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

represents one

dose or diagnostic dose.

ps: m g/ orrectC: UE
HCPCS . HCPCS Code Billing | HCPCS Effective . FDA Approved Indications NC Suggested Max . Gender NDC  |Rebating Labeler Last Modified
Cat HCPCS D ti Brand N G N Mi A M: A Ci it:
ALYy | code escription Unit Date rand Name eneric Name (See Package Insert for full FDA approved indication descriptions) Monthly Units inimum Age axIMUM Age | pestrictions | Required Required omments Date
Cytomegalovirus immune Indicated for the prophylaxis of cytomegalovirus disease associated with transplantation of kidney, lung,
Immune cytomegalovirus immune | . 5
e | 90291 | globulin (CMV-IglV), human, 50 mL 1/1/2000 Cytogam® e e |iver, pancreas, and heart. In transplants of these organs other than Kidney from MYV seropositive donors 252 N/A N/A N/A Y N 9/12/2018
for intravenous use € g into seronegative recipients, prophylactic CMV-IGIV should be considered in combination with ganciclovir.
Indicated for treatment of acute exposure to blood containing HBsAg, perinatal exposure of infants born
to HBsAg-positive mothers, sexual exposure to HBsAg-positive persons and household exposure to persons
with acute HBV infection in the following settings:
« Acute Exposure to Blood Containing HBsAg: Following either parenteral exposure (needlestick, bite,
| Hepatits 8 immune Globuln ot 857, rpatts - _sharlps_), d::c;muco_l:_s memtbranle con:‘act LaI:U:en‘tal splash), or oral ingestion (pipetting accident),
mmune | g0 (HB1g), human, for Tt Y00 | e .| hepatitis b immune globuli, [involving HBsAg:positive materias such as blood, plasma, orserum. N 18 A WA /A . N of21/2018
Globulins e Nabi-HB® (human) « Perinatal Exposure of Infants Born to HBsAg-positive Mothers: Infants born to mothers positive for
HBsAg with or without HBeAg.
« Sexual Exposure to HBsAg-positive Persons: Sexual partners of HBsAg-positive persons.
« Household Exposure to Persons with Acute HBV Infection: Infants less than 12 months old whose mother
or primary caregiver is positive for HBsAg. Other household contacts with an identifiable blood exposure
tothe index patient.
HyperRAB 5/D: Rabies vaccine and HyperRAB /D should be given to all persons suspected of exposure to
rabies with one exception: persons who have been previously immunized with rabies vaccine and have a
confirmed adequate rabies antibody titer should receive only vaccine. HyperRAB /D should be
rabies immune globulin, _|2AMstered as promptly as posible after exposure, but can be admiristered up to the eighth day after
- the first dose of vaccine is given.
(human) treated with
Ivent/det t, fo " : . " ;
e Rabies Immune Globulin (RIg), yperRAG® /0 Wilifﬁ:z:‘/znz ?r:frea"m::ula' :VP:::{IZB(:OI::;:@ for post exposure prophylaxis, along with rabies vaccine, for all persons suspected of
90375 | human, for intramuscular 150 1U 1/1/2000 'yp d administration XpoSUr es. 20 N/A N/A N/A Y Y 4/8/2020
Globulins HyperRAB® . . Limitations of use:
and/or subcutaneous use rabies immune globulin, e ) ) ) S
-Persons previously immunized with rabies vaccine that have a confirmed adequate rabies antibody titer
(human) solution for e
nfiltration ot should receive only vaccine.
PR -For inated persons, the of HyperRAB and vaccine is recommended for both bite and
g nonbite exposures regardless of the time interval between exposure and initiation of post-exposure
prophylaxis.
-Beyond 7 days (after the first vaccine dose), HyperRAB is not indicated since an antibody response to
vaccine is presumed to have occurred.
Indicated for individuals suspected of exposure to rabies, particularly severe exposure, with one exception:
Rabies Immune Globulin, heat- persons who have been previously immunized with rabies vaccine prepared from human diploid cells
immune | g0 | treated (RigHT), human, for 15010 1/1/2000 | Imogam® Rabies | rabies immune globulin | (HDCV) in 2 pe-exposure or post exposure treatment series should receive only vacine. Persons who 2 N/A N/A A . . of21/2018
Globulins intramuscular and/or HT (human) USP, heat treated |have been previously immunized with rabies vaccines other than HDCV, RVA (Rabies Vaccine Adsorbed),
subcutaneous use or PCEC (Purified Chick Embryo Cell Vaccine) vaccines should have confirmed adequate rabies antibody
titers if they are to receive only vaccine.
Rabies immune globuln, heat- Indicated for passive, transient post-exposure prophylaxis of rabies infection to persons of al ages when
’ | given immediately after contact with a rabid or possibly rabid animal. Kedrab should be administered
Immune and solvent/detergent-treated rabies immune globulin | 1 enty with a full course of rabies vaccine
90377 (RIg-HT $/D), human, for 1501V 1/1/2000 Kedrab™ (human) solution for v . N N N 20 N/A N/A N/A Y Y 9/21/2022
Globulins ) ° « Do ot exceed the recommended dose of Kedrab because this can partially suppress active production of
intramuscular and/or intramuscular injection rabies
subcutaneous use y
ubeutaneous u + Do not administer additional doses of Kedrab, even f the antibody response to vaccination is delayed.
Tetanus Immune Globulin _ Indicated for prophylaxis against tetanus following injury in patients whose immunization is incomplete or
Immune tetanus immune globulin . . . e Boitad 1 .
Globulins 90389 (Tlg), human, for 250U (1 mL) 1/1/2000 HyperTET® S/D (human) uncertain. Itis also indicated, although evidence of effectiveness is limited, in the regimen of treatment of 2 N/A N/A N/A Y Y 6/4/2019
intramuscular use active cases of tetanus.
Indicated for post exposure prophylaxis in high risk individuals. High risk groups include:
« immunocompromised children and adults,
Varicella-zoster Immune varicella zoster immune | newborns of mothers with varicella shortly before or after delivery,
Immune Globulin (VZIG), human, for A - globulin (human) for |« premature infants,
20396 125 units (1 vial) 1/1/2000 Varizig® 10 N/A N/A N/A Y Y 7/3/2018
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.
Bacillus Calmette-Guerin bacillus Calmette-Guérin
BCG) f Indicated for th tion of tuberculosis (TB le not Iy infected with Mycobacty
Vaccines | 90585 |Vaceme (58) for tubercdloss soms 1/1/2000 806 vaccine vaccine (BCG) for ndicated for the prevention of tuberculosis (TB) in people not previously infected with Mycobacterium . N/A N/A WA . N —
¢ tuberculosis, live, for | tuberculosis, who are at high risk for exposure.
live, for percutaneous use.
percutaneous use.
Meningococcal conjugate Indicated for active immunization for the prevention of invasive meningococcal disease caused by
meningococcal [Groups A, C,
vaccine, serogroups A, C, W, Y, ¥ Wi eonjogate varaing, | Nesseria meningitds serogroups A, C, W, and Y. MenQuadfi vaccine is approved for use in individuals 2
Vaccines 90619 | quadrivalent, tetanus toxoid 0.5mL 7/1/2009 MenQuadfi™ " ’ ? ’  |years of age and older. 1 2 years N/A N/A Y N 8/5/2021
solution for intramuscular
carrier (MenACWY-TT), for injection
intramuscular use ) MenQuadfi does not prevent N. serogroup B disease.
Meningococcal recombinant
protein and outer membrane meningococcal group b
Indicated fc ti ition t it d d by N itidi ACIP ds for 10 -23
Vaccines | 90620 | vesicle vaccine, serogroup B 0smL 7/1/2017 Bexsero® vaccine suspension for |10l o oo tor active Immunization to prevent invasive disease caused by Relsseria meninglticls serogroup 2 10 years 23 years N/A Y N recommends for 11/17/2021

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

intramuscular injection

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

years of age
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Meningococcal recombinant
lipoprotein vaccine, serogroup

meningococcal group b

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

Vaccines 90621 B (MenB-FHbp), 2 or 3 dose 0.5 mL 7/1/2017 Trumenba® vaccine suspension for 10 years 23 years N/A 9/12/2018
8. Trumenba is approved for use in individuals 10 through 25 years of age.
schedule, for intramuscular intramuscular injection
use
Hepatitis A vaccine (Hep A), hepatitis a vaccine, adult | Indicated for active immunization against disease caused by hepatitis A virus (HAV). Approved for use in
Vaccines | 90632 adult dosage, for 1mi 1/1/2000 | Havrix®, Vagta® |  dosage, suspension for |persons 12 months of age and older. Primary immunization should be administered at least 2 weeks prior 19 years N/A N/A 7/3/2018
intramuscular use intramuscular injection  [to expected exposure to HAV.
:::’:;';';;;:;Z‘:‘S:t'::::l . di;‘:‘zz‘;g;‘;ﬁi‘:?ﬁ . | ndicated for active immunization against disease caused by hepatits Avirus (HAV). Approved for use in
Vaccines 90633 | ™ 8 0.5 mL 1/1/2000 Havrix®, Vagta® | ™ 88" | Lersons 12 months of age and older. Primary immunization should be administered at least 2 weeks prior 12 months 18 years N/A 7/3/2018
2-dose schedule, for 2 dose schedule, for
) . N to expected exposure to HAV.
intramuscular use intramuscular injection
Hepatitis A and Hepatitis B hﬁ:::(m‘f,(anfn?ff:zﬁ:: Indicated for active immunization against disease caused by hepatitis A virus and infection by all known
Vaccines 90636 | Vaccine (HepA-HepB), adult 1mL 1/1/2000 Twinrix® ! e " ag: ' by hep: v 18 years N/A N/A 9/12/2018
suspension for intramuscular [subtypes of hepatitis B virus. Twinrix is approved for use in persons 18 years of age or older.
dosage, for intramuscular use n forr
injection
Haemophilus influenzae type b )
hilus I haemophilus b conjugate : . - .
Vaccines | sogaz | vaceine (Hib), PRP-OMP 05mL 1/1/2000 pedvaxtibe aeeine (meningonoceal | FO"Foutine vaccination againt invasive disease caused by haemophilus nfluenzae type B in nfants and 3 months 1 months A 212/2018
conjugate, 3-dose schedule, " children 2 —71 months of age.
protein conjugate)
for intramuscular use
Haemophilus influenzae b haemophilus b conjugate
vaccines | 0648 vaccine (Hib), PRP-T 05mL 1/1/2000 Acthige vaccine (etanus toxoid  Indicated for the prevention of invasiv disease caused by Haemophilus influenzae type b. ActHIB vaccine 3 months 5 years A 213/2018
conjugate, 4-dose schedule, conjugate) solution for |is approved for use as a four dose series in infants and children 2 months through 5 years of age.
for intramuscular use intramuscular injection
Gardasil is indicated in girls and women 9 — 26 years of age for the prevention of the following diseases
caused by human papillomavirus (HPV) types included in the vaccine:
« Cervical, vulvar, vaginal, and anal cancer caused by HPV types 16 and 18
« Genital warts (condyloma acuminata) caused by HPV types 6 and 11
And the following precancerous or dysplastic lesions caused by HPV types 6, 11, 16, and 18;
« Cervical intraepithelial neoplasia (CIN) grade 2/3 and Cervical adenocarcinoma in situ (AIS)
Human Papillomavirus human papillomavirus |+ Cervica! intraepithelial neoplasia (CIN) grade 1
v « Vulvar intraepithelial neoplasia (VIN) grade 2 and grade 3
vaceine, types 6, 11, 16, 18, quadrivalent (types 6, 11, 16 |y it intraepithelial neoplasia (ValN) grade 2 and grade 3
Vaccines 90649 | quadrivalent (4vHPV), 3 dose 0.5mL 1/1/2006 Gardasil® and 18) vaccine, i gin repith P! 8 8 9 years 26 years. N/A 7/3/2018
) ” « Anal intraepithelial neoplasia (AIN) grades 1, 2, and 3
schedule, for intramuscular suspension for intramuscular
oL et
use 0.5 mi Injection Gardasil is indicated in boys and men 9 through 26 years of age for the prevention of the following
diseases caused by HPV types included
in the vaccine:
« Anal cancer caused by HPV types 16 and 18
« Genital warts (condyloma acuminata) caused by HPV types 6 and 11
And the following precancerous or dysplastic lesions caused by HPV types 6, 11, 16, and 18;
« Anal intraepithelial neoplasia (AIN) grades 1, 2, and 3.
TRGICATET T E1FS 3G Women 9 TATOUEN 45 Years o7 age Tor The OTTE TOTOWINg GISEases?
) « Cervical, vulvar, vaginal, and anal cancer caused by HPV types 16, 18, 31, 33, 45, 52, and 58
Human Papillomavirus vaccine ' ?
oot 11,16, 18,31, 35,45 human papillomavirus 9- | Genital warts (condyloma acuminata) caused by HPV types 6 and 1.
Vaccines || 90651 | 5, 56 nonavarent (SUHPY). 2 05mL - Gardasiies | Yalent vaccine, recombinant |The following precancerous or dysplasticlesions caused by HPV types 6, 11, 16, 18, 31, 33, 45, 52, and 58: oyears 45 years N/A 212802020
for « Cervical neoplasia (CIN) grade 2/3 and cervical adenocarcinoma in situ (AIS).
or 3 dose schedule, for : :
injection « Cervical intraepithelial neoplasia (CIN) grade 1.

intramuscular use

* Vulvar intraepithelial neoplasia (VIN) grade 2 and grade 3
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Influenza virus vaccine (1IV),
split virus, preservative free, Fluzone® High-
influenza vaccine suspension |Indicated for active immunization for the prevention of influenza disease caused by influenza A subtype
Vaccines | 90662 | enhanced immunogenicity via 05mL 1/1/2008 Dose P P v VP 65 years N/A N/A 8/26/2019
‘ > for intramuscular injection | viruses and type B contained in the vaccine for use in persons 65 years of age and older.
increased antigen content, for Quadrivalent
intramuscular use
oetmocareal T3-valantTCITOTEIT WEEES ITOUgIT S Jears 0TS (P T e ST TNy, FTeviTar L3S TOTeatear T
Pneumococcal conjugate R « Active forthe of invasive disease caused by Streptococcus pneumoniae
Vaccines 90670 |vaccine, 13 valent (PCV13), for 0.5mL 7/1/2009 prevnar13° | o h’ﬂ 1‘597 rotein) ;:'s enlsi;n serotypes 1, 3, 4, 5, 6A, 6B, 7F, 9V, 14, 18C, 19A, 19F and 23F. 6 weeks N/A N/A 7/3/2018
intramuscular use 197 P P -active immunization for the prevention of otitis media caused by S. pneumoniae serotypes 4, 68, 9V, 14,
forintramuscular injection | .o \nr __ianc a0 i e o i li e aa i ca o __aans
PRp———— ometmococeal I5valen: TSRO SRR OO T e TS eae CaTSeR oY Strep
neumoniae serotypes 1, 3,4, 5, 6A, 68, 7F, 9V, 14, 18C, 19A, 19F, 22F, 23F, and 33F in individuals 6 ACIP recommends for 6 weeks
Vaccines | 90671 |vaccine, 15 valent (PCV15), for| 0.5 mL (1 dose) 7/1/2021 Vaxneuvance™ | conjugate vaccine suspension | VP 6 weeks N/A N/A 10/20/2022
weeks of age and older. of age and older
use for injection
Influenza virus vaccine
g FluMist® influenza virus vaccine,  |Indicated for the active immunization of persons 2 - 49 years of age for the prevention of influenza
Vaccines | 90672 | quadrivalent live (LAIV4), for 02mL 1/1/2013 p v B P 2years 29 years N/A 9/21/2018
o et e Quadrivalent | quadrivalent live, intranasal |disease caused by influenza A subtype viruses and type B viruses contained in the vaccine.
i
Influenza virus vaccine,
quadrivalent (ccllV4), derived )
from cell cultures, subunit, Flucelvax® influenza virus vaceine, |yt for active immunization for the prevention of influenza disease caused by influenza virus
Vaccines 90674 vitures, subunit, 0.5mL 7/1/2016 X suspension for intramuscular k 2 prev! ! 5 v = 6 months N/A N/A 11/17/2021
preservative and antibiotic Quadrivalent | *°P°™ subtypes A and type B contained in the vaccine.
injection, preservative-free
free, 0.5 ml dosage, for
intramuscular use
TTOvax—RaDTES
Rabies vaccine, for {Human Diploid- rabies vaccine, for
Vaccines | 90675 . 1mL 1/1/2000 | Cell Vaccine) and rabies vaccine, Indicated for pre-exposure and post-exp against rabies in all age groups. N/A N/A N/A 7/3/2018
intramuscular use intramuscular use
RabAvert®
Pneumococcal conjugate PTIEUMOTOTCar ZUVaTent | icated for active immunization for the prevention of pneumonia and invasive disease caused by
conjugate vaccine, "’ ACIP recommends for 2 19
Vaccines 90677 |vaccine, 20 valent (PCV20), for 0.5mL 7/1/2021 Prevnar 20™ oor Str serotypes 1, 3, 4, 5, 6A, 68, 7F, 8, 9V, 10A, 11A, 12F, 14, 15B, 18C, 19A, 19F, 19 years N/A N/A piiviod 11/2/2021
use nhorn 22F, 23F, and 33F in adults 18 years of age and older. ¥ 8
Rotavirus vaccine, pentavalent ) ) . ) o )
rotavirus vaccine, live, oral, |Indicated for the prevention of rotavirus gastroenteritis in infants and children caused by types G1, G2,
Vaccines 90680 | (RVS), 3 dose schedule, live, 2mL 7/1/2005 RotaTeq® irds v o 8 Virus g entisIr v typ 6 weeks 32 weeks N/A 7/3/2018
Pl 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,
g g Indicated for the prevention of rotavirus gastroenteritis caused by G1 and non-G1 types (G3, G4, and G9).
Vaccines 90681 | attenuated (RV1), 2 dose 1mL 1/1/2008 Rotarix rotavirus vaccine, live, oral e s & d vpes ( ) 6 weeks 24 weeks N/A 7/3/2018
N Rotarix is approved for use in infants 6 weeks to 24 weeks of age.
schedule, live, for oral use
T T VatTe; ez VTS Vatae;
quadrivalent (RIV4), derived quadrivalent (RIV4), derived
Vaccines | sogsa | from recombinant DNA, 1 dose (05 mL) 17 Flublok from recombinant DNA, | Indicated for active immunization against disease caused by influenza A subtype viruses and type B viruses 18 years N/A A 81212021
hemagglutinin (HA) protein a (HA) protein in the vaccine.
only, preservative and only, preservative and
Afluria®
Product Specific Age
Quadrivalent, uct Specific Age
. N Resctrictions:
Influenza virus vaccine, Fluarix® influenza vaceine suspension Afluria Quad:
influenza vaccine suspensi uria Quad:
uadrivalent (1IV4), split virus, uadrivalent, A Indicated for active immunization against influenza disease caused by influenza A subtype viruses and type Product Specific (see
Vaccines 90686 | ¥ _( ), 0.5mL 1/1/2013 a for intramuscular injection, N - € v VP VP P ¢ N/A N/A 3years and up 8/10/2021
preservative free, 0.5 mL FluLaval® B viruses contained in the vaccine. comments)
N preservative-free, 0.5 mL Fluarix Quad, FluLaval Quad
dosage, for intramuscular use Quadrivalent,
and Fluzone Quad: 6 months
Fluzone® andu
Quadrivalent p
Afluria® influenza virus vaccine,
Influenza virus vaccine, Quadrivalent, uadrivalent (IIV4), split | Indicated for active immunization for the prevention of influenza disease caused by influenza A subtype
Vaccines 90687 | quadrivalent (1IV4), split virus, 0.25 mL 1/1/2013 g q h P " " " the preven v o 6 months 35 months N/A 8/5/2020
Fluzone® virus, 0.25 mL dosage, for  |viruses and type B viruses contained in the vaccine.
0.25 mL, for intramuscular use ° °
Quadrivalent intramuscular use
Product Specific Age
Influenza virus vaccine, Afluria® | e vaceine suspension Restrictions
) uadrivalent (11V4), split virus, uadrivalent, ) Indicated for active immunization for the prevention of influenza disease caused by influenza A subtype Product Specific (see Afluria Quad:
Vaccines | 90688 | (v4),sp 05mL 0 | @ for intramusclar injection, p d VP pectfic /A /A 8/10/2021
0.5 mL dosage, for Fluzone® i viruses and type B viruses contained in the vaccine. comments) 3yearsand up
intramuscular use Quadrivalent ) Fluzone Quad:
6 months and up
Influenza virus vaccine,
quadrivalent (allV4), influenza vaccine, adjuvanted
Fluad® Indicated for active immunization against influenza disease caused by influenza virus subtypes A and types
Vaccines 90694 inactivated, adjuvanted, 05mL 1/1/2020 injectable emulsion for & v typ i 65 years N/A N/A 8/5/2020
Quadrivalent - B contained in the vaccine for use in persons 65 years of age and older.
preservative free, 0.5 mL intramuscular use
dosage, for intramuscular use
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« 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, dohtheria and tetanus |21 the fourth dose in the inactivated poliovirus vaccine (IPV) series in children 4 through 6 years of age
acellular pertussis vaccine and e | whose previous DTaP vaccine doses have been with INFANRIX and/or PEDIARIX for the first three doses
inactivated poliovirus vaccine, Cinrice e e [and INFANRIX for the fourth dose.
Vaccines | 90696 (DTaP-IPV), when osmL 1/1/2008 : 4years 6years N/A 7/2/2018
o Quadracel™ poliovirus vaccine, N ) )
administered to children 4 e oy | Quadracel: Indicated for active immunization against diphtheria, tetanus, pertussis and poliomyelits. A
years through 6 years of age, oo single dose of Quadracel is approved for use in children four through six years of age as a fifth dose in the
for intramuscular use g diphtheria, tetanus, pertussis vaccination (DTaP) series, and as a fourth or ifth dose in the inactivated
poliovirus vaccination (IPV) series, in children who have received four doses of Pentacel and/or Daptacel
vaccine.
Diphtheria, tetanus toxoids,
acellular pertussis vaccine, diphtheria and tetanus
inactivated poliovirus toxoids and acellular
vaccine,Haemophilus pertussis, inactivated Indicated for active immunization to prevent diphtheria, tetanus, pertussis, poliomyelitis, hepatitis B, and
Vaccines | 90697 | influenzae type b PRP-OMP 0smL 1/1/2015 Vaxelis™ poliovirus, haemophilus b |invasive disease due to Haemophilus influenzae type b. Vaxelis is approved for use as a 3-dose series in 6 weeks ayears N/A 6/29/2021
conjugate vaccine, and conjugate and hepatitis B | children from 6 weeks through 4 years of age (prior to the Sth birthday)
hepatitis B vaccine (DTaP-IPV- vaccine suspension for
Hib-HepB), for intramuscular intramuscular injection
use
diphtheria and tetanus
Diphtheria, tetanus toxoids, toxoids and acellular
acellular pertussis vaccine, pertussis adsorbed, ) N ) B )
o o 4| ndicated for active immunization against diphtheria, tetanus, pertussis, poliomyelits, and invasive
Vaccines 90698 P VP 05mL 1/1/2004 Pentacel® P disease due to Haemophilus influenzae type b. Pentacel vaccine is approved for use as a four dose series in 6 weeks 4years N/A 7/2/2018
b, and inactivated poliovirus haemophilus b conjugate | 1y o e\ eeks through 4 years of age (prior to fifth birthday).
vaccine, (DTaP-IPV / Hib), for (tetanus toxoid conjugate) Bh 4! ge (P i V)
intramuscular use vaccine, suspension for
intramuscular injection
Diphthe , tet: t ids, -
\phtheria, tetanus toxoids diphtheria, tetanus toxoids,
and acellular pertussis vaccine Daptacel® and acellular pertussis  |Indicated for active immunization against diphtheria, tetanus and pertussis as a five dose series in infants
Vaccines 90700 | (DTaP), when administered to 0.5mL 1/1/2004 ptacel®, ! p i ¢ " 2 & phtheria, tetant P ! ni 6 weeks 6 years N/A 7/2/2018
Infanrix® | vaccine adsorbed suspension |and children 6 weeks through 6 years of age (prior to 7th birthday).
individuals younger than seven uer
4 for intramuscular injection
years, for intramuscular use
Diphtheria and tetanus toxoids diphtheria and tetanus
adsorbed (DT) when Diphtheriaand | toxoids (DT), adsorbed, for | ) R S :
Indicated for active immunization against diphtheria and tetanus. Diphtheria and Tetanus Toxoids
Vaccines | 90702 | administered to individuals 05mL 1/1/2000 | Tetanus Toxoids, | use in individuals younger |1 oo foF 3ctive immunization against diphthert us. Diphtheria and Tetanus Toxol 6 weeks 6 years N/A 7/2/2018
Adsorbed is approved for use in children from 6 weeks through 6 years of age (prior to 7t 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 05mL 1/1/2004 M-M-R® 11 s MUmPs, € - MUmps, 12 months N/A N/A 7/3/2018
virus vaccine, live age or older.
subcutaneous use
Measles, mumps and rubella measles, mumps, and rubella | — o
Indicated for active immunization for the prevention of measles, mumps, and rubella in individuals 12
Vaccines 90707 virus vaccine (MMR), live, for 0.5mL 1/1/2000 Priorix vaccine, live, suspension for P P 12 months N/A N/A 8/16/2022
months of age and older.
subcutaneous use subcutaneous injection
measles, mumps, rubella and
Measles, 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, 0.5mL 1/1/2000 ProQuad® P » mumps, g 12 months 12 years N/A 7/3/2018
suspension for subcutaneous | 12 months through 12 years of age.
for subcutaneous use ection
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Poliovirus vaccine, Inactivated

poliovirus vaccine,

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

Vaccines | 90713 | (IpV), for subcutaneous or 05mL 7/1/2005 ipoL® 6 weeks N/A N/A 9/21/2018
[ dbmotiin of caused by poliovirus types 1, 2, and 3.
Tetanus and diphtheria toxoids| tetanus and diphtheria
adsorbed (Td), preservative oxids, adsorbed, Indicated for active immunization for the prevention of tetanus and diphtheria in persons 7 years of age
Vaccines | 90714 | free, when administered to 05mL 7/1/2005 Tenivac® g ' P P P v & 7 years N/A N/A 7/3/2018
indiioels 3 years or lden or suspension for intramuscular [and older.
’ injection
intramuscular use g
Adacel:
Indicated for active booster immunization against tetanus, diphtheria, and pertussis as a single dose in
Tetanus, diphtheria toxoids tetanus toxoid, reduced | people 10 years of age and older. Adacel brand is only indicated for patients 10-64 years of age. Min age restiction Product specific maximum age
and acellular pertussis vaccine Adacel® diphtheria toxoid and | Boostrix: . d‘:ted e Product Specific restrictions:
Vaccines | 90715 | (Tdap), when administered to 05mL 7/1/2005 o acellular pertussis vaccine | Indicated for: e oo | Age Restictions N/A « Adacel: 64 years 11/30/2022
individuals 7 years or older, for] adsorbed, suspension for | active booster immunization against tetanus, diphtheria, and pertussis in individuals aged 10 years and d 7 years " | (see comments) * Boostrix: N/A
intramuscular use intramuscular injection | older, v
« immunization during the third trimester of pregnancy to prevent pertussis in infants younger than 2
months of age.
varicella virus vaccine live
Varicella virus vaccine (VAR),
Vaccines | 90716 | VirIe€la vInis vaech 'Suse' 0.5mL 1/1/2000 Varivax® | suspension for subcutaneous |Indicated for active immunization for the prevention of varicella in individuals 12 months of age and older. 12 months N/A N/A 9/12/2018
Ve, utaneou injection
diphtheria and tetanus
Diphtheria, tetanus toxoids, :Zm_ds el
acellular pertussis vaccine, o Indicated for active immunization against diphtheria, tetanus, pertussis, infection caused by all known
. hepatitis B, and inactivated i pertussis adsorbed, hepatitis |\ ¢ onatitis B virus, and poliomyelitis. Pediarix is approved for se as a three-dose series in
Vaccines | 90723 ' 0.5mL 1/1/2001 Pediarix® b (recombinant) and  |° ) ° e a A 6 weeks 6 years N/A 7/2/2018
poliovirus vaccine,- (DTaP- o oo [infants born of hepatits 8 surface antigen (HBsAg)-negative mothers. Pediarix may be given as early as 6
HepB-IPV) for intramuscular ) P weeks of age through 6 years of age (prior to the 7th birthday).
o vaccine, suspension for
intramuscular injection
Pneumococcal polysaccharide
vaccine, 23-valent (PPSV23), eumococcal vaccine | Indicated for active for the ion of disease caused by the 23
adult or immunosuppressed ‘:’I et sterilo i Ium serotypes contained in the vaccine (1, 2, 3, 4, 5, 68, 7F, 8, 9N, 9V, 10A, 11A, 12F, 14, 158, 17F, 18C, 19F,
Vaccines 90732 | patient dosage, for use in 0.5mL 1/1/2002 Pneumovax® 23 a‘c’c\::for o ;cj\ar o 19820, 22F, 23, and 336). 2years N/A N/A 7/3/2018
individuals 2 years or older, for| v u «Pneumovax 23 is approved for use in persons 50 years of age or older and persons aged greater than or
subcutaneous injection " v "
subcutaneous or equal to 2 years who are at increased risk for pneumococcal disease.
intramuscular use
Menactra:
Meningococcal conjugate meningococcal (groups a, ¢, |"Méicated fo active immurization to prevent invasive meningococal discase caused by Neisseria Product specific age
vaccine, serogroups A, C, W, Y, ’ a"d‘i 125) po‘gvsac‘:ha;_‘d’e meningitidis serogroups A, C, Y and W-135. Menactra is approved for use in individuals 9 months through Product Specific Age restrictions:
adrivalent, diptheria toxoid Menactra®, | ¥/ ‘ 55 years of age. Menactra does not prevent N meningitidis serogroup B disease. Per « Menactra: 9 months through
Vaccines | 90734 | Guadrivi iptheria toxo 05mL 1/1/2017 diphtheria toxoid conjugate |2 " 8 prev ngitidis serogroup B di Restrictions 23 years N/A U8R 113072022
carier (MenACWY-D) or Menveo \accine solution for Menveo: (00 comments) 23 years of age
CRM197 carrier (MenACWY- e e | ndicated for active immunization to prevent invasive meningococcal disease caused by Neisseria « Menveo: 2 months through
CRM), for intramuscular use g meningitidis serogroups A, C, Y, and W-135 in individuals 2 months through 55 years of age. Menveo does 23 years of age
not prevent N. meningitidis serogroup B infections.
TTOTCATeCr TOT prEVETTIOT O e pes Z0STer (STETes] T MavIaUaTs SU Years OT age a Oraer
Zoster (shingles) vaccine zoster vaccine live suspension
Vaccines | 90736 | (HzV), live, for subcutaneous 0.65mL 1/1/2006 Zostavax® °P Limitations of Use: 50 years N/A N/A 7/3/2018
B for subcutaneous injection 3 . . )
injection « Zostavax is not indicated for the treatment of zoster or postherpetic neuralgia (PHN).
HEpaTIs B VacCine (HEpB], TIEpatiTs D vacme st — = E—
) CpG-adjuvanted, adult dosage, ) ), ad Indicated for p of infection caused by all known subtypes of hepatitis B virus in adults 18 years of
Vaccines 90739 0.5mL 1/1/2013 Heplisav-B® 18 years N/A N/A 6/6/2022
2 dose or 4 dose schedule, for 1/ P solution for intramuscular |age and older. v / / /5
Fepatitis B vaccine (HepB), ecombrvax g | TePaTE b vaccine, dialysis
vax HB DI - ) ) {alysis patients 1
Vaccines | s07a0 | cialvss or immunosuppressed 0mee 1172000 Dyl patient dosage (3 dose | Recombivax HB Dialysis Formulation is approved for use in adult predialyss and diaysis patients 18 years 18 years WA A L0/31/2018
patient dosage, 3-dose ronmtete | schedute) for intramuscular [of age and older for prevention of nfection caused by all known subtypes of hepaitis B virus
cchedule for e
nepatitis Bvaccine | icated for prevention of nfection caused by all known subtypes of hepatitis B virus. Recombivax H is
Hepatitis B vaccine (HepB), ; bp 5 -+ for | 2PProved for use in individuals o al ages.
Vaccines | 90743 | adolescent, 2-dose schedule, 1mL 1/1/2001 | Recombivax Hpe | \"ecOMPinant) suspension for 11 years 15 years N/A 9/28/2021
intramuscular injection (2
for intramuscular use Recombivax HB Dialysis Formulation is approved for use in predialysis and dialysis patients 18 years of age
dose schedule)
and older.
Hepatitis B vaccine (HepB), Engerix B hepatitis b vaccine,
Edi:m/ado‘emm Lcs: e’ 5 Pegd‘amc ed‘a":’c/adolescem hsage |Hepatits B vaccination is appropriate for people expected to receive human alpha-1 proteinase inhibitor
Vaccines 90744 |P L 05mL 1/1/2000 4 P 8¢ | that is produced from heat-treated, pooled human plasma that may contain the causative agents of N/A 19 years N/A 10/31/2018
dose schedule, for Recombivax HB® | (3 dose schedule), for
¢ ! i hepatitis and other viral diseases.
intramuscular use Pedatric intramuscular use
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hepatitis b vaccine

Hepatitis B vaccine (HepB), EnergixB°, | (recombinant) suspension for
Vaccines | 90746 | adult dosage, 3 dose schedule, 1mi 1/1/2000 e, P Indicated for immunization against infection caused by all known subtypes of hepatitis B virus. 20 years N/A N/A 9/21/2018
Recombivax HB® | intramuscular injection for
for intramuscular use
adult use, 3 dose schedule
Hepatitis B vaccine (HepB), N .
P (HepB), hepatitis b vaccine, dialysis or
dialysis or immunosuppressed o g o o This schedule i designed for certain populations (e.g. dialyss patients, neonates born of hepatiti B-
Vaccines 90747 patient dosage, 4-dose 40mcg 1/1/2000 Engerix B® PP P infected mothers, others who have or might have been recently exposed to the virus, certain travelers to N/A N/A N/A 10/31/2018
dosage (4 dose schedule), for
schedule, for intramuscular ) high-risk areas) for immunization against infection caused by all known subtypes of hepatitis B virus.
intramuscular use
use
TTCaTEaTTor ST IETPES 7OSTeT 2] TSIMgIes T aauTTS 330 SU VeaTs 3T oTaer:
Zoster (shingles) vaccine, N ACIP recommends for 2 19
v, mium:i"a:l e zoster vaccine recombinant, |Indicated for prevention of herpes zoster (H2) (shingles) in adults aged 18 years and older who are or wil puslhstl
Vaccines | 90750 | V) rant ' 0smL 1/1/2017 Shingrix adjuvanted, suspension for [be at increased risk of HZ due to immunodeficiency or immunosuppression caused by known disease or 19 years N/A N/A Y o6 11/4/2021
adjuvanted, for intramuscular pensior immunodeficient or
3 intramuscular injection  |therapy. .
injection immunosuppressed adults
Influenza virus vaccine,
quadrivalent (cclIV4), derived Flucelvax® influenza virus vaceine, |, o for active immunization for the prevention of influenza disease caused by influenza virus
Vaccines 90756 | from cell cultures, subunit, 0.5mL 7/1/2017 X suspension for intramuscular k 122 prev ! 5 v = 6 months N/A N/A 11/17/2021
Quadrivalent e subtypes A and type B contained in the vaccine.
antibiotic free, 0.5 mL dosage, injection
for intramuscular use
Hepatitis B vaccine (HepB), 3- hepatitis b vaccine
antigen (S, Pre-S1, Pre-52), 10 ) recombinant) injectable [ Indicated for prevention of infection caused by all known subtypes of hepatitis B virus in adults 18 years of
Vaccines | 90759 igen ( ) 10 meg 1/1/2022 PreHevbrio™ ( inant) inj i prevention of infection caused by W subtyp: patitls B virus In adults 18 18 years N/A N/A 3/30/2022
meg dosage, 3 dose schedule, suspension, for intramuscular |age and older.
for intramuscular use use
SEvere acute respiratory Emergency Use AUThoT ST
syndrome coronavirus 2 (SARS| Pfizer-BioNTech COVID-19 Vaccine is authorized for use under an Emergency Use Authorization (EUA) for
CoV-2) (Coronavirus disease active immunization to prevent coronavirus disease 2019 (COVID-19) caused by severe acute respiratory
[COVID-19]) vaccine, mRNA- Pfizer-BioNTech COVID-19|syndrome coronavirus 2 (SARS-CoV-2) in individuals 12 years of age and older.
Vaccines 91300 LNP, spike protein, 0.3mL 12/1/2020 Comirnaty® Vaccine (12 years of age and 12 years N/A N/A 7/11/2022
preservative free, 30 older) - Dilution required | Pfizer-BioNTech COVID-19 Vaccine supplied in a multiple dose vial with a purple cap is authorized for use
meg/0.3mL dosage, diluent to provide:
reconstituted, for « a 2-dose primary series to individuals 12 years of age and older;
o .. e 17 e et o b nten
Severe acute respiratory
syndrome coronavirus 2 (SARS.
CoV-2) (Ce di E Use Auth ti
Vaccines | 91301 . 0.5 mL (1 dose) 12/1/2020 Spikevax™ | (Primary Series - 12 years and Bency 12 years N/A N/A 6/21/2022
immunization to prevent coronavirus disease 2019 (COVID-19) caused by severe acute respiratory

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

intramuscular use

older)

syndrome coronavirus 2 (SARS-CoV-2) in individuals 12 years of age and older.
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Severe acute respiratory
syndrome coronavirus 2 (SARS:
CoV-2) (coronavirus disease
[COVID-19)) vaccine, DNA,

Janssen 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 18 years of age and older for whom other FDA-

Vaccines 91303 spike protein, adenovirus type 0.5 mL (1 dose] 2/1/2021 N/A Janssen COVID-19 Vaccine 18 years N/A N/A 5/10/2022
2‘; ‘Ad"zs) o rewvalv:e ( ) 1/ / authorized or approved COVID-19 vaccines are not accessible or clinically appropriate, and in individuals ¥ / /
P 18 years of age and older who elect to receive the Janssen COVID19 Vaccine because they would
y otherwise not receive a COVID-19 vaccine.
particles/0.5mL dosage, for
intramuscular use
Severe aTTE TESpTaTOTY TeTgETCy U AT SPECTC Age
Vaccines 91304 syndrome COI‘OnEY\NS Z (SARS- 0.5mL 6/1/2021 N/A Novavax CngD'lQ Vaccine, [PRIMARY SERIES ) ) o Indication Specific N/A N/A ) RES(I‘I}CNDHS 10/28/2022
CoV-2) (coronavirus disease Adjuvanted The Novavax COVID-19 Vaccine, Adjuvanted is authorized for use under an Emergency Use Authorization (see comments) Primary Series: 12 years
e = Emergency Use Authorizations: : s - = E— —
Severe acute respiratory Pfizer-BioNTech COVID-19 Vaccine is authorized for use under an Emergency Use Authorization (EUA) for
syndrome coronavirus 2 (SARS: active immunization to prevent coronavirus disease 2019 (COVID-19) caused by severe acute respiratory
Cov-2) (coronavirus disease phier-BioNTech CVID.1 |$YNdrome coronavirus 2 (SARS-CoV-2) in individuals 12 years of age and older.
[COVID-19]) vaccine, mRNA- Vaccine (12 years of age and
Vaccines 91305 LNP, spike protein, 0.3mL 9/3/2021 Comirnaty® older) DOVES ot re gmm Pfizer-BioNTech COVID-19 Vaccine supplied in a multiple dose vial with a gray cap and a label with a gray 12 years N/A N/A 7/11/2022
preservative free, 30 mcg/0.3 . q border s authorized for use to provide:
mL dosage, tris-sucrose « a 2-dose primary series to individuals 12 years of age and older
formulation, for intramuscular « a third primary series dose to individuals 12 years of age and older who have been determined to have
use certain kinds of immunocompromise
evere seTe y VIO COVID=T9 VACee TS aUThoMzed Tor USe Unaer 3 EMeTgency Use TEUATTorSETVE
syndrome coronavirus 2 (SARS: immunization to prevent coronavirus disease 2019 (COVID-19) caused by severe acute respiratory
- il i Mod COVID-19 Vaccil i - -2) in indivi .
Vaccines | o1306 | CoV-2)(coronavirusdisease | o o3/2021 spikevax™ oderna accine |syndrome coronavirus 2 (SARS-CoV-2) in individuals 18 years of age and older. 18 years A WA §/1/2022
[COVID-19]) vaccine, mRNA- (Booster Dose - 0.25 mL)
LNP, spike protein, First Booster Dose
SEvETe SCUTETeS PTIZErBIONTEE COVID=19 VaCCine 15 UTHOTI 70 10 proviGe 3 Z-G0se primary Series Tor Use anaer am
syndrome coronavirus 2 (SARS: Emergency Use Authorization (EUA) for active immunization to prevent COVID-19 in individuals 5 through
- il i Pfizer-BioNTech COVID-1 .
Vaccines 91307 | COV-2) (coronavirus disease 0.2mL 10/6/2021 N/A izer-BioNTech COVID-19 |11 years of age. 5 years 11 years N/A 5/17/2022
[COVID-19]) vaccine, mRNA- Vaccine (5 through 11 years)
LNP, spike protein, The vaccine is also authorized to provide a third primary series dose to individuals 5 through 11 years of
Severe acute respiratory
syndrome coronavirus 2 (SARS:
CoV-2) (coronavirus disease Pfizer-BioNTech COVID-19 Vaccine supplied in a multiple dose vial s authorized for use to provide a 3-
[covm:gs]) \;:cc:r;f,er:RNAr pizer-BloNTech COVID-19 | 405€ Primary series to individuals 6 months through 4 years of age.
Vaccines | 91308  spike protein, 0.2 mL (3 meg) 2/1/2022 N/A Vaccine o 6 months 4years N/A 6/20/2022
preservative free, 3 mcg/0.2 {6 months through 4 years) | 5€€ cod€ 91307 for nformation regarding authorized uses fo incividuals 5 years of age through 11 years
mL dosage, diluent Bnays of age. See codes 91300 and 91305 for information regarding authorized/approved uses for individuals 12
reconstituted, tris-sucrose years of age and older.
formulation, for intramuscular
use
Severe FTuTE TeSpITATOry NIOTeTa COVID= 9 VaCame TS SUTonzZea Tor USe Uraer am o5 TEOATToTSETVE
syndrome coronavirus 2 immunization to prevent coronavirus disease 2019 (COVID-19) caused by severe acute respiratory
(SARSCAV2) ( ; 2 (SARS.Cov-2) Primary Series: 6 years
0V-2) (coronavirus syndrome coronavirus -Cov-2).
Moderna COVID-19 Vaccine Indication Specific Indication Specific through 11 years of age
Vaccines | 91309 | disease [COVID-19]) vaccine, | 50 mcg (1 dose) 3/7/2022 N/A P P N/A gh 1Ly & 7/5/2022

mRNA-LNP, spike protein,
preservative free, 50 mcg/0.5

(50 mcg/0.5 L Dose)

