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*Unless otherwise indicated, the catalog contains procedure codes representing drugs, biologics, devices and vaccines which are only covered for FDA approved indications. Covered indications that are not FDA approved are identified with **.
+11 digit National Drug Codes (NDCs) are required to be billed along with their corresponding procedure code. Drugs and biologics must be classified as CMS covered outpatient drugs from a labeler/manufacturer participating in the Medicaid Drug Rebate Program (MDRP).
«The Max Daily Units for i
«The HCPCS Code effective date represents the date the HCPCS code was established
«Procedure codes for covered devices and vaccines are not required to be from a rebating labeler/manufacturer as they are not classified as covered outpatient drugs.

«Medically Unlikely Edits (MUES) are used by NC Medicaid to reduce the improper payment for medical drug claims. A MUE for a HCPCS/CPT code is the maximum units of service that a provider would report under most circumstances for a single beneficiary on a single date of service.

diophar

https://www.cms.gov/Medicare/Coding/NationalCorrectCodinitEd/MUE

ic dose or diagnostic dose.

Not all HCPCS/CPT codes have a MUE. CMS publishes MUE values on its website:

HCPCS HCPCS Code Billing | HCPCS Effective FDA Approved Indications NC Suggested Max Gender NDC Rebating Labeler Last Modified
Category | g HCPCS Description Unit Date Brand Name Generic Name (See Package Insert for full FDA approved indication descriptions) Monthly Units Minimum Age | Maximum Age | gogictions | Required Required Comments Date
Cytomegalovirus immune . Indicated for the prophylaxis of cytomegalovirus disease associated with transplantation of kidney, lung,
Immune . cytomegalovirus immune | ! ’ e
Globulins 90291 | globulin (CMV-IgV), human, 50 mL 1/1/2000 Cytogam' globulin intravenous, human liver, pancreas, and heart. In transplants of these organs other than kidney from CMV seropositive donors 25.2 N/A N/A N/A Y N 9/12/2018
for intravenous use g into seronegative recipients, prophylactic CMV-IGIV should be considered in combination with ganciclovir.
Indicated for treatment of acute exposure to blood containing HBsAg, perinatal exposure of infants born
to HBsAg-positive mothers, sexual exposure to HBsAg-positive persons and household exposure to
persons with acute HBV infection in the following settings:
« Acute Exposure to Blood Containing HBsAg: Following either parenteral exposure (needlestick, bite,
" ) sharps), direct mucous membrane contact (accidental splash), o oral ingestion (pipetting accident),
. Hepatitis B Immune Globulin HyperHEP B9 5/D, | hepatits b lobulin, |imvolving HBsAg postive materials such a5 biood, ol
mmune | g0y HB1g), human,for Tl 1/1/2000 yperHe .| hepatitis b immune globulin, |involving HBsAg-positive materials such as blood, plasma, or serum. ) 18 N/A /A A . M oj21/2018
Globulins : Nabi-HB® (human) « Perinatal Exposure of Infants Born to HBsAg-positive Mothers: Infants born to mothers positive for
intramuscular use . "
HBsAg with or without HBeAg.
« Sexual Exposure to HBsAg-positive Persons: Sexual partners of HBsAg-positive persons.
« Household Exposure to Persons with Acute HBV Infection: Infants less than 12 months old whose
mother or primary caregiver is positive for HBsAg. Other household contacts with an identifiable blood
exposure to the index patient.
HyperRAB S/D: Rabies vaccine and HyperRAB S/D should be given to all persons suspected of exposure to
rabies with one exception: persons who have been previously immunized with rabies vaccine and have a
confirmed adequate rabies antibody titer should receive only vaccine. HyperRAB S/D should be
administered as promptly as possible after exposure, but can be administered up to the eighth day after
rabies immune globulin, ! promptly as p i P nth day
the first dose of vaccine is given.
(human) treated with
solvent/detergent, for . .
SOl HyperRAB: Indicated for post exposure prophylaxis, along with rabies vaccine, for all persons suspected of
— Rabies Immune Globulin (Rig), HyperaBe s/p, | Mitration and intramuscular | [¥P7ER T
90375 human, for intramuscular 1501V 1/1/2000 P ' administration P‘ : 20 N/A N/A N/A Y Y 4/8/2020
Globulins HyperRAB® Limitations of use:
and/or subcutaneous use rabies immune globulin, we -
-Persons previously immunized with rabies vaccine that have a confirmed adequate rabies antibody titer
(human) solution for A
filtrtion or |should receive only vaccine.
infiltration and intramuscular
o -For unvaccinated persons, the combination of HyperRAB and vaccine is recommended for both bite and
’ nonbite exposures regardless of the time interval between exposure and initiation of post-exposure
prophylaxis.
“Beyond 7 days (after the first vaccine dose), HyperRAB is not indicated since an antibody response to
vaccine is presumed to have occurred.
Indicated for individuals suspected of exposure to rabies, particularly severe exposure, with one
Rabies Immune Globulin, heat exception: persons who have been previously immunized with rabies vaccine prepared from human
- . | -
immune | g | treated (RIg HT), human, for 1501 1/1/2000  |!mogam® Rabies~|  rabies immune globulin | diploid cells (HDCV) in apre-exposure or post exposure treatment series should receive only vaccine. 2 N/A /A - v v of21/2018
Globulins intramuscular and/or HT (human) USP, heat treated |Persons who have been previously immunized with rabies vaccines other than HDCV, RVA (Rabies Vaccine
subcutaneous use Adsorbed), or PCEC (Purified Chick Embryo Cell Vaccine) vaccines should have confirmed adequate rabies
antibody titers if they are to receive only vaccine.
Indicated for passive, transient post-exposure prophylaxis (PEP) of rabies infection, when given
Rabies immune globulin, heat- immediately after contact with a rabid or possibly rabid animal. Kedrab should be administered
Jmimune and solvent/detergent-treated rabies immune globulin  [concurrently with a full course of rabies vaccine.
oo | 90377 | (Rig-HT /D), human, for 1501U 1/1/2000 Kedrab™ (human) solution for [+ Do not administer additional (repeat) doses of Kedrab once vaccine treatment has been initiated, since 20 18 years N/A N/A Y Y 1/5/2021
intramuscular and/or intramuscular injection this may interfere with the immune response to the rabies vaccine.
subcutaneous use « Do not administer Kedrab to persons with a history of a complete pre-exposure or post-exposure rabies
vaccination and confirmed adequate rabies antibody titer.
Tetanus Immune Globulin Indicated for prophylaxis against tetanus following injury in patients whose immunization is incomplete or
Immune tetanus immune globulin o for prophylaxi ‘ ) nose ! )
Globuime | 90389 (Tlg), human, for 250U (1 mL) 1/1/2000 HyperTET® S/D (humany uncertain. It s also indicated, although evidence of effectiveness is limited, in the regimen of treatment 2 N/A N/A N/A v Y 6/4/2019
intramuscular use of active cases of tetanus.
Indicated for post exposure prophylaxis in high risk individuals. High risk groups include:
« immunocompromised children and adults,
Varicella-zoster Immune varicella zoster immune | » newborns of mothers with varicella shortly before or after delivery,
mmune | goug¢ | Globulin (VZIG) human,for | oo 1/1/2000 Varigige | Eobulin (human) for | premature infants, 0 N/A N/A WA v v 713/2018
Globulins intramuscular use (Code Price intramuscular administration |« infants less than one year of age,
is per 1 vial = 125 units) only « adults without evidence of immunity,
« pregnant women.
Administration is intended to reduce the severity of varicella.
sacillus Calmette-Guerin bacillus Calmette-Guérin
A vaccine (BCG) for Indicated for the prevention of tuberculosis (TB) in people not previously infected with Mycobacterium
Vaccines 90585 |Vaccine (BCG) for tuberculosis, 50mg 1/1/2000 BCG Vaccine (Bcc) or the p! on of (T8) in peop p v v 1 N/A N/A N/A Y N 7/2/2018
tuberculosis, live, for | tuberculosis, who are at high risk for exposure.
live, for percutaneous use.
percutaneous use.
Meningococeal conjugate ) Indicated for active immunization for the prevention of invasive meningococcal disease caused by
meningococcal [Groups A, C, [ oo oo or active I P
vaccine, serogroups A, C, W, Y, YW comjugate vaceine, | Neisseria meningitdis serogroups A, C, W, and Y. MenQuadfi vaccine is approved for use in individuals 2
Vaccines | 90619 | quadrivalent, tetanus toxoid 05mL 7/1/2009 MenQuadfi™ + Wi coniug " |years of age and older. 1 2years N/A N/A Y N 8/5/2021
solution for intramuscular
carrier (MenACWY-TT), for oction
intramuscular use ) MenQuadfi does not prevent N. is serogroup B disease.
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Meningococcal recombinant
protein and outer membrane meningococcal group b ) T R ) .
Vaccines || 90620 | wesile vaceine, serogronp B 05mL /2017 Bexsero® Vot suspesion for | méicated for actve immunization to prevent invasive isease caused by Nefsseria meningitdis serogroup Loyears 23 years WA ACIP recommends for 1023 | 11200y,
) neton ¥ B. Bexsero is approved for use in individuals 10 through 25 years of age. vears of age
(MenB-4), 2 dose schedule, intramuscular injection
for intramuscular use
Meningococcal recombinant
lipoprotein vaccine, serogroup meningococcal group b ) AT R ) -
Vaccines 90621 | B (MenB-FHbp), 2 or 3 dose 0.5mlL 7/1/2017 Trumenba® vaccine suspension for | dicated for active immunization to prevent invasive disease caused by Neisseria meningitidis serogroup 10 years 23 years N/A 9/12/2018
) neton ¥ B. Trumenba is approved for use in individuals 10 through 25 years of age.
schedule, for intramuscular intramuscular injection
use
Hepatitis A vaccine (Hep A), hepatitis a vaccine, adult | Indicated for active immunization against disease caused by hepatitis A virus (HAV). Approved for use in
Vaccines | 90632 adult dosage, for 1mL 1/1/2000 | Havrix®, Vagta® |  dosage, suspension for |persons 12 months of age and older. Primary immunization should be administered at least 2 weeks prior 19 years N/A N/A 7/3/2018
intramuscular use intramuscular injection [ to expected exposure to HAV.
H titis A Hep A) h itis i
e:“’;r“c‘;a d:e‘:c‘::l' d::a l . d‘,a‘:‘:;a'd:‘:s‘gii"zsa .| ndicated for active immunization against disease caused by hepatitis A virus (HAV). Approved for use in
Vaccines 90633 | P 8 0.5mlL 1/1/2000 Havrix®, Vagta® | ® 88" | persons 12 months of age and older. Primary immunization should be administered at least 2 weeks prior 12 months 18 years N/A 7/3/2018
2-dose schedule, for 2 dose schedule, for
) uIe T 10 expected exposure to HAV.
intramuscular use intramuscular injection
Hepatitis A and Hepatitis B r‘(e"at't'i,a&c)epa"“Sb Indicated for active i at st di by hepatitis A virus and infection by all ki
recombinant) vaccine  |Indicated for active immunization against disease caused by hepatitis A virus and infection by all known
Vaccines 90636 | Vaccine (HepA-HepB), adult 1mL 1/1/2000 Twinrix® > e immt " 3 Y nep: Y 18 years N/A N/A 9/12/2018
suspension for intramuscular |subtypes of hepatitis B virus. Twinrix is approved for use in persons 18 years of age or older.
dosage, for intramuscular use forr
injection
Haemophilus influenzae type b _
haemophilus b conjugate ) o ; )
Vaccines | sogaz |  vaccine (Hib), PRP-OMP o5mL 1172000 pedvartibe i (menmoroceal |For routine vaceination against invasive disease caused by haemophilus influenzae type B ninfants and S months 1 months A 2yap2018
conjugate, 3-dose schedule, " children 2 - 71 months of age.
© protein conjugate)
for intramuscular use
Haemophilus influenzae b haemophilus b conjugate
vaccines | o048 vaccine (Hib), PRP-T o5mL 1172000 Acthis® vaccine (tetanus toxoid  Indicated for the prevention of nvasive disease caused by Haemophilus influenzae type b. ActHIB vaccine S months s years WA —
conjugate, 4-dose schedule, conjugate) solution for  |is approved for use as a four dose series in infants and children 2 months through 5 years of age.
for intramuscular use intramuscular injection
Gardasilis indicated in girls and women 9 — 26 years of age for the prevention of the following diseases
caused by human papillomavirus (HPV) types included in the vaccine:
« Cervical, vulvar, vaginal, and anal cancer caused by HPV types 16 and 18
« Genital warts (condyloma acuminata) caused by HPV types 6 and 11
And the following precancerous or dysplastic lesions caused by HPV types 6, 11, 16, and 18:
« Cervical intraepithelial neoplasia (CIN) grade 2/3 and Cervical adenocarcinoma in situ (AIS)
Human Papillomavirus human papillomavirus
: « Cervical intraepithelial neoplasia (CIN) grade 1
vaccine, types 6, 11, 16, 18, quadrivalent (types 6, 11,16 | |\ i+ aenithelial neoplasia (VIN) grade 2 and grade 3
Vaccines 90649 | quadrivalent (4vHPV), 3 dose 05mL 1/1/2006 Gardasil®  [and 18) vaccine, P! P g 8 9years 26 years N/A 7/3/2018
! « Vaginal neoplasia (ValN) grade 2 and grade 3
schedule, for intramuscular for otanio
« 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 caused by HPV types 6 and 11
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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 . « Anal intraepithelial neoplasia (AIN) grades 1, 2, and 3.
types 6, 1. 16,18, 31, 33,45 human papillomavirus 9-
Vaccines 90651 | 52, 58, nonavalent (9vHPV), 2 0.5mlL 7/1/2017 Gardasivg | Valent ",a“‘f"e',’e‘“""b'"al"‘r 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
suspension for intramuscula
or 3 dose schedule, for e etion « Anal cancer caused by HPV types 16, 18, 31, 33, 45, 52, and 58.
intramuscular use ! « 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
s8.
« 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.
Influenza virus vaccine (IlV),
split virus, preservative free, Fluzone® High- | ' AT
Vaccines | 90662 | ennanced mumogeniity ia 05mL 1/1/2008 e influenza vaceine suspension | Indicated for active immunization for the prevention of influenza disease caused by influenza A subtype 65 years N/A A 8/26/2019
eressed antien content for Quadmment | for intramuscular injection  [viruses and type B contained in the vaccine for use in persons 65 years of age and older.
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,
eumococcal 13-valent | 1EC: 19, and 23F. No otitis media efficacy data are avalable for serotypes 1, 3, 5, 64, 7F, and 19A.
Pneumococcal conjugate P e vaeeine (i
conjugate vaccine (diphtheria
Vaccines | 90670 |vaccine, 13 valent (PCV13), for 05mL 7/1/2009 prevnar 130 |COMSY rotein) e |im children 6 years through 17 years of age (prior to the 18th birthday), Prevnar 13 i indicated for: 6 weeks N/A N/A 7/3/2018
intramuscular use for it P . P o2 Active immunization for the prevention of invasive disease caused by S. pneumoniae serotypes 1,3, 4,5,
or intramuscular injection
) 6A, 6B, 7F, 9V, 14, 18C, 19A, 19F and 23F.
In adults 18 years of age and older, Prevnar 13 is indicated for:
« Active immunization for the 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 ACIP recommends for 19 years
Vaccines | 90671 |vaccine, 15 valent (PCV1S), 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 and older v 11/17/2021
intramuscular use for intramuscular injection |age and older. &
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 0.2mlL 1/1/2013 P v 8 P 2years 49 years N/A 9/21/2018
ol vee 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 fluenza virus vaccine,
Vaccines | ooe7a | from cellcultures, subunit 05mL /2016 Flucelvax Tor Indicated for active immunization for the prevention of influenza disease caused by influenza virus s months A A p—
preservative and antibiotic Qu -~ subtypes A and type B contained in the vaccine.
free, 0.5mL dosage, for injection, preservative-free
intramuscular use
Imovax® Rabies
(Human Diploid-
Rabies vaccine, for Cell Vaccine) and rabies vaccine, for
i i , ) .
Vaccines | 90675 . 1mL 1/1/2000 RabAvert® ’ Indicated for pre-exposure and post-exposure prophylaxis against rabies in all age groups. N/A N/A N/A 7/3/2018
intramuscular use (Purified Chick intramuscular use
Embryo Cell
Culture)
neumococcal 20-valent
Pneumococcal conjugate i Indicated for active immunization for the prevention of and invasive disease caused by AP recommends for > 19
Vaccines 90677 | vaccine, 20 valent (PCV20), for 0.5mL 7/1/2021 Prevnar 20™ njugate! ! Streptococcus pneumoniae serotypes 1, 3, 4, 5, 6A, 6B, 7F, 8, 9V, 10A, 11A, 12F, 14, 15B, 18C, 19A, 19F, 19 years N/A N/A - 11/2/2021
¢ suspension for intramuscular ” years of age
intramuscular use ner 22F, 23F, and 33F in adults 18 years of age and older.
injection
Rotavirus vaccine, pentavalent N " N N PR "
Vaccines | 90680 | (RS), 3 dose schdl, hve am 211/2005 RotaTeqe | TOt@Virus veceine, e, oral |Indicated fo the prevention of rotavirus gastroenterits i infants and chidren caused by types G1, G2, 6 weeks 32 weeks WA 713/2018
P, pentavalent G3, G4, and G9 when administered as a 3-dose series to infants between the ages of 6 to 32 weeks.
Rotavirus vaccine, human,
’ | Indicated for the prevention of rotavirus gastroenteritis caused by G1 and non-G1 types (G3, G4, and G9).
Vaccines | 90681 | attenuated (RV1), 2 dose 1mL 1/1/2008 Rotarix rotavirus vaccine, live, oral e P "ol € v ypes ) 6 weeks 24 weeks N/A 7/3/2018
sehodule. lve. for aral use Rotarix is approved for use in infants 6 weeks to 24 weeks of age.
, live,
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Influenza virus vaccine, influenza virus vaccine,
quadrivalent (RIV4), derived quadrivalent (RIV4), derived
from recombinant DNA, from recombinant DNA,
’ Flublok® ' |Indicated for active immunization against disease caused by influenza A subtype viruses and type B viruses
Vaccines 90682 | hemagglutinin (HA) protein 1dose (0.5 mL) 1/1/2017 ) hemagglutinin (HA) protein L . & v VP VP 18 years N/A N/A 8/12/2021
A Quadrivalent A 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
Vaccines | ooss | avedrivalent (1Va), spit virus, 025 mL 1172013 Afluria for ntramuscular njaction, |/MC3ted for active immunization for the prevention of influenza disease caused by influenza A subtype 6 months 35 months N/A #/5/2020
preservative free, 0.25 mL Quadrivalent viruses and type B viruses contained in the vaccine.
dosage, for intramuscular use 0.25mb
Afluria® )
Quadeivalent, Product Specific Age
. . Resctrictions:
Influenza virus vaccine, Fluarix® influenza vaccine suspension Afluria Quad:
) quadrivalent (IIV4), split virus, Quadrivalent, ) USPENSION | icated for active immunization against influenza disease caused by influenza A subtype viruses and Product Specific (see :
Vaccines | 90686 05mL 1/1/2013 ! for intramuscular injection, ) o ; N/A N/A 3years and up 8/10/2021
preservative free, 0.5 mL FluLaval Nvefrao, 05t |tYPe B viruses contained in the vaccine. comments) Fluarix Quad, Flutaval Quad
dosage, for intramuscular use Quadrivalent, | Preservatvedree 0.om uarix Quad, Flutaval Qua
' g and Fluzone Quad: 6 months
Fluzone® -
Quadrivalent P
Influenza virus vaccine, Afluria® influenza virus vaccine,
Vaccines | o0sgy | Guadrivalent (Iva), spit virus, 025 mL 1172013 Quadrivalent, | - quadrivalent (IIV4), split | Indicated for active immunization for the prevention of nfluenza disease caused by influenza A subtype 6 months 35 months A #/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, Afluria® influenza vaccine suspension Restrictions:
quadrivalent (IIV4), split virus, Quadrivalent, : PENSION || dicated for active immunization for the prevention of influenza disease caused by influenza A subtype Product Specific (see Afluria Quad:
Vaccines | 90688 05mL 1/1/2013 for intramuscular injection, | . n : N/A N/A 8/10/2021
0.5 mL dosage, for Fluzone® oemt viruses and type B viruses contained in the vaccine. comments) 3yearsand up
intramuscular use Quadrivalent - Fluzone Quad:
6 months and up
Influenza virus vaccine,
quadrivalent (allV4), . influenza vaccine, adjuvanted| R ,
Vaccines 90694 inactivated, adjuvanted, 05mL 1/1/2020 Fluad injectable emulsion for | Imicated for active immunization against influena disease caused by influenza virus subtypes A and types 65 years N/A N/A 8/5/2020
oreservative ree, 0.5 mi. Quadrivalent o aenlar oo B contained in the vaccine for use in persons 65 years of age and older.
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, diphtheria and tetanus |2 the fourth dose in the inactivated poliovirus vaccine (1PV) series in children 4 through 6 years of age
acellular pertussis vaccine and & p,d Il rtussi whose previous DTaP vaccine doses have been with INFANRIX and/or PEDIARIX for the first three doses
oxoids, acellular pertussis
inactivated poliovirus vaccine, inrixe vt and in;m‘ed and INFANRIX for the fourth dose.
Vaccines 90696 (DTaP-1PV), when 0.5mL 1/1/2008 - 4 years 6 years N/A 7/2/2018
) . Quadracel poliovirus vaccine, ' o : )
administered to children 4 ; « Quadracel: Indicated for active immunization against diphtheria, tetanus, pertussis and poliomyelitis. A
suspension for intramuscular
years through 6 years of age, iection single dose of Quadracel is approved for se in children four through six years of age as a fifth dose in the
for intramuscular use ‘ diphtheria, tetanus, pertussis vaccination (DTaP) series, and as a fourth or fifth dose in the inactivated
poliovirus vaccination (IPV) series, in children who have received four doses of Pentacel and/or Daptacel
vaccine.
Diphtheria, tetanus toxoids,
acellular pertussis vaccine, diphtheria and tetanus
inactivated poliovirus toxoids and acellular
vaccine,Haemophilus pertussis, inactivated Indicated for active immunization to prevent diphtheria, tetanus, pertussis, poliomyelitis, hepatitis B, and
Vaccines | 90697 | influenzae type b PRP-OMP 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 5th birthday).
hepatitis B vaccine (DTaP-IPV- vaccine suspension for
Hib-HepB), for intramuscular intramuscular injection
use
diphtheria and tetanus
Diphtheria, tetanus toxoids, toxoids and acellular
acellular pertussis vaccine, pertussis adsorbed, ) A _— ) _
Hoemontilus influemae e inactivated solioviras and | ndicated for active immunization against diphtheria, tetanus, pertussis, poliomyelits, and invasive
Vaccines 90698 philus ae typs 0.5mlL 1/1/2004 Pentacel® P , disease due to Haemophilus influenzae type b. Pentacel vaccine is approved for use as a four dose series 6 weeks 4years N/A 7/2/2018
b, and inactivated poliovirus haemophilus b conjugate ;" 4 o6 weeks through 4 years of age (prior to ffth birthday).
vaccine, (DTaP-IPV / Hib), for (tetanus toxoid conjugate) B4 8¢ (P! V)
intramuscular use vaccine, suspension for
intramuscular injection
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Diphtheria, tetanus toxoids,
and acellular pertussis vaccine

diphtheria, tetanus toxoids,

Vaccines | so700 | (PTaP) when administered to o5mL 112008 Daptacel”, and acellular pertussis | Indicated for active immunization against diphtheria, tetanus and pertussis as a five dose series ininfants 6 weeks 6years A 2yar2018
individuals younger than Infanrix® | vaccine adsorbed suspension |and children 6 weeks through 6 years of age (prior to 7th birthday).
seven years, for intramuscular for intramuscular injection
use
Diphtheria and tetanus diphtheria and tetanus
toxoids adsorbed (DT) when Diphtheriaand | - toxoids (D), adsorbed, for |, .4 tor 4 ctive immunization against diphtheria and tetanus. Diphtheria and Tetanus Toxoids
Vaccines | 90702 | administered to individuals 05mL 1/1/2000 | Tetanus Toxoids, | use in individuals younger " | ] * 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 Ps, & g Ps, 12 months N/A N/A 7/3/2018
virus vaccine, live age or older.
subcutaneous use
measles, mumps, rubella and
Measles, mumps, 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, 05mL 1/1/2000 ProQuad® _ P ) mUmps: ' 12 months 12 years N/A 7/3/2018
suspension for subcutaneous | 12 months through 12 years of age.
for subcutaneous use
injection
Poliovirus vaccine, Inactivated
Vaccines | 90713 | (1) for abeutanous o 05 mL p— pote poliovirus vaccine, | Indicated for actve immnization of infants (a5 young as 6 weeks of age), children and adults for the 6 weeks N/A A of21/2018
) of caused by poliovirus types 1, 2, and 3.
intramuscular use
Tetanus and diphtheria
toxoids adsorbed (Td), tetanus and diphtheria
Vaccines | so7ia | Preservative free, when 05 mL p— Teniace toxoids, adsorbed, | Indicated for acive immunization for the prevention of tetanus and diphtheria in persons 7 years of age 7 years N/A WA S
administered to individuals 7 suspension for intramuscular [and older.
years or older, for injection
intramuscular use
Product specific age
restrictions:
Tetanus, diphtheria toxoids tetanus toxoid, reduced .
! e « Boostrix s indicated in
and acellular pertussis vaccine Adacel®, diphtheria toxoid and . i+t o4 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 osmL 7/1/2005 - acellular pertussis vaccine gainst tetanus, diphineria, and p i P 64 years N/A v & 7/3/2018
Boostrix ’ people 10 years of age and older. (Adacel brand is only indicated for patients 11-64 years of age.) (see comments) older.
individuals 7 years or older, adsorbed, suspension for ol
for intramuscular use intramuscular injection *+ Adacel is indicated in
' persons 10 through 64 years
of age.
Varicela virus vaceine (VAR) varicella virus vaccine live
Vaccines | 90716 | V¥ g 05mL 1/1/2000 Varivax® | suspension for subcutaneous [ Indicated for active immunization for the prevention of varicella in 12 months of age and older. 12 months N/A N/A 9/12/2018
Live, for subcutaneous use nors
injection
diphtheria and tetanus
Diphtheria, tetanus toxoids, thm’ds ol
acellular pertussis vaccine, ¢ | indicated for active immunization against diphtheria, tetanus, pertussis, infection caused by all known
hepatitis B, and inactivated pertussis adsorbed, hepatits | 1o of hepatits B virus, and poliomyelits. Pediarix is approved for use as a three-dose series in
Vaccines 90723 P 4 0.5mL 1/1/2001 Pediarix® b (recombinant) and Y P: » and poliomyeltis. PP 6 weeks 6 years N/A 7/2/2018

poliovirus vaccine,- (DTaP-
HepB-IPV) for intramuscular
use

inactivated poliovirus
vaccine, suspension for
intramuscular injection

infants born of hepatitis B surface antigen (HBsAg)-negative mothers. Pediarix may be given as early as 6
weeks of age through 6 years of age (prior to the 7th birthday).
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Pneumococcal polysaccharide
vaccine, 23-valent (PPSV23), eumococcal vaccine | * Indicated for active immunization for the prevention of disease caused by the 23
adult or immunosuppressed ‘;‘ valent sterile. liquid | €rOtyPes contained in the vaccine (1, 2,3, 4, 5, 68, 7F, 8, 9N, 9V, 104, 114, 12F, 14, 158, 17F, 18C, 19F,
Vaccines 90732 patient dosage, for use in 0.5mL 1/1/2002 Pneumovax® 23 Va‘c’c‘,:e for ‘,nnamu’scjlar o |19 20, 22F, 23F, and 33F). 2years N/A N/A 7/3/2018
individuals 2 years or older, nuse «Pneumovax 23 is approved for use in persons 50 years of age or older and persons aged greater than or
subcutaneous injection N P 3
for subcutaneous or equal to 2 years who are at increased risk for pneumococcal disease.
intramuscular use
Meningococcal conjugate :
vaccine, serogroups A, C, W, Y, meningococcal (groups a, ¢,
e o, Menactras, | ¥ 31 W-135) polysaccharide |Indicated for active i to prevent invasive disease caused by Neisseria
uadrivalent, diptheria toxoi enactra®, A B - o .
Vaccines | 90734 | S rier (Men:CWV Do 05mL 1/1/2017 o diphtheria toxoid conjugate | meningitidis 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
CRMI157 carrier (MenACWY vaccine solution for |55 years of age. Menactra does not prevent N meningitidis serogroup B disease.
carrier (MenACWY-
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 Zostavax® uspen: Limitations of Use: 50 years N/A N/A 7/3/2018
T for subcutaneous injection . - N i
injection « Zostavax is not indicated for the treatment of zoster or postherpetic neuralgia (PHN).
« Zostavax i not indicated for prevention of primary varicella infection (Chickenpox).
Hepatitis B vaccine (HepB), hepatitis b vaccine
Vacci 90739 |CPG-adiuvanted, adult dosage, 05mL /2013 Heplisage | (recombinant), adjuvanted |indicated for prevention of infection caused by all known subtypes of hepatitis B virus in adults 18 years of 18 years N/A A of6/2022
accines . leplisav-!
2 dose or 4 dose schedule, for P solution for intramuscular |age and older.
intramuscular use injection
FIEPATITS B VACTe (FEpET, P —S L
Vaccines | o07ap | dilvsis or immunosuppressed someg 1172001 Disysis patient dosage (3 dose | Recombivax HB Dialysis Formulation is approved for use in adult predialysis and dialysis patients 18 years 18 years /A N/A 10/31/2018
patient dosage, 3-dose Formuntion | schedule), for intramuscular |of age and older for prevention of infection caused by all known subtypes of hepatiis B virus.
’H-e;;at.\‘t\-s B'V“mine (HepB) epatitis B vaccine Tndicated for prevention of infection caused by all known subtypes of hepatitis B virus, Recombivax HB is
Vaccines | 90743 | adolescent, 2-dose schedule, 1mL 1/1/2001 | Recombivax Hpe |(recombinant) suspension for|approved for use in individuals of all ages. 11 years 15 years N/A 9/28/2021
for i | intramuscular injection (2
or intramuscular use Anca echadiilal Rarnmhivav HR Nialueic ic annravad far iica in nradialucic and dialucic natiante 18 uaare nf a0a
Hepatitis B vaccine (HepB), Engerix B hepatitis b vaccine, - N :
ediatric/adolescent dosage, 3 Pediatric, ediatric/adolescent dosage Hepatitis B vaccination is appropriate for people expected to receive human alpha-1 proteinase inhibitor
Vaccines 90744 |P 8e 05mL 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 "
v ; hepatitis and other viral diseases.
intramuscular use Pediatric intramuscular use
Hepatitis B vaccine (HepB), . e | hi‘,’“"'; bvaccine p
nergix recombinant) suspension for
Vaccines | 90746 |adult dosage, 3 dose schedule, 1mL 1/1/2000 R s Indicated for immunization against infection caused by all known subtypes of hepatitis B virus. 20 years N/A N/A 9/21/2018
o Recombivax HB® | intramuscular injection for
adult use, 3 dose schedule
H
epatitis 8 vaccine (HepE), hepatitis b vaccine, dialysis or | _ o ) »
dialysis or immunosuppressed mumosoreseed pation. | TS schedule s designed for certain populations (e.g. dialysis patients, neonates born of hepatits B-
Vaccines 90747 patient dosage, 4-dose 40 meg 1/1/2000 Engerixee | dZ:e e dz\e) for | nfected mothers, others who have or might have been recently exposed to the virus, certain travelers to N/A N/A N/A 10/31/2018
schedule, for intramuscular & """ high-risk areas) for immunization against infection caused by all known subtypes of hepatitis B virus.
s intramuscular use
Indicated for prevention of herpes zoster (HZ) (shingles) in adults aged 50 years and older.
Zoster (shingles) vaccine, ) Indicated for prevention of herpes zoster (HZ) (shingles) in adults aged 18 years and older who are or will ACIP recommends for 2 19
(HzV), recombinant, sub-unit, zoster vaccine recombinant, |, 4o ced risk of HZ due to i iciency or jon caused by known disease or years of sge in
Vaccines | 90750 | U< ant g 05mL 1/1/2017 Shingrix adjuvanted, suspension for 19 years N/A N/A ) : 11/4/2021
adjuvanted, for intramuscular . e therapy. immunodeficient or
o intramuscular injection
injection immunosuppressed adults
Limitations of Use:
« Shingrix is not indicated for prevention of primary varicella infection (chickenpox).
Influenza virus vaccine,
quadrivalent (ccllV4), derived influenza virus vaccine, ) A S
Flucelvax® Indicated for active immunization for the prevention of influenza disease caused by influenza virus
Vaccines | 90756 | from cell cultures, subunit, 05mL 7/1/2017 " for i Ay pre v 6 months N/A N/A 11/17/2021
; Q ner 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 | oo7so | antigen (s, Pre-S1, Pre-s2), 10 10meg . pretevbriow | (recombinant) injectable | Indicated for prevention of infection caused by all known subtypes of hepatits B virus in aduls 18 years of 18vears /A NiA 3/30/2022
meg dosage, 3 dose schedule, suspension, for intramuscular | age and older. v
for intramuscular use use
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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 e Y y
certain kinds of immunocompromise;
syndrome coronavirus 2 (SARS ’ mpre ) .
" « a single booster dose to individuals 18 years of age and older who have completed primary vaccination
CoV-2) (Coronavirus disease asinge _ ° neo "
[COVID-1S)) voeeine, mANA. pfizer-BioNTech Covipo |Witha d|:Lerlen(lahu(:or:?drcogllD-t19 vacene ;r:e dosing |n(e;v:\ for zherheterglo(glous booster dose s the
) ) ) ¢ same as that authorized for a booster dose of the vaccine used for primary vaccination.
Vaccines | 91300 LNP, spike protein, 03ml 12/1/2020 Comirnaty® | Vaccine (12 years of age and | ' 1o piizer.ioNTech COVID-19 Vaccine booster dose (0.3 mL) may be administered at least 5 months 12 years /A N/A 3/30/2022
preservative free, 30 older) - Dilution required er-BloN] ! e boo ) )
: after completing a primary series of the Pfizer-BioNTech COVID-19 Vaccine or Comirnaty to individuals 12
mcg/0.3mL dosage, diluent

reconstituted. for years of age and older.

e el von « 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.
FDA-Approved Indications:
Indicated for active immunization to prevent coronavirus disease 2019 (COVID-19) caused by severe acute
piratory syndrome coronavirus 2 (SARS-CoV-2) in 16 years of age and older.
Severe acute respiratory
syndrome coronavirus 2 (SARS
F:OV*Z) (Cc]r’onzvlrus disease Moderna COVID-19 Vaccine Em:rgen:y Use Authorizations: oo , o
) COVID-19]) vaccine, mRNA- . ) Moderna COVID-19 Vaccine is authorized for use under an Emergency Use Authorization (EUA) for active
Vaccines 91301 LNP, spike protein, 0.5mL {1 dose) 12/1/2020 Spikevax' (Primary Series - 12 yearsandf, = L o prevent coronavirus disease 2019 (COVID-19) caused by severe acute respiratory 12 years /A N/A 6/21/2022
preservative free, 100 older) syndrome coronavirus 2 (SARS-CoV-2) in individuals 12 years of age and older.
mcg/0.5mL dosage, for
intramuscular use
Severe acute respiratory
syndrome coronavirus 2 (SARS Janssen COVID-19 vaccine is authorized for use under an Emergency Use Authorization (EUA) for active
Cov-2) (coronavirus disease Janssen &9 orized
(COVID.19]) vaccine, DA immunization to prevent coronavirus disease 2019 (COVID-19) caused by severe acute respiratory
Vaccines | 91303 | spike protein, adenovirus type| 0.5 mL (1 dose) 2/1/2021 N/A Janssen COVID-19 Vaccine | $/"4rOMe coronavirus 2 (SARS-CoV-2) in individuals 18 years of age and older for whom other FDA- 18 years N/A N/A 5/10/2022
20 (Ac26) vertor, presereative authorized or approved COVID-19 vaccines are not accessible or clinically appropriate, and in individuals
e 18 years of age and older who elect to receive the Janssen COVID19 Vaccine because they would
¢ otherwise not receive a COVID-19 vaccine.
particles/0.5mL dosage, for

intramuscular use

Emergency Use Authorizations:
Pfizer-BioNTech COVID-19 Vaccine is for use under an 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:
« 2 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
Severe acute respiratory
syndrome coronavirus 2 (SARS Pfizer-BioNTech COVID-19 Vaccine supplied in a multiple dose vial with a gray cap and a label with a gray
CoV-2) (coronavirus disease pfizer-BioNTech CoVip-g |PO4€r s authorized for use to provide: )
[COVID-19]) vaccine, mRNA- Vaceine (12 yoars of age and |2 S7Ele Pizer-BioNTech COVID-19 Veccine booster dose (0.3 m) may be administered at least 5 months
Vaccines 91305 LNP, spike protein, 03mL 9/3/2021 Comirnaty® older) - Does not require after completing a primary series of the Pfizer-BioNTech COVID-19 Vaccine or Comirnaty (COVID-19 12 years N/A N/A 3/30/2022
preservative free, 30 mcg/0.3 et Vaccine, mRNA) to individuals 12 years of age and older; and
mL dosage, tris-sucrose « asingle 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 is 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.
+ asecond 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 formulation and can be used interchangeably to provide the COVID-19
SEVETE aTUTE TESPITaT RAGTERT COVILE 9 vatame Ts TorUSEUMTET AT USE AUTOTIZATON [EUAT TOT aCTIve
Vaccines | 91306 |FYndrome coronavirus 2(SARS| g o3/2021 spikevax | Moderna COVID-1S Vaccine [immunization to prevent coronavirus disease 2019 (COVID-19) caused by severe acute respiratory 18 years A A &/1/2022
CoV-2) (coronavirus disease (Booster Dose -0.25 mL)  [syndrome coronavirus 2 (SARS-CoV-2) in individuals 18 years of age and older.
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Severe acute respiratory
. "dr‘;me w':onaw:j‘s ; (s‘/’ms Pfizer-BioNTech COVID-19 Vaccine is authorized to provide a 2-dose primary series for use under an
chvrz) coronavirus disease Emergency Use Authorization (EUA) for active immunization to prevent COVID-19 in individuals 5 through
11 years of age.
[COVID-19]) vaccine, mRNA- v 8
! LNP, spike protein, Pfizer-BioNTech COVID-19 . . . - N
Vaccines 91307 » spike protel 0.2mL 10/6/2021 N/A 1zer-si The vaccine is also authorized to provide a third primary series dose to individuals 5 through 11 years of 2 5 years 11 years N/A 5/17/2022
preservative free, 10 mcg/0.2 Vaccine (5 through 11 years) - e ;
L docage, diluent age who have been determined to have certain kinds of immunocompromise.
reconstituted, tris-sucrose
o o Pfizer-BioNTech COVID-19 Vaccine is authorized for use to provide a single booster dose to individuals 5
o through 11 years of age who have completed a primary series with Pfizer-BioNTech COVID-19 Vaccine.
evere acuTe TeSpITaToT TECR COVID-T9 Ve SUppIed 173 MUTHpIE T0SE ViaTTs ToTUSE TO PrOVIaE 3
syndrome coronavirus 2 (SARS pfizer-BioNTech COVID.1g|405€ Primary series to individuals 6 months through 4 years of age.
) CoV-2) (coronavirus disease ¢
Vaccines | 91308 0.2mL (3 me 2/1/2022 N/A Vaccine 2 6 months 4years N/A 6/20/2022
[COVID-19]) vaccine, mRNA- (3 meg) 1/ / {6 months through 4 years) |5 €0d€ 91307 forinformation regarding authorized uses for ndividuals 5 years of age through 11 years v / /207
LNP, spike protein, Endy of age. See codes 91300 and 91305 for information regarding authorized/approved uses for individuals 12
EveTe Sette TespITAtory Vioterna CoVID-1Y vatomeT TorUseUnaeran USE AUTTONZATION [EUAT TOT aCTvE
syndrome coronavirus 2 immunization to prevent coronavirus disease 2019 (COVID-19) caused by severe acute respiratory Indication Primary Series: 6 years
Vaccines 91309 (SARSCoV-2) lcoronavwrys 50 meg (1 dose) 3/7/2022 N/A Moderna COVID-19 Vaccine |syndrome coronavirus 2 (SARS-CoV-2). ) Indication Specific Specific (see /A through 11 years of age 21572022
disease [COVID-19]) vaccine, (50 mcg/0.5 mL Dose) (see comments) | P Booster Dose: 18 years of age
mRNA-LNP, spike protein, PRIMARY SERIES: 6 years through 11 years of age and older
Severe acute respiratory
syndrome coronavirus 2 (SARS
CoV-2) (coronavirus disease
[COV“’Jfls” . Moderna COVID-19 Vaccine [The U.S. Food and Drug Administration (FDA) has issued an Emergency Use Authorization (EUA) to permit
Vaccines 91311 LNP. spike m’em 0.25 mL (25 mcg) 6/17/2022 N/A (Primary Series - 6 months |the emergency use of the unapproved product, Moderna COVID-19 Vaccine, for active immunization to 2 6 months 5 years N/A 6/21/2022
oreservati :ﬁe:zs /025 through 5 years) prevent COVID-19 in individuals 6 months of age through 5 years of age.
mL dosage, for intramuscular
use
TRGTCATEq ToT The TFeatmEnt oT 3aUTE PATIERTS Wt ThE TOTOWIg TRTECTIONS CRUSEa By
microorganisms:
omadacycline for inection, | CommMunity-acauired bacterial pneumonia (CABP)
Drugs 10121 | Injection, omadacycline, 1 mg 1mg 10/1/2019 Nuzyra™ fcrc‘:"avenm'use " |+ Acute bacterial skin and skin structure infections (ABSSSI) 1,500 18 years N/A N/A 9/27/2019
To reduce the development of drug-resistant bacteria and maintain the effectiveness of Nuzyra and other
antibacterial drugs, Nuzyra should be used only to treat or prevent infections that are proven or strongly
Indicated for the treatment of complicated intra-abdominal infections in patients 18 years of age and
eravacycline for injection, for | /%"
Drugs 10122 | Injection, eravacycline, 1 mg 1mg 10/1/2019 Xerava™ v ) g 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).
Treatment oF:
« Adult Rheumatoid Arthritis (RA): moderately to severely active RA in adults. Orencia may be used as Indication specific age
monotherapy or concomitantly with DMARDs other than TNF antagonists. restrictions:
Biologicals | 10125 | njection, abatacept, 10 m 1omg 112007 Orencia® abatacept injection,for | Juvenile Iiopathic Arthrits: moderately o severely active polyarticular juvenie idiopathic arthrits in 200 Indication Specific A A * RAand PsA: 18years of age | /1400
intravenous use patients 2 years of age and older. Orencia may be used as monotherapy or concomitantly with (see comments) and older
methotrexate. « JIA and aGVHD: 2 years of
« Active Psoriatic Arthritis (PsA) in adults. age and older
COTOTTaTy T VETIO TOT Ter prevenTor O CaraTaT TSCerme
abciximab, for intravenous |complications:
Biologicals 10130 Injection, abciximab, 10mg 10 mg 1/1/2000 ReoPro® mpic: . 5 18 years N/A N/A 6/6/2019
use « in patients coronary ir ntior
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Indication specific age
restrictions:
« Herpes Simplex Infections:
Mucosal and Cutaneous
Herpes Simplex (HSV-1 and
HSV-2) Infections in
Indicated for: Immunocompromised
. « Herpes simplex infections in immunocompromised patients Patients: None
acyclovirsodium, for |y onicodes of herpes genitalis Indication Specific « Severe Initial Episodes of
Drugs 10133 | Injection, acyclovir, 5 mg Smg 1/1/2006 N/A injection, for intravenous o pes & 8,400 P N/A N/A o 5/14/2019
o « Herpes simplex encephalitis (see comments) Herpes Genitalis: 12 years of
infusion
« Neonatal herpes simplex virus infection age and older
« Varicella-zoster infections in immunocompromised patients « Herpes Simplex Encephalitis:
3 months of age and older
« Neonatal Herpes Simplex
Virus Infections: None
« Varicella Zoster Infections in
Immunocompromised
Patients: None
TeCTTOT, JueToSTTE, TmE; Tt Ty OCaTaaT PeTTUSTOTT SCIUgrapNy T PaTTemTs UMa0Te (o eXeTcrse PrOTUCTSpETTC e
Drugs 10153 (not to be used to report any 1mg 1/1/2015 Adenocard®, adenosine injection, for  |adequately. 118 Indication Specific N/A N/A restrictions: 5/6/2019
8 adenosine phosphate Adenoscan® intravenous use (see comments) Adenoscan: 18 years of age
Injection, adrenalin, epinephrine injection, for
Drugs 10171 DO 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
pinep T J subcutaneous use
Indicated for:
Jfibercent inection for | * Neovascular (Wet) Age-Related Macular Degeneration (AMD)
Biologicals 10178 Injection, aflibercept, 1 mg 1mg 1/1/2013 Eylea® N Pt injectior « Macular Edema Following Retinal Vein Occlusion (RVO) 8 18 years N/A N/A 7/2/2018
intravitreal injection e
« Diabetic Macular Edema (DME)
« Diabetic Retinopathy (DR)
Indicated for the treatment of:
Injection, brolucizumab-dbll, 1 brolucizumab-dbll injection,
Biologicals | 10179 |"™ 1mg 1/1/2020 Beovu® ) - Neovascular (Wet) Age-Related Macular Degeneration (AMD) 2 18 years N/A N/A 6/9/2022
mg for intravitreal injection
- Diabetic Macular Edema (DME)
agalsidase beta injection,
I ti Isidk ta, 1 i ted for treat t of It tr tients 2 f | ith fi F:
Drugs sosgg | iecon agabidase beta, 1 1172008 Fabrazymes Sowder, lyophilned for rjr:geucaaseed or treatment of adult and pediatric patients 2 years of age and older with confirmed Fabry 0 2years A A ay262021
e solution for intravenous use :
D L wrToTeT TgeTTTS, ToTTE or-
Drugs Joi8s Injection, aprepitant, 1 mg 1mg 1/1/2019 Cinvanti™ prepi | « acute and delayed nausea and vomiting associated with initial and repeat courses of highly emetogenic 390 18 years N/A N/A 12/3/2019
emulsion, for intravenous use e PP . A
alemtuzumab injection, for
Biologicals | 10202 | Injection, alemtuzumab, 1 mg 1mg 1/1/2016 Lemtrada® mtravemu’s e Indicated for the treatment of patients with relapsing forms of multiple sclerosis (MS). 60 17 years N/A N/A 7/2/2018
TTaTCaTET T
« Reduce the incidence of moderate to severe ia in patients toperative radiation
Drugs 10207 Injection, amifostine, 500 mg 500 mg 1/1/2000 Ethyol® amifostine for injection P P P 155 18 years N/A N/A 9/25/2018
treatment of head and neck cancer.
Drugs Joa10 | Miection, methyldopate HC, 250mg 1/1/2000 VA methyldopate hydrochioride |Indicated for hypertension, when parenteral medication i ndicated. The treatment of hypertensive crises 296 N/A N/A WA 10/26/2018
up to 250mg injection may be initiated with methyldopate HCl injection.
Biologicals | Joz1o | iection, avalglucosidase amg w1202 ‘avalglucosidase alfa-ngpt for Indicated for the treatment of patients 1 year of age and older with late-onset Pompe disease (iysosomal 2,100 1 year WA /A 31772022
alfa-ngpt, 4 mg injection, for intravenous use |acid alpha- GAA] .
Injection, alglucosidase alfa, ) alglucosidase alfafor | A hydrolytic lysosomal glycogen-specific enzyme indicated for patients with Pompe disease (GAA
Biologicals | 10221 Jectlan, a'g 10mg 1/1/2012 Lumizymee | 28 Velroyticly: Blycogen-sp! 4 ! patl P ( 900 N/A N/A N/A 6/4/2019
(Lumizyme), 10 mg injection, for intravenous use |deficiency).
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tisiran lipid compl Indicated for the treatment of th f hereditary transthyretin-mediated amyloidosis i
Drugs 10222 | Injection, Patisiran, 0.1 mg 01mg 10/1/2019 Onpattrow | Paisran ipidcomplex jincicated for the treatment of the polyneuropathy of hereditary n 600 18 years N/A N/A 9/27/2019
injection, for intravenous use [adults.
) iection.
Drugs 10223 | Injection, givosiran, 0.5 mg 05mg 7/1/2020 Givlaari™ g“’;z’;:ﬁ‘:'::u's"ss’e(’r Indicated for the treatment of adults with acute hepatic porphyria (AHP). 1,512 18 years N/A N/A 6/17/2020
Drugs 10224 | Injection, lumasiran, 0.5 mg 05 me — Oxumo lumasiran injection, for Indicated for the treatment of primary hyperoxaluria type 1 (PHL) to lower urinary oxalate levels in 1890 A N/A WA 6/28/2021
subcutaneous use pediatric and adult patients.
Indicated for the treatment of coronavirus disease 2019 (COVID-19) in adults and pediatric patients (28
dahvs of age and older and weighing at least 3 kg) with positive results of direct SARS-CoV-2 viral testing, ediatic patients 28
who are:
remdesivir injection, for days of age and older
Drugs 10248 | Injection, remdesivir, 1 mg 1mg 12/23/2021 Veklury® mtravenojus o « Hospitalized, or 400 a"‘; o im et N/A N/A 4/27/2022
« Not hospitalized and have mild-to-moderate COVID-19, and are at high risk for progression to severe gs k:
COVID-19, including hospitalization or death.
Injection, alpha 1-proteinase AralastNP?, | ase inhibitor | dicated for chronic augmentation therapy in adults with clinicaly evident emphyserna due to severe
Biologicals | J0256 | inhibitor, human, 10 mg, not 10mg 1/1/2000 Prolastin-C®, (hﬁman,”m e e, |congenital deficiency of Alphal-PI (alphal- 5,000 18 years N/A N/A 6/6/2019
otherwise specified Zemaira® antitrypsin deficiency).
ThaTcated Tor chrontc Therapy 1h aGUTEs With CiTcally evigent
due to severe hereditary deficiency of Alphal-PI (alphal-antitrypsin deficiency). Glassia increases
. : by b e o o
Injection, alpha-1 proteinase alpha 1-proteinase inhibitor :"zi::':l :zr“;j:;i:;':; ;E:;T‘;T“ elastase capacity, ANEC) serum levels and antigenic lung
Biologicals | 10257  inhibitor (human), (Glassia), 10 10mg 1/1/2012 Glassia™ (human) injection solution, | 22141 RS U1 phat-pl 4,200 18 years N/A N/A 9/25/2018
my for intravenous use .
e « The effect of augmentation therapy with any Alpha1-Pl, including Glassia, on pulmonary exacerbations
and on the p ion of in alphal-antitrypsin deficiency has not been conclusively
Injection, amikacin sulfate ki sulfate njection, | TOICEG T e . < 0TS TUE TOSTSCEPIIOTE STTals OT OTam-es
Drugs 10278 Jection = e g 100mg 1/1/2006 N/A o CtOM I bacteria, including Pseudomonas species, Escherichia coli, species of indole-positive and indole-negative 150 N/A N/A N/A 4/10/2019
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Injection, aminophylline, up to