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

(see comments)

(see comments)

Booster Dose: 18 years of age
and older
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Severe acute respiratory
syndrome coronavirus 2 (SARS.
CoV-2] di
[c‘:wm'r(;;’]')":::c'::: :::: Moderna COVID-19 Vaccine |The U.S. Food and Drug Administration (FDA) has issued an Emergency Use Authorization (EUA) to permit
Vaccines | 91311 N, st rotein 0.25 mL (25 meg) 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
oreservative froe 26 meg/0.25 through 5 years) prevent COVID-19 in individuals 6 months of age through 5 years of age.
mL dosage, for intramuscular
use
SevEre BT TESPITAToTY THE U'S. Fo08 3na DFUE (FOAT RS T5SUEa 3 EMETgenty Use TEURTTo permIT
syndrome coronavirus 2 (SARS: the emergency use of the unapproved product, Pfizer-BioNTech COVID-19 Vaccine, Bivalent (Original and
CoV-2) (coronavirus disease Pfizer-BioNTech COVID-19 | Omicron BA.4/BA.S) for active immunization to prevent COVID-19 in individuals 12 years of age and older.
- il - Vi Bivalent (O |
Vaccines | 91312 | [COVID-19]) vaccine, mRNA 03mL 8/31/2022 N/A accine, Bivalent (Original | N ) o 1 12 years N/A N/A 9/15/2022
LNP, bivalent spike protein, and Omicron BA.4/BA.5) - 12 |Pfizer-BioNTech COVID-19 Vaccine, Bivalent is authorized for se in individuals 12 years of age and older
preservative free, 30 mcg/0.3 years of age and older  |as a single booster dose administered at least 2 months after either:
mL dosage, tris-sucrose « completion of primary vaccination with any authorized or approved monovalent COVID-19 vaccine, or
ettt e T COVTD= TS VAT, U5 Foot ra Drag et OR AT
Vaccines g1313 |Syndrome coronavirus 2 (SARS| o 8/31/2022 /A ‘Bivalent (Original and | the emergency use of the unapproved product, Moderna COVID-19 Vaceine, Bivalent (Original and . 12 years /A A 10/28/2022
CoV-2) (coronavirus disease Omicron BA.4/BA.5) - Booster | Omicron BA.4/BA.5), for active immunization to prevent COVID-19 in individuals 8 12 years of age and
Severe acute respirato The U.S. Food and Drug (FDA) has issued an Emergency Use (EUA) to permit
i mmnmis ) 1ng5 the emergency use of the unapproved product, Moderna COVID-19 Vaccine, Bivalent (Original and
V! virus 2 Moderna COVID-19 Vaccine, | Omicron BA.4/BA.5), for active immunization to prevent COVID-19 in individuals 6 years of age through 11
CoV-2) (coronavirus disease ¢
COVIDAA91) vmcine, mANA Bivalent (Original and  [years of age.
Vaccines 91314 [LNF '_k U “:c_'"eb',ml t' 25 mcg (1 dose) 8/31/2022 N/A Omicron BA.4/BA.5) - Booster 1 6 years 11 years N/A 10/20/2022
» spike protein, bivalent, Dose (6 years through 11 | Moderna COVID-19 Vaccine, Bivalent is authorized for use in individuals 6 years of age through 11 years of
preservative free, 25 mcg/0.25 ; el ‘
. years of age) age as a single booster dose administered at least 2 months after either:
mL dosage, for intramuscular " ” ” ' "
se * completion of primary vaccination with any authorized or approved monovalent COVID-19 vaccine, or
u
 receipt of the most recent booster dose with any authorized or approved monovalent COVID-19 vaccine.
SevereaTaTE TESpITaTOTY TECTCOVID TS TTE S TOUT a DT (AT TS TSSUET AT ETETgETy USe TCoRTTO peTT
Vaccines o1315 | Syndrome coronavirus 2 (SARS| () o 8/31/2022 N/A Vaccine, Bivalent (Original | the emergency use of the unapproved product, Pfizer-BioNTech COVID-19 Vaccine, Bivalent (Original and . 5 years 11 years N/A 10/20/2022
CoV-2) (coronavirus disease and Omicron BA.4/BA.5) -5 |Omicron BA.4/BA.5) for active immunization to prevent COVID-19 in individuals 5 years of age through 11
. s - S = e TOTCATEU TOT TE (reatment Or auuTt Patients Wit e TOOWTg TTECTonS Tauses by
, ) for injection, "
Drugs 10121 | Injection, omadacycline, 1 mg 1mg 10/1/2019 Nuzyra™ « Community-acquired bacterial pneumonia (CABP) 1,500 18 years N/A N/A 9/27/2019
for intravenous use . N N
* Acute bacterial skin and skin structure infections (ABSSSI)
Indicated for the treatment of complicated intra-abdominal infections in patients 18 years of age and
eravacycline for injection, for | %"
Drugs Jo122 Injection, eravacycline, 1 mg 1mg 10/1/2019 Xerava™ V d v 7,000 18 years N/A N/A 9/27/2019
intravenous use
Limitations of Use:
Xerava is not indicated for the treatment of complicated urinary tract infections (cUTI).
rreaTeToT p— .
« Adult Rheumatoid Arthritis (RA): moderately to severely active RA in adults. Orencia may be used as O tetons
abatacept inection, for | MOROthErapy or concomitantly with DMARDS other than TNF antagonists. Indication Specific + RA and Perk 18 years of age
Biologicals | 10129 | Injection, abatacept, 10 mg 10mg 1/1/2007 Orencia® tacept Injection, « Juvenile Idiopathic Arthritis: moderately to severely active polyarticular juvenile idiopathic arthritis in 400 P N/A N/A : 18 ye 8¢ | 1/14/2022
intravenous use atients 2 years of age and older. Orencia may be used as monotherapy or concomitantly with (see comments) and older
P Ve & . v Py v « JIA and aGVHD: 2 years of
methotrexate.
D R age and older
Indicated as an adjunct to percutaneous coronary intervention for the prevention of cardiac ischemic
abcisimab, for intravenous | TPlications:
Biologicals | 0130 | Injection, abciximab, 10mg 10mg 1/1/2000 ReoPro® o « in patients undergoing percutaneous coronary intervention 5 18 years N/A N/A 6/6/2019
« in patients with unstable angina not responding to conventional medical therapy when percutaneous
coronary intervention is planned within 24 hours
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FCYTIOVIT ST, TOT

Indication Specific

TOTCATIOT SPECTC 98

Drugs 10133 Injection, acyclovir, 5 mg s5mg 1/1/2006 N/A injection, for intravenous | Herpes simplex infections in immunocompromised patients 8,400 (5o comments) N/A N/A restrictions: 5/14/2019
TECUOT, GUETTOSTTE, 1 TTTE, - AUENOSTaT AGIONCE 10 ZGTTTyOCaTTaT PETTUSTOT T PaTIEnTS UManie T0 EXETCISe, P TOUGCT SPECHTC age
N . ndicati ] pee
orugs Jozsa | (not to be used to report any 1mg /2015 Adenocard®, adenosine njection,for s ndication Specific WA A restrictions: 5/6/2019
adenosine phosphate Adenoscan® intravenous use (see comments) Adenoscan: 18 years of age
Inection, adrenalin epinephrine injection, for
Drugs 10171 enimnrine, 0.4 e 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
pinephrine, 0.1 mg e
TowCaTeTToTT
aflibercept injection for |+ Neovascular (Wet) Age-Related Macular Degeneration (AMD)
Biol If 10178 [ tion, aflibe t, 1 1 1/1/2013 Eylea® N N N N N 8 18 N/A N/A 7/2/2018
lologica’s njectlon, affibercept, 1 mg mE /11 yiea intravitreal injection | » Macular Edema Following Retinal Vein Occlusion (RVO) years / / 12/
[ET— T P T T
Biologicals | Jo17g |'Mection brolucizumal 1mg 1/1/2020 Beovu® rolucizuma injection, | "\eovascular (Wet) Age-Related Macular Degeneration (AMD) 2 18 years N/A N/A 6/9/2022
mg for intravitreal injection | oo oo e DBETE
- agalsidase beta injection, | ) )
Injection, agalsidase beta, 1 Indicated for treatment of adult and pedatric patients 2 f age and older with confirmed Fabi
Drugs 10180 njection, ag:ns‘ fase beta 1mg 1/1/2005 Fabrazyme® powder, lyophilized for d';s:s: or treatment of adult and pediatric patients 2 years of age and older with contirmed Fabry 420 2 years N/A N/A 4/26/2021
g solution for intravenous use B
Indicated in adults, in combination with other antiemetic agents, for the prevention of:
« acute and delayed nausea and vomiting associated with initial and repeat courses of highly emetogenic
cancer chemotherapy (HEC) including high-dose cisplatin.
sorenitant inectable | 1aUSea and vomiting associated with initial and repeat courses of moderately emetogenic cancer
Drugs 10185 | Injection, aprepitant, 1 mg 1mg 1/1/2019 Cinvanti™ emuls‘i’onpfm |mrja s use| chemotherapy (MEC). 390 18 years N/A N/A 12/3/2019
' « delayed nausea and vomiting associated with initial and repeat courses of moderately emetogenic
cancer chemotherapy (MEC) as a single-dose regimen.
Limitations of Use:
Cinvanti has not been studied for treatment of established nausea and vomiting.
. lemt b injection, f . . . " "
Biologicals | 10202 | Injection, alemtuzumab, 1 mg 1mg 1/1/2016 Lemtrada® | 2™ .:zz::/:n::::;:" " |indicated for the treatment of patients with relapsing forms of multiple sclerosis (MS). 60 17 years N/A N/A 7/2/2018
Indicated to:
+ Reduce the incidence of moderate to severe in patients radiation
treatment of head and neck .
Drugs 10207 Injection, amifostine, 500 mg 500 mg 1/1/2000 Ethyol® amifostine for injection reatment of hea EV\. nec cance.r N . " N L 155 18 years N/A N/A 9/25/2018
« Reduce the cumulative renal toxicity associated with repeated administration of cisplatin in patients
with advanced ovarian cancer, where the radiation port includes a substantial portion of the parotid
glands.
orugs Joa10 | niection, methyldopate Hl, 250mg 1/1/2000 WA methyldopate hydrochloride |Indicated for hypertension, when parenteral medication is indicated. The treatment of hypertensive crises 196 N/A N/A WA 10/26/2018

up to 250mg

injection

may be initiated with methyldopate HCl injection.
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Injection, avalglucosidase

avalglucosidase alfa-ngpt for

Indicated for the treatment of patients 1 year of age and older with late-onset Pompe disease (lysosomal

Biologicals J0219 4m, 4/1/2022 N ™ 2,100 1 N/A N/A 3/17/2022
e alfa-ngpt, 4 mg € 1/ SVIRIME™ | injection, for intravenous use |acid alpha-glucosidase [GAA] deficiency). vear & / 17/
Sologicals | Joza1 | iection alglucosidase afa, Lomg V012 Lumizyme® alglucosidase alfa for | hydrolytic ysosomal glycogen-specific enzyme indicated for patients with Pompe disease (GAA 900 WA WA WA e/a/2019
(Lumizyme), 10 mg injection, for intravenous use |deficiency).
tisiran lipid compl Indicated for the treatment of th  heredit diated
Drugs 10222 | Injection, Patisiran, 0.1 mg 0.1mg 10/1/2019 Onpattro™ patisiran fipid complex | Indlicatec for the treatment of the oFherecitary n 600 18 years N/A N/A 9/27/2019
injection, for intravenous use |adults.
Drugs 10223 | Injection, givosiran, 0.5 mg 0.5mg 7/1/2020 Givlaari™ g“’s‘zsb‘zrt'a':‘ee:::’:'s:” Indicated for the treatment of adults with acute hepatic porphyria (AHP). 1,512 18 years N/A N/A 6/17/2020
orugs 10226 | njection, lamasiran, 0.5 mg 05 mg - P lumasiran injction, for | Indicated for the treatment of primary hyperoxaluria type 1 (PH1) to lower urinary and plasma oxalate 1890 WA WA A 11/30/2022
subcutaneoususe |levels in pediatric and adult patients.
Indicated for the treatment of coronavirus disease 2019 (COVID-19) in adults and pediatric patients (28
days of age and older and weighing at least 3 kg) with positive results of direct SARS-CoV-2 viral testing, pediatic patients 28
remdesivir injection, for | “/'° "¢ days of age and older
Drugs 10248 Injection, remdesivir, 1 mg 1mg 12/23/2021 Veklury® N ’  Hospitalized, or 400 o N/A N/A 4/27/2022
intravenous use e . ) and weighing at least
« Not hospitalized and have mild-to-moderate COVID-19, and are at high risk for progression to severe o
COVID-19, including hospitalization or death. ©
Injection, alpha 1-proteinase ArlastNpe, | seinhibitor |Indicated for chronic augmentation therapy in adults with clinically evident emphysema due to severe
Biologicals | 10256 | inhibitor, human, 10 mg, not 10mg 1/1/2000 Prolastin-C®, pha 1-proteinase inhibitor | o nital deficiency of Alphal-PI (alphal- 5,000 18 years N/A N/A 6/6/2019
_ " (human) for intravenous use |OMEeMt® Cencl
otherwise specified Zemaira® antitrypsin deficiency).
TOTCATEa o CATomTe TRErapy T SOTS W Ty eV
1-| Iphal- fi
Biologicals | 10257 | inhibitor (human), (Glassia), 10mg 1/1/2012 Glassia™ | (human) injection solution, |2"1eMic and funct 4 pacity, & € 4,200 18 years N/A N/A 9/25/2018
epithelal ining i levels of alphar Pl
omg for intravenous use
Limitations of Use:
Injection, amikacin sulfate, kacin sulfate injection,
Drugs jo278 | e ,:';'" sultate 100 mg 1/1/2006 N/A e e ection pacterts, mcludmg Pacuromonas species, Excherichia col, species of indole-positve and indole- neganve 150 N/A N/A N/A 4/10/2019
fmicaTeTF s g FUTCT o et DetaE-serectve agdmsTs-amr Febrmcostersius:
Injection, aminophylline, up to .
Drugs 10280 eomg up to 250 mg 1/1/2000 N/A aminophyline injection | for the treatment of acute exacerbations of the symptoms and reversiole “iflow obstruction assocated 217 N/A N/A N/A 9/25/2018
¢ 57O MECUOTT TS SPECTCany TNTenueq [0 (reat POTentiaiy TTe-tNTeatering Tangar MTectons:
ection, amphotericin B, 50 aspergillosi, cryptococcosis (torulosis), North American biastomycosis,systemic candidiasi,
Drugs sozgs | Mection ame” g 50mg 1/1/2000 N/A amphotericin B for injection is including is due to ible species of the 93 N/A N/A N/A 9/25/2018
€ genera absidia, mucor and thizopus, and infections due to elated susceptible species of onidiobolus and
Drugs Lozgy | miection, amphotericin 8 lipid 1oms 2008 Aoelcate | amPhotericin B lipid complex Indicated for the treatment of invasive fungal Infections in patients who are refractory to or ntolerant of 2170 WA N/A WA s/6/2019
complex, 10 mg injection in B therapy.
TRTCATE ToT-
« Empirical therapy for presumed fungal infection in febrile, neutropenic patients
njection, amphotericin & amphotericin & liposome for | 17€3tment of patients with Aspergillus species, Candida species, andjor Cryptococcus species nfections
Drugs 10289 ) " 10mg 1/1/2003 AmBisome® P refractory to amphotericin B desoxycholate, or in patients where renal impairment or unacceptable 2,604 1 month N/A N/A 4/10/2019

liposome, 10 mg

injection

toxicity precludes the use of amphotericin B desoxycholate
* Treatment of ryptococcal Meningits in HIV-nfected patients
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Thdicated in the treatment of Infections caused by Strains of the

following conditions:

organisms in the

« Respiratory Tract Infections caused by aureus
and d ), H. influenzae, and Group A beta-hemoly i
Injction, ampicilinsodium ampicillin sodium for |+ Bacterial Meningitis caused by E. coli, Group B streptococci, and other Gram-negative bacteria (Listeria
Drugs 10290 o ' 500 mg 1/1/2000 N/A injection, for i or N. The addition of an aminoglycoside with ampicillin may increase its 1,736 N/A N/A N/A 4/10/2018
i use against g bacteria.
. and caused by positive organisms including
spp, pencillin and gative sepsis caused by E. coli
Proteus mirabilis and Salmonella spp. responds to ampicillin. Endocarditis due to enterococcal strains
Al sncmnnd en ehnenru: The nddition o an et nmbinno the
« Indicated for the treatment of patients 18 years of age or older with complicated urinary tract infections
(cUTI)including pyelonephritis.
. « As only limited clinical safety and efficacy data are available, reserve Zemdri for use in patients who have|
Drugs 10291 Injection, plazomicin, 5 mg 5mg 10/1/2019 Zemdri™ plazomicin injection, for limited or no alternative treatment options. 2,940 18 years N/A N/A 10/3/2019
intravenous use
« To reduce the development of drug-resistant bacteria and maintain effectiveness of Zemdri and other
antibacterial drugs, Zemdri should be used only to treat infections that are proven or strongly suspected to
be caused by susceptible microorganisms.
Indicated for the treatment of infection due to strains of the in the
conditions listed below:
« Skin and skin structure infections caused by beta-lactamase producing strains of Staphylococcus aureus, Indication specific:
Escherichia coli, Klebsiella spp. (including K. pneumoniae), Proteus mirabilis, Bacteroides fragilis, « Skin and skin structure
Injection, ampicillin ampicillin sodium and o o d
Drugs 10295 | sodium/sulbactam sodium, per 1.5gm 1/1/2000 Unasyn® sulbactam sodium injection, spp., and 168 Indication Specific N/A N/A infections: 1 year of ageand | ;)14
s am own for saian. | Intra-abdominl nfections: caused by beta-actamase producing strain of Escherihia cll, Kiebsell (see comments) older
spp. (including K. preumoniae), Bacteroides spp. (including B. fragilis), and Enterobacter spp. « Intra-abdominal infections:
« Gynecological Infections caused by beta-lactamase producing strains of Escherichia coli, and Bacteroides 18 years of age and older
spp. (including B. fragils).
« While Unasvn is indicated onlv for the conditions listed above. infections caused by ampicilin-
Indicated for use as a:
. . * Sedative
Drugs Josop | 'ection, amobarbital, up to up to 125 mg 1/1/2000 Amytal® amobarbital sodium for | [y e for the short-term treatment of insomnia, since it appears to lose its effectiveness for sleep 112 6years N/A N/A 4/10/2019
125mg injection induction and sleep maintenance after 2 weeks
« Preanesthetic
orugs Jo330 | iection, succinylcholine upto20mg 12000 Anectine®, succinycholine chioride  Indicated 2 an adjunct to general anesthesia,to facitate tracheal intubation, and to provide skeletl s WA A A sa1/2018
chloride, up to 20mg Quelicin™ injection muscle relaxation during surgery or mechanical ventilation.
orugs Josgo | miection,hydralazine HCl, up tpto20m 1172000 A hydralazine hycrochioride ~Indicated forsevere essential ypertension when the drug cannot be given orally r when there is an s A A A o/2019
to 20mg injection urgent need to lower blood pressure.
Injection, aripiprazole, aripiprazole extended-release |, .\ for the treatment of schizophrenia in adults.
Drugs 10401 g / 1mg 1/1/2014 | Abilify Maintena® |  injectable suspension, for |"\ i ) . 800 18 years N/A N/A 5/20/2019
extended release, 1 mg ¢ Indicated for maintenance monotherapy treatment of bipolar | disorder in adults.
intramuscular use
orugs Joase | Iniection, azithromycin, 500 s00me 1172000 Jithromaxe | Athromycin for intravenous [indicated for mild to moderate infections caused by desi bacteria in " 16 years A A o/25/2018
me infusion acquired pneumonia in adults and pelvic inflammatory disease.
atropine sulfate injection for
Drugs Joagy | 'Mection atropine sulfate, 0.01mg 1/1/2010 N/A intravenous, intramuscular, |, .+ 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
TRGTCATea T The Treatmant or:
« Arsenic, gold and mercury poisoning.
« Acute lead poisoning when used concomitantly with Edetate Calcium Disodium Injection.
Injection, dimercaprol, per .
Drugs joa70 100mg per 100 mg 1/1/2000 BAL n oil dimercaprolinjection | . caprol s effective for use in acute poisoning by mercury salts if therapy is begun within one o two 252 N/A N/A N/A 6/7/2019
hours following ingestion. It is not very effective for chronic mercury poisoning. Dimercaprol s of
questionable value in poisoning by other heavy metals such as antimony and bismuth. It should not be
iiiGicated or Use 1 the T Tt O SEVETE SpaSiCIty Of CereDTal O Spinat GIg 1N 3GUR and peaaTC
patients age 4 years and above.
Gablofen®, « Baclofen intrathecal should be reserved for patients unresponsive to oral baclofen therapy, or those who
Drugs 10475 | Injection, baclofen, 10 mg 10mg 1/1/2000 Lioresal® baclofen injection |experience intolerable central nervous system side effects at effective doses. 3 4years N/A N/A 9/21/2018
Intrathecal « Patients should first respond to a screening dose of intrathecal baclofen prior to consideration for long

term infusion via an implantable pump.
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Gablofen®. Management of severe spasticity caused by spinal cord lesions or multiple sclerosis. Baclofen also is used
) , Jofen injecti : ’ : L ) ]
Drugs Joaze | Miection, baclofen, 50 mcg, someg 1/1/2000 Uoresal® baclofen injection, for intrathecally in patients with spasticty of cerebral origin, including those with cerebral palsy and acquired s N/A NA N/A 5/21/2018
for intrathecal trial Intrathecal intrathecal trial brain injury. Baclofen injection is designated an orphan drug by the FDA for the management of spasticity
in patients with cerebral palsy.
Prophylaxis of organ rejection in adult patients receiving a kidney transplant. Use in combination with
iliximab induction, mofetil, and corti i
belatacept for injection, for |
Biologicals | 10485 | Injection, belatacept, 1 mg 1mg 1/1/2013 Nulojix® m(:’zvm uJS e Limitations of Use: 6,000 18 years N/A N/A 6/6/2019
+ Use only in patients who are EBV seropositive.
+ Use has not been established for the prophylaxis of organ rejection in transplanted organs other than the
kidney.
TTOTCATEq ToT e TTeaTment oT PaTIents aged™s Years and oraer Wit active; pOSTIVE;
systemic lupus erythematosus who are receiving standard therapy.
belimumab injection, for ) - .
Biologicals 10490 | Injection, belimumab, 10 mg 10 mg 1/1/2012 Benlysta® mavem’us use Indicated for the treatment of patients aged 5 years and older with active lupus nephritis who are 420 5 years N/A N/A 8/16/2022
receiving standard therapy.
Indicated for the treatment of adult patients with moderate to severe systemic lupus erythematosus
(SLE), who are receiving standard therapy.
- Injection, anifrolumab-fnia, 1 anifrolumab-fnia injection,
Biologicals | 10491 1my 4/1/2022 Saphnelo™ 600 18 years N/A N/A 3/21/2022
& mg 8 11/ P for intravenous use |Limitations of Use: The efficacy of Saphnelo has not been evaluated in patients with severe active lupus v /1 /1 /21
nephritis or severe active central nervous system lupus. Use of Saphnelo is not recommended in these
situations.
Injection, dicyclomine HCI, u dicyclomine hydrochloride
Drugs Josoo | Meetion mymm "o upto 20 mg 1/1/2000 Bentyl® injection for intramuscular |Indicated for the treatment of functional bowel/irritable bowel syndrome. 8 18 years N/A N/A 4/10/2019
8 use
Indicated:
i 1 - j 1] i ism.
Drugs L0515 Injection, benztropine 1mg 1/1/2000 Cogentin® benztropine mesylate or use as an adjunct in the therapy of all forms of parkinsonism. ) a8 3years NA N/A 111772021
mesylate, per 1 mg injection - for use in the control of extrapyramidal disorders (except tardive dyskinesia) due to neuroleptic drugs
(e.g., phenothiazines).
TRGICated ToT The Treatment o SEvere TNTECtions GUe T0 pemcimn
microorganisms that are susceptible to serum levels common to this particular dosage form. Therapy
should be guided by bacteriological studies (including susceptibility testing) and by clinical response.
Injection, penicillin G penicillin G benzathine and |Bicillin C-R is indicated in the treatment of the following in adults and pediatric patients:
Drugs 10558 | benzathine and penicillin G 100,000 units 1/1/2011 Bicillin® C-R penicillin G procaine |+ Moderately severe to severe infections of the upper-respiratory tract, scarlet fever, erysipelas, and skin % N/A N/A N/A 8/24/2018
procaine, 100,000 units injectable suspension  [and soft-tissue infections due to susceptible streptococci. NOTE: Streptococei in Groups A, C, G, H, L, and
M are very sensitive to penicillin G. Other groups, including Group D (enterococci), are resistant. Penicillin
G sodium or potassium is recommended for streptococcal infections with bacteremia.
GICATEG TOr T TreatTert OF INTECHroNs Gue to penicni T 37e SuSCEptiny
to the low and very prolonged serum levels common to this particular dosage form. Therapy should be
illi illi i .
Drugs L0561 Injection, pencilin G 100,000 units 12011 sicillin® LA penicilin G benzathine | guided by bacteriological studies (including sensitivity tests) and by clinical response. The following % N/A NA N/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,

11/30/2022



North Carolina Division of Health Benefits
Physician Administered Drug Program Catalog

Injection, bezlotoxumab, 10

bezlotoxumab injection, for

Indicated to reduce recurrence of Clostridium difficile infection (CDI) in patients 18 years of age or older
who are receiving antibacterial drug treatment of CDI and are high risk for CDI recurrence.

jological inplava™ 7/2/2018
Biologicals | 10565 mg 10me 1/1/2018 Zinplava intravenous use Limitation of use: Zinplava is not indicated for the treatment of CDI. Zinplava is not an antibacterial drug. 140 18 years N/A N/A 12/
Zinplava should only be used in conjunction with antibacterial drug treatment of CDI.
iection, cerlinonase alfa. 1 cerlinonase alfa njection.for | "1dicated to slow the [oss of ambulation in symptomatic pediatri patients 3 years of age and older with
piologicals | Jose7 | MO CETIP ' 1mg 1/1/2019 Brineura® e e o 1" llate nfantile neuronal ceroid ipofuscinosis type 2 (CLN2),also known as trpepticyl peptidase 1 (TPP1) 900 3years N/A N/A 7/2/2018
8 deficiency.
P — LA TreaTeTOTOpTOTT TS WO Tave TTTeveT I
Buprenorphine implant, 74.2 o . 1" | sustained prolonged clinical stability on | doses of a
Drugs 10570 mg 742 mg = 1 implant /2017 Probuphine S"bderma'(z‘l’l’l‘)“”‘s”a“"" containing product (i.e., doses of no more than 8 mg per day of Subutex® or Suboxone® sublingual tablet 4 16years N/A N/A o/21/2018
TOTCaTETor—— TITOTCATIOTT SpeCTTCage
ologicals | Josga | "iection, burosumab-twza 1 1mg 2019 Crysita® burosumab-twza injection, | The treatment of X-linked hypophosphatemia (XLH) in adult and pediatric patients 6 months of age and a0 Indication Specific WA A restrictions: 21282020
mg for subcutaneous use | older. (see comments) « XLH: 6 months of age and
ror—fmteateaor: e - o . . -
clogicals | 1osgs | "iecton, onabotuiinumtoring, Lunit Y1/2000 soton injection, for intramuscular, |« Treatment of overactive bladder (OAB) with symptoms of urge urinary incontinence, urgency, and 400ina 3 month A A A r—
Lunit intradetrusor, or intradermal |frequency, in adults who have an inadequate response to or are intolerant of an anticholinergic interval
— TRGTCATION SPECITC
X « Treatment of adults with cervical dystonia. recommendations.
abobotulinumtoxinA for |, ¢ o orary improvement in the appearance of moderate to severe glabellar lines associated with Indication Specific * Cervical Dystonia: 18 years
Biologicals | 10586 implant, 1 microgram 5 units 1/1/2010 Dysport® injection, for intramuscular porary imp PP i 8 300 P N/A N/A of age and older 8/25/2020
procerus and corrugator muscle activity in adult patients <65 years of age. (see comments) ;
use o « Glabellar Lines: 18 years of
« Treatment of spasticity in patients 2 years of age and older.
age and older
ection Indicated for:
jection, N ;- N N . . .
botulinumtoxin B |- Treatment of adult patients with I dystonia to reduce th f abrormal head position and
Biologicals | 10587 | rimabotulinumtoxing, 100 100 units 1/1/2002 Myobloc® rimabotulinumtoxin reatment of adult patients with cervical dystonia to reduce the severity of abnormal head position an 100 18 years N/A N/A 9/27/2019
" injection neck pain associated with cervical dystonia.
units .
~Treatment of chronic sialorrhea in adults.
- - T T T TEaTEToT or TOTCATOTT ST 7
incobotulinumtoxinA for
Inject + Chronic sialorrhea in patients 2 f I 400 th | indicati ifi trictions:
Biologicals | 10588 | niection, ) 1 unit 1/1/2012 Xeomin®  [injection, for intramuscular or| * Chromic sialorthea in patients 2 years of age and older 00in a3 mon ndication Spectfic N/A N/A restrctions: 1/26/2021
incobotulinumtoxinA, 1 unit N * Upper limb spasticity in adults interval (see comments) Cervical dystonia and
intraglandularuse | OPP° 1t inady and |
« Upper Limb Spasticity: Safety
busulfan injection for [ Indicated for use in combination with ide as a regimen prior to allogeneic and effectiveness In pediatric
Drugs 10594 Injection, busulfan, 1 mg 1mg 1/1/2007 Busulfex® * ) ) " ¢ gimen p! 8 1312 N/A N/A N/A patients below the age of 2 | 9/27/2018
use progenitor cell for chronic leukemia (CML).
years have not been
established.
Thaicatea:
« As a preoperative or pre-anesthetic medication
* Asa supplement to balanced anesthesia « Lower Limb Spasticiy: Safety
« For the relief of pain during labor, and : ey tete
Injection, butorphanol « For the management of pain severe enough to require an opioid analgesic and for which alternative and effectiveness In pediatric
Drugs 10595 ection, butorp 1mg 1/1/2004 N/A butorphanol tartrate injection 8 P ! 4 P 8 992 18 years N/A N/A patients below the age of 2 | 9/27/2018

tartrate, 1mg

treatments are inadequate

Limitations of Use:
* Because of the risks of addiction, abuse, and misuse, with opioids, even at recommended doses, reserve

nctentn fnv e in SRS tenntmnnnt antinn (an ann

years have not been
established.
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Injection, c-1 esterase

c1 esterase inhibitor
(recombinant) for

Indicated for treatment of acute attacks in adult and adolescent patients with hereditary angioedema

Biologicals | 10596 | inhibitor (recombinant), 10 units 1/1/2016 Ruconest® 3,360 N/A N/A N/A 4/10/2019
" intravenous use, Iyophiized |(HAE).
Ruconest, 10 units
powder for reconstitution
Injection, C-1 esterase . .
ologicals | 10597 |inhibitor (noman), Bevier, 10 Tounits 201 Berinerte | L esterase nhibitor (numan) | Treatment of acute abdominal, facia,or laryngeal hereditary angioedema (HAE) attacks in adult and 1120 A /A A 41072019
for intravenous use pediatric patients.
units
iologicals | Josog | ™ection, 1 esterase infibitor Lounits - Cinyzee | €1 esterase inhibitor (numan) | Indicated fo routine prophyaxis against angio attacks in adults, and pediatric patients 2750 syears A A 2262018
(human), Cinryze, 10 units for intravenous use (6 years of age and older) with hereditary angioedema (HAE).
Injection, edetate calcium Calcium Disodium| Sdetate calcium disodium o for the reduction of blood levels and depot stores of lead in lead poisoning (acute and chronic)
Drugs 10600 b 4 up to 1000 mg 1/1/2000 injection for intravenous or o Vel Pe P J 15 N/A N/A N/A 10/10/2018
disodium, up to 1000 mg Versanate t and lead in both pediatric and adults.
intramuscular use
Indicated for secondary hyperparathyroidism (HPT) in adult patients with chronic kidney disease (CKD) on
etelcalcetide injection, for | MO
Drugs 10606 Injection, etelcalcetide, 0.1 mg. 0.1mg 1/1/2018 Parsabiv™ imfa\/é"OIJJS use v Limitations of Use: 2,250 18 years N/A N/A 6/4/2019
Parsabiv has not been studied in adult patients with parathyroid carcinoma, primary hyperparathyroidism
or with CKD who are not on jalysis and is not for use in these i
Indicated for pediatric and adult patients for the treatment of acute symptomatic hypocalcemia.
orugs Joeto | niection, calcium gluconate, om 1172000 A calcium gluconate injection, 10 A A A 10472018

per 10 mL

for intravenous use

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

11/30/2022



North Carolina Division of Health Benefits

Physician Administered Drug Program Catalog

Indicated in the of in patients chronic renal dialysis. It has been
Drugs 10636 | Injection, calcitriol, 0.1 mcg 0.1mcg 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.
Tndication specific age
Periodic Fever Syndromes: Vesmc:m_ 8
« Cryopyrin-Associated Periodic Syndromes (CAPS), in adults and children 4 years of age and older periodi o s
including: Familial Cold Autoinflammatory Syndrome (FCAS) and Muckle-Wells Syndrome (MWS). psnabduAin
« Tumor Necrosis Factor Receptor Associated Periodic Syndrome (TRAPS) in adult and pediatric patients. Periudi:sg:dmmes (capsy:a
. - ) ) for injection, |« Hyperi in D Syndrome Kinase Deficiency (MKD) in adult and pediatric Indication Specific :
Biologicals | 10638 | Injection, canakinumab, 1 mg 1mg 1/1/2011 laris® ) ¥ 4 . iciency (MKD) P 600 P N/A N/A years of age and older 7/28/2020
for subcutaneous use | patients. (see comments) "
. " N N N * Tumor Necrosis Factor
« Familial Mediterranean Fever (FMF) in adult and pediatric patients. " o
Active Still's Diseanar Receptor Associated Periodic
. sease: i i Syndrome (TRAPS) in adult and
Active Systemic Juvenile Idiopathic Arthritis (SJIA) in patients aged 2 years and older. (TRAPS)
s pediatric patients.
Adult-Onset Still’s Disease (AOSD) L .
Indicated:
* After high dose methotrexate therapy in osteosarcoma.
) « To diminish the toxicity and counteract the effects of impaired methotrexate elimination and of
Injection, leucovorin calcium, leucovorin calcium for. \j._ 4 ¢ tant overdosages of folic acid antagonists
Drugs Jogag | 'Mection g 50 mg 1/1/2000 N/A injection for intravenous or 8 ¢ gomists. . . 80 N/A N/A N/A 7/2/2018
per 50 mg e aveno2 9T |« In the treatment of megaloblastic anemias due to olic acid deficiency when oral therapy is ot feasible.
« For use in combination with S-fluorouracil to prolong survival i the palliative treatment of patients with
advanced colorectal cancer. Leucovorin should not be mixed in the same infusion as 5-fluorouracil because
a precipitate may form.
Indicated for:
« Rescue after high-dose methotrexate therapy in osteosarcoma.
« Diminishing the toxicity and counteracting the effects of impaired methotrexate elimination and of
inadvertent overdosage of folic acid antagonists.
Injection, levoleucovorin, not ) levoleucovorin injection | Use in with'5 in the palliative treatment of patients with
Drugs 10641 0.5mg 1/1/2009 Fusilev® 10,000 N/A N/A N/A 10/3/2019
solution for intravenous use |advanced metastatic colorectal cancer.

otherwise specified, 0.5 mg

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.
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Drugs

10642

Injection, levoleucovorin
(khapzory), 0.5 mg

05mg

10/1/2019

Khapzory™

levoleucovorin for injection,
for intravenous use

Indicated for:

+ Rescue after high-dose methotrexate therapy in patients with osteosarcoma.

« Diminishing the toxicity associated with of folic acid ists or impaired
elimination.

« Treatment of patients with metastatic colorectal cancer in combination with fluorouracil.

binne of lica:

4,800

N/A

N/A

N/A

10/3/2019

Drugs

10670

Injection, mepivacaine
hydrochloride, per 10 mL

10 mL

1/1/2000

Carbocaine™,
Polocaine®,
Polocaine® MPF

mepivacaine hydrochloride
injection

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

50

N/A

N/A

N/A

4/10/2019

Drugs

10690

Injection, cefazolin sodium,
500 mg

500 mg

1/1/2000

N/A

cefazolin sodium for injection

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

« Urinary Tract Infections: Due to E. coli, P. mirabilis, Klebsiella species, and some strains of enterobacter
and enterococci.

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

« Biliary Tract Infections: Due to E. coli, various strains of streptococci, P. mirabilis, Kiebsiella species, and
S. aureus.

+ Bone and Joint Infections: Due to . aureus.

« Genital Infections: (i.e., prostatitis, epididymitis) due to E. coli, P. mirabilis, Klebsiella species, and some
strains of enterococci.

+ Septicemia: Due to'S. s. aureus (penici itive and penici
coli, and Klebsiella species.

« Endocarditis: Due to S. aureus (peni
streptococci.

istant), P. mirabilis, E.

and penici istant) and group A

phylaxis: The prophylactic ion of cefazolin
and postoperatively may reduce the incidence of certain postoperative infections in patients undergoing
surgical procedures which are classified as contaminated or potentially contaminated (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).

744

1month

N/A

N/A

5/20/2019

Drugs

10691

Injection, lefamulin, 1 mg

7/1/2020

Xenleta™

lefamulin injection, for
intravenous use

TRGICATed TOF The (reatment oT aauIts With T Dacterar
following ible mic Str

susceptible isolates), Haemophilus influenzae, Legionella pneumophila, Mycoplasma pneumoniae, and
Chlamydophila pneumoniae.

TCABP Caused by the
aureus icillin-

To reduce the development of drug resistant bacteria and maintain the effectiveness of Xenleta and other

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

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

« Moderate to severe pneumonia

« Empiric therapy for febrile neutropenic patients

.t and urinary tract infections (including pyelonephritis)

use

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

120

2 months

N/A

N/A

8/5/2021

11/30/2022
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Drugs

10694

Injection, cefoxitin sodium, 1
gram

1/1/2000

N/A

cefoxitin for injection

Tndicated for the treatment of serfous 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
peumoniae, other streptococci (excluding enterococei, e.g., Enterococcus faecalis [formerly

faecalis)), aureus (including penicillinase-producing strains), Escherichia
coli, Klebsiella species, Haemophilus influenzae, and Bacteroides species.
« Urinary tract infections caused by Escherichia coli, Klebsiella species, Proteus mirabilis, Morganella
morganil, Proteus vulgaris and Providencia species (including P. rettgeri).
« Intra-abdominal infections, including peritonitis and intra-abdominal abscess, caused by Escherichia coli,
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 penicillinase-producing strains), Bacteroides species
including B. fragilis, Clostridium species, Peptococcus niger, Peptostreptococcus
species, and Streptococcus agalactiae. Cefoxitin, like cephalosporins, has no activity against Chlamydia
trachamatic Therafare when cafov A in the treatment of natients with nelyir inflammatary

Drugs

10695

Injection, ceftolozane 50 mg
and tazobactam 25 mg

75 mg

1/1/2016

Zerbaxa®

372

3 months

N/A

N/A

9/27/2018

TTOTCAEE 1 Patients 16 VEars O OIder Tor the tTeatment oT the TOTOWINg INTECToNs Causea by Gesigiatea
mic

and
for injection, for intravenous
use

+ Complicated intra-abdominal infections (clAl), used in combination with metronidazole.
« Complicated urinary tract infections (cUTI), including pyelonephritis.
« Hospital-acquired Bacterial ia and Ventilat iated Bacterial

(HABP/VABP)

1,680

Indication Specific
(see comments)

N/A

N/A

clAland 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

Tndicated Tor the treatment of the following Infections when caused by = T
« Lower Respiratory Tract Infections: Caused by aureus,
Haemophilus influenzae, Haemophilus

Klebsiella coli, aerogenes, Proteus mirabilis or
Serratia marcescens.

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

pyogenes, Viridans group
streptococc, Escherichia coli, Enterobacter cloacae, Kiebsiella oxytoca, Klebsiella pneumoniae, Proteus
mirabli, morganii, iginosa, Serratia

frailic ar cnariac

Indication Specific
(see comments)

N/A

N/A

See package insert for specific
neonate contraindication.

10/4/2018

Drugs

10697

Injection, sterile cefuroxime
sodium, per 750 mg

750 mg

1/1/2000

Zinacef®

cefuroxime for injection

Indicated for the treatment of patients with infections caused by susceptible strains of the designated
organisms in the following diseases:

« Lower Respiratory Tract Infections: including caused by

Haemophilus influenzae (including ampicilin-resistant strains), Kiebsiella spp., Staphylococcus aureus

and non-penici producing strains),
« Urinary Tract Infections: caused by Escherichia coli and Kiebsiella spp.
« Skin and Skin-Structure Infections: caused by aureus (penicillinase- and

pyogenes, and ichia coli.

strains), pyogenes, ia col, Kiebsiella spp., and Enterobacter spp.
caused by aureus (penici and producing strains),

Str i coli, influenzae (including ampicillin-resistant

strains), and Klebsiella spp.

« Meningitis: caused by influenzae (including ampicili-resistant

strains), Neisseria meningi and aureus (penicilli and p g

strains).

. L 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 icillinase-
producing strains).

372

3 months

N/A

N/A

10/4/2018

Drugs

10698

Cefotaxime sodium, per gram

1/1/2000

Claforan®

cefotaxime for injection

Tndicated for the treatment of patients with serious infections caused by
designated microorganisms in the diseases listed below.

« Lower respiratory tract infections: including caused by Str iae (formerly
Diplococcus pneumoniae), Streptococcus pyogenes* (Group A streptococei) and other streptococci
(excluding enterococdi, e.g., faecalis), aureus (penicillinase and non-
penicillinase producing), Escherichia coli, Klebsiella species, Haemophilus influenzae (including ampicillin
resistant strains), Haemophilus parainfluenzae, Proteus mirabilis, Serratia marcescens*, Enterobacter
species, indole positive Proteus and Pseudomonas species (including P. aeruginosa).

. Genlmurmary infections: Urinary tract infections caused by Enterococcus species, Staphylococcus

strains of the

aureus®, and non- producing), Citrobacter species,
Enterobacter species, Escherichia coli, Klebsiella species, Proteus mirabilis, Proteus vulgaris*, Providencia

hiarii Moraanalla marasnii* Demvidancia rattacri* Sarratia marcocsane and Deandamanac cnari

Drugs

10699

Injection, cefiderocol, 10 mg

10 mg

10/1/2021

Fetroja®

for injection, for

372

N/A

N/A

5/20/2019

THGTCate0 1 Patents 18 YSa1s O 98¢ OF OIGer JOT the TTea e OF Cornpheatea Gy e .mewuy‘.;
(cUTI), including pyelonephritis caused by the following

intravenous use

and Enterobacter

ia coli, Klebsiella Proteus mirabilis,
cloacae complex.

11,200

18 years

N/A

N/A

9/29/2021

Drugs

10702

e,
acetate 3 mgand

1/1/2000

Celestone®
Soluspan®

phosphate and

ST OTaT APy TS Ot TE SO, T T
« Allergic States: Control of severe or

TS OT CETESTOE SUNSPaTT TS WTOTCaTeu @S TOOwS:

allergic conditions to adequate trials of

155

N/A

N/A

N/A

9/25/2018

Drugs

Jo712

Injection, ceftaroline fosamil,
10 mg

10mg

1/1/2012

Teflaro®

ceftaroline fosamil for
injection, for intravenous use

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

1,680

Indication Specific
(see comments)

N/A

N/A

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

10/28/2019

Drugs

10713

Injection, ceftazidime, per 500
mg

per 500 mg

1/1/2000

Tazicef®

ceftazidime for injection, for
intravenous or intramuscular
use

TRdicated Tor the treatment of patients With Tnfections caused by Strains of the
organisms in the following diseases:

« Lower Respiratory Tract Infections: including caused by and other
pseudomonas spp.; Haemophilus influenzae, including ampicillin-resistant strains; Klebsiella spp.;
Enterobacter spp.; Proteus mirabilis; Escherichia coli; Serratia spp.; Citrobacter spp.; Streptococcus

and aureus strains).
« Skin and Skin-Structure Infections: caused by Pseudomonas aeruginosa; Klebsiella spp.; Escherichia coli;
Proteus spp., including Proteus mirabilis and indole-positive Proteus; Enterobacter spp.; Serratia spp.;

aureus strains); and pyogenes (group A beta-
hemolytic streptococci).
« Urinary Tract Infectior and caused by

- Drotove enn_including Deatens mirabilie and indol Drntone: Kloheiolls enn -

372

N/A

N/A

N/A

5/21/2019

11/30/2022
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+ Complicated intra-abdominal infection (cIAl) caused by the following susceptible Gram-negative

ndicated for the treatment of the following infections:

, in adult and pediatric patients 3 months and older:

Escherichia coli, Klebsiella pneumoniae, Proteus mirabilis, Enterobacter cloacae, Klebsiella oxytoca,
Citrobacter freundii complex, and Pseudomonas aeruginosa.
and avibactam | C

in i with

urinary tract infections (cUTI), including pyelonephritis, caused by the following susceptible

Indication Specific

Indication specific age
restrictions:

« Complicated intra-abdominal
infection (clAl): 3 months and
older
« Complicated urinary tract
infections (cUTI): 3 months

5/1/2019

Injection, ceftazidime and " : . e sust
Drugs 10714 njection, cettazidime an 0625¢ 1/1/2016 Avycaz® for injection, for gative mic in adult and pediatric patients 3 months and older: Escherichia coli, 168 N/A N/A
avibactam, 0.5 g/0.125 g " __ __ (see comments)
use Kiebsiella pneumoniae, Enterobacter cloacae, Citrobacter freundii complex, Proteus mirabilis, and and older
Pseudomonas aeruginosa. + Hospital-acquired bacterial
« Hospital-acquired bacterial pneumonia and ventilator-associated bacterial pneumonia (HABP/VABP) pneumonia and ventilator-
caused by the following i gative mici isms: Klebsiella i 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 | immunef(ab)2, upto120 | upto120mg(lvia) |  1/1/2013 Anascorp® injection lyophilized for | Antivenom indicated for treatment of clinical signs of scorpion envenomation. N/A N/A N/A N/A 4/10/2019
milligrams solution, for intravenous use
only
ToTCaTETTTorT
« Reducing signs and symptoms of Croh’s disease and maintaining clinical response in adult patients with
Injection, certolizumab pegol, certolizumab pegolfor 1, . tely to severely active disease who have had an inadequate response to conventional thera
Biologicals | Jo717 | Mectom pegol 1mg 1/1/2014 Cimzia® injection, for subcutaneous v v act e " quate response PY- 1,200 18 years N/A N/A 5/1/2019
1mg s « Treatment of adults with moderately to severely active rheumatoid arthritis.
« Treatment of adult patients with active psoriatic arthritis.
s e, o o s o eomrensstos sty
Drugs 10720 Jectlan, chioramp uptolg 1/1/2000 N/A succinate for injection, for |°5° ! 2 - \See packag " 217 N/A N/A N/A 10/4/2018
sodium succinate, up to 1 g ot associated with chloramphenicol )
intravenous administration
Injection, chorionic OO
: Novarel®, horionic gonadotropin for |« Prepubertal cryptorchidism not due to anatomic obstruction. | I, HCG is thought to ind
Drugs 10725 | gonadotropin, per 1,000 UsP | 1,000 USP units 1/1/2000 ovare eherionic gonadotropin for | » Prepuberta’ cryptorchicism not due to anatomic obstruction. In general s thought to incuce 60 4years N/A N/A 9/27/2018
b Pregnyl® injection testicular descent in situations when descent would have occurred at puberty. HCG thus may help to
N L -~ . Indicated in combination with opiates for the treatment of severe pain in cancer patients that is not Maximum daily and monthly
Injection, clonidine clonidine hydrochloride " wit ] ¥ atisnot carly ancy
Drugs 10735 1mg 1/1/2000 Duraclon® mdine adequately relieved by opioid analgesics alone. Epidural clonidine is more likely to be effective in patients | See Comments N/A N/A N/A doses are individualized and | 10/4/2018
hydrochloride, 1 mg injection solution ! oved ] P ; o
with neuropathic pain than somatic or visceral pain. patient specific.
cabotegravir extended: | o in at.risk adults and adolescents weighing at least 35 kg for PIEP to reduce the risk of sexualh
Drugs 10739 | Injection, cabotegravir, 1 mg 1mg 1/1/2000 Apretude | release injectable suspension, |- " ighing J v 1,200 12 years N/A N/A 6/6/2022
acquired HIV-1 infection.
for intramuscular use
idofc jecti f Indicated for the treat it of cyte lovi CMV) retinitis i tients with ired
Drugs 10740 | Injection, cidofovir, 375 mg 375 mg 1/1/2000 Vistide® cidofovir injection for | Indicated for the treatment of cytomegalovirus (CMV) retinitisin patients with acquire 6 18 years N/A N/A 9/27/2018
infusion syndrome (AIDS).
eRreToee-
release injectable suspension; Indicated as a complete regimen for the treatment of HIV-1 infection in adults and adolescents 12 years of
orugs Joray | Iniection, cabotegravir and amg/img L0/1/200 Cabenayare | FIPirine extended-release.[age and older and weighing at least 35 kg to replace the current antiretroviral regimen in those who are 00 12years WA A a0
tilpivirine, 2mg/3mg injectable suspension, co- | virologically suppressed (HIV-1 RNA less than 50 copies per mL) on a stable antiretroviral regimen with no
packaged for intramuscular | history of treatment failure and with no known or suspected resistance to either cabotegravir or rilpivirine.
== TRATCATEa T PatIenTs 15 Years Or age ana OIaer WG Tave TIIea O 0 aTeratve Treatment Gptions, Tor
- - - the treatment of the following infections caused by susceptible gram-negative bacteria:
Injection, imipenem 4 me, imipenem, clastatin, and | ¢ jicated urinary tract infections, including pyelonephitis (cUTI)
Drugs 10742 |cilastatin 4 mg and relebactam 10mg 7/1/2020 Recarbrio™ | relebactam for injection, for P v tract| > g pyelonep 7,000 18 years N/A N/A 7/28/2020
jou o o + Complicated intra-abdominal infections (clAl)
€ « Hospital-acquired bacterial and ventil iated bacterial ia (HABP/VABP)
TIOTCATET O e (e et O Ce ToOWITg SeTTous TTECTors TAuseaoy TaCTeTTaT
« Lower respiratory tract infections
Drugs Jo7as | Miection, cilastatin sodium; 250me 12000 primaxine | Imipenem and cilastatin for_ |+ Urinary tract infections 16 WA A A oja7/2018
« Intra-abdominal infections

imipenem, per 250 mg

injection, for intravenous use

« Gynecologic infections

11/30/2022
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Tndicated in adults (= 18 years of age) with the following Infections caused by designated, susceptible
bacteria and in pediatric patients where indicated:

« Skin and skin structure infections

« Bone and joint infections

« Complicated intra-abdominal infections

« Nosocomial pneumonia

« Empirical therapy for febrile neutropenic patients

Injection, ciprofloxacin for . anthrax post-exposure in adult and pediatric patients
o 10744 200 1/1/2002 Cipro Iv® 186 N/A N/A N/A 4/9/2019
rugs intravenous infusion, 200 mg me /17 pro « Plague in adult and pediatric patients / /1 /1 /91
« Chronic bacterial prostatis
« Lower respiratory tract infections
- Acute exacerbation of chronic bronchitis
« Urinary tract infections:
- Urinary tract infections (UTI)
- Complicated UTI and pyelonephritis in pediatric patients
o Aruste sinusitis
Indicated for the treatment of acute or chronic infections due to sensitive strains of certain gram-negative
Injection, colistimethate bacilli. Particularly indicated when the infection is caused by sensitive strains of P. aeruginosa. Clinically
o 10770 to 150 1/1/2000 | Coly-Mycin® M 124 N/A N/A N/A 6/4/2019
rugs sodium, up to 150 mg upto150me /11 oly-Myein' effective in treatment of infections due to the following gram-negative organisms: Enterobacter / /1 /1 /41
coli, Klebsiella and aeruginosa.
Injection, collagenase, « Treatment of adult patients with Dupuytren’s contracture with a palpable cord.
Biologicals | 10775 | clostridium histolyticum, 0.01 0.01mg 1/1/2011 Xiaflex® « 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
mg least 30 degrees at the start of therapy.
njection. rochiorperazine, ochiorperazine edisylate. | ic3ted to control severe nausea and vomiting and for the treatment of shizophrenia. Prochlorperazine
Drugs Jo7go | 'Mection "w o m" » P upto 10 mg 1/1/2000 N/A P ’;n_wio" v has not been shown effective in the management of behavioral complications in patients with mental 124 2 years N/A N/A 8/24/2018
€ g retardation.
ologicals | o7o1 | Mection, rzanlizumab-tmea, smg 2172020 Adakveoe | rzanizumab-tme injection, | Indicated to reduce the frequency of vasooeclusve cises in adults and pediatrc patients aged 16 years 280 16 years A A &/17/2020
for intravenous use  |and older with sickle cell disease.

5mg

11/30/2022
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repository corticotropin

« Indicated as monotherapy for the treatment of infantile spasms in infants and children under 2 years of
age.

Injection, corticotropin, up t¢ tion, gel fc . .
Drugs Jjogoo | Meeton C:Q ::l:“p'" upto up to 40 units 1/1/2000 H.P. Acthar® Gel ":::""‘;:Cﬁ‘ezr‘:r « Indicated for the treatment of exacerbations of multiple sclerosis in adults. 63 N/A N/A N/A 10/4/2018
o « May be used for the following disorders and diseases: rheumatic, collagen, dermatologic, allergic states,
ophthalmic, respiratory, and edematous state.
orugs 10834 njection, cosyntropin, 0.25 me 025 mg V12010 Cortrosyn™ cosyntropin ijection for  Intendled for use as a ciagnostic agent n the screening of patients presumed to have adrenocortical 5 WA VA /A 2Jaj2019
diagnostic use insufficiency.
talidae polyvalent
Injection, crotalidae polyvalent crol :b ?: ‘.’:ey";a:l.l‘_"‘e';‘“”e Indicated for the management of adult and pediatric patients with North American crotalid envenomation.
Biologicals | 10840 | immune fab (Ovine), upto1 |  uptolg (1 vial) 1/1/2012 CroFab® o de‘:‘fm S’:’I‘:’t_:’:m The term crotalid is used to describe the Crotalinae subfamily (formerly known as Crotalidae) of venomous N/A N/A N/a N/A 1/4/2019
gram P >ation snakes which includes oD and moccasin:
intravenous injection
- . crotalidae immune fab)2 | - -
Injection, crotalid; Indicated for th t of adult and pediatric patients with North A ttlesnak
ologicals | Joga1 | Mmection, crotalidae immune 120 mg 2019 anavipe | (coume), hyophilned poder | Cic3tEd for the management of aduit and pediatic patients with North American rattiesnake N/A A N/A A 12/28/2018
f(ab)2 (equine), 120 mg ¢ envenomation.
for solution for iniection for
Tndicated for the treatment of
dalbavancin for inection, for |- 20Ut Patients with acute bacterialskin and skin structure infections (ABSSSI) caused by designated
Drugs 10875 | Injection, dalbavancin, 5 mg Smg 1/1/2016 Dalvance® e strains of o i 300 N/A N/A N/A 8/25/2021
- pediatric patients with acute bacterial skin and skin structure infections (ABSSSI) caused by designated
suscentible strains of Gram-nasitive i
Indicated for the treatment of:
- Complicated skin and skin structure infections (cSSS) in adult and pediatric patients (1 to 17 years of
age).
- aureus infections in adult patients including those with right-
v ) ) daptomycin injection, for  [sided infective endocarditis.
Di 7 I ti te 1 1 1/1/2 C ® 26,04( 1 N/A N/A 10/4/201:
rugs 10878 | Injection, daptomycin, 1 mg me /1/2005 ubicin intravenous use - Indicated for the treatment of aureus infections ia) in pediatric 6,040 year / / 0/4/2018

patients (1 to 17 years of age).

Limitations of Use:

- Cuhicin ie not indicatad far the trastmant f

11/30/2022
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Injection, difelikefalin, 0.1

difelikefalin injection, for

Indicated for the treatment of moderate-to-severe pruritus associated with chronic kidney disease (CKD-
aP) in adults undergoing hemadialysis (HD).

Drugs 10879 microgram, (for esrd on 0.1 meg 4/1/2002 Korsuva™ ) 19,500 18 years N/A N/A 4/21/2022
intravenous use
dialysis) Limitation of Use: Korsuva has not been studied in patients on peritoneal dialysis and is not recommended
for use in this population.
TG e TOT Ce T eatrenT O e Gue ToT TIOTCaTOTT SPeCiTC 3ge
) ) darbepoetin alfa injection, for| + Chronic Kidney Disease (CKD) in patients on dialysis and patient not on dialysis. - " restrictions:
Biologicals | Jogg1 | Mection, darbepoetinaalfa, 1 1meg 1/1/2006 Aranesp® | i or « The effects of i and upon initiation, there is a minimum of 1,575 Indication Specific N/A N/A « CKD: None 4/10/2019
microgram (non-ESRD use) e (see comments)
use (non-ESRD use) | two additional months of planned chemotherapy. « Cancer: 18 years of age and
Indicated for the treatment of anemia due fo:
Injection, darbepoetin alfa, 1 darbepoetin alfa injection, for| » Chronic Kidney Disease (CKD) in patients on dialysis and patients not on dialysis.
Biologicals | 10882 |  microgram (for ESRD on 1meg 1/1/2006 Aranesp® or « The effects of i and upon initiation, there is a minimum of 315 N/A N/A N/A 4/10/2019
dialysis) use (ESRD use on dialysis) ~|two additional months of planned
chemotherao.
SThaicated Tor treatment oT anemTa aue o TAOTCaToT SPecic 3
- Chronic Kidney Disease (CKD) in patients on dialysis and not on dialysis. restrictions:
) ) - Zidovudine in patients with HIV-infection. « CKD not on dialysis: 1 month
Injection, epoetin alfa, (for epoetin alfa for injection, for | o "o ceo 1 of i and upon initiation, there is a minimum of Indication Specific of age and older
Biologicals | 10885 . - 1,000 units 1/1/2006 | Epogen®, Procrit® | intravenous or subcutaneous ¢ g 630 N/A N/A ; ) 1/12/2022
non-ESRD use], 1000 units sse fon nom ESRD usey |1wo adeltional months of planned chematherapy. (see comments) « Anemia due to concomitant
« Reduction of allogeneic RBC in patients ing elective, myelosuppressive
surgery. chemotherapy: 5 years of age
Thdicated ToF the treatment of anemia associated With CRTORIC Kianey disease (CKDJ it E—
« 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
njction, epostinbets, 1 methoxy polyethylene gycol- [hemoglobin evel was stabilized with an ESA.
Biologicals | 10887 |  microgram, (for ESRD on Imeg 1/1/2015 Mircera® epoetin beta injection, for | 720 5 years N/A N/A 10/10/2018
iy intravenous or subeutaneous Limitations of Use:
use (for ESRD on dialysis) [ Mircera is not indicated and is not recommended for use:
« In the treatment of anemia due to cancer chemotherapy
« As a substitute for RBC transfusions in patients who require immedate correction of anemia.
o b ; nlite o6 i xbicuin oo motinnt winll bine:
Indicated for the treatment of anemia associated with chronic kidney disease (CKD) in:
« Adult patients on dialysis and adult patients not on dialysis.
« Pediatric patients 5 to 17 years of age on hemodialysis who are converting from another ESA after their
methoxy polyethylene glycol- |hemoglobin level was stabilized with an ESA.
Injection, epoetin beta, 1 . epoetin beta injection, for
Biologicals | JOB88 | . ogram, (for non-ESRD use) 1meg 1/1/2015 Mircera intravenous or subcutaneous | Limitations of Use: 720 18 years N/A N/A S/14/2021
use (for non-ESRD use) | Mircera s not indicated and is not recommended for use:
« In the treatment of anemia due to cancer chemotherapy.
« As a substitute for RBC transfusions in patients who require immediate correction of anemia.
Mircera has not been shown to improve quality of lie, fatigue, or patient well-being.
TITOTCATET 0T WAL O PatETes Wit Iy EToGy SpTascre Syriat GIies {IviDS] CTgi - previousTy Treatea
decitabine for njection, or |2 Untreated, de novo and secondary MDS of allFrench-American-Bitsh subtypes (efractory anemia,
Drugs 10894 | Injection, decitabine, 1 mg img 1/1/2007 N/A e s | efractory anemia with ringed sideroblasts, refractory anemia with excess blasts, refractory anemia with 450 18 years N/A N/A 10/4/2018
excess blasts in transformation, and chronic leukemia) and intermediate-1, intermediate-
orugs L0895 Injection, deferoxamine s00mg 12000 Desteral® deferoxamine mesylate for |Indicated for the treatment of acute ron intoxication and of chronic ron overload due to transfusion- i 3years WA WA 10/aj2018
mesylate, 500 mg injection dependent anemias.
TOTCATEa ToT e TreaTment or:
« anemia in adult patients with beta thalassemia who require regular red blood cell (RBC) transfusions.
o Injection, luspatercept-aamt luspatercept-aamt for | [ L ¢ iling an erythropoiesis stimulating agent and requiring 2 or more REC units over 8 weeks in
Biologicals | 10896 g g 0.25mg 7/1/2020 Reblozyl® | injection, for subcutaneous 8 h 2,000 18 years N/A N/A 6/17/2020

0.25mg

use

adult patients with very low- to with ring si (MDS-
RS) or with myelodysplastic/myeloproliferative neoplasm with ring sideroblasts and thrombocytosis

11/30/2022
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Prolia
Indicated for:
« The treatment in women with at high risk for fracture
» The treatment to increase bone mass in men with osteoporosis at high risk for fracture Product/indication specific age
« The treatment to increase bone mass in men at high risk for fracture receiving androgen deprivation restrictions:
therapy for nonmetastatic prostate cancer « Prolia: 18 years of age and
« The treatment to increase bone mass in women at high risk for fracture receiving adjuvant aromatase older
- . inhibitor therapy for breast cancer. . " « Xgeva: Indication specific.
Biologicals | Jogoy | ™Mection, denosumab, 1 mg 1mg 1/1/2012 Prolia®, Xgevae | denosumabinjection, for | o o i ment of glucocorticoic-induced osteoporosis in men and women at high risk for fracture. 360 Indication Specific N/A N/A o Giant cell tumor of bone: | 10/31/2018
(¥geva, Prolia) subcutaneous use (see comments)
Only use in skeletally mature
Xgeva adolescents.
Indicated for: o Al other indications: 18
« The prevention of skeletal-related events in patients with multiple myeloma and in patients with bone vears of age and older
metastases from solid tumors
« The treatment of adults and skeletally mature adolescents with giant cell tumor of bone that is
unresectable or where surgical resection s likely to result in severe morbidity
« The treatment of of refractory to therapy
Drugs 11000 | Mmiection, depo-estradiol upto s mg 1/1/2000 | Depo®-Estradiol | estradiol cypionate injection | "Cic3ted in the treatment of hypoe: caused by and moderate tosevere 2 18 years N/A Females Only 10/4/2018
cypionate, up to 5 mg vasomotor symptoms associated with the menopause.
TRTCATed 35 ToToWS WRER The OraT FOUTe TS ot TeasTBleT
Intramuscular Administration
« Allergic States: Control of severe or allergic conditions i to adequate trials of
njection, methylprednisolone methylprednisolone acetate conventional treatment in asthma, atopic dermatitis, contact dermatitis, drug hypersensitivity reactions,
Drugs 11020 " 20mg 1/1/2000 Depo-Medrol® | =~ ~"7 serum sickness, transfusion reactions. 40 N/A N/A N/A 9/30/2021
acetate, 20 mg injection, suspension, 20 mg > U : o ) )
« Dermatologic Diseases: Bullous dermatitis herpetiformis, exfoliative dermatitis, mycosis fungoides,
severe erythema ( Johnson syndrome).
« Endocrine Disorders: Primary or secondary ici or cortisone is
Tndicated as Tollows When the oraT Foute 1s ROt Teasible: E— E—
Intramuscular Administration
« Allergic States: Control of severe or allergic conditions i to adequate trials of
conventional treatment in asthma, atopic dermatitis, contact dermatitis, drug hypersensitivity reactions,
orugs 11030 | Mmiection, methylprednisolone ome 112000 depoedrole | MethVprednisolone acetate |serum sickness, transfusion reactions. ‘ - ) ) 2 N/A N/A A of30/2021
acetate, 40 mg injection, suspension, 40 mg |+ Dermatologic Diseases: Bullous dermatitis herpetiformis, exfoliative dermatitis, mycosis fungoides,
severe erythema ( Johnson syndrome).
« Endocrine Disorders: Primary or secondary ici or cortisone is
the drug of choice; synthetic analogs may be used in conjunction with mineralocorticoids where
ARCATEt S TONOWS Hen e O3 Oute Ts TOr TeasToTer = == Stadzanal
Injection, methylprednisolone methylprednisolone acetate |"t2muscular Administration
Drugs 11040 . 80mg 1/1/2000 Depo-Medrol® | o0 « Allergic States: Control of severe or allergic conditions i to adequate trials of 10 N/A N/A N/A 9/30/2021
acetate, 80 mg injection, suspension, 80 mg ‘ ’ “ " o aua :
conventional treatment in asthma, atopic dermatitis, contact dermatitis, drug hypersensitivity reactions,
Indication specific age
Injection, medroxyprogesterone ) ) — - - . restrictions:
orugs 11050 | mecroxypropestorane acetate, 1me . Depo-provera® cetate mioetable | Indicated for prevention of pregnancy in females and adjunctive therapy and paliative treatment of 5,000 Indication Specific N/A A + Endometrialandrenal | 000
e wospansion inoperable, recurrent, and metastatic endometrial or renal carcinoma. (see comments) carcinoma: 18 years and older
« Prevention of pregnancy: Use
after menarche.
Indicated for replacement therapy in the male in conditions associated with symptoms of deficiency or
absence of endogenous testosterone.
1. Primary ital or acquired)-testicular failure due to cryptorchidism, bilateral
Injction, testosterone depor- estosterone cypionate | 759 OTits, vanishing tstis syndrome; or orchidectomy.
Drugs 11071 . 1mg 1/1/2015 steror 2. i i or acquired)- in or LHRH deficiency, or 1,200 12 years N/A Males Only 4/10/2019
cypionate, 1 mg Testosterone injection, USP - M ype ")
pituitary-hypothalamic injury from tumors, trauma, or radiation.
Safety and efficacy of Depo-Testosterone (testosterone cypionate) in men with “age-related
hypogonadism” (also referred to as “late-onset hypogonadism”) have not been established.
Injection, dexamethasone 9 dexamethasone intraocular
Drugs 11095 percent, intraocular, 1 1mcg 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 ophthalmic [Indicated for:
Dexamethasone, lacrimal : )
Drugs 036 | e e, 0.1 mg 01mg 10/1/2019 Dextenza® insert 0.4 mg, for « The treatment of ocular and pain following surgery. 8 18 years N/A N/A 11/17/2021
T intracanalicular use « The treatment of ocular itching associated with allergic conjunctivitis.
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phenylephrine 10.16 mg/ml
and ketorolac 2.88 mg/ml

phenylephrine and ketorolac
intraocular solution, 1%

Indicated for maintaining pupil size by preventing intraoperative miosis and reducing postoperative ocular

Drugs 11097 1mL 10/1/2019 Omidria® 8 N/A N/A N/A 9/27/2019
& ophthalmic irrigation solution, /11 /0.3%, for addition to ocular | pain. / /1 /1 /271
1ml irrigating solution
[T —r—— PP ev———y— o T T TS O TS AT T SRy GUSAEE
Drugs 11100 1mg 1/1/2000 N/A © form, and route of of the drug y lend the to the treatment of the 310 N/A N/A N/A 10/4/2018
sodium phosphate, 1 mg phosphate injection v andre e ; . Ao
Injection, dihydroergotamine dihydroergotamine mesylate | Indicated for the acute treatment of migraine headaches with or without aura and the acute treatment of
Drugs je | M Tydroerg 1mg 1/1/2000 DHE 45° 'ydroerg 4 g 30 18 years N/A N/A 10/10/2018
mesylate, per 1 mg injection cluster headache episodes.
- - S| A TS T T SOTCTIVE AT e o
Injection, acetazolamide
Drugs 1120 3 . up to 500 mg 1/1/2000 Diamox® |injection, powder, Iyophilized, |+ Edema due to congestive heart failure 62 18 years N/A N/A 10/31/2018
sodium, up to 500 mg poweer @ duetoco
Tndication specific age
Indicated for: | restrictions:
R ’ « Mild to moderate heart
digoxin injection, for |« Treatment of mild to moderate heart failure in adults. Indication specific et
Drugs 11160 | Injection, digoxin, up to 0.5 mg upto 0.5 mg 1/1/2000 Lanoxin® intravenous or intramuscular | » Increasing myocardial contractility in pediatric patients with heart failure. (Indication added to the portal 35 P N/A N/A ailure and controlot resting | /1,918
o L0/a/2ons) (see comments) ventricular rate in chronic
) ) ) B atrial fibrillation: 18 years of
« Control of resting ventricular rate in adults with chronic atrial fibrillation.
age and older
e Increasing
, Indicated for the treatment of generalized tonic-clonic status epilepticus and prevention and treatment of
Injection, phenytoin sodium phenytoln sadium injection, | ., .. o curring during neurosurgery. Intravenous phenytoin can also be substituted, as short-term use,
Drugs 11165 ection, phenytoin sodium, per 50 mg 1/1/2000 N/A for intravenous or 5 ing during Bery. Pheny 85 Short-te > 288 N/A N/A N/A 6/8/2019
per 50mg ! for oral phenytoin. Parenteral phenytoin should be used only when oral phenytoin administration is not
intramuscular use -
possible.
e ot T AT SEVETE STTOUBT (U TEqUITE @ OO ARSI AT TOT W
Injection, hydromorphone, u ' hydrochloride for alternate treatments are inadequate.
Drugs 1170 g v P P upto4mg 1/1/2000 Dilaudid® oo & 186 18 years N/A N/A 10/26/2018
to4mg intravenous, intramuscular,
e s otiten or e e TR e Sevry ot sessemtErn mecarar e
administration in women with metastatic breast cancer who have received a cumulative doxorubicin dose only
Injection, dexrazoxane Totect?, : of 300 mg/m? and who will continue to receive doxorubicin therapy to maintain tumor control. Do not use Totect:
Drugs 11190 ) 250 mg 1/1/2000 i dexrazoxane for injection | 8/m? and who wi inu 1ve doxorubicl Py intain tuf v 20 18 years N/A . 12/28/2020
hydrochloride, per 250 mg Zinecard® with doxorubicin initiation. Extravasation:
N/A
Diphenhydramine in the injectable form is effective in adults and pediatric patients, other than premature
- ) infants and neonates, for the following conditions when diphenhydramine i the oral form is impractical: - . A
Injection, diphenhydramine diphenhydramine Indication Specific Contraindicated in newborns
Drugs 11200 y phennys 50mg 1/1/2000 N/A phenhydramine « Antihistaminic: For amelioration of allergic reactions to blood or plasma, in anaphylaxis as an adjunct to 248 P N/A N/A " 10/4/2018
HCI, up to 50 mg hydrochloride injection |~ A"t (see comments) or premature infants.
epinephrine and other standard measures after the acute symptoms have been controlled, and for other
uncomplicated allergic conditions of the immediate type when oral therapy is impossible or
[ P——— e ——— b o OIS T 2O WO TTOT
Drugs 11201 ' g 0.5mg 7/1/2020 Quzyttir™ L 200 6 months N/A N/A rebating labelers are not 10/15/2021
hydrochloride, 0.5 mg injection, for use|.. . e
Injection, chlorothiazide chlorothiazide sodium for | Indicated as adjunctive therapy in edema associated with congestive heart failure, hepatic cirrhosis, and
Drugs 11205 y 500 mg 1/1/2000 N/A L N d Py 8 P 100 18 years N/A N/A 9/27/2018
sodium, per 500 mg injection corticosteroid and estrogen therapy.
Injection, DMSO, dimethyl dimethyl sulfoxide (DMSO)
Drugs J1212 g i 50mL 1/1/2000 RIMSO-50® v o ( ) Indicated for symptomatic relief of patients with interstitial cystitis. 3 N/A N/A N/A 10/4/2018
sulfoxide, 50%, 50 mL irrigation
Indicated for:
« The management of pain severe enough to require an opioid analgesic and for which alternative
treatment options are inadequate.
Limitations of Use: Because of the risks of addiction, abuse, and misuse with opioids, even at
recommended doses, reserve methadone injection for use in patients for whom alternative treatment
Injection, methadone HCl, up hydrochloride |options (e.g. non-opioid analgesics or opioid combination products):
Drugs 11230 upto 10 m 1/1/2000 N/A 93 18 years N/A N/A 10/26/2018
B to 10 mg P s e / injection o Have not been tolerated, or are not expected to be tolerated. v / / /26/

0 Have not provided adequate analgesia, or not expected to provide adequate analgesia
« Use in temporary treatment of opioid dependence in patients unable to take oral medication
Limitations of Use: Injectable methadone products are not approved for the outpatient treatment of
opioid dependence. In this patient population, parenteral methadone is to be used only for patients
unable to take oral medication, such as hospitalized patients.
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Injection, dimenhydrinate, up

Drugs 11240 (050 me upto50mg 1/1/2000 N/A dimenhydrinate injection [ Indicated for prevention and treatment of nausea, vomiting and vertigo of motion sickness. 372 N/A N/A N/A 6/10/2019
orugs J12a5 | niection, dipyridamole, per 10 per10mg 1/1/2000 WA dipyrdamole njection |5 2" Aterative to exercisein thallum myocardial perfusion imaging fo the evaluation of coronary artery s 18 years WA WA 61072019
mg disease in patients who cannot exercise adequately.
ToTCaTeT
iection. dobutamine « When parenteral therapy is necessary for inotropic support in the short-term treatment of adults with
Drugs 250 | O 250 mg 1/1/2000 N/A dobutamine injection | cardiac ion due to depressed resulting either from organic heart disease or from 930 18 years N/A N/A 10/4/2018
i " P o cardiac surgical procedures.
njection. dopamine Indicated for the correction of hemodynamic imbalances present in the shock syndrome due to myocardial
Drugs 11265 n ;mc'hk;r_d: 40'm 40mg 1/1/2006 N/A dopamine hydrochloride  |infarction, trauma, endotoxic septicemia, open-heart surgery, renal failure, and chronic cardiac 6,355 18 years N/A N/A 10/4/2018
v ide, 40 mg decompensation as in congestive failure.
doripenem for injection, for Indicated for the treatment of the following infections caused by susceptible bacteria:
Drugs 11267 Injection, doripenem, 10 mg 10mg 1/1/2009 Doribax® P intravenol IS se ' * Complicated intra-abdominal infections 2,100 18 years N/A N/A 10/4/2018
fntravenous u « Complicated urinary tract infections, including pyelonephritis
- ferol 1 ) " rvroidism i S ’
orugs 11270 | Inection, dorercalciferol, Lmeg Y2002 Hectorol® doxercalciferolnjection | "i€21€4 f0r the treatment of secondary hyperparathyroidism in adult patients with chronic kidney % 18 years WA WA 10/aj2018
meg disease on dialysis.
Drugs 11290 | Injection, ecallantide, 1 mg 1mg 1/1/2011 Kalbitor® e“s“‘l":;‘::"‘;‘f::‘:;"” 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
T OO SPECTC A
i , i . ) | . ndicati o P
iologicals | 11300 | Injection, eculizumab, 10 mg 10ms 1172008 solirise eculizumab injection, for | Treatment of patients with paroxysmal nocturnal hemoglobinuria (PNH) to reduce hemolysis. 80 ndication Specific A WA restrictions: 226/2019

intravenous use

« Treatment of patients with atypical hemolytic uremic syndrome (aHUS) to inhibit complement-mediated

(see comments)

« PNH: 18 years of age and
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edaravone injection, for

Drugs 11301 | Injection, edaravone, 1 mg 1mg 1/1/2019 Radicava® o Indicated for the treatment of amyotrophic lateral sclerosis (ALS). 1,020 18 years N/A N/A 10/10/2018
Biologicals | 11302 | Miection,sutimlimab-jome, 10 10mg 10/1/2022 cojaymore | Sutimlimab-jome inection, | Indicated to decrease the need for red blood cell (RBC) transfusion due to hemolysis in adults with cold 2310 18 years WA /A of15/2022
me for intravenous use | agglutinin disease (CAD).
TRTERTea Tor:
- the treatment of adult and pedatric patients one month of age and older with paroxysmal nocturnal
hemoglobinuria (PNH). PNH and aHUS: 1 month of age
ologicals | 11303 | Mection,ravulizumab-cu, 10me L0/1/2019 Ultomirigw | Tavulizumab-cwyz injection, |- the treatment o adus and pediatric patients one month of age and older with atypical hemolytic 660 Indication Specific WA WA and older s/9/2022
10mg for intravenous use uremic syndrome (aHUS) to inhibit diated thrombotic mict (TMA). (see comments) gMG: 18 years of age and
Limitations of Use: older
Uromirs s not ndicated orthe treatment o patients with Shiga toxin . coi elated hemolytic uremic
Indicated as an adjunct to other low-density lipoprotein-cholesterol (LDL-C) lowering therapies for the
treatment of adult and pediatric patients, aged 12 years and older, with homozygous familial
hypercholesterolemia (HOFH).
o Injection, evil b-dgnb, i b-dgnb injection,
Biologicals | 1305 | '™Mection evinacumab-cgn 5mg 10/1/2021 Evkeeza™ evinacumab-dgnbinjection, | 894 12 years N/A N/A 9/29/2021
Smg. for intravenous use Limitations of Use:
« The safety and effectiveness of Evkeeza have not been established in patients with other causes of
hypercholesterolemia, including those with familial ia (HeFH).
« The effects of Evkeeza on cardiovascular morbidity and mortality have not been determined.
O TeCT - T TOOTe AT I Ty TOTeT ATt ST T Terapy ToT T T erT 0T JaeTes W
U ) inclisiran injection, for familial (HeFH) or clinical atherosclerotic cardiovascular disease
Drugs J1306 [ tion, incli , 1 1m, 1/1/2000 L * 284 18 N/A N/A 6/6/2022
& njection, inclisiran, 1 mg 8 /11 eqvio subcutaneous use (ASCVD), who require additional lowering of low-density lipoprotein cholesterol (LDL-C). years /1 /1 /6
losulfase alfa injection, f
Biologicals | 1322 | Injection, elosulfase alfa, 1 mg 1mg 1/1/2015 Vimizim® elosul ,:f:e:;:‘:cs':" °" | Indicated for patients with Mucopolysaccharidosis type IVA (MPS IVA; Morquio A syndrome). 1,400 5 years N/A N/A 6/8/2019
i u
Indicated for the treatment of pulmonary arterial hypertension (PAH) (WHO Group ) to improve exercise
Injection, epoprostenol, 0.5 epoprostenol for injection,  [capacity. Studies I included i (97%) patients with NYHA Functional
Di 11325 0.5 1/1/2000 Flolan®, Veletri® 248 18 N/A N/A 6/4/2019
Tes mg me & folan®, Veletr forintravenous use | Class Il1V symptoms and etiologies of idiopathic or heritable PAH (49%) or PAH associated with years / / /4
connective tissue diseases (51%).
Indicated in adult patients and pediatric patients (3 months of age and older) for the treatment of the
following moderate to severe infections caused by susceptible bacteria:
« Complicated intra-abdominal infections.
’ « Complicated skin and skin structure infections, including diabetic foot infections without osteomyelitis.
Injection, ertapenem sodium ertapenem injection for | ¢ 1o iy acquired pneumona.
Drugs 11335 ) v ’ 500 mg 1/1/2004 Invanz® intravenous or intramuscular N N . N 28 3 months N/A N/A 10/10/2018
500 mg T « Complicated 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.
[ ———— P T e StramTS Ot orgaTSTTS T
Drugs 11364 ection, erythromy 500 mg 1/1/2000 Erythrocin™ Ve diseases lsted below when oral administration is not possible or when the severiy of the nfection 28 N/A N/A N/A 10/10/2018
per 500 mg for injection o . . e N
Indicated in the treatment of:
* Moderate-to-severe vasomotor symptoms associated with the menopause
jecti I f
Drugs 113go | !Miection, estradiol valerate, up to 10 mg, 1/1/2000 Delestrogen® | estradiol valerate injection caused by castration or primary ovarian failure 20 18 years N/A N/A 6/10/2019

upto 10 mg

* 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.
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Injection, estrogens,

conjugated estrogens for

Indicated in the treatment of abnormal uterine bleeding caused by hormonal imbalance in the absence of