Indicated as an adjunct to inhaled beta-2 selective agonists and systemically administered corticosteroids

Drugs 10280 o 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.
Amphotericin B for injection is specifically intended to treat potentially life-threatening fungal infections:
aspergillosis, cryptococcosis (torulosis), North American blastomycosis, systemic candidiasis,
Injection, amphotericin B, 50 » . idioi is, h i is including mucormycosis due to species of the
D 10285 50 1/1/2000 N/A hotericin B f t 03 N/A N/A N/A 9/25/2018
rugs mg me e / ampnotericin B or Injection | oo era absidia, mucor and rhizopus, and infections due to related susceptible species of conidiobolus and /1 / / /25
basidiobolus, and sporotrichosis. May be useful to treat American mucocutaneous leishmaniasis, but it is
not the drug of choice as primary therapy.
Drugs Jo2gy | miection, amphotericin 8 lipid 10mg /2003 Abelcets | 2mPhotericin B ipid complex Indicated for the treatment of invasive fungal nfections i patients who are refractory to or intolerant of 2170 A N/A 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
orugs Joago | njection, amphotericin & 10mg /2003 amisomee | 2mPhotericin Bliposome for |refractory to amphotercin B desoxycholate, or in patients where renal impairment or unacceptable 2,608 L month N/A A 4/10/2019
liposome, 10 mg injection toxicity precludes the use of amphotericin B desoxycholate
« Treatment of Cryptococcal Meningitis in HIV-infected patients
« Treatment of visceral leishmaniasis. In immunocompromised patients with visceral leishmaniasis
treated with AmBisome, relapse rates were high following initial clearance of parasites.
TIVOTCATea T Te TreatmenT oT TR TECons CAusea oy STrams orThE STEaMTSMS TTNE
following conditions:
Injection, ampicillin sodium ampicillin sodium for ~ | "o i tory Tract Infections caused by Str aureus
Drugs Jozo | 'Mection, ' 500 mg 1/1/2000 N/A injection, for intravenous o v * " A 1,736 N/A N/A N/A 4/10/2019
500 mg intramuscular use and -producing), H. influenzae, and Group A beta-hemolytic streptococci.
« Bacterial Meningitis caused by E. coli, Group B streptococci, and other Gram-negative bacteria (Listeria
e ——— L T ATTEH 0T Patients 16 yEars OT age O Oiier Wit Compitatea urinary traccmecrons
Drugs 10291 | Injection, plazomicin, 5 mg 5mg 10/1/2019 Zemdri P o (cUTI) including pyelonephritis. 2,940 18 years N/A N/A 10/3/2019
TECTOT apTT ATTPTCIT SOUTaTT @i TiTCaéaor e eamment ormrectiomaue to bre-StraTs O U aeT oG ga TS T ¥ e———
Drugs 10295 | sodium/sulbactam sodium, per1.5gm 1/1/2000 Unasyn® | sulbactam sodium injection, [the conditions listed below: 168 oo comm‘:m' N/A N/A 6/7/2019
= EEE— TNGICaTeq ToT USe a5 ar * et
Injection, amobarbital, up to amobarbital sodium for | Se92tve
Drugs 10300 J 4 125m - up up to 125 mg 1/1/2000 Amytal® Injection  Hypnotic, for the short-term treatment of insomnia, since it appears to lose its effectiveness for sleep 112 6 years N/A N/A 4/10/2019
e ! induction and sleep maintenance after 2 weeks
Drugs o330 | Mmiection, succinyicholine upto20mg 1/1/2000 Anectine® succinylcholine chloride [ Indicated as an adjunct to general anesthesia,to faciitate tracheal intubation, and to provide skeleta B /A WA WA of21/2018
chloride, up to 20mg Quelicin™ injection muscle relaxation during surgery or ventilation.
Injection, hydralazine HCI, u hydralazine hydrochloride |Indicated for severe essential hypertension when the drug cannot be given orally or when there is an
Drugs Josgo | Mection, hy L up upto20mg 1/1/2000 N/A dralazine b« Ve ® Lo J 75 N/A N/A N/A 6/4/2019
to 20mg injection urgent need to lower blood pressure.
aripiprazole extended-
i I lease injectabl i f i Its.
orugs Jod01 Injection, aripiprazole, 1mg 1172014 | Abity Maintena® release injectable Indicated for the treatment of schizophrenia in adults 800 18 years A A 5/20/2019

extended release, 1 mg

suspension, for intramuscular|
use

Indicated for maintenance monotherapy treatment of bipolar | disorder in adults.
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Injection, azithromycin, 500 ) azithromycin for intravenous |Indicated for mild to moderate infections caused by desi ible bacteria in
Drugs 10456 ! v 500 mg 1/1/2000 Zithromax® vein for . on ns v 10 16 years N/A N/A 9/25/2018
mg infusion acquired pneumonia in adults and pelvic inflammatory disease.
atropine sulfate injection for
Injection, at Ifate, intr , it lar, 5 . .
Drugs 10461 njection, atropine suliate, 0.01 mg 1/1/2010 N/A Intravenous, Intramuscuiar, | v ated for temporary blockade of severe or life threatening muscarinic effects. 27,900 N/A N/A N/A 10/4/2018
0.01mg subcutaneous, intraosseous,
or endotracheal use
TRTCATed T The Treatment oT:
+ Arsenic, gold and mercury poisoning.
« Acute lead poisoning when used concomitantly with Edetate Calcium Disodium Injection.
Injection, dimercaprol, per o ) _—
o 10470 g ' r 100 1/1/2000 BALin oil™ dimercaprol inject 252 N/A N/A N/A 6/7/2019
rugs 100mg per 100 meg e ot imercaprotinjection | pimercaprol is effective for use in acute poisoning by mercury salts if therapy is begun within one or two /1 / / /71
hours following ingestion. It is not very effective for chronic mercury poisoning. Dimercaprolis of
questionable value in poisoning by other heavy metals such as antimony and bismuth. It should not be
. e e bnemen o
Indicated for use in the management of severe spasticity of cerebral or spinal origin in adult and pediatric
patients age 4 years and above.
Gablofen® * Baclofen intrathecal should be reserved for patients unresponsive to oral baclofen therapy, or those
Drugs 10475 | Injection, baclofen, 10 mg 10mg 1/1/2000 Lioresal® baclofen injection who experience intolerable central nervous system side effects at effective doses. . 3 4years N/A N/A 9/21/2018
Pivisbvgol® « 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.
cablofent Management of severe spasticity caused by spinal cord lesions or multiple sclerosis. Baclofen also s used
orugs Joazg | miection,baclofen, 50 meg, Somes 12000 s baclofen injection,for | intrathecally in patients with spastcity ofcerebral orgin, inluding those with cerebral palsy and acquired s A A A s/21/2019
for intrathecal trial o intrathecal trial brain injury. Baclofen injection is designated an orphan drug by the FDA for the management of spasticity
in patients with cerebral palsy.
Py RIS 0T O AT TEJeCTIOTT T 30U PatnTs TECeTviNg 3 RIaney Tramsprant—UseT T
for injection, for induction, fetil, and
Biologicals | 0485 | Injection, belatacept, 1 mg 1mg 1/1/2013 Nulojix® ! ) induction motetih, and cor 6,000 18 years N/A N/A 6/6/2019
intravenous use
TOTCaten Tor The (reatmenT oT Patients aged s Years ana Oiaer Wit active; o 2 TAOICATION SPECiTC age
) - systemic lupus erythematosus who are receiving standard therapy. - o restrictions:
belimumab injection, for Indication Specific
Biologicals J0490 | Injection, belimumab, 10 mg 10mg 1/1/2012 Benlysta® mtravem'us use Indicated for the treatment of adult patients with active lupus nephritis who are receiving standard 420 (see wmm’;mﬂ N/A N/A SLE: 5 years of age and older 1/26/2021
therapy. Lupus nephritis: 18 years of
Indicated for the treatment of adult patients with moderate to severe systemic lupus erythematosus
(SLE), who are receiving standard therapy.
Biologicals | Jogo1 | 'Mection, anifrolumab-fnia, 1 1mg 4/1/2022 Saphnelow | 2nifrolumab-fria injection, 1| ) ) ) ) 600 18 years N/A N/A 3/21/2022
mg for intravenous use | Limitations of Use: The efficacy of Saphnelo has not been evaluated in patients with severe active lupus
nephriis or severe active central nervous system lupus. Use of Saphnelo is not recommended in these
situations.
Injection, dicyclomine HCl, u dicyclomine hydrochloride
Drugs Josoo | 'Meetion :oymm yue upto20mg 1/1/2000 Bentyl® injection for intramuscular |Indicated for the treatment of functional bowel/irritable bowel syndrome. 8 18 years N/A N/A 4/10/2019
8 use
Indicated:
Drugs Jos1s Injection, benztropine 1mg 1172000 Cogentin® benatropine mesylate |- for se as an adjunct i the therapy of al forms of parkinsonism. ‘ 28 3years A WA y—
mesylate, per 1 mg injection ~for use in the control of extrapyramidal disorders (except tardive dyskinesia) due to neuroleptic drugs
(e.g., phenothiazines).
Tndicated for the treatment of moderately severe infections due to penicilin G-susceptible
microorganisms that are susceptible to serum levels common to this particular dosage form. Therapy
should be guided by studies (including 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
Injection, penicillin G penicillin G benzathine and [and soft-tissue infections due to susceptible streptococci. NOTE: Streptococci in Groups A, C, G, H, L, and
Drugs 10558 | benzathine and penicillin G 100,000 units 1/1/2011 Bicillin® C-R penicillin G procaine | M are very sensitive to penicillin G. Other groups, including Group D (enterococci), are resistant. Penicillin % N/A N/A N/A 8/24/2018
procaine, 100,000 units injectable suspension |G sodium or potassium is recommended for streptococcal infections with bacteremia.
+ Moderately severe pneumonia and otitis media due to susceptible Streptococcus pneumoniae. NOTE:
Severe pneumonia, empyema, bacteremia, pericarditis, meningitis, peritonitis, and arthritis of
pneumococcal etiology are better treated with penicillin G sodium or potassium during the acute stage.
« When high, sustained serum levels are required, penicillin G sodium or potassium, either IM or IV,
should be used. This drue should not be used in the treatment of venereal diseases. includine svohils.
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Indicated for the treatment of infections due to penicillin itive mi isms that are
to the low and very prolonged serum levels common to this particular dosage form. Therapy should be
drugs Jose1 Injection, penicilin G 100,000 units e siilin® LA penicilin G benzathine | guided by bacteriologica studies(including sensitivity tests) an by cliical response. The following 9% N/A /A A 8/24/2018
benzathine, 100,000 units injectable suspension  [infections will usually respond to adequate dosage of intramuscular penicillin G benzathine: mild to
moderate upper respiratory infections due to susceptible streptococci, venereal infections (syphilis, yaws,
bejel, and pinta) and prophylaxis of rheumatic fever and chorea.
Indicated to reduce recurrence of Clostridium difficile infection (CDI) in patients 18 years of age or older
Biologicals | Josgs | miection, bedotoxumab, 10 Lome 12018 Zinplayar | PeA0tOxumabinjection for |who are recelving antibacterial drug treatment of CDI and are high ris for CDI recurrence. 150 18 years A A H2/2018
mg intravenous use Limitation of use: Zinplava is not indicated for the treatment of CDI. Zinplava is not an antibacterial drug.
Zinplava should only be used in conjunction with antibacterial drug treatment of CDI.
Injection, ceriponase alfa, 1 ceriponase alfa injection, for | 792180 t0 low the loss of ambulation insymptomac pediatric patients 3 years of age and oder with
Biologicals | 10567 o g 1mg 1/1/2019 Brineura® e e on” " |late infantile neuronal ceroid lipofuscinosis type 2 (CLN2),also known as tripeptidy peptidase 1 (TPP1) 900 3years N/A N/A 7/2/2018
deficiency.
Indicated for the maintenance treatment of opioid dependence in patients who have achieved and
sustained prolonged clinical stability on low-to-moderate doses of a tr buprenorphine-
containing product (i.e., doses of no more than 8 mg per day of Subutex® or Suboxone® sublingual tablet
or generic equivalent).
Buprenorphine implant, 74.2 buprenorphin implant for
Drugs 10570 e 742 mg = 1 implant 1/1/2017 Probuphine® | subdermal administration ~|Probuphine should be used as part of a complete treatment program to include counseling and 4 16 years N/A N/A 9/27/2018
(cmn psychosocial support.
Probuphine is not appropriate for new entrants to treatment and patients who have not achieved and
sustained prolonged clinical stability, while being maintained on buprenorphine 8 mg per day or less of a
Subutex or Suboxone sublingual tablet or generic equivalent.
TTOTCaTeaTToTT OO SPECTCagE
Injection, burosumab-twza 1 burosumab-twza injection, * The treatment of X-linked hypophosphatemia (XLH) in adult and pediatric patients 6 months of age and Indication Specific restrictions:
Biologicals 10584 4 mg 1mg 1/1/2019 Crysvita® for subcutaneous use " |older. 540 (see comments) N/A N/A * XLH: 6 months of age and 7/28/2020
« The treatment of FGF23-related ia (TI0) associated older
e o I et ARt
« Treatment of overactive bladder (OAB) with symptoms of urge urinary incontinence, urgency, and
frequency, in adults who have an inadequate response to or are intolerant of an anticholinergic
onabotulinumtoxinA for
: Injection, injection, for intramuscular, | " caton i » . 400 in a3 month
Biologicals | 10585 L unit 1/1/2000 Botox® « Treatment of urinary incontinence due to detrusor overactivity associated with a neurologic condition N/A N/A N/A 3/25/2021
onabotulinumtoxinA, 1 unit intradetrusor, or intradermal interval
e [e.g., spinal cord injury (SCI), multiple sclerosis (MS)] in adults who have an inadequate response to or are
i ofan i cati
« Treatment of neurogenic detrusor overactivity (NDO) in pediatric patients 5 years of age and older who
havaand casnneatoarac intalasant of s s Tnaication speciic
' « Treatment of adults with cervical dystonia. recommendations.
abobotulinumtoxinAfor 1 o, '\ ary improvement in the appearance of moderate to severe glabellar lines associated with Indication Specific « Cervical Dystonia: 18 years of|
Biologicals | 10586 implant, 1 microgram 5 units 1/1/2010 Dysport® | injection, for intramuscular 1€ 20K ' 300 N/A N/A 8/25/2020
. procerus and corrugator muscle activity in adult patients <65 years of age. (see comments) age and older
« Treatment of spasticity in patients 2 years of age and older. « Glabellar Lines: 18 years of
Injecton, ) Indicated for: o )
bioogicals | 10587 | rimabotulimumtonind, 100 100 units Y2002 Myobloc® rimabotulinumtoxin B |- Treatment of adult patients with cervical dystonia to reduce the severity of abnorma head position and 100 18 years A WA saz2019
s injection neck pain associated with cervical dystonia.
- Treatment of chronic sialorrhea in adults.
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TNGICaTIoN SPEcic age

TOTCATea Tor TTe TreaTenTor or
) ) ) « Chronic sialorrhea in patients 2 years of age and older restrictions:
Injection incobotulinumtoxinAfor | o i pasticity in adults 400ina3month | Indication Specific Cervical dystonia and
i . i icity in adul i cati if vi i
Biologicals | 0588 | Jectian, v 1 unit 1/1/2012 Xeomin® ection, for intramuscular |* | PPer imb spasticity inadults v ) " P N/A N/A v 1/26/2021
incobotulinumtoxin, 1 unit o mrauisc 121 |« Upper limb spasticity in pediatric patients 2 to 17 years of age, excluding spasticty caused by cerebral interval (see comments) blepharospasm: 18 years of
e palsy age and older
R ~OppEr T Spastay T SaTe
busulfan injection for [ Indicated for use in combination with ide asa regimen prior to allogeneic iveness in pediatri
Drugs 10594 Injection, busulfan, 1 mg 1mg 1/1/2007 Busulfex® usufan injecti ! useln con w ! ¢ gimen pri genel 1312 N/A N/A N/A and effectiveness in pediatric | o) g
use progenitor cell transplantation for chronic myelogenous leukemia (CML). patients below the age of 2
TIOTCaTenT TOWeT TITTD SPastiCiyT Sarety’
Injection, butorphanol butorphanol tartrate |« Asa ive o pr h and effectiveness in pedatric
Drugs 10595 1m 1/1/2004 N/A Phano! 992 18 years N/A N/A 9/27/2018
& tartrate, 1mg e 1/ / injection « As a supplement to balanced anesthesia v / / patients below theageof 2 | /27
Injection, c-1 esterase TIesterase nmoior s B— - - -
Biologicals 10596 inhibitor (recombinant), 10 units 1/1/2016 Ruconest® ) (recombinant) for » Indicated for treatment of acute attacks in adult and adolescent patients with hereditary angioedema 3,360 N/A N/A N/A 4/10/2019
ot intravenous use, Iyophilized |(HAE).
Injection, C-1 esterase - : ) ) _
’ c1 esterase inhibitor (human) [ Treatment of acute abdominal, facial, or laryngeal hereditary angioedema (HAE) attacks in adult and
Biologicals | 10597 |inhibitor (human), Berinert, 10 10 units 1/1/2011 Berinert® > ( ) |Treatment of yng v angi (HAE) 1,120 N/A N/A N/A 4/10/2019
it for intravenous use pediatric patients.
units
) Injection, C1 esterase inhibitor ) ' c1 esterase inhibitor (human) | Indicated for routine prophylaxis against angioedema attacks in adults, adolescents and pediatric patients
Biologicals | 10598 10 units 1/1/2010 Cinryze® 2,750 6 years N/A N/A 7/26/2018
8! (human), Cinryze, 10 units 1/ v for intravenous use | (6 years of age and older) with hereditary angioedema (HAE). v /1 / 126/
Injection, edetate calcium Calcium Disodiu | Sdetate calcium disodium 1, . for the reduction of blood levels and depot stores of lead in lead poisoning (acute and chronic)
Drugs 10600 up to 1000 mg 1/1/2000 injection for intravenous or " ever ¢ 15 N/A N/A N/A 10/10/2018
disodium, up to 1000 mg Versanate t and lead encephalopathy in both pediatric populations and adults.
intramuscular use
Indicated for secondary hyperparathyroidism (HPT) in adult patients with chronic kidney disease (CKD) on
etelcalcetide injection, for | "eTOdaVsis:
Drugs 10606 | Injection, etelcalcetide, 0.1 mg 0.1mg 1/1/2018 Parsabiv™ o 1" |imitations 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 hemodialysis and is not recommended for use in these populations.
Indicated for pediatric and adult patients for the treatment of acute symptomatic hypocalcemia.
ection. calcium el el _—
Drugs Jog1o | Miection, calcium gluconate, 10mL 1/1/2000 N/A calcium gluconate injection, | 310 N/A N/A N/A 10/4/2018
per 10 mL for intravenoususe | Limitations of Use:
The safety of calcium gluconate injection for long term use has not been established.
Indicated in the of ia in patients chronic renal dialyss. It has been
Drugs 10636 | Injection, calcitriol, 0.1 mcg 0.1meg 1/1/2003 N/A calcitriol injection | shown to significantly reduce elevated parathyroid hormone levels. Reduction of PTH has been shown to 560 13 years N/A N/A 9/27/2018
result in an improvement in renal osteodystrophy.
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Periodic Fever Syndromes: elcaton specricsge
« Cryopyrin-Associated Periodic Syndromes (CAPS), in adults and children 4 years of age and older Periodi:e:e\:':r ‘:;:&mmes»
i : Familial Cold y Syndrome (FCAS) and Muckle-Wells Syndrome (MWS). L CryopyrimAciate
‘ ~ |+ Tumor Necrosi Factor Receptor Associated Periodic Syndrome (TRAPS) n adult and pedatric ptients. o - pertodin Syadromes (CAPS): 4
silogicals || 10638 | njection, canakinumab, 1 me 1 Yijaon tariss canakinumab for njection, | Hyperimmunoglobulin D Syndrome (HIDS)/Mevalonate Kinase Deficiency (MKD) n adut and pediatric 500 Indication Specific A A e af ape e older 21282020
for subcutaneous use | patients. (see comments)
A S « Tumor Necrosis Factor
« Familial Mediterranean Fever (FMF) in adult and pediatric patients. ' or
Active Still's Disease: Receptor ASSOCIElEvaE(IOdIC
Active Systemic Juvenile Idiopathic Arthritis (SJIA) in patients aged 2 years and older. Syndrome (TRAPS) in adult
M and pediatric patients.
Adult-Onset still’s Disease (AOSD) _andee .
o o leucovorin calcium for | om0 .
Drugs 10640 Injection, leucovorin calcium, Somg 1/1/2000 N/A injection for intravenous or . After h!gh dose me%h‘olrexale therapy in osleosarccrr!a. v . 20 N/A N/A N/A 7/2/2018
per 50 mg t « To diminish the toxicity and counteract the effects of impaired methotrexate elimination and of
intramuscular use L . PR -
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.
orugs Jogaz | Iiection levoleucovorin, not 05me 1172009 Fusteve fevoleucovorin njection [+ Use in combinatio with s il n the palliative treatment of patients with 10000 A A WA L3201
otherwise specified, 0.5 mg solution for intravenous use |advanced metastatic colorectal cancer.
Limitations of Use:
Fusilev is not approved for pernicious anemia and megaloblastic anemias. Improper use may cause a
hematologic remission while neurologic manifestations continue to progress.
Tndicated for:
« Rescue after high-dose methotrexate therapy in patients with osteosarcoma.
« Diminishing the toxicity associated with overdosage of folic acid or impaired
) ) N elimination.
Drugs 10642 Injection, levoleucovorin 05mg 10/1/2019 Khapzoryw | '€Voleucovorin for injection, | p ot of patients with metastatic colorectal cancer in combination with fluorouracil. 4,800 N/A N/A N/A 10/3/2019
(khapzory), 0.5 mg for intravenous use
Limitations of Use:
Khapzory is not indicated for the treatment of pernicious anemia and megaloblastic anemia secondary to
\ork o it rmin 012 benemsien ok thes cich 6 et e emnifoctatione dncoit .
Inection, mepivacaine Carbocainer, | e hydrochioride | CATBOCIN, Polocaine and Polocaine MPF: ndicated fo production ofloca o regional analgesia and
Drugs 10670 . 10mL 1/1/2000 Polocaine®, ine 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 e
Polocaine® MPF epidural and caudal blocks.
Indicated for the treatment of the following serious infections when due to susceptible organisms:
« Respiratory Tract Infections: Due to S. pneumoniae, Klebsiella species, H. influenzae, S. aureus (penicilln{
sensitive and pencillin-resistant), and group A beta-hemolytic streptococei. Injectable benzathine
penicillin is considered the drug of choice in treatment and prevention of streptococcal infections,
including the prophylaxis of theumatic fever. Cefazolin is effective in the eradication of streptococci from
the nasopharynx; however, data establishing the efficacy of cefazolin in the subsequent prevention of
theumatic fever are not available at present.
« Urinary Tract Infections: Due to E. coli, P. mirabilis, Klebsiella species, and some strains of enterobacter
and enterococci.
« Skin and Skin Structure Infections: Due to'S. aureus (penicil and penic ), group A
beta-hemolytic streptococci, and other strains of streptococci.
 Biliary Tract Infections: Due to E. coll, various strains of streptococci, P. mirabilis, Klebsiella species, and
s. aureus.
Drugs Josgo | Miection, cefazolin sodium, 500 mg 1/1/2000 N/A cefazolin sodium for injection | * 501 3nd Joint Infections: Due to . aureus. N ) 744 1 month N/A N/A 5/20/2019
500 mg « Genital Ifections: (ie., prostatitis, epididymitis) due to E. coli, P. mirabilis, Klebsiella species, and some
strains of enterococci.
« Septicemia: Due to'S. s. aureus (penicillin-sensitive and penicil tant), P. mirabilis, E.
col, and Kiebsiella species.
« Endocarditis: Due to 5. aureus (penicillin-sensitive and penicilin-resistant) and group A betahemolytic
streptococci.
Perioperative Prophylaxis: The prophylactic administration of cefazolin preoperatively, intraoperatively,
and postoperatively may reduce the incidence of certain postoperative infections in patients undergoing
surgical procedures which are classified as inated or potenti (e.g., vaginal
hysterectomy, and cholecystectomy in high-risk patients such as those older than 70 years, with acute
cholecystitis, obstructive jaundice, or common duct bile stones). The perioperative use of cefazolin may
also be effective in surgical patients in whom infection at the operative site would present a serious risk
(e.g., during open-heart surgery and prosthetic arthroplasty).
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Drugs

J0691

Injection, lefamulin, 1 mg

7/1/2020

Xenleta™

lefamulin injection, for
intravenous use

Indicated for the treatment of adults with quired bacterial ia (CABP) caused by

the following ible microorg : aureus
susceptible isolates), Haemophilus influenzae, Legionella pneumophila, Mycoplasma pneumoniae, and
Chlamydophila pneumoniae.

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

2,100

18 years

N/A

N/A

6/17/2020

Drugs

10692

Injection, cefepime HCI, 500
mg

500 mg

1/1/2002

Maxipime™

cefepime hydrochloride
injection for intravenous or
intramuscular use

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

« Moderate to severe pneumonia

« Empiric therapy for febrile neutropenic patients

« Uncomplicated and complicated urinary tract infections (including pyelonephritis)

* Uncomplicated skin and skin structure infections

« Complicated intra-abdominal infections (used in combination with metronidazole) in adults

120

2 months

N/A

N/A

8/5/2021

Drugs

10694

Injection, cefoxitin sodium, 1
gram

1/1/2000

N/A

cefoxitin for injection

Indicated for the treatment of serious infections caused by susceptible strains of the designated
microorganisms in the diseases listed below.

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

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

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

« Gynecological infections: including endometritis, pelvic cellulitis, and pelvic inflammatory disease caused
by Escherichia coli, Neisseria gonorrhoeae (including illinase-producing strains), Bacteroides species
including B. fragilis, Clostridium species, Peptococcus niger, Peptostreptococcus

species, and Streptococcus agalactiae. Cefoxitin, like cephalosporins, has no activity against Chlamydia
trachomatis. Therefore, when cefoxitin is used in the treatment of patients with pelvic inflammatory
disease and C. trachomatis is one of the suspected pathogens, appropriate anti-chlamydial coverage
should be added.
« Septicemia: caused by Stre aureus (including penicillinase
producing strains), Escherichia coli, Klebsiella species, and Bacteroides species including B. fragilis.

« Bone and joint infections: caused by Staphylococcus aureus (including penicillinase-producing strains).
« Skin and skin structure infections: caused by aureus (including producing
strains), Staphylococcus epidermidis, Streptococcus pyogenes and other streptococci (excluding

372

3 months

N/A

N/A

9/27/2018

Drugs

10695

Injection, ceftolozane 50 mg
and tazobactam 25 mg

75mg

1/1/2016

Zerbaxa®

and

Indicated in patients 18 years or older for the treatment of the following infections caused by
susceptible microorganisms:
. Co infections (clAl), used in combination with metronidazole.

for injection, for intravenous
use

« Complicated urinary tract infections (cUTI), including pyelonephritis.
* Hospital-acquired Bacterial Pneumonia and Ventilator-associated Bacterial Pneumonia (HABP/VABP)

Indicatad in nadiatric nationte (hirth 0 lace than 19 uaare ald) for tha trastmant of tha fallowing i

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 organism:
« Lower Respiratory Tract Infections: Caused by Streptococcus pneumoniae, Staphylococcus aureus,
Haemophilus influenzae, Haemophilus

parainfluenzae, Klebsiella pneumoniae, Escherichia coli, Enterobacter aerogenes, Proteus mirabilis or
Serratia marcescens.

* Acute Bacterial Otitis Media: Caused by Streptococcus pneumoniae, Haemophilus influenzae (including
beta-lactamase producing strains) or Moraxella catarrhalis (including beta-lactamase producing strains).
« Skin and Skin Structure Infections: Caused by Staphylococcus aureus, Staphylococcus epidermidis,
Streptococcus pyogenes, Viridans group

streptococci, Escherichia coli, Enterobacter cloacae, Klebsiella oxytoca, Klebsiella pneumoniae, Proteus
mirabilis, Morganella morganii, Pseudomonas aeruginosa, Serratia marcescens, Acinetobacter
calcoaceticus, Bacteroides fragilis or Peptostreptococcus species.

« Urinary Tract Infections: Caused by Escherichia coli, Proteus mirabilis, Proteus vulgaris, Morganella
morganii or Klebsiella pneumoniae.

ol i i and rectal)- Cansed hv Neisseria eanarrhoeae _including

496

Indication Specific
(see comments)

N/A

N/A

See package insert for specific
neonate contraindication.

10/4/2018
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Indicated for the treatment of patients with infections caused by susceptible strains of the designated

organisms in the following diseases:

« Lower Respiratory Tract Infections: including caused by Str

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

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

« Skin and Skin-Structure Infections: caused by Staphylococcus aureus (penicillinase- and

icillinase-producing strains), Str pyogenes, Escherichia coli, Klebsiella spp., and

Enterobacter spp.
cefuroxime for injection [« Septicemia: caused by aureus - and non—y -producing strains), 372 3 months N/A N/A Y Y 10/4/2018
Streptococcus pneumoniae, Escherichia coli, Haemophilus influenzae (including ampicillin-resistant
strains), and Klebsiella spp.

Injection, steril fi { "
Drugs Jogg7 | mection, sterile cefuroxime 750 mg 1/1/2000 Zinacef®
sodium, per 750 mg

« Meningitis: caused by Str influenzae (including ampicillin-

resistant strains), Neisseria meningitidis, and aureus - and non-penicillinase-

producing strains).

* Gonorrhoeae: | icated and infections due to Neisseria gonorrhoeae
and non-penicillinase-producing strains) in both males and females.

« Bone and Joint Infections: caused by aureus - and non-peni -

producing strains).

TATCaTeq ToT TNe reaTment oF Paients Wit Serous MTections Caused by Strams oT e

designated microorganisms in the diseases listed below.

« Lower respiratory tract infections: including caused by Str

cefotaxime for injection | (formerly Diplococcus pneumoniae), Streptococcus pyogenes* (Group A streptococci) and other 372 N/A N/A N/A

streptococci (excluding enterococei, e.g., Enterococcus faecalis), Staphylococcus aureus (penicillinase and
icill i coli, Klebsiella species, Haemophilus influenzae (including

Drugs 10698 | Cefotaxime sodium, per gram 1g 1/1/2000 Claforan® Y Y 5/20/2019

Indicated in patients 18 years of age or older for the treatment of complicated urinary tract infections
(cUTI), including pyelonephritis caused by the following ram-negative micr i
Escherichia col, Kiebsiella pneumoniae, Proteus mirabilis, aeruginosa and

cloacae complex.

cefiderocol for injection, for
use

Indicated in patients 18 years of age or older for the treatment of hospital-acquired bacterial pneumonia
I d bacterial caused by the following susceptible Gram-negative 11,200 18 years N/A
mics i i complex, Escherichia coli, Enterobacter cloacae complex,

N/A Y Y 9/29/2021

Drugs 10699 | Injection, cefiderocol, 10 mg 10mg 10/1/2021 Fetroja®

Klebsiella pneumoniae, Pseudomonas aeruginosa, and Serratia marcescens.

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

Injection, betamethasone

betamethasone sodium

When oral therapy is not feasible, the intramuscular use of Celestone Soluspan is indicated as follows:
« Allergic States: Control of severe or incapacitating allergic conditions intractable to adequate trials of
conventional treatment in asthma, atopic dermatitis, contact dermatitis, drug hypersensitivity reactions,
perennial or seasonal allergic rhinitis, serum sickness, transfusion reactions.

« Dermatologic Diseases: Bullous dermatitis herpetiformis, exfoliative erythroderma, mycosis fungoides,
pemphigus, severe erythema multiforme (Stevens-Johnson syndrome).