Drugs 11410 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
Hugatec, p e intramuscular use estrogen levels.
iection ferrc derisomaltose, terrc derisomaltose inection, | Micated for the treatment of iron deficiency anemia in adult patients:
Drugs s1a37 | Meetion TErTE g 10mg 10/1/2020 Monoferric™ e oiect19M |« who have intolerance to oral iron or have had unsatisfactory response to oral ron. 100 18 years N/A N/A 12/28/2020
€ « who have non-hemadialysis dependent chronic kidney disease.
TOTCa et TOT TTe- T TEm O TTOTT UeTTCTemey e Ta TR T aauTT paterts: OO SpeCTCage
Injection, ferric ) ferric - Who have to oral iron or have had unsatisfactory response to oral iron. Indication Specific restrictions:
D 11439 1 1/1/2015 Injectafer® 1,500 N/A N/A 12/16/2021
rugs carboxymaltose, 1 mg me /11 njectater injection for intravenous use |- Who have non-dialysis dependent chronic kidney disease. (see comments) /1 /1 « IDA in patients who have /16/
sttt i he e A . i .
Injection, filgrastim (G-CSF), filgrastim injection, for
«D the incidence of infect fested by febrile neut tients with loid
Biologicals | 11442 excludes biosimilars, 1 1meg 1/1/2016 Neupogen® | subcutaneous or intravenous | 1ol ooos e Ilcicence of Intection, as manifested by febrile neutropenia, in patients with nonmyelol 59,520 N/A N/A N/A 6/6/2019
malignancies receiving myelosuppressive
microgram use . . A i R . ..
) | indicated for the replacement of iron to maintain hemoglobin in adult patients with hemodialysis-
ferric pyrophosphate citrate
Injection, ferric o aiulves_|dependent chronic kidhey disease (HDD-CKD).
Drugs 11443 | citrate solution (triferic), 0.1 0.1 mg of iron 10/1/2021 Triferic® g v Limitations of Use: 38,080 18 years N/A N/A 9/29/2021
use, and powder for solution,
mg of iron ° « Triferic is not intended for use in patients receiving peritoneal dialysis.
for hemodialysis use
« Triferic has not been studied in patients receiving home hemadialysis.
T, e pre————— L e AT Wi
Drugs 11444 | Citrate powder, 0.1 mg of iron 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
(This code would be used with e
ection, thofilrastim. 1 ‘bofilgrastim injection. for | micated in adult and pediatric patients 1 month and older for reduction in the duration of severe
Biologicals | 11447 Jectlon, grastim, 1meg 1/1/2016 Granix® & Jection, ia in patients with loid receiving ive anti-cancer drugs 10,920 1 month N/A N/A 5/20/2019
microgram subcutaneous use > yERe y o
associated with a clinically significant incidence of febrile neutropenia.
o . Indicated to decrease the incidence of chemotherapy-induced myelosuppression in adult patients when
; - trilaciclib for injection, for ! dult pat
Drugs 11448 | Injection, trilaciclib, 1mg 1mg 10/1/2021 Cosela™ e prior to a pl d g regimen or top g regimen for 1,200 18 years N/A N/A 9/29/2021
5 extensive-stage small cell lung cancer.
Indicated in adults and pediatric patients 6 months of age and older, in combination with other antiemetic
agents, for the prevention of:
« acute and delayed nausea and vomiting associated with initial and repeat courses of highly emetogenic
: ~|cancer chemotherapy (HEC) including high-dose cisplatin.
5 ) fosaprepitant for injection, s P .
Drugs 11453 | Injection, fosaprepitant, 1 mg 1mg 1/1/2009 Emend® o intravenous use « delayed nausea and vomiting associated with initial and repeat courses of moderately emetogenic 600 6 months N/A N/A 9/3/2020
cancer chemotherapy (MEC).
Limitations of Use: Emend has not been studied for treatment of established nausea and vomiting.
(Indication approved on 4/3/2018 to expand use from adults to pediatric patients 6 months of age and
older)
Indicated in combination with dexamethasone in adults for the prevention of acute and delayed nausea
, : fosnetupitantand  |and vomiting associated with initial and repeat courses of highly emetogenic cancer chemotherapy.
Injection, fosnetupitant 235 N . P
Drugs 11454 235.25 mg (1 vial) 1/1/2019 Akynzeo® palonosetron for injection, |Limitations of Use: 3 18 years N/A N/A 10/31/2018
mg and palonosetron 0.25 mg L . N .
forintravenous use | Akynzeo for injection has not been studied for the prevention of nausea and vomiting associated with
anthracycline plus cyclophosphamide chemotherapy.
TTCaTea ToT e Treatment or:
« CMV retinitis in patients with acquired immunodeficiency syndrome (AIDS). Combination therapy with
iection. foscaret sodium Foscavir and ganciclovir i indicated for patients who have relapsed after monotherapy with either drug.
Drugs sass | ImeEton e " 1,000 mg 1/1/2000 Foscavir® foscarnet sodium injection |Safety and efficacy of foscavir have not been established for treatment of other CMV infections (e.g. 996 18 years N/A N/A 6/4/2019
per 1,000 me penumonitis, gastroenteritis); congenital or neonatal CMV disease, or nonimmunocompromised
individuals.
Isulfase injection for | Indicated for patients with Mucopolysaccharidosis VI (MPS VI; Maroteaux-L drome). Nagl
Biologicals | 11458 Injection, galsulfase, 1 mg 1mg 1/1/2007 Naglazyme® galsulfase injection for | Indicated for patients with Mucopolysaccharidosis VI ( aroteaux-Lamy syndrome). Naglazyme 700 N/A N/A N/A 7/2/2018

intravenous use

has been shown to improve walking and stair-climbing capacity.
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Indication specific age
restrictions:
Indicated for the treatment of: : P”mal:Y Humoral
Immunodeficiency: 3 years of
- ) « Primary humoral immunodeficiency (PI)
Injection, immune globulin age and older
Immune (Privigen), intravenous, non: immune globulin intravenous |- CRronie immune thrombocytopenic purpura (ITP)in patients age 15 years and older Indication Specific « Chronic Immune
11459 g s non- 500 my 1/1/2009 Privigen® «ch CIDP) in aduit: 840 N/A N/A 7/3/2018
Globulins Iyophilized (e.g., liquid), 500 € /1y rivigen (human), 10% liquid ronic v (CIDPYin aduits (see comments) / / Thrombocytopenic Purpura: 15| 7/
~ e
Privigen maintenance therapy in CIDP has not been studied beyond 6 months. matory
Demyelinating
Polyneuropathy: 18 years of
age and older
Indicated:
Immune Injection, gamma globulin, GamasTAN® 5/p, | Mmune globulin (human), . ?r pmphzlzx‘s md"[f)wmg e)\(puwem heptzt:“s - d fewer than 6 d I
11460 g " & e . lcc 1/1/2000 " | solution for intramuscular |~ |0 Prévent or mocify measies in a susceptible person exposed fewer than 6 days previously. 10 18 years N/A N/A 10/25/2018
Globulins intramuscular, 1 cc GamaSTAN® « To modify varicella.
injection, less than 10 cc
« To modify rubella in exposed women who will not consider a therapeutic abortion.
« Not indicated for routine prophvlaxis or treatment of viral hepatitis tvoe B, rubella. poliomvelitis, mumps
immune | oo | Injection, immune globulin s00mg - Asceniyn | mmune globulin ntravenous, Indicated for the treatment of primary humoral (P1) in adults and (12t017 60 12 years WA WA 3252001
Globulins (asceniv), 500 mg human - sira 10% liquid | years of age).
Immune Injection, immune globulin immune globulin Indicated as replacement therapy for primary humoral immunodeficiency (P1) in adult and pediatric
11555 ection, globuli 100 mg 1/1/2018 Cuvitru subcutaneous (human), 20% | - P! Py for primary hu fency P 14,880 2 years N/A N/A 9/12/2018
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 . . 224 6years N/A 9/12/2018
Globulins (Bivigam), 500 mg g /1/: Bivigam' (human), 10% liquid Indicated for the treatment of primary humoral immunodeficiency (PI). % 7 N/A /12/:
Gammaplex 5%: Indicated for the treatment of: Product specific age
Injection, immune globulin, ) ' « Chronic immune thrombocytopenic purpura (ITP). restrictions:
Immune (Gammaplex), intravenous immune globulin intravenous | o iy -\ humoral immunodeficiency () in adults and pediatric patients 2 years of age and alder. Indication Specific Gammaplex 5%: 2 years of age
11557 P ex), "rous, 500 mg 1/1/2012 Gammaplex® | (human), 5% and 10% liquid, M " Y P P v 8 . 560 P N/A N/A P i 2 Y 8¢l o/21/2018
Globulins non-lyophilized, (e.g. liquid), e an " | Gammaplex 10%: Indicated for the treatment of: (see comments) and older
500 mg « Primary humoral immunodeficiency (PI) in adults. Gammaplex 10%: 18 years of
« Chronic immune thrombocytopenic purpura (ITP) in adults. age and older
Immune Injection, immune globulin immune globulin
e | aasse ) bty wogmg 100 mg 7/1/2020 Xembify® | subcutaneous, human kihw |Indicated for treatment of Primary Humoral Immunodeficiency (P) in patients 2 years of age and older. 14,880 2 years N/A N/A 6/17/2020
, 20% solution
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« Indicated as replacement therapy for primary immunodeficiency (P) in adults and pediatric patients 2 - )
Indication specific age
) years of age and older. This includes, but is not limited to, the humoral immune defect in congenital )
Immune Ijection, immune globulin immune globulin common variable X-linked Wiskott- Indication Specific restrictions:
11559 jection € 100 mg 1/1/2011 Hizentra® (human), 20% 2,800 P N/A N/A « Pl-2 years of age and older | 7/16/2018
Globulins (Hizentra), 100 mg o> 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.
ThTCaTea:
Injection, gamma globulin, « For prophylaxis following exposure to hepatitis A.
— intramuscular, over 10 cc GamasTAN® 5/, | ™™Mune globulin (human), |« To prevent or modify measles in asusceptible person exposed fewer than 6 days previously.
Globulins J1560 (always use for any amount 10cc 1/1/2000 GamaSTAN® " | solution for intramuscular | To modify varicella. 17 18 years N/A N/A 9/21/2018
injected over 10cc and place injection greater than 10 cc | To modify rubella in exposed women who will not consider a therapeutic abortion.
number of units) « Not indicated for routine prophylaxis or treatment of viral hepatitis type B, rubella, poliomyelitis, mumps
Gamunex-C 15 INGIcated Tor: TRGICATION SPECITIC age
« Primary Humoral Immunodeficiency (PI) in patients 2 years of age and older restrictions:
Injection, immune globulin, immune globulin injection |+ Idiopathic Thrombocytopenic Purpura (ITP) in adults and children « Primary Humoral
immune | oo | (Gamunex-c/Gammaked), non s00me Y13 Gammaked™, (human), 10% « Chronic (CIDP) in adults a10 Indication Specific A WA Immunodeficiency (P1): 2 years| /1501
Globulins Iyophilized (e.g. liquid), 500 Gamunex®-C | caprylate/chromatography |Gammaked is indicated for: (see comments) of age and older
mg purified « Primary Humoral Immunodeficiency (PI) in patients 2 years of age and older « Idiopathic Thrombocytopenic
« Idiopathic Thrombocytopenic Purpura (ITP) Purpura (ITP): None
ection, immume globulin, TITGITE gropumT T e i e e for e ice TrEgtient or patents Wit prrary T TATESTon Spece 98¢
— ntravenos, lyophilzed (o Corimune NE® (human), lyophilized, | (PID), e.g., common variable X-linked severe combined dication Speific restrictions:
11566 » vop! - 500 mg 1/1/2006 ; iltered - Carimune NF i ici 952 P N/A N/A « Carimune NF 9/8/2021
Globulins powder), not otherwise Gammagard S/D | . . . y (see comments)
e, S00mg immune globulin intravenous | Gammagard §/D: Indicated for the treatment of Primary Immunodeficiency (P1) in adults and pediatric - PID: None
T T groo e OB v et [Tt 57 et Tor T trea Pty OGO e T STSST FroTeESpeCTCage
Immune " " Indication Specific °
Globulins J1568 | (Octagam), intravenous, non- 500 mg 1/1/2008 Octagam® (human) liquid solution for |Octagam 10%: Indicated for the treatment of: units (see N/A N/A restrictions: 8/25/2021
TECTOT, TriTTaTTe gronT, THTTOTTE BronaMT T usToTT = - — = e — - — EE— S ITOTCatTON SPeCTT agE
e " Indicated as replacement therapy for primary humoral immunodeficiency (P1) in adult and pediatric - -
I G d liquid), non- G d | (human), 10% solution, ! ° Indication Specif trictions:
mmune | yy56q | (Gammagard liguid), non 500 mg 1/1/2008 ammagard | (human), 10% solution, for | L 6 years of age or older and as a maintenance therapy to improve muscle strength and disability 672 ndication Specific N/A N/A restrictions: 9/12/2018
Globulins Iyophilized, (e.g. liquid), 500 Liquid intravenous and f overs ) (see comments) « Primary humoral
L Jsang in adult patients with Multifocal Motor Neuropathy (MMN) many "
Indicated for:
orugs 11570 | miection, ganciclovir sodium, s00me 112000 Cytovenge.y | Bancicovirsodium for |« Treatment of CMV retintis in immunocompromised individuas, inclucing patints with acquired . 18 years A A e/a/2019
500 mg 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:
\mmune Injection, hepatitis B immune hepatitis b immune globulin |* ACUte Exposure to Blood Containing HBsAg
11571 globulin (Hepagam B), 0.5mL 1/1/2008 Hepagam B® _p g « Perinatal Exposure of Infants Born to HBsAg-positive Mothers 34 N/A N/A N/A 9/12/2018
Globulin € intramuscular (human)
intramuscular, 0.5 mL « Sexual Exposure to HBsAg-positive Persons
* Household Exposure to Persons with Acute HBV Infection
Indication specific age
P . restrictions:
Injection, immune globuln, immune globulin intravenous Primary (inherited)
immu ulin intravenou: « Primary (inheri
Immune (Flebogamma/Flebogamma mumi) for intravenous | "icated for the treatment of Indication Specific \mmunndefir:‘wenc (PI): None
11572 DIF), intravenous, non- 500 mg 1/1/2008 Flebogamma® " « Primary (inherited) Immunodeficiency (P1). 560 P N/A N/A deficiency (P1: 7/3/2018
Globulins Iyophilized (e.g. liquid), 500 administration, 10% liquid | | ¢y 0 primary Immune Thrombocytopenia (ITP) in patients 2 years of age and older. (see comments) * Chronic Primary Immune
vop "‘f’ quic), preparation i P P ¥ B . Thrombocytopenia (ITP): In
g patients 2 years of age and
older.
Injection, hepatitis B immune I - ) ’ ) o e
immne | ol (repagam 8. o5mL 112008 epaGamge | "ePaUts bimmune globulin|Indicated for theprevention o hepatits 8 vrus after iver in HBsAg-p 129 A WA WA 213/2018
Globulins intravenous (human) transplant patients (HepaGam B) — IV only.
intravenous, 0.5 mL
immune globulin infusion
Injection, immune 10% thurmany with | meicated for treatment of primary immunodeficiency (°) i aduits
Immune globulin/hyaluronidase, )
1575 100 my 1/1/2016 840 18 years N/A 7/3/2018
Globulins (Hyavia), 100 mg immune € 7 HyQuia recombinant human |, v e of Use: Safety and efficacy of chronic use of Recombinant Human Hyaluronidase in HyQuia v / N/A 131
hyaluronidase solution for
globulin . have not been established in conditions other than PI.
subcutaneous administration
+ TROTCATeq T Te TreaTEnt OT SETIoUs TATECTIoNS CaUsea by STFAS OTTRE TOTOWIRE
i i ruginosa, Proteus species (indolepositive and indole-negative),
- ) gentamicin sulfate injection, ia col, Klebsiell species, Citrobacter species, and Staphylococcus species
Injection, garamycin, .
Drugs 11580 entamicin, up to 80 m up to 80 mg. 1/1/2000 N/A for infusion or | (coagt -positive and coagul: 1:€ ). 279 N/A N/A N/A 6/4/2019
8 »up 8 intramuscular injection | » Clinical studies have shown gentamicin to be effective in bacterial neonatal sepsis; bacterial septicemia;
and serious bacterial infections of the central nervous system (meningitis), urinary tract, respiratory tract,
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Immune

Injection, immune globulin,
intravenous, non-lyophilized

immune globulin intravenous,

Indicated for the treatment of:
« Primary humoral immunodeficiency (PI) in patients 2 years of age and older.

Indication Specific

Indication specific age
restrictions:
« Primary humoral
immunodeficiency (PI) - 2
years of age and older

J1599 500 my 1/1/2011 P © 1,120 N/A N/A * Ch 3/25/2021
Globulins (e.g. liquid), not otherwise € 1/ anzves human - ifas « Chronic immune thrombocytopenia (ITP) in adults. (see comments) / ronic immune /
) ! ) ) thrombocytopenia (ITP) and
specified, 500 mg « Chronic y (CIDP) in aduits.
chronic inflammatory
demyelinating polyneuropathy
(CIDP) - 18 years of age and
older
Indication specific age
tricti 3
Indicated for treatment of adult patients with: restricions:
. R Rheumatoid Arthritis and
« Moderately to severely active Rheumatoid Arthritis (RA) in combination with methotrexate. Ankylosing Spondylits: 18
Injection, golimumab, 1 NIRRT limumab injection, for |+ Active Ankylosing Spondylitis (AS). Indication Specifi '
Biologicals | 11602 | '™Mection olimumab, 1me, 1mg 1/1/2014 Simponi ariae | 0mumab injection, for ctive Ankylosing Spondyliis (AS) ) 560 ndication Specific 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) T o
« Active Psoriatic Arthritis (PsA). Polyarti Ve
« Active polyarticular Juvenile Idiopathic Arthritis (pJIA) Idiopathic Arthritis and
polyarti le Idiop: itis (pJ Psoriatic Arthritis: 2 years of
age and older
Indication specific age
) Indicated for: restrictions:
Injection, glucagon glucagon forinjection, for | o o1t of severe hypoglycemia Indication Specific « Treatment of severe
Drugs 11610 ection, glucag 1mg 1/1/2000 GlucaGen® | subcutaneous, intramuscular, t of severe hypoglycemia- " N 10 P N/A N/A ‘ 10/26/2018
hydrochloride, per 1 mg e aecH1%0 | Use a5 diagnosticaid for use during radiologic examinations to temporarily nfibit movement of the (see comments) hypoglycemia: None
gastrointestinal tract. « Diagnostic aid: 18 years of
age and old
TTCaTom SpecTe:
Indicated for: N C“*’“‘j’\‘f’a‘,’z '”d;‘ed
nd Vomiting: 2 year
orugs 11626 Injection, granisetron 100 mee 1/1/2000 /A ~ granisetron hydrochloride |« Prevention of nausea and/or vomiting associated with intial and repeat courses of emetogenic cancer 0 Indication Specific WA WA a‘”ea’;age :nd O‘dger years 6/4/2019
hydrochloride, 100 mcg injection, for intravenous use |therapy including high-dose cisplatin. (see comments) :
" « Postoperative Nausea and
. and treatment of nausea and vomiting in adults
Vomiting: 18 years of age and
niection, granisetron ded-release [Indicated in with other in adults for the prevention of acute and delayed nausea
Drugs ez | 0.1mg 1/1/2018 Sustol® injection, for subcutaneous |and vomiting associated with initial and repeat courses of moderately emetogenic chemotherapy (MEC) or 500 18 years N/A N/A 10/26/2018
» -1 me use anthracycline and (AC) combi regimens
Injection, haloperidol, up to 5 : Indicated f the treatment of schizoph d for the control of tics and vocal utt f
Drugs J1630 | Mection halopericol, up to upto5 mg 1/1/2000 Haldol® haloperidol lactate injection |1 C- o, 1o US€ IN the treatment of schizophrenia and for the control of tics and vocal utterances o 124 18 years N/A N/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 y » halop per 50 mg 1/1/2000 injection, for intramuscular P P quire prolonged px psy 18 18 years N/A N/A 6/4/2019
decanoate, per 50 mg Decanoate . therapy.
T T T T T T e T
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

menstrual cycle in susceptible women, after initial carbohydrate therapy is known or suspected to be
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Injection, heparin sodium

Hep-Flush®, Hep-

heparin sodium injection

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

Drugs 11642 | (heparin lock flush), per 10 10 units 1/1/2000 4,500 N/A N/A N/A 10/26/2018
& (hep: it ). P /11 Lock® (heparin lock flush) the device in the vein, after each injection of a medication or after withdrawal of blood for laboratory / /1 /1 /26/
tests. Heparin lock flush solution is not to be used for anticoagulant therapy.
heparin sodium injection, for | oo O
Injection, heparin sodium, per " 17|« prophylaxis and treatment of venous thrombosis and pulmonary embolism.
Drugs 11644 ) P P per 1,000 units 1/1/2000 N/A or Phy N N p M N . 465 N/A N/A N/A 6/4/2019
1,000 units o deep venous and pulmonary embolism in patients undergoing
Injection, dalteparin sodium, dalteparin sodium injection,
Drugs 11645 i P per 2,500 1U 1/1/2000 Fragmin® P g « Prophylaxis of ischemic complications of unstable angina and non-Q-wave myocardial infarction. 372 1 month N/A N/A 6/4/2019
per 2,500 1U for subcutane s el omplications ol unstable anein: e !
Injection, enoxaparin sodium, > e
Drugs 11650 i I r:g 10 mg 1/1/2000 Lovenox® for « Prophylaxis of deep vein (DVT) in abdominal surgery, hip replacement surgery, knee 930 18 years N/A N/A 6/5/2019
) Indicated for:
Injection, fondaparinux fondaparinux sodium || of deep vein (DVT) in patients hip fracture surgery (includin
Drugs 11652 Jectlon, P 0.5mg 1/1/2003 Arixtra® injection solution for Py P P P Bery " 520 18 years N/A N/A 10/10/2018
sodium, 0.5 mg ety |extended hip surgery, knee surgery, or abdominal surgery.
) « Treatment of DVT or acute pulmonary embolism (PE) when administered in conjunction with Coumadin.
Ijection hycrocortsone uccinate fo injecton for |reasonabl end th preparaton o the treatment o te condition, he travenas or tramuscular use of
Drugs 11720 | sodium succinate, up to 100 up to 100 mg 1/1/2000 Solu-Cortef® Jection, v prep: g 155 N/A N/A N/A 6/28/2021
e intravenous or intramuscular | Solu-Cortef is indicated as follows:
iection, 2 $ TNGTCaTE T Teuute e TSk OT PreTerTT DTt i WOTITe T Wit 8 STETeton pregriaitty Wi Tave a fstory or PTOUUTT SPECTTC TITax Uamy
N caproate injection for singleton spontaneous preterm birth. Product Specific units:
Drugs 1726 hydroxyprogesterone 10mg 1/1/2018 Makena® P g 8 P P P 16 years N/A Females Only 9/21/2018
intramuscular or Limitations of Use: Makena is not intended for use in women with multiple gestations or other risk factors | (see comments) « Makena single- and multi-
caproate, (Makena), 10 mg " i oY  sngle
mecTTo, frroTCaET T ot-pregTETTwoTTeTT- ToTCaTeT oy ToT
hydroxyprogesterone
Drugs 1729 hydroxyprogesterone 10mg 1/1/2018 N/A Coromo ijection | For the treatment of advanced adenocarcinoma of the uterine corpus (Stage l o V) 3,100 N/A N/A non-pregnant 6/4/2019
BE— TITOTCATE TOT USE T3 tuTrS TOT Ue TaT or ATE-TO-SEVETE P, aToTe Or M TOMT: 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
frOTCateTTor the treatmentor m O
Injection, ibandronate sodium, ibandronate injection, for |
Drugs nza0 ™ o 1mg 1/1/2007 Boniva® immeno: o Limitations of Use: 3 40 years N/A Females Only 10/18/2018
€ Optimal duration of use has not been determined. For patients at low-risk form fracture, consider drug
iection. ibutiide fumarate, 1 butilide famarate injection. |!néicated for the rapid conversion of atrial fibrilltion or atrialflutter of recent onset to sinus thythm.
Drugs s17a | Imiection outh g 1mg 1/1/2000 Corvert® e orare Miecho™ | Patients with atrial arrhythmias of onger duration are fess likely to respond to ibutilide. The effectiveness 10 18 years N/A N/A 10/18/2018
€ of ibutilide has not been determined in patients with arrhythmias of more than 90 days in duration.
T TeC TOT FaTTeTTTS Wit e Sy TTaroTTe TIPS T T pTaSe TS DT STOwTT
idursulfase injection, for | to improve walking capacity in patients 5 years and older. In patients 16 months o 5 years of age, no data
Drugs 11743 | Injection, idursulfase, 1 mg 1mg 1/1/2008 Elaprase® s g pre 8 capacity In p v P years of ag 360 16 months N/A N/A 6/4/2019
intravenous use are available to ind lated symptoms or long term clinical outcome;
icatibant injection, for
Biologicals | 11744 Injection, icatibant, 1 mg 1mg 1/1/2013 Firazyr® ! . 'bc mJEO e Indicated for the treatment of acute attacks of hereditary angioedema (HAE). 2700 18 years N/A N/A 6/4/2019
ubcutaneous u
Tndicated for:
inflsimab lyophiized | CrO Disease: reducingsigns and symptoms and inducing and maintaining clinical emission in adul
’ o infliximab lyophiliz rohn's D " ! -
Injection, infliximab, excludes , ' atients with moderately to severely active disease who have had an inadequate response to conventional
Biologicals | 1745 | '™ 10mg 1/1/2017 Remicade® | concentrate for Injection, for | > erately v quate resp " 140 6 years N/A N/A 6/6/2019
biosimilar, 10 mg " therapy and reducing the number of draining enter and fistulas and
intravenous use N . N - ;
fistula closure in adult patients with fistulizing disease.
* Pediatric Crohn’s Nisease: reducing siens and sumntams and inducing and clinical remissinn.
njection, ibalizumab-aivk, 10 balizemab-uiyk injection, for | Iéicated or use in combination with other antiretroviral(s), for the treatment of human
Biologicals | 11746 | 'MeCtO™ - i 10 mg 1/1/2019 Trogarzo™ intrave‘;ou s' e " [mmunodeficiency virus type 1 (HIV-1) infection i heavily treatment-experienced adults with multidrug 360 18 years N/A N/A 7/2/2018
J resistant HIV-1 infection failing their current antiretroviral regimen.
Indicated for treatment of patients with documented iron deficiency in whom oral administration is
Drugs 11750 Injection, iron dextran, 50 mg 50 mg 1/1/2009 INFeD® iron dextran injection N N . P Y 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® 4 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

intravenous use
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Injection, imiglucerase, 10

Indicated for long-term enzyme replacement therapy for pediatric and adult patients with a confirmed
diagnosis of Type 1 Gaucher disease that results in one or more of the following conditions:
« anemia

Drugs 1786 10 units 1/1/2011 Cerezyme® | imiglucerase for injection 2,520 2years N/A N/A 10/31/2018
units « thrombocytopenia
« bone disease
« hepatomegaly or splenomegaly
Injection, droperidol, up to 5 droperidol injection for
Drugs 11790 Jectlon, : " up upto5 mg 1/1/2000 N/A intravenous or intramuscular |Indicated to reduce nausea and vomiting associated with surgical and diagnostic procedures. 5 2years N/A N/A 10/4/2018
J use
orugs 11800 | Miection, propranolol HC, up wptolme 112000 A propranolol hycrochloride Inicated for supraventricular archythmias, ventricular tachycardias, tachyarthythmias of digitalis A 18 years A A e/20/2018
tolmg injection, solution  |intoxication and resistant tachyarrhythmias due to excessive catecholamine action during anesthesia.
_— ) Variousbrand | ) ) IR )
Drugs 11815 | Injection, insulin, per 5 units 5 units 1/1/2003 o o 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
ilogicals | 11823 |IMection, inebiizumab-cdon, 1 1me — Uplizmar | ebilizumab-cdon njection, | Indicated for the treatment of neuromyelits optca spectrum disorder (NMOSD) in adult patients who are 600 18 years A A 12/28/2020
me forintravenous use  |anti-aquaporin-4 (AQP4) antibody positive.
njection. interferon beta.15 setaseron® interferon beta-1b for |Indicated for the treatment of relapsing forms of multiple sclerosis to reduce the frequency of clinical
piologicals | 1830 | MO g 0.25mg 1/1/2000 Coron. " | iiection, for subcutaneous [exacerbations. Patients with multiple sclerosis in whorn efficacy has been demonstrated include patients 16 18 years N/A N/A 6/4/2019
-25me use who have experienced a first clinical episode and have MRI features consistent with multiple sclerosis.
njection. isavaconazonium isavuconazonium sulfate for |Indicated for use in the treatment of:
Drugs 11833 ection 1mg 1/1/2016 Cresemba® injection for intravenous | Invasive aspergillosis 13,020 18 years N/A N/A 6/4/2019

sulfate, 1 mg

administration

« Invasive mucormycosis
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Injection, ketorolac

ketorolac tromethamine

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

D J1885 15 m; 1/1/2000 N/A tion f it 40 17 years N/A N/A 4/9/2019
rues tromethamine, per 15 mg € /) fnjection for int 'Z"EU"S‘;“S " |at the opioid level in adults, usually in a postoperative setting. v /
Indicated for the long-term treatment of acromegalic patients who have had an inadequate response to or
cannot be treated with surgery and/or radiotherapy.
somatuline® nreotide injection. for | !ndicated forthe treatment of adut patients with well- or fferentiated, locally
Drugs 11930 | Injection, lanreotide, 1 mg 1mg 1/1/2009 Lo advanced or metastatic gastoenteropancreatic neuroendocrine tumors (GEP-NETs) to improve progression 240 18 years N/A N/A 10/26/2018
Depot subcutaneous use
free survival.
Indicated for the treatment of adults with carcinoid syndrome; when used, it reduces the frequency of
short-acting somatostatin analogue rescue therapy.
Indicated for patients with Hurler and Hurler-Scheie forms of 1 (MPS 1) and for
aronidase solution for | PAtents with the Scheie form who have moderate to severe symptoms. The risks and benefits of treating
Biologicals | 11931 | Injection, laronidase, 0.1 mg 0.1mg 1/1/2005 Aldurazymes | - Bronidase oo 1" |mitdy 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.
e
Drugs 1oz | Inection, anreotide, (cipla), 1 Lmg 10/1/2022 A fanreotide injection, for |+ The long-term treatment of acromegalic patients who have had an inadequate response to or canniot be a0 18 years /A A oy1s/2022
mg subcutaneous use (Cipla) |treated with surgery and/or radiotherapy.
teTor Té et v CogesTVE et faritire, CroSTs o T Ve 3
renal disease, including the nephrotic syndrome. Furosemide is particularly useful when an agent with
orugs oo | mectionfurosemide, upto20| V12000 Lasiee furosemide injection | EFe3te" diuretc potential i desred. As an adjunct i thetreatment of pulmonary edema. The intravenous 310 WA WA WA 10/26/2018
mg administration of furosemide is indicated when a rapid onset of diuresis is desired. If gastrointestinal
absorption is impaired or oral medication is not practical for any reason, furosemide is indicated by the
« Cervical Dystonia: Safety and
Injection, aripiprazole lauroxil aripiprazole lauroxil extended . 4 ¢ she initiation of Aristada when used for the treatment of schizophrenia in adults in effectiveness in pediatric
Drugs J1943 | Mection anlpipra g 1mg 10/1/2019 | Aristada Initio™ |release injectable suspension, " " ¢ P 675 18 years N/A N/A iy P 9/27/2019
(aristada initio), 1 mg with oral aripipr patients have not been
for use
established.
njection. ariiprazole lauroxi aripiprazole lauroxil extended
Drugs 11940 | MECH (E'HS":;’;) 11 . e 1mg 10/1/2019 Aristada® | release injectable suspension, |Indicated for the treatment of schizophrenia. 1,064 18 years 65 years N/A 9/27/2019
- 1me for intramuscular use
Lupron Depot 3.75 mg and 11.25 mg are indicated for:
« Endometriosis
©Management of endometriosis, including pain relief and reduction of endometriotic lesions.
o In combination with a acetate for nitial of the painful symptoms of
endometriosis and for management of recurrence of symptoms. .
dometr ) Product specific age
o Limitations of Use: The total duration of therapy with Lupron Depot 3.75 mg plus add-back therapy Luaron Depot: e
Injection, leuprolide acetate Lupron Depot®, | leuprolide acetate for depot |should not exceed 12 months due to concerns about adverse impact on bone mineral density. product Seciic (sce PO Rhniteeit
Drugs 11950 | (for depot suspension), per per3.75 mg 1/1/2000 Lupron Depot- ion, for i « Uterine Lei (Fibroids) 8 P! N/A v P pot: 6/28/2021
; ta : ) ) ) comments) Lupron Depot- Females of reproductive age
3.75mg PED® use © Concomitant use with iron therapy for preoperative hematologic improvement of women with anemia PED: N/A Lupron Depot-PED:
cause by fibroids for whom three months of hormonal suppression is deemed necessary. : o e omter
o Limitations of Use: Lupron Depot 3.75 mg is not indicated for combination use with norethindrone v 8
acetate add-back therapy for the preoperative hematologic improvement of women with anemia caused
by heavy menstrual bleeding due to fibroids.
Lunron Nennt.BEN ie indicated for
el TreupToTIE FCETaTETTOT
Drugs 11951 for depot suspension 0.25mg 7/1/2021 Fensolvi® injectable suspension, for |Indicated for the treatment of pedatric patients 2 years of age and older with central precocious puberty. 180 2 years N/A N/A 6/28/2021
Leuprolide injectable, camcevi leuprolide injectable
Drugs 11952 P! ) g g 1mg 1/1/2022 Camcevi™ emulsion, for subcutaneous |Indicated for the treatment of adult patients with advanced prostate cancer. a2 18 years N/A Males Only 5/16/2022

1mg

use
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Indication specific age
restrictions:
* Partial Onset Seizures: 1
Indicated as an adjunctive therapy, as an when oral administration is not feasible,
month of age and older
for the treatment of:
Injection, levetiracetam, 10 levetiracetam injection, for [« Partial onset seizures in patients 1 month of age and older with epileps Indication Specific * Myclonlc Seizures in
Drugs 11953 ) g 4 10 mg 1/1/2009 Keppra® ) 4 nset s P 8 prepsy - 9,300 P N/A N/A Y Y Patients with Juvenile 10/10/2018
mg intravenous use « Myoclonic seizures in patients 12 years of age and older with juvenile myoclonic epilepsy (see comments) e voars
« Primary generalized tonic-clonic seizures in patients 6 years of age and older with idiopathic generalized i Prepsy: 12y
P of age and older
pllepsy « Primary Generalized Tonic-
Clonic Seizures: 6 years of age
and older
mOTCaTeTToTT
levocarnitine injection for |« the acute and chronic treatment of patients with an inborn error of metabolism which results in
Drugs 11955 [Injection, levocarnitine, per 1g 1g 1/1/2000 Carnitor® ) s 1,302 N/A N/A N/A Y Y 4/10/2019
intravenous use secondary carnitine deficiency.
Indicated in adults (>=18 years of age) with infections caused by designated, susceptible bacteria: — "
' 8 Indication specific:
« Pneumonia: Nosocomial and Community Acquired N
" : ¢ ’ Inhalation Anthrax (Post-
« Skin and Skin Structure Infections: Complicated and Uncomplicated
levofloxacin injection for |« Chronic bacterial prostatit Indication Specific Exposure): 6 months and
Drugs 11956 | Injection, levofloxacin, 250 mg 250 mg 1/1/2000 Levaquin® n injecti ronic bacterial prostatits 62 P N/A N/A Y Y older. 6/5/2019
use . Anthrax, Post-Exp: (see comments)
o Plague: 6 months and older.
ague X § Al other indications: 18 years
« Urinary Tract Infections: Complicated and Uncomplicated
<t of age and older.
» Acute Pvelonephritis
e R B UreTIVe TeTapy T Te TreaTTenT o pepTiC ucer
N N * In acute episodes, Levsin injection can be used to control gastric secretion, visceral spasm and
Injection, hyoscyamine sulfate, . . - o N o
Drugs 11980 e Upt00.25 mg 1/1/2000 Levsin® sulfate injection in spastic colitis, spastic bladder, cystitis, pylorospasm, and associated abdominal cramps. 28 N/A N/A N/A Y Y 7/2/2018
pt00.25 mg « For use as adjunctive therapy in the treatment of irritable bowel syndrome (irritable colon, spastic colon,
« Administered i or is specifically indicated in the acute management of
ventricular arrhythmias such as those occurring in relation to acute myocardial infarction, or during
) o ' cardiac manipulation, such as cardiac surgery.
Injection, lidocaine HCL for lidocaine hydrochloride ‘ ! R :
Drugs J2001 ' B 10 mg 1/1/2004 N/A o i « Indicated for production of local or regional anesthesia by infiltration techniques such as percutaneous 35 N/A N/A N/A Y Y 10/31/2018
intravenous infusion, 10 mg injection, solution N N N . . . N
injection and intravenous regional anesthesia by peripheral nerve block techniques such as brachial plexus
and intercostal and by central neural techniques such as lumbar and caudal epidural blocks, when the
accepted procedures for these techniques as described in standard textbooks are observed.
Injection, lincomyein HCl, u lincomycin hydrochloride Indicated for the treatment of serious infections due to susceptible strains of streptococci, pneumococci,
Drugs noro | ection ey tic P 300 mg 1/1/2000 Lincocin® e and staphylococci. Its use should be reserved for penicillin-allergic patients or other patients for whom, in 837 1 month N/A N/A Y Y 10/26/2018
8 injection, soluti the judgment of the physician, a penicillin is inappropriate.
TGP T TS BTG ST T T 3 e O T TOMO Wi THTecToTTS Causea oy SUSCepTioTe Oram=
Drugs 12020 | Injection, linezolid, 200 mg 200 mg 1/1/2002 2Zyvox® linezolid injection, solution |positive bacteria: -acquired i skin and skin 168 N/A N/A N/A Y Y 10/26/2018
. Indicated:
lorazepam injection for | [\ "\ ' tients for preanesthetic medication, producing sedation (sleepiness or drowsiness), relief of
Drugs 12060 | Injection, lorazepam, 2 mg 2mg 1/1/2000 Ativan® intravenous or intramuscular P P P 8 P! g 124 18 years N/A N/A Y Y 4/10/2019
T 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 | méicated for the reduction of:
Drugs R 50mL 1/1/2000 N/A oo o « Intracranial pressure and treatment of cerebral edema 713 N/A N/A N/A Y Y 11/29/2021
« Elevated intraocular pressure
Injection, meperidine v TYSTOETIOTIoE
Drugs 12175 100 mg 1/1/2000 Demerol™ injection, for subcutaneous, |e Intracranial pressure and treatment of cerebral edema 124 N/A N/A N/A Y Y 10/26/2018
hydrochloride, per 100 mg ° beutane
Injection, meropenem and meropenem and
Drugs J2186 vaborbactam, 10mg/10mg 1vial 1/1/2019 Vabomere™ vaborbactam for injection, |e Elevated intraocular pressure 8,400 18 years N/A N/A Y Y 10/26/2018
(20mg) for intravenous use
Injection, methylergonovine methylergonovine maleate | o o Women of Women of
Drugs 12210 upto0.2mg 1/1/2000 Methergine® gonov « Following delivery of the placenta, for routine management of uterine atony, hemorrhage, and 5 Womet omet Females Only Y Y 10/31/2018
maleate, up 0 0.2 mg injection oo v childbearing age age
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TR
Injection, midazolam Iy or for
Drugs 12250 " 1mg 1/1/2000 N/A injection for intravenous or v nxloly nesia i 25 N/A N/A N/A 10/31/2018
hydrochloride, per 1 mg o as an agent for prior to or during diagnostic, therapeutic or
Injection, milrinone lactate, N . . .
Drugs 2260 | ™ sersm 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
Thdicated for the oF pain severe enough To require an opioid analgesic and for Which
alternative treatments are inadequate.
Limitations of Use: Because of the risks of addiction, abuse, and misuse with opioids, even at
recommended doses, reserve Morphine Sulfate Injection, for use in patients for whom alternative
orugs Joa70 | niection, morphine sulfate,up| /172000 A morphine sulfate injection, - [treatment options [e.g., non-opioid analgesics or opioid combination products]: . WA WA /A &/7/2019
to10mg upto10mg « Have not been tolerated, or are not expected to be tolerated,
« Have not provided adequate analgesia, or are not expected to provide adequate analgesia
Prior: Indicated for:
« the relief of severe acute and chronic pain
« tr rolioua nrannaratie annrehencin
" MItigo: To Use In CONtiNUOUs microinfusion devices and ndicated only Tor Or epiaural nfusion
in the management of intractable chronic pain severe enough to require an opioid analgesic and for which
alternative treatments are inadequate.
. ph: for use in devices and indicated only for intrathecal or epidural
Injection, morphine sulfate, Duramorph®, | teinjection | fusion i the management of ntractable chronic pain severe enough to require an opioid analgesic and
Drugs 12274 | preservative-free for epidural 10mg 1/1/2015 Infumorphe, P e ﬂ’e ) for which alternative treatments are inadequate. 100 18 years N/A N/A 4/9/2022
or intrathecal use, 10 mg Mitigo P « Duramorph: Indicated for:
o the management of pain severe enough to require use of an opioid analgesic by intravenous
and for which are not expected to be adequate.
o the epidural or intrathecal management of pain without attendant loss of motor, sensory, or
fumcsinn
ection. sconotide, 1 Jconotide salution Indicated for the management of severe chronic pain in patients for whom intrathecal therapy is
Drugs 12278 g ’ ' 1mcg 1/1/2006 Prialt® N ’ warranted, and who are intolerant of or refractory to other treatment, such as systemic analgesics, 620 18 years N/A N/A 9/21/2018
microgram intrathecal infusion rran !
adjunctive therapies, or intrathecal morphine.
Indicated for management of pain severe enough to require an opioid analgesic and for which alternative
treatments are inadequate. Also can be used as a supplement to balanced anesthesia, for pre/post
operative analgesia and obstetrical analgesia during labor and delivery.
Injection, nalbuphine nalbuphine hydrochloride
Drugs 12300 ) » nalbupl 10mg 1/1/2000 N/A phine hydroch Limitations of Use: Because of the risks of addiction, abuse, and misuse with opioids, even at 248 18 years N/A N/A 10/26/2018
hydrochloride, per 10 mg injection, solution s of addic c
recommended doses, reserve nalbuphine injection for use i patients for whom alternative treatment
options (e.g. non-opioid analgesics):
« have not been tolerated, or are not expected to be tolerated.
« have ot provided adequate analgesia, or are not expected to provide adequate analgesia
Indicated for the complete or partial reversal of opioid depression, including respi
Injection, naloxone naloxone hydrochloride  [induced by natural and synthetic opioids including:
Drugs 12310 1m 1/1/2000 Narcan® T 3 .- y . . N/A N/A N/A N/A 10/26/2018
& hydrochloride, per 1 mg € injection and pentazocine; It is also indicated for the diagnosis of suspected opioid tolerance or acute opioid /
overdose.
O aTEa O (e T e e OT STC0TTOT G peTTeTTCe T PatTeTTs Wit a7 e 907e (0SS tarT TTOnT aiconoT T arm
njection, naltrexone, depot naltrexone for extended. | UtPatient setting pior to initiation of treatment with Vivitrol. Patients should not be actively drinking at
Drugs 12315 g .  cep 1mg 1/1/2007 Vivitrol® o the time of initial Vivitrol administration. 760 18 years N/A N/A 10/26/2018
form, 1 mg release injectable suspension | || ‘ . _—
« Indicated for the prevention of relapse to opioid dependence, following opioid detoxification.
Multiple Sclerosis (M)
natalizumab injection, for |« Tysabri is indicated therapy for the treatment of patients with relapsing forms of multipl
Biologicals | 12323 | Injection, natalizumab, 1 mg 1mg 1/1/2008 Tysabri® lzumab injecti ysabriis indicated as monotherapy for the treatment of patients with relapsing forms of multiple 600 18 years N/A N/A 10/26/2018
intravenous use sclerosis. Tysabri increases the risk of PML, When
initiating and continuing treatment with Tysabri, physicians should consider whether the expected benefit
' i § nusinersen injection, for § o .
Drugs 12326 Injection, nusinersen, 0.1 mg 0.1mg 1/1/2018 Spinraza® intralheclal use Indicated for the treatment of spinal muscular atrophy (SMA) in pediatric and adult patients. 360 N/A N/A N/A 5/6/2021
O, DCTEOTIS TepoT P Y e ——— L e e TecTo
Drugs 12353 form for intramuscular 1mg 1/1/2004 5 subcutaneous injection for: 40 18 years N/A N/A 7/16/2018
ntran Depot injectable N
e
Injection, octreotide, non- « To reduce blood levels of growth hormone and IGF-I (somatomedin C) in acromegaly patients who have
depot form for subcutaneous ) ) had inadequate response to or cannot be treated with surgical resection, pituitary irradiation, and
Drugs | J23sa | 9P 25 meg 1/1/2004 | Sandostatin® | octreotide acetate, injection eauate resp ‘ ¢ piitary 1,860 18 years N/A N/A 7/16/2018
or intravenous injection, 25 bromocriptine mesylate at maximally tolerated doses.
meg « For the symptomatic treatment of patients with metastatic carcinoid tumors where it suppresses or
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 VEop! P 8 27 N/A N/A N/A 5/30/2019
myelosuppressive chemotherapy.
Injection, olanzapine, lon Zyprexa® olanzapine pamoate for
Drugs 12358 ectlon, pine, long 1mg 1/1/2011 P extended release injectable |Indicated for the treatment of schizophrenia. 900 18 years N/A N/A 9/21/2018
acting, 1 mg Relprevy™ uepension
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Injection, orphenadrine