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

acetate 3 mg and Celestone® hosphate and
Drugs 10702 € 1mL 1/1/2000 a Prosp nonsuppurative thyroiditis. Hydrocortisone or cortisone is the drug of choice in primary or secondary 155 N/A N/A N/A 9/25/2018
betamethasone sodium Soluspan betamethasone acetate ative thyrolc ] e drug of enoice In pri "
. ] adrenocortical insufficiency. Synthetic analogs may be used in conjunction with mineralocorticoids where
phosphate 3 mg injectable suspension noFories ) e s !
applicable; in infancy mineralocorticoid supplementation is of particular importance.
« Gastrointestinal Diseases: To tide the patient over a critical period of the disease in regional enteritis
and ulcerative colitis
« Hematologic Disorders: Acquired (autoimmune) hemolytic anemia, Diamond-Blackfan anemia, pure red
cell aplasia, selected cases of secondary thrombocytopenia.
* Mi Trichinnsic with ic ar muacal i 118 meningitic with
TRGTCaTom SPeCe:
CABP: 2 months of age and
Drugs o712 | iection, ceftaroline fosamil, 10mg Y1/2012 Teflaroe | ceftaroline fosamilfor |+ The temporary improvement n the appearance of moderate to severe glabellr ines associated with 1680 Indication Specific /A N/A older ) 10/28/2019
10mg injection, for intravenous use | procerus and corrugator muscle activity in adult patients <65 years of age. (see comments) ABSSSI: 34 weeks gestational

age and 12 days postnatal age

7/5/2022
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Tndicated for the treatment of patients with infections caused by susceptible strains of the designated
organisms in the following diseases:
« Lower Respiratory Tract Infections: including pneumonia, caused by Pseudomonas aeruginosa and other
Pseudomonas spp.; Haemophilus influenzae, including ampicillin-resistant strains; Klebsiella spp.;
iecton,cefondime, pr 500 ceftazidime for injection, for | EMETOBaCter s;;;;,; Proteus m\rabll;i;riicshench\a _ccfluiserraua spps,;rl;\ilnr:’k.:acler spp.; Streptococcus
Drugs J0713 v v per 500 mg 1/1/2000 Tazicef® intravenous or intramuscular . | ; . . . 372 N/A N/A N/A 5/21/2019
mg se « Skin and Skin-Structure : caused by aeruginosa; Klebsiella spp.; coli;
Proteus spp., including Proteus mirabilis and indole-positive Proteus; Enterobacter spp.; Serratia spp.;
aureus icillin- ible strains); and Str pyogenes (group A beta-
hemolytic streptococci).
« Urinary Tract Infections: both icated and caused by aeruginosa;
con - Drntene enn_inliding Drataie mieshilie and indal Dratave: Klahcialla cnn -
Indicated for the treatment of the following infections: Indication specific age
« Complicated intra-abdominal infection (clAl) caused by the following susceptible Gram-negative restrictions:
mic isms, in ination with i , in adult and pediatric patients 3 months and older: « Complicated intra-abdominal
Escherichia coli, Klebsiella pneumoniae, Proteus mirabilis, Enterobacter cloacae, Klebsiella oxytoca, infection (clAl): 3 months and
Citrobacter freundii complex, and Pseudomonas aeruginosa. older
Injection, ceftazidime and ceftazidime and avibactam | Complicated urinary tract infections (cUTI), including pyelonephritis, caused by the following susceptible Indication Spedific « Complicated urinary tract
Drugs 10714 o 0625¢ 1/1/2016 Avycaz® for injection, for intravenous | Gram-negative microorganisms in adult and pediatric patients 3 months and older: Escherichia coli, 168 N/A N/A infections (cUTI): 3 months 5/1/2019
avibactam, 0.5 g/0.125 g Ny N - - S (see comments)
use Klebsiella pneumoniae, Enterobacter cloacae, Citrobacter freundii complex, Proteus mirabilis, and and older
Pseudomonas aeruginosa. « Hospital-acquired bacterial
« Hospital-acquired bacterial ia and ventil iated bacterial ia (HABP/VABP) pneumonia and ventilator-
caused by the following ible Gram-negative micr Klebsiella Enterobacter| associated bacterial
cloacae, Escherichia coli, Serratia marcescens, Proteus mirabilis, Pseudomonas aeruginosa, and pneumonia (HABP/VABP): 18
Haemophilus influenzae. years of age and older
centruroides (scorpion)
Injection, centruroides immune F(ab')? (equine)
Biologicals | 10716 immune f(ab)2, upto 120 | Up to 120 mg (1 vial) 1/1/2013 Anascorp® injection Iyophilized 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
TTCATeT TOTT
Injection, certolizumab pegol certolizumab pegol for |+ Reducing signs and symptoms of Crohn’s disease and maintaining clinical response in adult patients with
Biologicals Jo717 . 1mg Y 1mg 1/1/2014 Cimzia® injection, for subcutaneous |moderately to severely active disease who have had an inadequate response to conventional therapy. 1,200 18 years N/A N/A 5/1/2019
use « Treatment of adults with moderately to severely active rheumatoid arthritis.
ection, chioramphenicel TeoTSTTT 7 ¢ oS oSS g
Drugs 10720 uptolg 1/1/2000 N/A succinate for injection, for |drugs are ineffective or contraindicated. (See package insert for recommendations and warnings 217 N/A N/A N/A 10/4/2018
sodium succinate, upto1g . N L . o
TGICAteq Tor:
« Prepubertal cryptorchidism not due to anatomic obstruction. In general, HCG is thought to induce
Injection, chorioric testicular descent in situations when descent would have occurred at puberty. HCG thus may help to
brugs 10725 | gonadotropin.per 1,000 USP | 1,000 USP units 1/1/2000 Novarel®, chorionic gonadotropin for | predict whether or not orchiopexy will be needed in the future. Although, in some cases, descent . ayears NA VA o/27/2018
wnits Pregnyl® injection following HCG administration is permanent, in most cases the response is temporary. Therapy is usually
instituted between the ages of 4and 9.
« Selected cases of pi secondary to a pituitary deficiency)
i min
Injection, clonidine clonidine hydrochloride | dicated in combination with opates for the treatment of severe pain in cancer patients that i not Maximum daily and monthly
Drugs 10735 hydrochloride, 1 mg 1mg 1/1/2000 Duraclon® injection solution adequately relieved by opioid analgesics alone. Epidural clonidine is more likely to be effective in patients | See Comments N/A N/A N/A doses are individualized and | 10/4/2018
with neuropathic pain than somatic or visceral pain. patient specific.
cabotegravir extended-
Drugs 10739 | Injection, cabotegravir, 1 mg 1mg 1/1/2000 Apretude release injectable Indicated in at-isk adults and adolescents weighing at least 35 ke for PrEP to reduce the risk of sexually 1,200 12years NA VA 6/6/2022
suspension, for intramuscular | acquired HIV-1 infection.
use
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cidofovir injection for [ Indicated for the treatment of cytomegalovirus (CMV) retinitis in patients with acquired
Drugs 10740 | Injection, cidofovir, 375 mg 375 mg 1/1/2000 Vistide® ciclofovirinjection Inci vtomegalovirus (CMV) retinitis in patients with acqui 6 18 years N/A N/A 9/27/2018
intravenous infusion syndrome (AIDS).
BTaVII EXTENASA™ ) jicated as a complete regimen for the treatment of HIV-1 infection in adults and adolescents 12 years of|
release injectable e o ane acol
Injection. cabotegravir and e age and older and weighing at least 35 kg to replace the current antiretroviral regimen in those who are
njection, cabotegravir an suspension; rilpivirine
Drugs 10741 Jection, 5 2mg/3mg 10/1/2021 Cabenuva™ P ;e virologically suppressed (HIV-1 RNA less than 50 copies per mL) on a stable antiretroviral regimen with no 600 12 years N/A N/A 4/21/2022
rilpivirine, 2mg/3mg extended-release injectable | ‘ . !
8 history of treatment failure and with no known or suspected resistance to either cabotegravir or
suspension, co-packaged for | o1
; rilpivirine.
—— — eta TIOTCATEa TT PatTeTs o YEaTs O G§E ana OTeT WG Tave TTeeq O T10-ane M ive (reatmenT Optoms, o7
Injection, imipenem 4 e, imipenem, ciastatin, and .. o tment of the following infections caused by susceptible gram-negative bacteria:
Drugs 10742 | cilastatin 4 mg and relebactam 10mg 7/1/2020 Recarbrio™ | relebactam for injection, for N ! Ing infections caused by susceptible g 8 : 7,000 18 years N/A N/A 7/28/2020
> e ) e « Complicated urinary tract infections, including pyelonephritis (cUTI)
TTCATea TOT Te TreatmenT oT e T TowIE $ErTous TTeTtoms Tausen o DaTerTaT
Injection, cilastatin sodium; - imipenem and cilastatin for | Lower respiratory tract infecti
Drugs 10743 ect 250 mg 1/1/2000 primaxin® | TP " ower respratory Tact intections 496 N/A N/A N/A 9/27/2018
imipenem, per 250 mg injection, for intravenous use | » Urinary tract infections
Thdicated in aduTts (> 18 years of age] with the Tollowing infections caused by
bacteria and in pediatric patients where indicated:
« skin and skin structure infections
« Bone and joint infections
: B « Complicated intra-abdominal infections
Injection, ciprofloxacin for ) ciprofioxacin injection for ‘ .
Drugs 10744 ! 200 mg 1/1/2002 Cipro IV® X « Nosocomial pneumonia 186 N/A N/A N/A 4/9/2019
intravenous infusion, 200 mg intravenous use o« )
« Empirical therapy for febrile neutropenic patients
« Inhalational anthrax post-exposure in adult and pediatric patients
« Plague in adult and pediatric patients
« Chronic bacterial prostatis
« L nuin cocnisstnn tract infactinne
Indicated for the treatment of acute or chronic infections due to sensitive strains of certain gram-negative
Injection, colistimethat bacilli. Particularly indicated when the infect d by sensitive strains of P. aeruginosa. Clinicall
Drugs o770 mjection, colstimethate upto 150 mg 12000 ColyeMycin® M | colistimethate for injection | 261 Particularly indicated when the inection i caused by sensitve strains of P aeruginosa. Cliically 128 A A A 6/4/2019
sodium, up to 150 mg effective in treatment of infections due to the following gram-negative organisms: Enterobacter
aerogenes, Escherichia coli, Klebsiella pneumoniae and Pseudomonas aeruginosa.
TecToT - AT O T AT Wi DUy TS COTT O Wit 3 AT CoT:
" ) collagenase clostridium o "
Biologicals 10775 | clostridium histolyticum, 0.01 0.01 mg 1/1/2011 Xiaflex® histolyticum « Treatment of adult men with Peyronie's disease with a palpable plaque and curvature deformity of at 360 18 years N/A N/A 6/6/2019
Iiection. orochlorperazine, u ochiormeranine edisylate. |!Micated to control severe nausea and vomiting and for the treatment of schizophrenia. Prochlorperatine
Drugs jo780 |"™ "’l o P i upto 10 mg 1/1/2000 N/A p P " i has not been shown effective in the of behavioral in patients with mental 124 2years N/A N/A 8/24/2018
m injection
o 10me jectiol retardation.
Biologicals | Jo7er | Mection, crizanlizumab-tmea, sme p— Adakveoe | Crizanlizumab-tmea injection, | Indicated to reduce the frequency of vasoocclusive crises in adults and pediatric patients aged 16 years 250 16 years N/A N/A 6/17/2020
5mg for intravenous use |and older with sickle cell disease.
« Indicated as monotherapy for the treatment of infantile spasms in infants and children under 2 years of
repository corticotropin age
Injection, corticotropin, up to injection, gel for )
Drugs josoo | o pin, up up to 40 units 1/1/2000 H.P. Acthar® Gel m:ramusjar i « Indicated for the treatment of exacerbations of multiple sclerosis in adults. 63 N/A N/A N/A 10/4/2018
« May be used for the following disorders and diseases: rheumatic, collagen, dermatologic, allergic states,
subcutaneous use
ophthalmic, respiratory, and edematous state.
Injection, cosyntropin, 0.25 cosyntropin injection for  [Intended for use as a diagnostic agent in the screening of patients presumed to have adrenocortical
Drugs 10834 g Vnerop! 0.25mg 1/1/2010 Cortrosyn™ yntropin inj [ntende 8 8 B OTP P 3 N/A N/A N/A 2/4/2019
mg diagnostic use insufficiency.
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crotalidae polyvalent
- rotalicae polyva Indicated for the management of adult and pediatric patients with North American crotalid
Injection, crotalidae polyvalent immune fab (ovine) envenomation. The term crotalid is used to describe the Crotalinae subfamily (formerly known as
Biologicals | 0840 | immune fab (Ovine), upto1 |  upto1g(1vial) 1/1/2012 CroFab® Iyophilized powder for ) : uses v v N/A N/A N/a N/A 1/4/2019
ized P Crotalidae) of venomous snakes which includes r copperheads and
gram solution for intravenous :
forin moccasins.
injection
crotalidae immune f(ab’)2
Bioogicals | Joga1 | Miection crotaidae immune 120mg 12019 Anavige | (€Guine) yophilized powder |Indicated for the management of adult and pediatrc patients with North American rattlesnake WA WA /A A 12/28/2018
f(ab)2 (equine), 120 mg for solution for injection for |envenomation.
intravenous use
Indicated for the treatment of:
- adult patients with acute bacterial skin and skin structure infections (ABSSSI) caused by designated
dalbavancin for injection, for
Drugs J0875 Injection, dalbavancin, 5 mg 5mg 1/1/2016 Dalvance® Intravenous use strains of P g 3 300 N/A N/A N/A 8/25/2021
- pediatric patients with acute bacterial skin and skin structure infections (ABSSSI) caused by designated
strains of Gram:-p &
Thdicated for the treatment of:
- Complicated skin and skin structure infections (cSSSl) in adult and pedatric patients (1 to 17 years of
age).
- aureus infections ( ), in adult patients including those with right-
sided infective endocarditis.
daptomycin injection, for |- Indicated f bloodstream teremia) in pediatri
Drugs 10878 | Injection, daptomycin, 1 mg 1mg 1/1/2005 Cubicin® ptomycin Injectian, ndicated for the treatment of aureus infections (i ) in pediatric 26,040 1year N/A N/A 10/4/2018
intravenous use patients (1 to 17 years of age).
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.
in nadiatric natiantc ununoar than ane uear of ace dita tn tha rick of
Indicated for the treatment of moderate-to-severe pruritus associated with chronic kidney disease (CKD-
Injection, difelikefalin, 0.1 difelikefalin njection, for |27} 0 adults undergoing hemodialysis (D).
Drugs 10879 microgram, (for esrd on 0.1meg 4/1/2002 Korsuva™ e o 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
T for use in this
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Indicated for the treatment of anemia due to:
« Chronic Kidney Disease (CKD) in patients on dialysis and patient not on dialysis.
 The effects of i i py, and upon initiation, there is a minimum of
two additional months of planned chemotherapy.
Limitations of Use: Aranesp has not been shown to improve quality of life, fatigue, or patient well-being. Indication specific age
darbepoetin alfa injection, P prove quaiity & P 8 reslricgans_ 8
Injection, darbepoetin alfa, 1 for intravenous or - Indication Specifi .
Biologicals | Joggy | miection carbepoetin 1meg 1/1/2006 Aranesp® Intravenou: Aranesp is not indicated for use: 1,575 nclication Spectlic N/A N/A « CKD: None 4/10/2019
microgram (non-ESRD use) subcutaneous use (non-ESRD " N - . N (see comments)
o « In patients with cancer receiving hormonal agents, biologic products, or radiotherapy, unless also « Cancer: 18 years of age and
u
receiving i i apy. older
« 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.
Indicated for the treatment of anemia due to:
« Chronic Kidney Disease (CKD) in patients on dialysis and patients not on dialysis.
« The effects of i essive apy, and upon initiation, there is a minimum of
two additional months of planned
chemotherapy.
) darbepoetin alfainjection, | Mt2tions of Use: Aranesp has not been shown to improve quality of lie, fatigue, or patient well-being.
Injection, darbepoetin alfa, 1 for intravenous or
Biologicals 10882 microgram (for ESRD on 1mcg 1/1/2006 Aranesp® subcutaneous use (ESRD use Aranesp is not indicated for use: 315 N/A N/A N/A 4/10/2019
dialysis) on dialysis) « In patients with cancer receiving hormonal agents, biologic products, or radiotherapy, unless also
v receiving concomitant myelosuppressive
chemotherapy.
« In patients with cancer receiving when the outcome is
cure.
« In patients with cancer receiving myelosuppressive chemotherapy in whom the anemia can be managed
by transfusion.
« As a substitute for RBC transfusions in patients who require immediate correction of anemia.
R epoetin alfa for injection, for | *Indicated for treatment of anemia due to - Indication specific age
Injection, epoetin alfa, (for = " - § y Indication Specific >
Biologicals | 0885 1,000 units 1/1/2006 | Epogen®, Procrit® | intravenous or subcutaneous |- Chronic Kidney Disease (CKD) in patients on dialysis and not on dialysis. 630 N/A N/A restrictions: 1/12/2022
non-ESRD use), 1000 units ] - iy N (see comments) ‘
use (for non ESRD use) |- in patients with HIV-infection. « CKD not on dialvsis: 1 month
Indicated for the treatment of anemia associated with chronic kidney disease (CKD) in:
. methoxy polyethylene glycol- , e y !
Injection, epoetin beta, 1 epoetin beta injection. for |* adult patients on dialysis and adult patients not on dialysis.
Biologicals | 0887 microgram, (for ESRD on 1mcg 1/1/2015 Mircera® mt:’avemus or Sdbwlar'yeous « pediatric patients 5 to 17 years of age on hemodialysis who are converting from another ESA after their 720 5 years N/A N/A 10/10/2018
| hemoglobin level I h an ESA.
dialysis) use (for ESRD on dialysis) _|'€MOEI0DIn level was stabilized with an ES
Tndicated for the treatment of anemia associated with chronic Kidney disease (CKDJ 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
methoxy polyethylene glycol- |hemoglobin level was stabilized with an ESA.
Injection, epoetin beta, 1 v polvehyiene el €
. " epoetin beta injection, for
Biologicals | J0888 | microgram, (for non-ESRD 1mcg 1/1/2015 Mircera® —— 720 18 years N/A N/A 9/14/2021
use) intravenous or subcutaneous | Limitations of Use:
use (for non-ESRD use) | Mircera is not indicated and is not recommended for use:
« In the treatment of anemia due to cancer chemotherapy.
« Asa substitute for RBC transfusions in patients who require immediate correction of anemia.
Mircors hac nat hoan chnwn tn imnraue cuality f lifa_fatious ar nationt well-haing
Indicated for treatment of patients with myelodysplastic syndromes (MDS) including previously treated
decitabine for injection, for |24 untreated, de novo and secondary MDS of all French-American-British subtypes (refractory anemia,
Drugs 10894 | Injection, decitabine, 1 mg 1mg 1/1/2007 N/A y U """ | refractory anemia with ringed sideroblasts, refractory anemia with excess blasts, refractory 450 18 years N/A N/A 10/4/2018
intravenous infusion L ; ) :
anemia with excess blasts in transformation, and chronic tic leukemia) and intermediate-1,
i iate-2, and high-risk ional Prognostic Scoring System groups.

7/5/2022



North Carolina Division of Health Benefits
Physician Administered Drug Program Catalog

- v )  acute iron intoxicat ) ) L
orugs Jogos | Iniection, deferoxamine s00me 1172000 Desferale | Geferoxamine mesylate for|indicated for the treatment of acute iron intoxication and of chronic ron overload due to transfusion . 3years A WA L0/4/2018
mesylate, 500 mg injection dependent anemias.
Indicated for the treatment of:
ection. lusnatercent.aamt luspatercept-aamt for | anemia in adult patients with beta thalassemia who require regular red blood cell (RBC) transfusions.
Biologicals | Jogge | "ecton fiepaerceptaamt, 0.25mg 7/1/2020 Reblozyl® | injection, for subcutaneous |+ anemia failing an erythropoesis stimulating agent and requiring 2 or more RBC units over 8 weeks in 2,000 18 years N/A N/A 6/17/2020
25 M8 use adult patients with very low- to intermediate-risk with ring si (MDs-
RS) or with i ferative neoblasm with rine sideroblasts and i
Prot Proaue SpecTcage
Indicated for: restrictions:
« The treatment in women with osteoporosis at high risk for fracture « Prolia: 18 years of age and
Biologicals | Joge7 | Miection,denosumab, 1mg 1mg 12012 | prolia, xgevae | denosumabinjection, for |« The treatment to ncrease bone mass in men with osteoporosis at high is fo fracture 0 Indication Specific A A older | sosy20ms
(Xgeva, Prolia) subcutaneoususe | The treatment to increase bone mass in men at high risk for fracture receiving androgen deprivation (see comments) « Xgeva: Indication specific.
therapy for nonmetastatic prostate cancer o Giant cell tumor of bone:
« The treatment to increase bone mass in women at high risk for fracture receiving adjuvant aromatase Only use in skeletally mature
kit fn bt o
Injection, depo-estradiol : " Indicated in the treatment of d by d moderate t
Drugs 11000 njection, depo-estracio upto5mg 1/1/2000 Depo®-Estradiol | estradiol cypionate injection | o o o " (e treatment o * caused by and moderate to severe 2 18 years N/A Females Only 10/4/2018
cypionate, up to 5 mg vasomotor symptoms associated with the menopause.
TITOTCaTET 5 TOTOWS WiTET Te Orar TouTe s ot TeasToreT
Injection, methylprednisolone methylprednisolone acetate | Mr2muscular Administration
Drugs 11020 | 'Mection, methylp: 20mg 1/1/2000 Depo-Medrole | MYP " « Allergic States: Control of severe or incapacitating allergic conditions intractable to adequate trials of 40 N/A N/A N/A 9/30/2021
acetate, 20 mg injection, suspension, 20 mg N . ne e
conventional treatment in asthma, atopic dermatitis, contact dermatitis, drug hypersensitivity reactions,
Injection, methylprednisolone yip acetate
Drugs J1030 40mg 1/1/2000 Depo-Medrol® [~ ° N N . - . N 20 N/A N/A N/A 9/30/2021
acetate, 40 mg injection, suspension, 40 mg | Allergic States: Control of severe or incapacitating allergic conditions intractable to adequate trials of
TIOTCaTé T s 1o Wrie T Orar T Te T ot Tedsiore——————— S
Intramuscular Administration
- o ‘ ) .
orugs 11040 | Mniection, methylprednisolone s0me 12000 DepoMedroe | MePYIprednisolone acetate | Alergie States: Contro ofsevere or inc allergic to adequate trals of 0 WA A WA o/30/2021
acetate, 80 mg injection, suspension, 80 mg |conventional treatment in asthma, atopic dermatitis, contact dermatitis, drug hypersensitivity reactions,
serum sickness, transfusion reactions.
Indication specific age
Injection medroxyprogesterone restrictions:
orugs 11050 mechoxyorogeserone 1mg 172013 | Depo-proveras et ineetable . |Indicated for prevention of pregnancyin females and adjunctive therapy and palltive treatment of 51000 Indication Specific A WA « Endometrialand renal | 1000
inoperable, recurrent, and metastatic endometrial or renal carcinoma. (see comments) carcinoma: 18 years and older
acetate, 1 mg suspension
« Prevention of pregnancy:
Use after menarche.
ToTCaETToT TeTapy T e TaTe T COTaTToTT FSSOCaTetr Wit Sy TpTOTTTS 0T UeTCreTy oF
Jecti o,
orugs o7t Injection, testosterone 1mg 112015 Depo testosterone cypionate  [absence of endogenous testosterone. o 1,200 12 years NA Males Only 4/10/2019
cypionate, 1 mg Testosterone injection, USP 1. Primary or acquired) lar 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 iogs | Dexamemasone, e 0.1mg 10/1/2019 Dextenza® insert 0.4 mg, for « The treatment of ocular inflammation and pain following ophthalmic surgery. 8 18 years N/A N/A 11/17/2021
1 5 0. . . P . N "
P 8 intracanalicular use | The treatment of ocular itching associated with allergic conjunctivitis.
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phenylephrine 10.16 mg/ml phenylephrine and ketorolac
orugs Ji0s7 | and ketorolac 288 mg/mi TmL 1017201 Omidria® intraocular solution, 1% | Inicated for pupll size by preventing miosis and reducing postoperative ocular R A VA WA . . oj27/2019
ophthalmic irrigation solution, /0.3%, for addition to ocular |pain.
1ml irrigating solution
or TS O VV e OTT e 2Py T IOt TeaSToTe:- 2T e ST, UUsage
form, and route of administration of the drug reasonably lend the preparation to the treatment of the
iection, dexamethasone dexamethasane sodium | condition, those products labeled for intravenous or intramuscular use are indicated as follows:
Drugs 11100 jection, 1mg 1/1/2000 N/A ne soc « Endocrine Disorders: Primary or secondary adrenocortical insufficiency (hydrocortisone or cortisone is 310 N/A N/A N/A v v 10/4/2018
sodium phosphate, 1 mg phosphate injection ‘ " nocortical insufficiency °
the drug of choice; synthetic analogs may be used in conjunction with mineralocorticoids where
in infancy, mi ticoid is of particular importance), Acute
orugs Ji110 | iection, dibydroergotamine 1 1172000 ogase | dihvaroergotamine mesylate | Indicated for the acute treatment of migraine headaches with or without aura and the acute treatment of . 18years A A v v 10/10/2018
mesylate, per 1 mg injection cluster headache episodes.
Indicated for the adjunctive treatment of:
« Edema due to congestive heart failure
I « Drug-induced edema
iection. acetazolamid acetazolamide sodium |- (08 M TEE e (petit mal, unlocalized seizures)
Drugs 1120 njection, acetazolamide up to 500 mg 1/1/2000 Diamox® injection, powder, entrencephalic epilepsies (petit mal, unlocalized seizures 62 18 years N/A N/A Y Y 10/31/2018
sodium, up to 500 mg o « Chronic simple (open-angle) glaucoma
Iyophilized, for solution
« Secondary glaucoma
« Preoperatively in acute angle-closure glaucoma where delay of surgery is desired in order to lower
intraocular pressure
ThOTCaToT Specic 3ge
Indicated for: restrictions:
, digoxin injection, for |« Treatment of mild to moderate heart failure in adults. ) + Mild to moderate heart
Injection, digoxin, up to 0.5 X > ¢ ure ! i Indication Specific i
Drugs 11160 . up to 0.5 mg 1/1/2000 Lanoxin® or « Increasing in pediatric patients with heart failure. (Indication added to the 35 (see comments) N/A N/A Y Y failure and control of resting | 10/10/2018
s use portal 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 ic-cl status i and pr and treatment of
Injection, phenytoin sodium, phenytoin sodium injection, | ) o occurring during neurosurgery. Intravenous phenytoin can also be substituted, s short-term use
Drugs 1165 | Mection, p g per 50 mg 1/1/2000 N/A for intravenous or 8 during Bery P . g 288 N/A N/A N/A Y v 6/8/2019
per 50mg for oral phenytoin. Parenteral phenytoin should be used only when oral phenytoin administration is not
intramuscular use ;
possible.
P ——— TyaromoTpTO TOTCaTeT ot T AT Ve ST O T U AT OO AMTATgeSTC AT TOT VT
Drugs o | g ‘:o ome phone, up upto4mg 1/1/2000 Dilaudid® hydrochloride for alternate treatments are inadequate. 186 18 years N/A N/A % Y 10/26/2018
Zinecard: Indicated for reducing the incidence and severity of cardiomyopathy associated with
doxorubicin administration in women with metastatic breast cancer who have received a cumulative .
Zinecard: Females
doxorubicin dose of 300 mg/m? and who will continue to receive doxorubicin therapy to maintain tumor onl
n
control. Do not use with doxorubicin initiation. Tm:‘
Injection, dexrazoxane Totect®,
Di 11¢ 2! 1/1/2 f ti 2 1 N/A Ext tion: Y Y 12/28/202
rugs 11901y drochloride, per 250 mg 50 mg /1/2000 Zinecard® dexrazoxane for injection |\ . |ndicated for the treatment of extravasation resulting from IV anthracycline chemotherapy. 0 8 years / X 'a:f/;a fon: /28/2020
+ Reducing the incidence and severity of cardiomyopathy associated with doxorubicin administration in Cordiommnathy:
women with metastatic breast cancer who have received a cumulative doxorubicin dose of 300 mg/m2 Fem‘ls Zn\ v:
and who will continue to receive doxorubicin therapy to maintain tumor control. Do not use Totect with v
doxorubicin initiation.
- - - T T UTe O T E eIV T 3UTeS 2T et P TweTTes, OTeT-TarT i — — —
Injection, diphenhydramine diphenhydramine Indication Specific Contraindicated in newborns
Drugs 11200 ectlan, diphenfy 50mg 1/1/2000 N/A Iphenhydramine infants and neonates, for the following conditions when amine in the oral form is i 28 lon 3p! N/A N/A Y Y indi 10/4/2018
HCl, up to 50 mg hydrochloride injection s and neonat the foflowine. When diphenhydr e " (see comments) or premature infants.
Indicated for the treatment of acute urticaria in adults and children 6 months of age and older.
Injection, cetirizine cetirizine hydrochloride As of 10/1/2021, NDCs from
izi
Drugs 11201 e 05mg 7/1/2020 Quayttir | o e |LMitations of use: 200 6 months N/A N/A v v rebating labelersare not | 10/15/2021
Ve » 0> me g g Quayttir™ is not recommended in pediatric patients less than 6 years of age with impaired renal or associated with this code.
hepatic function.
Injection, chlorothiazide chlorothiazide sodium for ~|Indicated as adjunctive therapy in edema associated with congestive heart failure, hepatic cirrhosis, and
Drugs 11205 jectian, ' 500 mg 1/1/2000 N/A tazide sodi c ad) Py 1th congs ! patic clrrhosk 100 18 years N/A N/A Y Y 9/27/2018
sodium, per 500 mg injection corticosteroid and estrogen therapy.
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Injection, DMSO, dimethyl dimethyl sulfoxide (DMSO) | . . )
Drugs 1212 ’su‘f‘ox‘fdel o, 5'0 . ¥ 50 mL 1/1/2000 RIMSO-50° imethy \'r\r‘\'ga:"cn ( ) | indicated for symptomatic relief of patients with interstitial cystitis. 3 N/A N/A N/A 10/4/2018
ThaTCaTeaToT:
« The management of pain severe enough to require an opioid analgesic and for which alternative
orugs 11230 | Iniection, methadone HCl, up upto 10 mg 1/1/2000 A methadone hydrochloride | treatment options are inadequate. B ) o 0 18 years A A 10/26/2018
to10mg injection Limitations of Use: Because of the risks of addiction, abuse, and misuse with opioids, even at
recommended doses, reserve methadone injection for use in patients for whom alternative treatment
Injection, dimenhydrinate, u ) U ' : . ) N
Drugs nao | e myg 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
Drugs 1245 | Iniection, dipyridamole, per 10 ner 10mg 1//2000 WA dipyridamole injection |5 21 Aternative to exercise in thalllum myocardial perfusion imaging or the evaluation of coronary s 18 years WA WA 61012015
mg artery disease in patients who cannot exercise
Indicated:
« When parenteral therapy is necessary for inotropic support in the short-term treatment of adults with
drugs 11250 Injection, dobutamine 250me 112000 VA dobutamine njection _|C2"dia¢ decompensation due to depressed contractity resuling ether from organic heart dsease or 930 18 years A A 10/4/2018
hydrochloride, per 250 mg from cardiac surgical procedures.
« In patients who have atrial ibrillation with rapid ventricular response, a digitalis preparation should be
used prior to institution of therapy with dobutamine.
e —— T ATEa TOT e CoTTeTToTT o TaTaTCES PreseTTT T ITe STTOTK Sy TarOTiTe Gue w0
Drugs 11265 hyémhb'n o e 40mg 1/1/2006 N/A dopamine hydrochloride | myocardial infarction, trauma, endotoxic septicemia, open-heart surgery, renal failure, and chronic 6,355 18 years N/A N/A 10/4/2018
P for injection, for |Indicated for the treatment of the following infections caused by susceptible bacteria:
oripenem for injection, for
Drugs 11267 | Injection, doripenem, 10 mg 10mg 1/1/2009 Doribax® o o vae " |+ complicated intra-abdomina infections 2,100 18 years N/A N/A 10/4/2018
« Complicated urinary tract infections, including pyelonephritis
Injection, doxercalciferol, 1 Indicated for the treatment of secondary hyperparathyroidism in adult patients with chronic kidne
Drugs 11270 ) 1mcg 1/1/2002 Hectorol® doxercalciferol injection " " N "y hyperp V! P v 90 18 years N/A N/A 10/4/2018
meg disease on dialysis.
ecallantide injection for
Drugs J1290 Injection, ecallantide, 1 mg 1mg 1/1/2011 Kalbitor® subcutanejous use 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
TTCaTeaToTT TaTCATTOn SpECITC 3gE
eculizumab injection, for _|* Treatment of patients with paroxysmal nocturnal hemoglobinuria (PNH) to reduce hemolysis. indication Smecific restrictions:
Biologicals | 11300 | Injection, eculizumab, 10 mg 10mg 1/1/2008 Soliris® : ) o « Treatment of patients with atypical hemolytic uremic syndrome (aHUS) to inhibit complement-mediated 480 feee wmm’:m' N/A N/A « PNH: 18yearsof ageand | 7/26/2019
ic mi i older
edaravone injection, for
Drugs 11301 | Injection, edaravone, 1 mg 1mg 1/1/2019 Radicava® o o’us o Indicated for the treatment of amyotrophic lateral sclerosis (ALS). 1,020 18 years N/A N/A 10/10/2018
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Biologicals

J1303

Injection, ravulizumab-cwvz,
10mg

10mg

10/1/2019

Ultomiris™

ravulizumab-cwz injection,
for intravenous use

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

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

Ultomiris is not indicated for the treatment of patients with Shiga toxin E. coli related hemolytic uremic
syndrome (STEC-HUS).

- the treatment of adult patients with generalized myasthenia gravis (§MG) who are anti-acetylcholine
receptor (AChR) antibody-positive.

660

Indication Specific
(see comments)

N/A

N/A

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

5/9/2022

Biologicals

11305

Injection, evinacumab-dgnb,
Smg

10/1/2021

Evkeeza™

evinacumab-dgnb injection,
for intravenous use

TRGICated as an aGJuncE to other
treatment of adult and pediatric patients, aged 12 years and older, with homozygous familial
hypercholesterolemia (HoFH).

TLDL-C] ToWering therapies for the

Limitations of Use:
« The safety and effectiveness of Evkeeza have not been established in patients with other causes of
hypercholesterolemia, including those with gous familial ia (HeFH).

12 years

N/A

N/A

9/29/2021

Drugs

11306

Injection, inclisiran, 1 mg

1/1/2000

Lequio®

inclisiran injection, for
subcutaneous use

TTEnNT OT d0UTTS Wit

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

284

18 years

N/A

N/A

6/6/2022

Biologicals

1322

Injection, elosulfase alfa, 1 mg

1/1/2015

Vimizim®

elosulfase alfa injection, for
intravenous use

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

1,400

5 years

N/A

N/A

6/8/2019

Drugs

11325

Injection, epoprostenol, 0.5
mg

05mg

1/1/2000

Flolan®, Veletri®

epoprostenol for injection,
for intravenous use

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

248

18 years

N/A

N/A

6/4/2019

Drugs

11335

Injection, ertapenem sodium,
500 mg

500 mg

1/1/2004

Invanz®

ertapenem injection for

Indicated in adult patients and pediatric patients (3 months of age and older) for the treatment of the
following moderate to severe infections caused by susceptible bacteria:

« Complicated intra-abdominal infections.

« Complicated skin and skin structure infections, including diabetic foot infections without osteomyelitis.
« Community-acquired pneumonia.

or
use

« Compli urinary tract infections including pyelonephritis.
* Acute pelvic infections including postpartum endomyometritis, septic abortion and post surgical
gynecologic infections.

Indicated in adults for the prophylaxis of surgical site infection following elective colorectal surgery.

3 months

N/A

N/A

10/10/2018

Drugs

11364

Injection, erythromycin
lactobionate, per 500 mg

500 mg

1/1/2000

Erythrocin™

TAOTCATeq T TE TFeaTMEnT OT TRTECTONS CAUSEa oy STramS orTe SrEAMTSmS T NE
diseases listed below when oral administration is not possible or when the severity of the infection
requires immediate high serum levels of erythromycin. Intravenous therapy should be replaced by oral

rythromycir
for injection

administration at the appropriate time.
« Upper respiratory tract infections of mild to moderate degree caused by Streptococcus pyogenes

248

N/A

N/A

N/A

10/10/2018

Drugs

11380

Injection, estradiol valerate,
upto 10 mg

upto 10 mg

1/1/2000

Delestrogen®

estradiol valerate injection

Indicated in the treatment of:
« Mod vasomotor toms associated with the menopause

« Hypoestrogenism caused by ism, castration or primary ovarian failure

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

« Vulval and vaginal atrophy associated with the menopause. When prescribing solely for the treatment
of symptoms of vulvar and vaginal atrophy, topical vaginal products should be considered.

18 years

N/A

N/A

6/10/2019
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njection, estrogens. conjugated estrogens for |Indicated in the treatment of abnormal uterine bleeding caused by hormonal imbalance in the absence of
Drugs 11410 e 25mg 1/1/2000 Premarin® IV | injection for intravenous and |organic pathology. Indicated for short-term use only, to provide a rapid and temporary increase in 62 N/A N/A Females Only 10/10/2018
u
lugated, p 8 intramuscular use estrogen levels.
niection. ferric derisomaltose ferric Indicated for the treatment of iron deficiency anemia in adult patients:
Drugs J1a37 | Mection, g 10mg 10/1/2020 Monoferric | '€ " « who have i to oral iron or have had unsatisfactory response to oral iron. 100 18 years N/A N/A 12/28/2020
10mg injection, for intravenous use toor uns
+ who have non-hemodialysis dependent chronic kidney disease.
Thdication specific age
restrictions:
« IDA in patients who have
Indicated for the treatment of iron deficiency anemia (IDA) in adult patients: either intolerance to oral iron
iection, ferrc terrc corboxymaltose |- Who have intolerance to oraliron or have had unsatisfactory response to oral iron. ndication specifc or an unsatisfactory response
Drugs 11439 jection, 1mg 1/1/2015 Injectafers | ' ooxy - Who have non-dialysis dependent chronic kidney disease. 1,500 P N/A N/A to oral iron: 1year of age and | 12/16/2021
carboxymaltose, 1 mg injection for intravenous use . . . L . (see comments)
Indicated for the treatment of iron deficiency anemia in pediatric patients 1 year of age to 17 years of age older
who have either intolerance to oraliron or an unsatisfactory response to oral iron. « IDA in patients who have
non-dialysis dependent
chronic kidney disease: 18
\re f a0a and aldar
TRTESTEa 0"
« Decrease the incidence of infection, as by febrile penia, in patients with
Injection, filgrastim (G-CSF), filgrastim injection, for receiving i
Biologicals | 1442 excludes biosimilars, 1 1meg 1/1/2016 pog or drugs associated with a significant incidence of severe neutropenia with fever. 59,520 N/A N/A N/A 6/6/2019
microgram use « Reduce the time to neutrophil recovery and the duration of fever, following induction or consolidation
chemotherapy treatment of patients with acute
: ) Indicated for the replacement of iron to maintain hemoglobin in adult patients with hemodalysis-
Injection, ferric ferric pyrophosphate citrate P 3
rophosphate citrate solution, for hemodialysis | ePendent chronic kidney disease (HDD-CKD).
Drugs 11443 pyrophosp! 0.1 mg of iron 10/1/2021 Triferic® ' VSIS | imitations of Use: 38,080 18 years N/A N/A 9/29/2021
solution (triferic), 0.1 mg of use, and powder for solution, |1 o 1o"® ©f Us )
' " « Triferic is not intended for use in patients receiving peritoneal dialysis.
iron for hemodialysis use tert rusein pa !
« Triferic has not been studied in patients receiving home hemadialysis.
mjeCTo, e rermcpy CrraTe{mOTCaTeTTOT T T TOTT T T P v
Drugs 11444 pyrophosphate citrate 0.1mg 7/1/2019 Triferic® powder packet for |dependent chronic kidney disease (HDD-CKD). 38,080 18 years N/A N/A 7/26/2019
niection, thorfilrastim. 1 thorfilgrastim injection, for_|dicated in adult and pediatric patients  month and older for reduction in the duration of severe
Biologicals | 11447 g o1l g 1meg 1/1/2016 Granix® 8 . """ | neutropenia in patients with loid receiving anti-cancer drugs 10,920 1 month N/A N/A 5/20/2019
microgram subcutaneous use Openia in patic h non-myeloic
associated with a clinically significant incidence of febrile neutropenia.
wilacilb for njection, for | Meicated to decrease the incidence of induced in adult patients when
Drugs 11448 | Injection, trilaciclib, 1mg 1mg 10/1/2021 Cosela™ e o prior to a pl D g regimen or top g regimen for 1,200 18 years N/A N/A 9/29/2021
extensive-stage small cell lung cancer.
TITOTCaTeCr T TS AT PeaTatC PaTTeres G TS T Jge 3 Oraer, T wToTer
- fosaprepitant for injection, [agents, for the prevention of:
Drugs 11453 | Injection, fosaprepitant, 1 my im 1/1/2009 Emend® ! . SRR ! 600 6 months N/A N/A 9/3/2020
& ) prep! s 8 & for intravenous use « acute and delayed nausea and vomiting associated with initial and repeat courses of highly emetogenic / / /31
- TITGTCaTet T COTOTation Wit gexs e 5 O aCUTE anu UeTayea TTausea
Injection, fosnetupitant 235 fosnetupitantand |y o iving associated with initial and repeat courses of highly emetogenic cancer chemothera
Drugs 11454 . g P 235.25 mg (1 vial) 1/1/2019 Akynzeo® palonosetron for injection, |2"° OM"8 P ghly 8 Py- 3 18 years N/A N/A 10/31/2018
mg and palonosetron 0.25 mg * Limitations of Use:
for intravenous use .t P L e i - . . PR .
fioTCaeT o e treatmen ot
Injection, foscarnet sodium, ) | CMV retinitis in patients with acquired immunodeficiency syndrome (AIDS). Combination therapy with
Drugs 11455 1,000 my 1/1/2000 Foscavir® | foscarnet sodium injection 996 18 years N/A N/A 6/4/2019
& per 1,000 mg 8 & g Foscavir and ganciclovir is indicated for patients who have relapsed after monotherapy with either drug. v / / /41
Ifase injection f i jents wi idos ; Maroteaux-Lamy syndrome).
Biologicals | 11458 Injection, galsulfase, 1 mg 1mg 1/1/2007 Naglazyme® galsulfase injection for | Indicated for patients with P idosis VI (MPS VI; Aamy ) 700 N/A N/A N/A 7/2/2018
intravenous use has been shown to improve walking and stair-climbing capacity.
o, TG grosTmT TOTCaTe O e T eaTeT o OO SpeTTC g
Immur\e 11459 (Prlvlg.e.n), lnlrave.nm:ls, non- 500 mg 1/1/2009 Privigen® immune globulin intravenous | ¢ anaq ‘humora\ \mmuncdeflc\em.:y (PI) . ) 840 Indication Specific N/A N/A r.eslrlcucns: 7/3/2018
Globulin yophilized (e.g., iquid), 500 (human), 10%liquid |« Chronic immune thrombocytopenic purpura (ITP) in patients age 15 years and older (see comments) « Primary Humoral
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Indicated:
« For prophylaxis following exposure to hepatitis A.
- immune globulin (human), |« To prevent or modify measles in a susceptible person exposed fewer than 6 days previously.
| .
é"‘;';‘”;‘:s 11460 '"’e,c;“"r:r'"gas": 'I‘:rg 1";"“"‘ lee 1/1/2000 Gag:i::fmf_( O:| solution for intramuscular | To modify varicella. 10 18 years N/A N/A 10/25/2018
ul intramuscular, o . ’ ] -
injection, less than 10 cc | To modify rubella in exposed women who will not consider a therapeutic abortion.
« Not indicated for routine prophylaxis or treatment of viral hepatitis type B, rubella, poliomyelitis,
mumps or varicella.
I ) immune globulin ) ) ) )
Immune Injection, immune globulin Indicated for the treatment of primary humoral immunodeficiency (P1) in adults and adolescents (12 to 17
" 11554 J " @ 500 mg 4/1/2021 Asceniv™ intravenous, human —sira primary v (P1) ( 460 12 years N/A N/A 3/25/2021
Globulins (asceniv), 500 mg hum vears of age).
10% liquid
— ) immune globulin ) ) ) ) -
mmune | oo | Injection, immune globulin 100mg Y018 Covitra | subcutaneous (human), 20% | "cated as replacement therapy for primary humoral immunodeficiency (P1) in adult and pediatric 14880 2years A A o2/2018
Globulins (Cuvitru), 100 mg ! patients two years of age and older.
solution
Immune Injection, immune globulin . immune globulin intravenous | ) )
11556 500 my 1/1/2014 Bivigam® Indicated for the treatment of primary humoral immunodeficiency (PI). 224 6 years N/A N/A 9/12/2018
Globulins (Bivigam), 500 mg s Y & (human), 10% liquid primary v (PI) v / / /12
Gammaplex 5%: Indicated for the treatment of: Product specific age
Injection, immune globulin, ) obulinint « Chronic immune thrombocytopenic purpura (ITP). restrictions:
immune globulin intravenous |* " " ° . - ”
Immune (Gammaplex), intravenous, ©"OUS|, primary humoral immunodeficiency (PI) in adults and pediatric patients 2 years of age and older. Indication Specific Gammaplex 5%: 2 years of age
jss7 | ¢ plex) 500 mg 1/1/2012 Gammaplex® | (human), 5% and 10% liquid, v aim v (P1) P P ¥ 8 560 P N/A N/A P! v 8¢|  9/21/2018
Globulins non-lyophilized, (e.g. liquid), o Gammaplex 10%: Indicated for the treatment of: (see comments) and older
or intravenous use
500 mg « Primary humoral immunodeficiency (P) in adults. Gammaplex 10%: 18 years of
« Chronic immune thrombocytopenic purpura (ITP) in adults. age and older
lobul
Immune Injection, immune globulin . immune globulin § . .
e | st by, 100 me 100 mg 7/1/2020 Xembify® | subcutaneous, human ~ kihw |Indicated for treatment of Primary Humoral Immunodeficiency (PI) in patients 2 years of age and older. 14,880 2years N/A N/A 6/17/2020
a 20% solution
* Indicated as replacement therapy for primary immunodeficiency (Pl n adults and pediatric patients 2 Indication secifc age
mmune gobulin years of age and older. This includes, but is not limited to, the humoral immune defect in congenital S,
I I lobul lobul I X-linke Wiskott- [ ifi .
mmune J1ssg | 'Miection, immune globulin 100 mg 1/1/2011 Hizentra® | subcutaneous (human), 20% |2€2mMmaglobulinemia, common variable i ciency, X-linked iskott 2,800 ndication Specific N/A N/A « Pl -2 years of age and older | 7/16/2018
Globulin (Hizentra), 100 mg Aldrich syndrome and severe combined immunodeficiencies. (see comments)
liquid « CDIP - 18 years of age and
* Indicated as maintenance therapy for the treatment of adult patients with chronic inflammatory older
demyelinating polyneuropathy (CIDP) to prevent relapse of neuromuscular disability and impairment.
Injection, gamma globulin, Indicated: ) ) N
" ) ) « For prophylaxis following exposure to hepatitis A.
Immune intramuscular, over 10 cc GamasTAN® 5/p, | MmN globulin (human), | | T o+ or modify measles in a susceptible person exposed fewer than 6 days previously.
e | 11560 | (always use for any amount 10cc 1/1/2000 .| solution for intramuscular |* 72 Prevert o med 17 18 years N/A N/A 9/21/2018
i . .
injected over 10cc and place injection greater than 10 cc nid ? ) ) )
e of anits) « To modify rubella in exposed women who will not consider a therapeutic abortion.
« Not indicated for routine prophylaxis or treatment of viral hepatitis type B, rubella, poliomyelitis,
TRGICaTIoN SPEciic age
Gamunex-C s indicated for: restrictions:
« Primary Humoral Immunodeficiency (P1) in patients 2 years of age and older « Primary Humoral
Injection, immune globulin, immune globulin injection | Idiopathic Thrombocytopenic Purpura (ITP) in adults and children Immunodeficiency (P1): 2 years
immune | oo |(Gamunex-c/Gammaked), non so0me 2013 Gammaked™, (human), 10% « Chronic y Demyelinati (CIDP) in adults s20 Indication Specific A WA of age and older o/12/2018
Globulins yophilized (e.g. liquid), 500 amunexe-C | capr is indicated for: (see comments) + Idiopathic
mg purified « Primary Humoral Immunodeficiency (P1) in patients 2 years of age and older Thrombocytopenic Purpura
« Idiopathic Thrombocytopenic Purpura (ITP) (ITP): None
« Chronic y Demyelinati (cIop) « Chronic Inflammatory
Inection. immune globain TMMUNE GIODUTT ITravenous [ Carimune NF: TaiCated Tor the TrEaUMEnT OT Patients Wit primary TR e
Injection,  globulin, ) . (human), lyophilized, | (PID), e.g., common variable i iciency, X-linked i severe combined - o restrictions:
immune | oo | intravenous, lyophilized (e.g. soome yajao0s | Corimune NES, N o 952 Indication Specific VA WA A o/8/2021
Globulins powder), not otherwise Gammagard S/D | e ) ) ) . " (see comments) :
peciio, S00me immune globulin intravenous | Gammagard $/D: Indicated for the treatment of Primary Immunodeficiency (P1) in adults and pediatric - PID: None
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Product specific age
Injection, immune globulin, immune globulin intravenous | O€t2EaM 5%: Indicated for the treatment of primary humoral immunodeficiency. « Octagam 5%: 336 restrictions:
Immune (Octagam), intravenous, non- R 8 ? Octagam 10%: Indicated for the treatment of: units Indication Specific « Octagam 5%: 6 years of age
" 11568 eno! 500 mg 1/1/2008 Octagam (human) liquid solution for e ! ) ) N/A N/A 8/25/2021
Globulin Iyophilized (e.g. liquid), 500 ! Ition 19T 1, chronic immune thrombocytopenic purpura (ITP) in adults. « Octagam 10%: 1,120 | (see comments) and older.
intravenous administration e N .
mg « Dermatomyositis (DM) in adults. units « Octagam 10%: 18 years of
age and older.
Indication specific age
restrictions:
Injection, i lobuli i lobulin infusi
— ’("GZ“"::‘E ';“r:‘?“”:ﬁ"’"ir""' ammagard “&‘J:‘;:; ’ig%‘;;';::i::‘?:r Indicated as replacement therapy for primary humoral immunodeficiency (1) in adult and pediatric ndication Specific « Primary humoral
" 11569 nmagard liquid), 500 mg 1/1/2008 'mag: anl, g patients two years of age or older and as a maintenance therapy to improve muscle strength and 672 P N/A N/A immunodeficiency : 2years | 9/12/2018
Globulins yophilized, (e.g. liquid), 500 Liquid intravenous and S 82 o " (see comments)
and | disability in adult patients with Multifocal Motor Neuropathy (MMN). and older
mg subcutaneous administration
« Multifocal motor neuropathy|
18 years and older
Indicated for:
o 11570 | niection, ganciclovr sodium, s00 1172000 B o ganciclovir sodium for | Treatment of CMV retinitis in immunocompromised individuals, including patients with acquired . s A A -
rugs m ovene®- ears
& 500 mg e Y injection, for intravenous use |immunodeficiency syndrome (AIDS). ¥
« Prevention of CMV disease in adult transplant recipients at risk for CMV disease.
Indicated for post exposure prophylaxis in the following settings:
Immune Injection, hepatitis Bimmune hepatitis b immune globulin |* Acute Exposure to Blood Containing HBsAg.
" 1571 globulin (Hepagam B), osmL 1/1/2008 Hepagam B® P 8 « Perinatal Exposure of Infants Born to HBsAg-positive Mothers 34 N/A N/A N/A 9/12/2018
Globulin intramuscular (human)
intramuscular, 0.5 mL « Sexual Exposure to HBsAg-positive Persons
« Household Exposure to Persons with Acute HBV Infection
THATCaToT Specic 3ge
Injection, immune globulin, {mmune globulin intravenous restrictions:
immune (Flebogamma/Flebogamma (humaimnmravenous Indicated for the treatment of: ndication specific « Primary (inherited)
" 1ns72 DIF), intravenous, non- 500 mg 1/1/2008 Flebogamma® " "4 |« primary (inherited) Immunodeficiency (PI). 560 P N/A N/A Immunodeficiency (PI): None | 7/3/2018
Globulin s administration, 10% liquid o ’ ) (see comments) !
Iyophilized (e.g. liquid), 500 o on « Chronic Primary Immune Thrombocytopenia (ITP) in patients 2 years of age and older. « Chronic Primary Immune
e prep Thrombocytopena (IT}
e ot
I Injection, hepatitis 8 immune hepatitis b lobulin |Indicated for th tion of hepatitis B fter liver transplantation in HBsAg-posit
mmun itis b immun in | indi ¢ the prevention itis B virus recurrence after liver transplantation in HBsAg-positiv
une 11573 globulin (Hepagam B), 0.5mL 1/1/2008 HepaGampe | "cPaUts une gloou cated tor the prevention of hepatitis B virus recurrence after flver transplantatios sAg-positive 1,290 N/A N/A N/A 7/3/2018
Globulin e intravenous (human) | transplant patients (HepaGam B) - IV only.
Injection, immune mu-i;.;:(i'::;‘r“'; w_';"‘"” Indicated for treatment of primary immunodeficiency (PI) in adults.
i
Immune globulin/hyaluronidase, ) )
1575 100 my 1/1/2016 840 18 years N/A 7/3/2018
Globulins (Hyquia), 100 mg immune e Y HyQuia recombinanthuman |, i ione of Use: Safety and efficacy of chronic use of Recombinant Human Hyaluronidase in HyQuia ¥ / N/A 73/
! hyaluronidase solution for oy e
globulin . have not been established in conditions other than P.
[ — AT ST e T CTOTT, |+ ITOTCaTeCr T (e (TeaT e O SeTTOgS TTeTTOTTS Causea Dy SUSCeTioTe STraiTs DT (e TOTOwWTg
Drugs 11580 gen’mmiw;gup - ;o "'|g up to 80 mg 1/1/2000 N/A for intravenous infusion or | mic i aeruginosa, Proteus species (indolepositive and indole-negative), 279 N/A N/A N/A 6/4/2019
TECTOT, MU GonUTTT, - — frTaicated Tor e treatmment orr — S - —— TTOTCATION SPECITC age
immune | oo | intravenous, nonlyophilized soomg o panavea® immune globulin « Primary humoral immunodeficiency (P1) in patients 2 years of age and older. 1120 Indication Specific VA WA restrictions: 3/252021
Globulins (e.g. liquid), not otherwise i intravenous, human - ifas | = Chronic immune thrombocytopenia (ITP) in adults. g (see comments) « Primary humoral
Indication specific age
tricti 3
Indicated for treatment of adult patients with: restrictions:
l " ! ) Rheumatoid Arthritis and
. to severely active Arthritis (RA) in with methotrexate. Ankyloting Spandylitie 18
Injection, golimumab, 1 mg, olimumab injection, for |« Active Ankylosing Spondylitis (AS). Indication Specific '
Biologicals | 11602 ection, goll -1 me 1mg 1/1/2014 Simponi Aria® | 8O 4 ‘ ylosing Spondytis (AS). 560 P N/A N/A years of age and older 10/21/2020
for intravenous use intravenous use Indicated for treatment in patients 2 years of age and older with: (see comments) .
? freatment ! Polyarticular Juvenile
« Active Psoriatic Arthritis (PsA). h B
« Active polyarticular Juvenile Idiopathic Arthritis (pJIA) Idiopathic Arthritis and
poly P: P Psoriatic Arthritis: 2 years of
age and older
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Tt SPECTe 3ge
. Indicated for: restrictions:
Injection, glucagon glucagon forinjection, for | oo ot of severe hypoglycemia. Indication Specific Treatment of severe
ion, glu . v ia. jcati if . "
Drugs 11610 ection, glucag 1mg 1/1/2000 GlucaGen® | subcutaneous, intramuscular, ' ere hypoglycemia o - R 10 P N/A N/A 10/26/2018
hydrochloride, per 1 mg e cU120 |« Use s  diagnostic id for use during radiologic examinations to temporarily nhibit movement of the (see comments) hypoglycemia: None
gastrointestinal tract. « Diagnostic aid: 18 years of
Indication specific:
« Chemotherapy Induced
Indicated for: emoherapy Induce
niection, graniset ranisetron hydrochioride |+ Provention of or vomit ated with inital and reneat courses of emetogeni Indication Soecifi Nausea and Vomiting: 2 years
njection, granisetron anisetron hydrochloride |+ Prevention of nausea and/or vomiting associated with initial and repeat courses of emetogenic cancer ndication Specific
Drugs 11626 ‘ - 8 100 mcg 1/1/2000 N/A _gran Y tion of nau: rvomiting P 8 294 A N/A N/A of age and older 6/4/2019
hydrochloride, 100 mcg injection, for intravenous use |therapy including high-dose cisplatin. (see comments) st e and
« Prevention and treatment of postoperative nausea and vomiting in adults. P
Vomiting: 18 years of age and
older
et " g ded-release |Indicated in with other in adults for the of acute and delayed nausea
njection, granisetron, ranse ! nation with o )
Drugs 11627 ) I3 0.1mg 1/1/2018 Sustol® injection, for subcutaneous |and vomiting associated with initial and repeat courses of moderately emetogenic chemotherapy (MEC) 500 18 years N/A N/A 10/26/2018
extended-release, 0.1 mg ] y ¢
use or and (ac) apy regimens
orugs 11630 | Mmiection, haloperidol, up to'5 o 1172000 Haldol® haloperido actae injection | €364 o use nthe reatment ofschizophrenia and fo the contro o tics and vocal utterances of 120 18 years A A 10/26/2018
mg Tourette's Disorder.
Injection, haloperidol Haldol® haloperidol decanoate |y o for the treatment of schizophrenic patients who require prolonged parenteral antipsychotic
Drugs 11631 jection, halops per 50 mg 1/1/2000 injection, for intramuscular P P quire prolonged p psy 18 18 years N/A N/A 6/4/2019
decanoate, per 50 mg Decanoate therapy.
use
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.
Drugs 11640 Injection, hemin, 1 mg 1mg 1/1/2006 Panhematin® hemin for injection . 14,700 16 years N/A Females Only 11/30/2021
Limitations of Use:
+ Before g consider an appropriate period of carbohydrate loading (i.., 400 g
glucose/day for 1to 2 days).
* Panhematin is not effective in repairing neuronal damage due to progression of porphyria attacks.
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Injection, heparin sodium Intended to maintain patency of an indwelling venipuncture device designed for intermittent injection or
g ) Hep-Flush®, Hep- | ~ heparin sodium injection  |infusion therapy or blood sampling. Heparin lock flush solution may be used following initial placement of
Drugs 11642 | (heparin lock flush), per 10 10 units 1/1/2000 4,500 N/A N/A N/A 10/26/2018
& (hep: i )P 1/ Lock® (heparin lock flush) the device in the vein, after each injection of a medication or after withdrawal of blood for laboratory / / / /26/
tests. Heparin lock flush solution is not to be used for anticoagulant therapy.
ThaTCaTea Tor:
* Prophylasand trestmentofvenous thromboisand pumorary mboi.
S st ton TSt e s ot o b s i s
Drugs 11644 J  hep " P per 1,000 units 1/1/2000 N/A intravenous or subcutaneous |- gery ping 265 N/A N/A N/A 6/4/2019
1,000 units oo disease.
« Atrial fibrillation with embolization.
« Treatment of acute and chronic
rarested T = sstasialand =
# Prophyla ofschmic complictionsof unstable sngina and non-Gewave myocadil nfarcton.
Injection, dalteparin sodium, ) dalteparin sodium injection, phylaxis of deep vein (ovT)in surgery, hipr surgery or medical
Drugs 11645 per 2,500 1U 1/1/2000 Fragmin® patients with severely restricted mobility during acute illness. 372 1 month N/A N/A 6/4/2019
per2,5001U for subcutaneous use )
« 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
Ijecion, noxaparin sodium v s -7 P e o 01 bl s 1 et e e
Drugs 11650 I g P: g 10mg 1/1/2000 Lovenox® for subcutaneous and P sery, P v Y J 930 18 years N/A N/A 6/5/2019
10mg intravenous use * Inpatient treatment of acute DVT with or without pulmonary embolism.
* Outpatient treatment of acute DVT wwthout pulmcnary embolism.
fondaparinux sodium Indicaed for
Injection, fondaparinux « Prophylaxis of deep vein thrombosis (DVT) in patients undergoing hip fracture surgery (includin
Drugs 11652 Jection P 05mg 1/1/2003 Arixtra® injection solution for phy P ver (OVT) in going nip eery ( s 520 18 years N/A N/A 10/10/2018
sodium, 0.5 mg o extended prophylaxis), hip replacement surgery, knee replacement surgery, or abdominal surgery.
subcutaneous injection
« Treatment of DV or acute pulmonary embolism (PE) when administered in with Coumadin.
WRER Oa Therapy 1s Mo TEaSIBIE, and The STrengeh, GoSage Torm, and TouTe oF oTThe Grug
reasonably lend the preparation to the treatment of the condition, the intravenous or intramuscular use
- ) hydrocortisone sodium | of Solu-Cortef s indicated as follows:
Injection, hydrocortisone succinate for injection, for |+ Allergic States: Control of severe o incapacitating allergic conditions intractable to adequate trials of
Drugs 11720 | sodium succinate, up to 100 up to 100 mg 1/1/2000 Solu-Cortef® Jection, 8 : P 8 allers d 155 N/A N/A N/A 6/28/2021
mg or treatment in asthma, atopic dermatitis, contact dermatitis, drug hypersensitivity reactions,
administration serum sickness, transfusion reactions.
* Dermatologic Diseases: Bullous dermatitis herpetiformis, exfoliative erythroderma, mycosis fungoides,
TETTo; yar m AR o T EatCe T TR O preter T O 1 T WOTI e A1t 4 STt Preganty Wio Trave a TsTory or P —— PTOTUCTSpECTTC TTax Tamy
Drugs 1726 hydroxyprogesterone 10mg 1/1/2018 Makena® caproate injection for | singleton spontaneous preterm birth. o mmr:ems) 16 years N/A Females Only units: 9/21/2018
Indicated in non-pregnant women:
Injection, « For the treatment of advanced adenocarcinoma of the uterine corpus (Stage Iil or IV) Indicated only for
hy t *Inth f h d I uterine bl t
Drugs 11726 vdroxyprogesterone 1omg Y2018 VA ydrowyprogester nthe ma  of amenorhea (primary and secondary) and abnormal uterine bleecing due to 3100 A A rompreanant 6/4/2019
caproate, Not Otherwise caproate injection hormonal imbalance in the absence of organic pathology, such as submucous fibroids or uterine cancer women
Specified, 10 mg  As a test for endogenous estrogen production and for the production of secretory endometrium and .
desquamation.
TITOTCaTeC TOT TS T e TOTTITe o A aToTE T W
meloxicam injection, for | non-NSAID analgesics.
Drugs 11738 | Injection, meloxicam, 1 mg 1mg 10/1/2020 Anjeso™ ° ) 8 930 18 years N/A N/A 9/21/2020
intravenous use
— - — TIGICatea TO1 1 Te reatmeTToT P T WoTTET:
Drugs J1740 |!Mection, ibandronate sodium, 1mg 1/1/2007 Boniva® ibandronate injection, for 3 40 years N/A Females Only 10/18/2018
1mg intravenous use P -
[ R —— et famarate njection, | a0 TOT e o COTIYeTSIoTT O 2T T TaorT O 0 T T DT TECerTe O ST STTGs Ty
Drugs n742 . 4 1mg 1/1/2000 Corvert® " " |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 forintravenousinfusion | ..~ ... . . . R R i on s .
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
dursulfase injecti ) " A i e )
Drugs 1743 | njection, idursulfase, 1 m 1mg 112008 laprase idursulfase njection, for [are available to demonstrate improvement i disease-related symptoms or long term clinical outcome; 0 16 months A WA 6472019
intravenous use however, treatment with Elaprase has reduced spleen volume similarly to that of adults and children 5
years of age and older. The safety and efficacy of Elaprase have not been established in pediatric patients
less than 16 months of age.
) . - ) icatibant injection, for ) )
Biologicals | 11744 | Injection, icatibant, 1 mg 1mg 1/1/2013 Firazyr® e e " |indicated for the treatment of acute attacks of hereditary angioedema (HAE). 2700 18 years N/A N/A 6/4/2019
infliximab lyophilized | 0o oo o
Injection, infliximab, excludes ) onilz « Crohn's Disease: reducing signs and symptoms and inducing and maintaining clinical remission in adult
Biologicals | 11745 | ™ " 10 mg 1/1/2017 Remicade® | concentrate for Injection, for | * r"™* ! Leine Sie Vymptoms and inducing and maitaining clinical remission in adu 140 6years N/A N/A 6/6/2019
biosimilar, 10 mg " patients with moderately to severely active disease who have had an inadequate response to
intravenous use - PRy E . c P . L I P .
T ey L it T treaTTeTT O Tt
Biologicals | 11746 | MM . Ve 10mg 1/1/2019 Trogarzo™ e 19" limmunodeficiency virus type 1 (HIV-1) infection in heavily treatment-experienced adults with multicug 360 18 years N/A N/A 7/2/2018
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Indicated for treatment of patients with documented iron deficiency in whom oral administration is
Drugs 11750 | Injection, iron dextran, 50 mg 50 mg 1/1/2009 INFeD® iron dextran injection cat * of patients wi Y k iciency in Wi inistration ¢ 62 4 months N/A N/A 10/26/2018
unsatisfactory or impossible.
iron sucrose injection for
Drugs 11756 | Injection, iron sucrose, 1 mg 1mg 1/1/2003 Venofer® ! ‘v:"ave"'cds u;e Indicated for the treatment of iron deficiency anemia in patients with chronic kidney disease (CKD). 2,000 2years N/A N/A 7/29/2020
TTOTCaE TOT TOMg= e enzymeTT TETapY TOT PEGTC 3G 30U patients Wit & COmTirea
ection, imiglucerase, 10 diagnosis of Type 1 Gaucher disease that results in one or more of the following conditions;
Drugs 1786 jection, uni " g 10 units 1/1/2011 Cerezyme® imiglucerase for injection |+ anemia 2,520 2years N/A N/A 10/31/2018
« thrombocytopenia
Injection, droperidol, up to 5 droeridol injection for
Drugs 1790 | Mection r: - up uptos mg 1/1/2000 N/A intravenous or intramuscular | Indicated to reduce nausea and vomiting associated with surgical and diagnostic procedures. 5 2years N/A N/A 10/4/2018
2 use
orugs 11800 | niection, propranolol HCl, up wptolme 1172000 A propranolol hydrochioride | Indicated for supraventricular arrhythmias, ventricular tachycardias, tachyarthythmias of diitals WA 18 years A A e/25/2018
to1lmg injection, solution intoxication and resistant tachyarrhythmias due to excessive catecholamine action during anesthesia.
- ' . Variousbrand | ) ) v ) ) ) '
Drugs 11815 | Injection, insulin, per 5 units 5 units 1/1/2003 names insulin, injectable suspension | Indicated to improve glycemic control in adults and pediatric patients with diabetes mellitus. 3,100 N/A N/A N/A 10/4/2018
Bioogicals | g3 |Miection, nebilizumab-cdon, 1 1mg Ya0m Uplznare | mebilizumab-cdon injection | ndicated for the treatment of neuromelits optica spectrum disorder (NMOSD) i adut patients who are 00 18 years A WA 12/28/2020
mg for intravenous use  |anti-aquaporin-4 (AQP4) antibody positive.
iection. interferon beto.1, setaseront, interferon beta-1b for |Indicated for the treatment of relapsing forms of multiple sclerosis to reduce the frequency of clinical
Biologicals | 1830 | MM T g 0.25mg 1/1/2000 Coeios | injection, for subcutaneous |exacerbations. Patients with multiple sclerosis in whor efficacy has been demonstrated include patients 16 18 years N/A N/A 6/4/2019
25 me use who have experienced a first clinical episode and have MRI features consistent with multiple sclerosis.
- isavuconazonium sulfate for |Indicated for use in the treatment of:
Injection, isavuconazonium o N P
Drugs 11833 sinte, 1m 1mg 1/1/2016 Cresemba® injection for intravenous |« Invasive aspergillosis 13,020 18 years N/A N/A 6/4/2019
+1me istrati « Invasive i
Injection, ketorolac ketorolac tromethamine |, -\ for the short-term (5 days) of e acute pain requiring analgesia
Drugs 11885 jection, 15 mg 1/1/2000 N/A injection for intravenous or 10 A ¢ = > cays) of mo pain requiring analg 40 17 years N/A N/A 4/9/2019
tromethamine, per 15 mg N at the opioid level in adults, usually in a postoperative setting.
intramuscular use
TTOTCaEar TOT T TOTg-Ter T (reaeT O aCTOTegaTC paerTs WiTo Tave Traaamm TESPOTE
somatuiine® | lanreotide inection, for _|CT canNOt be treated with surgery and/or radiotherapy.
Drugs J1930 Injection, lanreotide, 1 mg 1mg 1/1/2009 Depot subcutan e‘ous us'e Indicated for the treatment of adult patients with unr le, well- or , locally 240 18 years N/A N/A 10/26/2018
P advanced or metastatic gastoenteropancreatic neuroendocrine tumors (GEP-NET) to improve
Indicated for patients with Hurler and Hurler-Scheie forms of Mucopolysaccharidosis | (MPS ) and for
aronidase solution for _|Patients with the Scheie form who have moderate to severe symptoms. The risks and benefits of treating
Biologicals | 1931 | Injection, laronidase, 0.1 mg 0.1mg 1/1/2005 Aldurazyme® |0 o oy, |y affected patients with the Scheie form have not been established. Aldurazyme has been shown to 4,060 6 months N/A N/A 4/10/2019
V" |improve pulmonary function and walking capacity. Aldurazyme has not been evaluated for effects on the
central nervous system manifestations of the disorder.
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TITCaTEa ToT e TreatmenT O EqeTa aSSOTTatea With AT TaTTe, CIFTToSTS OT THe Ve, ama
renal disease, including the nephrotic syndrome. Furosemide is particularly useful when an agent with
Injection, furosemide, up to 20 ) . reater diuretic potential is desired. As an adjunct in the treatment of pulmonary edema. The
Drugs J1940 | MECHOM Y de, up upto 20 mg 1/1/2000 Lasix® furosemide injection | luretic patential s des an adjunct | nt of pulmonary ecema. T 310 N/A N/A N/A Y Y 10/26/2018
mg of is indicated when a rapid onset of diuresis is desired. If
gastrointestinal absorption is impaired or oral medication s not practical for any reason, furosemide is
aripiprazole lauroxil « Cervical Dystonia: Safety and
Injection, aripiprazole lauroxil, ) | extended-release injectable |Indicated for the initiation of Aristada when sed for the treatment of schizophrenia in adults in effectiveness in pediatric
Drugs 11943 | MeCHOM aripipra 1mg 10/1/2019 | Aristada Initio™ ¢ 15e InJ ' P 675 18 years N/A N/A v v ¢ P 9/27/2019
(aristada initio), 1 mg for with oral patients have not been
use established.
aripiprazole lauroxil
Drugs J1044 | Miection, aripiprazole lauroxil, 1mg 10/1/2019 Aristada® extended-release injectable || 4 for the treatment of schizophrenia. 1,064 18 years 65 years N/A % Y 9/27/2019
(aristada), 1 mg for
use
Tupron Depot 3.75 g and T1.25 mg are indicated Tor:
« Endometriosis
) o Product specific age
o Management of endometriosis, including pain relief and reduction of endometriotic lesions. ’
P - N N . Lupron Depot: restrictions:
Injection, leuprolide acetate Lupron Depot®, | leuprolide acetate for depot [o In combination with a norethindrone acetate for initial management of the painful symptoms of Product Speciic fsee e o o o
Drugs 11950 | (for depot suspension), per per3.75 mg 1/1/2000 Lupron Depot- ion, for i is and for of recurrence of symptom: 8 P N/A Y % Y P pot: 6/28/2021
domet ] comments) Lupron Depot- Females of reproductive age
3.75mg PED® use o Limitations of Use: The total duration of therapy with Lupron Depot 3.75 mg plus add-back therapy A T oED:
should not exceed 12 months due to concerns about adverse impact on bone mineral density. : P! P :
tnote ) 1 year of age and older
« Uterine Leiomyomata (Fibroids)
i o ek o st job cmcomin
Injection, leuprolide acetate leuprolide acetate for
Drugs 1951 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 v v 6/28/2021
(fensolvi), 0.25 mg subcutaneous use
Leuprolide injectable, camcevi leuprolide injectable
Drugs 11952 P! J1 4 g 1mg 1/1/2022 Camcevi™ emulsion, for subcutaneous |Indicated for the treatment of adult patients with advanced prostate cancer. 2 18 years N/A Males Only Y v 5/16/2022
m
. use
TAGICATeq a5 an aajUNCUVe terapy, as an aernatve wnen orar TS TeMpOTariy NOT TEasIDIe, TGICATION SPECITIC agE
for the treatment of: restrictions:
Injection, levetiracetam, 10 levetiracetam injection, for |« Partial onset seizures in patients 1 month of age and older with epileps Indication Specific « Partial Onset Seizures: 1
Drugs 11953 g 10mg 1/1/2009 Keppra® y P 8 priepsy 9,300 P N/A N/A Y Y 10/10/2018
mg intravenous use « Myoclonic seizures in patients 12 years of age and older with juvenile myoclonic epilepsy (see comments) month of age and older
« Primary generalized tonic-clonic seizures in patients 6 years of age and older with idiopathic generalized « Myoclonic Seizures in
teoTor E—
Drugs J1955 | Injection, levocarnitine, per 1 18 1/1/2000 Camitor® levocarnitine injection for | the acute and chronic treatment of patients with an inborn error of metabolism which results in 1,302 NA N/A VA M M 4/10/2019
g intravenous use secondary carnitine deficiency.
TGICaTea T 40UTTS (>=18 Years oT 4gey Witn NTections Caused Dy Gesignared e bacterma: TNGTCATION SPeceT
« Pneumonia: Nosocomial and Community Acquired Inhalation Anthrax (Post-
N L ) ections: Comm - . . )
Drugs 11956 | njection levofloxacin, 250 mg 250mg 12000 Levaquin® levofloxacin injection for |+ Skin and Skin Structure Infections: Complicated and Uncomplicated o Indication Specific A WA y ; xposure): 6 months and 6/5/2019
intravenous use « Chronic bacterial prostatitis (see comments) older.
+ Inhalational Anthrax, Post-Exposure Plague: 6 months and older.
TECTIVE a5 aajuncIve TNerapy T TNe Treatment of PEpTIc UTCer: EE— = =
- . « In acute episodes, Levsin injection can be used to control gastric secretion, visceral spasm and
Injection, hyoscyamine sulfate, ) ) - pisoces, evsin 1 ) - ;
Drugs 11980 b Up 00.25 mg 1/1/2000 Levsin® | hyoscyamine sulfate injection | hypermotility in spastic colitis, spastic bladder, cystits, pylorospasm, and associated abdominal cramps. 28 N/A N/A N/A v v 7/2/2018
pto0.25me « For use as adjunctive therapy in the treatment of irritable bowel syndrome (irritable colon, spastic
imisteret aTuSCuTany, i Tcaiy maTcatea T tne acute or
Ventricular arrhythmias such as those occurring in relation to acute myocardial infarction, or during
orugs Jaooy | niection lidocaine HCL for 10me 112008 A lidocaine hydrochloride |cardiac manipulation, such as cardiac surgery. ‘ 3 WA A WA Y Y 10/31/2018
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
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Injection, lincomycin HCl. u incomycin hydrochloride | Mdicated for the treatment of serious infections due to susceptible strains of streptococci, pneumococci,
Drugs 12010 d 300 n\: »up 300 mg 1/1/2000 Lincocin® ’n‘:ct‘onysol o and staphylococei. Its use should be reserved for penicillin-allergic patients or other patients for whom, in 837 1 month N/A N/A 10/26/2018
U on, uti N . L .
e g the judgment of the physician, a penicillin is inappropriate.
T TEC T FTES 3T Cr T ST O Tr e TeNTTOT e TOOWIN TECToTTS THUSET Dy SUSCepToTe ST
Drugs 12020 Injection, linezolid, 200 mg 200 mg 1/1/2002 Zyvox® linezolid injection, solution |positive bacteria: i It acquired i i skin and skin 168 N/A N/A N/A 10/26/2018
. Indicated:
lorazepam injection for ottt patients f \hetic medication, producing sedation (sleepi drowsiness), relief of
« In adult patients for preanesthetic medication, producing sedation (sleepiness or drowsiness), relief o
Drugs 12060 | Injection, lorazepam, 2 mg 2mg 1/1/2000 Ativan® intravenous or intramuscular | " 2941t P preane P! M P d 124 18 years N/A N/A 4/10/2019
o anxiety and a decreased ability to recall events related to the day of surgery.
« For treatment of status epilepticus.
Injection, mannitol, 25% in 50 mannitol injection, for | /mdicated for the reduction oft
Drugs 150 | g it 50mL 1/1/2000 N/A ) g « Intracranial pressure and treatment of cerebral edema 713 N/A N/A N/A 11/29/2021
mL intravenous use
 Elevated intraocular pressure
e Iy GTOTTOTTae
Injection, meperidine , f t ., X
Drugs 12175 ) P 100 mg 1/1/2000 Demerom | miection, for subcutaneous, |\ .ol pressure and treatment of cerebral edema 124 N/A N/A N/A 10/26/2018
hydrochloride, per 100 mg intramuscular, and
Injection, meropenem and meropenem and
Drugs 12186 vaborbactam, 10mg/10mg 1 vial 1/1/2019 Vabomere™ vaborbactam for injection, e Elevated intraocular pressure 8,400 18 years N/A N/A 10/26/2018
(20mg) for intravenous use
T
Iniection, methylergonovine methylergonovine maleate | * FOIOWIng delivery of the placenta, for routine management of uterine atony, hemorrhage, and Women of Women of
Drugs j2210 | 'Mection metnylere upto0.2mg 1/1/2000 Methergine® viergonov subinvolution of the uterus. 5 wome! Females Only 10/31/2018
maleate, up t0 0.2 mg injection ! X . childbearing age | childbearing age
« For control of uterine hemorrhage in the second stage of labor following delivery of the anterior
catea
o Intr or il y for preoperati
e | TN st o o ot
Drugs 12250 ’ g 1mg 1/1/2000 N/A injection for intravenous or pic p g copY, & Py, M 25 N/A N/A N/A 10/31/2018
hydrochloride, per 1 mg e aayo4 T | catheterization, oncology procedures, radiologic procedures, suture of lacerations and other procedures
either alone or in ination with other CNS depressants;
« Intravenously for induction of general anesthesia, before administration of other anesthetic agents.
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Injection, milrinone lactate, - B ' ; ) '
Drugs 2260 | ™ oS me per5mg 1/1/2000 N/A milrinone lactate injection [ Indicated for the short-term intravenous treatment of patients with acute decompensated heart failure. 64 18 years N/A N/A 6/6/2019
T ——— T P TR LUl AT SEVeTe ETTOUE T IO T qUITe A OpTOT JTaTgesTC AT TOT W™
Drugs J2270 |!Miection, morp .+ uP| upto 10 mg 1/1/2000 N/A P Jection, | alternative treatments are inadequate. 527 N/A N/A N/A 6/7/2019
to 10 mg up to 10 mg
~VIEoTToT TS TICTOTATSTOM TEVICES and TaTCaTed oy Tor oreprauTar
Drugs 12274 | preservative-free for epidural 10mg 1/1/2015 Infumorph?®, P ate Inj ! < inadequate. . . 100 18 years N/A N/A 4/9/2022
” "° preservative-free « Infumorph: for use in continuous microinfusion devices and indicated only for intrathecal or epidural
orintrathecal use, 10 mg Mitigo ;e : o ; )
infusion in the management of intractable chronic pain severe enough to require an opioid analgesic and
iection. ziconotide, 1 Jconotide solution Indicated for the management of severe chronic pain in patients for whom intrathecal therapy is
Drugs 12278 g L ! 1mcg 1/1/2006 Prialt® C 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 rrant !
adjunctive therapies, or intrathecal morphine.
- ——fmarcateaTor T AT eV e ETOUBT IO T AT OO aTTATgESIC T TOT WG T T
Injection, nalbuph Ibuphine hydrochlorid
Drugs 12300 njection, nalbuphine 10mg 1/1/2000 N/A nalbuphine hydrochioride |, o tments are inadequate. Also can be used as a supplement to balanced anesthesia, for pre/post 248 18 years N/A N/A 10/26/2018
hydrochloride, per 10 mg injection, solution ents are inadequate. Also can be used as a supplement to
TIOTCa e ToT e Com et T ATt TeVeTSaT oo U S TCTGUTE TESpITaToTy TepresSIom;
orugs 310 Injection, naloxone 1mg 112000 Narcan® naloxone hydrochloride  induced by natural and synthetic opioids including: propoxyphene, methadone, nalbuphine, butorphanol N/A N/A N/A A 10/26/2018
hydrochloride, per 1 mg injection and pentazocine; Itis also indicated for the diagnosis of suspected opioid tolerance or acute opioid
Tniection naltrexone. denot alrexone for extended TITOTCaTeT TOT TTe TreauTeTTT OT aTcoTToT T PaTETTTS WTO aTe a0Te T0auSTaTT TTonT aTcoToT T
Drugs J2315 ! 4  dep! 1mg 1/1/2007 Vivitrol® - . |an outpatient setting prior to initiation of treatment with Vivitrol. Patients should not be actively drinking 760 18 years N/A N/A 10/26/2018
form, 1 mg release injectable outpatient setting prior toinifiation o
TdiCateTToT restTET oT
natalizumab injection, for | Multiple Sclerosis (MS
Biologicals 12323 | Injection, natalizumab, 1 mg 1mg 1/1/2008 Tysabri® ! g ultiple Sclerosis (M) § . X 600 18 years N/A N/A 10/26/2018
intravenous use « Tysabri is indicated as monotherapy for the treatment of patients with relapsing forms of multiple
) ection.
Drugs 12326 | Injection, nusinersen, 0.1 mg 0.1mg 1/1/2018 Spinraza® "“5"::::;":;:‘“”‘:: °" | Indicated for the treatment of spinal muscular atrophy (SMA) in pediatric and adult patients. 360 N/A N/A N/A 5/6/2021
Indicated for treatment in patients who have responded to and tolerated sandostatin injection
Injection, octreotide, depot subcutaneous injection for:
Sandostatin® LAR | octreotide acetate for
Drugs 12353 form for intramuscular 1mg 1/1/2004 et e able « Acromegaly 40 18 years N/A N/A 7/16/2018
injection, 1 mg P g « Severe diar g episodes associated with metastatic carcinoid tumors
« Profuse watery diarrhea associated with VIP-secreting tumors
Indicated:
« To reduce blood levels of growth hormone and IGF-I (somatomedin C) in acromegaly patients who have
Injection, octreotide, non- had inadequate response to or cannot be treated with surgical resection, pituitary irradiation, and
depot form for subcutaneous bromocriptine mesylate at maximally tolerated doses.
Drugs 12354 P b 25meg 1/1/2004 Sandostatin® | octreotide acetate, injection P Vi Vol ) ) 1,860 18 years N/A N/A 7/16/2018
or intravenous injection, 25 « For the symptomatic treatment of patients with metastatic carcinoid tumors where it suppresses or
meg inhibits the severe diarrhea and flushing episodes associated with the disease.
« For the treatment of the profuse watery diarrhea associated with VIP-secreting tumors. Sandostatin
studies were not designed to show an effect on the size, rate of growth or development of metastases.
Prevention of severe thrombocytopenia and the reduction of the need for platelet transfusions followin
Drugs 12355 | Oprelvekin, 5 mg, injection 5mg 1/1/2000 Neumega® oprelvekin A Viop P € 27 N/A N/A N/A 5/30/2019
myelosuppressive chemotherapy.
Injection, olanzapine, lon Zyprexa® olanzapine pamoate for
Drugs 12358 jection, pine, long 1mg 1/1/2011 VP extended release injectable |Indicated for the treatment of schizophrenia. 200 18 years N/A N/A 9/21/2018
acting, 1 mg Relprew™ cospomon
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orugs 3o | Mmiection, orphenadrine upto G0 mE 1172000 Norflex® orphenadrine citrate |Indicated as an adjunct to rest, physicaltherapy, and other measures for the reliefof discomfort 2 18 years VA WA 216/2018
citrate, up to 60 mg injection associated with acute painful musculoskeletal conditions.
orugs 1370 | Iniection, phenylephrine HCl, Im 112000 Vazculepe | PhEViephrine hydrochloride | ndicated fo the treatment of clically important hypotension resultng primaril from vasodilation n the 0 18years A A 5/21/2019
uptolml injection for intravenous use |setting of anesthesia.
Multidose vial with preservatives: Indicated for the production of local anesthesia by infiltration and
Injection, chloroprocaine Nesacaine®, " i oion |PEripheral nerve block.
Drugs 12400 30mL 1/1/2000 chloroprocaine HCl injection 2 N/A N/A N/A 9/27/2018
& hydrochloride, per 30 mL 1/ Nesacaine® -MPF P g Single dose vial without preservatives and without EDTA: Indicated for the production of local anesthesia /1 / / /271
by infiltration, peripheral, and central nerve block, including lumbar and caudal epidural blocks.
Indication specific age
restrictions:
« Prevention of nausea and
Iniection. ondansetron ondansetron hydrochloride |Indicated for the prevention of: ndication Speific vomiting associated with
Drugs 12405 ection, 1mg 1/1/2000 Zofran® injection, for intravenous or |+ Nausea and vomiting associated with nitial 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
P —— Tt O T T DT T AT Wi 30T DaCrETTa ST SKIT ST Trecrom
Drugs 12406 ection, 10 mg 10/1/2021 Kimyrsa™ N ) 4 (ABSSSI) caused by susceptible isolates of the following Gram-pt micr i 120 18 years N/A N/A 9/29/2021
(kimyrsa), 10 mg intravenous use ) cased by suscept o5 of the Tolows ive miere
Drugs 12407 Injection, oritavancin 10me 10/4/2021 Orbactive oritavancin for injection, for |Indicated for the treatment of adult patients with acute bacterial skin and skin structure infections caused 120 18years /A N/A of25/201
(orbactiv), 10 mg intravenous use or suspected to be caused by isolates of Gram-p
TITTCaTeCr o e se- e e ee: 3 a3 TToTT O SeveTe-OTaT UCOSTTs T paterTs Wi
orugs 1azs Injection, palifermin, 50 somee 1172006 Kepivance palffermin injecton, for | malignancies receiving myelotoxic therapy inthe settin of autologous hematopoietic stem cell support. L008 18years A WA 4/9/2019
micrograms intravenous use Kepivance is indicated as supportive care for preparative regimens predicted to result in > WHO Grade 3
- paliperidone palmitate |Indicated for:
Injection, paliperidone extended-release injectable |« Treatment of schizophrenia in adults.
Drugs 12426 | palmitate extended release, 1 1mg 1/1/2011 | Invega Sustenna® i zophrenia in adults. " 624 18 years N/A N/A 7/16/2018
o suspension, for intramuscular| » Treatment of schizoaffective disorder in adults as monotherapy and as an adjunct to mood stabilizers or
8 use antidepressants.
T ———" - TsCaTTTOr—{TOrCaTeTToTT
Drugs 12430 lection, p: 30mg 1/1/2000 Aredia® injection for intravenous | Hypercalcemia of malignancy 6 18 years N/A N/A 9/21/2018
disodium, per 30 mg ° Hypercal
Indicated in various conditions accompanied by spasm of smooth muscle, such as vascular spasm
prugs J2aa | Iniection, papaverine HCl, up up to60 mg 1172000 N/A-various | papaverine hydrochloride with acute infarction (coronary occlusion), angina pectoris, peripheral and % 18years A A 216/2018
to 60 mg generics injection, solution | pulmonary embolism, peripheral vascular disease in which there is a vasospastic element, or certain
cerebral angiospastic states; and visceral spasm, as in ureteral, biliary, or gastrointestinal colic.
TRGTCATed T 3GUS Tor:
. cancer -~ of acute and delayed nausea and vomiting
associated with initial and repeat courses.
« Highly ic cancer apy - prevention of acute nausea and vomiting associated with
Drugs Jago | miection, palonosetron HCl, 25 25 meg 1/1/2005 Aloxi® palonosetron HCl injection |, ey 1 reoeat courses. 50 1 month N/A N/A 7/16/2018
meg for intravenous use ) ) . )
« Prevention of postoperative nausea and vomiting (PONV) for up to 24 hours following surgery. Efficacy
beyond 24 hours has not been demonstrated.
1 month to less than 17 years for:
ncmibing acencintnd with iniin) and
Indicated for the prevention and treatment of secondary hyperparathyroidism associated with stage 5
Drugs 12501 | Injection, paricalcitol, 1 mcg 1mcg 1/1/2003 Zemplar® paricalcitol injection P! ¥ hyperparathy 8 420 18 years N/A N/A 7/16/2018
chronic kidney disease (CKD).
- v Indicated for the treatment of:
Injection, pasireotide lon; pasireotide for injectable |,/ .+ with acromegaly who have had an inadequate response to surgery and/or for whom surgery is
Drugs 12502 lection, p e 1mg 1/1/2016 Signifor® LAR | suspension, for intramuscular| ) zay . P Bery gery 120 18 years N/A N/A 7/26/2018
acting, 1 mg use not an option.
« Patients with Cushing’s disease for whom pituitary surgery is not an option or has not been curative.
Injection, pegaptanib sodium, egaptanib sodium injection, |
Drugs 12503 | Iniection, pegap! i 03mg 1/1/2006 Macugene | Pegaptanid 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
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Indicated to:
-To decrease the incidence of infection, as manifested by febrile neutropenia, in patients with
i receiving ive anticancer drugs associated with a clinically
significant incidence of febrile neutropenia.
) Injection, pegfilgrastim, Neulasta®, | pegfilgrastim injection, for |- Increase survival in patients acutely exposed to myelosuppressive doses of radiation (Hematopoietic
Biologicals | 12506 0.5 m 1/1/2022 36 N/A N/A N/A 12/14/2021
olagt excludes biosimilar, 0.5 mg o 1 Neulasta® Onpro® subcutaneous use Subsyndrome of Acute Radiation Syndrome). / / / /147
Limitations of Use:
- Neulasta is not indicated for the mobilization of peripheral blood progenitor cells for hematopoietic
stem cell transplantation.
Biologicals | 12507 | Injection, pegloticase, 1 mg 1mg 1/1/2012 Krystexxa® "e,g‘:’r?:si";’?c:“:‘c' for | ndicated for the treatment of chronic gout in adult patients refractory to conventional therapy. 2 18 years N/A N/A 6/4/2019
intravenous infusion
Indicated in the treatment of moderately severe infections in both adults and pediatric patients due to
Injection, penicillin G procaine, penicillin G procaine | penicill ible mi that are to the low and persistent serum levels
D 12510 up o 600,000 units 1/1/2000 N/A 52 N/A N/A N/A 8/24/2018
rugs aqueous, up 0 600,000 units | © A / injectable suspension |common to this particular dosage form. Therapy should be guided by bacteriological studies (including / / /1 /241
susceptibility tests) and by clinical response. See package insert for lst of infections and microorganisms.
TITCaTea o IS asT
Injection, pentobarbital entobarbital sodium | © Se¢atives
Drugs 12515 ) " P 50 mg 1/1/2000 Nembutal® P « Hypnotics, for the short-term treatment of insomnia, since they appear to lose their effectiveness for 150 N/A N/A N/A 8/24/2018
sodium, per 50 mg injection, USP
sleep induction and sleep maintenance after 2 weeks
iection. penicilin G enicilin G potassium for | néicated in the therapy of severe infections caused by penclin G-susceptible microorganisms when
Drugs 12540 ection, p! 600,000 units 1/1/2000 Pfizerpen® P P rapid and high penicillin levels are required. Therapy should be guided by bacteriological studies 1,240 N/A N/A N/A 8/24/2018
potassium, up to 600,000 units injection apicer o " )
(including susceptibility tests) and by clinical response. See package insert for full list of microorganisms.
TRGTESTEa ToT FeatmEnT oT:
« Intra-abdominal infections
Injection, piperacillin piperacillin and tazobactam | Skin and skin structure infections
Drugs 12543 | sodium/tazobactam sodium, 1 1125¢ 1/1/2000 Zosyn® for injection, for intravenous | « Female pelvic infections 224 2 months N/A N/A 4/10/2019
§/0.125g (1.125g) use « Community-acquired pneumonia
« Nosocomial pneumonia
—— fitdstecTor e preveromTon JrovecT PIPTTTITEIETTSK; patrenTts
pentamidine isethionate i AR
Drugs 12545 inhalation solution, FDA- 300 mg 1/1/2000 NebuPent® inhalant (DME) for oral | defined by one or both of the following criteria: 2 16 years N/A N/A 8/24/2018
approved final product, non- nbalation ony + a history of one or more episodes of PIP
e TOICATEd TOT T11€ (TE4T TET L 0T 40U & UNCOTpiCatea e za i patierits o ot 4ria Oraer WiTo Tiave
eramivir injection, for i .
Drugs 12547 | Injection, peramivir, 1 mg 1mg 1/1/2016 Rapivab® peramivir ' been symptomatic for no more than tuo days 600 6 months N/A N/A 2/25/2021
intravenous use
ffaitatea Tor the Tomowing T
« Amelioration of allergic reactions to blood or plasma.
orugs 12sso | Iniection, promethazine HCl, op to50 me 1172000 phenergan | Proethazine hydrochloride |« I anaphylaxi as an adjunct to epinephrine and other standard measures after the acute symptoms 0 2years VA WA &/20/2018
upto 50 mg injection have been controlled.
« For other uncomplicated allergic conditions of the immediate type when oral therapy is impossible or
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TTOTCATEa TOT TS a5
njection, shenabarbital nenobarbital sodium | * Sedative: Sedation s obtainable within an hour, and in adequate dosage, the duration of action is more
Drugs 12560 o e o m up to 120 mg 1/1/2000 N/A [ than six hours. Included in the more common conditions in which the sedative action of this class of drugs N/A N/A N/A N/A 8/29/2018
»up 8 ’ is desired are anxiety-tension states, hyperthyroidism, essential hypertension, nausea and vorniting of
o Indicated in combination with I factor (G-CSF) to mobilize hematopoietic
- ) ' plerixafor injection, solution ) j oL
Drugs 12562 | Injection, plerixafor, 1 mg 1mg 1/1/2010 Mozobil® o e e " [stem cells (HSCs) to the peripheral blood for collection and subsequent autologous transplantation in 160 18 years N/A N/A 6/6/2019
patients with non-Hodgkin's and multiple myeloma.
Drugs PR I up to 10 units 1/1/2000 Pitocin® G i 2 N/A N/A Females Only 7/16/2018
TTTC e o paTerTs Wt AT AT VT COagUTaTTC aCvITy Tevers Breater tarm 57, patients TTOTCaToTT 3B SPECTeT
njection, desmopressin desmopressin acetate | ith mild to moderate classic von Willebrand's disease (Type 1) with factor Vil levels greater than 5%, as ndication specific Hemophilia A and von
Drugs 12597 Jmm'e erlfm 1mcg 1/1/2000 DDAVP® i':‘,m,cn an antidiuretic replacement therapy in the management of central (cranial) diabetes insipidus and for the 660 (see wmm’;mﬂ N/A N/A Willebrand's Disease: 3 7/2/2018
P £ y of the temporary polyuria and polydipsia following head trauma or surgery int he pituitary months of age and older
- progesterone injection, in | ) ) )
orugs 12675 | Imiection, progesterone, per per s0me 1172003 A e oo intramuaeaar | Micated in amenorrhea and abnormal uterine bieeding caused by hormonal imbalance in the absence of ) 18 years A Females Only 6/6/2019
s0mg organic pathology, such as submucous fibroids or uterine cancer.
use only
- ) Intended for use in the management of patients requiring prolonged parenteral neuroleptic therapy (e.g.
Injection, fluph fluph d t ed to ; j o
Drugs 12680 njection, fluphenazine upto25mg 1/1/2000 N/A uphenazine decanoate | - onic schizophrenics). Fluphenazine decanoate has not been shown effective in the management of 8 12 years N/A N/A 6/4/2019
decanoate, up to 25 mg injection N N N N N N
behavioral complications in patients with mental retardation.
Indicated for the treatment of documented ventricular arrhythmias, such as sustained ventricular
Injection, procainamide HCI, b y ide that, in the j of the physician, are life-threatening. Because of the proarrhythmic
Drugs 12690 uptol 1/1/2000 N/A 7 18 years N/A N/A 6/6/2019
8 uwptolg prole 1/ / injection, solution effects of procainamide, its use with lesser arrhythmias is generally not recommended. Treatment of v /1 / /61
patients with ic ventricular should be avoided.
ect i sod /A vari °XE°':'" S:d“""‘ "t"m;m' Indicated for the treatment of infections caused by penicillinase-producing staphylococci which have
njection, oxacillin sodium, u various owder, for solution for
Drugs 12700 | MeCton WP upto2somg 1/1/2000 '  powder, for sol demonstrated susceptibility to the drug. Cultures and susceptibility tests should be performed initially to 744 N/A N/A N/A 9/21/2018
t0250mg generics | intramuscular or intravenous * ; - )
determine the causative organism and their susceptibility to the drug.
use
orugs 710 Injection, neostigmine 41005 mg 12000 Sloxiverze | "e0stiEmine methylsulfate | Indicated for the reversalof the ffects o nondepolarizing neuromuscular blocking agents (NMBAs) after I A A WA 1072018
methylsulfate, up to 0.5 mg injection, for intravenous use |surgery.
I ti t: Ifat te Ifate ti
Drugs s2720 | Mection profamine sultate, 10 mg 1/1/2000 N/A protamine sulfate injection, |\ 1 .o 4 for the treatment of heparin overdosage. 5 18 years N/A N/A 8/29/2018
per 10mg solution for intravenous use
mjeCToT, prowemTe prowenTCToTceTTraTe
i ted fc tr It patients ith ital Prot C defi for th iti
Biologicals | 12724 | concentrate, intravenous, 101U 1/1/2008 Ceprotin (human) lyophilized power | meicated for pediatric and adult patients with severe congenital Protein C deficiency for the prevention 105,840 N/A N/A N/A 6/4/2019
" rave numan) lyophilized pe and treatment of venous thrombosis and purpura fulminans.
Injection, pralidoxime pralidoxime chioride for _|Indicated as an antidote:
Drugs 12730 uptol 1/1/2000 Protopam® 20 N/A N/A N/A 8/24/2018
8 chloride, upto 1 pro’e it P injection « In the treatment of poisoning caused by those pesticides and chemicals of the or class / / / 724/
Injection, phentolamine hentolamine mesylate " S Control of hypertensive episodes that may occur i a patient with
Drugs 12760 ) " P e upto5mg 1/1/2000 Regitine® injection, powder, " : . ‘;p( P P v P ” ‘ 372 N/A N/A N/A 8/24/2018
m m romocytoma as a r ress or riny nd surgi
esylate, up to 5 mg yophilized, for suspension | PMe0ChTomOcytoma as a result of stress o uring preope prep and surgica
TCHTEaTTOTT TR TOTTSpECTCT
njection, metoclopramide etoclopramide « The relief of symptoms associated with acute and recurrent diabetic gastric stasis ndication specific « Facilitating Small Bowel
Drugs 12765 ) Y P! upto 10 mg 1/1/2000 N/A pram * The prophylaxis of vomiting associated with emetogenic cancer chemotherapy 560 P N/A N/A Intubation: 18 years of age 6/6/2019
HCl, up to 10 mg hydrochloride injection oen ‘ ) (see comments)
« The prophylaxis of postoperative nausea and vomiting in those circumstances where nasogastric suction and older
Indicated for the treatment of patients with:
« Neovascular (Wet) Age-Related Macular Degeneration (AMD)
ranibizumab injection for |+ Macular Edema Following Retinal Vein Occlusion (RVO)
Biologicals | 12778 | njection, ranibizumab, 0.1 mg 01mg 1/1/2008 Lucentis® nibizumab inje facula ¢ (Rvo) 2 18 years /A N/A 10/31/2018
intravitreal injection | Diabetic Macular Edema (DME)
+ Diabetic Retinopathy (DR)
« Myopic Choroidal Neovascularization (mCNV)
Injection, ranibizumab, via ranibizumab injection for | ) )
Indicated for the treatment of patients with Neovascular (wet) Age-related Macular Degeneration (AMD
Biologicals | 12779 | intravitreal implant (susvimo), 0.1mg 1/1/2002 Susvimo™ intravitreal use via ocular " s ov (wet) Ag cular Deg (AMD) 100 18 years N/A N/A 6/6/2022
o1 it who have previously responded to at least two intravitreal injections of a VEGF inhibitor.
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Injection, ranitidine