Indicated as an adjunct to rest, physical therapy, and other measures for the relief of discomfort

Drugs 12360 up to 60 my 1/1/2000 Norflex® orphenadrine citrate injection 20 18 years N/A N/A 7/16/2018
e citrate, up to 60 mg P 8 s . associated with acute painful musculoskeletal conditions. v /
orugs 12370 | miection, phenylephrine HCl, Tm 1/1/2000 Vazculege | PRenViephine hydrochiorde | ndicated or the treatment o clinically important hypotension resulting primariy from vasolation i the . 18 years WA WA s/21/2019
upto1mL injection for intravenous use |setting of anesthesia.
Multidose vial with preservatives: Indicated for the production of local anesthesia by infiltration and
Injection, chloroprocaine Nesacaine®, 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 ! / / /271
by infiltration, peripheral, and central nerve block, including lumbar and caudal epidural blocks.
OO SPECTC 3
Injection, ondansetron Indicated for the of: Indication Specific restrictions:
Drugs 12405 ection, 1mg 1/1/2000 Zofran® injection, for intravenous or |« Nausea and vomiting associated with initial and repeat courses of emetogenic cancer chemotherapy. 720 P N/A N/A « Prevention of nauseaand | 9/27/2018
hydrochloride, per 1 mg (see comments)
intramuscular use « Postoperative nausea and/or vomiting. vomiting associated with
Indicated for the treatment of adult patients with acute bacterial skin and skin structure infections
(ABSSSI) caused by susceptible isolates of the following Gram-p
aureus (including methicil and methicil isolates), pyogenes,
agalactiae, anginosus group (includes S.
Injection, oritavancin ) oritavancin for injection, for s. ands. and faecalis isolates
Drugs 12406 10mg 10/1/2021 Kimyrsa™ 120 18 years N/A N/A 9/29/2021
(kimyrsa), 10 mg intravenous use only).
To reduce the development of drug-resistant bacteria and maintain the effectiveness of Kimyrsa and other
antibacterial drugs, Kimyrsa should be used only to treat or prevent infections that are proven or strongly
suspected to be caused by bacteria.
orugs 12407 Injection, oritavancin Lome 107172021 orbactiye | ©ritavancin for injection for |Indicated for the treatment of adult patients with acute bacterial skin and skin structure infections caused 120 18 years N/A A of29/2021
(orbactiv), 10 mg intravenous use or suspected to be caused by isolates of posit
Indicated to decrease the incidence and duration of severe oral mucositis in patients with hematologic
malignancies receiving myelotoxic therapy in the setting of autologous hematopoetic stem cell support.
Kepivance is indicated as supportive care for preparative regimens predicted to result in = WHO Grade 3
mucositis in the majority of patients.
Injection, palifermin, 50 palifermin injection, for | Limitations of Use:
o ) R 4/9/2019
Drugs 2425 micrograms 50meg 1/1/2006 Kepivance intravenous use « The safety and efficacy of Kepivance have not been in patients with 1,008 18 years N/A N/A /91
malignancies.
« Kepivance was not effective in decreasing the incidence of severe mucositis in patients with hematologic
malignancies receiving myelotoxic therapy in the setting of allogeneic hematopoietic stem cell support.
« Kepivance is not recommended for use with melphalan 200 mg/m? as a conditioning regimen.
. 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® ) 120p! g X " 624 18 years N/A N/A 7/16/2018
- for « Treatment of disorder in adults as monotherapy and as an adjunct to mood stabilizers or
J use antidepressants.
Indicated for:
Injection, pamidronate pamidronate disodium for | o 1cemia of malignanc
Drugs 12430 Jectlon, p 30mg 1/1/2000 Aredia® injection for intravenous M ignancy 6 18 years N/A N/A 9/21/2018

disodium, per 30 mg

infusion

« Paget's disease
« Osteolytic bone metastases of breast cancer and osteolytic lesions of multiple myeloma
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Indicated in various conditions accompanied by spasm of smooth muscle, such as vascular spasm

orugs Jago | Iniection, papaverine HCl, up upto 60 mE 11/2000 N/A~various | papaverine hydrochioride _[associated with acute myocardial nfarction (coronary occlusion), angina pectoris, peripheral and %0 18 years WA WA 2/16/2018
t060 mg generics injection, solution | pulmonary embolism, peripheral vascular disease in which there is a vasospastic element, or certain
cerebral stic states; and visceral spasm, as in ureteral, bliary, o gastrointestinal colic.
Indicated in aduits for
. cancer - of acute and delayed nausea and vomiting
associated with initial and repeat courses.
« Highly emetogenic cancer chemotherapy - prevention of acute nausea and vomiting associated with
orugs Jaagg | miection, palonosetron Hel, 25 25 mes 112005 Aoxi® palonosetron HC! injection forinitial and repeat courses. s L month WA WA 11672018
meg use . of nausea and vomiting (PONV) for up to 24 hours following surgery. Efficacy
beyond 24 hours has not been demonstrated.
Indicated in pediatric patients aged 1 month to less than 17 years for:
« Prevention of acute nausea and vomiting associated with initial and repeat courses of emetogenic
cancer including highly cancer
Drugs 12501 | Injection, paricalcitol, 1 mcg 1 meg 1/1/2003 Zemplar® paricalcitol injection | "dicated for the prevention and treatment of secondary hyperparathyroidism associated with stage 5 420 18 years N/A N/A 7/16/2018
chronic kidney disease (CKD).
TG O T AT oT
Injection, pasireotide lony pasireotide for injectable | [o o\ ith acromegaly who have had an inadequate response to surgery and/or for whom surgery is
Drugs 12502 g " P s 1mg 1/1/2016 Signifor® LAR | suspension, for intramuscular galy a P gery gery 120 18 years N/A N/A 7/26/2018
acting, 1 mg not an option.
use P A e N S ST Y .
Drugs 12503 | Miection, pegaptanib sodium, 03mg 1/1/2006 Macugene | PeBaPtanio sodium injection, |, 4 cor the treatment of (wet) age-related macular 1 18 years N/A N/A 8/5/2021
3mg intravitreal injection
ToTCaTEaTTor
-To decrease the incidence of infection, as by febrile in patients with
ologicals | 12506 Injection, pegfilgrastim, 05ms V022 Neulasta®, injection, for | malignancies receiving anticancer drugs associated with a clinically significant incidence 3 WA WA WA 1271472021
excludes biosimilar, 0.5 mg Neulasta® Onpro® subcutaneoususe | of febrile neutropenia.
- Increase survival in patients acutely exposed to doses of radiation
loti jection, f " . : y
Biologicals | 12507 | Injection, pegloticase, 1 mg 1mg 1/1/2012 Krystexxa® pfis;s:;gf:f::‘m"' Indicated for the treatment of chronic gout in adult patients refractory to conventional therapy. 24 18 years N/A N/A 6/4/2019
TOTCaTeT T e TreaTeTToT L
Injection, penicillin G procaine, : penicillin G procaine | penicill ible mic that are tothe low and persistent serum levels
D 12510 up to 600,000 units 1/1/2000 N/A 52 N/A N/A N/A 8/24/2018
rugs aqueous, up to 600,000 units | ° & / injectable suspension | common to this particular dosage form. Therapy should be guided by bacteriological studies (including / /1 /1 /241
Drugs 12515 TTECTTOT, PETTone 50 mg 1/1/2000 al® oo oA i 150 N/A N/A N/A 8/24/2018
Injection, penicillin G enicilin G potassium for | néicated inthe therapy of severe infections caused by penicilin G-susceptible microorganisms when rapid
Drugs 12540 | potassium, up to 600,000 600,000 units 1/1/2000 Pfizerpen® e ! and high penicillin levels are required. Therapy should be guided by bacteriological studies (including 1,240 N/A N/A N/A 8/24/2018
units Injecti susceptibility tests) and by clinical response. See package insert for full list of microorganisms.
TTCaTEa ToT treaTmenT or:
: — « Intra-abdominal infections
Injection, piperacillin piperacillin and tazobactam |7 [ 8T WA
Drugs 12543 | sodium/tazobactam sodium, 1 1125¢ 1/1/2000 Zosyn® for injection, for intravenous | >~ 0 structure Infectt 224 2 months N/A N/A 4/10/2019
« Female pelvic infections
/01258 (1.125 g) use § ©
« Community-acquired pneumonia
Pentamidine isethionate,
inhalation solution, FDA- ” : Indicated for the ion of P jiroveci ia (PJP) in high-risk, HIV-infected patients
approved final product, non pentamidine isethionate. G b one or both of the following criteria:
Drugs 12545 | 2pprovedfinal product, 300 mg 1/1/2000 NebuPent® inhalant (DME) for oral ined by  following criteria: 2 16 years N/A N/A 8/24/2018
compounded, administered oatation o « a history of one or more episodes of PJP
through DME, unit dose form, v « a peripheral CD4+ (T4 helper/inducer) lymphocyte count less than or equal to 200/mm3
per 300 mg
Indicated for the treatment of acute uncomplicated influenza in patients 6 months and older who have
been symptomatic for no more than two days.
’ Limitations of Use:
- . . peramivir injection, for . - . . . N _—
Drugs 12547 | Injection, peramivir, 1 mg 1mg 1/1/2016 Rapivab® e o « Efficacy based on clinical trials in which the predominant influenza virus type was influenza A; a limited 600 6 months N/A N/A 2/25/2021
number of subjects infected with influenza B virus were enrolled.
« Consider available information on influenza drug susceptibility patterns and treatment effects when
deciding whether to use.
« Efficacy could not be established in patients with serious influenza requiring hospitalization.
TIOTCa e TOT T TOTOWITTE COTareTorTs:
« Amelioration of allergic reactions to blood or plasma.
« In anaphylaxis as an adjunct to epinephrine and other standard measures after the acute symptoms
Injection, promethazine HC, thazine hydrochlorid
Drugs 12550 | 'Mection, promethazine upto 50 mg 1/1/2000 Phenergan | Promethazine hvdrochionice | e been controlled. 93 2years N/A N/A 8/24/2018
up to 50 mg injection ) . - . . .
« For other uncomplicated allergic conditions of the immediate type when oral therapy is impossible or
contraindicated.
Injection, phenobarbital henobarbital sodium | moicated for use as:
Drugs 12560 Jection, up to 120 mg 1/1/2000 N/A P « Sedative. Sedation is obtainable within an hour, and in adequate dosage, the duration of action is more N/A N/A N/A N/A 8/29/2018
sodium, up to 120 mg injection N N L . N N
than six hours. Included in the more common conditions in which the sedative action of this class of drugs
erixator injection. salution | dicated in combination with granulocyte-colony stimulating factor (G-CSF) to mobilize hematopoetic
Drugs 12562 | Injection, plerixafor, 1 mg 1mg 1/1/2010 Mozobile | PIeTHa o Mot om 50" |stem cells (HSCs) to the peripheral blood for collection and subsequent autologous transplantation in 160 18 years N/A N/A 6/6/2019
patients with non-Hodgkin's lymphoma and multiple myeloma.
Injection, oxytocin, up to 10 oxytocin injection, USP | oo !
Drugs Jasgo | mection oxvtocin, up up to 10 units 1/1/2000 Pitocin® eocin injection, + Antepartum 12 N/A N/A Females Only 7/16/2018
units synthetic . L . P . . . - . . . . e
orugs 259y | niection, desmopressin L meg /2000 ooAvee desmopressin acetate | Indicated for patients with hemophiia A with factor VIl coagulant activty levels greater than 5% patients o0 Indication Specific WA WA Indication age specific: 22018
acetate, per 1 mcg injection with mild to moderate classic von Willebrand's disease (Type 1) with factor VIl levels greater than 5%, as (see Hemophilia A and von
progesterone injection, in
Injection, terone, per 50 ° Indicated hea and abnormal uterine bleedi d by h I imbal the abs f
orugs 12675 | miection, progesterone, per per50m V12008 WA o ar | ndicated in amenorrhea and abnorma uterine bieeding caused by hormonal imbalance in the absence o ) 18 years WA Females Only ¢/6/2019

mg

use only

organic pathology, such as submucous fibroids or uterine cancer.
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Injection, fluphenazine

fluphenazine decanoate

Intended for use in the management of patients requiring prolonged parenteral neuroleptic therapy (e.g

Drugs 12680 up to 25 mg 1/1/2000 N/A azine ¢ chronic 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
in patients with mental retardation.
Indicated for the treatment of documented ventricular arrhythmias, such as sustained ventricular
Injection, procainamide HCI, rocainamide hydrochloride |tachycardia, that, in the judgement of the physician, are life-threatening. Because of the proarrhythmic
Drugs 12690 y P uptolg 1/1/2000 N/A B v A Juce phy: 8 proarchyt 7 18 years N/A N/A 6/6/2019
uptolg injection, solution effects of iits use with lesser is generally not Treatment of
patients with asymptomatic ventricular premature contractions should be avoided.
oxacillin sodium injection,
njection. oxacilin sodium. u /A various o for o™ | Indicated for the treatment of infections caused by penicillnase-producing staphylococc which have
Drugs 1700 | 'Mection WP upto2somg 1/1/2000 : powder, for sl demonstrated susceptibility to the drug. Cultures and susceptibility tests should be performed initially to 744 N/A N/A N/A 9/21/2018
t0250 mg generics | intramuscular or intravenous
se determine the causative organism and their susceptibility to the drug.
orugs 710 Injection, neostigmine 1005 me 112000 Blosiverze | "eOStiEmIne methylsulfate | Indicated for th reversal of the effects of nondepolarizing neuromuscular blocking agents (NMBA) after I A N/A A a10/2019
methylsulfate, up to 0.5 mg injection, for intravenous use |surgery.
Injection, protamine sulfate, rotamine sulfate injection, "
Drugs 12720 ) P u 10mg 1/1/2000 N/A protamine sulfate injection, |, ; 2ted for the treatment of heparin overdosage. 5 18 years N/A N/A 8/29/2018
per 10mg solution for intravenous use
Injection, protein C protein ¢ concentrate ) " ) ' N )
Indicated for pediatric and adult patients with severe congenital Protein C deficiency for the prevention
Biologicals | 12724 | concentrate, intravenous, 101U 1/1/2008 Ceprotin (human) lyophilized power P P 8 v P 105,840 N/A N/A N/A 6/4/2019
*¢d POWET | 4nd treatment of venous thrombosis and purpura fulminans.
human, 101U for solution for injection
Indicated as an antidote
Inject lidoxime chlori lidoxime chloride for | In the treatment of th i hemicals of th hosphate cl
orugs 1730 |Imiection, pralidoxime chioride, wptolg 1/1/2000 protopam® pralidoime chioride for [+ In the treatment o poisoning caused by those pesticides and chemicals of the rganophosphate class 2% A WA WA 82472018
uptolg injection which have anticholinesterase activity.
* In the control of overdosage by anticholinesterase drugs used in the treatment of myasthenia gravis.
- T ToTT
Injection, phentolamine phentolamine mesylate |y e ntion o control of hypertensive episades that may occur in a patient with pheochromocytoma
Drugs 12760 ection, pl i uptosmg 1/1/2000 Regitine® |injection, powder, lyophilized, prevent pertensive epi ' oceurin a patient with p 24 372 N/A N/A N/A 8/24/2018
mesylate, up to 5 mg oy ; as a result of stress or during and surgical excision.
THGICated Tor: - ———— . . = = TATCATON SPECTTCT
Injection, metoclopramide metoclopramide « The relief of symptoms associated with acute and recurrent diabetic gastric stasis Indication Specific « Facilitating Small Bowel
Drugs 12765 ection, P upto10mg 1/1/2000 N/A prami « The prophylaxis of vomiting associated with emetogenic cancer chemotherapy 560 P N/A N/A Intubation: 18 years of age and|  6/6/2019
HCl, up to 10 mg hydrochloride injection . . : : (see comments)
 The prophylaxis of postoperative nausea and vomiting in those circumstances where nasogastric suction older
Injection, faricimab-svoa, 0.1 faricimab-svoa injection, for | ndicated for the treatment of patients with:
Biologicals | 12777 y g e 0.1mg 10/1/2022 Vabysmo™ o " 19" |4 Neovascular (Wet) Age-Related Macular Degeneration (nAMD) 240 18 years N/A N/A 9/15/2022

mg

intravitreal use

« Diabetic Macular Edema (DME)
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Indicated for the treatment of patients with:
« Neovascular (Wet) Age-Related Macular Degeneration (AMD)
Biologicals | 2778 | Injection, ranibizumab, 0.1 mg 0.1mg 1/1/2008 Lucentis® ranibizumab injection for | + Macular Edema Following Retinal Vein Occlusion (RVO) 20 18 years N/A N/A Y Y 10/31/2018
intravitreal injection | Diabetic Macular Edema (DME)
« Diabetic Retinopathy (DR)
« Myopic Choroidal Neovascularization (mCNV)
e T - -
Indicated for the treats it of patient: ith t) lated Macul; (AMD]
Biologicals | 12779 | intravitreal implant (susvimo), 01mg 1/1/2002 Susvimo™ intravitreal use via ocular [l oo or the treatment of patients with Nec (wet) Ag acuiar ¢ (AMD) 100 18 years N/A N/A v v 6/6/2022
o e who have previously responded to at least two intravitreal injections of a VEGF inhibitor.
iection. ranitidine anitidine hydrochioride | ndicated in some patients with Y conditions or intractable
Drugs 12780 ection, 25mg 1/1/2000 Zantac® ne e duodenal ulcers, or as an alternative to the oral dosage form for short-term use in patients who are unable 496 1 month N/A N/A Y Y 6/7/2019
hydrochloride, 25 mg injection ore
to take oral medication.
TTCaTECT ot T T PIS T TTTC T TeveTs T PeaTat I 3T ST, paterTs Wit
) . leukemia, lymphoma, and solid tumor malignancies who are receiving anti-cancer therapy expected to
- - ) ) rasburicase for injection, for " " e recs
Biologicals | 12783 | Injection, rasburicase, 0.5 mg 0.5mg 1/1/2004 Elitek® e result in tumor lysis and subsequent elevation of plasma uric acid. 280 N/A N/A N/A Y Y 6/4/2019
d jection for | Indicated for radionucli ial perf ing (MPI) in patients unable t t
orugs 12785 | njection, regadenoson, 0.1 m o1mg 112009 Lexiscan® regadenoson njectio for Inicated for radionuclde myocardialperfusion imaging (PI)in patients unable to undergo adequate . 18 years WA WA . . o/a/201
intravenous use exercise stress.
TTCaTEa Tor aaa-om TES e OT PATIENTS Wit SeVeTe ST 3gea T5 Vears ana omer, ana
with an eosinophilic phenotype.
lizumab injection,
Biologicals | J2786 | Injection, reslizumab, 1 mg 1mg 1/1/2017 Cingair® reslizumab Injectlon, for 840 18 years N/A N/A Y Y 7/2/2018
intravenous use Limitations of Use: Cinqair is not indicated for:
« Treatment of other eosinophilic conditions.
FVPEPRRO S/ U TV DOse: TENGeaTo prevent te OTRMO(UT NegatIve WoMen at
o Injction, Rho d immune e IN— the ime of spontaneous or induced abortion of up to 12 weeks' gestation provided the following criteria _—
12788 | globulin, human, minidose, 50 50 mcg 1/1/2003 Mini Dose, 8 are met: 1 N/A N/A P : Y Y 7/3/2018
Globulins (human), minidose | 1. The mother must be Rho(D) negative and must not already be sensitized to the Rho(D) antigen. Females Only
micrograms (250 1U) MICRhoGAM®,
2. The father is not known to be Rho(D) negative.
Injection, Rho d immune HyperRho® 5/D Indicated for use in preventing Rh immunization:
Immune thol(d) immune globulin "
it || 12790 | globulin, human, full dose, 300| 300 meg (1500 1U) 1/1/2003 Full Dose, human). it dose | ImPregnancy and other obstetrical conditions (see fllprescribing information) 3 N/A N/A N/A Y v 4/9/2022
micrograms (1500 1U) RhoGAM® g « Inany Rh-negative person after i i of Rh-positive blood or blood products.
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Immune

Injection, Rho(D) immune
globulin (human), (Rhophylac),

tho(d) immune globulin
intravenous (human) 1500 1U

Indicated for:

of Rhesus (Rh) in:
« Pregnancy and obstetric conditions in non-sensitized, Rho (D)-negative women with an Rh-incompatible
pregnancy, including:

-Routine antepartum and postpartum Rh prophylaxis

12791 100 1U 1/1/2008 Rhophylac® (300 meg) solution for 350 18 years N/A N/A 9/12/2018
Globulins intramuscular or intravenous, ntravenous 1) or -Rh in obstetric or invasive
1001 Intramueeutar (M) impection | IncomPatible transfusions in Rho (D)-negative individuals transfused with blood components containing
) Rho (D)-positive red blood cells (RBCs).
Immune Thrombocytopenic Purpura (ITP)
« Raising platelet counts in Rho (D)-positive, non-splenectomized adults with chronic ITP.
Tndicated for:
Immune Thrombocytopenic Purpura (ITP)
Raising platelet counts in Rho(D) positive, non-splenectomized:
ho(D) immune globulin | Chiléren with chronic or acute TP,
— Injection, rho D immune e (hum;‘) onlution| * Adults with chronic ITP and
12792 globulin, intravenous, human, 100 IV 1/1/2000 WinRho SDF® N  Children and adults with ITP secondary to HIV infection 1,500 N/A N/A N/A 9/12/2018
Globulins for intravenous or seconda
solvent detergent, 100 IU PR of Rhesus (Rh)
intramuscular injection X X
« Pregnancy and other obstetric conditions in non-sensitized, Rho(D)-negative women with an Rh-
incompatible pregnancy including:
o Routine antepartum and postpartum Rh
Dl renntedavie in ahetatsic v imnciin
ThoiEstes Tor:
- the treatment of patients with Cryopyrin-Associated Periodic Syndromes (CAPS), including Familial Cold - "
: g " Indication specific age
Autoinflammatory Syndrome (FACS) and Muckle-Wells Syndrome (MWS) in adults and children 12 years of| S,
- . rilonacept injection for  |age and older. Indication Specific N
Biologicals | 12793 | Injection, rilonacept, 1 m 1m, 1/1/2010 Arcalyst® ? ) ) ) 1,600 N/A N/A CAPS and RP: 12 years of age | 4/26/2021
e g Pt 1 me ® & v subcutaneous use @maintenance of remission of Deficiency of Interleukin-1 Receptor Antagonist (DIRA) in adults and (see comments) / /1 o cldyer 8 /26/
pediatric patients weighing at least 10 kg. SR A
- the treatment of recurrent pericarditis (RP) and reduction in risk of recurrence in adults and children 12 :
gt
Drugs . Injection, risperidone 05ms 172005 | Risperdal Constae|  "PeTidone long-acting |« for the treatmen of schizophrenia. N v 00 A A 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
firorCates or e DT TOCAT OT TEETOTaT aMESTITESTa TOT SUTEETy 3T TOT aTute PamT
Drugs 195 Injection, ropivacaine 1 /2001 Naropin® ropivacaine HCl inection | SU1Eic8 Anesthesia: epidural block for surgery including cesarean section; major nerve block; ocal 2166 18 years A A 82972018
hydrochloride, 1 mg infiltration.
SRR oo : =
* Adult patients with immune thrombocytopenia (TP) who have had an insuficient response to Indication specific Age
Injection, romiplostim, 10 romiplostim for injection, for | Crticosteroids, immunoglobulins, or splenectomy. Indication Specific Restrictions:
Drugs 12796 Jection, romiplostim, 10meg 1/1/2010 Nplate® P NECHioN TOT |, pediatric patients 1 year of age and older with ITP for at least 6 months who have had an insufficient 700 P N/A N/A : 2/25/2021
micrograms subcutaneous use N . . (see comments) ITP: 1 year of age and older
response to corticosteroids, immunoglobulins, or splenectomy. e e
Nplate is indicated to increase survival in adults and in pedatric patients (including term neonates) acutely :
Drugs 12797 | Injection, rolapitant, 0.5 mg 0.5mg 1/1/2019 Varubi® '°‘a”;:”‘ injection, eu"s‘:‘s‘c'” vomiting associated with initial and repeat courses of emetogenic cancer chemotherapy, including, but not 999 18 years N/A N/A 8/29/2018
) ) risperidone for extended-
Injection, risperidone, o . .
Drugs 12798 areero, 0.5 m 05mg 10/1/2019 Perseris™ | release injectable suspension, |Indicated for the treatment of schizophrenia in adults. 480 18 years N/A N/A 10/3/2019
P 0> me for subcutaneous use
e e
.. Relief of discomfort associated
Injection, methocarbamol methocarbamol njection for | ;. a¢ an adjunct to rest, physical therapy, and other measures for the relief of discomfort Indication Specific ith acute, painful,
Drugs 12800 | 'Mection, L up upto 10 mL 1/1/2000 Robaxin® or ea an acju s physi Py, and o ure ! ' 54 cation Specifi N/A N/A With acute, painiu, 6/8/2019
to10mL o with acute, painful, supportive therapy in tetanus. (see comments) musculoskeletal conditions: 18
years of age and older.
Thaicated: 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
cargramostim injection, or | "4UCtion chemotherapy in adult patients 55 years and older with acute myeloid leukemia (AML). neutrophil recovery and to
njecti i (G ,for |7 o A > ! ndicati die | indicat i -
ologicals | 12820 | Mection,sargramostim (6 some 1/1/2000 Leukine® | subestaneats or travenaus | FOT the mobilization of hematopoietic progenitor cell nto peripheral biood for collection by 620 ndication Specific | Indication Specific WA reduce the incidence ofsevere | 0 0.0
CSF), 50 mcg o and in adults. (see comments) | (see comments) and life-threatening infections
« For the acceleration of myeloid reconstitution following autologous bone marrow or peripheral blood 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 adult chemotherapy in adult
el notinteic antinate 3 anse of Anaand aaticnte CF wanre and aldo
belipase alfa injection, ) ) - .
Biologicals | 12840 |Injection, sebelipase alfa, 1 mg 1mg 1/1/2017 Kanuma® sebellpase alta Injection, Tor 1, i ated for the treatment of patients with a diagnosis of Lysosomal Acid Lipase (LAL) deficiency. 1,260 1 month N/A N/A 12/16/2021

intravenous use
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siltuximab for injection, for

Indicated for treatment of patients with multicentric Castleman's disease (MCD) who are human
immunodeficiency virus (HIV) negative and human herpesvirus-8 (HHV-8) negative.

Biologicals | 12860 | Injection, siltuximab, 10 mg 10mg 1/1/2016 Sylvant® FAN 400 18 years N/A N/A 6/7/2019
Limitations of Use: Sylvant was not studied in patients with MCD who are HIV positive or HHV-8 positive
because Sylvant did not bind to virally produced IL-6 in a non-cli
Injection, sodium ferric sodium ferric gluconate | o\ 4 for the treatment of iron deficiency anemia in patients 6 years of age and older with chronic
Drugs J2916 | gluconate complex in sucrose 12.5mg 1/1/2003 Ferrlecit® complex in sucrose injection, | . 3 N N 80 6 years N/A N/A 9/21/2018
Kidney disease receiving who are receiving epoetin therapy.
injection, 12.5 mg for intravenous (IV) use
When oral therapy is not feasible, and the strength, dosage form, and route of administration of the drug
reasonably lend the preparation to the treatment of the condition, the intravenous or intramuscular use of
Solu-Medrol is indicated as follows:
« Alergic states: Control of severe or allergic conditions to adequate trials of
conventional treatment in asthma, atopic dermatitis, contact dermatitis, drug hypersensitivity reactions,
njection, methylprednisalone methylprednisolone sodium [serum sickness, transfusion reactions. NOTE: If greater than 3 units
Drugs 12920 | e uto somg|  UP040™8 1/1/2000 Solu-Medrol® | succinate for injection, up to |+ Dermatologic diseases: Bullous dermatitis herpetiformis, exfoliative erythroderma, mycosis fungoides, 93 N/A N/A N/A of 12920 are required, please | 12/6/2021
g 40mg severe erythema multiforme ( Johnson syndrome). bill code J2930.
« Endocrine disorders: Primary or secondary i or cortisone is
the drug of choice; synthetic analogs may be used in conjunction with mineralocorticoids where
jcable; in infancy, ticoid is of particular i congenital adrenal
hyperplasia, hypercalcemia associated with cancer, nonsuppurative thyroiditis.
* Gastrointestinal diseases: To tide the patient over a critical period of the disease in regional enteritis
Injection, methylprednisolone methylprednisolone sodium | o 72! TeTaPy 15 TTOT TEASIDIE, 30 T STEMET, TOSAES TOTTT, ST T0Ute O aurmmistration o e orug
Drugs 12930 | sodium succinate, up to 125 up to 125 mg 1/1/2000 Solu-Medrol® | succinate for injection, up to | 22501201 lend the preparation to the treatment of the condition, the intravenous or intramuscular use of 180 N/A N/A N/A 12/6/2021
Solu-Medrol s indicated as follows:
mg 125 mg PO R e .
Indicated for treatment of acute ST-elevation myocardial infarction (STEMI) to reduce the risk of death
’ and heart failure.
Biologicals | 12993 | Injection, reteplase, 18.1 mg 18.1mg 1/1/2002 Retavase® reteplase for injection, for 2 18 years N/A N/A 10/31/2018
intravenous use Limitation of Use: The risk of stroke may outweigh the benefit produced by thrombolytic therapy in
patients whose STEMI puts them at low risk for death or heart failure.
Cathflo Activase: Indicated for the restoration of function to central venous access devices as assessed by
the ability to withdraw blood.
Injection, alteplase Activase®, alteplase for injection, for Activase: Indicated for the treatment of:
Drugs 12997 " 1mg 1/1/2001 Cathflo® ' g « Acute Ischemic Stroke (AIS) 3,100 18 years N/A N/A 9/25/2018
recombinant, 1 mg N intravenous use " . P " P
Activase® « Acute Myocardial Infarction (AMI) to reduce mortality and incidence of heart failure. Limitation of use in
AMI: The risk of stroke may be greater than the benefit in patients at low risk of death from cardiac
causes.
« Acute Massive Pulmonary Embolism (PE) for lysis.
Biologicals | 12008 |'Miection, plasminogen, human 1mg 1/1/2002 Ryplazim® Iyophilized powder for |, for the treatment of patients with plasminogen deficiency type 1 (hypoplasminogenemia). 15,411.2 11 months N/A N/A 6/6/2022
tvmh, 1 mg reconstitution, for
= S TTIOTCATEd TOT (e (rEa et OT MaIVIGUaTs Wit ITOUETtE [0 SEVETE MTECTONS Caused Dy SUSCEpUDTE STais
Injction,streptomycin, up to treptomycin for njection for | O TiCToOTBNISMS in the specic conditions of and N ulosis
Drugs 13000 v v uptolg 1/1/2000 N/A ) , and other sensitive non tuberculosis pathogens including 62 N/A N/A N/A 6/7/2019

1gram

use

Pasteurella pestis (plague); Francisella tularensis Brucella; C
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Injection, fentanyl citrate, 0.1

Indicated for:
« analgesic action of short duration during the anesthetic periods, premedication, induction and
i and in the i period (recovery room) as the need arises.

fentanyl citrate injection, for

« use as an opioid analgesic supplement in general or regional anesthesia.

6/4/2019

Drugs 13010 0.1 my 1/1/2000 N/A intravenous or intramuscular 210 2 years N/A N/A
& mg J /11 / o « administration with a neuroleptic as an anesthetic premedication, for the induction of anesthesia and as v / /
an adjunct in the maintenance of general and regional anesthesia.
« se as an anesthetic agent with oxygen in selected high risk patients, such as those undergoing open
heart surgery or certain complicated neurological or orthopedic procedures.
ToTCETEaToTT
) « Acute treatment of migraine with or without aura in adults
Injection, sumatriptan, sumatriptan succinate | [, 4etment of cluster headache in adults
Drugs 13030 Jection, ptan, 6mg 1/1/2000 Imitrex® injection, for subcutaneous k 8 18 years N/A N/A 9/21/2018
succinate, 6 mg
use —
Limitations of Use:
- Injection, taliglucerase alfa, 10 ) taliglucerase alfa for ) ) - )
Biologicals | 13060 10 units 1/1/2014 Elelyso® | Indicated for the treatment of patients with a confirmed diagnosis of Type 1 Gaucher disease. 2,520 4years N/A N/A 6/4/2019
units injection, for use
Injection, tedizolid phosphate, ) tedizolid phosphate for | Indicated in adults and pediatric patients 12 years of age and older for the treatment of acute bacterial
Drugs 13090 im 1/1/2016 Sivextro® 1,200 12 years N/A N/A 7/28/2020
& 1mg 8 e injection, for intravenous use |skin and skin structure infections (ABSSSI) caused by designated susceptible bacteria. v /1 /1 128/
Indicated for the treatment of the following infections in adult patients caused by designated susceptible
bacteria:
telavancin for injection, for | Complicated skin and skin structure infections (cSSSI
Drugs 13095 | Injection, telavancin, 10 mg 10mg 1/1/2011 Vibativ® ! Injecti Pl in st ne (esssl) i . 3,150 18 years N/A N/A 6/8/2019
intravenous use « Hospital-acquired and ventilator-associated bacterial pneumonia (HABP/VABP) caused by susceptible
isolates of Staphylococcus aureus. Vibativ should be reserved for use when alternative treatments are not
suitable.
Injection, terbutaline sulfate, terbutaline sulfate injection, |Indicated for the prevention and reversal of bronchospasm in patients 12 years of age and older with
Drugs 13105 | Mect utaline su upto1mg 1/1/2000 N/A utaline sulfate injecti . preventi V! | \ospasm in pati v 8 wi 5 12 years N/A N/A 9/12/2018
uptolmg 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 are Not for use in
usei
Injection, romosozumab-aqqg, ’ romosozumab-aqqg injection, |intolerant to other available osteoporosis therapy.
Biologicals | J3111 | 498 1mg 10/1/2019 Evenity™ 998 In) P PY: 420 premenopausal N/A Females Only 10/3/2019
1mg for subcutaneous use women.
Limitations of Use: Limit duration of use to 12 monthly doses. If osteoporosis therapy remains warranted, )
continued therapy with an anti-resorptive agent should be considered
Indicated for replacement therapy in conditions associated with a deficiency or absence of endogenous
Injection, testosterone testosterone enanthate including primary or acquired),
Drugs 13121 g " 1mg 1/1/2015 N/A (congenital or acquired), and delayed puberty. Testosterone Enanthate injection may be used secondarily 1,200 N/A N/A N/A 9/12/2018

enanthate, 1 mg

injection, solution

in women with advancing inoperable metastatic (skeletal) mammary cancer who are 15 years
postmenopausal.
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Indicated for testosterone replacement therapy in adult males for conditions associated with a deficiency
or absence of endogenous testosterone:
riman i or acquired) or i or
Injection, testosterone testosterone undecanoate |7C uireyd) e
Drugs 13145 ‘ N 1mg 1/1/2015 Aveed® injection for intramuscular d : 1,500 18 years N/A Males Only 9/21/2018
undecanoate, 1mg
use .
Limitations of Use:
« Safety and efficacy of Aveed in men with “age-related " have not been
« Safety and efficacy of Aveed in males less than 18 years old have not been established.
TOTCaTeC o e TreaTTeTCoT T COTITOr T Use AT Vo TorTerTer or ame
Injection, chlorpromazine HCI, chlorpromazine apprehension before surgery; for acute intermittent porphyria; as an adjunct in the treatment of tetanus;
Drugs 13230 | P 50mg 1/1/2000 N/A P PP gery; PorphY! . 248 6 months N/A N/A 9/27/2018
upt0 50 mg hydrochloride injection  [to control the manifestations of the manic type of manic-depressive illness; for relief of intractable
it X AR AN ik
Injection, thyrotropin alpha, thyrotropin alfa for injection, |+ Diagnostic: Use as an adjunctive diagnostic tool for serum thyroglobulin (Te) testing with or without
Drugs 13240 09m 1/1/2003 Thyrogen® 2 18 years N/A N/A 9/21/2018
8 0.9 mg, provided in 1.1 mg vial € o Vo8 for intramuscular injection | radioiodine imaging in the follow-up of patients with well-differentiated thyroid cancer who have v / / /21
Injection, teprotumumab- teprotumumab-trbw for
Biologicals | 13241 10 mg 10/1/2020 Tepezza™ | oM " 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
TOTCa e T PTErTS T8 Vears O Gge 3T OTaer o7~
tgecycline for injection, for | ComPlicated skin and skin structure infections
Drugs 13243 | Injection, tigecycline, 1 mg 1mg 1/1/2007 Tygacil® d Vimave"ou‘s oo™ 1" |+ complicated intra-abdominal infections 1,450 18 years N/A N/A 9/21/2018
« Community-acquired bacterial pneumonia
Drugs Jszs0 | Iniection, trimethobenzamide | oo 1/1/2000 Tigan® trimethobenzamide | Indicated for the treatment of postoperative nausea and vomiting and for nausea associated with 120 18 years WA A o220t
HCI, up to 200 mg hydrochloride gastroenteritis.
Indicated for the treatment of serious bacterial infections caused by susceptible strains of the designated
microorganisms in the diseases listed below:
« Septicemia in the neonate, child, and adult caused by P. aeruginosa, E. coli, and Klebsiella sp
- ) « Lower respiratory tract infections caused by P. aeruginosa, Klebsiella sp, Enterobacter sp, Serratia sp, .
Injection, tobramycin sulfate, . N . ; .
Drugs 13260 ot 30 upto80mg 1/1/2000 N/A tobramycin sulfate injection |coli, and S. aureus (penicillinase and non-penicillinase-producing strains) 558 N/A N/A N/A 9/12/2018
P e « Serious central nervous system infections (meningitis) caused by susceptible organisms
« Intra-abdominal infections, including peritonitis, caused by E. coli, Klebsiella sp, and Enterobacter sp
« Skin, bone, and skin-structure infections caused by P. aeruginosa, Proteus sp, E. coli, Kiebsiella sp,
Enterobacter sp, and S. aureus
Indication specific age
Indicated for the treatment of: restrictions:
« Adult patients with moderately to severely active rheumatoid 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® ! v J P P v 8 3,200 P N/A N/A POy ) 3/17/2022
intravenous use « Active polyarticular juvenile idiopathic arthritis in patients two years of age and older. (see comments) idiopathic arthritis, CAR T cell-
« Adult and pedatric patients 2 years of age and older with chimeric antigen receptor (CAR) T cell-induced induced CRS
severe or life-threatening cytokine release syndrome. « 18 years of age and older:
« Adult patients with giant cell arteritis. rheumatoid arthritis, giant cell
arteritis
treprostinilinjection, for | Indicated for treatment of pulmonary arterial hypertension (PAH) (WHO Group 1) to diminish symptoms
Drugs 13285 | Injection, treprostinil, 1 mg 1mg 1/1/2006 Remodulin ori 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.
njection, triamcinolone triamcinolone acetonide
Drugs 13299 J - 1mg 1/1/2000 Xipere™ injectable suspension, for [Indicated for the treatment of macular edema associated with uveitis. 80 18 years N/A N/A 6/6/2022
acetonide (xipere), 1 mg oo v
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Injection, triamcinolone