ranitidine hydrochloride

Indicated in some hospitalized patients with pathological hypersecretory conditions or intractable

Drugs 12780 25mg 1/1/2000 Zantac® ne Vel duodenal ulcers, or as an alternative to the oral dosage form for short-term use in patients who are 496 1 month N/A N/A 6/7/2019
hydrochloride, 25 mg injection nalt
unable to take oral medication.
TTCaTECT ot e T TS T TC 3CTe TeveTs T et e ama 3T paTiemes Wit
) — leukemia, lymphoma, and solid tumor malignancies who are receiving anti-cancer therapy expected to
) o ) rasburicase for injection, for " " ; o ree
Biologicals | 12783 | Injection, rasburicase, 0.5 mg 05mg 1/1/2004 Elitek® e o ot result in tumor lysis and subsequent elevation of plasma uric acid. 280 N/A N/A N/A 6/4/2019
drugs Ja7gs | Miection, regadenoson, 0.1 01me 112000 Lexiscan® regadenoson injecton for | Indicated for radionuclde myoeardialperfusion imaging (MP1) n patients unable to undergo adequate . 18years A A -
mg intravenous use exercise stress.
Thdicated Tor add-on Treatment of patients with severe asthma aged 18 years and older, and
with an eosinophilic phenotype.
reslizumab injection, for
Biologicals | 12786 | Injection, reslizumab, 1 m; im 1/1/2017 Cingair® : I N, 840 18 years N/A N/A 7/2/2018
8 ! 8 8 1/ q intravenous use Limitations of Use: Cingair is not indicated for: v / / 72/
« Treatment of other easinophilic conditions.
+ Raliaf of acute hranchncnacm o ctatic acthmaticic
— - TYPerRAU 570 VINT DOSe: TeConenaea to prevert e OTRTO(UT TTEgaTIVE WOTTTETTat
Injection, Rho d immune HyperRHO® $/D. i i X © . j i T i
ém:.?:s 12788 | globulin, human, minidose, 50 S0meg 1/1/2003 Mini Dose, rh((:rsljzr:;v:‘rrn:i:(g;b;hn :r:: :‘r:: of spontaneous or induced abortion of up to 12 weeks' gestation provided the following criteria 1 N/A N/A F::\:e\:?;?u 7/3/2018
micrograms (250 1U) MICRhoGAM®, ' e e v
imune Injection, Rho d immune HYperRho®S/D | e lobulin | Micated for use inpreventing Rh immunization:
e | 12790 |globuin, human, full dose, 300| 300 meg (1500 1U) 1/1/2003 Full Dose, naman) oo™ |« In pregnancy and other obstetrical conditions (see ful prescribing information). 3 N/A N/A N/A 4/9/2022
micrograms (1500 1U) RhoGAM® ' « In any Rh-negative person after incompatible transfusion of Rh-positive blood or blood products.
Tndicated for:
) ~ |suppression of Rhesus (Rh) Isoimmunization in:
) _ tho(d) immune globulin ) o i ) ) ’
Injection, Rho(D) immune intravenous (mmapy 1500 1 |* Pregnancy and obstetric conditions in non-sensiized, Rho (D)-negative women with an Rh-incompatible
Immune |54, |globulin (human), (Rhophylac), 1001U 1/1/2008 Rhophylac® (300 meg) solution for | Pregnancy, including: ) 350 18 years N/A N/A 9/12/2018
Globulins intramuscular or intravenous, ntravanous (V) o “Routine antepartum and postpartum Rh prophylaxis
10010 ° | -Rh prophylaxis in obstetric complications or invasive procedures
Intramuscular (IM) injection Y e e .
« Incompatible transfusions in Rho (D)-negative transfused with blood containing
Indicated for:
Immune Thrombocytopenic Purpura (ITP)
Raising platelet counts in Rho(D) positive, non-splenectomized:
« Children with chronic or acute ITP,
ho(D) obuiin |+ Adults with chronic TP and
tho(D) immun in
— Injection, rho D immune o (h:r:airs:mim « Children and adults with ITP secondary to HIV infection
Globul 12792 | globulin, intravenous, human, 1001V 1/1/2000 WinRho SDF® for inti pp! of Rhesus (Rh) Isoimmunization 1,500 N/A N/A N/A 9/12/2018
in r intravenous or
opuins solvent detergent, 100 1U or intravenous o « Pregnancy and other obstetric conditions in non-sensitized, Rho(D)-negative women with an Rh-
intramuscular injection
incompatible pregnancy including:
o Routine antepartum and postpartum Rh prophylaxis
o Rh prophylaxis in obstetric complications or invasive procedures
« Incompatible transfusions in Rho(D)-negative i d with blood containing
Rho(D)-positive red blood cells (RBC).
rilonacept injection for | oo Indication Specific
Biologicals | 2793 | Injection, rilonacept, 1 mg 1mg 1/1/2010 Arcalyst® o | the treatment of patients with Cryopyrin-Associated Periodic Syndromes (CAPS), including Familal Cold 1,600 P comm’:ms' N/A N/A 4/26/2021
Indicated:
Injection, risperidone risperidone long-acting |« for the treatment of schizophrenia.
Drugs 1279 ectian, risp! 05mg 1/1/2005  |Risperdal Consta® PEricone ‘ong-acting zophr ) ) 300 N/A N/A N/A 10/3/2019
(risperdal consta), 0.5 mg injection + as monotherapy or as adjunctive therapy to lithium or valproate for the maintenance treatment of
Bipolar | Disorder.
TTOTCaTEa TOT T roGuTToT T TOTaT O TegToran TOT SUTEETY SO ToT St paT
iection. ropivacaine Surgical Anesthesia: epidural block for surgery including cesarean section; major nerve block; local
Drugs 12795 jection, rop 1mg 1/1/2001 Naropin® ropivacaine HCl injection  |infiltration. 2,166 18 years N/A N/A 8/29/2018

hydrochloride, 1 mg

Acute pain management: epidural continuous infusion or intermittent bolus, eg, postoperative or labor;
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Indicated for the treatment of thrombocytopenia in
+ Adult patients with immune thrombocytopenia (ITP) who have had aninsufficient response to
o o _
« Pediatric patients 1 year of age and older with ITP for at least 6 months who have had an insufficient
response to corti ids, i ins, or
Nplate is indicated to increase survival in adults and in pediatric patients (including term neonates) acutely - )
: o e j Indication Specific Age
Injecton, omipostim, 10 omiplostimfor njection, for | XP5€8 to myelosuppressive doses o raiation (Hematopoietic Syndrome of Acute Radiaion Syndrome Indication Specic o e
Drugs 1279 10meg 1/1/2010 Nplate® [HSARS]). 700 N/A N/A 2/25/2021
micrograms subcutaneous use (see comments) ITP: 1 year of age and older
Limitations of Use: HS-ARS: None
« Nplate is not indicated for the treatment of ia due to syndrome (MDS)
or any cause of thrombocytopenia other than ITP.
« Nplate should be used only in patients with ITP whose degree of thrombocytopenia and cli
condition increases the risk for bleeding.
« Nplate should not be used in an attempt to normalize platelet counts.
N |indicated in combination with other antiemetic agents in adults for the prevention of delayed nausea and
Drugs 12797 | Injection, rolapitant, 0.5 mg 05mg 1/1/2019 Varubi® '°'E";“"‘ injection, emulsion || .o associated with initial and repeat courses of emetogenic cancer chemotherapy, including, but 999 18 years N/A N/A 8/29/2018
or intravenous use not limited to, highly emetogenic chemotherapy.
risperidone for extended-
Drugs 12798 Injection, risperidone, 05mg 10/1/2019 Perseris™ release injectable Indicated for the treatment of schizophrenia in adults. 480 18 years N/A N/A 10/3/2019
(perseris), 0.5 mg for
use
Indication specific.
- Relief of discomfort associated
Injection, methocarbamol, up i methocarbamol injection for |, 4 - 2 adjunct to rest, physical therapy, and other measures for the relief of discomfort Indication Specific with acute, painful,
Drugs 12800 upto10mL 1/1/2000 Robaxin® | intravenous or intramuscular | "o Co o0 2 2 ’ '© 54 N/A N/A " 6/8/2019
to10mL o associated with acute, painful, musculoskeletal conditions; supportive therapy in tetanus. (see comments) musculoskeletal conditions: 18
vears of age and older.
Tetanus: None
Thdicated: Thdication specific age
« To shorten time to neutrophil recovery and to reduce the incidence of severe and life-threatening restrictions:
infections and infections resulting in death following « To shorten time to
induction chemotherapy in adult patients 55 years and older with acute myeloid leukemia (AML). neutrophil recovery and to
« For the mobilization of hematopoietic progenitor cells into peripheral blood for collection by reduce the incidence of severe
Injection, sargramostim (GM- sargramostim injection, for and in adults. Indication Specific Indication and life-threatening infections
Biologicals | 12820 j 50 mcg 1/1/2000 Leukine® or intravenou 2 ’ ; 620 Specific (see N/A ° 8/29/2018
CSF), 50meg o « For the of myeloid r following bone marrow or peripheral blood (see comments) | P o and infections resulting in
progenitor cell transplantation in adult and pedatric patients 2 years of age and older. death following induction
« For the acceleration of myeloid reconstitution following allogeneic bone marrow transplantation in chemotherapy in adult
adult and pediatric patients 2 years of age and patients 55 years and older
older. with acute myeloid leukemia
« Eor trantmant of delaved cocouen ar arat failica attar o allnoansic hone (anany
Biologicals | 12840 |Injection, sebelipase alfa, 1 mg 1mg 1/1/2017 Kanuma® sebe"?:;:f:g‘z‘:::?"’ O | ndicated for the treatment of patients with a diagnosis of Lysosomal Acid Lipase (LAL) deficiency. 1,260 1 month N/A N/A 12/16/2021
Indicated for treatment of patients with multicentric Castleman's disease (MCD) who are human
" - immunodeficiency virus (HIV) negative and human herpesvirus-8 (HHV-8) negative.
Biologicals | 2860 | Injection, siltuximab, 10 mg 10mg 1/1/2016 Sylvant® siltuximab for injection, for 400 18 years N/A N/A 6/7/2019
intravenous use Limitations of Use: Sylvant was not studied in patients with MCD who are HIV positive 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 ) ) ) ) ) ) )
orugs 12016 | gluconste commmlox in sucrose 125mg 11/2003 ferrecit® | complox in suerese imjoction, | Mcated for the treatment o iron deficiency anemia in patients & yearsof age and older with chronic 5 6 years VA WA oj21/2018
te ¢ Kidney disease receiving hemodialysis who are receiving supplemental epoetin therapy.
injection, 12.5 mg for intravenous (IV) use
YT OTaT TET 2Py TS DT TeaSTOTe; 21T TS TETE T, GOSaEe TOTTT, 2T TOUTe O XS o O e oy -
Injection, methylprednisolone methylprednisolone sodium | o b1 end :’I:e preparation to the lrealme:l of the :cndltlon the intravenous or intramuscular us: NOTE: If greater than 3 units
Drugs 12920 ction, upto 40 mg 1/1/2000 Solu-Medrol® | succinate for injection, up to 'the p g %3 N/A N/A N/A of 12920 are required, please | 12/6/2021
sodium succinate, up to 40 mg 0 of SoluMedrol i indicated as follows: . . o B b
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Wen Orar tNerapy s Ot TeasiDie, ana Te STrengtn, G0Sage TOTTM, ana TOUTE OT aGMiMISTration Of e Grug
reasonably lend the preparation to the treatment of the condition, the intravenous or intramuscular use

Injection, methylprednisolone methylprednis sodium |of Solu-Medrol i indicated as follows:
Drugs 12930 sodium succinate, up to 125 up to 125 mg 1/1/2000 Solu-Medrol® [ succinate for injection, up to | Allergic states: Control of severe or incapacitating allergic conditions intractable to adequate trials of 180 N/A N/A N/A 12/6/2021
mg 125 mg conventional treatment in asthma, atopic dermatitis, contact dermatitis, drug hypersensitivity reactions,
serum sickness, transfusion reactions.
retepiase for mection for [ oaTedTOT e TR OT GOt S T STE A tTOTT T GCaTTTaT Tar CHOTT (3 TEVT 0 Teatte TiTe TSk OF eati—
Biologicals 12993 Injection, reteplase, 18.1 mg 18.1mg 1/1/2002 Retavase® p} Js se ' and heart failure. 2 18 years N/A N/A 10/31/2018
us u
CHTTIG ACTVaSe T TRATCaTeq Tor The ST TUCTION T0 CMTraT Venous 3CCass Qevices a5 asesseaty
the ability to withdraw blood.
Injection, alteplase Activase®, | eplase for injection, for
Drugs 12997 jection, altep) 1mg 1/1/2001 Cathflo® P jection, Activase: Indicated for the treatment of: 3,100 18 years N/A N/A 9/25/2018
recombinant, 1 mg ) intravenous use N
Activase® « Acute Ischemic Stroke (AIS)
« Acute Myocardial Infarction (AMI) to reduce mortality and incidence of heart failure. Limitation of use
plasminogen, human-tvmh
. Injection, plasminogen, . Iyophilized powder for § § i § X §
Biologicals | 12998 im 1/1/2002 Ryplazim® Indicated for the treatment of patients with plasminogen deficiency type 1 (hypoplasminogenemia). 15,4112 11 months N/A N/A 6/6/2022
8 human-tvmh, 1 mg i 1/ P! reconstitution, for P P 8 <y type 1 (hypopl 8 ) / / /6/
intravenous use
Indicated for the treatment of ‘with moderate to severe infections caused by
strains of microorganisms in the specific conditions of Mycobacterium tuberculosis and Non-tuberculosis
infections: Mycobacterium tuberculosis, and other sensitive non tuberculosis pathogens including
Pasteurella pestis (plague); Francisella tularensis (tularemia); Brucella; Calymmatobacterium granulomatis
Drugs 13000 | miection, streptomycin, up to wpitolg 1/1/2000 /A omycin for injection for (don sis, gra inguinale]; H. ducrey (chancroid); H. influenzae (in respiratory, endocardial, and © N/A N/A N/A 6772019
1gram intramuscular use | meningeal infections, concomitantly with another antibacterial agent); K. pneumoniae pneumonia
(concomitantly with another antibacterial agent); E. coli, Proteus, A. aerogenes, K. pneumoniae, and
Enterococcus faecalis in urinary tract infections; Streptococcus viridans; Enterococcus faecalis (in
endocardial infections, concomitantly with penicillin); Gr: gative bacillary
it ~mothnr Antihacsarinl xannl
Indicated for:
« analgesic action of short duration during the anesthetic periods, premedication, induction and
i and in the immedi toperative period (recovery room) as the need arises.
) fentanyl citrate injection, for an " postop period ( ¥ room)
Injection, fentanyl citrate, 0.1 ! g « use as an opioid analgesic supplement in general or regional anesthesia.
Drugs 13010 0.1mg 1/1/2000 N/A intravenous or intramuscular ? ° N 5 . . 210 2years N/A N/A 6/4/2019
mg o . with a ptic as an anesthetic pr , for the induction of anesthesia and as
an adjunct in the maintenance of general and regional anesthesia.
« use as an anesthetic agent with oxygen in selected high risk patients, such as those undergoing open
heart surgery or certain complicated neurological or orthopedic procedures.
Indicated for:
* Acute treatment of migraine with or without aura in adults
Injection, sumatriptan sumatriptan succinate * Acute treatment of cluster headache in adults
Drugs 13030 Jection, plan, 6mg 1/1/2000 Imitrex® injection, for subcutaneous 8 18 years N/A N/A 9/21/2018
succinate, 6 mg
use Limitations of Use:
Use only if a clear diagnosis of migraine or cluster headache has been established. Not indicated for the
prophylactic therapy of migraine or cluster headache attacks.
. Injection, taliglucerase alfa, 10 taliglucerase alfa for § i
Biologicals | 3060 10 units 1/1/2014 Elelyso® Indicated for the treatment of patients with a confirmed diagnosis of Type 1 Gaucher disease. 2,520 4years N/A N/A 6/4/2019
units. injection, for intravenous use
Drugs 13090 | Iniection, tedizolid phosphate, 1mg /2016 sivestros | tecizolid phosphate for | indicated in aduits and peciatric patients 12 years of age and older for the treatment of acute bacterial 1200 L2years VA WA 21282020
1mg injection, for intravenous use |skin and skin structure infections (ABSSSI) caused by designated susceptible bacteria.
TTCaeCr TOT U (AT e O e TOTOWTg TTECoTTs T Ut PatieT s Causeaoy
telavancin for injection, for [bacteria:
Drugs 13095 | Injection, telavancin, 10 mg 10mg 1/1/2011 Vibativ® ) 3,150 18 years N/A N/A 6/8/2019

intravenous use

« Complicated skin and skin structure infections (cSSSI)

7/5/2022




North Carolina Division of Health Benefits
Physician Administered Drug Program Catalog

orugs 13105 | Miection, terbutaline sulfate, wptolme 1172000 A terbutaline sulfate njection, |Indicated for the prevention and reversal of bronchospas n patients 12 years of age and older with - L2years VA WA o2/2018
up to 1 mg solution asthma and reversible bronchospasm associated with bronchitis and emphysema.
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 )
Injection, romosozumab-a romosozumab-agag | o intierant to other available osteoporosis thera Not for use in
Biologicals | J3111 |"™ T mg e 1mg 10/1/2019 Evenity™ injection, for subcutaneous P Py 420 premenopausal N/A Females Only 10/3/2019
use Limitations of Use: Limit duration of use to 12 monthly doses. If osteoporosis therapy remains warranted, women.
continued therapy with an anti-resorptive agent should be considered
oTCaTETToT TeTapY T COTTaTTIOTTS-aSSOTTaTET WITTT 2 CeTCTeTTCy DT JSeTeror
Drugs 13121 Injection, testosterone 1mg 1/1/2015 N/A tEsvtu‘sleltDnE enarjthate testoste‘rone lnclud!ng primary or acquired), Vypog ; 1,200 N/A N/A N/A 9/12/2018
enanthate, 1 mg injection, solution (congenital or acquired), and delayed puberty. Testosterone Enanthate injection may be used secondarily
TOTCATET TOT (eSToSTeTone | TTENTUTerapy 1M aguiT HTaTes Tor Conanons 35S0TTaten Wit 3 TeTcrenty
Injection, testosterone testosterone undecanoate |or absence of endogenous testosterone:
Drugs 13145 jection, 1mg 1/1/2015 Aveed® injection for i primary i or acquired) or o i or 1,500 18 years N/A Males Only 9/21/2018
undecanoate, 1mg °
use acquired).
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 llness; for relief of
Injection, chlorpromazine HCI, chlorpromazine intractable hiccups; for the treatment of severe behavioral problems in children (1 to 12 years of age)
Drugs 13230 som 1/1/2000 N/A 28 6months N/A N/A 9/27/2018
8 Upto 50 mg s 1/ / hydrochloride injection | marked by combativeness and/or explosive hyperexcitable behavior (out of proportion to immediate /1 / /271
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.
TaTCaTeaTToTT
« Diagnostic: Use as an adjunctive diagnostic tool for serum thyroglobulin (Tg) testing with or without
orugs 13240 | Iiection, thyrotropin alpha, 09 12003 Thyrogen® yrotropin alfa for injection, |radioiodine imaging i the follow-up of ) 18 years A WA oj21/2018
0.9 mg, provided in 1.1 mg vial for intramuscular injection | patients with well-differentiated thyroid cancer who have previously undergone thyroidectomy.
* Ablation: Use as an adjunctive treatment for radioiodine ablation of thyroid tissue remnants in patients
) Injection, teprotumumab- teprotumumab-trow for | )
Biologicals | 13241 10mg 10/1/2020 Tepezzam | ‘P! " 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
TITOTCATECT T PaTErTS T8 VEaTS O age ana Ter TorT
tgeeyciine for injection.for | * ComPlicated skin and skin structure infections
Drugs 13243 | Injection, tigecycline, 1 mg 1mg 1/1/2007 Tygacil® ® Vmavenou’s oo™ 1" |« Complicated intra-abdomina infections 1,450 18 years N/A N/A 9/21/2018
+ Community-acquired bacterial pneumonia
orugs Jszs0 | Iniection, trimethobenzamide | oo 1/1/2000 Tigan® trimethobenzamide  Indicated for the treatment of postoperative nausea and vomiting and for nausea associated with 124 18 years VA WA o12/2018
HC, up to 200 mg hydrochloride gastroenteritis.
TITOTCaTeCr O T EaT eI O SErTous ATt @ MeCToms CAusea oy STrams T
Injection, tobramycin sulfate, microorganisms in the diseases lsted below:
Drugs 13260 . g up to 80 m; 1/1/2000 N/A tobramycin sulfate injection 558 N/A N/A N/A 9/12/2018
& up to 80 mg P s / v i « Septicemia in the neonate, child, and adult caused by P. aeruginosa, E. coli, and Klebsiella sp /
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Indication specific age
Indicated for the treatment of: restrictions:
« Adult patients with to severely active r id arthritis (RA) who have had an inadequate « 2 years of age and older:
response to one or more Disease-Modifying Anti-Rheumatic Drugs (DMARDS). systemic juvenile idiopathic
tocilizumab injection, for | Active systemic juvenile idiopathic arthritis in patients two years of age and older. Indication Specific arthritis, polyarticular juvenile
Biologicals | 13262 | Injection, tocilizumab, 1 mg 1mg 1/1/2011 Actemra® flizumah Injection, ive systemic juvenlle Idiopathic arthritis In patients two y . 3,200 cation Speci N/A N/A arthritis, polyarticular juvenile | - 5,17/5555
intravenous use « Active polyarticular juvenile idiopathic arthritis i patients two years of age and older. (see comments) idiopathic arthritis, CAR T cell-
« Adult and pediatric patients 2 years of age and older with chimeric antigen receptor (CAR) T cell-induced induced CRS
severe o life-threatening cytokine release syndrome. « 18 years of age and older:
« Adult patients with giant cell arteritis. rheumatoid arthritis, giant cell
arteritis
treprostinil injection, for | Indicated for treatment of pulmonary arterial hypertension (PAH) (WHO Group 1) to diminish symptoms
Drugs 13285 Injection, treprostinil, 1 mg 1mg 1/1/2006 or intravenous i 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.
niection. triameinolone triamcinolone acetonide
Drugs im0 | eEOh ieren 1 1mg 1/1/2000 Xipere™ injectable suspension, for | Indicated for the treatment of macular edema associated with uveitis. 80 18 years N/A N/A 6/6/2022
pere), 1 me suprachoroidal use
Injection, triamcinolone riamcinolone scetonide | Treatment o the follown ic diseases: temporal arteriti, uveitis
Drugs 13300 |acetonide, preservative free, 1 1mg 1/1/2009 Triesence® ! 8 § P g 4 8 N/A N/A N/A 6/7/2019
- injectable and ocular y conditions unresp to topical cor
njection, triamainolons TTaCITOIONE GCeTomae SHiatos E—
, 108 :
Drugs 153301 | acetonide, Not Otheruise 10mg 1/1/2000 Kenalog-10°, | injectable suspension, for _|Indicated for intramuscular use as follows: - 150 N/A /A - o/12/2018
Specifid, per 10mg Kenalog-40® |intra-articular or intralesional | » Allergic states: Control of severe or incapacitating allergic conditions intractable to adequate trials of
Injection, triamcinolone triamcinolone acetonide
acetonide, preservative-free, tended-rel tabl Indicated as an intra-articular injection for the management of osteoarthritis pain of the knee.
Drugs 13304 extended-release, 1mg 1/1/2019 Zilretta™ extended-release Injectab e 64 18 years N/A N/A 9/12/2018
suspension, for intra-articular
microsphere formulation, 1 Limitation of Use: Zilretta is not intended for repeat administration.
use
mg
Injection, triptorelin pamoate, triptorelin pamoate for " .
Drugs 13315 | P P 3.75mg 1/1/2003 Trelstar® P P Indicated for the palliative treatment of advanced prostate cancer. 6 18 years N/A Males Only 9/12/2018
3.75mg injectable suspension
triptorelin for extended-
Injection, triptorelin, extended ) release injectable ) - ) .
Drugs 13316 ecti relea":e 375mg 3.75mg 1/1/2019 Triptodur™ 5 m! Indicated for the treatment of pediatric patients 2 years and older with central precocious puberty. 6 2 years N/A N/A 9/12/2018
use
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Indicated for the treatment of: Indication specific age
Adult patients with: restrictions.
« Moderate to severe plaque psoriasis (Ps) who are candidates for phototherapy or systemic therapy « Moderate to severe plaque
) — + Active psoriatic arthritis (PsA), alone or in combination with methotrexate - . psoriasis, who are candidates
Ustekinumab, for Stelara® for stekinumab injection, for ’ : Indication Specific °
Biologicals | 13357 inumas, ! 1mg 1/1/2017 ustexdnuman injectl « Moderately to severely active Crohn's disease (CD) 180 cation Speci N/A N/A for phototherapy or systemic |  8/25/2020
subcutaneous injection, 1 mg. subcutaneous use subcutaneous use N . o (see comments)
+ Moderately to severely active ulcerative colitis therapy: 6 years of age and
older
Pediatric patients 6 years and older with: +All other indications: 18 years
« Moderate to severe plaue psoriasis, who are candidates for phototherapy or systemic therapy. of age and older
Indicated for the treatment of adult patients with:
) R ) _—
Biologicals | J335g | Ustekinumab, for intravenous 1mg 1/1/2018  Stelara®for | ustekinumab injection, for | [\ o 1o severely active Crohn's disease (CD) 520 18 years N/A N/A 12/3/2019
injection, 1 mg intravenous use intravenous use it > ¢
+ Moderately to severely active ulcerative colitis
TToTCaTEaT
niection, diazepam,. un to'5 « For the management of anxiety disorders or for the short-term relief of the symptoms of anxiety.
Drugs ssze0 | mecton ciepam, up upto 5 mg 1/1/2000 N/A diazepam injection [ Anxiety or tension associated with the stress of everyday life usually does not require treatment with an 250 31 days N/A N/A 10/10/2018
e anxiolytic.
TAdicated Tor the treatment oT SerIous or Severe InTections caused by Susceptible strais of methicin-
resistant (B-lactam.resistant) staphylococ. It is indicated for penicillin-allergic patients, for patients who
cannot receive or who have failed to respond to other drugs, including the penicillins or cephalosporins,
, vancomycin hydrochloride |and for infections caused by vancomycin-susceptible organisms that are resistant to other antimicrobial
Injection, vancomycin HCI, 500 vem N o ¥ .
Drugs 13370 . 500 mg 1/1/2000 N/A for injection, USP for | drugs. Vancomycin hydrochloride for injection is indicated for initial therapy when methicillin-resistant 124 N/A N/A N/A 6/8/2019
€ intravenous use staphylococei are suspected, but after susceptibility data are available, therapy should be adjusted
accordingly.
ES 6 i ccictnnt b e
TratesteaTor
« Adult patients with moderately to severely active ulcerative colitis (UC) who have had an inadequate
§ - response with, lost response to, or were intolerant to a tumor necrosis factor (TNF) blocker or
- ) vedolizumab for injection, for | g !
Biologicals 13380 | Injection, vedolizumab, 1 mg 1mg 1/1/2016 Entyvio® intravenous use orhadan response with, were intolerant to, or demonstrated 600 18 years N/A N/A 7/16/2018
dependence on corticosteroids:
o Inducing and maintaining clinical response
Biologicals | 13385 | 'Mection, velaglucerase alfa, 100 units 1/1/2011 VPRIV®  velaglucerasealfafor | o tor 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 | 1339 | Injection, verteporfin, 0.1 me 01me 1/1/2005 Visudyne® " ! " precommnanty ; 150 18years 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 VI, Sly
Injection, vestronidase alfa- vestronidase alfa-~vjbk  |syndrome).
Biologicals | 13397 ’ 1mg 1/1/2019 Mepsevii™ ) v ) 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
' 1 billion vect Indicated for the treatment of patients with confirmed biallelic RPEGS mutation-associated retinal
Biologicals | 13398 | neparvovec-zyl, 1 billion billion vector 1/1/2019 Luxturna™ | intraocular suspension for |ncicated for the treatment of patients with canfirmed bialllic RPEGS mutation-assaciated refina 300 1year N/A N/A 9/17/2021
genomes (vg) . dystrophy. Patients must have viable retinal cells as determined by the treating physician(s).
vector genomes subretinal injection
T ToTaT ST ATRTEY, TensTom, ana RO T COGIIOMS 0T EMOTOMaT STress
requires in most instances a combined approach of and Hydroxyzine has
Injection, hydroxyzine HCl, u hyaraxzine ydrochloide. |0l for s fttr phase of hetapy n s abilty torender the diturbed
Drugs 13410 | 'Miection, hydroxy;  up upto 25 mg 1/1/2000 Vistaril® injection for intramuscular | P v ! P Py v 240 N/A N/A N/A 10/26/2018
to25mg - patient more amenable to psychotherapy in long term treatment of the psychoneuratic and psychotic,
although it should not be sed as the sole treatment of psychosis or of clearly demonstrated cases of
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Indicated for vitamin B12 deficiencies due to malabsorption which may be associated with the following
conditions:
« Addisonian (pernicious) anemia
« Gastrointestinal pathology, dysfunction, or surgery, including gluten enteropathy or sprue, small bowel
Injection, vitamin B-12 anocobalamin injction, |bacteris vergrowth, total o percalgastestomy prinverspre "
Drugs 13820 | cyanocobalamin, upt01,000 | upt0 1,000 mcg 1/1/2000 N/A ‘V i imestion, %2 Browth, fote’ or partiale v 10 N/A N/A N/A 9/27/2018
USP (vitamin B-12) |« Fish tapeworm infestation
mes
2 « Malignancy of pancreas or bowel
« Folic acid deficiency
Cyanocobalamin injection is also suitable for the vitamin B12 absorption test (Schilling test).
TTOTCATeT T (e TOToWTTE TS OTeTS WITCIT 3TE UUE 10Ty oMo T TaCToTs T, VT A 3
drugs 13430 Injection, phytonadione 1 112000 Mephyton® phytonadione injectable (X when caused by vitamin K defiiency or interference with vitamin K activty: ) I A A A 6/5/2019
(vitamin K) per 1 mg emulsion, USP « anticoagulant-induced prothrombin deficiency caused by coumarin or indanedione derivatives;
TGICATEn a5 am aujuvant —— = -
Injection, hyaluronidase, up t . ST o on.
Drugs 13470 | !Mection, hyaluronidase, upto) 4150 units 1/1/2000 Amphadase® hyaluronidase injection | " suPcutaneous fluid administration for achieving hydration 93 N/A N/A N/A 10/26/2018
150 units « To increase absorption and dispersion of other injected drugs.
; o . L e .
injection, for infiltration use, [Indicated as an:
Drugs 13473 Injection, hvaluromdasg. 1 USP unit 1/1/2007 Hylenex® for interstitial use, for « Adjuvant to increase the d\‘s;?erslc?n and absgrpgon of o!her injected drugs. 2,250 NA NA /A 6/a/2019
recombinant, 1 USP unit intramuscular use, for | In subcutaneous fluid administration for achieving hydration.
intraocular use, for [+ In subcutaneous urography for improving resorption of radiopaque agents.
. e TCaTET TOT TeTapy T TETICENCY, ESpeCTay T acuTe
: accompanied by signs of tetany similar to those observed in hypocalcemia. In such cases, the serum
Injection, magnesium sulfate, o
Drugs 13475 er 500 my 500 mg 1/1/2000 N/A sulfate injection 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 s is normal (4.3 to 5.3 mEq/L) or elevated. Magnesium sulfate injection is also indicated for the prevention
Injection, potassium chlorid
Drugs 13480 | MeC ‘°"':; 325:“:: chioride, 2mEq 1/1/2000 N/A potassium chloride injection |Indicated for the treatment or prevention of hypokalemia when oral treatment is not feasible. 1,240 N/A N/A N/A 8/24/2018
_— ) ziprasidone mesylate for
Injection, ziprasidone
Drugs 13486 mesylate, 10 m 10mg 1/1/2004 Geodon® injection, for intramuscular |Indicated for the acute treatment of agitation in schizophrenic patients. 124 18 years N/A N/A 3/17/2022
Viate, 10 mg se
Reclast is indicated for:
« Treatment and prevention of teoporosi
* Treatment to increase bone mass in men with osteoporosis
« Treatment and prevention of glucocorticoid-induced osteoporosis
« Treatment of Paget’s disease of bone in men and women
Limitations of Use: Optimal duration of use has not been determined. For patients at low-risk for fracture,
- ; . - consider drug discontinuation after 3 to 5 years of use.
Drugs J3ag9 | Mmiection, zoledronic acid, 1 1mg — Reclast?; | zoledronic acid njection, for 2 18 years N/A WA of21/2018
mg Zometa® intravenous use .-
Zometa is 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
hyperparathyroidism or non-tumor-related hypercalcemia.
P L
Drugs 13490 Unclassified drugs 1mg 1/1/2000 Barhemsys® \'n:ravenoju o « Prevention of postoperative nausea and vomiting (PONV), either alone or in combination with an 50 18 years N/A N/A 11/18/2020
TAGICATEs T GUUILS TOT TE (reatment OT aCuTe Dacterar SKi ana SKiT StTUCTUTE TTECtonS (ABSSST] Causea
delafloxacin for injection, for | BY Susceptible isolates of the following:
Drugs 13490 Unclassified drugs 1mg 1/1/2000 Baxdela™ oo er. positi i aureus (including methicillin-resistant [MRSA] and methicillin- 8,400 18 years N/A N/A 12/3/2019
susceptible [MSSA] isolates), i Stre
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clevidipine injectable
rugs nclassified drugs mg leviprex N N Indicated for the reduction of blood pressure when oral therapy is not feasible or not desirable. X years
o 13490 Unclassified d 1 1/1/2000 Cleviprex® pine inJ Indicated for the reduction of blood hen oral th feasibl desirabl 1,500 18 N/A N/A 10/4/2018
emulsion, for intravenous use
Aefbrortide sodium infection, |'ndicated for the treatment of adult and pediatri patients with hepatic veno-occlusive disease (VOD), also
efibrotide sodium injection, or the ’ : . )
Drugs 13490 Unclassified drugs 1mL 1/1/2000 Defitelio® e | known as sinusoidal obstruction syndrome (SOS), with renal or pulmnary dysfunction following 1395 18 years N/A N/A 6/10/2019
hematopoietic stem-cell transplantation (HSCT).
- OIS AT ATETTTVE T AT TrwHOTTOTaT T vATpTOATE proTTTTS T
Drugs 13490 Unclassified drugs 1mg 1/1/2000 Depacon® valproate sodium, for 1, not feasible in the following conditions: 119,000 2years N/A N/A 5/30/2019
intravenous injection .. . o . . s .
t"a‘:’e‘;‘d"‘"e pa,'"f“a:eb‘ Indicated for the treatment of schizophrenia in patients after they have been adequately treated with
extended-release injectable
Drugs 13490 Unclassified drugs 1mg 1/1/2000 Invega Trinza® ¢ 1se Inj 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
F ———— e I L or STaTCESSTOTE IO T OTOpTTY TS TS
Drugs 13490 Undlassified drugs e 1/1/2000 topical OUS YOPIEAL 1 geful 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
== TraCaTET - — e = -
Drugs 13490 Unclassified drugs 10mg 1/1/2000 N/A Pemetrexed injection, for [e as a single agent for the maintenance treatment of patients with locally advanced or metastatic, 260 18 years N/A N/A 6/20/2022
use (Actavis) NSCLC whose disease has not progressed after four cycles of platinum-based first-line
ThaTCcatear
« in combination with and platinum for the initial treatment of patients
emetrexed injection. for | ¥ith metastatic non-squamous non-small celllung cancer (NSCLC), with no EGFR or ALK genomic tumor
Drugs 13490 Undlassified drugs 10mg 1/1/2000 N/A o J . aberrations. 260 18 years N/A N/A 6/20/2022
intravenous use (Sandoz) . - S - . -
« in combination with cisplatin for the initial treatment of patients with locally advanced or metastatic,
non-squamous, NSCLC.
Thaicated In: — ===
« The treatment of metabolic acidosis which may occur in severe renal disease, uncontrolled diabetes,
circulatory insufficiency due to shock or severe dehydration, extracorporeal circulation of blood, cardiac
) sodium bicarbonate |arrest and severe primary lactic acidosis.
Drugs 13490 Unclassified drugs s0mL 1/1/2000 N/A 403 N/A N/A N/A 10/31/2018
8 & Y / injection, solution « The treatment of certain drug intoxications, including barbiturates (where dissociation of the / / / /31
barbiturate-protein complex is desired), in poisoning by
salicylates or methyl alcohol and in hemolytic reactions requiring alkalinization of the urine to diminish
GTCATe 1T Some NoSpIeaized paTemTs Wi or TTcers;
or as an alternative to the oral dosage forms for short term use in patients who are unable to take oral Effective date beginning on
Drugs 13490 Undlassified drugs 1mg 1/1/2000 Pepcid® famotidine injection | medication for the following conditions: 1,240 1year N/A N/A ginning 11/23/2020
° ) . 1/1/2019 per NC request
1. Short term treatment of active duodenal ulcer. Most adult patients heal within 4 weeks; there is rarely
orugs 13490 Undassified drugs v 112000 prevymis™ letermovir injection, for | Indicated for prophylavs of cytomegalovirus (CMV) infection and disease n adult CMV.-seropositive 0 18 years N/A WA 10/26/2018
intravenous use recipients [R+] of an allogeneic hematopoietic stem cell transplant (HSCT).
o o for | Indicated for the treatment of pediatric and adult patients with acquired methemoglobinemia. This
injection, for
Drugs 13490 Unclassified drugs 1mL 1/1/2000 i mmve‘:‘zu s‘eucs: Lror is approved under accelerated approval. Continued approval for this indication may be 60 N/A N/A N/A 3/17/2022
contingent upon verification of clinical benefit in subsequent trials.
Indicated for the treatment of pulmonary arterial hypertension (PAH) (WHO Group I) in adults to improve
exercise ability and delay clinical worsening. Studies establishing effectiveness were short-term (12 to 16
sidenafilinection. for | Weeks) and included predominately patients with NYHA Functional Class - symptoms. Etologies were
Drugs 13490 Unclassified drugs 10mg 1/1/2000 Revatio® A idiopathic (71%) or associated with connective tissue disease (25%). 93 3years N/A N/A 3/17/2022
Limitation of Use: Adding sildenafi to bosentan therapy does not result in any beneficial effect on
exercise capacity.
lacosamide injection, for |« Treatment of partial-onset seizures in patients 1 month of age and older. Indication Specific g
Drugs 13490 Unclassified drugs 10mg 1/1/2000 Vimpat® : Injecticn, eatment of partia patl 8 1,240 lon 3p! N/A N/A Partial-onset seizures: 1 11/17/2021
intravenous use « Adjunctive therapy in the treatment of primary generalized tonic-clonic seizures in patients 4 years of (see comments)
month of age and older
age and older. m v
dasiglucagon injection, for |Indicated for the treatment of severe hypoglycemia in pediatric and adult patients with diabetes aged 6
Drugs 13490 Unclassified drugs 0.6mg 1/1/2000 Zegalogue® glucagon injection, 'Ypogly Inp petl & 10 6years N/A N/A 7/27/2021
subcutaneoususe |years and above.
Indicated in adults for soft tissue or periarticular instilation to produce postsurgical analgesia for up to 72
) | nours after foot and ankle, small-to-medium open abdominal, and lower extremity total joint arthroplasty
bupivacaine and meloxicam | "
extended-release solution, |*"EIc?! Procedures.
Drugs 13490 Unclassified drugs 1mL 1/1/2000 2ynrelef™ ° oution, 28 18 years N/A N/A 1/13/2022
for soft tissue or periarticular [
oot Limitations of Use:
Safety and efficacy have not been established in highly vascular surgeries, such as intrathoracic, large
multilevel spinal, and head and neck procedures.
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orugs 13450 Undassifed drus 1mg 1172000 sridion® sugammadiexnjection, for |Indicated for the reversal of neuromuscular blockade induced by rocuronium bromide and vecurorium 12500 18 years VA WA 11147201
intravenous use bromide in adults undergoing surgery.
drugs 13450 Unclassifed drugs 1mg 112000 Byfavor remimazolam for injection, | Indicated for the induction and maintenance of procedural sedation in aduls undergoing procedures 200 18years A A 223/20m
for intravenous use |lasting 30 minutes or less.
— TTOTCaEar TOT T T eaT e O SCTZ0pTeTTa T Jaiares A Cer Tiey Trave DeerT TreatETwT
paliperidone palmitate e " " -
e etapl |+ A once-a-month paliperidone palmitate extended-release injectable suspension (e.g., Invega Sustenna)
Drugs 13490 Unclassified drugs 1mg 1/1/2000 Invega Hafyera™ suspension. for ‘Juma‘ for at least four months or 1,560 18 years N/A N/A 10/26/2021
P : Tor g/ « An every-three-month paliperidone palmitate extended-release injectable suspension (e.g., Invega
intramuscularuse |2 A" € onth paliperidone pal
T
hydr ter
Drugs 13490 Undlassified drugs 250 mg 1/1/2000 N/A v c;’;:;‘;’f:;)""g This drug is an investigational compounded drug with no current FDA approved indications. 5 N/A N/A Females Only 5/22/2019
= — Tndicated for:
+ The long-term treatment of acromegalic patients who have had an inadequate response to or cannot
) lanreotide injection, for | be treated with surgery and/or radiotherapy.
Drugs 13490 Unclassified drugs 1m 1/1/2000 N/A 240 18 years N/A N/A 5/9/2022
& & e 1/ / subcutaneous use « The treatment of adult patients with unresectable, well- or moderately differentiated, locally advanced v / /1 1o/
or icg i rine tumors (GEP-NETs) to improve progression-free
curnival
TITOICATET TOT TTe PrOPTYTaxTs OT MVaSIVe ASPETETTUS ana CanaTaa TMTETToTS T Patients WiTo-are at g TSk TTOTCATIOTT SPECITC g
Drugs 13490 Unclassified drugs 1mg 1/1/2000 Noxafil® posacgnazo\e injection, for |of developing lhEst infections (‘?ue to being severtely |mmunucumpmmlse.d, such as HSCT recipients with 9,600 Indication Specific N/A N/A reslr.lcuur.\s: ) 7/27/2021
intravenous use GVHD or those with with prolonged from (see comments) Prophylaxis of invasive
hedrine hydrochlorid;
Drugs 13490 Undlassified drugs 1mg 1/1/2000 Rezipres® | SPrecrinehvarochionde .y o4 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
Drugs 13490 Undassified drugs Lmeg 12000 Uptrae selexipag for injection, for | progression and reduce the risk of hospitalzaton for PAH. 111600 18years A WA —
intravenous use
Note: Use Uptravi for injection in patients who are temporarily unable to take oral therapy.
oroge 140 Unclassfed drogs e /22000 Zmpe | _naloxone ydrochloride. | Indicated in adult and pediatri patients fo the emergency treatment of known or suspected opioid © WA A A -
iniection for or |overdose. as bv respiratorv and/or central nervous svstem
caplacizumab-yhdp for ) ) )
Biologicals | 3590 Undlassified biologics 11 mg (1kit) 1/1/2002 Cablivi® injection, for intravenous or [ndicated for the treatment of adult patients with acquired thrombotic thrombocytopenic purpura (aTTF), 2 18 years N/A N/A 3/26/2019
in combination with plasma exchange and immunosuppressive therapy.
subcutaneous use
TOTCaTeC o e treaTmeTr o TG SpAT 5 Vears-or
secukinumab injection, for |- Moderate t I i tients 6 d older wh didates for syst Indication Specific d old
Biologicals | 13590 Unclassified biologics 150 mg 1/1/2002 Cosentyx® q oderate to severe plaque psoriasis in patients 6 years and older who are candidates for systemic 10 P N/A N/A age and owder 1/12/2022
subcutaneous use therapy or phototherapy. (see comments) Plaque psoriasis: 6 years of
Biologicals | 13590 Unclassified biologis 1 2002 enjaymor | Sutimimabome injection, | ndicated to decrease the need for ed blood cel(RBC) transfusion due to hemolyss i aduits with cold 2100 18 years A A 72022
for intravenous use |agglutinin disease (CAD).
peginterferon beta-1a
Biologicals | 13590 Undlassified biologics 05mL 1/1/2002 Plegridy™ | injection, for subcutaneous |Indicated for the treatment of patients with relapsing forms of multiple sclerosis. 3 18 years N/A N/A 2/25/2021
or ular use
TTOTCATEa T PaTTETS TreaTea Wit FTauaxa WieT TeveTsaT o te T oTaTgaTaTTS
tion, f :
Biologicals | 13590 Unclassified biologics s0mL 1/1/2002 Praxbings | [darucizumab injection, for |needed 4 18 years N/A N/A 7/16/2018
intravenous use « For emergency surgery/urgent procedures
OO TopTCaT TTGTCATEU (0 10 TTETTOSTaSTs WiTSTever U2 DIo0U ana TTiTToT DIEETTTg TTOTT CapiiaTies and STam Veres
Biologicals | 13590 Undlassified biologics 1 1/1/2002 (recombi is accessible and control of bleeding by standard surgical techniques is ineffective or impractical in adults 80,000 1 month N/A N/A 4/10/2019
Biologicals 13590 Unclassified biologics 1mg 1172002 Reveoui™ elapegademase-Ivr injection, | Indicated for the treatment of adenosine deaminase severe combined immune deficiency (ADA-SCID) in 288 N/A NA N/A 12/28/2018
for intramuscular use |pediatric and adult patients.
. fa inection f
Biologicals | 13590 Unclassified biologics 1mg 1/1/2002 Strensiq® asfotase alfa injection, for 1\ o+ of patients with perinatal/infantil t and juvenil t (HPP). 5,460 N/A N/A N/A 4/10/2019
subcutaneous use
pegmerTeTOTaTE=ZoTOr——— - —
f linvol 4
Biologicals | 13590 Unclassified biologics 1meg 1/1/2002 Sylatron™ injection, for subcutaneous | "icated for the adjuvant treatment of melanoma with microscopic or gross nodal involvement within & 4,500 18 years N/A N/A 6/7/2019
days of definitive surgical resection including complete
ropegMTeTTeToT m
Biologicals | 13590 Undlassified biologics 1meg 1/1/2002 Besremi® ection, for subcutaneous  |Indicated for the treatment of adults with polycythemia vera. 1,500 18 years N/A N/A 1/13/2022
EaTTUC AT Iy POgaEa | TMaTCaTea ToT (e TMUgaToTT OT AT gIC TEaCaoTs, TCTuaTg: Y OTCOT WA T DOSe ESCamToT Ty Oe
Biologicals | 13590 Unclassified biologics per daily dose 1/1/2002 Palforzia™ allergen powder-dnfp | exposure to peanut. 31 4years N/A N/A administered to patients aged | -, 597550
powder for oral 4through 17 years. Up-Dosing
lrastim-ayow injecton, for |* DECTease the incdence of nfection, as by febrile neutropenia, in patients with
Biologicals | 13590 Unclassified biologics 1meg 1/1/2002 Releuko® or intraver receing anti-cancer drugs associated with a significant incidence of 59,520 N/A N/A N/A 4/17/2022
o severe neutropenia with fever.
« Reduce the time to neutrophil recovery and the duration of fever, following induction or consolidation
faricimab-svoa injection, for Indicated for the treatment of patients with:
Biologicals 13590 Unclassified biologics 1mg 1/1/2002 Vabysmo™ imravmea: use ' » Neovascular (Wet) Age-Related Macular Degeneration (nAMD) 24 18 years N/A N/A 2/17/2022
+ Diabetic Macular Edema (DME)
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orugs 17030 Infusion, normal saine Loooce 112000 A normal salne solution 1,000 |Indicated as  source of water and electrolytes. Also indicated for use as 2 priming solution in A WA A A 10/26/2018
solution, 1,000 cc cc (sodium chloride injection) [ hemodialysis procedures.
Infusion, normal saline normal saline solution 500 cc |Indicated as a source of water and electrolytes. Also indicated for use as a priming solution in
Drugs 17040 usion, sal 500 mL 1/1/2000 N/A al saline solution G cated as a source of w; vt indi u priming solution I 186 N/A N/A N/A 6/7/2019
solution, sterile (sodium chloride injection) |hemodialysis procedures.
5% Dextrose/normal saline
Drugs 17082 00 mL/ T 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
Drugs 17050 Infusion, normal saline J50c 1172000 VA normal saline solution 250 cc | Indicated as  source of water and electrolytes. Also indicated for use as 2 priming solution in 156 A A A -
solution, 250 cc (sodium chloride injection) |hemodialysis procedures.
5% Dextrose/water (500 mL =
Drugs 17060 X 1/ u‘”m; (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 for parenteral replenishment of fluid and minimal carbohydrate calories as required by clinical
Drugs 17070 Infusion, DSW, 1,000 cc 1,000 cc 1/1/2000 N/A D5W (dextrose injection) at parenteralrep v d v 124 N/A N/A N/A 10/4/2018
condition of the patient.
Ringer's lactate infusion, up to
Drugs i71z0 | MnEErERREEE T P upt0 1,000 cc 1/1/2000 N/A lactated ringer's infusion  [Indicated as a source of water and electrolytes or as an alkalinizing agent. 124 N/A N/A N/A 8/29/2018
orugs o1 5% dextrose in lactated epto1000cc 12016 A DSLR (5% dextrose in | ndicated for parenteral replacement o extracellular losses o luid and electraytes, with or without 124 A A A 10/4/2018
ringers infusion, up to 1,000 cc lactated ringer's injection) | minimal carbohydrate calories, as required by the clinical condition of the patient.
Prothrombin complex "'°th’t°"t‘b“’:|°°mp;e: Indicated for the urgent reversal of acquired coagulation factor deficiency induced by Vitamin K
concentrate (human) for
Biologicals | 17168 [concentrate (human), keentra, 1 7/1/2021 Keentra® | o (VKA, e.g., 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
er i.u. of factor ix activit [ITAVEnOnS 158 i d
P v powder for reconstitution BEY
coagulation factor Xa
Injection, coagulation factor xa {recombinant), inactivated- |, .\ for patients treated with rivaroxaban and apixaban, when reversal of anticoagulation is needed
Biologicals | 17169 | (recombinant), inactivated- 10mg 7/1/2020 Andexxa® zhzo lyophilized powder for P P g 8 180 18 years N/A N/A 6/17/2020
; due to life-threatening or uncontrolled bleeding.
2hzo (andexxa), 10 mg solution for intravenous
injection
T ) . |indicated for routine prophylaxis to prevent or reduce the frequency of bleeding episodes in adult and
Biologicals | J7170 | Miection, emicizumab-kxwh, 05mg 1/1/2019 Hemlibrae | EMicizumab-kxwh injection, | o ;oo tients ages newborn and older with A factor VIll with or 5,040 N/A N/A N/A 7/2/2018
0.5mg for subcutaneous use | " o
without factor VIl inhibitors.
Indicated in adults and children with hereditary Factor X deficiency for:
+ On-demand treatment and control of bleeding episodes
« Perioperative management of bleeding in patients with mild and moderate hereditary Factor X
deficienc
coagulation factor X (human) Y
Injection, factor X, (human), 1 yophilized powder for o ’ ) )
Biologicals | 17175 1 1/1/2017 Coagadex® nilized Indicated in adults and children with hereditary Factor X deficiency for: 84,000 N/A N/A N/A 9/25/2018
u solution for intravenous A ; .
forin « Routine prophylaxis to reduce the frequency of bleeding episodes
injection
Limitation of Use:
Perioperative management of bleeding in major surgery in patients with severe hereditary Factor X
deficiency has not been studied.
iection. human fibrinogen \ gb:_'l'i‘:::" S';;":r"f‘m Indicated for the treatment of acute bleeding episodes in adults and children with congenital fibrinogen
Biologicals | 17177 ; 8 1mg 1/1/2019 Fibryga® vophilized po deficiency, including afibr and hypofibr Fibryga is not indicated for 9,800 N/A N/A N/A 11/29/2021
concentrate (fibryga), 1 mg reconstitution, for " !
° dysfibrinogenemia.
intravenous use
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- fibrinogen concentrate
Injection, human fibrinogen (human) for intravenous use, |Indicated for the treatment of acute bleeding episodes in patients with congenital fibrinogen deficiency
Biologicals | 17178 | concentrate, not otherwise 1mg 1/1/2013 RiaSTAP® '  [Indicated for tF € leeding epls P 8 8 Y 9,800 N/A N/A N/A 6/8/2019
i yophilized powder for  |including and hypofibr
specified, 1 mg P
reconstitution
) Indicated for use in adults (age 18 and older) diagnosed with von Willebrand disease (VWD) for:
- ) von Willebrand factor clagno
Injection, Von Willebrand (recombinant) yophiled |* O"-demand treatment and cotrol of leeding episods.
Biologicals | 17179 factor (recombinant), 11U 1/1/2017 Vonvendi® o for Sclzu‘;n o | Perioperative management of bleeding. 254,800 18 years N/A N/A 2/11/2022
(Vonvendi, 11U VWF:RCo po lution, « Routine prophylaxis to reduce the frequency of bleeding episodes in patients with severe Type 3 von
intravenous injection o ° o
Willebrand disease receiving on-demand therapy.
Injection, factor XIl 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.
) ) Indicated for routine prophylaxis of bleeding in patients with congenital factor Xill A-subunit deficiency.
Injection, factor XIIl A-subunit, lation factor Xill -
Biologicals | J7181 | 'Mection, factor Xill A-subuni per 1U 1/1/2015 Tretten® coagulation factor Xill & 9,800 N/A N/A N/A 6/8/2019
(recombinant), per IU subunit (recombinant)
Not for use in patients with congenital factor XIII B-subunit deficiency.
Injction, factor Vil antihemophilic factor
(antihemophilic factor, (recombinant) for Adults and children with hemophilia A for: Control and prevention of bleeding; Perioperative
Biologicals | 17182 P! . 11U 1/1/2015 Novoeight® intravenous injection P ‘ P 8; Periop: 168,000 N/A N/A N/A 6/6/2019
recombinant), (Novoeight), management; Routine prophylaxis to prevent or reduce the frequency of bleeding episodes.
lyophilized powder for
per 1U
solution
Indicated in children and adults with von Willebrand disease for:
von willebrand + On-demand treatment and control of bleeding episodes.
Injection, Von Willebrand factor on factor VIl |+ Perioperatis of bleeding.
Biologicals 17183 factor complex (human), 11U VWF:RCO 1/1/2012 Wilate® complex (human) lyophilized 147,000 N/A N/A N/A 10/28/2019
Wilate, 11U VWF:RCO powder for solution for  |Indicated in adolescents and adults with hemophilia A for:
intravenous injection |+ Routine prophylaxis to reduce the frequency of bleeding episodes.
« On-demand treatment and control of bleeding episodes.
« Indicated in adults and children with hemophilia A for control and prevention of bleeding episodes and
Injection, factor VIll factor VIl (antihemophilic ~[for perioperative management.
Biologicals | 17185 (antihemophilic factor, 1 1/1/2010 Xyntha® factor, recombinant) for |+ Indicated in adults and children with hemophilia A for routine prophylaxis to reduce the frequency of 58,800 N/A N/A N/A 9/21/2020
recombinant) (Xyntha), per U intravenous injection | bleeding episodes.
« Xyntha is not indicated in patients with von Willebrand's disease.
Viax Units: Although the
- " antihemophilic factor/von  [Indicated for: monthly dose can exceed this
Injection, antihemophilic ) ) - ) amount, use of higher doses
factor VI Nfon Wilebrand Willebrand factor complex |« Control and prevention of bleeding in adult and pediatric patients with hemophilia A. T e by e
Biologicals | 17186 11U 1/1/2009 Alphanate® | (human) lyophilized powder |+ Surgical and/or invasive procedures in adult and pediatric patients with von Willebrand Disease in 133,250 N/A N/A N/A V@ provi 9/21/2018
factor complex (human), per vophili ! edures in adult a f von Wil ein must be supported with
for solution for whom (DDAVP) is either orc Itis not indicated for patients with "
factor VIl 1U injection severe VWD (Type 3) undergoing major surgen adequate documentation
) ¥ Baing major surgery. supplied to DMA and
actahlichad in the madical
TECTOT VO {TTCaTEToTT TRaR SpeaTe SEe
Injection, Von Willebrand Willebrand factor complex |+ Hemophilia A~ Treatment and prevention of bleeding in adults. ndication Specific restrictions:
Biologicals | 7187 | factor complex (Humate-P), 1 1/1/2007 Humate-P® [ (human), lyophilized powder |« Von Willebrand disease (VWD)  in adults and pediatric patients in the 136,250 P wmm’:m' N/A N/A « Hemophilia A: 18 yearsof | 9/21/2018
per IU, VWF:RCO for reconstitution for (1) Treatment of spontaneous and trauma-induced bleeding episodes, and age and older
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antihemophilic factor
Injection, factor VIll (recombinant), porcine
Biologicals | 17188 (antihemophilic factor, 11U 1/1/2016 Obizur® sequence lyophilized powder | Treatment of bleeding episodes in adults with acquired hemophilia A. 630,000 18 years N/A N/A 4/10/2019
recombinant), (Obizur), per 1U for solution for intravenous
injection
T TorT
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 1/1/2006 Novesevone BT (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 intravenous use refractoriness to platelet transfusions, with or without antibodies to platelets.
RGate: Tdicated for tie CoRtrof and prévention of bleeding episodes or i order to perform emergency
and elective surgery in patients with ilia A ( y Factor VIl
R Hemofi M, | factor Vil (antihemophitic | H™1t2ton o Use: Koate is ot indicated for the treatment of von Willsbrand disease.
) actor VIl (antihemophilic
Biologicals 17190 11U 1/1/2000 Koate®-DVI, factor, human) for " . . ™ Lo 24,000 N/A N/A N/A 10/10/2018
. factor [human]) per 1U A/ M P e m,e’mm Monoclate-P: Indicated for treatment of classical hemophilia (Hemophilia A). Affected individuals / / / /107
y frequently require therapy following minor accidents. Surgery, when required in such individuals, must be
preceded by temporary corrections of the clotting abnormality. Surgical prophylaxis in severe AHF
oot b it oo A o n
Advate®, * On-demand treatment and control of bleeding episodes in adults and children with hemophilia A.
Factor Vill (antihemophilic HB“,‘"‘:': v | factor vill (antinemophilic ;e"z”era"vehmla",agf'"e:l of zl‘eefd‘"g n ad”‘;sj"d:h"dre." V:m.he':.?:hma A’{h hemonhilia A and
elixate® FS, " « Routine prophylaxis to reduce the frequency of bleeding episodes in children with hemophilia A and to
Biologicals | 17192 | factor, recombinant) per IU, 110 1/1/2000 . factor, recombinant) for prophyiaxt  the frequency 8 episace P! 54,000 N/A N/A N/A 10/10/2018
: Kogenate® FS, ° reduce the risk of joint damage in children without pre-existing joint damage.
not otherwise specified N intravenous use " N ! A . "
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 ) ) _ ) )
AlphaNine® SD, Indicated for the prevention and control of bleeding episodes in patients with Factor IX deficienc
Biologicals | 17193 factor, purified, non- 11U 1/1/2002 phaline coagulation factor IX (human) A Pr 6 <P P v 42,000 N/A N/A N/A 10/10/2018
Mononine® (hemophilia B, Christmas disease).
recombinant) per U
BEBUTT ThATCaTea Tor The P A COMEroT OT DIEEANg EPISOTEs T aqUTT paTents Wit B
(congenital Factor IX deficiency or Christmas disease). Bebulin is not indicated for use in the treatment of
Bebulin® VH, Factor VIl deficiency. No clinical studies have been conducted to show benefit from this product for
! factor IX complex for > Sheen N
Biologicals 17194 Factor IX, complex, per IU per U 1/1/2000 Profilnine® D, | ! treating deficiencies other than Factor IX deficiency. 59,500 18 years N/A N/A 10/26/2018
N intravenous administration
Profilnine®
Profilnine: Indicated for the prevention and control of bleeding in patients with factor IX deficiency
ISP P S O S
. « Control and prevention of bleeding episodes in adult and pediatric patients with hemophilia B.
Injection factor IX § A N - .
(antihemophilic factor, coagulation factor IX * Peri-operative management in adult and pediatric patients with hemophilia B.
Biologicals 17195 rEcomhlnzn‘Z) er U, nr;l 11U 1/1/2002 BeneFIX® (recombinant) for 42,000 N/A N/A N/A 10/10/2018
ant) per ', intravenous use Limitations of Use: Benefix is not indicated for the treatment of other factor deficiencies (e.g. factors Ii,
otherwise specified
UTgemaT TreaTEnT ana
itrol of bleedi d
Injection factor IX coagulation factor IX |Indicated in adults and children 2 12 years of age with hemophilia B for control and prevention of con ’:n;’ pe:zp'e"iés:" e
(antihemophilic factor, (recombinant) lyophilized | bleeding episodes and perioperative management. Indication Specific
Biol I )71 11 1/1/2002 1 ® 22, N/A N/A t: 12 f 4/26/2021
iologicals | J7195 | . mbinant), per IU, not v /1/200, inity powder for solution for | Indicated for the treatment of adults with hemophilia B for routine prophylaxis to reduce the frequency 322,000 (see comments) / /1 management: 12 vears o age 126/
otherwise specified intravenous injection | of bleeding episodes.
P j g epi Routine prophylaxis: 18 years
antithrombin (recombinant)
Injection, antithrombin Indicated for the pi of peri-op and peri-partum events in hereditary
Biol I 71 | 1/1/2011 ATryn® I hili f 1,1 1 N/A N/A 25/201
iologicals |~ J7196 recombinant, 50 1U 01w /1/20 wn yophilized powder for | e o bin deficient patients. 1100 8 years / /1 9/25/2018
reconstitution
antithrombin Il (human
Antithrombin 1l (numan), per ophilned ow(der fm' Indicated in patients with hereditary antithrombin deficiency for:
Biologicals | 17197 o P 11U 1/1/2000 Thrombate I11® s:lu‘:ion P f’mmemus « Treatment and prevention of thromboembolism 40,000 18 years N/A N/A 9/25/2018
Horin « Prevention of peri-operative and peri-partum thromboembolism
injection
Indicated for use in hemophilia A and B patients with inhibitors for:
* Control and prevention of bleeding episodes
anti-inhibitor coagulant |, O cp ‘g epl
) - ’ complex, for intravenous use, ) : .
Biologicals | 17198 Anti-inhibitor, per U per IU 1/1/2000 Feiba ¢ « Routine prophylaxis to prevent or reduce the frequency of bleeding episodes. 560,000 N/A N/A N/A 9/21/2018
lyophilized powder for
solution - )
Feiba is not indicated for the treatment of bleeding episodes resulting from coagulation factor
deficiencies in the absence of inhibitors to factor VIIl or factor IX.
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, 11U 1/1/2015 Rixubis® (r for i i and routine . 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.
P L e L BToTT
o Bu'a ’ « On-demand treatment and control of bleeding episodes.
Injection, factor I, Fc fusion (recombinant) Fefusion |7 0 0 e o
Biologicals | 17201 protein, (recombinant), 11U 1/1/2017 Alprolix® protein, lyophilized powder P 28 8. . 72,000 N/A N/A N/A 4/10/2019
¢ N - « Routine prophylaxis to reduce the frequency of bleeding episodes.
Alprolix, 11U for solution for intravenous
injection R T e
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T ————— T TR THOCaTe T CrTGTTT 21T TS W = FaOTTE TorT
Biologicals | 17202 |fusion protein, (recombinant), 11U 1/1/2017 \delvion® (recombinant), albumin |+ On-demand treatment and control and prevention of bleeding episodes 96,921 N/A N/A N/A 6/6/2019
o 100 fusion protein . of bleeding
TJECTTOM TaCwor 1%, BUTATrON TattoT 1A TNGTCaTen ToT USe T 4utTTs an CriiraT e Wit emTo P B ToTT
) (antihemophilic factor, ) (recombinant), « On-demand treatment and control of bleeding episodes
Biologicals | 17203 J 1 1/1/2019 Rebinyn® 67,200 N/A N/A N/A 7/2/2018
lologicals recombinant), glycopegylated, e evinyn glyc X « Peri i of bleeding / / / (&
|n’elcu"c.n h'cl'e'r i EMOPATIC TaCTor [ TOTCaTen Tor USe T a0uTTS ana Crarem Wit ATOTT
e ot (recombinant), « On-demand treatment and control of bleeding episodes
Biologicals | 17204 ‘r;Zn‘";T;‘:’ (:Saer‘;’m 11U 7/1/2020 Esperoct® gy « Peri i of bleeding 133,000 N/A N/A N/A 6/17/2020
dheonepyiatedt bt i Iyophilized powder for |« Routine prophylaxis to reduce the frequency of bleeding episodes
Injection, factor VIl Fe fusion TG PTTC THC(OT— TTOTCaTeT T2 aTTS arer CrarerT wieT o racwor VT ror:
Biologicals | 17205 pr’u i recombinant),per 10 1y 1/1/2016 Eloctate® (recombinant) Fc fusion |+ On-demand treatment and control of bleeding episodes. 140,000 N/A N/A N/A 7/2/2018
Injection facmr\/’lll e SHTIC T ToT [ TTGTCATET T CTTe T o auaTe PatTents witr TaTTOT VI TOTT
' g binant), PEGylated | On-demand treatment and control of bleeding episod
Biologicals | 17207 (antihemophilic factor, 110 1/1/2017 Adynovate® (recombinant), PEGylate n-demanc treatment anc control ot bleecing episocies 210,000 N/A N/A N/A 9/25/2018
ecombinant pesyiaten, 110 Iyophilized powder for |« Perioperative management
Injeclicn' factor vl - e TNGTCAteq Tor USE I PréviousTy (réatea aauits and auore: {17 years or age ana oiaer Wit
' 4 ic factor A ital Factor VIl defici for:
" (antihemophilic factor, » T factot actor for: .
miologicals | 17208 | e ecaucl 1 7/1/2019 Jivie (recombinant) PEGylated- |+ On-demand treatment and control of bleeding episodes 180,000 12 years N/A N/A 9/25/2018
Uivi)' pl Ig: g aud, for i use o Peri i of bleeding
— P —————— L L o
Injection, factor VIll, ‘mwmbim:{' o obimeq | On-demand treatment and control of bleeding episodes
Biologicals | 17209 (antihemophilic factor, 1 1/1/2017 Nuwig® e o oo o' |« Perioperative management of bleeding 210,000 N/A N/A N/A 4/10/2019
recombinant), (Nuwia), 11U P > ution « Routine prophylaxis to reduce the frequency of bleeding episodes
intravenous injection
o —" TaCCOT—— [ TTCaTetT T 0TS 2T CITaTeT wieT o FactoT o
Biologicals | 17210 (antihemophilic factor, 11U 1/1/2018 Afstyla® (recombinant), single chain |+ On-demand treatment and control of bleeding episodes. 210,000 N/A N/A N/A 4/10/2019
recombinnty (Afetya) 11U for intravenous injection, |+ Routine prophylaxis to reduce the frequency of bleeding episodes.
Injection, factor VIll, factor Vil (antihemophilic |10 T T e TS0 SR TR . racerym or
+ On-demand treatment and control of bleeding episodes
Biologicals | 17211 (antihemophilic factor, 1 1/1/2018 Kovaltry® factor, recombinant) for deman & P! 210,000 N/A N/A N/A 10/10/2018
- o « Perioperative management of bleeding
), (Kovaltry), 11U injection . . L .
Factor i (ontihemoprile O VTTa— [ GTCa e TOT e e T e AT ComTr O T DTee g e oues GrCh g ITaoaTes e Trvears
Biologicals | 17212 | factor, recombinant)-incw 1meg 1/1/2021 Sevenfact® (recombinant)-jncw] | of age and older) with hemophilia A or B with inhibitors. 1,260,000 12 years N/A N/A 12/28/2020
(sevenfact), 1 microgram yophilized powder for
Levonorgestrel releasing levonorgestrel-releasiny
Drugs 17296 | intrauterine contraceptive 19.5mg 1/1/2018 Kyleena® i i S % |indicated for prevention of pregnancy for up to 5 years. 1 After menarche N/A Females Only 10/26/2018
system, (Kyleena), 19.5 mg ¥
FEVOTIOTBESTErTETeasTTE levonorgestrel-releasing
Drugs 17297 | intrauterine contraceptive 52mg 1/1/2017 Liletta® v Indicated for the prevention of pregnancy for up to 6 years. 1 After menarche N/A Females Only 12/3/2019
ne cont intrauterine system
Indicated for:
Levonorgestrel-releasing . welrel e evention for unt07
Drugs 17298 intrauterine contraceptive 52mg 1/1/2017 Mirena® evonorgestrel-releasing regnancy prevention for up to 7 years. 1 After menarche N/A Females Only 9/28/2021
tem (M )52 intrauterine system « Treatment of heavy menstrual bleeding in women who choose to use intrauterine contraception as
system (Mirena), 52 m
g 22 Mg their method of contraception for up to 5 years.
Intraut N trauterir
Miscellaneous | 17300 nirauterine copper 1intrauterine device 1/1/2000 Paragard® Intrauterine copper Indicated for intrauterine contraception for up to 10 years. 1 16 years N/A Females Only 7/16/2018
contraceptive contraceptive
Levonorgestrel-releasing evonorgestrelreleasin
Drugs 17301 | intrauterine contraceptive 135mg 1/1/2017 Skyla® vonorg " |Indicated for the prevention of pregnancy for up to 3 years. 1 After menarche N/A Females Only 10/26/2018
systern (Skyla), 13.5 g intrauterine system
CorTTaepaveT etonogestrel implant for
Drugs 17307 | implant system, including 1implant 1/1/2008 Nexplanon® jb dermalZse Indicated for use by women to prevent pregnancy. 1 After menarche N/A Females Only 10/10/2018
i ataHCTTOT
. . Indicated for therapy ( ) of minimally to thick actinic keratoses of the
o | tration, 2 Levulan® aminolevulinic acid HCI for
Drugs 17308 | oPical administration, 20%, 354mg 1/1/2004 face or scalp, or actinic keratoses of the upper extremities. FDA approval of upper extremity treatment 1 18 years N/A N/A 9/25/2018
single unit dosage form (354 Kerastick® topical solution, 20%
N approved 3/6/2018.
Injection, fluocinolone fluocinolone acetonide
Drugs J7311 | acetonide, intravitreal implant 0.01 mg 1/1/2007 Retisert® intravitreal implant Indicated for the treatment of chronic noninfectious uveitis affecting the posterior segment of the eye. 118 12 years N/A N/A 10/10/2018
(retisert), 0.01 mg
njection. dexamethasone examethasone intravitrea! | micated for the treatment of macular edema following branch retinal vein occlusion (BRVO) or central
i
Drugs 7312 | mection . 0.1mg 1/1/2011 Ozurdex® ? retinal vein occlusion (CRVO), non-infectious uveitis affecting the posterior segment of the eye and 14 18 years N/A N/A 6/6/2019
intravitreal implant, 0.1 mg implant diabetic macular edema.
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Injection, fluocinolone fluocinolone acetonide | Indicated for the treatment of diabetic macular edema in patients who have been previously treated with
Drugs 17313 | acetonide, intravitreal implant 001mg 1/1/2016 lluvien® tocinolone a ‘ " ° edemain patients who hz P v 38 18 years N/A N/A 10/16/2019
! intravitreal implant |a course of corticosteroids and did not have a clinically significant rise in intraocular pressure.
(lluvien), 0.01 mg
mecTo; ceTomTe
Drugs 17314 | acetonide, intravitreal implant 0.01mg 10/1/2019 Yutig™ intravitreal implant 0.18 mg, |Indicated for the treatment of non-infectious uveitis affecting the posterior segment of the eye. 36 18 years N/A N/A 9/27/2019
Injection, ocriplasmin, 0.125 ocriplasmin injection, fo
Drugs 17316 ection, ocriplasmin, 0.125mg 1/1/2014 Jetrea® criplasmin injection, for |, i 1ted for the treatment of symptomatic vitreomacular adhesion. 2 18 years N/A N/A 7/16/2018
mg intravitreal injection
Comsaicin 8% natch. per « Indicated for the management of neuropathic pain associated with postherpetic neuralgia (PHN).
Drugs 17336 pealen 8% parch PET | per square centimeter | 1/1/2015 Qutenza® capsaicin 8% patch |« Indicated for the treatment of neuropathic pain associated with diabetic peripheral neuropathy (DPN) 1,120 18 years N/A N/A 8/25/2020
uare cent
o of the feet.
« Indicated for the treatment of pedatric patients (age 6 months and older) with bilateral otitis media
orugs 7342 | Installtion, ciprofloxacin otic S Yijaon7 otiprigs | cProfioxaci oti suspension, with ffusion undergoing tympanostomy tube placement. o s months A A of27/2018
suspension, 6 mg for intratympanic or otic use | Indicated for the treatment of acute otitis externa in patients 6 months of age and older due to
ginosa and aureus.
Injection, bimatoprost, bimatoprost implant, for |Indicated for the reduction of intraocular pressure (I0P) in patients with open angle glaucoma (OAG) or
Drugs 17351 intracameral implant, 1 1meg 10/1/2020 Durysta™ . P plant, fo ! P P pen angle g 20 18 years N/A N/A 9/21/2020
intracameral administration |ocular hypertension (OHT).
microgram
Drugs 17352 | Afamelanotide implant, 1 mg 1mg /2021 Scenesse® afamelanotide implant, for |Indicated to increase pain free :If:;'exposure in adult patients with a history of phototoxic reactions from s 18 years /A N/A 11177201
use [erythropoietic p ia (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™ ¢ ! orth polypsin p L . v @ 270 18 years N/A N/A 3/25/2021
' implant had ethmoid sinus surgery.
micrograms
Ao
) bl |- ection,
— tymphocyte immune globuln P emoeyte ol |wApaste anaa (aat svere n ptients nsutal o bone marrow raneplntation
17504 anti-thymocyte globulin, 250 mg 1/1/2000 Atgam® t-thymocyte glob P L ! plantation. 2352 N/A N/A N/A 9/12/2018
Globulins el (equine), sterile solution for
quine, p g 8 intravenous use only | Limitations of Use: The usefulness of Atgam has not been demonstrated in patients with aplastic anemia
FTESCIpUOTT GTUE, OTa, TToT S —
Drugs 18499 | chemotherapetic, Not 2grams 1/1/2000 Flagyl® metronidazole, oral |+ Symptomatic Trichomoniasis: Flagyl s indicated for the treatment of T. vaginalis infection in females and 2 N/A N/A N/A 9/10/2020
bl A Bk o R e R :
. i i llary |
Injection,dovoruticn dororsbicin drecioride |2 8y o ey e
jection, doxorubici . . N involv wi i imary 2
Drugs 19000 10 m, 1/1/2000 Adriamycin® | for injection, for intravenous 38 N/A N/A N/A 4/10/2019
& hydrochloride, 10 mg © A/ Ve ! - « For the treatment of: acute lymphoblastic leukemia, acute myeloblastic leukemia, Hodgkin lymphoma, / / / /10/;
Non-Hodgkin ic breast cancer, ic Wilms' tumor, i
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Injection, aldesleukin, per

aldesleukin for injection, for

Drugs 19015 ! ! per single use vial 1/1/2000 Proleukin® ” necti Indicated for the treatment of adults with metastatic renal cell carcinoma and metastatic melanoma. 112 18 years N/A N/A 6/6/2019
single-use via intravenous infusion
Indicati if
« Indicated for induction of remission and consolidation in patients with acute promyelocytic leukemia ncication specfiic age
P . restrictions:
(APL) who are refractory to, or have relapsed from, retinoid and anthracycline chemotherapy, and whose e it
« In combination wi
Injection, arsenic trioxide, 1 ) arsenic trioxide injection, for | APL s characterized by the presence of the t(15;17) translocation or PML/RAR-alpha gene expression. Indication Specific o0
Drugs 19017 ’ 1mg 1/1/2000 Trisenox® ‘ ’ S chara by the pr > of the ¢(15,17) r PML/RAR-alpha g P 651 P N/A N/A tretinoin: 18 years of ageand | 9/25/2018
mg intravenous use « Indicated in combination with tretinoin for treatment of adults with newly-diagnosed low-risk acute (see comments) o
olde
promyelocytic leukemia (APL) whose APL is characterized by the presence of the t(15;17) translocation or
! « As a single agent: 5 years of
PML/RAR-alpha gene expression.
age and older
asparaginase erwinia
Drugs 19019 Injection, asparaginase 1,000 units 11/2013 Erwinaze® chrysanthemi for injection, | Indicated as a comg ofa g peutic regimen for the treatment of patients with 220 1year /A N/A 6/4/2019
(Erwinaze), 1,000 1U for intramuscular (IM) or |acute lymphoblastic leukemia (ALL) who have developed hypersensitivity to E. coli-derived asparaginase.
intravenous (IV) use
nection. asparaginase PATABMase BTWITa ) i oted as a of a multi-ag peutic regimen for the treatment of acute
Biologicals | 19021 ' , asparaginase, 0.1mg 1/1/2022 Rylaze™ e ic leukemia (ALL) and (LBL) in adult and pediatric patients 1 month 4200 1 month N/A N/A 12/14/2021
recombinant, (rylaze), 0.1 mg rywn injection, for o ) 5
! " or older who have developed hypersensitivity to E. coli-derived asparaginase.
TOTCATeq TOT e Treatment oT patients with:
) - « Locally advanced or metastatic urothelial carcinoma who:
) - atezolizumab injection, for - me o :
Biologicals | 19022 |Injection, atezolizumab, 10 mg 10mg 1/1/2018 Tecentriq® SO, o Are not eligible for cisplatin-containing chemotherapy, and whose tumors express PD-L1 (PD-L1 stained 336 18 years N/A N/A 11/17/2021
tumor-infiltrating immune cells (IC] covering greater than or equal to 5% of the tumor area), or
Indicated for:
« Adults and pedatric patients 12 years and older with metastatic Merkel cell carcinoma (MCC).
* Patients with locally advanced or metastatic urothelial carcinoma (UC) who have disease progression
svelumab injection, for | Uring or following platinum-containing chemotherapy or have disease progression within 12 months of
Biologicals 19023 Injection, avelumab, 10 mg 10mg 1/1/2018 Bavencio® N ) ’ neoadjuvant or adjuvant treatment with platinum-containing chemotherapy. 240 12 years N/A N/A 7/28/2020
intraven
avenous use « Maintenance treatment of patients with locally advanced or metastatic UC that has not progressed with
first-line platinum-containing chemotherapy.
« First-line treatment, in combination with axitinib, of patients with advanced renal cell carcinoma (RCC).
Seacitdine o jection, for |TTETCATE O T eI OO SPECTC aEE
"1 | Adult patients with the following FAB myelodysplast MDS) subtypes: refract RA Indication Specific trictions:
Drugs 19025 | Injection, azacitidine, 1 mg 1mg 1/1/2006 Vidaza® subcutaneous or intravenous |~ AdUlt Patients with the following FAB myelodysplastic syndrome (MDS) subtypes: refractory anemia (RA) 3,000 P N/A N/A restrictions: 6/9/2022
- or refractory anemia with ringed sideroblasts (RARS) (if by penia or (see comments) « Adult patients with FAB
Indicated for the treatment and prophylaxis of carcinoma in situ (CIS) of the urinary bladder, and for the
) Beg live intravesical : ) prophylaxis of primary or recurrent stage Ta and/or T1 papillary tumors following transurethral resection
Biologicals | 19030 erinstallation 1/1/2000 Tice BCG® BCG Live (intravesical 5 18 years N/A N/A 6/8/2019
8 instillation, 1 mg P e ( ) |(TUR). Tice BCG is not recommended for stage TaG1 papillary tumors, unless they are judged to be at v /1 / /8
high risk of tumor recurrence. Tice BCG is not indicated for papillary tumors of stages higher than T1
belinostat for injection, for
Drugs 19032 | Injection, belinostat, 10 mg 10mg 1/1/2016 Beleodag®  avon qu oo " | Indicated for the treatment of patients with relapsed or refractory peripheral T-cell ymphoma (PTCL). 2,500 18 years N/A N/A 4/10/2019
TOTCATea ToT TreatmenT oT patiemTs Witn:
. ) ) |+ chronic lymphocytic leukemia (CLL). Efficacy relative to first line therapies other than chlorambucil has
Injection, bendamustine HCI bendamustine hydrochloride
Drugs so033 | ™ trreanda). 1 - 1mg 1/1/2017 Treanda® | erc e imryavemus o ot been established. 1,200 18 years N/A N/A 9/25/2018
-1 me jection, « Indolent B-cell non-Hodgkin lymphoma (NHL) that has progressed during or within six months of
TaTCaten To reatment or patents Wit
. ) « Chronic lymphocytic leukemia (CLL). Efficacy relative to first line therapies other than chlorambucil has
Injection, bendamustine HCI bendamustine hydrochloride
Drugs so034 | ™ 1mg 1/1/2017 Bendeka® v not been established. 1,200 18 years N/A N/A 9/25/2018

(Bendeka), 1 mg

injection, for intravenous use

« Indolent B-cell non-Hodgkin lymphoma (NHL) that has progressed during or within six months of
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Indicated for the treatment of:
« Metastatic colorectal cancer, in combination with intravenous 5-fluorouracil-based chemotherapy for
first- or second-line treatment.