Indicated for:

triamcinolone acetonide | Treatment of the followin diseases: temporal arteritis, uveitis,
Drugs 13300 | acetonide, preservative free, 1 1mg 1/1/2009 Triesence® 8 P 8 N/A N/A N/A 6/7/2019
. injectable and ocular y conditions to topical
g « Visualization during vitrectomy
Injection, triamcinolone enalog-10°, o e ”“f‘ Indieated for int } follows:
Drugs 13301 | acetonide, Not Otherwise 10mg 1/1/2000 enalog-i0, | Injectable suspension, for | Indicated for intramuscular use as follows: 150 N/A N/A N/A 9/12/2018
Kenalog-40° | intra-articular or intralesional | = Allergic states: Control of severe or allergic conditions to adequate trials of
Specified, per 10 mg ! ! . 2 " oot
IO, THaTeoToTe AT ST
tonid tive £ tended-rel ectabl Indicated as an intra-articular injection for the management of osteoarthritis pain of the knee.
Drugs 13304 | 2cetonide, preservative-free, 1mg 1/1/2019 Zilretta™ extended-release Injectable 64 18 years N/A N/A 9/12/2018
extended-release, microsphere suspension, for intra-articular
N o Limitation of Use: Zilretta is not intended for repeat
Injection, triptorelin pamoate, triptorelin pamoate for N .
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
Injection, triptorelin, extended triptorelin for extended-
Drugs 13316 | e re’\ea:e fiig 3.75mg 1/1/2019 Triptodur™ | release injectable suspension, |Indicated for the treatment of pediatric patients 2 years and older with central precocious puberty. 6 2years N/A N/A 9/12/2018
2375 me for intramuscular use
TTOTCaTea Tor e Treatment or TOTCaTTOn SpecTTe age
Adult patients with: restrictions.
Ustekinumab, f Stelara® f tekinumab injection, for |« fasi i Indication Specifi . :
ologicals | 13357 stekinumab, for 1mg /2017 elara® for | ustekinumab injection, for |« Moderate to severe plaque psoriasis (Ps) who are candidates for phototherapy or systemic therapy 180 ndication Specific /A A 6years of age andolder: | g0/
subcutaneous injection, 1 mg subcutaneous use subcutaneous use « Active psoriatic arthritis (PsA) (see comments) plaque psoriasis (Ps), psoriatic
« Moderately to severely active Crohn’s disease (CD) arthritis (PsA)
Ustekinumab, for intravenous Stelara® for | ustekinumab injection, for | "icated for the treatment of adult patients with:
Biologicals | 13358 man, for i . 1mg 1/1/2018 ! ) 4 « Moderately to severely active Crohn’s disease (CD) 520 18 years N/A N/A 12/3/2019
injection, 1 mg intravenous use intravenous use
* Moderately to severely active ulcerative colitis
oAt
Injection, diazepam, up to 5 " . * For the management of anxiety disorders or for the short-term relief of the symptoms of anxiety.
Drugs 360 | M pam. up uptosmg 1/1/2000 N/A diazepam injection ’ & v h ymet v 250 31 days N/A N/A 10/10/2018
mg Anxiety or tension associated with the stress of everyday life usually does not require treatment with an
ancomycin hydrochloride for 0 TOT e (TEGTTIENT OT SETTOUS OF SEVETE TTECTONS CaUuSEd Dy SUSCEPUDTE STats Or et
Injection, vancomycin HCl, 500 T resistant (R-lactam-resistant) staphylococci. It is indicated for penicillin-allergic patients, for patients who
Drugs 370 | v 500 mg 1/1/2000 N/A injection, USP for intravenous (& ) staphy/ "pemid Blc pat patients 124 N/A N/A N/A 6/8/2019
mg use cannot receive or who have failed to respond to other drugs, including the penicillins or cephalosporins,
L S ——
* Adult patients with moderately to severely active ulcerative colitis (UC) who have had an inadequate
edolizumab for injection, for ith, lost to, intolerant to a t is factor (TNF) block
Biologicals | 13380 | Injection, vedolizumab, 1 mg 1mg 1/1/2016 Entyvios | VSO0 miect response with, ost response to, or were intolerant to a tumor necrosis factar (TNF) blocker or 600 18 years N/A N/A 7/16/2018
use or had an response with, were intolerant to, or demonstrated
dependence on corticosteroids
Injection, velaglucerase alfa, velaglucerase alfa for ) ; "
Biologicals | 13385 | " € 100 units 1/1/2011 VPRIV® € Indicated for long-term enzyme replacement therapy (ERT) for patients with type 1 Gaucher disease. 252 4years N/A N/A 6/8/2019
100 units injection, for intravenous use
verteporfin for injection, for |Indicated for the treatment of patients with predominantly classic subfoveal choroidal neovascularization
Drugs 13396 | Injection, verteporfin, 0.1 mg 0.1mg 1/1/2005 Visudyne® P ) P P v 150 18 years N/A N/A 9/12/2018

intravenous use

due to age-related macular degeneration, pathologic myopia or presumed ocular histoplasmosis.
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Injection, vestronidase alfa-

vestronidase alfa-vjbk

TIOTCATE T PEUTatIC T GUnT PaTienTs Tor e (reaTenT OT MUCOpOTySaTTaT ausTs VT ViFS ViT, 1y

Biologicals 13397 1m 1/1/2019 Mepsevii™ syndrome). 1,680 N/A N/A N/A 8/5/2021
8 vibk, 1 mg 8 ek P injection, for i use |Yndrome)- / / /
Injection, voretigene - voretigene neparvovec-rzyl - . .
1 billion vector Indicated for the treatment of patients with confirmed biallelic RPE6S mutation-associated retinal
Biologicals 13398 neparvovec-rzyl, 1 billion 1/1/2019 Luxturna™ intraocular suspension for . P . N N ) 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
+TheotaT ST aTIERy, Tension, and SETION T CORGITIONS OT SFGTIORAT SEress
requires in most instances a combined approach of and has
been found to be particularly useful for this latter phase of therapy i its ability to render the disturbed
iection. hydroxyzine HCL hydroxyzine hydrochloride | patient more amenable to psychotherapy in long term treatment of the psychoneurotic and psychotic,
Drugs st | MeEton VIO »uP upto25mg 1/1/2000 Vistaril® injection for intramuscular |although it should not be used as the sole treatment of psychosis or of clearly demonstrated cases of 240 N/A N/A N/A 10/26/2018
o use depression.
« Also useful in alleviating the manifestations of anxiety and tension as in the preparation for dental
procedures and in acute emotional problems. It has also been recommended for the management of
conditions:
Injction, vitamin 812 Il Addisonian 1pern|:\8:15‘D anemia —— .
Drugs 13420 | cyanocobalamin, upto 1,000 | upto 1,000 mcg 1/1/2000 N/A in Injection, pathology, or surgery, Inclucing gluten enteropathy or sprue, small bowe 10 N/A N/A N/A 9/27/2018
e USP (vitamin B-12) bacteria overgrowth, total or partial gastrectomy
el « Fish tapeworm infestation
« Malignancy of pancreas or bowel
— - — TR TE G T (e GROWITE CUagUTaTIOT UTSOTUETS WTICIT3TE U0 [0 Ta Uy TOMTTTatiON OT TaCToTS 1T, ViT; TAaTTor
Injection, phytonadione phytonadione injectable
Drugs 13430 1m 1/1/2000 Mephyton® X when caused by vitamin K deficiency or interference with vitamin K activity: 50 N/A N/A N/A 6/5/2019
& (vitamin K) per 1 mg € 1/ Phyt emulsion, UsP sec Dy vitamin® g i Y w . / / / /s
Indicated as an adjuvant
Injection, hyaluronidase, up to ) ) « In subcutaneous fluid administration for achieving hydration.
Drugs 13470 |™ V: P up to 150 units 1/1/2000 Amphadase® hyaluronidase injection 8 Ty 93 N/A N/A N/A 10/26/2018
150 units « To increase absorption and dispersion of other injected drugs.
« In subcutaneous urography for improving resorption of radiopaque agents.
T ———— OO s A
Drugs 13473 e 1USP unit 1/1/2007 Hylenex® | injection, for nfiltration use, |+ Adjuvant to increase the dispersion and absorption of other injected drugs. 2,250 N/A N/A N/A 6/4/2019
= = = TrTOTCatETToT CeTent trerapy mrma UETICTENTY, ESPeCTany T atate
Injection, magnesium sulfate, R by signs of tetany similar to those observed in hypocalcemia. In such cases, the serum
Drugs 13475 500 my 1/1/2000 N/A magnesium sulfate injection 560 N/A N/A N/A 6/5/2019
e per 500 mg e /11 / e Injection | - agnesium level is usually below the lower limit of normal (1.5 to 2.5 mEq/L) and the serum calcium level / /1 /1 /51
Injection, potassium chioride,
Drugs 3as0 | ;er p) ! 2mEq 1/1/2000 N/A potassium chloride injection |Indicated for the treatment o 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 T . . o I
Drugs 13486 mesylate. 10 m 10 mg 1/1/2004 Geodon® injection, for intramuscular |Indicated for the acute treatment of agitation in schizophrenic patients. 124 18 years N/A N/A 3/17/2022
! 3 -4 use
ReCaS TS TaTCaTEaTOT
Reclast®; | zoledronic acid injection, for | e2tment and fon of
Drugs 13489 |Injection, zoledronic acid, 1 mg| 1mg 1/1/2014 Zommm’ mnavenoui se v * Treatment to increase bone mass in men with osteoporosis 20 18 years N/A N/A 9/21/2018
« Treatment and prevention of glucocorticoid-induced osteoporosis
Indicated in adults for:
N * Prevention of postoperative nausea and vomiting (PONV), either alone or in combination with an
) amisulpride injection, for |~ oo ’
Drugs 13490 Unclassified drugs 1mg 1/1/2000 Barhemsys® . antiemetic of a different class. 50 18 years N/A N/A 11/18/2020
intravenous u « Treatment of PONV in patients who have received antiemetic prophylaxis with an agent of a different
class or have not received prophylaxis.
TRTESTE T 3GUTES ToF The TreaTEnt oT SCUTE BACTTTaT SKIA ana SKIF STFUCTUE TATECTions (ABSSST] CaUsed
by susceptible isolates of the following:
for injection, for |- it i aureus (including methicillin-resistant [MRSA] and methicillin-
Drugs 13490 Unclassified drugs 1mg 1/1/2000 Baxdela™ ) o (including IMRSA] 8,400 18 years N/A N/A 12/3/2019
use [MSSAJ isolates), tr
agalactiae, Streptococcus anginosus Group (including Streptococcus anginosus, Streptococcus
clevidipine injectable
Drugs 13490 Unclassified drugs 1mg 1/1/2000 Cleviprex® ¢ ¢ Indicated for the reduction of blood pressure when oral therapy is not feasible or not desirable. 1,500 18 years N/A N/A 10/4/2018
emulsion, for intravenous use
~lindicated for the treatment of adult and pediatric patients with hepatic veno-occlusive disease (VOD), also
defibrotide sodium injection,
Drugs 13490 Unclassified drugs 1mL 1/1/2000 Defitelio® Tor e e " [known as sinusoida obstruction syndrome (SOS), with renal or pulmonary dysfunction following 1,395 18 years N/A N/A 6/10/2019
hematopoietic stem-cell transplantation (HSCT).
AT E AT WO oraT ST vETORTE pTOTTTTS T
valproate sodium, for |temporarily not feasible in the following conditions:
Drugs 13490 Unclassified drugs 1mg 1/1/2000 Depacon® P porarily 8 119,000 2years N/A N/A 5/30/2019

intravenous injection

« Monotherapy and adjunctive therapy of complex partial seizures and simple and complex absence
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paliperidone palmitate
extended-release injectable

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

Drugs 13490 Unclassified drugs 1mg 1/1/2000 Invega Trinza® Invega Sustenna® (1-month paliperidone palmitate extended-release injectable for at least 819 18 years N/A N/A 7/16/2018
suspension, for intramuscular
four months.
use
1 lidocaine UsP Uidocaine (various| 10 e topical | MEicated for production of anesthesia o accessible mucous membranes of the oropharynx. Itis also
Drugs 13490 Unclassified drugs R 1/1/2000 topical formuintions) PI | useful as an anesthetic lubricant for intubation and for the temporary relief of pain associated with minor 31,000 N/A N/A N/A 10/26/2018
formulations) burns, including sunburn, abrasions of the skin, and insect bites.
ToTCaTETT:
<odium bicarbonate injection, | T treatment of metabolic acidosis which may occur in severe renal disease, uncontrolled diabetes,
Drugs 13490 Unclassified drugs 50 mL 1/1/2000 N/A oo INCHOM | circulatory insufficiency due to shock or severe dehydration, extracorporeal circulation of blood, cardiac 403 N/A N/A N/A 10/31/2018
arrest and severe primary lactic acidosis.
icaten to Teduce T TSk or o 55 -
oo thiosulfate inection, |21¢ 0lder with localized, non-metastatic solid tumors.
Drugs 13490 Unclassified drugs 1mg 1/1/2000 Pedmark® ection, 500,000 1 month 18 years N/A 11/30/2022
for intravenous use PR
Limitations of Use:
eatet SO oS prea et Pt FriypeTst actatteticers;
orugs 13450 Unclassified drugs 1 1/1/2000 pepcid famotidine njection | 25 " alternative to the ral dosage forms fr short term use n patiets who are unable to take oral 1240 Lyear WA WA Effective date beginningon | 11,00
medication for the following conditions: 1/1/2019 per NC request
orugs 1350 Undlassifed drugs Lvial 1/1/2000 prevymis™ letermvir ijection, for | Indicated for prophylaris of cytomegalovirus (CMYV) infection and disease in adut CMV-seropositive s 18 years WA VA 10/26/2018
intravenous use recipients [R+] of an allogeneic hematopoietic stem cell transplant (HSCT).
ethylene blue ijection, for | NEicated for the treatment of pedatric and adult patients with acquired methemoglobinenia. This
Drugs 13490 Unclassified drugs 1mL 1/1/2000 Provayblue® o e e 2™ 1" lindication 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.
OTCATECT TOT T T e O POy STreraT Ty e TP AT VIO STOUp T T TS o TmpTove
) ) sildenafil injection, for | exercise ability and delay clinical worsening. Studies establishi i were sh (121016
13490 .
Drugs Unclassified drugs 10me 1/1/2000 Revatio intravenous use weeks), and included predominately patients with NYHA Functional Class II-lll symptoms. Etiologies were %3 3 years N/A N/A 3/17/2022
Indication specific age
tricti 3
Vimpat is indicated for: _ festrictions:
acosamide injection, for |+ Treatment of partial-onset seizures in patients 1 month of age and older. Indication Specific Partial-onset seizures: 1 month
Drugs 13490 Unclassified drugs 10mg 1/1/2000 Vimpat® samide injection, satment of p: zures In pati " of ae er. 1,240 P N/A N/A of age and older 11/17/2021
intravenous use « Adjunctive therapy in the treatment of primary generalized tonic-clonic seizures in patients 4 years of (see comments) ) ) :
Primary generalized tonic-
age and older. e
clonic seizures: 4 years of age
and older
orugs a0 Unclasifed drugs 06ms 172000 Zegaloguee | SaSElucagon injection, for | Indicated for the reatment of severe hypoglycemia in pediatric and adult patients with diabetes aged 6 o 5 years A A p—
subcutaneous use vears and above.
ap L SO T proTTCe ATETgESETOrUp T
orugs 13490 Unclassified drgs - 1/1/2000 Zymrelep | @Xtendedrelease solution, | hours after foot and ankle, small-to-medium open abdominal and lower extremity total joint arthroplasty 2 18 years WA A 32022
for soft tissue or periarticular | surgical procedures.
. ) ) o
orugs 13490 Unclassified drgs 1 1/1/2000 JU— vutrisiran injection, for [ Indicated for the treatment of the of hereditary in 2 18 years WA WA 212072022
subcutaneoususe  [adults.
Drugs 13490 Unclassified drugs 1mg 1/1/2000 Bludigo™ .wfd\gf)lmd\su.\fonale sodium |Indicated iorvuse asavi aidin fhe : of tvhe ml‘egmy of the ureters in 40 18 years N/A N/A 10/20/2022
injection, for intravenous use |adults following urological and gynecological open, robotic, or endoscopic surgical procedures.
orugs 13490 Unclassified drugs 1 1/1/2000 sridion® sugammadex njction, for |Indicated fo the reversalof neuromuscular blockade induced by rocuronium bromide and vecuronium 12500 18 years WA WA 11472019
intravenous use bromide in adults undergoing surgery.
Drugs 13490 Unclassified drugs 1mg 1/1/2000 Byfavo™ remimazolam for injection, \ndlvcaled forv the induction and maintenance of procedural sedation in adults undergoing procedures 200 18 years N/A N/A 2/23/2021
forintravenous use  [lasting 30 minutes or less.
s L I T
Drugs 13490 Unclassified drugs 1mg 1/1/2000 Invega Hafyera™ | extended-release injectable [ A once-a-month palmitate ded-rel injectable (e.g., Invega Sustenna) 1,560 18 years N/A N/A 10/26/2021
17alpha
hyd t
Drugs 13490 Unclassified drugs 250 mg 1/1/2000 N/A v ::;Z:::T;:fne This drug is an investigational compounded drug with no current FDA approved indications. 5 N/A N/A Females Only 5/22/2019
*Compounded*
Indicated for the prophylaxis of invasive Aspergilus and Candida infections in patients who are at high risk Indication specific age
Drugs 1340 Unclassified drugs 1mg 1/1/2000 - injection, for |of these nfections due o being severely immunocompromised, such as HSCT recipients with 9,600 Indication Specific N/A WA restrctions: —
intravenous use GVHD or those with hematologic malignancies with prolonged neutropenia from chemotherapy. (see comments) Prophylaxis of invasive
Indicated for the treatment of invasive illosis in adults and pediatric patients 13 vears of age and Aspergillus and Candida
— Trcated:
Drugs 13490 Unclassified drugs 1mg 1/1/2000 Revex™ naimef ei’:fiehc‘;?;:w"”de for the complete or partial reversal of opioid drug effects, including respiratory depression, induced by 20 18 years N/A N/A 7/20/2022
Drugs 13490 Unclassified drugs 1mg 1/1/2000 Rezipres® iniz::z:”:;f‘ydmcm"”dise Indicated for the treatment of clinically important hypotension occurring in the setting of anesthesia. 1,457 18 years N/A N/A 4/17/2022
- TG TET TOT e (TEatTETT O PUmTOaTy arienarypert TPAF, WU STOUP T (0 GETay UISease
orugs 13450 Unclassified drugs Lmes 112000 Uptrae selexipag for injction,for | progression and reduce therisk of hospitalization for PAH. 111,600 18 years WA A o/28/2021
intravenous use
naloxone hydrochloride
Drugs 13490 Unclassified drugs 1mg 1/1/2000 Zimhi™ injection for intramuscular or | "c3ted i adult and pediatric patients for the emergency treatment of known or suspected opioid 50 N/A N/A N/A 3/18/2022

subcutaneous use

overdose, as manifested by respiratory and/or central nervous system depression.
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caplacizumab-yhdp for

Indicated for the treatment of adult patients with acquired thrombotic thrombocytopenic purpura (aTTP),

Biologicals | 13590 Unclassified biologics 11 mg (1 kit) 1/1/2002 Cablivi injection, for intravenous or 32 18 years N/A N/A 3/26/2019
in combination with plasma exchange and immunosuppressive therapy.
subcutaneous use
TOTCaTeC o e treaTeToT TSR Toyearsor
iologicals || 13590 Unclassified biologics 150ms Va0 Cosentye | Secukinumab injction,for |- Moderate tosevere plague psoriasis n patients 6 years and alder who are candidates or systemic o Indication Specific WA WA age and older 22022
subcutaneoususe | therapy or phototherapy. (see comments) Plaque psoriasis: 6 years of age
peginterferon beta-1a
Biologicals | 3590 Unclassified biologics 05mL 1/1/2002 Plegridy™ |injection, for subcutaneous or|Indicated for the treatment of patients with relapsing forms of multiple sclerosis. 3 18 years N/A N/A 2/25/2021
intramuscular use
Indicated in patients treated with Pradaxa when reversal of the anticoagulant effects of dabigatran is
Biologicals 13590 Unclassified biologics 50 mL 1/1/2002 Praxbind® \darut.:\zumab injection, for | needed: 4 18 years N/A N/A 7/16/2018
intravenous use « For emergency surgery/urgent procedures
« In lfe-threatening or uncontrolled bleeding
‘rec:;’;:‘:;;‘)t‘°z‘°:““led Indicated to aid hemostasis whenever oozing blood and minor bleeding from capillaries and small venules
Biologicals | 3590 Unclassified biologics 11U 1/1/2002 Recothrom® e oo 2ot is accessible and control o bleeding by standard surgicaltechniques i ineffective or impractical in adults 80,000 1 month N/A N/A 4/10/2019
P and pediatric populations greater than or equal to one month of age.
topical use only
ologicals | 13590 Unclassified biologcs 1 V12002 Revcouiw | lapegademaseirinjection | Indicated for the treatment of adenosine deaminase severe combined immune deficiency (ADA-SCID) in 288 WA WA A 12/28/2018
forintramuscular use | pediatric and adult patients.
T TeCT (O Ease TeTCTaeTCe ST TTecTom, = oy TeoTTe T P
Biologicals | 13590 Unclassified biologics 1mg 1/1/2002 Rolvedon | cfl2Pegrastim-xnst injection, |with Vel 1es receiving drugs associated with clinically 39.6 18 years N/A N/A 11/30/2022
for use incidence of febrile
fotase alfa injection,
Biologicals | 13590 Unclassified biologics 1mg 1/1/2002 Strensiq® astotase affa injection, for |-t ment of patients with per t and juvenil t ia (HPP). 5,460 N/A N/A N/A 4/10/2019
subcutaneous use
peginterferon alfa-2b for | ) - : , -
Biologicals | 13590 Unclassified biologics 1meg 1/1/2002 Sylatron™ injection, for subcutaneoys |Micated for the adjuvant treatment of melanoma with microscopic or gross nodal involvement within 84 4,500 18 years N/A N/A 6/7/2019
T days of definitive surgical resection including complete lymphadenectomny.
. olipudase alfa-rpcp for [Indicated for treatment of non-central nervous system manifestations of acid sphingomyelinase
Biologicals 13590 Unclassified biologics 1mg 1/1/2002 Xenpozyme™ | " : - ) 1,260 N/A N/A N/A 9/16/2022
injection, for intravenous use |deficiency (ASMD) in adult and pediatric patients.
ropeginterferon alfa-2b-nift
Biologicals | 13590 Unclassified biologics 1meg 1/1/2002 Besremi® | injection, for subcutaneous |Indicated for the treatment of adults with polycythemia vera. 1,500 18 years N/A N/A 1/13/2022
use
Indicated for the treatment of patients with:
- (Wet) Age-Related Macular Dy (AMD)
Biologicals | 13590 Unclassified biologics 0.1mg 1/1/2002 Cimerli™ ranibizumab-eqrn injection, |- Macular Edema Following Retinal Vein Occlusion (RVO) 20 18 years N/A N/A 10/20/2022
forintravitreal use |- Diabetic Macular Edema (DME)
- Diabetic Retinopathy (DR)
- Myopic Choroidal Neovascularization (mCNV)
Initial Dose Escalation may be
peanut (Arachs hypogaea) \Er;dv:‘l‘s:: :Zr (::n r:lmgauon of allergic reactions, including anaphylaxis, that may occur with accidental :(:hmr::st:f;i t:;::u:n};zzid
Biologicals | 13590 Unclassified biologics per daily dose 1/1/2002 Palforzia™ |allergen powder-dnfp powder| " peanut. 31 4years N/A N/A gh 17years. Up-DOSINg | 4 /5972020

for oral administration

Limitation of Use: Not indicated for the emergency treatment of allergic reactions, including anaphylaxis.

and Maintenance may be
continued in patients 4 years
of age and older.
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. Kizumab- tion, ) o
Biologicals | 13590 Unclassified biologics 1mg 1/1/2002 Skyrizi® "Saigff':;vgizau‘s"ii: 19" | ndicated for the treatment of moderately to severely active Crohn's disease in adults. 1,200 18 years N/A N/A 7/20/2022
orugs 17030 Infusion, normal saline Loooce 1/1/2000 WA norma salne solution 1,000 | ndicated a5 a source of water and electrolytes. Also ndicated for use as a priming solution in /A /A WA WA 10/26/2018
solution, 1,000 cc cc (sodium chloride injection) | hemodialysis procedures.
orugs 17040 Infusion, normal saline soomL V12000 WA normal saline solution 500 cc |Indicated as a source of water and electrolytes. Also indicated for use as a priming solution in 15 A A A o/72019
solution, sterile (sodium chloride injection) |hemodialysis procedures.
5% Dexti I sali
Drugs 17042 % (e;m';’:( 'j”l"lz‘:ija ine 500 mL 1/1/2000 N/A dextrose 5% / normal saline |Indicated for use in adults and pediatric patients as sources of calories and water for hydration. 200 N/A N/A N/A 10/10/2018
orugs 17050 Infusion, normal saline s0ce 112000 WA mormal saline solution 250 cc |Indicated a5  source of water and electrolytes. Also indicated for use as a priming solution in 156 A A A &/72019
solution, 250 cc (sodium chloride injection) | hemodialysis procedures.
Dexti it L=
Drugs 7060 | 2% OeX "’si/ :’::’ (500m 500 mL 1/1/2000 N/A dextrose 5% / water | Indicated for use in adults and pediatric patients as sources of calories and water for hydration. 200 N/A N/A N/A 10/10/2018
orugs 7070 | infusion, DS, 1,000 cc Lovoce 1172000 A DSW (destrose njection) _|"Mcated for parenteralreplenishment of flud and minimal carbohydrate calories as requied by cinical 120 A A A 10472018
condition of the patient.
< lactate
Drugs 7120 | Ringers a‘;a;;‘;"::s“’”' upto up 0 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
D5LI i i If llul i {f i i
orugs gy |S%derosein actated ringers| o Y2016 WA LR (5% dextrosein_ Inicated for parenteral replacement of extracelllr lossesof fluid an electolytes, with or without 120 WA A A -
infusion, up to 1,000 cc lactated ringer's injection) | minimal carbohydrate calories, as required by the clinical condition of the patient.
thromb I
Prothrombin complex C:y:gﬂ;‘:::g ‘(':‘:‘r’“':sz’;r Indicated for the urgent reversal of acquired coagulation factor deficiency induced by Vitamin K antagonist
Biologicals | 17168 | concentrate (human), kcentra, 1 7/1/2021 Keentra® 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

per i.u. of factor ix activity

intravenous use, lyophilized
powder for

surgery/invasive procedure.
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Injection, coagulation factor xa

coagulation factor Xa
(recombinant), inactivated-

Indicated for patients treated with rivaroxaban and apixaban, when reversal of anticoagulation is needed

Biologicals | 17169 | (recombinant), inactivated- 10mg 7/1/2020 Andexxa® | zhzo Iyophilized powder for 180 18 years N/A N/A 6/17/2020
° due to life-threatening or uncontrolled bleeding.
zhzo (andexxa), 10 mg solution for intravenous
injection
iection, emicizumab ot ermiciaumab ot injection, | Micated for routine prophylaxis to prevent o reduce the frequency of bleeding episodes in adult and
Biologicals | J7170 | MO g 0.5mg 1/1/2018 Hemlibra® UECHOM: | pediatric patients ages newborn and older with hemophilia A (congenital factor VIl deficiency) with or 5,040 N/A N/A N/A 7/2/2018
05mg for subcutaneous use °
without factor VIl inhibitors.
ThTCaTed T 3UTES ana CRITARem With RereaTeary Factor X qeficiency Tor
« On-demand treatment and control of bleeding episodes
coagulation factor X (human) | = Perioperative management of bleeding in patients with mild and moderate hereditary Factor X
iologicals | 17275 | Mection, factor X, (humar), 1 - ia017 Congader® Iophiized powder for |deficiency 24,000 WA VA VA o/25/2018
v solution for intravenous
injection Indicated in adults and children with hereditary Factor X deficiency for:
« Routine prophylaxis to reduce the frequency of bleeding episodes
fibrinogen (human) ) : ’ ) e
iection. human fibrinogen e e | indicated for the treatment of acute bleeding episodes in adults and children with congenital fibrinogen
Biologicals | 17177 jection, 5 1mg 1/1/2019 Fibryga® Wop P deficiency, including afibrinogenemia and hypofibrinogenemia. Fibryga is not indicated for 9,800 N/A N/A N/A 11/29/2021
concentrate (fibryga), 1 mg for
intravenous use v
fibrinogen concentrate
Injection, human fibrinogen (human) for intravenous use, |Indicated for the treatment of acute bleeding episodes in patients with congenital fibrinogen deficienc
Biologicals | 17178 | concentrate, not otherwise 1mg 1/1/2013 RiaSTAP® ° v | Indicated for th N bleeding epis pati 8 g Ve 9,800 N/A N/A N/A 6/8/2019
lyophilized powder for  [including afibrinogenemia and hypofibrinogenemia.
specified, 1 mg
reconstitution
) Indicated for use in adults (age 18 and older) diagnosed with von Willebrand disease (VWD) for:
’ von Willebrand factor °
Injection, Von Willebrand (rocombinant ophiined | " O™-demand treatment and control o bieeding episodes.
Biologicals | 7179 factor (recombinant), 11U 1/1/2017 Vonvendi® o) WopMleec! |+ perioperative management of bieecin. 254,800 18 years N/A N/A 2/11/2022
(Vonvendi), 11U VWF:RCo P ionr | Routine prophylaxis to reduce the frequency of bleeding episodes in patients with severe Type 3 von
y i disease receiving on-demand therapy.
Injection, factor XIll factor XIll concentrate | Indicated for adult and pediatric patients with congenital Factor XIiI deficiency for:
Biologicals | 17180 (antihemophilic factor, 11U 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.
Injction, factor Xl A-subunit, congulation factor il 2. _|'Meicated for routine prophylaxis of bleeding in patients with congental factor Xll A-subunt deficency.
Biologicals J7181 per U 1/1/2015 Tretten® N 9,800 N/A N/A N/A 6/8/2019
(recombinant), per U subunit (recombinant) . _
Not for use in patients with congenital factor XIiI B-subunit deficiency.
tihemophilic fact
Injection, factor VIII, an EWOI? e tactor
(antihemophilic factor, (recombinant) for Adults and children with hemophilia A for: Control and of bleeding; Perioperati
Biologicals | 17182 themophilic factor, 11U 1/1/2015 Novoeight® intravenous injection e ridren wi phili : ing; Perioperati 168,000 N/A N/A N/A 6/6/2019
recombinant), (Novoeight), ¢ Routine prophylaxis to prevent or reduce the frequency of bleeding episodes.
Iyophilized powder for
per U B
solution
TTCaTea T ChTaTe ana 3aurTs Wit von arEESETorT
von willebrand « On-demand treatment and control of bleeding episodes.
Injection, Von Willebrand factor/ factor VIl |« Perioperati of bleeding.
Biologicals 17183 factor complex (human), 11U VWF:RCO 1/1/2012 Wilate® complex (human) lyophilized 147,000 N/A N/A N/A 10/28/2019
Wilate, 11U VWF:RCO powder for solution for | Indicated in adolescents and adults with hemophilia A for:
intravenous injection * Routine prophylaxis to reduce the frequency of bleeding episodes.
« Indicated in adults and children with hemophilia A for control and prevention of bleeding episodes and
Injection, factor Vill factor Vill for perioperati
Biologicals | 17185 (antihemophilic factor, 1w 1/1/2010 Xyntha® factor, recombinant) for |« Indicated in adults and children with hemophilia A for routine prophylaxis to reduce the frequency of 58,800 N/A N/A N/A 9/21/2020
recombinant) (Xyntha), per 1U intravenous injection | bleeding episodes.
« Xyntha is not indicated in patients with von Willebrand's disease.
VT OIS ATTROUER e
" antihemophilic factor/von | Indicated for: monthly dose can exceed this
Injection, antihemophilic i
factor Won Wilkbrand Willebrand factor complex |« Control and prevention of bleeding in adult and pediatric patients with hemophilia A. amount, use of higher doses
siologicals | 17186 | 2 . mer 11U 1/1/2009 Alphanate® | (human) lyophilized powder |« Surgical and/or invasive procedures in adult and pedatric patients with von Willebrand Disease in whom 133,250 N/A N/A N/A administered by a provider | 9/21/2018
fac‘:or o P for solution for intravenous |desmopressin (DDAVP) is either ineffective or contraindicated. It is not indicated for patients with severe must be supported with
injection VWD (Type 3) undergoing major surgery. adequate documentation
- e
antihemophilic factor/von
' P A « Hemophilia A — Treatment and prevention of bleeding in adults. restrictions:
Injectlon, Von Willebrand Willebrand factor complex | /.. iehrand disease (VWD) in adults and pediatric patients in the Indication Specific « Hemophilia A: 18 years of
Biologicals | 17187 | factor complex (Humate-P), 11U 1/1/2007 Humate-P® | (human), lyophilized powder P patlen 136,250 P N/A N/A P 18y 9/21/2018
(1) Treatment of spontaneous and trauma-induced bleeding episodes, and (see comments) age and older
per U, VWFRCO for reconstitution for ° A
: (2) Prevention of excessive bleeding during and after surgery. « Von Willebrand disease
intravenous use only |\ e vweimi ) e e e e vy e
TaTor
Injection, factor VIl
- ) (recombinant), porcine )
Biologicals | 17188 (antihemophilc factor, 11U 1/1/2016 Obizur® Treatment of bleeding episodes in adults with acquired hemophilia A. 630,000 18 years N/A N/A 4/10/2019

recombinant), (Obizur), per IU

sequence lyophilized powder
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Factor viia (antihemophilic

coagulation factor Vila

TOTCaTEuToTT

NovoSeven®, « Treatment of bleeding episodes and peri-operative management in adults and children with hemophilia
Biologicals 17189 factor, recombinant), 1 mc 1/1/2006 recombinant) for o . L 96,000 N/A N/A N/A 12/28/2020
€ ) € A/ NovoSeven® RT { ) Aor B with inhibitors, congenital Factor VIl (FVII) deficiency, and Glanzmann's thrombasthenia with / / / /25,
ovoseven rt), 1 microgram intravenous use . N P e °
RoatetT st preveon er o peror s
Factor Vil (antihemophilic Hemofil® M, factor VIII (antihemophilic |elective surgery in patients with Al y Factor VIII defi
Biologicals 17190 factor [human]) erpIU 11U 1/1/2000 Koate®-DVI, factor, human) for Limitation of Use: Koate is not indicated for the treatment of von Willebrand disease. 24,000 N/A N/A N/A 10/10/2018
P Monoclate-P® intravenous injection
Biologicals | 17192 | factor, recombinant) per IU, 11U 1/1/2000 Bioclate®, factor, recombinant) for |+ On-demand treatment and control of bleeding episodes in adults and children with hemophilia A. 54,000 N/A N/A N/A 10/10/2018
Factor IX (antihemophilic
AlphaNine® S, Indicated for the prevention and control of bleeding episodes in patients with Factor IX deficiency
Biologicals | 17193 factor, purified, non- 11U 1/1/2002 P € coagulation factor IX (human) " or 8 ep! P Y 42,000 N/A N/A N/A 10/10/2018
po Mononine® (hemophilia B, Christmas disease).
U A TEa T T ST COTErOT OT DTS GTTg EpTSOes T 3uTT Patents Wi 5
Bebulin® VH, tactor IX complex for | (conEenital Factor X deficiency or Christmas disease). Bebulin s not indicated for use in the treatment of
Biologicals | 17194 Factor IX, complex, per U per U 1/1/2000 Profilnine® SD, ple Factor VIl deficiency. No clinical studies have been conducted to show benefit from this product for 59,500 18 years N/A N/A 10/26/2018
intravenous administration
Profilnine® treating deficiencies other than Factor IX deficiency.
Injection factor X TTCaTER T
'amilhem e o coagulation factor IX |« Control and prevention of bleeding episodes in adut and pediatric patients with hemophilia B,
Biologicals | 17195 2mopl 4 11U 1/1/2002 BeneFIX® ) for « Peri-op in adult and pediatric patients with hemophilia B. 42,000 N/A N/A N/A 10/10/2018
recombinant) per 1U, not
. . intravenous use
otherwise specified . N L i
O TaTToT A guTETOTTTaTOT TR S eetE TG TR AT
iologicals | 17195 (antihemophilic factor, " V12002 inity® (recombinant) Iyophilized | episodes and perioperative management. ) ‘ 322,000 Indication Specific VA VA control o bleeding episodes |, o)
recombinant), per IU, not powder for solution for [ Indicated for the treatment of adults with hemophilia 8 for routine prophylaxis to reduce the frequency of (see comments) and perioperative
antithrombin (recombinant)
Injection, antithrombin Indicated for the prevention of peri-operative and peri-partum thromboembolic events in hereditar
Biologicals | 17196 ) 501U 1/1/2011 ATryn® Iyophilized powder for ‘ Pr on of perl-op peri-p v 1,100 18 years N/A N/A 9/25/2018
recombinant, 50 U antithrombin deficient patients.
T
] ) Indicated in patients with hereditary antithrombin deficiency for:
Antithrombin Il (human), per Iyophilized powder for
Biologicals | 17197 ( ). P 11U 1/1/2000 Thrombate IlI® 'vop p « Treatment and prevention of thromboembolism 40,000 18 years N/A N/A 9/25/2018
1[5 solution for intravenous N N N N
Lo « Prevention of peri-operative and peri-partum
P —— L ATTG 5 PATETS WIETT ToIToTS TOT:
o o e, | * Control and prevention of bleeding episodes
Biologicals | 17198 Anti-inhibitor, per IU per U 1/1/2000 Feiba "’0 po e'd owder‘;m” |« Perioperative management 560,000 N/A N/A N/A 9/21/2018
vop ;qu_on « Routine prophylaxis to prevent or reduce the frequency of bleeding episodes.
i
e B S TorComToraT oA T,
Biologicals 17200 (antihemophilic factor, 1wV 1/1/2015 Rixubis® ) for i i and routine . Rixubis is not indicated for induction of immune 60,300 N/A N/A N/A 10/10/2018
* e TatTor A TOTCaTE Tor aUUTTS and Caren Wit e BTOT
Injection, factor X, Fc fusion (recombinant), Fc fusion |+ On-demand treatment and control of bleeding episodes.
Biologicals | 7201 protein, (recombinant), 11U 1/1/2017 Alprolix® protein, Iyophilized powder |« Perioperative management of bleeding. 72,000 N/A N/A N/A 4/10/2019
Alprolix, 11U for solution for intravenous |+ Routine prophylaxis to reduce the frequency of bleeding episodes.
O TR TOTCaTea T CrTaTerT T e Wit 5 FaCTorTR o
Injection, factor IX, albumin (recombinant), albumin |+ On-demand treatment and control and prevention of bleeding episodes
Biologicals | 17202 | fusion protein, (recombinant), 11U 1/1/2017 Idelvion® fusion protein Iyophilized |« Perioperative management of bleeding 96,921 N/A N/A N/A 6/6/2019
delvion, 11U powder for solution for |« Routine prophylaxis to reduce the frequency of bleeding episodes
T TaTor T IO 40T TR TTOICaTea O USe T 4TS o e Wit oo
siologicals | 17203 (antihemophilic factor, U 1172019 Rebinyn® (recombinant), *+ On-demand treatment and control of bleeding episodes 67200 A A A —
recombinant), glycopegylated, glycoPEGylated, lyophilized | Perioperative management of bleeding
TECHOT, TaTtor Vi, e e TaCTor TTTOTCATEU TOT USE 1T auTTTS ana Criaren Wit Ao
Biologicals | 17204 antihemophilic factor 11U 7/1/2020 Esperoct® (recombinant), « On-demand treatment and control of bleeding episodes 133,000 N/A N/A N/A 6/17/2020
- et = T “raTToT TNGTCATET TT-aUTTS aniar CITTGT e Wit HETopTTa A [CONBeTTaT Fattor VT UeTTCIenCy Tor™
siologicals | 17205 | IMection,factor VIl Fe fusion " 016 cloctate® (recombinant) F fusion |+ On-demand treatment and control of bleeding episodes. 140,000 A A A —
protein (recombinant), per 1U protein Iyophilized powder | Perioperative management of bleeding.
antihemophilic factor | Indicated in children and adult patients with ilia A ital factor VIll deficiency) for:
Injection, factor VIl (recombinant), PEGylated | On-demand treatment and control of bleeding episodes
Biologicals | 17207 (antihemophilic factor, 11U 1/1/2017 Adynovate® Iyophilized powder for |« Perioperative management 210,000 N/A N/A N/A 9/25/2018
recombinant), pegylated, 11U solution for intravenous |+ Routine prophylaxis to reduce the frequency of bleeding episodes
injection Adynovate is not indicated for the treatment of von Willebrand disease.
Indicated for use in previously treated adults and adolescents (12 years of age and older) with hemophilia
A (congenital Factor VIll deficiency) for:
+ On-demand treatment and control of bleeding episodes
« Perioperative management of bleeding
Injection, factor viii, . 5 .
(amtiemephilc factar antihemophilic factor | Routine prophylaxis to reduce the frequency of bleeding episodes
Biologicals | 17208 P . 1w 7/1/2019 svie (recombinant) PEGylated- 180,000 12 years N/A N/A 9/25/2018

recombinant), pegylated-aucl,
(jivi), 1 i.u.

aucl, for intravenous use

Limitations of use:

- Jiviis not indicated for use in children < 12 years of age due to a greater risk for hypersensitivity
reactions.

- Jivi is not indicated for use in previously untreated patients (PUPs).

- Jivi is not indicated for the treatment of von Willebrand disease.
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Injection, factor VIIl,

antihemophilic factor

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

), yophilized |  bleed
Biologicals | 17209 (antihemophilic factor, ] 1/1/2017 Nuwig® yophilize ofbleeding 210,000 N/A N/A N/A 4/10/2019
powder for solution for |« Routine prophylaxis to reduce the frequency of bleeding episodes
recombinant), (Nuwig), 11U
intravenous injection
Nuwiq is not indicated for the treatment of von Willebrand Disease.
T TaCToTvI B L raCOT VT TeTCreTTCy T ToT
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
Indicated for use in adults and children with A Factor VIll deficiency) for:
Injection, factor VIll, factor VIll (antihemophilic | On-demand treatment and control of bleeding episodes
Biologicals | 17211 (antihemophilic factor, 11U 1/1/2018 Kovaltry® factor, )for | of bleeding 210,000 N/A N/A N/A 10/10/2018
recombinant), (Kovaltry), 11U intravenous injection | Routine prophylaxis to reduce the frequency of bleeding episodes
Kovaltry is not indicated for the treatment of von Willebrand disease.
) [coagulation factor Vila | Indicated for the treatment and control of bleeding episodes occurring in adults and adolescents (12 years
Factor viia (antihemophilic (recombinant)jncw] | of age and older) with hemophilia A or B with inhibitors.
Biologicals | 17212 | factor, recombinant)-jncw 1meg 1/1/2021 Sevenfact® onhilzed powéer o 8 o g 1,260,000 12 years N/A N/A 12/28/2020
fact), 1 mi
(sevenfact), 1 microgram solution, for intravenous use | Limitation of Use: Sevenfact is not indicated for treatment of congenital factor VIl deficiency.
Levonorgestrel-releasing evonorgestrel releasin
Drugs 17296 intrauterine contraceptive 19.5mg 1/1/2018 Kyleena® in"af(eri"e system " |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 4
Levonorgestrel-releasing levonorgestrel-releasin
Drugs 17297 | intrauterine contraceptive 52mg 1/1/2017 Liletta® o et ™® | Indicated for the prevention of pregnancy for up to 6 years. 1 After menarche N/A Females Only 12/3/2019
system (Liletta), 52mg k ine sy:
) Indicated for:
Levonorgestrel-releasing ) PP, for up t0 8 vears.
Drugs 17298 | intrauterine contraceptive 52mg 1/1/2017 Mirena® ‘ ‘ gnancy ptogyears. ) ) ) _ 1 After menarche N/A Females Only 9/15/2022
. intrauterine system  Treatment of heavy menstrual bleeding in women who choose to use intrauterine contraception as their
system (Mirena), 52 mg !
method of contraception for up to 5 years.
Intrauty N N N traute
Miscellaneous| 17300 ntrauterine copper Lintrauterine device | 1/1/2000 Paragard® ntrauterine COPPEr 1 gicated for intrauterine contraception for up to 10 years. 1 16 years N/A Females Only 7/16/2018
contraceptive contraceptive
Levonorgestrel-releasing levonorgestrel-releasin
Drugs 17301 intrauterine contraceptive 13.5mg 1/1/2017 Skyla® imraim"e system 8 |indicated for the prevention of pregnancy for up to 3 years. 1 After menarche N/A Females Only 10/26/2018
system (Skyla), 13.5 mg 4
™ etonogestrel implant for
Drugs 17307 implant system, including 1implant 1/1/2008 Nexplanon® subdermal use Indicated for use by women to prevent pregnancy. 1 After menarche N/A Females Only 10/10/2018
Aminolevulinic acid HCI
minoTeviinic acid HE for Indicated for photodynamic therapy (treatment) of minimally to moderately thick actinic keratoses of the
Drugs J7308 | toPical administration, 20%, 354m 1/1/2004 Levulan® aminolevulinic acid HCIfor 1 " < .o, 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 e Kerastick® topical solution, 20% P PP g PP PP Y v

mg)

approved 3/6/2018.
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Injection, fluocinolone

fluocinolone acetonide

Drugs 17311 | acetonide, intravitreal implant 0.01mg 1/1/2007 Retisert® e €| indicated for the treatment of chronic noninfectious uveitis affecting the posterior segment of the eye. 18 12 years N/A N/A 10/10/2018
(retisert), 0.01 mg P
iection. dexamethasone dexamethasone intravitrea! |IIdicated for the treatment of macular edema following branch retinal vein occlusion (BRVO) or central
Drugs 7312 jection, ' 0.1mg 1/1/2011 Ozurdex® retinal vein occlusion (CRVO), non-infectious uveitis affecting the posterior segment of the eye and 14 18 years N/A N/A 6/6/2019
intravitreal implant, 0.1 mg implant .
diabetic macular edema.
Injection, fluocinolone ) - ’ ;
Drugs 17313 | acetonide, mravirent mplant 001 mg /2016 - fluocinolone acetonide | Indicated for the treatment of diabetic macular edema i patients who have been previouslytreated with . 18 years WA 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
Injection, fluocinolone fluocinolone acetonide
Drugs 17314 | acetonide, intravitreal implant 0.01mg 10/1/2019 Yutig™ intravitreal implant 0.18 mg, |Indicated for the treatment of non-infectious uveitis affecting the posterior segment of the eye. 36 18 years N/A N/A 9/27/2018
(Yutig), 0.01 mg for intravitreal injection
Injecti I in, 0.125 ipls jecti f
Drugs J7316 | 'Mection ocriplasmin, 0.125 mg 1/1/2014 Jetrea® ocriplasmin injection, Tor | yicated for the treatment of symptomatic vitreomacular adhesion. 2 18 years N/A N/A 7/16/2018
mg intravitreal injection
Capsaicin 8% natch. per « Indicated for the management of neuropathic pain associated with postherpetic neuralgia (PHN).
Drugs 17336 : 'E‘re cenfme['e:’ per square centimeter | 1/1/2015 Qutenza® capsaicin 8% patch « Indicated for the treatment of neuropathic pain associated with diabetic peripheral neuropathy (DPN) of 1,120 18 years N/A N/A 8/25/2020
qu i the feet.
 TUTCATEa O e e T PEura T TC PaTTemTs Tage-0 TTorTTTs-aTar OIGier | Wit DiTaverar oo TTera
Installation, ciprofloxacin otic . otic with effusion tube placement.
Di 7342 1/1/2017 ti ® 1 ith N/A N/A 27/201
rugs 73 suspension, 6 mg 6meg /1/20 Otipriof for intratympanic or otic use | » Indicated for the treatment of acute otitis externa in patients 6 months of age and older due to 0 6 months / / 9/27/2018
Injection, bimatoprost, . . . A .
Drugs 17351 intracameral implant, 1 Imeg 10/1/2020 Durysta™ ) bimatoprost \m;?\a.m, for \onilc:rted for lhe‘red‘uoc::)n of intraocular pressure (IOP) in patients with open angle glaucoma (OAG) or 2 18 years N/A N/A 9/21/2020
microgram P .
orugs 17352 | Atamelanotide mplant, 1 mg 1 . sconessee | @famelanotide implant, for | Indicated to increase pain free ight exposure in adult patients with a history of phototoxic reactions from . 18 years /A WA yr—
use _|erythropoietic protoporphyria (EPP).
Mometasone furoate sinus mometasone furoate sinus | Indicated for the treatment of nasal polyps in patients greater than or equal to 18 years of age who have
Drugs 17402 implant, (sinuva), 10 10 meg 4/1/2021 Sinuva™ polypsinp g d v 8 270 18 years N/A N/A 3/25/2021
implant had ethmoid sinus surgery.
micrograms
lymphocyte immune globulin, | T O
— Lymphocyte immune globulin, | “Renal transplant rejection.
17504 | anti-thymocyte globulin, 250 mg 1/1/2000 Atgam® mocyte g «Aplastic anemia (moderate to severe) in patients unsuitable for bone marrow transplantation. 2352 N/A N/A N/A 9/12/2018
Globulins (equine), sterile solution for

equine, parenteral, 250 mg

intravenous use only
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0.63 mg/3 mL solution (0.021%) and 1.25 mg/3 mL solution (0.042%) formulations: Indicated for the relief

Formulation Specific:
0.63 mg/3 mL solution
(0.021%) and 1.25 mg/3 mL

Albuterol, inhalation solution, formulation
FDA-approved final product, albuterol sulfate inhalation |of bronchospasm in patients 2 to 12 years of age with asthma (reversible obstructive airway disease). st Ane solution (0.042%)
Drugs 17613 non-compounded, 1mg 4/1/2008 N/A solution (0.021%, 0.042% and 310 2 years . N/A formulations: 2 to 12 years of |~ 9/21/2022
administered through DME, 0.083%) 2.5 mg/3 mL solution (0.083%) formulation: Indicated for the relief of bronchospasm in patients 2 years of (See Zcf“"’m':mﬂ age
unit dose, 1 mg age and older with reversible obstructive airway disease and acute attacks of bronchospasm. 2.5 mg/3 mL solution (0.083%)
formulation: 2 years of age
and older
Levalbuterol, inhalation
Drugs . 5:!:;‘::‘ Fﬂzais‘;’s:::;'ﬁ':‘ 05 me a1/2008 Xopenex® levalbuterol hydrochloride | Indicated for the treatment o pr of bre in adults, and children 6 years of 210 6years WA VA of23/2022
inhalation solution |age and older with reversible obstructive airway disease.
administered through DME,
unit dose, 0.5 mg
Albuterol, up to 2.5 mg and FDA Approved Indication: Indicated for the treatment of bronchospasm associated with COPD in patients ‘"d'ci‘"’" S"“'f‘_c Age
ipratropium bromide, up to ipratropium requiring more than one bronchodilator. ndication Specifc Tveame"fs;;';‘rfn”;mpasm
Drugs 17620 0.5 mg, FDA-approved final 2.5mg/0.5mg 1/1/2006 N/A bromide/albuterol sulfate 186 N/A N/A . ) 9/21/2022
. § i ' (see comments) associated with COPD: 18
product, non-compounded, inhalation solution |Recommended Uses from the National Heart, Lung, and Blood Institute: Asthma exacerbations for children e of ane and alder
administered through DME through 12 years of age and adults. A oxaeerions N/A
Drome; F DR RPPTOVET TOTCaTIOT TOTCTer 3 Tor TreaTenTCoT OO SpeTTCAge
inhalation solution, FDA- ) ) associated with chronic obstructive pulmonary disease, including chronic bronchitis and emphysema. - o Restrictions:
Drugs 17644 | approved final product, non- 1mg 1/1/2000 N/A _pratropium bromide 93 Indication Specific N/A N/A Maintenance treatment of | 9/23/2022
compounded, administered inalation solution, 0.02% g ommended Uses from the Nationl Hear, Lung,and Blood Insttute: Asthma exacerbationsfo chidren (see comments) bronchospasm associated with
« Symptomatic Trichomoniasis: Flagyl s indicated for the treatment of T. vaginalis infection in females and
males when the presence of the trichomonad has been confirmed by appropriate laboratory procedures
(wet smears and/or cultures).
« Asymptomatic Trichomoniasis: Flagyl is indicated in the treatment of asymptomatic T. vaginalis infection
in females when the organism is associated with endocervicitis, cervicitis, or cervical erosion. Since there
Prescription drug, oral, non- is evidence that presence of the trichomonad can interfere with accurate assessment of abnormal
Drugs 18499 chemotherapeutic, Not 2 grams 1/1/2000 Flagyl® metronidazole, oral cytological smears, additional smears should be performed after eradication of the parasite. 2 N/A N/A N/A 9/10/2020
Otherwise Specified « Treatment of Asymptomatic Sexual Partners: T. vaginalis infection is a venereal disease. Therefore,
asymptomatic sexual partners of treated patients should be treated simultaneously if the organism has
been found to be present, in order to prevent reinfection of the partner. The decision as to whether to
treat an asymptomatic male partner who has a negative culture or one for whom no culture has been
attempted is an individual one. In making this decision, it should be noted that there is evidence that a
woman may become reinfected if her sexual partner is not treated. Also, since there can be considerable
fiffieuliy in ienlating the nroanicm from the acymntamatic male carrisr_nsoative smeare and cultras
e S o e e e O S GO SO Wi Sem 2 Op e o DIpoar 1o
Prescription drug, oral, non- dexmedetomidine sublingual |disorder.
Drugs 18499 chemotherapeutic, Not 1film (1 dose) 1/1/2000 igalmi | film, for sublingual or buccal 3 18 years N/A N/A 8/16/2022
Otherwise Specified use Limitations of Use:
HI\‘\\.dIEu — S e — =
Drugs 19000 Injection, doxorubicin 10mg 1/1/2000 Adriamycine | 90¥Orubicin hydrochloride for + A 3 component o muliagent adjuvant chemotherapy fortreatment of women vith ailary ymph node 38 N/A N/A N/A 4/10/2019
hydrochloride, 10 mg injection, for use |~ nent o pent adjuvant chemor
Injection, aldesleukin, per aldesleukin for injection, for
Drugs 19015 X per single use vial 1/1/2000 Proleukin® § 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
T TEa TOT TOUCToT OT TEmS SO 3 T pATETTS Wit acute TR TOTCaTTOT SpECTe 388
(APL) who are refractory to, or have relapsed from, retinoid and anthracycline chemotherapy, and whose restrictions:
orugs Joo17 | Iniection, arsenic trioxice, 1 1mg V12000 Trsenoxe | 2rsenic troxide injection, for |APLis characterized by the presence of the t(15:17) translocation or PML/RAR-alpha gene expression. s Indication Specific WA WA « In combination with of25/2018
mg intravenous use * Indicated in combination with tretinoin for treatment of adults with newly-diagnosed low-risk acute (see comments) tretinoin: 18 years of age and
promyelocyicleukemia (APL) whose APLis characterizd by the presence of the (15;17)translocation or older
ETWITTa saslonn st o = —= e
Injection, asparaginase ; . chrysanthemi for injection, |Indicated as a of a mull regimen for the treatment of patients with
Drugs 19019 (Erwinaze), 1,000 IU 1,000 units 1/1/2013 Erwinaze® for intramuscular (IM) or | acute lymphoblastic leukeria (ALL) who have developed hypersensitivity to E. coli-derived asparaginase. 420 Lyear N/A N/A 6/4/2019
Injection, asparaginase, . asparagwyT:e erwinia _|indicated as a of I regimen for the treatment of acute
Biologicals | 19021 g g 01mg 1/1/2022 Rylaze™ y lymphoblastic leukemia (ALL) and lymphoblasti lymphoma (LBL) in adut and pediatric patients 1 month 4200 month N/A N/A 12/14/2021

recombinant, (rylaze), 0.1 mg

rywn injection, for
intramuscular use

li-derived

or older who have developed toE.
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O TOT- T (e TTEITE DTS- W
+ Locally advanced or metastatic urothelial carcinoma who:
Biole If 19022 I ti tezoli b, 10 10 1/1/2018 T triq® 336 18 N/A N/A Y 11/17/2021
lologicals njection, atezolizumab, 10 mg me /11 ecentriq o Are not eligible for cisplatin-containing chemotherapy, and whose tumors express PD-L1 (PD-L1 stained years / / /171
Indicated for:
« Adults and pediatric patients 12 years and older with metastatic Merkel cell carcinoma (MCC).
« Patients with locally advanced o metastatic urothelial carcinoma (UC) who have disease progression
during or following platinum-containing or have disease within 12 months of
Biologicals | 19023 | Injection, avelumab, 10 mg 10mg 1/1/2018 Bavencio® neoadjuvant or adjuvant treatment with platinum-containing chemotherapy. 240 12 years N/A N/A v 7/28/2020
« 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).
Indicat f
Indicated for the treatment of: e o8¢
- Adult patients with the following FAB myelodysplastic syndrome (MDS) subtypes: refractory anemia (RA) A FAB
azacitidine for injection, for |or refractory anemia with ringed (RARS) (if fed by ia or thr i Indication Soecific e o
Drugs 19025 | Injection, azacitidine, 1 mg 1mg 1/1/2006 Vidaza® ori or requiring refractory anemia with excess blasts (RAEB), refractory anemia with excess 3,000 P N/A N/A Y velodysp v 6/9/2022
‘ ¢ . (see comments) (MDS) subtypes - 18 years of
use blasts in transformation (RAEB-T) and chronic myelomonocytic leukemia (CMMoL). A
- Pediatric patients aged 1 month and older with newly diagnosed Juvenile Myelomonocytic Leukemia &
v « Pediatric patients with JMML
g - 1 month and older
Sea e e : : — e o e e T e
Biologicals | J9030 tnstllation, 1 mg per installation 1/1/2000 Tice BCG® BCG Live (intravesical) | prophylaxis of primary or recurrent stage Ta and/or T1 papillary tumors following transurethral resection 3 18 years N/A N/A Y 6/8/2019
Instil . e == . s . = s . . . N s P
Drugs 19032 | Injection, belinostat, 10 mg 10mg 1/1/2016 Beleodag® be""‘fzt?;::;;’::z::"' for || ndicated for the treatment of patients with relapsed or refractory peripheral T-cell lymphoma (PTCL). 2,500 18 years N/A N/A Y 4/10/2019
i
Indicated for treatment of patients with:
Injection, bend: tine HCI bend. tine hydrochloride | Chronic lymphocytic leukemia (CLL). Efficacy relative to first line therapies other than chlorambucil has
njection, bendamustine endamustine hydrochloride "
Drugs so033 | ™ 1mg 1/1/2017 Treanda® A not been established. 1,200 18 years N/A N/A v 9/25/2018
(Treanda), 1 mg injection, for intravenous use ) .
+ Indolent B-cell non-Hodgkin lymphoma (NHL) that has progressed during or within six months of
treatment with rituximab or a rituximab-containing regimen.
TIOCATe O T aTTeT T FaTTeTTes Wi
o B : o e ) } )
Drugs Joo3a | miection, bendamustine Hl Lme Y2017 gendekge | PEndamustine hydrochloride | Chronic ymphocyti leukemia (CLL). Efficacy relative to firs ine therapies other than chlorambucil has 1200 18 years A A ; o/25/2018
(Bendeka), 1 mg injection, for intravenous use |not been established.
rinstenBr st ittt S
o T e ) . .
Biologicals | J9035 | Injection, bevacizumab, 10 mg 10 mg 1/1/2005 Avastin® bevacizumab injection, for |« Metastatic colorectal cancer, in with or 420 18 years N/A N/A Y 10/20/2022
intravenous use first- or second-line treatment.
Injection, bendamustine Indicated for treatment of patients with:
e o bendamustine hydrochiorige | CTFOMIC Vmphocytic leukemia (CLL). Effcacy refative tofirst line therapies other than chlorambucil has
Drugs 19036 v . 1mg 7/1/2019 Belrapzo™ v not been established. 1,200 18 years N/A N/A Y 8/26/2019
(Belrapzo/bendamustine), 1 injection for intravenous use N .
" « Indolent B-cell non-Hodgkin lymphoma (NHL) that has progressed during or within six months of
8 treatment with rituximab or a rituximab-containing regimen.
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Injection, blinatumomab, 1

blinatumomab for injection,

Treatment of adults and children with:
« Relapsed or refractory CD19-positive B-cell precursor acute lymphoblastic leukemia (ALL).

Biologicals | 19039 mcg 1meg 1/1/2016 Blincyto® for intravenous use « CD19-positive B-cell precursor acute lymphoblastic leukemia (ALL) in first or second complete remission 784 N/A N/A N/A 4/26/2021
with minimal residual disease (MRD) greater than or equal to 0.1%.
COTSTGETeT 3 pATTATVE (FeATenT STOW T0 58 USETar T Te o
« Squamous Cell Carcinoma: Head and neck (including mouth, tongue, tonsil, nasopharynx, oropharynx,
sinus, palate, lip, buccal mucosa, gingivae, epiglottis, skin, larynx), penis, cervix, and vulva. The response to
Injection, bleomycin sulfate, : .

Drugs 19040 o 15 units 1/1/2000 N/A bleomycin for injection | bleomycin s poorer in patients with previously irradiated head and neck cancer. 27 N/A N/A N/A 4/10/2019
« Lymphomas: Hodgkin's disease, non-Hodgkin's disease
« Testicular Carcinoma: Embryonal cell, choriocarcinoma, and teratocarcinoma

) ' bortezomib for injection, for |Indicated for treatment of patients with:
Injection, bortezomib . N
Drugs 19041 elonse) 01 g 0.1mg 1/1/2005 Velcade® | subctuaneous or intravenous | Multiple myeloma 25 18 years N/A N/A 6/8/2019
e use * Mantle cell lymphoma
Indicated for:
« Previously untreated Stage Il or IV classical Hodgkin lymphoma (cHL), in combination with doxorubicin,
Vinblastine, and dacarbazine.
« Classical Hodgkin lymphoma (cHL) at high risk of relapse or progression as post-autologous
ic stem cell (auto-HSCT) i
« Classical Hodgkin lymphoma (cHL) after failure of auto-HSCT or after failure of at least two prior multi-
iologicals | 19042 Injection, brentuximab 1me /2013 Adcetris®  brentuximab vedotin for | agent chemotherapy regimens in patients who are not auto-HSCT candidates. ) 360 18 years N/A A s/14/2019
vedotin, 1 mg injection, for intravenous use |+ Previously untreated systemic anaplastic large cell lymphoma (SALCL) or other CD30-expressing
peripheral T-cell lymphomas (PTCL), including angioimmunoblastic T-cell ymphoma and PTCL not
ise specified, in ion with ¢ i in, and predni

« Systemic anaplastic large cell ymphoma (SALCL) after failure of at least one prior multi-agent
chemotherapy regimen.
« Primary cutaneous anaplastic large cell lymphoma (pcALCL) or CD30- expressing mycosis fungoides (MF)
who have received prior systemic therapy.

Orugs 19043 njection, cabazitaxel, 1 mg 1mg Y1/2012 Jevtana® cabazitaxel injection, for |Indicated in combw‘nafion with prednisone for treatment of patients with hormone-refractorv metastatic 240 18 years NA Males Only o/27/2018

intravenous use prostate cancer previously treated with a docetaxel-containing treatment regimen.
) ’ ' Indicated for:
Drugs Jo04s | miection, bortezomib, not 01mg 1/1/2019 N/A bortezomib for injection, for | [y 1 ent of patients with multiple myeloma 25 18 years N/A N/A 2/5/2019

otherwise specified, 0.1 mg

intravenous use

 treatment of patients with mantle cell lymphoma who have received at least 1 prior therapy
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carboplatin iniection for | Inéicated for the initial treatment of advanced ovarian carcinoma in established combination with other
Drugs 19045 | Injection, carboplatin, 50 mg 50mg 1/1/2000 N/A e approved chemotherapeutic agents and for the palliative treatment of patients with ovarian carcinoma 36 18 years N/A N/A v Y 4/10/2019
recurrent after prior chemotherapy, including patients who have previously been treated with cisplatin.
TG TeCT O Te T Eat et O GaUTT PaeTs Wit TErapSea O TeTTaCroTy Taripre Ty STomTa Wiis iave
. received one to three lines of therapy in combination with:
carfilzomib for injection, for
Drugs 19047 | Injection, carfilzomib, 1 mg 1mg 1/1/2014 Kyprolis® P o Lenalidomide and dexamethasone; or 1060 18 years N/A N/A Y Y 7/20/2022
©0 Dexamethasone; or
TAOTCAtE 9 PalTative tHerapy 5 3 SINEIE GEenT O T TRETapy Wit OtAer approveq
chemotherapeutic agents in the following:
’ ) ' . |+Brain tumors - glioblastoma, brainstem glioma, and
Drugs 19050 | Injection, carmustine, 100 mg 100 mg 1/1/2000 BICNU® carmustine for injection umors - gl : 8 5 18 years N/A N/A Y Y 5/20/2019
metastatic brain tumors.
« Multiple myeloma - in combination with prednisone.
\nalrcalfleb Toi - — * = ——— — = *
« 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.
) ) ) cetuximab injection, for N ) ; .
Biologicals | 19055 | Injection, cetuximab, 10 mg 10mg 1/1/2005 Erbitux® i - Recurrent locoregional disease or metastatic squamous cell carcinoma of the head and neck in 390 18 years N/A N/A v v 10/26/2021
combination with platinum-based therapy with fluorouracil.
- Recurrent or metastatic squamous cell carcinoma of the head and neck progressing after platinum-based
therapy.
Indicated for the treatment of adult patients with relapsed follicular lymphoma (FL) who have received at
- ) ) copanlisib injection, for | least two prior systemic therapies. Accelerated approval was granted for this indication based on overall
Drugs 19057 Injection, copanlisib, 1 mg 1mg 1/1/2019 Aligopa™ N N e . e L 240 18 years N/A N/A Y Y 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.
Thdicated as therapy Tor.
« Metastatic Testicular Tumors: In established combination therapy with other approved
chemotherapeutic agents in patients with metastatic testicular tumors who have already received
; B surgical and/or procedures.
Injection, cisplatin, powder or . . N N - . .
Drugs 19060 o 10mg 1/1/2000 N/A cisplatin injection « Metastatic Ovarian Tumors: In established combination therapy with other approved chemotherapeutic 50 18 years N/A N/A v v 9/27/2018
P 8 agents in patients with metastatic ovarian tumors who have already received appropriate surgical and/or
radiotherapeutic procedures. An established combination consists of cisplatin and cyclophosphamide.
Cisplatin Injection, as a single agent, is indicated as secondary therapy in patients with metastatic ovarian
Injection, amivantamab-vmiw, mivantamaboumw njection | Ndicated for the treatment of aduit patients with locally advanced or metastatic non-small cell lung
Biologicals | 19061 |'™ o W, 2mg 1/1/2022 Rybrevant™ for mnavenéus ujse | cancer (NSCLC) with epidermal growth factor receptor (EGFR) exon 20 insertion mutations, as detected by 2,800 18 years N/A N/A Y Y 12/14/2021
J an FDA-approved test, whose disease has on or after plati
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 ¢ or i Ty Cell Leu e Y v slg 91 18 years N/A N/A Y Y 6/4/2019
AT O T AT O
cyclophosphamide for [ Malignant Diseases: malignant lymphomas: Hodgkin's disease, lymphocytic lymphoma, mixed-cell type
Drugs 19070 | Cyclophosphamide, 100 mg 100 mg 1/1/2000 N/A _ cyclopnosp! 8 sea g lymphoma g} lymphocytic lymphe N Y 105 N/A N/A N/A % % 6/4/2019
injection, for intravenous use |lymphoma, histiocytic lymphoma, Burkitt's lymphoma; multiple myeloma, leukemias, mycosis fungoides,
Indicated for the treatment of:
Injection, cyclophosphamide, cyclophosphamide for |} 1t Diseases: malignant lymphomas, Hodgkin's disease, lymphocytic lymphoma, mixed-cell type
Drugs 19071 | miection cvclophosp g 5mg 4/1/2022 N/A injection, for intravenous use | - & : malgnant ymphomas, Hodg’ - VP ympnoma, P 2,500 N/A N/A N/A Y Y 3/17/2022
(auromedics), 5 mg (auroMtedicy lymphoma, histiocytic lymphoma, Burkitt's lymphoma; multiple myeloma, leukemias, mycosis fungoides,
of ovary, breast carcinoma.
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Injection, cytarabine liposome,

cytarabine liposome injection

Drugs 19098 10mg 1/1/2004 DepoCyt® Indicated for the intrathecal treatment of lymphomatous meningitis. 15 18 years N/A N/A 10/4/2018
10mg for intrathecal use
T T Ot apPTOVET aOCaTCET GrUgS, TS TTOTCaTea TOT TEms IO TG Ctom T aCute o=
lymphocytic leukemia of adults and pediatric patients. It has also been found useful in the treatment of
Drugs 19100 | Injection, cytarabine, 100 mg 100 mg 1/1/2000 N/A cytarabine injection | acute lymphocytic leukemia and the blast phase of chronic myelocytic leukemia. Intrathecal 35 N/A N/A N/A 7/2/2018
administration of cytarabine injection (preservative-free preparations only) is indicated in the prophylaxis
Silogicals | Jo11s | Iiection, calaspargase pegol- 10 units 10/1/2019 ncparias | colspargase pegolmknl | Indicated for the treatment of acute lymphoblasticleukemia n pediatric and young adult atients age 1 1500 L month 21 years VA 12/3/2019
mknl, 10 units injection, for intravenous use [month to 21 years.
Injection, cemiplimab-rwlc, 1 cemiplimab-rwic injection, for[ "o
Biologicals | 19119 g m'; 1mg 10/1/2019 Libtayo® P mavenou:use « for the treatment of patients with metastatic cutaneous squamous cell carcinoma (CSCC) or locally 700 18 years N/A N/A 3/25/2021
TGTCaTen ToT (e treatmenton - e
Injection, dactinomycin, 0.5 dactinomycin for injection, |« adult and pediatric patients with Wilms tumor, as part of a multi-phase, combination chemothera
Drugs 19120 ) v 0.5mg 1/1/2000 Cosmegen® v ) N P LS L P Py 2 N/A N/A N/A 9/25/2018
mg for intravenous use | regimen
Indicated for the treatment of metastatic malignant melanoma and as secondary-line therapy when used
Drugs 19130 Dacarbazine, 100 mg 100 mg 1/1/2000 N/A dacarbazine for injection  |' dforthe t gnant m -l Py 91 N/A N/A N/A 6/10/2019
in combination with other effective agents for Hodkin's disease.
TRTCATed ToT e Treatment oF aaUTE FaTients With
« multiple myeloma in combination with , melphalan and in newly diagnosed
patients who are ineligible for autologous stem cell transplant
) daratumumaband |+ multiple myeloma in combination with and in newly diagnosed patients
o Injection, daratumumab, 10 Dl e mye ¢ dexar * "
Biologicals 19144 mg and hyaluronidase-fih 10 mg 1/1/2021 Darzalex Faspro™ | hyaluronidase-fihj injection, [who are ineligible for autologous stem cell transplant and in patients with relapsed or refractory multiple 900 18 years N/A N/A 12/16/2021
g andhy: J for subcutaneous use | myeloma who have received at least one prior therapy
« multiple myeloma in combination with and in patients who have received at
least one prior therapy
IS a0 TOT- (e T e TN T O Gt paTrB e e AT pTE Ty Toa o= e
Injection, daratumumab, 10 daratumumab injection, for |« in combination with lenalidomide and in patients with relapsed or refractory multiple
Biologicals | 19145 g 10 mg 1/1/2017 Darzalex® " ' " s P Ty multlp! 1,120 18 years N/A N/A 9/21/2020
mg intravenous use myeloma who have received at least one prior therapy.
. In combination with other approved anticancer drugs, daunorubicin is indicated for remission induction in
) ) daunorubicin hydrochloride : " " o .
Drugs 19150 | Injection, daunorubicin, 10 mg 10mg 1/1/2000 N/A injection acute tic leukemia monocytic, erythroid) of adults and for remission induction 60 N/A N/A N/A 6/10/2019
Injecti in acute lymphocytic leukemia of children and adults.
Injection, daunorubicin citrate, daunorubicin citrate liposome Indicated as first-line cytotoxic therapy for advanced Hi d Kaposi sarcoma. D. is not
Drugs Jo151 | Mection, daunorubicin ci 10mg 1/1/2000 DaunoXomee  [92unorubicin citrate lip ! rst-iine cytotox Py for adv: kapost ! 30 18 years N/A N/A 10/4/2018
liposomal formulation, 10 mg injection recommended in patients with less than advanced HIV-related Kaposi's sarcoma.
T TPGSOTTaT g R
Drugs 19153 | daunorubicin and 2.27 mg 1mg/2.27mg 1/1/2019 Vyxeos™ liposome injection, for |- the treatment of adults with newly-diagnosed therapy-related acute myeloid leukemia (t-AML) or AML 660 1year N/A N/A 4/26/2021
degarelix for injection for
Drugs 19155 Injection, degarelix, 1 mg 1mg 1/1/2010 Firmagon® garelix for injection for 1, ;- ted for the treatment of patients with advanced prostate cancer. 320 18 years N/A Males Only 10/4/2018
subcutaneous administration
o TR ECTOT——TOATeT T
Drugs 19171 | Injection, docetaxel, 1 mg 1mg 1/1/2010 e concentrate, intravenous |« Breast Cancer (BC): single agent for locally advanced or metastatic BC after chemotherapy failure; and 500 N/A N/A N/A 6/8/2019
X P ST P . P . . . L . .. i . s e
Imfinzi is a programmed death-ligand 1 (PD-L1) blocking antibody indicated for the treatment of patients
with:
« Unresectable, Stage lll non-small cell lung cancer (NSCLC) whose disease has not progressed following
concurrent platinum-based chemotherapy and radiation therapy
durvalumab injection, for |« in combination with etoposide and either carboplatin or cisplatin, as first-line treatment of adult
Biologicals | 9173 | Injection, durvalumab, 10 mg 10 mg 1/1/2019 Imfinzi® urvalumab injecti in combination with etoposi i platin or cisplatin, as first-1i u 420 18 years N/A N/A 11/30/2022
intravenous use patients with extensive-stage small cell lung cancer (ES-SCLC).
« in combination with gemcitabine and cisplatin, as treatment of adult patients with locally advanced or
metastatic biliary tract cancer (BTC).
* in combination with tremelimumab-actl, for the treatment of adult patients with unresectable
carcinoma (UHCC).
Indicated in:
. with lenalidomide 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® _ ) velom 3 o Pl i § 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.
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Indicated for the treatment of adult patients with locally advanced or metastatic urothelial cancer who:
« have previously received a programmed death receptor-1 (PD-1) or programmed death-ligand 1 (PD-L1)
, locally advanced or

. Injection, enfortumab vedotin- fortumab vedotin-ejfv for |inhibitor, and a pl th
Biologicals | Jo177 |'Mection enfortumab vedotin 0.25mg 7/1/2020 Padcev™ eniortumab vecotin-ejivfor inhibitor, anc a pl o inthe 2,080 18 years N/A N/A 8/25/2021
ejfv, 0.25 mg injection, for intravenous use | metastatic setting.
« are ineligible for cisplatin-containing chemotherapy and have previously received one or more prior lines
of therapy.
epirubicin hydrochloride [ Indicated as a component of adjuvant therapy in patients with evidence of axillary node tumor
Drugs 19178 | Injection, epirubicin HCI, 2 mg 2mg 1/1/2004 Ellence® pirubicin hy! ! P Juvant pyin p v 300 18 years N/A N/A 10/10/2018
injection involvement following resection of primary breast cancer.
Indicated for the treatment of patients with:
Injection, eribulin mesylate. eribulin mesylate injection, | Mtastatic breast cancer who have previously received at least two chemotherapeutic regimens for the
Drugs 19179 ection, eribulin mesylate, 0.1mg 1/1/2012 Halaven® tbulin mesylate injection, 1, - -tment 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 " A
either the adjuvant or metastatic setting.
« Unresectable or metastatic liposarcoma who have received a prior anthracycline-containing regimen.
Etopophos®, etoposide phosphate for Indicated for the treatment of patients with:
Drugs 19181 | Injection, etoposide, 10 mg 10mg 1/1/2000 Pophost, |~ etopasice phosp « Refractory testicular tumors, in combination with other chemotherapeutic drugs. 300 18 years N/A N/A 6/10/2019
Toposar™ injection, for intravenous use . 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 ! 50 mg 1/1/2000 N/A Phosp! P prog/ e Viating-ag 16 18 years N/A N/A 10/10/2018

phosphate, 50 mg

injection for intravenous use

containing regimen. The safety and effectiveness of fludarabine in previously untreated or non-refractory

patient with CLL have not been
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fluorouracil injection for

Indicated for the treatment of patients with:
* Adenocarcinoma of the colon and rectum

Drugs 19190 | Injection, fluorouracil, 500 mg 500 mg 1/1/2000 Adrucil® » Adenocarcinoma of the breast 45 18 years N/A N/A 4/10/2019
intravenous use
* Gastric adenocarcinoma
* Pancreatic adenocarcinoma
Indicated:
« in combination with carboplatin, for the treatment of advanced ovarian cancer that has relapsed at least
Injection, gemcitabine gemcitabine in sodium |6 months after completion of platinum-based therapy.
Drugs 19198 | hydrochloride, (infugem), 100 100 mg 7/1/2020 Infugem™ chloride injection, for [« in combination with paclitaxel, for first-line treatment of metastatic breast cancer after failure of prior 128 18 years N/A N/A 6/17/2020
mg intravenous use anthracycline-containing adjuvant unless were clinically contrai
« in combination with cisplatin for the treatment of non-small cell lung cancer.
« as a single agent for the treatment of pancreatic cancer.
ETECTVE T e paTTve o1 TETaSTaTTC T e Ve, et
floxuridine for injection, for | E1Ven BY continuous regional intra-arterialinfusion in carefuly selected patients who are considered
Drugs 19200 | Injection, floxuridine, 500 mg 500 mg 1/1/2000 N/A intraarteral ‘Jnfus_m" incurable by surgery or other means. Patients with known disease extending beyond an area capable of 5 18 years N/A N/A 10/26/2018
! k . infusion via a single artery should, except in unusual circumstances, be considered for systemic therapy
frigcateas E—
Injection, gemcitabine R « In combination with carboplatin, for the treatment of advanced ovarian cancer that has relapsed at least
gemcitabine for injection, for
Drugs 19201 hydrochloride, not otherwise 200 mg 1/1/2000 Gemzar® intravenous use 6 months after completion of platinum-based therapy. 64 18 years N/A N/A 1/9/2020
specified, 200 mg ! b « In combination with paclitaxel, for first-line treatment of metastatic breast cancer after failure of prior
PROGUTE SPaCTE — e . e -
3.6 mgimplant:
. 3.6 mg: 8 Imp) As of 10/1/2021, NDCs from
Goserelin acetate implant, per " ; : AT . : None N
Drugs 19202 Sem 36mg 1/1/2000 Zoladex® goserelin acetate implant | Use in combination with flutamide for the management of locally confined carcinoma of the prostate. 3 18 years N/A 08 ot rebating labelers are not | 10/15/2021
! 8 mgi :
e « Palliative treatment of advanced carcinoma of the prostate. & 1mp associated with this code.
T etlve treatment o1 @ 2 Males Only
Indication specific age
Indicated for: et 033
« Newly-di .
« the treatment of newly-diagnosed CD33-positive acute myeloid leukemia (AML) in adults. v-diag ;
Injection, gemtuzumab gemtuzumab ozogamicin | = the treatment of newly-diagnosed CD33-positive acute myeloid leukemia (AML) in pediatric patients 1 Indication Specific positive acute myeloid
Biologicals | 19203 » £ 0.1mg 1/1/2018 Mylotarg™ | 5T ? 275 N/A N/A leukemia: 1 month of ageand | 7/28/2020
ozogamicin, 0.1 mg. injection, for intravenous use | month and older. (see comments) older
 the treatment of relapsed or refractory CD33-positive AML in adults and in pediatric patients 2 years and
older. * Relapsed or refractory CD33-
: positive AML: 2 years of age
and older
Injection, mogamulizumab- " mogamulizumab-kpkc Indicated for the treatment of adult patients with relapsed or refractory mycosis fungoides or Sézan
Biologicals | 19204 g & 1mg 10/1/2019 Poteligeo® | Mosamul P adultp: P Y myt 8 v 700 18 years N/A N/A 9/27/2019
kpke, 1 mg injection, for use after at least one prior systemic therapy.
T ——— - Tmotecam Tosome mjection, TG T TGS TRV GTT O T e e ST P WS aTe
Drugs 19205 |'™ P 1mg 1/1/2017 Onivyde™ P 4 adenocarcinoma of the pancreas after disease progression following gemcitabine-based therapy. 516 18 years N/A N/A 6/6/2019
1mg forintravenoususe | oo . oL e oo
fTatETor
irinotecan injection, * First-line therapy in combination with 5-fluorouracil and leucovorin for patients with metastatic
Drugs 19206 | Injection, irinotecan, 20 mg 20mg 1/1/2000 Camptosar® ! W © Py L 88 18 years N/A N/A 4/10/2019
intravenous infusion | carcinoma of the colon or rectum.
frrpatens arerT
ixabepilone kit for injection, |anthracycline and a taxane.
Drugs 19207 Injection, ixabepilone, 1 mg 1mg 1/1/2009 Ixempra® y . 180 18 years N/A N/A 10/26/2018
for intravenous infusion only |Ixempra as monotherapy is indicated for the treatment of metastatic or locally advanced breast cancer in
fosfamide for injection, | icated for use in combination with certain other approved antineoplastic agents for third-ine
Drugs 19208 | Injection, ifosfamide, 1 gram 1g 1/1/2000 Ifex® ntravenous J“se " | chemotherapy of germ cell testicular cancer. It should be used in combination with mesna for prophylaxis 30 18 years N/A N/A 6/4/2019
of hemorrhagic cystitis.
Drugs 19209 | Injection, mesna, 200 mg 200 mg 1/1/2000 Mesnex® mesna injection solution [ Indicated as a prophylactic agent in reducing the incidence of ifosfamide-induced hemorrhagic cystitis. EY 18 years N/A N/A 8/5/2021
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Iniection, emanalumabizsg. 1 manalumablasg injection, | dicated for the treatment of adult and pediatric (newborn and older) patients with primary
Biologicals | o210 | IMeCHen P & 1mg 10/1/2019 Gamifant™ e e ™ | nemophagocyti lymphohistiocytosis (HLH) with refractory, recurrent or progressive disease o intolerance 14,000 N/A N/A N/A 5/27/2020
8 with conventional HLH therapy.
orugs - Injection, idarubicin sme 1/1/2000 damyeine | 19arubicin hydrochloide for | Indicated in combination with other approved antleukemic drugs or the treatment o acute myeloid - 18 years WA VA 10/31/2018
hydrochloride, 5 mg injection leukemia in adults. This includes French-American-British (FAB) classifications M1 through M7.
T ———Ts P ———, AT T TGy G R T TaTTe T dication Specie O SPECTIC To YSaTS
Biologicals | 19214 g . g 1 million units 1/1/2000 Intron® A N AIDS-related Kaposi's sarcoma, chronic hepatitis C and chronic hepatitis B. Please see package insert for 1,050 N/A N/A and older for all indications 6/4/2019
recombinant, 1 million units recombinant for injection _|" o o re, 2 chron (see comments) Jorforal indleations |
Injection, interferon, alfa-n3,
Biologicals | 19215 | (human leukocyte derived), 250,000 1U 1/1/2000 Alferon® N | interferon alfa-n3 injection |Indicated for condyloma acuminata. 100 18 years N/A N/A 10/4/2018
250,000 1U
) Indicated for: Indication specific age
Injection, interferon, gamma interferon gamma-1b |, gy cing the frequency and severity of serious infections associated with Chronic Granulomataus Indication Specific restrictions:
Biologicals | J9216 | Mection, interferon, g 3 million units 1/1/2000 Actimmune® | injection, for subcutaneous | ' J quency Tty of serlous | 18.67 P N/A N/A ictions: 5/6/2019
1b, 3 million units T Disease (CGD) (see comments) CGD: 1 year and older
« Delaying time to disease progression i patients with severe, malignant osteoporosis (SMO) SMO: 1 month and older
Leuprolide acetate (for depot Eligard®, Lupron leuprolide acetate for Eligard: Indicated for the palliative treatment of advanced prostate cancer.
Drugs 19217 P P 7.5mg 1/1/2000 gard®, tup injectable suspension, for 6 18 years N/A Males Only 5/9/2022
suspension), 7.5 mg Depot® . .
doses 7.5 mg and greater | Lupron Depot: Indicated for the treatment of advanced prostatic cancer.
Drugs 19218 | Leuprolide acetate, per 1 mg per 1mg 1/1/2000 N/A leuprolide acetate injection |Indicated in the palliative treatment of advanced prostatic cancer. 31 N/A N/A Males Only 6/4/2019
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orugs 19223 | Injection, lurbinectedin, 0.1 01mg /2021 Zepreleam |!ubinectedinforinjecton, for| ndicated or the treatment of adult patients with metastatic small celllung cancer (SCLC) with disease 160 18 years WA WA 12/28/2020
mg intravenous use progression on or after platinum-based chemotherapy.
Histrelin implant (Vantas), 50 histrelin acetate
Drugs 19225 plant ( ) 50mg 1/1/2006 Vantas® Indicated for the palliative treatment of advanced prostate cancer. 1 18 years N/A Males Only 10/26/2018
mg subcutaneous implant
Histrelin implant (Supprelin histrelin acetate )
Drugs 19226 50mg 1/1/2008 Supprelin® LA Indicated for the treatment of children with central precocious puberty (CPP). 1 2years N/A N/A 10/26/2018
LA), 50 mg subcutaneous implant
Indicated
« in combination with pomali and for the treatment of adult patients with
Biologicals | Jo2z7 | iection,isatuximabeirfc, 10 Lome 10/1/2020 Sarclisge | 152tuximabrf injection, for |multiple myeloma who have received at least two pror therapies including lenalidomide and a 200 18 years N/A N/A af26/2021
mg intravenous use proteasome inhibitor.
« in combination with carfilzomib and dexamethasone, for the treatment of adult patients with relapsed
or refractory multiple myeloma who have received 1 to 3 prior lines of therapy.
Tndicated for:
« Adjuvant treatment of patients with cutaneous melanoma with pathologic involvement of regional Indication specific age
lymph nodes of more than 1 mm who have undergone complete resection, including total restrictions:
lymphadenectomy. « Melanoma as a single agent,
« Treatment of unresectable or metastatic melanoma in adults and pediatric patients (12 years and older). MSI-H or dMMR mCRC - 12
« Treatment of patients with intermediate or poor risk, previously untreated advanced renal cell vears of age and older
(RCC), in with nivolumab. + Melanoma in combination
- e « Treatment of adult and pediatric patients 12 years of age and older with microsatellite instability-high - o with nivolumab, adjuvant
- , - ipilimumab injection, for ¢ pectat : e Indication Specific
Biologicals | 19228 | Injection, ipilimumab, 1 mg 1mg 1/1/2012 Yervoy® " (MSI-H) or mismatch repair deficient (dMMR) metastatic colorectal cancer that has progressed following, 2,800 N/A N/A treatment of cutaneous 6/9/2022
intravenous use ' i ; ) e e P (see comments)
treatment with a fluoropyrimidine, oxaliplatin, and irinotecan, in combination with nivolumab. melanoma, renal cell
« Indicated for the treatment of patients with hepatocellular carcinoma who have been previously treated carcinoma, NSCLC, pleural
with sorafenib, in combination with nivolumab. mesothelioma, esophageal
* Treatment of adult patients with metastatic non-small cell lung cancer expressing PD-L1 (21%) as cancer - 18 years of age and
determined by an FDA-approved test, with no EGFR or ALK genomic tumor aberrations, as first-line older
treatment in combination with nivolumab. * Hepatocellular carcinoma -
« Treatment of adult patients with metastatic or recurrent non-small cell lung cancer with no EGFR or ALK N/A
genomic tumor as first-line treatment . in ination with inili and 2 cvcles of
Injection, inotuzumab inotuzumab ozogamicin | Indicated for the treatment of adults with relapsed or refractory B-cell precursor acute lymphoblastic
Biologicals | 19229 ection, inotuzul 0.1mg 1/1/2019 Besponsa™ | "otuzumab ozogamicl icate uits wi P v precu ute lymp! : 108 18 years N/A N/A 5/6/2019
ozogamicin, 0.1 mg injection, for intravenous use |leukemia (ALL).
T, TETpTETT 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® P mlzmm‘ P s ple my: Py 3 18 years N/A N/A 6/17/2020
Injection, melphalan melphalan for injection, for | "4ic2ted fer:
Drugs 19246 J . P 1mg 7/1/2020 Evomela® P g v  use as a high-dose conditioning treatment prior to hematopoietic progenitor (stem) cell transplantation 500 18 years N/A N/A 9/28/2021
(evomela), 1 mg intravenous use
in patients with multiple myeloma.
T T O e TeaTTeTT O uuTT PaTTeTTs Wt TeTapsearor
As of 1/1/2022, NDCs from
Injection, melphalan melphalan flufenamide for |refractory multiple myeloma who have received at least four prior lines of therapy and whose disease is !
Drugs 19247 i P 1mg 10/1/2021 Pepaxto® P Y multip'a my P Py 80 18 years N/A N/A rebating labelers are not 1/4/2022
fiufenamide, 1mg injection, for use yto atleast one inhibitor, one y agent, and one CD38-directed elers 2
oy ot associated with this code.
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Drugs

19250

Methotrexate sodium, 5 mg

1/1/2000

N/A

methotrexate sodium
injection, 5 mg

« Methotrexate is indicated in the treatment of destruens
andhydatidiform mole.