+ Metastatic colorectal cancer, in combination with fluoropyrimidine-irinotecan-or fluoropyrimidine-

injection, for

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

Biologicals | 19035 | Injection, bevacizumab, 10 mg 10mg 1/1/2005 Avastin® ) ! o e 420 18 years N/A N/A 3/8/2021
intravenous use Avastin-containing regimen.
« Unresectable, locally advanced, recurrent or metastatic non-squamous non-small cell lung cancer, in
combination with carboplatin and paclitaxel for first-line treatment.
« Recurrent glioblastoma in adults.
. i canal call carcinama in with intortarnn Al
I N Indicated for treatment of patients with:
Injection, bendamustine N N 5 . . - . "
drommione bendamustine hydrochioride | * CToNic mphocytic leukemia (CLL). Efficacy relative to frstline therapies other than chlorambucil has
Drugs 19036 v ' 1mg 7/1/2019 Belrapzo™ [ Jonoamtine Y not been established. 1,200 18 years N/A N/A 8/26/2019
(Belrapzo/bendamustine), 1 injection for intravenous use . . . )
- « Indolent B-cell non-Hodgkin lymphoma (NHL) that has progressed during or within six months of
€ treatment with rituximab or a rituximab-containing regimen.
Iection. belantamab belantamab mafodotin-bimf |Indicated for the treatment of adult patients with relapsed or refractory multiple myeloma who have
' njection, belantama an om ; . ) oo
Biologicals | o037 | IMecton Beareme 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
1 0.5 mg use and an immunomodulatory agent.
Treatment of adults and children with:
Injection, blinatumomab, 1 blinatumomab for injection, |« Relapsed or refractory CD19-positive B-cell precursor acute lymphoblastic leukemia (ALL).
Biol I 1 1/1/201¢ Bli ® 784 N/A N/A N/A 4/26/2021
iologicals | 9039 meg meg /1/2016 incyto for intravenous use « CD19-positive B-cell precursor acute lymphoblastic leukemia (ALL) in first or second complete remission 8 /1 / / /26/
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
Drugs Jo0a0 | miection, bleomycin sulfate, 15 units 1/1/2000 VA bleomycin forinjection |12 P1€0MYci i poorer in patients with previously irradiated head and neck cancer. » A N/A 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 h :
Drugs 19041 velone) 0. m 0.1mg 1/1/2005 Velcade® | subctuaneous or intravenous | « Multiple myeloma 25 18 years N/A N/A 6/8/2019
» 0.1 me use « Mantle cell lymphoma
Injection, brentuximab j brentuximab vedotin for | o oo } o .
Biologicals | 19042 ° 1mg 1/1/2013 Adcetrise | " ) « Previously untreated Stage Il or IV classical Hodgkin lymphoma (cHL), in combination with doxorubicin, 360 18 years N/A N/A 5/14/2019
vedotin, 1 mg injection, for intravenous use | 1. rearet ot
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® * Jectlan, ! prednis i ! ¥ ! 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 | "Oic2ted for:
, ib for i ' - ’
Drugs 19044 4 ’ 0.1mg 1/1/2019 N/A N : « treatment of patients with multiple myeloma 245 18 years N/A N/A 2/5/2019
otherwise specified, 0.1 mg intravenous use e ;
« treatment of patients with mantle cell lymphoma who have received at least 1 prior therapy
carboplatin inection for | ndicated for the initialtreatment of advanced ovarian carcinoma in established combination with other
Drugs 19045 | Injection, carboplatin, 50 mg 50mg 1/1/2000 N/A platin inj approved chemotherapeutic agents and for the palliative treatment of patients with ovarian carcinoma 36 18 years N/A N/A 4/10/2019

intravenous use

recurrent after prior chemotherapy, including patients who have previously been treated with cisplatin.
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TTaTCaTEaT
« for the treatment of adult patients with relapsed or refractory multiple myeloma who have received
carfilzomib for injection, for [one to three lines of therapy in combination with:
Drugs 19047 | Injection, carfilzomib, 1 mg 1mg 1/1/2014 Kyprolis® Tzomib for inj us‘e | o § - Pyl ‘or fonwi 1060 18 years N/A N/A 12/16/2021
0 Dexamethasone; or
oSt s Paa Ve e a0y 55 S Sgie agenTorT ETapy Wit OTer
! e relowin
Drugs 19050 | Injection, carmustine, 100 mg 100 mg 1/1/2000 BICNU® carmustine for injection | 2PProved chemotherapeutic agents in the following 5 18 years N/A N/A 5/20/2019
« Brain tumors - glioblastoma, brainstem glioma, medulloblastoma, astrocytoma, ependymoma, and
Tndicated for:
« Squamous Cell Carcinoma of the Head and Neck (SCCHN):
- Locally or regionally advanced squamous cell carcinoma of the head and neck in combination with
radiation therapy.
- Recurrent locoregional disease or metastatic squamous cell carcinoma of the head and neck in
combination with platinum-based therapy with fluorouracil.
cetuximab injection, for |- Recurrent or metastatic squamous cell carcinoma of the head and neck progressing after platinum-
Biologicals | J9055 | Injection, cetuximab, 10 mg 10mg 1/1/2005 Erbitux® X ! ecurrent orm ¢ squamous cefl carcinom N neck progressing after platinum 390 18 years N/A N/A 10/26/2021
intravenous use based therapy.
« K-Ras Wild-type, EGFR-expressing Colorectal Cancer (CRC) s determined by an FDA-approved test:
- In combination with Folfiri for first-line treatment,
- In combination with irinotecan in patients who are refractory to irinotecan-based chemotherapy,
- As a single agent in patients who have failed oxaliplatin- and irinotecan-based chemotherapy or who are
intalerant tn irinntecan
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 Aligopa™ v . Hon © 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.
Injection, cisplatin, powder or TOTCAETTas TeTapy ToTe
Drugs 19060 ! m‘u'“o: per'; mg 10mg 1/1/2000 N/A cisplatin injection * Metastatic Testicular Tumors: In established combination therapy with other approved 50 18 years N/A N/A 9/27/2018
njection, amivantamabvmi rivantamab-vimiu injection, | Ndicated for the treatment of adult patients with locally advanced of metastatic non-small cell ung
Biologicals 19061 d v 2m W, 2mg 1/1/2022 Rybrevant™ for mraven;us ulse ’|cancer (NSCLC) with epidermal growth factor receptor (EGFR) exon 20 insertion mutations, as detected by 2,800 18 years N/A N/A 12/14/2021
8 an FDA-approved test, whose disease has progressed on or after platinum-based chemotherapy.
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 ‘ Halry ! ined by clinically signiig 2, 91 18 years N/A N/A 6/4/2019
penia, or disease-related symptom:
TOTCaTeC O e T e o
cyclophosphamide for ignant Diseases: mali : Hodgkin' I ic , mixed-
Drugs 19070 | Cyclophosphamide, 100 mg 100 mg 1/1/2000 N/A | cyclophosp Malignant Diseases: malignant lymphomas: Hodgkin' disease, lymphocytic lymphoma, mixed.cell type 105 N/A N/A N/A 6/4/2019
injection, for nous use histiocytic Burkitt's multiple myeloma, leukemias, mycosis fungoides,
yclophosphamide for TOTCateT Tor e treatmentor BE— * -
Injection, cyclophosphamide, A i Malignant Diseases: malignant lymphomas, Hodgkin's disease, lymphocytic lymphoma, mixed-cell type
Drugs jo071 | ™M cyclophosp| 5mg 4/1/2022 N/A injection, for intravenous use | M2 &nant Diseases: malignant lymphomas, Hodgkin's disease, lymphocytic lympho ixed-cell typ: 2,500 N/A N/A N/A 3/17/2022
(auromedics), 5 mg " histiocytic Burkitt's multiple myeloma, leukemias, mycosis fungoides,

( )
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Drugs Joogg | Miection, cytarabine liposome, 10mg 1/1/2004 Depocyte | CYtarabine liposome injection . o\ for the intrathecal treatment of lymphomatous meningitis. 15 18 years N/A N/A 10/4/2018
10mg for intrathecal use
™ R
Drugs 19100 | Injection, cytarabine, 100 mg 100 mg 1/1/2000 N/A cytarabine injection |!YMPhocytic leukemia of adults and pediatric patients. It has also been found useful in the treatment of 35 N/A N/A N/A 7/2/2018
acute lymphocytic leukemia and the blast phase of chronic myelocytic leukemia, Intrathecal
Silogicals | Jo11s | Mection, calspargse pegol- Lo units To/1/2019 pspariagn | Coaspargase pegolmknl | ndicated fo th treatment of acute ymphoblasicleukemia i pediatic and young acu ptients age 1 1500 - 21years WA L2/32019
mknl, 10 units injection, for intravenous use |month to 21 years.
macateT
« for the treatment of patients with metastatic cutaneous squamous cell carcinoma (CSCC) or locally
njction,cemiplimabrc, 1 cemiplimablcinjection, | 24¥2nEed CSCCWho are no candidates for curative surgery or curativeradiation.
Biologicals | 19119 it 1mg 10/1/2019 Libtayo® e eeea ™|« for the treatment of patients with locally advanced BCC (13BCC) previously treated with a hedgehog 700 18 years N/A N/A 3/25/2021
pathway inhibitor or for whom a hedgehog pathway inhibitor is not appropriate.
« for the treatment of patients with metastatic BCC (mBCC) previously treated with a hedgehog pathway
Indicated for the treatment of:
« adult and pediatric patients with Wilms tumor, as part of a multi-phase, combination chemotherapy
regimen
« adult and pediatric patients with , as part of a multi-phase,
chemotherapy regimen
njection, dactinomycin, 05 dactinomycinfor nection, | 411t 2N pediatic ptients with Ewing sarcoma, aspart ofa multi-phase, combination chemotherapy
Drugs 19120 v ' 0.5mg 1/1/2000 Cosmegen® " |regimen 42 N/A N/A N/A 9/25/2018
mg for intravenous use ) )
« adult and pediatric patients with metastatic, nonseminomatous testicular cancer, as part of a multi-
phase, combination chemotherapy regimen
op patients with i neoplasia, as a single agent or as part of a
combination chemotherapy regimen
« adult patients with locally recurrent or gional solid asa of palliative or
adjunctive regional perfusion
orugs 9130 Dacarbatine, 100 me 100mg 1172000 A dacarbatine for njection_|INAic2ted or the treatment of metastatic maignant melanoma and as secondary-Ine therapy when used o1 A A WA 6/10/2019
in combination with other effective agents for Hodkin's disease.
— T T e
Biologicals | Jo144 | Miection, daratumumab, 10 10mg 1/1/2021 | Darzalex Faspro™ | hyaluronidase-fih « multiple myeloma in with bortezomib, melphalan and in newly diagnosed 900 18 years N/A N/A 12/16/2021
mg and hyaluronidase-fihj . L L e . . N .
TdicateaTor the trestrént oT auTt paTents Wit FuTpTe Tyeroma
+ in combination with lenalidomide and in patients with relapsed or refractory multiple
. - myeloma who have received at least one prior therapy.
Biologicals | Joras | Mection daratumumab, 10 10mg 1/1/2017 Darzalexe | daratumumab injection, for | Ll e tion with bortezomib and dexamethasone in patients who have received at least one prior 1,120 18 years N/A N/A 9/21/2020
mg intravenous use therapy.
+ as monotherapy, in patients who have received at least three prior lines of therapy including a
e o s ke e ot o
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daunorubicin hvdrochiorige |!M combination with other approved anticancer drugs, daunorubicin is indicated for remission induction in
Drugs 19150 | Injection, daunorubicin, 10 mg 10mg 1/1/2000 N/A o acute nonlymphocytic leukemia (myelogenous, monocytic, erythroid) of adults and for remission 60 N/A N/A N/A 6/10/2019
g induction in acute lymphocytic leukemia of children and adults.
Drugs Jo1sy |miection, daunorubicin citrate, Lome 1172000 PaunoXome® daunorubicin cirate | ndicated s irst-in cytotoxic therapy for advanced HIV-associated Kaposi sarcoma. Dauno¥ome s not . 18years A A -
liposomal formulation, 10 mg liposome injection | recommended in patients with less than advanced HIV-related Kaposi's sarcoma.
Indicated for:
Injection, liposomal, 1 mg daunorubicin and cytarabine |- the treatment of adults with newly-diagnosed therapy-related acute myeloid leukemia (t-AML) or AML
Drugs 19153 | daunorubicin and 2.27 mg 1mg/2.27 mg 1/1/2019 Vyxeos™ liposome injection, for | with myelodysplasia-related changes (AML-MRC). 660 1year N/A N/A 4/26/2021
cytarabine intravenous use - the treatment of newly-diagnosed therapy-related acute myeloid leukemia (t-AML) or AML with
lated changes (AML-MRC) in pediatric patients 1 year and older.
degarelix for injection for
Drugs 19155 | Injection, degarelix, 1 mg 1mg 1/1/2010 Firmagon® & jec Indicated for the treatment of patients with advanced prostate cancer. 320 18 years N/A Males Only 10/4/2018
subcutaneous administration
TTCaTEaToTT
- « Breast Cancer (BC): single agent for locally advanced or metastatic BC after chemotherapy failure; and
Docefrez?, docetaxel injection | ' o orubicin and cyclophosphamide as adjuvant treatment of operable node-positive BC
Drugs 19171 Injection, docetaxel, 1 mg 1mg 1/1/2010 g concentrate, intravenous . 500 N/A N/A N/A 6/8/2019
Taxotere® infusion * Non-Small Cell Lung Cancer (NSCLC): single agent for locally advanced or metastatic NSCLC after
platinum therapy failure; and with cisplatin for unresectable, locally advanced or metastatic untreated
Imfinzi is a programmed death-ligand 1 (PD-L1) blocking antibody indicated for the treatment of patients
with:
I tion, for [+ le, Stage Ill non-small cell | NSCLC) wh has not foll
siologicals | 19173 | mjection, durvalumab, 10 mg 10me Y2019 e durvalumab injection, for |+ Unresectable, Stage Il non-small clllung cancer (NSCLC) whose disease has not progressed following 0 L8years A A P—
intravenous use concurrent platinum-based chemotherapy and radiation therapy
« in combination with etoposide and either carboplatin or cisplatin, as first-line treatment of adult
patients with extensive-stage small cell lung cancer (ES-SCLC).
Indicated in:
. with and for the treatment of adult patients with multiple
elotuzumab for injection, for | myeloma who have received one to three prior therapies.
Biologicals | 9176 | Injection, elotuzumab, 1 mg 1mg 1/1/2017 Empliciti® ! v P! P 5,600 18 years N/A N/A 5/20/2019
use . with and for the treatment of adult patients with multiple
myeloma who have received at least two prior therapies including lenalidomide and a proteasome
inhibitor.
Indicated for the treatment of adult patients with locally advanced or metastatic urothelial cancer who:
« have previously received a programmed death receptor-1 (PD-1) or programmed death-ligand 1 (PD-L1)
Biologicals | o177 |IMiection enfortumab vediotin- 025mg — padceyw | enfortumab vedotin-jfy for [inhibitor, and a latinum-containing in the , locally advanced or 2,080 18 years A WA 8/25/2021
ejfv, 0.25 mg injection, for intravenous use | metastatic setting.
« are ineligible for cisplatin-containing chemotherapy and have previously received one or more prior
lines of therapy.
epirubicin hydrochloride  [Indicated as a component of adjuvant therapy in patients with evidence of axillary node tumor
Drugs 19178 | Injection, epirubicin HCl, 2 mg 2mg 1/1/2004 Ellence® Pirublcin hyd ide 1 P acjuvant therapy In p i flary 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:
niection. eribulin mesylate eribulin mesylate inection, | Metastatic breast cancer who have previously received at east two chemotherapeuic regimens for the
Drugs 19179 ' g viate, 0.1mg 1/1/2012 Halaven® ' mesylate inj " |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
0.1mg for intravenous use " ) - Prior
either the adjuvant or metastatic setting.
« Unresectable or metastatic liposarcoma who have received a prior anthracycline-containing regimen.
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ctononhoss. | etonoside phosohate for | 'ncicated for the treatment of patients with:
Drugs J9181 | Injection, etoposide, 10 mg 10mg 1/1/2000 pophos |, Sioposie phos + Refractory testicular tumors, in combination with other chemotherapeutic drugs. 300 18 years N/A N/A 6/10/2019
Toposar™ injection, for intravenous use N e o
« Small cell lung cancer, in combination with cisplatin, as first-line treatment.
Indicated for the treatment of adult patients with B-cell chronic lymphocytic leukemia (CLL) who have not
Injection, fludarabine fludarabine phosphate for |responded to or whose disease has progressed during treatment with at least 1 standard alkylating-agent
Drugs 19185 ! 50mg 1/1/2000 N/A ruea Phosp) ponded oo progre 8 ' Viating-ag 16 18 years N/A N/A 10/10/2018
phosphate, 50 mg injection for intravenous use [containing regimen. The safety and effectiveness of fludarabine i previously untreated or non-refractory
patient with CLL have not been established.
TITOTCTeCr TOT-{1er et TerT O PaTieres Wit
fluorouracil injection for [« Ad i f the colon and rect
Drugs 19190 | Injection, fluorouraci, 500 mg 500 mg. 1/1/2000 Adrucil® " ) enocarcinoma ol the woon andrectum 45 18 years N/A N/A 4/10/2019
intravenous use + Adenocarcinoma of the breast
TJECTOT, BETTIanie BETICIaDTTE T SouTTT [ aTca e =
Drugs 19198 | hydrochloride, (infugem), 100 100 mg 7/1/2020 Infugem™ chloride injection, for |« in combination with carboplatin, for the treatment of advanced ovarian cancer that has relapsed at least 128 18 years N/A N/A 6/17/2020
- Errect “tre-pamatn a8 Orgastro UeNOTarCmoma O TE TIveT, WiTeT
floxuridine for injection. for | ot ) e : )
orugs 19200 | Injecton, floxuridine, 500 mg s00me 1172000 A oxuridine for injection, for_given by continuous regional ntra-arteria nfusion in carefully selected patients who are considered s 18 years A A 10/26/2018
intra-arterial infusion [incurable by surgery or other means. Patients with known disease extending beyond an area capable of
Injection, gemcitabine mcare - = ) S
N lemcitabine for injection, for | e I binati ith carboplatin, for the treats it of ady d that h: | d at least
Drugs 19201 | hydrochloride, not otherwise 200 mg 1/1/2000 Gemzare | BEME ) n combination with carbopiatin, for the treatment of advanced ovarian cancer that has relapsec at feast 64 18 years N/A N/A 1/9/2020
d intravenous use 6 months after completion of platinum-based therapy.
specified, 200 mg . AR B . PPN FPI PR .
PTOGUCT Speciic:
3.6mg:
« Use in combination with flutamide for the management of locally confined carcinoma of the prostate. O
X . « Palliative treatment of advanced carcinoma of the prostate. -0 mg implant: As of 10/1/2021, NDCs from
Goserelin acetate implant, per ) ] None °
Drugs 19202 o 36mg 1/1/2000 Zoladex® goserelin acetate implant | The management of endometriosis. 3 18 years N/A s rebating labelers are not | 10/15/2021
-0 mg « Use as an endometrial-thinning agent prior to endometrial ablation for dysfunctional uterine bleeding. 'Mali o:\ : associated with this code.
« Use in the palliative treatment of advanced breast cancer in pre- and perimenopausal women. v
TitcataToTT TOTCaTOTT SpeCTT age
) Injection, gemtuzumab gemtuzumab ozogamicin |« the treatment of newly-diagnosed CD33-positive acute myeloid leukemia (AML) in adults. Indication Specific restrictions:
Biologicals | 19203 c 0.1m 1/1/2018 Mylotarg™ | ! 275 N/A N/A 7/28/2020
8! ozogamicin, 0.1 mg e 1/ Viotarg injection, for intravenous use | » the treatment of newly-diagnosed CD33-positive acute myeloid leukemia (AML) in pediatric patients 1 (see comments) /1 / « Newly-diagnosed CD33- 128/
Silogicals | o204 | Mection, mogamulizumab- 1me L0/1/2018 poteligeoe | MoSAmulizumabrkpke |indicated for the treatment of adult ptients with relapsed o refractory mycosis fungoides or Sézary 200 18years A WA oj27/2019
kpke, 1 mg injection, for intravenous use |syndrome after at least one prior systemic therapy.
TrTaTCaTea; T e AT TETCOVOTIT, TO e (reat e T O PaTierTs Wit
[ ti te Ii te [ ti i i -| .
prugs 19205 | Inection, rinotecan fiposome, 1me 12017 Onivyders | inotecan iposome inection, adenocarcinoma of the pancreas after disease progression fllowing gemcitabine-based therapy s16 18 years A A 6/6/2019
1mg for intravenous use Limitation of Use: Onivyde is not indicated as a single agent for the treatment of patients with metastatic
irinotecan injection, ey . } . .
Drugs 19206 Injection, irinotecan, 20 mg 20mg 1/1/2000 Camptosar® intravenous infusion * First-line therapy in combination with 5-fluorouracil and leucovorin for patients with metastatic 88 18 years N/A N/A 4/10/2019
TIOICATEq TOT {18 (TEatTEnT OF MEtastate O TOCaTy dUVaTiCeu DT East CanCer T PatenTs arer Tanure O arm
Kit for injection, and a taxane.
Drugs 19207 | Injection, ixabepilone, 1 m Im 1/1/2009 Ixempra® - ) _ 180 18 years N/A N/A 10/26/2018
s i P J e 11/ P for intravenous infusion only |Ixempra as monotherapy is indicated for the treatment of metastatic or locally advanced breast cancer in v / / /261,
micateTfor e - certai T oTTer apbroveyarh ageTTS TOT T
— N ifosfamide for injection,
Drugs 19208 | Injection, ifosfamide, 1 gram 1g 1/1/2000 Ifex® . 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
Drugs 19209 | Injection, mesna, 200 mg 200 mg 1/1/2000 Mesnex® mesna injection solution | Indicated as a prophylactic agent in reducing the incidence of ifosfamide-induced hemorrhagic cystitis. % 18 years N/A N/A 8/5/2021
njection, emapalumab-izsg. 1 emapalumab-lasg injection, |In€icated for the treatment of adult and pediatric (newborn and older) patients with primary
Biologicals | Jo210 | '™ , emap: 8 1mg 10/1/2019 Gamifant™ f" N 8 nJ g (HLH) with refractory, recurrent or progressive disease or 14,000 N/A N/A N/A 5/27/2020
me orintravenous use intolerance with conventional HLH therapy.
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orugs Joat1 Injection,idarubicin sme 1172000 damyein® | 4arubicin ycrochloride for |Indicated n combination with other approved antleukemic drugs for th treatment of acute myeloid % 18 years A A 103172018
hydrochloride, 5 mg injection leukemia in adults. This includes French-American-British (FAB) M1 through M7.
- - —— - - OO SpeCTCTE years
o ) Indicated for: hairy cell leukemia, malignant follicular acuminata, . -

Injection, interferon, alfa-2b, I terferon alfa-2b ) ! ne ! P! " Indication Specif
Biologicals | Jo214 | '™ection, interteron, alfa-2 1 million units 1/1/2000 Intron® A n nalfa-2b 50 related Kaposi's sarcoma, chronic hepatitis C and chronic hepatitis B. Please see package insert for 1,050 ndication specific N/A N/A and older for allindications | ¢,/

recombinant, 1 million units recombinant for injection o . ) T (see comments) except chronic Hepatitis B and

additional information on each indication. N

Injection, interferon, alfa-n3,

Biologicals | 9215 | (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
250,0001U
) Indicated for: Indication specific age

Injection, interferon, gamma: Interferon gamma-1b | e . ing the frequency and severity of serious infections associated with Chranic Granulomatous Indication Specific restrictions:

Biologicals | 19216 | '™ g " 8 3 million units 1/1/2000 injection, for 8 quency v 18.67 P N/A N/A : 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  |Eligard: Indicated for the palliative treatment of advanced prostate cancer.
Leuprolide acetate (for depot Eligard®, Lupron
Drugs 19217 psus o) 7(5m P 7.5mg 1/1/2000 & o mwp injectable suspension, for 6 18 years N/A Males Only 5/9/2022
P 7.3 mg P doses 7.5 mg and greater | Lupron Depot: Indicated for the treatment of advanced prostatic cancer.
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Drugs 19218 | Leuprolide acetate, per 1 mg per1mg 1/1/2000 N/A leuprolide acetate injection |Indicated in the palliative treatment of advanced prostatic cancer. 31 N/A N/A Males Only 6/4/2019
Drugs Jo223 | Miection, lurbinectedin, 0.1 01 Ya0m Jepselean | 1irBinectedin for injecton, | Indicated for the treatment of adult patients with metastati smallcel lung cancer (SCLC) with disease 160 18 years A A 12/28/2020
mg for intravenous use | prog on or after platinum-based
Histrelin it lant (Vant: 50 histrelir tat
Drugs Joggs | Histrelinimplant (Vantas), 50mg 1/1/2006 Vantas® istrelin 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 (Supprelin histrelin acetate ' '
Drugs 19226 s0mg 1/1/2008 Supprelin® LA ° Indicated for the treatment of children with central precocious puberty (CPP). 1 2years N/A N/A 10/26/2018
L), 50 mg subcutaneous implant
Injection, isatuximab-irfc, 10 satuximabirfc injection, for | ination with i and for the treatment of adult patients with
Biologicals | 19227 | IMecton e g 10mg 10/1/2020 Sarclisa® e " | multiple myeloma who have received at least two prior therapies includin lenalidomide and a 700 18 years N/A N/A 4/26/2021
8 proteasome inhibitor.
Tnacated for TRACation SpeciTic age
« Adjuvant treatment of patients with cutaneous melanoma with pathologic involvement of regional restrictions:
lymph nodes of more than 1 mm who have undergone complete resection, including total * Melanoma as a single agent,
lymphadenectomy. MSI-H or dMMR mCRC - 12
| ti fe * Treats t of Il tastati | It tr tients (12 i iti ifi f |
bioogicals | 19228 | injection, iifmumab, 1 m 1 Y012 Yervoy® ipilimumab injection, for |+ Treatment of unresectable or metastatic melanoma in adults and pediatric patients (12 years and 2500 ndication Specific A WA years of age and older &5j2022
intravenous use older). (see comments) « Melanoma in combination
« Treatment of patients with intermediate or poor risk, previously untreated advanced renal cell with nivolumab, adjuvant
carcinoma (RCC), in combination with nivolumab. treatment of cutaneous
« Treatment of adult and pediatric patients 12 years of age and older with microsatellte instability-high melanoma, renal cell
IAIEL L) o et camnic dnfirinet (ANINADY enlncactal camer that hac PRI carrinoean MEALE nloueat
Injection, inotuzumab inotuzumab ozogamicin  |Indicated for the treatment of adults with relapsed or refractory B-cell precursor acute lymphoblastic
Biologicals | 19229 ! 01mg 1/1/2019 Besponsa™ 8 P v P yme 108 18 years N/A N/A 5/6/2019
oz0gamicin, 0.1 mg injection, for intravenous use |leukemia (ALL).
MO, TreTpTaTeT melphalan hydrochloride for [Indicated for the palliative treatment of patients with multiple myeloma for whom oral therapy is not
Drugs 19245 | hydrochloride, not otherwise 50mg 1/1/2000 Alkeran® phatan hiycre ¢ P P ple my Py 3 18 years N/A N/A 6/17/2020
i e injection appropriate.
Injection, melphalan melphalan for injection, for |méicated for:
Drugs 19246 ection, melp 1mg 7/1/2020 Evomela® ph lection, for |, se as a high-dose treatment prior to ic progenitor (stem) cell transplantation 500 18 years N/A N/A 9/28/2021
(evomela), 1 mg intravenous use ° se asa hig ¢
in patients with multiple myeloma.
Inecton, melphalan melphalan lufenamide for_refractory mltple myeloma who have receved a et four pior inesof therapy and whose disase i A5 o1 1/1/2022, NOCs from
, i
Drugs 19247 ‘ P 1mg 10/1/2021 pepaxto® | TP " v multiple my @ rece ° 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
fractory o associated with this code.
- T reR T roTOTeETST T TesraeTs R SPRTT g
sodium mole. Indication Specific restrictions:
Drugs 19250 | Methotrexate sodium, 5 mg s5mg 1/1/2000 N/A i‘n,e‘ctic‘:“ om «Inacute ic leukemia, is indicated in the prophylaxis of meningeal leukemia and 135 (see mmm‘;m' N/A N/A « Cancer chemotherapy: None | 10/26/2018
ectlan, 3 mg is used in mail therapy in with other ic agents. is also « Polyarticular-course juvenile
T VieThotTexate 5 NAICatea 1 the Treatment of TROTTOCArcnoma, Chor qestruens “—Tnaication Speciic:
and hydatidiform mole. Cancer chemotherapy: None
methotrexste sodiom |* 113Ut ic leukemia, is indicated in the of meningeal leukemia and ndication specifc Polyarticular-course juvenile
Drugs 19260 | Methotrexate sodium, 50 mg s0mg 1/1/2000 N/A notre is used in mail therapy in with other agents. is also 3,000 P N/A N/A theumatoid arthritis: 2 years | 6/5/2019
injection, 50 mg fsusedin ¢ " (see comments)
indicated in the treatment of meningeal leukemia. of age and older
All other indications: 18 years
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Selarabine injection, for _|!Micated for the treatment of patients with T-cell acute ymphobastic leukenia and T-cell lymphoblastic
Drugs 19261 | Injection, nelarabine, 50 mg 50 mg 1/1/2007 Arranon® e oo 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
intravenous use
relapsed following treatment with at least two chemotherapy regimens.
taxil inate
drugs 10262 Injection, omacetaxine 001me Y2014 synribo® °'"Mf;:i':;:(';‘:‘e;::”m € Indicated for the treatment of adult patients with chronic or accelerated phase chronic myeloid eukeia 10625 18 years N/A A of21/2018
mepesuccinate, 0.01 mg (CML) with resistance and/or intolerance to two or more tyrosine kinase inhibitors.
subcutaneous use
oxaliplatin injection for | o
Drugs 19263 | Injection, oxaliplatin, 0.5 mg 0.5mg 1/1/2004 Eloxatin® e e « Adjuvant treatment of stage Il colon cancer in patients who have undergone complete resection of the 1,500 18 years N/A N/A 6/4/2019
ThATCAted Tor The Treatment:
« Metastatic breast cancer, after failure of combinati py for ic disease or relapse
Iniection. paciitaxel orotein paclitaxel protein-bound  |within six months of adjuvant chemotherapy. Prior therapy should have included an anthracycline unless
Drugs 19264 ) bouné"amdes ‘; . 1mg 1/1/2006 Abraxane® particles for injectable | clinically contraindicated. 1,300 18 years N/A N/A 7/16/2018
P - 1me 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.
) pegaspargase i Indicated as a of amulti-agent apeutic regimen for treatment of patients with:
Inject le dose vial
Biologicals | 19266 | 'Mection plei“pa’ga‘se' per | per T;i:o |°U5)e vial 1/1/2000 Oncaspar® | intramuscular or intravenous | » First line acute lymphoblastic leukemia 6 1year N/A N/A 8/24/2018
single dose via
€ g use « Acute ic leukemia and tivity to
orugs 10267 | injection, pacitaxel, 1. mg 1mg 2015 ol pacltoxelinjection _|!ndicated for breast cancer, ovarian cancer, non-smallclllung cancer, and AIDS-related karposi sarcoma. 75 18 years N/A A of27/2018
See package insert for full details of each indication.
Injection, pentostatin, per 10 Indicated as single-agent treatment for both untreated and alpha-interferon-refractory hairy cell leukemia
Drugs Jozeg | ection perostatin 10 mg 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
8 disease-related symptoms.
Biologicals | 1o269 | Miection, agraxofusp-erzs, 10 10mes 10/1/2019 Ehonris™ tagraxofusp-erzs njection, | Indicated for the treatment of blastc plasmacytoid dendritc cell neoplasm (BPDCN) in aduts and in 2,000 2years VA /A 10/3/2019
micrograms forintravenous use | pediatric patients 2 years and older.
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The satety and
Indicated for the treatment of patients with unresectable or metastatic melanoma. effectiveness of
Indicated for the adjuvant treatment of adult and pediatric (12 years and older) patients with Stage 1B, Keytruda as a single
1IC, or Ill melanoma following complete resection. agent have been
siologicals | 19271 | 'miection, pembrolizumab, 1 im /2016 Keytrudae | PemBrolizumab injection, for 200 established in /A N/A 42172022
8! mg 8 intravenous use Non-Small Cell Lung Cancer (NSCLC): pediatric patients
1. Indicated in ination with and platinum as first-line treatment of with melanoma, cHL,
patients with metastatic nonsquamous NSCLC, with no EGFR or ALK genomic tumor aberrations. PMBCL, MCC, MSI-H
2. Indicated as a single agent for the treatment of patients with metastatic NSCLC whose tumors express or dMMR cancer, and
ori1 17DE 5 10 e indd b 2 €3 A bact with dicasen i e bt lntini TAAD. L cnmear Tha
Indicated for the treatment of adult patients with mismatch repair deficient (dMMR) recurrent or )
Endometrial
advanced:
Injection, dostarlimab-gxly, 10 dostarlimab-gxly injection, |« endometrial determined by an FDA d test, that h d on or following pri Cancer: Females
Biologicals | 19272 | Miection,dostarimab-gxly, 10mg Y202 Jemperi ostarlimab-gly injection, |+ endometrialcancer, as determined by an FDA-approved test, that has progressed on or following prior 150 18years A oy 1271472021
mg for intravenous use treatment with a platinum-containing regimen. Solid Tumors:
id Tumors:
« solid tumors, as ined by an FDA-approved test, that have progressed on or following prior o
treatment and who have no satisfactory alternative treatment options.
Biologicals 19273 Injection, tisotumab vedotin- 1mg 4/1/2022 Tivdak™ . Slsct‘umab v‘edotln-mv for \ndlca(ec! for the treatment of adult patients with recurrent or metastatic cervical cancer with disease 400 18 years N/A N/A 3/21/2022
tftv, 1 mg injection, for use |progt on or after py.
isnot r as single-agent, primary therapy. It has been shown to be useful in the
5 N N N N . therapy of disseminated adenocarcinoma of the stomach or pancreas in proven combinations with other
Drugs 19280 | Injection, mitomycin, 5 mg 5mg 1/1/2000 Mutamycin® | mitomycin for injection, 5 mg N N 10 18 years N/A N/A 6/7/2019
approved chemotherapeutic agents and as palliative treatment when other modalities have failed.
Mitomycin is not recommended to replace appropriate surgery and/or radiotherapy.
M local | ite fc local |
Drugs | 19281 tromycin pyelocalycea 1mg 1/1/2021 Jelmytom | MOMYEIn O PYEIOCAVEEA |1 i cated for the treatment of adult patients with low-grade Upper Tract Urothelial Cancer (LG-UTUC). 400 18years N/A N/A 12/28/2020
instillation, 1 mg solution
— TR T OO RO T, TOT- e AT eI O ST PaeTTTS- Wi ST TSSUe SarcomTa
olaratumab injection, for N N N N N N L
Biologicals 19285 | Injection, olaratumab, 10 mg 10mg 1/1/2018 Lartruvo™ Intravenous use (STS) with a histologic subtype for which an anthracycline-containing regimen is appropriate and which is 840 18 years N/A N/A 7/2/2018
Indicated:
« For reducing neurologic disability and/or the frequency of clinical relapses in patients with secondary
(chronic) progressive, progressive relapsing, or worsening relapsing-remitting multiple sclerosis (i.e.,
patients whose neurologic status s significantly abnormal between relapses).
Drugs 19263 Injection, mitoxantrone Smg 1/1/2000 NA mitoxantrone hvdro.ch\cnde Mitoxantrone is not Indlc’a?ed in (h.e treatment of patients with primary progressive multiple sclerosis. 30 18years NA N/A Lifetime Maximum Dose: 70 | 1031 1201
hydrochloride, per 5 mg injection, solution « In combination with corticosteroids s indicated as initial chemotherapy for the treatment of patients units
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.
necitumumab injection, for Indicated, in combination with gemcitabine and cisplatin, for first-line treatment of patients with
Biologicals 19295 Injection, necitumumab, 1 mg 1mg 1/1/2017 Portrazza™ ‘,Mrzvencujs use v metastatic squamous non-small cell lung cancer. 3,200 18 years N/A N/A 7/2/2018
Limitation of Use: Portrazza is not indicated for treatment of non-squamous non-small cell lung cancer.
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Biologicals

19299

Injection, nivolumab, 1 mg

1/1/2016

Opdivo®

nivolumab injection, for
intravenous use

Indicated for:
« unresectable or metastatic melanoma, as a single agent or in combination with ipilimumab.
« the treatment of patients with metastatic non-small cell lung cancer and progression on or after
platinum-based chemotherapy. Patients with EGFR or ALK genomic tumor aberrations should have
disease progression on FDA-approved therapy for these aberrations prior to receiving Opdivo.
« adult patients with metastatic non-small cell lung cancer expressing PD-L1(21%) as determined by an
FDA-approved test, with no EGFR or ALK genomic tumor aberrations, as first-line treatment in
combination with ipilimumab.
« adult patients with metastatic or recurrent non-small cell lung cancer with no EGFR or ALK genomic
tumor aberrations as first-line treatment, in combination with ipilimumab and 2 cycles of platinum-
doublet chemotherapy.
« adult patients with resectable (tumors 24 cm or node positive) non-small cell lung cancer in the

i i doubl

setting, in ion with pl
« the treatment of patients with advanced renal cell carcinoma who have received prior anti-angiogenic
therapy.
« the treatment of patients with recurrent or metastatic squamous cell carcinoma of the head and neck
with disease progression on or after a platinum-based therapy.
« the treatment of patients with locally advanced or metastatic urothelial carcinoma who: have disease
progression during or following platinum-containing chemotherapy, or have disease progression within
12 months of neoadjuvant or adjuvant treatment with platinum-containing chemotherapy.
« adiuvant treatment of patients with urothelial carcinoma (UC) who are at high risk of recurrence after

1,260

Indication Specific
(see comments)

N/A

N/A

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

6/9/2022

Biologicals

19301

Injection, obinutuzumab, 10
mg

10 mg

1/1/2015

Gazyva®

obinutuzumab Injection, for
intravenous use

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

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

18 years

N/A

N/A

7/16/2018

Biologicals

19302

Injection, ofatumumab, 10 mg

10 mg

1/1/2011

Arzerra®

ofatumumab injection, for
intravenous use

TRGICATeq TOT Te TFEaTment oT CTONTC TeURemTa [CLL:
« in combination with chlorambuci, for the treatment of previously untreated patients with CLL for whom
fludarabine-based therapy is considered

inappropriate.

ein with and for the treatment of patients with relapsed CLL
« for extended treatment of patients who are in complete or partial response after at least two lines of

1,000

18 years

N/A

N/A

Pregnancy: May cause fetal B-
cell depletion.

7/16/2018

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.

after prior treatment with fluoropyrimidine, oxaliplatin,

-As following disease prog
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

10mg

10/1/2020

Pemfexy™

pemetrexed injection, for
intravenous use

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

« asasingle agent for the treatment of patients with recurrent, metastatic non-squamous NSCLC after

300

18 years

N/A

N/A

2/11/2022

Drugs

19305

Injection, pemetrexed, not
otherwise specified, 10 mg

10mg

10/1/2020

Alimta®

pemetrexed for injection, for
intravenous use

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

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

TTCaTea TorT
« 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

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

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

use

platinum-containing

* In combination with docetaxel, for treatment of metastatic non-small cell lung cancer with disease

900

18 years

N/A

N/A

6/17/2020
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nection. polatuzumab olatuzumab vedotin-oiiq for | nicated in combination with bendamustine and a rituximab product for the treatment of adult patients
i uzu uzumab vedotin-pii
Biologicals | 19309 ection, po'i 1mg 1/1/2020 Polivy™ palatu _ PIGTOr| ih relapsed or refractory diffuse large B-cell lymphoma, not otherwise specified, after at least two prior 560 18 years N/A N/A 1/9/2020
vedotin-piiq, 1 mg injection, for intravenous use y
therapies.
—— R T Ty AT O TS| TTOTCa e TOT e AT O G pateTTes Wi
Injection, rituximab 10 mg and v
Biologicals | 19311 hyaloronidase 10mg 1/1/2019 | Rituxan Hycela® human injection, for | Follicular Lymphoma (FL): 700 18 years N/A N/A 4/19/2019
Indicated for the treatment of adult patients with:
« Non-Hodgkin's Lymphoma (NHL)
- Relapsed o refractory, low grade or follicular, CD20-positive B-cell NHL as a single agent. Indication Specific:
- Previously untreated follicular, CD20-positive, B-cell NHL in with first line « CLL, RA, PV: 18 years of age
and, in patients achieving a complete or partial response to Rituxan in combination with chemotherapy, Indication Specific and older
Biologicals 19312 Injection, rituximab, 10 mg 10 mg 1/1/2019 Rituxan® int as single-agent maintenance therapy. 500 ( P ts) N/A N/A * GPA and MPA: 2 years of age|  1/13/2022
intravenous use see comments|
- Non-progressing (including stable disease), low-grade, CD20-positive, B-cell NHL as a single agent after and older
first-line cyclophosphamide, vincristine, and prednisone (CVP) chemotherapy. « NHL and B-AL: 6 months of
- Previously untreated diffuse large B-cell, CD20-positive NHL in combination with (cyclophosphamide, age and older
doxorubicin, vincristine, and prednisone) (CHOP) or other anthracycline-based chemotherapy regimens
Indicated for the treatment of nediatric natients ased 6 months and older with mature B-cell NI nd
T R L N S R S e e L et
Iiection. moxetumomab moxetumomab pasudotox- |received at least two prior systemic therapies, including treatment with a purine nucleoside analog (PNA).
Biologicals | 19313 jection, 0.01mg 10/1/2019 Lumoxiti™ tdfk for injection, for 3,000 18 years N/A N/A 4/9/2019
pasudotox-tdfk, 0.01 mg ' .
intravenous use Limitations of Use:
T TSP S SR
e pertuzumab, trastuzumab, . _— .
Injection, pertuzumab, e | Use in combination with chemotherapy as:
Biologicals | 19316 trastuzumab, and 10 mg 1/1/2021 Phesgo™ o etaroous |0 e0adiuvant treatment of patients with HER2-positive, locally advanced, inflammatory, or early stage 300 18 years N/A N/A 12/28/2020
hyaluronidase-zzxf, per 10 mg Jection, . breast cancer (either greater than 2 cm in diameter or node positive) as part of a complete treatment
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 o prior systemic therapies, at least one of them for metastatic disease.
Biologicals 19317 V o 2.5mg 1/1/2021 Trodelvy™ for injection, for intravenous 5 ' - 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-
containing chemotherapy and either programmed death receptor-1 (PD-1) or programmed death-ligand 1
(PD-L1) inhibitor.
O ——————— ST TOT T ECToT, ToT— TaTCaTea ToT:
Drugs Je318 e o e 0.1mg 10/1/2021 N/A intravenous use (non- | The treatment of cutaneous T-cell lymphoma (CTCL) in adult patients who have received at least one 2,200 18 years N/A N/A 1/13/2022
Injection, romidepsin romidepsin for injection, for | mdicated for:
Drugs 19319 Jection, psin, 0.1mg 10/1/2021 Istodax® ! P ) /1O | | Treatment of cutaneous T-cell lymphoma (CTCL) in patients who have received at least one prior 1600 18 years N/A N/A 9/29/2021
Iyophilized, 0.1 mg intravenous use (lyophilized) '
systemic therapy.
it t der, f
Drugs 19320 | Injection, streptozocin, 1 gram 1g 1/1/2000 Zanosar® strep °Z‘S’;'|:t‘l’:r‘:" €019 | ndicated in the treatment of metastatic islet cell cancer of pancreas. 20 N/A N/A N/A 6/7/2019
Indicated for the local treatment of unresectable cutaneous, subcutaneous, and nodal lesions in patients
Injection, talimogene with recurrent after initial surgery.
Biologicals | 19325 | laherparepvec, per 1 million 1 million PFU 1/1/2017 Imlygic® suspension for intralesional 800 18 years N/A N/A 7/16/2018
plague forming units injection Limitations of Use: Imlygic has not been shown to improve overall survival or have an effect on visceral
metastases.
TOTCATea ToT e TreatEnT oT SauTT PatenTs Wit
temozolomide for injection, |« Newly diagnosed glioblastoma multiforme (GBM) concomitantly with radiotherapy and then as
Drugs 19328 | Injection, temozolomide, 1 mg 1mg 1/1/2010 Temodar® administered via i nou: treatment. 6,200 18 years N/A N/A 9/12/2018
infusion * Refractory anaplasic astrocytoma patients who have experlenced disease progression ona drug
temsirolimus injection, for
Drugs 18330 | Injection, temsirolimus, 1 mg 1mg 1/1/2009 Torisel® i JS o Indicated for the treatment of advanced renal cell carcinoma. 125 N/A N/A N/A 9/25/2018
sirolimus protein-bound
Drugs 19331 Injection, sirolimus protein- 1mg 1/1/2000 Fyarro™ particles for injectable \ndlcaled for the trea?ment of adult patients with locally advanced unresectable or metastatic malignant 1,200 18 years N/A N/A 6/6/2022
bound particles, 1 mg b , cell tumor (PEComa).
for intravenous use
Biologicals | Joazz | Imiection, efgartigimodafa- 2me 1172002 wpgare | cfeartigmod alfafeab indicated for the treatment of generalized myasthenia gravis (gMIG) n adult patients who are anti 2,400 18 years A A o/6/2022
feab, 2mg injection, for intravenous use |acetylcholine receptor (AChR) antibody positive.
Thiotepa has been tried with varying results in the palliation of a wide variety of neoplastic diseases.
However, the most consistent results have been seen in the following tumors: adenocarcinoma of the
Drugs 19340 | Injection, thioteps, 15 mg 15mg 1/1/2000 VA thiotepa njection, powder, |breast; adenocarcinoma of the ovary; for controllng ntracavtary effusions secondary o 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
lymphosarcoma and Hodgkin's disease.
TTaTCaTew; T W EraTUTOCy (&M CrOpTage Coromy T (GVECS T, Tor TTE
Biologicals | Joaag | Miection, naxitamab-gagk, 1 1mg /201 Danyelzae | M¥tamab-gagk injection,for| reatment of pediatric patients 1 year of age and older and adult patients with relapsed o refractory hgh- 500 1year A A 62812021
mg intravenous use risk neuroblastomain the bone or bone marrow who have demonstrated a partial response, minor
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Injection, tafasitamab-cxix, 2 tafasitamab-cxix for injection Indicated in combination with lenalidomide for the treatment of adult patients with relapsed or refractory
’ ion, tafasitamab-cxix, - itamab-cxix for injection, | ¢ '
Biologicals | 19349 ' 2mg 4/1/2021 Monjuvi® ! y diffuse large B-cell lymphoma (DLBCL) not otherwise specified, including DLBCL arising from low grade 5,400 18 years N/A N/A 3/25/2021
mg for intravenous use -
lymphoma, and who are not eligible for autologous stem cell transplant (ASCT).
ToTCaTETToTT
« Metastatic carcinoma of the ovary after disease progression on or after initial or subsequent
Drugs 19351 | Injection, topotecan, 0.1 mg 0.1mg 1/1/2011 Hycamtin® topotecan for injection | chemotherapy. 400 18 years N/A N/A 9/12/2018
« Small cell lung cancer platinum-sensitive disease in patients who progressed after first-line
Drugs 19352 | Injection, trabectedin, 0.1 mg 01mg 1/1/2017 Yondelis® lrahecvledm for injection, for \ndlcaled‘for the treatment of pétuents w,m.' unres.ectahle or P or oma 80 18 years N/A /A 9/12/2018
intravenous use who received a prior anthracycline-containing regimen.
Injection. margetuximab nargetuximab.cmkp | dicated, in combination with chemotherapy, for the treatment of adult patients with metastatic HER2-
Biologicals | 19353 jection, marg 5mg 7/1/2021 Margenzam | MBI positive breast cancer who have received two or more prior anti-HER2 regimens, at least one of which 900 18 years N/A N/A 6/28/2021
cmkb, 5 mg injection, for intravenous use L
was for disease.
Indicated, as a single agent, for the treatment of patients with HER2-positive, metastatic breast cancer
who previously received trastuzumab and a
_— ado-trastuzumab emtansine |taxane, separately or in combination. Patients should have either:
Injection, ado-trastuzumab S " ) ) e
Biologicals 19354 emtansine. 1 m 1mg 1/1/2014 Kadcyla® for injection, for intravenous | » received prior therapy for metastatic disease, or 1,160 18 years N/A N/A 6/4/2019
- 1me use « developed disease recurrence during or within six months of completing adjuvant therapy.
« The adjuvant treatment of patients with HER2-positive early breast cancer who have residual invasive
disease after j taxane and based treatment.
TTCaTeTToTT
Biologicals 10355 Injection, trastuzumab, 10 mg 1/1/2000 Herceptin® trastuz}lmab for injection, for |+ The treatment of HER2-overexpressing breast cancer. - 106 18years /A /A 9/12/2018
excludes biosimilar, 10 mg intravenous use « The treatment of HER2-overexpressing gastric or junction
Injection, trastuzumab, 10 m Herceptin trastuzumab and Indicated in adults for the treatment of HER2-overexpressing breast cancer. Select patients for thera
Biologicals | 19356 | ™MeCiO™ - 19me 10mg 7/1/2019 P hyaluronidase-oysk injection, ' erexpressing : 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
jection valrubicin. valrubicin solution, Indicated for intravesical therapy of Bacillus Calmette-Guérin (BCG) -refractory carcinoma in situ (CIS) of
Drugs 19357 mjlraves"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 J use morbidity or mortality.
Indicated for the treatment of:
« adult patients with unresectable or metastatic HER2-positive breast cancer who have received a prior
anti-HER2-based regimen either:
Injection, fam-trastuzumab fam-trastuzumab deruxtecan in the metastatic setting, OR
Biologicals 19358 J ’ 1mg 7/1/2020 Enhertu® nxki for injection, for 8 1,800 18 years N/A N/A 6/9/2022
deruxtecan-nxki, 1 mg e - in the neoadjuvant or adjuvant setting and have developed disease recurrence during or within six
months of completing therapy.
« adult patients with locally advanced or metastatic HER2-positive gastric or gastroesophageal junction
adenocarcinoma who have received a prior trastuzumab-based regimen.

7/5/2022
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ection loncastuximab loncastuximab tesirine-Ipyl |Indicated for the treatment of adult patients with relapsed or refractory large B-cell ymphoma after two
' njection, loncastuxim . ! , AR )
Biologicals | 19359 "esime vl 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 8 use specified, DLBCL arising from low grade lymphoma, and high-grade B-cell lymphoma.
TIOTCATeT 1T e PamaTIve (reaTment OT e TOToWTg:
njection. vinblastine sulfate, 1 Frequently Responsive Malignancies -
Drugs 19360 J v ' 1mg 1/1/2009 N/A vinblastine sulfate injection |e Generalized Hodgkin’s disease (Stages Ill and IV, Ann Arbor modification of Rye staging system) 250 N/A N/A N/A 9/12/2018
mg )
« Lymphocytic lymphoma (nodular and diffuse, poorly and well differentiated)
. - |indicated in acute leukemia. Vincasar PFS has also been shown to be useful in combination with other
. vincristine sulfate injection 3 ) T - N
Drugs 19370 Vincristine sulfate, 1 mg 1mg 1/1/2000 Vincasar PFS® solution oncolytic agents in Hodgkin’s disease, non Hodgkin’s malignant lymphomas, rhabdomyosarcoma, 20 N/A N/A N/A 9/12/2018
neuroblastoma, and Wilms’ tumor.
Indicated for the treatment of adult patients with Philadelphia chromosome-negative (Ph-) acute
Injection, vincristine sulfate vineristine sulfate liposome |, | 1o i leukemia (ALL) in second or greater relapse or whose disease has progressed following two
Drugs 19371 . 1mg 1/1/2014 Margibo® injection, for intravenous 30 18 years N/A N/A 8/5/2021
liposome, 1 mg fusion 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:
orugs Jo3g0 | Iniection, vinorelbine tartrate, 10me 1/1/2000 Navelbings | inorelbine tartrate injection, |« In combination with cisplatin for first-line treatment of patients with locally advanced or metastatic non- 2 18 years /A N/A o/27/2018
per 10 mg forintravenous use  [small cell lung cancer (NSCLC).
« As asingle agent for first-line treatment of patients with metastatic NSCLC.
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Indicated for the treatment of HR-positive advanced breast cancer in postmenopausal women with
disease progression following endocrine therapy.
Indicated for the treatment of HR-positive, HER2-negative advanced or metastatic breast cancer in
combination with palbociclib in women with disease progression after endocrine therapy.
fulvestrant injection, for
Drugs 19395 Injection, fulvestrant, 25 my 25 m 1/1/2004 Faslodex® . " . 60 18 years N/A Females onl 10/10/2018
& g s s 1/ intramuscular use Indicated for the treatment of hormone receptor (HR)-positive, human epidermal growth receptor 2 v / v /10/
(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.
vaflibercent injection for_|Mdicatedin ination with 5- , leucovorin, iri FOLFIRI), for the treatment of
siv-aflibercept injection for
Biologicals 19400 |Injection, ziv-aflibercept, 1 mg 1mg 1/1/2014 Zaltrap® imraven:us irJ\fUS\On 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
oxaliplatin-containing regimen.
Indicated for:
Esophageal Cancer
niection, porfimer sodium, 75 « Palliation of patients with completely obstructing esophageal cancer, or of patients with partially
Drugs 19600 | da - g 75mg 1/1/2000 Photofrin® porfimer sodium injection |obstructing esophageal cancer who, in the opinion of 8 18 years N/A N/A 6/6/2019
8 their physician, cannot be satisfactorily treated with Nd:YAG laser therapy
Endobronchial Cancer
* Treatment of microinvasive endobronchial non-small cell lung cancer (NSCLC) in patients for whom
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Biologicals | 19999 Not otherwise classified, 1 mee 1/1/2000 Cimmtrak® tebentafusp-tebn injection, |Indicated for the treatment of HLA-A*02:01-positive adult patients with unresectable or metastatic uveal 500 18 years /A N/A 31772022

antineoplastic drugs forintravenoususe | melanoma.

Not oth assified dinutuximab injection, for | 'dicated, in ion with lony factor (GM-CSF), interleukin-2

ot otherwise classifie inutuximab injection, for
Biologicals | 19999 ! ‘ g 1mL 1/1/2000 Unituxin® t UEction, T 1,112, 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 N N B N N

who achieve at least a partial response to prior first-line multiagent, multimodality therapy.
Not otherwise classified anti nivolumab and refatlimab- |, 2te for the treatment of adult and pediatric patients 12 vears of age or older with unresectable or
Biologicals | 19999 ¢ 1mL 1/1/2000 Opdualag™ rmbw injection, for . P P ¥ 8 80 12 years N/A N/A 4/21/2022
neoplastic drugs intravenous use metastatic melanoma.
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Plasbumin: Indicated for:
« Emergency treatment of hypovolemic shock
« Burn therapy
« Cardiopulmonary bypass Product specific age
« Acute liver failure restrictions:
Infusion, albumin (huma Albutein®, ) « Sequestration of protein rich fluids Indication Specifi « Plasbumin: 18 years of a
Biologicals | pooay | Mfusionalbumin (human), 50 mL 1/1/2001 utein albumin (human), 5% questration of protein rich flui 1,550 ndication specific N/A N/A umin: 18years ofage | - g5/5018
5%, 50 mL Plasbumin® (see comments) and older
Albutein: Indicated for: « Albutein: None (use only if
« Hypovolemia clearly needed)
« Cardiopulmonary bypass procedures
+ Hypoalbuminemia
« Plasma exchange
ATOURET; S OUMIIT 3 ATOUREa T TOTCaTea ToT ™ PTOUTCCSpeTTage
Infusion,albumin (human), Albuminar®, « Emergency treatment of hypovolemic shock ndication specifc restrictions:
Biologicals | P9047 st 50mL 1/1/2002 Albutein®, albumin (human), 25% | Burn therapy 310 feee :ommzms] N/A N/A « Kedbumin: 12 years of age | 9/25/2018
o Flexbumin, « Hypoproteinemia with or without edema and older
- - « Indicated for the treatment of iron deficiency anemia in adult patients with chronic kidney disease
Injection, ferumoxytol, for ferumoxytol inection, for |1/
Drugs Q0138 | treatment of iron deficiency 1mg 1/1/2010 Feraheme® | intravenous use (non-ESRD g ) - ) ) 1,020 18 years N/A N/A 10/26/2018
! « Treatment of iron deficiency anemia in adult patients who have intolerance to oral iron or have had
anemia, 1 mg (non-ESRD use) use) !
unsatisfactory response to oral iron.
Injection, ferumoxytol, for ' ) ) ) )
- Indicated for the treatment of iron deficiency anemia in adult patients
treatment of iron deficiency ferumoxytol injection, for |"C© the
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) " - )
P « Who have intolerance to oral iron or have had unsatisfactory response to oral iron.
APPTOVET TRATCaTom ToT TS T TNe PADPT
« Sexually Transmitted Diseases
Adith h !
Drugs qoiaa | A% C;":‘m; ‘:,‘W‘;i'ralle' oral, 1g 1/1/2000 Zithromax® azithromycin, oral Other FDA approved indications: 2 N/A N/A N/A 6/7/2019
psule/p! 1e Indicated for the treatment of mild to moderate infections caused by designated, susceptible bacteria:
+ Acute bacterial exacerbations of chronic bronchitis in adults
S R S S R o s TSSUST T EO A TOT TE ST GTap
product Evusheld packaged with SARS-CoV-2 spike pi directed
attachment inhibitor, for the pre-exposure prophylaxis of coronavirus disease 2019 (COVID-19) in adults
. N and pediatric individuals (12 years of age and older weighing at least 40 kg):
Injection, tixagevimab and h
:.l BV fir e « Who are not currently infected with SARS-CoV-2 and who have not had a known recent exposure to an
o osire s :nl for individual infected with SARSCoV-2 AND
posure prophy v « Who have moderate to severe immune compromise due to a medical condition or receipt of
certain adults and pediatric
individuals (12 years of age or and may not mount an adequate immune response to
and older weighing at least €OVID-19 vaccination OR
40kg) with o kﬁowi . « For whom vaccination with any available COVID-19 vaccine, according to the approved or authorized
RN txogeuimab inection, | schedule, s not recommended due to a history of severe adverse reaction (e.g.,severe allergic reaction)
et to soverel 300 mg (1 dose of 150 Evusheld™ et |t COVID-19 vaccine(s) and/or COVID1S vaccine componentis).
Biologicals | Q0220 Y | mgoftixagevimaband |  12/8/2021 & ) g 1 12 years N/A N/A 3/18/2022
compromised immune e (300 mg) copackaged for ) o ) ’
150 mg of cilgavimab) ) Medical conditions o treatments that may result in moderate to severe immune compromise and an
systems or for whom intramuscularuse || ) i e .
systems o inadequate immune response to COVID-19 vaccination include but are not limited to:
vaccination with any available ] ° "
Ty e @ + Active treatment for solid tumor and hematologic malignancies
« Receipt of solid-organ transplant and taking immunosuppressive therapy
recommended due to a ! ooreen | ) ;
+ Receipt of chimeric antigen receptor (CAR)-T-cell or hematopoietic stem cell transplant (within 2 years
history of severe adverse " Hger !
of or taking therapy)
reaction to a covid-19 e e - ’
vaceimels) andfor covid.19 + Moderate or severe primary immunodeficiency (e.g., DiGeorge syndrome, Wiskott-Aldrich syndrome)
vaneine companent(s) 300 m « Advanced o untreated HIV infection (people with HIV and CD4 cell counts <200/mm®3, history of an
P g 8 AIDS-defining illness without immune r or clinical of HIV)
« Active treatment with high-dose corticosteroids (i.e., 220 mg prednisone or equivalent per day when
administered for 22 weeks), alkylating agents, plant-related i

7/5/2022



North Carolina Division of Health Benefits
Physician Administered Drug Program Catalog

Tnjection, tixagevimab and The U.S. Food and Drug Administration has issued an EUA for the emergency use of the unapproved
cilgavimab, for the pre- product Evusheld (tixagevimab co-packaged with il SARS-CoV-2 spike protein-directed
exposure prophylaxis only, for attachment inhibitor, for the pre-exposure prophylaxis of coronavirus disease 2019 (COVID-19) in adults
certain adults and pediatric and pediatric individuals (12 years of age and older weighing at least 40 kg):
individuals (12 years of age * Who are not currently infected with SARS-CoV-2 and who have not had a known recent exposure to an
and older weighing atleast | o0 4o e txagevimab injection; | MiVidugl infected with SARSCOV-2 AND ) ) N )
40kg) with no known sars-cov- ° " ppemman e « Who have moderate to severe immune compromise due to a medical condition o receipt of
Biologicals | Q0221 | 2 exposure, who either have | "¢ of tixagevimab and 2/24/2022 Evusheld clgavimab injection, i i ications or and may not mount an adequate immune response to 12 years N/A N/A 3/17/2022
moderate to severely 1 dose of 300 mg of (600 mg) for COVID-19 vaccination OR
compromised immune cilgavimab) use « For whom vaccination with any available COVID-19 vaccine, according to the approved or authorized
systems or for whom schedule, is not recommended due to a history of severe adverse reaction (e.g., severe allergic reaction)
vaccination with any available t0 a COVID-19 vaccine(s) and/or COVID19 vaccine component(s).
covid-19 vaccine is not
recommended due to a Medical conditions or treatments that may result in moderate to severe immune compromise and an
historv of severe adverse inadeaniate immiine resnanse ta COVIN-19 vaccination include hiit are not limited to:
EMERGENCY USE AUTHORIZATION
The U.S. Food and Drug Administration (FDA) has issued an Emergency Use Authorization (EUA) for the
emergency use of bebtelovimab for the treatment of mild-to-moderate coronavirus disease 2019 (COVID-
19) in adults and pediatric patients (12 years of age and older weighing at least 40 kg):
« with positive results of direct SARS-CoV-2 viral testing, and
« who are at high risk for progression to severe COVID-19, including hospitalization or death, and
« for whom alternative COVID-19 treatment options approved or authorized by FDA are not accessible or
clinically appropriate.
LIMITATIONS OF AUTHORIZED USE
. imab is not for treatment of mild derate COVID-19 in geographic regions
where infection is likely to have been caused by a non-susceptible SARS-CoV-2 variant based on available
information including variant susceptibility to this drug and regional variant frequency.
! Injection, bebtelovimab, 175 bebtelovimab injection for | FOA Wil monitor conditions to determine whether use in a geographic region is consistent with this
Biologicals | Q0222 " e g 175 mg 2/11/2022 N/A itraverous use scope of authorization, referring to available information, including information on variant susceptibility, 12 years N/A N/A 2/21/2022
and CDC regional variant frequency data available at: https://covid.cdc.gov/covid-data-tracker/#variant-
proportions.
0 FDA's determination and any updates will be available at:
https://www.fda p legal-regulatory-and-policy-
B¢ V! Ug:
« Bebtelovimab is not authorized for use in patients who:
o are hospitalized due to COVID-19, OR
o require oxygen therapy and/or respiratory support due to COVID19, OR
o require an increase in baseline oxygen flow rate and/or respiratory support due to COVID-19 and are on
chronic oxygen therapy and/or respiratory support due to underlying non-COVID19 related comorbidity.
Bebtelovimab is not approved for any use, including for use as treatment of COVID-19.
Behtelauimah ic anly far the duratinn of the derlaratinn that rirrumstanres evist inctifuing the
TREATMENT:
The U.S. Food and Drug Administration (FDA) has issued an Emergency Use Authorization (EUA) to permit
the use of the unapp products casirivimab and imdevimab to be admi together
for the treatment of mild to moderate coronavirus disease 2019 (COVID-19) in adults and pediatric
patients (12 years of age and older weighing at least 40 kg) with positive results of direct SARS-CoV-2 viral
testing, and who are at high risk for progressing to severe COVID-19 and/or hospitalization.
High risk is defined as patients who meet at least one of the following criteria:
« Have a body mass index (BMI) 35
+ Have chronic kidney disease
* Have diabetes
* Have immunosuppressive disease
« Are currently receiving immunosuppressive treatment Per the FDA, as of 1/24/2022,
! Injection, casirvimab and | 600 M€ (00 meof REGEN.COvm | CaSirivimab and imdevimab, [+ Are 65 years of age REGEN-COV is not authorized
Biologicals | Q0240 . casirivimab and 300 mg|  7/30/2021 for intravenous infusion o | Are 255 years of age AND have 12 years N/A N/A inany US. region dueto the | 1/25/2022
imdevimab, 600 mg (600 mg) - A
of imdevimab) subcutaneous injection  |o cardiovascular disease, OR high frequency of the Omicron
o hypertension, OR variant.
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
ossickle cell disease, OR
o congenital or acquired heart disease, OR
o neurodevelopmental disorders, for example, cerebral palsy, OR
0 a medical-related i for example, or positive
pressure ventilation (not related to COVID-19), OR
o asthma, reactive airway or other chronic respiratory disease that requires daily medication for control.
LIMITATIONS OF AUITHORIZEN 11SE
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TREATMENT:
The U.S. Food and Drug Administration (FDA) has issued an Emergency Use Authorization (EUA) to permit
the use of the unapproved products casirivimab and to be admini together
for the treatment of mild to moderate coronavirus disease 2019 (COVID-19) in adults and pediatric
patients (12 years of age and older weighing at least 40 kg) with positive results of direct SARS-CoV-2 viral
testing, and who are at high risk for progressing to severe COVID-19 and/or hospitalization.
High risk is defined as patients who meet at least one of the following criteria:
« Have a body mass index (BMI) 235 Per the FDA, as of 1/24/2022,
Injection, casirvimaband | 2400 e (1,200 mg of REGEN-COyw | Casirivimab and imdevimab, | Have chronic kidney disease REGEN-COV is not authorized
Biologicals | Q0243 jection, casirivimaband 1,200 | 11/21/2020 for intravenous infusion or | Have diabetes 05 12 years N/A N/A inany US. region due tothe | 1/25/2022
imdevimab, 2400 mg nen o (2400 mg) P ) e di i i
mg of imdevimab) subcutaneous injection |+ Have immunosuppressive disease high frequency of the Omicron
« Are currently receiving immunosuppressive treatment variant.
* Are 265 years of age
« Are 255 years of age AND have
o cardiovascular disease, OR
o hypertension, OR
o chronic obstructive pulmonary disease/other chronic respiratory disease.
« Are 12~ 17 years of age AND have
0 BMI 285th percentile for their age and gender based on CDC growth charts,
https:// dc. theharts/clinical _charts.htm, OR
TREATMENT:
The U.S. Food and Drug Administration (FDA) has issued an Emergency Use Authorization (EUA) to permit
the emergency use of the unapproved products casirivimab and imdevimab to be administered together
for the treatment of mild to moderate coronavirus disease 2019 (COVID-19) in adults and pediatric
patients (12 years of age and older weighing at least 40 kg) with positive results of direct SARS-CoV-2 viral
testing, and who are at high risk for progressing to severe COVID-19 and/or hospitalization.
High risk is defined as patients who meet at least one of the following criteria:
* Have a body mass index (BMI) 235
« Have chronic kidney disease Per the FDA, as of 1/24/2022,
- ) 1,200 mg (600 mg of casirivimab and imdevimab, |« Have diabetes REGEN-COV is not authorized
’ Injection, casirivimab and - REGEN-COV™ -
Biologicals Qo244 imdevimab, 1200 mg casirivimab and 600 mg| 6/3/2021 (1200 mg) for intravenous infusion or |+ Have immunosuppressive disease 1 12 years N/A N/A in any U.S. region due to the 1/25/2022
g of imdevimab) subcutaneous injection |+ Are currently receiving immunosuppressive treatment high frequency of the Omicron
« Are 265 years of age variant.
* Are 255 years of age AND have
o cardiovascular disease, OR
o hypertension, OR
o chronic ive pulmonary d her 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
ossickle cell disease, OR
o congenital or acquired heart disease, OR
TREATMENT: bamlanivimab and etesevimab
1 dose (700 mg of The U.S. Food and Drug Administration (FDA) has issued an Emergency Use Authorization (EUA) to permit the .
. Injection, bamlanivimaband | bamianivimab and pamlanivimab and useof the products bamlanivimab and together for the treatment are not authorized in any U.S.
Biologicals | Q0245 etesevimab, 2100 mg 1,400 mg of 2972021 N/A for of mild to mod disease 2019 (COVID-19) in adults and pediatric patients, including neonates, with B N/A N/A N/A region due to the high 1/25/2022
etesevimab) infusion positive results of direct SARSCoV-2 viral testing, and who are at high risk for progression to severe COVID-19, frequency of the Omicron
including hosnitalization or death variant.
The U.5. F00 and UUg AGMINISTration (FDAT fas 1ssued an Use AUthonzZation (EUA T0 Permit
the use of the unapproved product sotrovimab for the treatment of mild-to-moderate Per the FDA, 25 of 4/5/2022,
coronavirus disease 2019 (COVID-19) in adults and pediatric patients (12 years of age and older weighing cotrovimab s not authorised
Biologicals | Q0247 | Injection, sotrovimab, 500 mg 500 mg s/26/2021 /A sotrovimab for intravenous |at least 40 kg) with positive results of direct SARS-CoV-2 viral testing, and who are at high risk for . 12 years /A N/A nany US. region due tothe | 4/6/2022
infusion progression to severe COVID-19, including hospitalization or death. ] :
high frequency of the Omicron
The following medical conditions or other factors may place adults and pediatric patients (12 to 17 years BA2 sub-variant.
ke 2t lnnee A0 ) nt ot cicl fe inm tocinen coVAN 20
) ) fosphenytoin sodium  [Indicated for the treatment of generalized tonic-clonic status epilepticus and prevention and treatment of
Injection, fosphenytoin, 50 mg
Drugs Q2009 ahenytoin equivalent 50 mg 1/1/2001 Cerebyx® injection, for intravenous or |seizures occurring during neurosurgery. Cerebyx can also be substituted, as short-term use, for oral 164 N/A N/A N/A 3/21/2022
intramuscular use phenytoin. Cerebyx should be used only when oral phenytoin administration is not possible.
Sipuleucel-T, minimum of 50
million autologous CD54+ cells
Biologicals | Qaoa3 | 2ctivated with PAP-GM-CSF, s0mL J11/2011 provengee | SiPuleucelT, suspension for |indicated for the treatment of ic or minimally i ic castraty tant N A A Viales Only 26/2018
including leukapheresis and all intravenous infusion | (hormone refractory) prostate cancer.
other preparatory procedures,
per infusion
Tndicated:
« For treatment of metastatic carcinoma of the ovary in patients with disease that is refractory to both
- ) paclitaxel and platinum based chemotherapy regimens. Refractory disease is defined as disease that has
Injection, doxorubicin doxorubicin hydrochloride |progressed while on treatment or within 6 months of completing treatment.
Drugs Q2049 |  hydrochloride, liposomal, 10mg 7/1/2012 Lipodox® " o . - 2 18 years N/A N/A 10/4/2018
imported Lipodo, 10 mg liposome injection + As monotherapy for the treatment of metastatic breast cancer, where there is an increased cardiac risk.
« For the treatment of AIDS related Kaposi's Sarcoma in patients with extensive mucocutaneous or
visceral disease that has pi on prior combination therapy (consisting of two of the following
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Drugs

Q2050

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

10mg

7/1/2013

Doxil®

doxorubicin hydrochloride
liposome injection, for
intravenous use

Indicated for:

« Ovarian cancer after failure of platinum-based chemotherapy.

« AIDS-related Kaposi's Sarcoma after failure of prior systemic chemotherapy or intolerance to such
therapy.

* Multiple Myeloma in combination with bortezomib in patients who have not previously received
bortezomib and have received at least one prior therapy.

18 years

N/A

N/A

6/10/2019

Biologicals

Q4081

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

100 units

1/1/2007

Epogen®, Procrit®

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

TRGICateq ToT (TEatment of anemia GUe 0
- Chronic Kidney Disease (CKD) in patients on dialysis and not on dialysis.
- Zidovudine in patients with HIV-infection.

- The effects of i

two additional months of planned chemotherapy.

« Reduction of allogeneic RBC transfusions in patients undergoing elective, noncardiac, nonvascular
surgery.

, and upon initiation, there is a minimum of

1,960

1month

N/A

N/A

1/12/2022

Biologicals

Q5101

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

1meg

4/1/2018

Zarxio®

filgrastim-sndz injection, for
subcutaneous or intravenous
use

Indicated to:
« Decrease the incidence of infection, as by febrile neutropenia, in patients with

receiving ive anticancer drugs associated with a significant incidence of
severe neutropenia with feve.

« Reduce the time to neutrophil recovery and the duration of fever, following induction or consolidation
chemotherapy treatment of patients with acute myeloid leukemia (AML).

« Reduce the duration of ia and ia-related clini

in patients with
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.

e.g., febrile

undergoing followed by bone

59,520

N/A

N/A

N/A

6/6/2019

Biologicals

Q5103

Injection, infliximab-dyyb,
biosimilar, (Inflectra), 10 mg

10mg

4/1/2018

Inflectra®

infliximab-dyyb lyophilized
concentrate for injection, for
intravenous use

Thaicated Tor:
Crohn’s Disease:

« reducing signs and symptoms and inducing and maintaining clinical remission in adult patients with
e bonsin b

Indication Specific
(see comments)

N/A

N/A

Tronn's Uisease and Ulceratve
Colitis: 6 years of age and

older
i

Biologicals

Q5104

Injection, infliximab-abda,
biosimilar, (Renflexis), 10 mg

10 mg

4/1/2018

Renflexis®

infliximab-abda for injection,

o
fRdicated Tor:
Crohn'’s Disease:

« Reducing signs and symptoms and inducing and maintaining clinical remission in adult patients with
to severely active disease who have had an inadequate response to conventional therapy.

for intravenous use

* Reducing the number of draining and fistulas and ing fistula
closure in adult patients with fistulizing disease.

Pediatric Crohn’s Disease:
2boa

140

Indication Specific
(see comments)

N/A

N/A

7/26/2019

Thgication Speaic.
« Crohn's Disease: 6 years and
older
+ Ulcerative Colitis: 6 years
and older
« Rheumatoid Arthritis in

combination with

10 innee and

7/26/2019

Biologicals

Q5105

Injection, epoetin alfa-epbx,
biosimilar, (retacrit) (for esrd
on dialysis), 100 units

100 units

7/1/2018

Retacrit™

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

« Indicated for the treatment of anemia due to:

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

o The effects of
two additional months of planned chemotherapy.
« Indicated for the reduction of allogeneic RBC
nonvascular surgery.

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

* In patients with cancer receiving hormonal agents, biologic products, or radiotherapy, unless also
receiving i i apy.

« In patients with cancer receiving when the

and upon initiation, there is a minimum of

in patients elective,

outcome is
cure.

* In patients with cancer receiving myelosuppressive chemotherapy in whom the anemia can be managed
by transfusion.

« In patients scheduled for surgery who are willing to donate autologous blood.

« In patients undergoing cardiac or vascular surgery.

« As a substitute for RBC transfusions in patients who require immediate correction of anemia.

1,960

1month

N/A

N/A

1/12/2022

Biologicals

Q5106

Injection, epoetin alfa-epbx,
biosimilar, (retacrit) (for non-
esrd use), 1000 units

1,000 units

7/1/2018

Retacrit™

epoetin alfa-epbx injection,
for intravenous or
subcutaneous use (for non-
D use)

*Indicated for the treatment of anemia due to:

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

0 The effects of i i

two additional months of planned chemotherapy.

eIndicated 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 lfe, fatigue, or patient well-being.

Not indicated for use in:
« In patients with cancer receiving hormonal agents, biologic products, or radiotherapy, unless also
receiving i i apy.

« In patients with cancer receiving when the

outcome is

cure.
« In patients with cancer receiving myelosuppressive chemotherapy in whom the anemia can be managed
by transfusion.

« In patients scheduled for surgery who are willing to donate autologous blood.

« In patients undergoing cardiac or vascular surgery.

 As a substitute for RBC in patients who require i correction of anemia.

630

Indication Specific
(see comments)

N/A

N/A

Indication specific age
restrictions:

« CKD not on dialysis: 1 month
of age and older

« Anemia due to concomitant
myelosuppressive

chemotherapy: 5 years of age

and older

« Zidovudine-treated, anemia,

patients with HIV infection: 8
months and older

1/12/2022
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TRGTCATeq ToF The Treatment o7
« Metastatic colorectal cancer, in combination with intravenous fluorouracil-based chemotherapy for first-{
or second-line treatment.
Biologicals | Qsio7 |  ™iection, bevacizumab, 10me 1/1/2019 Mvasi™ : b injection, + Metastatic colorectal cancer, in combination with fluoropyrimidine-irinotecan- or fluoropyrimidine- 20 18 years A A 12/16/2021
(mvasi), 10 mg for use based for second-line treatment in patients who have progressed on a first-line
bevacizumab product-containing regimen.
- Limitations of Use: Mvasi is not indicated for adjuvant treatment of colon cancer.
- et e o e ool
Indicated to decrease the incidence of infection, as manifested by febrile neutropenia, in patients with
yeloid malignancies receiving ive anti-cancer drugs associated with a clinically
Injection, pegfilgrastim-jmdb, pegfilgrastim-jmdb injection, | " Ticant incidence of febrile neutropenia.
Biologicals | Q5108 | o 2 g 0.5mg 10/1/2018 Fulphila™ g 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.
TRATCateq o7
« Decrease the incidence of infection, as by febrile neutropena, in patients with
Injection, filgrastim-aafi, filgrastim-aafi injection, for recewving drugs ted with a significant ncidence of
Biologicals | Q5110 | biosimilar, (Nivestym), 1 1meg 10/1/2018 Nivestym! or severe penia with fever. 59,520 N/A N/A N/A 12/28/2018
icrogam o « Reduce the time to neutrophil recovery and the duration of fever, following induction or consolidation
chemotherapy treatment of patients with acute myeloid leukemia (AML).
« Reduce the duration of neutropenia and neutropenia-related clinical sequela, eg., febrile neutropenia,
in ettt seiste i i . Eolmsnd b b
Indicated to decrease the incidence of infection, as manifested by febrile neutropenia, in patients with
yeloid receiving anti-cancer drugs associated with a clinically
Injection, pegfilgrastim-cbqy, pegflgrastim-cbay injection, | SENTicant incidence of febrile newtropenia.
Biologicals | Qs111 | Mecton g 0.5mg 1/1/2019 Udenyca™ g 36 N/A N/A N/A 1/9/2020
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.
AT
! Injecton, rastuzumabtth trastuzumab-dtth for |* T treatment of HER2-overexpressing breast cancer.
Biologicals Q5112 ) ' ! 10mg 7/1/2019 Ontruzant® o . * The treatment of HER2- P! g gastric or junction 196 18 years N/A N/A 5/25/2020
biosimilar, (Ontruzant), 10 mg injection, for intravenous use :
adenocarcinoma.
TaTCaTe ToTT
, « the treatment of HER2-overexpressing breast cancer.
Biologicals | qs113 | njection trastuzumab-pkrb, 10 mg 7/1/2019 Herzumae | trastuzumab-pkrbfor 4 ment of HER2- pressing ic gastric or junction adenocarcinoma. 19 18 years N/A N/A 4/29/2020
biosimilar, (Herzumal, 10 mg injection, for intravenous use

7/5/2022



North Carolina Division of Health Benefits
Physician Administered Drug Program Catalog

Indicated for:
« The treatment of HER2-overexpressing breast cancer.
Biologicals | as114 | 'Mection. Trastu»zumab-dkst, 10mg 7172019 oghri N lr‘asluxun‘\ab»dks! for « The treatment of HER2-overexpressing gastric or junction 196 18years NA N/A 12/4/2019
biosimilar, (Ogivri), 10 mg injection, for intravenous use |adenocarcinoma.
Select patients for therapy based on an FDA-approved companion diagnostic for a trastuzumab product.
I T pro——————" L L S
Biologicals | Qs115 | Mection nitur . 10mg 7/1/2019 Truxima® " ection Tr | , Non-Hodgkin’s Lymphoma (NHL) 500 18 years N/A N/A 12/4/2019
biosimilar, (Truxima), 10 mg intravenous use o Ty e o e .
Indicated for:
Biologicals | qs116 | Nection, trastuzumab-ayyp, 10mg 10/1/2019 Tratimera™ | trastuzumab-qyyp for | The treatment of HER2-overexpressing breast cancer. 196 18years NA N/A 3/26/2020
biosimilar, (trazimera), 10 mg injection, for intravenous use | * The treatment of HER2- P! g gastric or junction
adenocarcinoma.
TOTCaTeTTOTT
Biologicals || Qs11y | niection, trastuzumab-anns, 10mg 10/1/2019 Kanjinge | trostuzumab-anns for |« The treatment of HER2 overexpressing breast cancer. o 196 18 years N/A A 12/14/2021
biosimilar, (kanjinti), 10 mg injection, for intravenous use |  The treatment of HER2 gastric or g junction
Injection, bevacizumab-bar, bevadizumabbvar injection, | 0o 10T TTE TreaTETC O
Biologicals | Q5118 jection, ’ 10 mg 10/1/2019 Zirabev™ ) " |+ Metastatic colorectal cancer, in combination with intravenous fluorouracil-based chemotherapy for 420 18 years N/A N/A 3/25/2021
biosimilar, (Zirabev), 10 mg forintravenoususe | o
frraicaTed ToT e Treatment ot aauTE patiets With:
« Non-Hodgkin's Lymphoma (NHL):
njection. rituximaboour tuimab-over injection, for |© Relapsed or refractory, low grade or folicular, CD20-positive B-cell NHL as a single agent.
Biologicals | Q5119 jection, v 10mg 7/1/2020 Ruxience™ PIWTINIECtion TOr | previously untreated follicular, CD20-positive, B-cell NHL in with first line 500 18 years N/A N/A 12/16/2021
biosimilar, (ruxience), 10 mg intravenous use
and, in patients achieving a complete or partial response to a rituximab product in combination with
as single-agent mai therapy.
P T ———— P ——————— e (0 Gt Gase e MCTHE e O TETtoT, 25 THaTTTes teu Oy {07 T et Gpeta, T pauerts Wit —
Biologicals | Qs120 | Mection PeBt® 4 05mg 7/1/2020 Ziextenzo™ | P88 Jection, receiving anti-cancer drugs associated with a clinically 36 N/A N/A N/A 6/17/2020
biosimilar, 05mg for use | Monmyelodma e >
Tt e ToT: OO SpECTC age
Biologicals | Qs1z1 | Imiection,infiximab-axca, 10me /2020 Avsola™ infliximab-axxq for injection, |Crohn’s Disease: 140 Indication Specific /A A restrictions: of21/2020
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
Iniection: peafigrastm-angt fiarasimanal infection. | oM aTEt {0 TeTTEaSE e THCTUETCe O TTECTor, a5 TarfTes eu 0y Teure eutropenta, fi patiers wiar B —
Biologicals | Qs122 | ™ " pegtile pef, 05mg 1/1/2021 Nyvepria™ | PeEI8 petinj " | non-myeloid malignancies receiving myelosuppressive anti-cancer drugs associated with a clinically 36 N/A N/A N/A 12/28/2020
biosimilar, (nyvepria), 0.5 mg for subcutaneous use " : e
TarTen o e TreatEnT o7
« Adult patients with non-Hodgkin’s Lymphoma (NHL).
Biologicals || Qs1z3 | niection,rituimab-arrx, 10mg p— Riabni rituximab-arrx injection, for |o Relapsed or refractory, low grade or follicular, CD20-positive B-cell NHL as a single agent. s00 18 years N/A A o/28/2021
biosimilar, (riabni), 10 mg intravenous use o Previously untreated follicular, CD20-positive, B-cell NHL in with first line
and, in patients achieving a complete or partial response to a rituximab product in combination with
Indicated for the treatment of patients with:
' Injection, ranibizumab-nuna, injection, |- (Wet) Age-Related Macular Degeneration (AMD)
Biologicals | Q5124 01m 4/1/2022 Byooviz™ 20 1 N/A 6/20/2022
8 a biosimilar, (byooviz), 0.1 mg & 1/ yooviz for intravitreal use - Macular Edema Following Retinal Vein Occlusion (RVO) 8 years / N/A /207
- Myopic Choroidal Neovascularization (mCNV)
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buprenorphine extended-
Injection, buprenorphine | | L “f;g‘;;*;?:::; Indicated for the treatment of moderate to severe opioid use disorder in patients who have initiated
Drugs Q9991 | extended-release (Sublocade), d 7/1/2018 Sublocade™ jection, treatment with a transmucosal buprenorphine-containing product, followed by dose adjustment for a 2 18 years N/A N/A 9/27/2018
100 mg subcutaneous use, less than |1
less than or equal to 100 mg minimum of 7 days.
or equal to 100 mg
— - preTOTpTITE eXTETTET " - —
Injection, buprenorphine s |Indicated for the treatment of moderate to severe opioid use disorder in patients who have initiated
Drugs Q9992 |extended-release (Sublocade),| greater than 100 mg 7/1/2018 Sublocade™ e o onter | treatment with a transmucosal buprenorphine-containing product, followed by dose adjustment for 2 18 years N/A N/A 9/27/2018
subcutaneous use, greater | -
greater than 100 mg "’ g minimum of 7 days.
 Indicated, in conjunction with an oral antidepressant, for the treatment of treatment-resistant
depression (TRD) in adults.
« Indicated for depressive symptoms in adults with major depressive disorder (MDD) with acute suicidal
Drugs S0013 | Esketamine, nasal spray, 1 mg 1mg 1/1/2021 Spravato™ esketamine nasal spray  |ideation or behavior. 728 18 years N/A N/A 12/28/2020
Limitations of Use: Spravato is not approved as an anesthetic agent. The safety and effectiveness of
Spravato as an anesthetic agent have not been established.
Injection, pentamidine pentamidine isethionate for | ) ) .
Drugs 50080 : 300 mg. 1/1/2000 Pentam® 300 - Indicated for the treatment and pi of caused by P carinii. 42 4 months. N/A N/A 8/24/2018
isethionate, 300 mg injection
R deaton sped o
«Adult Patients: In combination therapy with other hepatitis C virus drugs for adults with compensated e
) peginterferon alfa-2a liver disease. Pegasys monotherapy is indicated only if patient has contraindication or significant . o
Injection, pegylated interferon Indication Specific « Chronic Hepatitis C: 5 years
Biologicals | S0145 180 meg 7/1/2005 Pegasys® | injection, for subcutaneous [intolerance to other HCV drugs. 5 N/A N/A 7/2/2018
alfa-2a, 180 mcg per mL b O ) ’ (see comments) of age and older
use «Pediatric Patients: In combination with ribavirin for pediatric patients 5 years of age and older with
« Chronic Hepatitis B: 3 years
compensated liver disease.
of age and older
Injection, pegylated interferon peginterferon alfa-20
Biologicals | so1as | "f" zgg o 10meg 10/1/2010 gl injection, for Indicated for treatment of Chronic Hepatitis C (CHC) in patients with compensated liver disease. 105 3years N/A N/A 6/7/2019
-2b, 10 m
alfa-2b, 10 meg e
Zyprexa® | olanzapine injection, powder,| - o )
Drugs S0166 | Injection, olanzapine, 2.5 mg 25mg 10/1/2004 e pine In p Indicated for the treatment of acute agitation associated with schizophrenia and bipolar | mania. 372 13 years N/A N/A 9/21/2018
Intramuscular for solution
Indicated for replacement therapy in conditions associated with a deficiency or absence of endogenous
testosterone:
testosterone pellets for |+ Primary hypogonadism (congenital or acquired) - testicular failure due to cryptorchidism, bilateral
Drugs S0189 | Testosterone pellet, 75 mg 75mg 1/1/2002 Testopel® P ! imary hypogonadism (congent quired) v ism, 6 N/A N/A Males Only 9/21/2018
subcutaneous implantation |torsion, orchitis, vanishing testes syndrome; or orchiectomy.
. pi i or acquired) - LHRH deficiency, or pituitary -
ic injury from tumors, trauma or radiation.
— Tindicated i3 resimen with v -
orugs 50190 | Mifepristone, oral, 200 mg 200me /172000 Mifeprexe | MifePristone tablets, for oralIndicated, n a regimen with misoprostol, for the medical termination of intrauterine pregnancy through ) WA WA remales only 31572019
use 70 days gestation.
misoprostol tablets, for oral (Indicated, in a regimen with mifepristone, for the medical termination of intrauterine pregnancy through Only covered for non-FDA
Drugs 0191 | Misoprostol, oral, 200 mcg 200 meg 1/1/2000 Cytotec® P! g 1N 2 reg| P! g pregnancy throug! 4 N/A N/A Females Only approved indicationinthe | 11/30/2021
use 70 days gestation.
PADP program
e e
Drugs 54993 C"""ace"z::‘:’jl‘s or birth 1 pack 4/1/2002 N/A CD"tfacepzl;l:tl:!I\S orbirth |, icated as birth control. 2 8years 55 years Females Only 5/5/2021

7/5/2022