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

+ Methotrexate is used alone or in combination with other anticancer agents in the treatment of breast
cancer, epidermoid cancers of the head and neck, advanced mycosis fungoides (cutaneous T cell

and lung cancer, particularly squamous cell and small cell types. Methotrexate is also used in
combination with other chemotherapeutic agents in the treatment of advanced stage non-Hodgkin's
lymphomas.

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

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

+ Methotrexate is indicated in the management of selected adults with severe, active rheumatoid arthritis
(ACR criteria), or children with active polyarticular-course juvenile rheumatoid arthritis, who have had an
insufficient therapeutic response to, or are intolerant of, an adequate trial of first-line therapy including
full dose non-steroidal anti agents (NSAIDs). Aspirin. NSAIDs. and/or low-dose steroids mav

135

Indication Specific
(see comments)

N/A

N/A

Indication specific age
restrictions:

« Cancer chemotherapy: None
« Polyarticular-course juvenile
rheumatoid arthritis: 2 years
of age and older
« All other indications: 18
years of age and older

10/26/2018

Drugs

19260

Methotrexate sodium, 50 mg

50 mg

1/1/2000

N/A

methotrexate sodium
injection, 50 mg

« Methotrexate is indicated in the treatment of destruens
and hydatidiform mole.

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

+ Methotrexate is used alone or in combination with other anticancer agents in the treatment of breast
cancer, epidermoid cancers of the head and neck, advanced mycosis fungoides (cutaneous T cell
lymphoma), and lung cancer, particularly squamous cell and small cell types. Methotrexate is also used in
combination with other chemotherapeutic agents in the treatment of advanced stage non-Hodgkin's
lymphomas.

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

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

« Methotrexate is indicated in the management of selected adults with severe, active rheumatoid arthritis
(ACR criteria), or children with active polyarticular-course juvenile rheumatoid arthritis, who have had an
insufficient therapeutic response to, or are intolerant of, an adequate trial of first-line therapy including
full dose non-steroidal anti-inflammatory agents (NSAIDs). Aspirin, NSAIDs, and/or low-dose steroids may
be continued, although the possibility of increased toxicity with concomitant use of NSAIDs including
salicylates has not been fully explored. Steroids may be reduced gradually in patients who respond to
methotrexate. Combined use of with gold, penicillami i i

or cytotoxic agents, has not been studied and may increase the incidence of adverse effects. Rest and
physiotherapy as indicated should be continued.

3,000

Indication Specific
(see comments)

N/A

N/A

Indication specific.
Cancer chemotherapy: None
Polyarticular-course juvenile
rheumatoid arthritis: 2 years

of age and older
All other indications: 18 years
of age and older

6/5/2019

Drugs

19261

Injection, nelarabine, 50 mg

50 mg

1/1/2007

Arranon®

nelarabine injection, for
intravenous use

Indicated for the treatment of patients with T-cell acute lymphoblastic leukemia and T-cell lymphoblastic
lymphoma in adult and pediatric patients age 1 year and older whose disease has not responded to or has
relapsed following treatment with at least two chemotherapy regimens.

450

1year

N/A

N/A

12/16/2021

Drugs

19262

Injection, omacetaxine
mepesuccinate, 0.01 mg,

0.01mg

1/1/2014

Synribo®

oomacetaxine mepesuccinate
for injection, for
subcutaneous use

Indicated for the treatment of adult patients with chronic or accelerated phase chronic myeloid leukemia
(CML) with resistance and/or intolerance to two or more tyrosine kinase inhibitors.

10,625

18 years

N/A

N/A

9/21/2018

Drugs

19263

Injection, oxaliplatin, 0.5 mg

0.5mg

1/1/2004

Eloxatin®

oxaliplatin injection for
intravenous use

Indicated for:

« Adjuvant treatment of stage il colon cancer in patients who have undergone complete resection of the
primary tumor.

* Treatment of advanced colorectal cancer.

1,500

18 years

N/A

N/A

6/4/2019

Drugs

19264

Injection, paclitaxel protein-
bound particles, 1 mg

1mg

1/1/2006

Abraxane®

paclitaxel protein-bound
particles for injectable
o, (alb

| within six months of adjuvant chemotherapy. Prior therapy should have included an anthracycline unless

TITOTCATE TOT e (TeaTienT:

« Metastatic breast cancer, after failure of combination chemotherapy for metastatic disease or relapse

1,300

18 years

N/A

N/A

7/16/2018

Biologicals

19266

Injection, pegaspargase, per
single dose vial

per single dose vial
(3,7501)

1/1/2000

Oncaspar®

pegaspargase injection, for

Indicated as a of a multi

g ic regimen for treatment of patients with:
« First line acute ic leukemia

or
use

* Acute ic leukemia and to

1year

N/A

N/A

8/24/2018

Drugs

19267

Injection, paclitaxel, 1 mg

1mg

1/1/2015

Taxol®

paclitaxel injection

Indicated for breast cancer, ovarian cancer, non-small cell lung cancer, and AIDS-related karposi sarcoma.
See package insert for full details of each indication.

875

18 years

N/A

N/A

9/27/2018

Drugs

19268

Injection, pentostatin, per 10
mg

10 mg

7/15/2001

Nipent®

pentostatin for injection

Indicated as single-agent treatment for both untreated and alpha-interferon-refractory hairy cell leukemia
patients with active disease as defined by clinically significant anemia, neutropenia, thrombocytopenia, or
disease-related symptoms.

18 years

N/A

N/A

9/21/2018

Biologicals

19269

Injection, tagraxofusp-erzs, 10
micrograms

10 meg

10/1/2019

Elzonris™

tagraxofusp-erzs injection, for
intravenous use

Indicated for the treatment of blastic plasmacytoid dendritic cell neoplasm (BPDCN) in adults and in
pediatric patients 2 years and older.

2,000

2years

N/A

N/A

10/3/2019

11/30/2022
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Injection, pembrolizumab, 1

pembrolizumab injection, for

e SaTey AT

Biologicals | 19271 1mg 1/1/2016 Keytruda® Indicated for the treatment of patients with unresectable or metastatic melanoma. 400 effectiveness of N/A N/A 9/15/2022
mg intravenous use osisasalviibeiinbiel atasishsniibbmtisatobin i e e
Indicated for the treatment of adult patients with mismatch repair deficient (dMMR) recurrent or )
Endometrial
advanced:
Injection, dostarlimab-gxly, 10 Iy injection, for|« cancer, as by an FDA-approved test, that has progressed on or following prior Cancer: Females
Biologicals | Jo272 | ™Mecto™ e 10mg 1/1/2022 Jemperli Exy tnjection, ' v PP ’ prog &P 150 18 years N/A only 12/14/2021
mg intravenous use treatment with a platinum-containing regimen. Solid Tumors:
« solid tumors, as determined by an FDA-approved test, that have progressed on or following prior None B
treatment and who have no satisfactory alternative treatment options.
Biologicals 19273 Injection, tisotumab vedotin- 1mg 4/1/2022 Tivdak™ tisotumab vedotin-tftv for [Indicated for the treatment of adult patients with recurrent or metastatic cervical cancer with disease 200 18 years N/A N/A 3/21/2022
thv, 1 mg injection, for use on or after
Biologicals Joa74 | miection, tebentafusp-tebn, 1 1meg 10/1/2022 Kimmtrake tebentafusp-tebn injection, |Indicated for the treatment of HLA-A*02:01-positive adult patients with unresectable or metastatic uveal 500 18 years NA NA 9/15/2022
microgram forintravenoususe | melanoma.
Mitomycin is not recommended as single-agent, primary therapy. It has been shown to be useful in the
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 Py § P P m ¥ 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 ¢ toreplace surgery and/or
Mitomycin pyelocalyceal mitomycin for pyelocalyceal
Drugs 19281 s _ns’t’_"m:’:n ) m; 1mg 1/1/2021 Jelmyto™ Htomy Solut’_’:ﬂ v Indicated for the treatment of adult patients with low-grade Upper Tract Urothelial Cancer (LG-UTUC). 400 18 years N/A N/A 12/28/2020
instillation, i
TG T T UOROTTOTCT, TOT e (e TTeTT O 3Gt PaTTETTTS Wt SOTC TSSTe Sarcona
olaratumab injection, for |(STS) with a histologic subtype for which an anthracycline-containing regimen is appropriate and which is
Biologicals | 19285 | Injection, olaratumab, 10 mg 10mg 1/1/2018 Lartruvo™ 3 ) (STS) wi gic subtyp anthracys 8 regimen is approp k 840 18 years N/A N/A 7/2/2018
intravenous use not amenable to curative treatment with radiotherapy o surgery. This indication is approved under
. e Ly ey e P
« For reducing neurologic disability and/or the frequency of clinical relapses in patients with secondary
(chronic) progressive, progressive relapsing, or worsening relapsing-remitting multiple sclerosis (i.e.,
Injection, mitoxant itoxantrone hydrochloride |pati i i . Lifetime Maximum Dose: 70
Drugs 10293 njection, mitoxantrone s me 1/1/2000 WA mitorantrone hydrochloride | patients whose neurologic status s ignificantly abnormal between relapses). ‘ ) . 18 years WA A ifetime Maximum Dose: L0/31/2018
hydrochloride, per 5 mg injection, solution Mitoxantrone is not indicated in the treatment of patients with primary progressive multiple sclerosis. units
« In combination with corticosteroids is indicated as initial chemotherapy for the treatment of patients
with pain related to advanced hormone-refractory prostate cancer.
) . Indicated, in combination with gemcitabine and cisplatin, for first-line treatment of patients with
) necitumumab injection, for -
Biologicals | 19295 | Injection, necitumumab, 1 mg 1mg 1/1/2017 Portrazza™ travenous e metastatic squamous non-small cell lung cancer. 3,200 18 years N/A N/A 7/2/2018
! v Limitation of Use: Portrazza is not indicated for treatment of non-squamous non-small cell lung cancer.
Injection, nivolumab and nivolumab and relatlimab- ;. .1 for the treatment of adult and pediatric patients 12 years of age or older with unresectable or
Biologicals | 19298 ection, nivolu 3mg/1mg 10/1/2022 Opdualag™ rmbw injection, for \cated ! pediatric pati v 8 with u 320 12 years N/A N/A 9/15/2022
relatlimab-rmbw, 3 mg/1 mg metastatic melanoma.
intravenous use
T ToTT Ao SPeCTC age
nivolumab injection, for |« unresectable or metastatic melanoma, as a single agent or in combination with ipilimumab. Indication Specific restrictions:
Biologicals | 19299 | Injection, nivolumab, 1 mg 1mg 1/1/2016 Opdivo® fvolumab injecti u statl s asingle ag: ! ination with Ipilimu 1,260 cation Specifl N/A N/A cti 6/9/2022
intravenous use « the treatment of patients with metastatic non-small cell lung cancer and progression on or after (see comments) « MCRC - 12 years of age and
B U o el .
« In combination with chlorambucil, for the treatment of patients with previously untreated chronic
i : : - lymphocytic leukemia.
Injection, obinutuzumab, 10 obinutuzumab Injection, for
Biologicals 19301 ) m 10mg 1/1/2015 Gazyva® mnavenou'g use « In combination with bendamustine followed by Gazyva monotherapy, for the treatment of patients with 400 18 years N/A N/A 7/16/2018
€ 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
TG Ca Ea TOT e T e gt C O COTe oy fe TetRerma ot S
ofatumumab injection, for | in combination with chlorambucil, for the treatment of previously untreated patients with CLL for whom Pregnancy: May cause fetal B
Biologicals | 19302 | Injection, ofatumumab, 10 mg 10 mg 1/1/2011 Arzerra® " Jection, fludarabine-based therapy is considered 1,000 18 years N/A N/A gnancy: May ca 7/16/2018
intravenous use . N cell depletion.
inappropriate.
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.
Injection, panitumumab, 10 " anitumumab injection, for |- As monotherapy following disease progression after prior treatment with fluoropyrimidine, oxaliplatin,
Biologicals | 19303 ) P 10 mg 1/1/2008 Vectibix® P J Py 8 Progf P Py’ P 270 18 years N/A N/A 6/4/2019
mg intravenous use and irinotecan-containing chemotherapy.
Limitation of Use: Vectibix is not indicated for the treatment of patients with RAS-mutant mCRC or for
whom RAS mutation status is unknown.
T
Drugs 19308 Injection, pemetrexed 10mg 10/1/2020 pemfexy™ ¢ « in combination with cisplatin for the initial treatment of patients with locally advanced or metastatic 300 18 years NA N/A 21172022
(pemfexy), 10 mg intravenous use non-squamaus, non-small cell lung cancer (NSCLC).
L — e
* In combination with cisplatin for the initial treatment of patients with locally advanced or metastatic,
Injection, pemetrexed, not . for injection, for , non-small cell lung cancer (NSCLC).
Drugs 19305 " P 10mg 10/1/2020 Alimta® 3 8 (NscLe) 300 18 years N/A N/A 9/21/2020

otherwise specified, 10 mg

intravenous use

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

11/30/2022
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pertuzumab injection, for

TOTCaTET TorT

* Use in combination with trastuzumab and docetaxel for treatment of patients with HER2-positive

Biologicals | 19306 | Injection, pertuzumab, 1 mg img 1/1/2014 Perjeta® o metastatic breast cancer (MBC) who have not received prior anti-HER therapy or chemotherapy for 1,260 18 years N/A N/A 7/2/2018
disease.
ralatrexate injection, for " ;.
Drugs 19307 | Injection, pralatrexate, 1 mg 1mg 1/1/2011 Folotyn® D Indicated for the treatment of patients with relapsed o refractory peripheral T-cell lymphoma. 400 18 years N/A N/A 8/24/2018
TR
ramucirumab injection, for | As a single agent or in combination with paclitaxel, for treatment of advanced gastric or gastro-
Biologicals | J9308 | Injection, ramucirumab, 5 mg Smg 1/1/2016 Cyramza® ‘ § Ble 2 " P ede & 00 18 years N/A N/A 6/17/2020
intravenous use esophageal junction adenocarcinoma, with disease progression on or after prior fluoropyrimidine- or
iection. polatusumab Slatusumab vedotin-pi for | néicated in combination with bendamustine and a rituximab product for the treatment of adult patients
Biologicals | 19309 Jection, p 1mg 1/1/2020 Polivy™ poatu PUGTOrY ith relapsed or refractory diffuse large B-cell lymphoma, not otherwise specified, after at least two prior 560 18 years N/A N/A 1/9/2020
vedotin-piig, 1 mg injection, for intravenous use "
therapies.
Biologicals | Jo311 | Tection M 8 10mg 1/1/2019 Rituxan Hycela® human injection, for ymp . i 700 18 years N/A N/A 4/19/2019
hyaluronidase o o Relapsed or refractory, follicular lymphoma as a single agent
TNGTCALEU 10T TE (reatment or auut patients Wit ——— e - * - TIOTCATo SpeCie:
tuximab inection. for | Nor-Hodgkin's Lymphoma (NHL) Indication secific « CLL, RA, PV: 18 years of age
Biologicals | 19312 | Injection, rituximab, 10 mg 10mg 1/1/2019 Rituxan® o - Relapsed or refractory, low grade or follicular, CD20-positive B-cell NHL as a single agent. 500 oo mmm’:ms' N/A N/A and older 1/13/2022
v - Previously untreated follicular, CD20-positive, B-cell NHL in combination with first line chemotherapy « GPAand MPA: 2 years of age
Indicated for the treatment of adult patients with relapsed or refractory hairy cell leukemia (HCL) who
) moxetumomab pasudotox- | received at least two prior systemic therapies, including treatment with a purine nucleoside analog (PNA).
o Injection, moxetumomab - Lo
Biologicals | 19313 0.01mg 10/1/2019 Lumoxiti™ tdfi for injection, for 3,000 18 years N/A N/A 4/9/2019
pasudotox-tdfk, 0.01 mg .
intravenous use Limitations of Use:
Not r in patients with severe renal (Crci <29 mL/min).
Indicated for:
« Use in combination with chemotherapy as:
© neoadjuvant treatment of patients with HER2-positive, locally advanced, inflammatory, or early stage
o pertuzumab, trastuzumab, ’ - .
Injection, pertuzumab, and hyaluronidase-zzxf breast cancer (either greater than 2 cm in diameter or node positive) as part of a complete treatment
Biologicals | 19316 trastuzumab, and 10mg 1/1/2021 Phesgo™ _andhy regimen for early breast cancer. 300 18 years N/A N/A 12/28/2020
» injection, for subcutaneous N - -
hyaluronidase-zzxf, per 10 mg - o adjuvant treatment of patients with HER2-positive early breast cancer at high risk of recurrence.
u * Use in combination with docetaxel for treatment of patients with HER2-positive metastatic breast
cancer (MBC) who have not received prior
anti-HER? therapy or chemotherapy for metastatic disease.
Indicated for the treatment of adult patients with:
) |« Unresectable locally advanced or metastatic triple-negative breast cancer (mTNBC) who have received
Injection, sacituzumab sacituzumab govitecan-hziy two or more prior systemic therapies, at least one of them for metastatic disease.
Biologicals | 19317 ection, 25mg 1/1/2021 Trodelwy™ | for injection, for intravenous prior sy: pies, . 2,304 18 years N/A N/A 5/26/2021

govitecan-hziy, 2.5 mg

use

« Locally advanced or metastatic urothelial cancer (mUC) who have previously received a platinum-

and either death receptor-1 (PD-1) or programmed death-ligand 1

(PD-L1) inhibitor.

11/30/2022
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romidepsin for injection, for |Indicated for:

Injection, romidepsin, non-
Drugs 19318 "‘eT f"mr\i:; :";':‘ non 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
yophilized, 0.1 mg Iyophilized) prior systemic therapy.
Injection, romidepsin romidepsin for injection, for |""<2ted for:
Drugs 19319 ection, psin, 0.1mg 10/1/2021 Istodax® ! P Nection, for | | . o atment of cutaneous T-cell lymphoma (CTCL) in patients who have received at least one prior 1600 18 years N/A N/A 9/29/2021
Iyophilized, 0.1 mg intravenous use (Iyophilized)
systemic therapy.
trepte der, f " . "
Drugs 19320 | Injection, streptozocin, 1 gram 1g 1/1/2000 Zanosar® strep OZ:;::::::I €0 197 Indicated 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 talimogene laherparepvec | with melanoma recurrent after iitial surgery.
Biologicals | 19325 | laherparepvec, per 1 million 1 million PFU 1/1/2017 Imlygic® suspension for intralesional 800 18 years N/A N/A 7/16/2018
plaque forming units injection Limitations of Use: Imlygic has not been shown to improve overall survival or have an effect on visceral
metastases.
Indicated for the treatment of adult patients with:
temozolomide for injection, |« Newly diagnosed ultiforme (GBM) with radi and then as
Drugs 19328 | Injection, temozolomide, 1 mg 1mg 1/1/2010 Temodar® inistered via i treatment. 6,200 18 years N/A N/A 9/12/2018
infusion « Refractory anaplastic astrocytoma patients who have experienced disease progression on a drug

regimen containing nitrosourea and procarbazine.

11/30/2022
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temsirolimus injection, for

Drugs 19330 | Injection, temsirolimus, 1 mg 1mg 1/1/2009 Torisel® intravenous use Indicated for the treatment of advanced renal cell carcinoma. 125 N/A N/A N/A 9/25/2018
sirolimus protein-bound
Drugs 19331 | miection, sirolimus protein- 1me 1/1/2000 Fyarro™ particles forinjectable | Indicated for the treatment of adult patients with locally advanced unresectable or metastatic malignant 1,200 18 years /A A e/6/2022
bound particles, 1 mg (albumin-bound), epithelioid cell tumor (PEComa).
for intravenous use
Biologicals | Jozsz | Mection, efgartigimod alfa- Ime 1/1/2002 Vyvgart™ efgartigimod alfa-fcab | Indicated for the treatment of generalized myasthenia gravis (gMG) in adult patients who are anti- 2,400 18 years N/A N/A 6/6/2022

feab, 2mg

injection, for intravenous use

acetylcholine receptor (AChR) antibody positive.

11/30/2022
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Drugs

19340

Injection, thiotepa, 15 mg

15 mg

1/1/2000

N/A

thiotepa injection, powder,
Iyophilized, for solution

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
breast; adenocarcinoma of the ovary; for controlling intracavitary effusions secondary to diffuse or
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.

20

18 years

N/A

N/A

9/21/2018

Biologicals

19348

Injection, naxitamab-gagk, 1
mg

7/1/2021

Danyelza®

naxitamab-gagk injection, for
intravenous use

Indicated, in combi with granulocyte- colony factor (GM-CSF), for the
treatment of pediatric patients 1 year of age and older and adult patients with relapsed or refractory high-
risk neuroblastoma in the bone or bone marrow who have demonstrated a partial response, minor
response, or stable disease to prior therapy.

800

1year

N/A

N/A

6/28/2021

Biologicals

19349

Injection, tafasitamab-cxix, 2
mg

4/1/2021

Monjuvi®

tafasitamab-cxix for injection,
for intravenous use

Indicated in combination with lenalidomide for the treatment of adult patients with relapsed or refractory
diffuse large B-cell lymphoma (DLBCL) not otherwise specified, including DLBCL arising from low grade
lymphoma, and who are not eligible for autologous stem cell transplant (ASCT).

5,400

18 years

N/A

N/A

3/25/2021

Drugs

19351

Injection, topotecan, 0.1 mg

0.1mg

1/1/2011

Hycamtin®

topotecan for injection

TOTCATeTTTOTT
+ Metastatic carcinoma of the ovary after disease progression on or after initial or subsequent
chemotherapy.

« small cell lung cancer platinum-sensitive disease in patients who progressed after first-line

400

18 years

N/A

N/A

9/12/2018

11/30/2022
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trabectedin for injection, for |Indicated for the treatment of patients with or metastatic or
Drugs 19352 | Injection, trabectedin, 0.1 mg 01mg 1/1/2017 Yondelis® i P 80 18 years N/A N/A 9/12/2018
intravenous use who received a prior anthracycline-containing regimen.
Injection, margetuximab. margetuximab-cmkb Indicated, in combination with chemotherapy, for the treatment of adult patients with metastatic HER2-
Biologicals | 19353 ) ¥ marg s5mg 7/1/2021 Margenza™ | Margetdx positive breast cancer who have received two or more prior anti-HER2 regimens, at least one of which was 900 18 years N/A N/A 6/28/2021
cmkb, 5 mg injection, for intravenous use
for metastatic disease.
ThTCaTad, 35 3 STNET EEMT, TOT TE Treatent oT Patients Wit HERZ-POSTIVE, METastatic breast Cancer
who previously received trastuzumab and a
ado-trastuzumab emtansine |taxane, separately or in combination. Patients should have either:
o Injection, ado-trastuzumab .
Biologicals | 19354 R 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
) L Mg 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
Indicated for:
njection, trastuzumab, trastuzumab for injection. for | T treatment of HER2-overexpressing breast cancer.
Biologicals | 19355 jection, trastuzumab, 10mg 1/1/2000 Herceptin® = g " 19" |+ The treatment of HER2-overexpressing metastatic gastric or junction 196 18 years N/A N/A 9/12/2018
excludes biosimilar, 10 mg intravenous use
Select patients for therapy based on an FDA-approved companion diagnostic for Herceptin.
Injection, trastuzumab, 10 my Herceptin trastuzumab and Indicated in adults for the treatment of HER2-overexpressing breast cancer. Select patients for thera
Biologicals | 19356 [ oo umab, 10 mg 10mg 7/1/2019 P hyaluronidase-oysk injection, pressing : P Py 120 18 years N/A N/A 6/3/2019
and Hyaluronidase-oysk Hylecta™ based on an FDA-approved companion diagnostic for trastuzumab.

for subcutaneous use

11/30/2022
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valrubicin solution,

Indicated for intravesical therapy of Bacillus Calmette-Guérin (BCG) -refractory carcinoma in situ (CIS) of

Drugs 19357 ":ﬁ::::c:‘a‘;ﬁ:'g 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
v use morbidity or mortality.
Indicated for the treatment of:
« adult patients with unresectable o metastatic HER2-positive breast cancer who have received a prior
anti-HER2-based regimen either:
- in the metastatic setting, OR
- in the neoadjuvant or adjuvant setting and have developed disease recurrence during or within six
months of completing therapy.
Injection, fam-trastuzumab fam-trastuzumab deruxtecan | pau’entsp wurﬁocauy :‘:ﬂvanced or metastatic HER2-positive gastric or gastroesophageal junction
Biologicals | 19358 4 ! 1mg 7/1/2020 Enhertu® ki for injection, for “ i ! € 1,800 18 years N/A N/A 9/15/2022
deruxtecan-nxki, 1 mg IR adenocarcinoma who have received a prior trastuzumab-based regimen.
« adult patients with unresectable or metastatic HER2-low (IHC 1+ or IHC 2+/ISH-) breast cancer who have
received a prior chemotherapy in the metastatic setting or developed disease recurrence during or within
6 months of completing adjuvant chemotherapy.
« adult patients with unresectable or metastatic non-small cell lung cancer (NSCLC) whose tumors have
activating HER2 (ERBB2) mutations, as detected by an FDA-approved test, and who have received a prior
systemic therapy.
Injction, loncastuimab loncastuximab tesirine-Ipyl [ Indicated for the treatment of adult patients with relapsed or refractory large B-cell lymphoma after two
Biologicals | 19359 g 0.075mg 4/1/2022 Zynlonta™ | for injection, for intravenous |or more lines of systemic therapy, including diffuse large B-cell ymphoma (DLBCL) not otherwise 800 18 years N/A N/A 3/17/2022

tesirine-lpyl, 0.075 mg

use

specified, DLBCL arising from low grade lymphoma, and high-grade B-cell lymphoma.
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Injection, vinblastine sulfate, 1

Indicated in the palliative treatment of the following:
Frequently Responsive Malignancies -

« Generalized Hodgkin's disease (Stages I1l and IV, Ann Arbor modification of Rye staging system)
« Lymphocytic lymphoma (nodular and diffuse, poorly and well differentiated)

« Histiocytic lymphoma

« Mycosis fungoides (advanced stages)

Drugs 19360 1mg 1/1/2009 N/A vinblastine sulfate injection 250 N/A N/A N/A 9/12/2018
mg « Advanced carcinoma of the testis
« Kaposi's sarcoma
« Letterer-Siwe disease (histiocytosis X)
Less Frequently Responsive Malignancies -
« Choriocarcinoma resistant to other chemotherapeutic agents
« Carcinoma of the breast, unresponsive to appropriate endocrine surgery and hormonal therapy
Jincistine sulfate inection | Micated in acute leukemia. Vincasar PFS has also been shown to be useful in combination with other
Drugs 19370 | Vincristine sulfate, 1 mg 1mg 1/1/2000 Vincasar PFS® e oncolytic agents in Hodgkin's disease, non Hodgkin's malignant lymphomas, rhabdomyosarcoma, 20 N/A N/A N/A 9/12/2018
neuroblastoma, and Wilms’ tumor.
incristine sulfate iposome |!NAicated for the treatment of aduit patients with Philadelphia chromosome-negative (Ph) acute
Injection, vincristine sulfate lymphoblastic leukemia (ALL) in second or greater relapse or whose disease has progressed following two
Drugs 19371 ection, Vi u 1mg 1/1/2014 Margibo® injection, for intravenous | T , mia (ALL) 8 P progre: wing 30 18 years N/A N/A 8/5/2021
liposome, 1 mg N 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:
brugs Jo3 | Miection, vinorelbine tartrate, 10mg 1/1/2000 Navelbinee | Vinorelbine tartrate injection, |+ In combination with cisplatin for first-line treatment of patients with locally advanced or metastatic non- P 18 years NA NA o/27/2018
per 10mg forintravenoususe  |small cell lung cancer (NSCLC).
« As a single agent for first-line treatment of patients with metastatic NSCLC.
TRTESTed ToT e Treatment oF FR-POSTIVE SGVACEd Breast Cancer T WOmER Wit
disease progression following endocrine therapy.
. fulvestrant injection, for | Indicated for the treatment of HR-positive, HER2-negative advanced or metastatic breast cancer in
Drugs 18395 | Injection, fulvestrant, 25 mg 25mg 1/1/2004 Faslodex® ‘ ) cated for i ont o HRepositv gative adv et ! 60 18 years N/A Females only 10/10/2018
intramuscular use combination with palbociclib in women with disease progression after endocrine therapy.
Indicated for the treatment of hormone receptor (HR)-positive, human epidermal growth receptor 2
vaflibercent inection for|!Meicated in combination with 5  leucovorin, iri (FOLFIRI), for the treatment of
Biologicals | 19400 |Injection, ziv-aflibercept, 1 mg 1mg 1/1/2014 Zaltrap® = im“,aven:“'l r" fus'm 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.
TRTESTea Tor:
Esophageal Cancer
« Palliation of patients with completely obstructing esophageal cancer, or of patients with partially
Injection, porfimer sodium, 75 bstruct hageal ho, in th f
Drugs 19600 |'™ P 75mg 1/1/2000 Photofrin® porfimer sodium injection |-~ UCtiN8 €sophageal cancer who, in the opinion of 8 18 years N/A N/A 6/6/2019
mg their physician, cannot be satisfactorily treated with Nc:YAG laser therapy
Endobronchial Cancer
« Treatment of microinvasive endobronchial non-small cell lung cancer (NSCLC) in patients for whom
Not otherwise classified dinutucimab injection, for | !ndicated, in combination with granulocyte-macrophage colony-stimulating factor (GM-CSF), interleuiin-2
Biologicals | 19999 g 1mL 1/1/2000 Unituxin® UECHON, TOr 1 (1L-2), and 13-cis-retinoic acid (RA), for the treatment of pedatric patients with high-risk neuroblastoma 60 N/A N/A N/A 5/25/2021

antineoplastic drugs

intravenous use

who achieve at least a partial response to prior first-line multiagent, multimodality therapy.
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Not otherwise classified,

bevacizumab-maly injection,

Indicated for the treatment of;

* Metastatic colorectal cancer, in with based for first|
or second-line treatment.
* Metastatic colorectal cancer, in with or

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

bevacizumab product-containing regimen.

- Limitations of Use: Alymsys is not indicated for adjuvant treatment of colon cancer.

« 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.

Biologicals | 19999 10m 1/1/2000 Alymsys® 420 18 N/A N/A 10/20/2022
e antineoplastic drugs s 1/ ymsys forintravenous use | Metastatic renal cell carcinoma in combination with interferon alfa. years /1 /1 /20/
« Persistent, recurrent, or metastatic cervical cancer, in combination with paclitaxel and cisplatin, or
paclitaxel and topotecan.
« Epithelial ovarian, fallopian tube, or primary peritoneal cancer in combination with paclitaxel, pegylated
liposomal , or topotecan for pl recurrent disease who received no more than 2
prior chemotherapy regimens.
Added at Request of the State Per NCCN Guidelines:
* In combination with atezolizumab for the treatment of patients with unresectable or metastatic
hepatocellular carcinoma (HCC) who have not received orior svstemnic therav.
Praspumin: TnGicated for: PrOGUCT SPECTTE 3EE
iologicals | pooay | "MfUsion albumin (numan), somL V12001 Albutein®, slbumin (human), 5% | EMETEency treatment of hypovolemic shock 1550 Indication Specific VA A restrictions: o/25/2018
5%, 50 mL Plasbumin® + Burn therapy (see comments) « Plasbumin: 18 years of age
PiasBUmTH andATDUKEd: THGTCated Tor: PrOGUCT SpeciTc age
Albuked, « Emergency treatment of hypovolemic shock restrictions:
Albuminar®, « Burn therapy « Kedbumin: 12 years of age
. Infusion, albumin (human), Albutein®, « Hypoproteinemia with or without edema Indication Specific and older
Biologicals | P9047 50mL 1/1/2002 albumin (human), 25% ‘ 310 N/A N/A 9/25/2018
8 25%, 50 mL 1/ Flexbumin, (humar), « Adult respiratory distress syndrome (ARDS) (see comments) / / + Albuked: 18 years of ageand | /2
Kedbumin™, « Cardiopulmonary bypass older
Plasbumin® « Acute liver failure
) ’ « Indicated for the treatment of iron deficiency anemia in adult patients with chronic kidney disease
Injection, ferumoxytol, for ferumaxytolnjecton, for |+
Drugs Q0138 | treatment of iron deficiency 1mg 1/1/2010 Feraheme® intravenous use (non-ESRD § . o . . X . 1,020 18 years N/A N/A 10/26/2018
« Treatment of iron deficiency anemia in adult patients who have intolerance to oral iron or have had
anemia, 1 mg (non-ESRD use) use) !
unsatisfactory response to oral iron.
Injection, f tol, f
U:::m‘:r"“ ;’,‘:L‘:“’;‘Zfz,ez ferumonytol inection, for | dicated for the treatment of iron deficiency anemia in adult patients
Drugs Qo139 ! ciency 1mg 1/1/2010 Ferahemee | ferumoxytol injection, « With chronic kidney disease (CKD) or 1,020 18 years N/A N/A 10/26/2018
anemia, 1 mg (for ESRD on intravenous use (ESRD use) " .
dialysis) * Who have intolerance to oral iron or have had unsatisfactory response to oral iron.
falysi
APPTOVEd TRGTCTION ToF USE T e PADPT
« Sexually Transmitted Diseases
Adith dihydrate, oral, o
Drugs qoiag | Azithromycin dihydrate, oral 1g 1/1/2000 Zithromax® azithromycin, oral Other FDA approved indications 2 N/A N/A N/A 6/7/2019

capsule/powder, 1g

Indicated for the treatment of mild to moderate infections caused by designated, susceptible bacteria:
« Acute bacterial exacerbations of chronic bronchitis in adults
* Acute bacterial sinusitis in adults
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The U.S. Food and Drug has issued an EUA for the use of the’
product Evusheld (tixagevimab co-packaged with cilgavimab), SARS-CoV-2 spike protein-directed
inhibitor, for the pre-exp: of coronavirus disease 2019 (COVID-19) in adults
and pediatric individuals (12 years of age and older weighing at least 40 kg):
« Who are not currently infected with SARS-CoV-2 and who have not had a known recent exposure to an
- . individual infected with SARSCoV-2 AND
Injection, tixagevimab and
N « Who have moderate to severe immune compromise due to a medical condition or receipt of
cilgavimab, for the pre-
exposure prophylaxis only, for or and may not mount an adequate immune response to
c:nam aZulfs an ediayl'r\c €COVID19 vaccination OR
P « For whom vaccination with any available COVID-19 vaccine, according to the approved or authorized
individuals (12 years of age
schedule, is not recommended due to a history of severe adverse reaction (e.g., severe allergic reaction) to
and older weighing at least
a COVID-19 vaccine(s) and/or COVID19 vaccine component(s).
40kg) with no known sars-cov-
2 exposure, who either have tixagevimab injection;
mpoderate pguh 300 mg (1 dose of 150 evusheld o gavimab mémm Medical conditions or treatments that may result in moderate to severe immune compromise and an
Biologicals | Q0220 everely | g of tixagevimaband | 12/8/2021 & Nection, - f;nadequate immune response to COVID-19 vaccination include but are not limited to: 1 12 years N/A N/A 3/18/2022
compromised immune (300 mg) copackaged for
150 mg of cilgavimab) . « Active treatment for solid tumor and hematologic malignancies
systems or for whom intramuscular use
; > ! « Receipt of solid-organ transplant and taking immunosuppressive therapy
vaccination with any available
N o « Receipt of chimeric antigen receptor (CAR)-T-cell or hematopoietic stem cell transplant (within 2 years of
covid-19 vaccine is not
recommended due to a histol or taking therapy)
" « Moderate or severe primary immunodeficiency (e.g., DiGeorge syndrome, Wiskott-Aldrich syndrome)
of severe adverse reaction toa
N " « Advanced or untreated HIV infection (people with HIV and CD4 cell counts <200/mm3, history of an
covid-19 vaccine(s) and/or
AIDS-defining illness without immune or clinical of HIV)
covid-19 vaccine
« Active treatment with high-dose corticosteroids (i.e., 220 mg prednisone or equivalent per day when
component(s), 300 mg
administered for >2 weeks), alkylating agents, plant-related
drugs, cancer chemotherapeutic agents classified as severely immunosuppressive, tumor-necrosis (TNF)
blockers, and other biologic agents that are or y (e, B-cell
depleting agents)
Eunichold hac haon authnrizad cun Fue
THfeCtion, ana TG oo Sa Drig KOS Tation Fas seUea an LUR TOr the BmeTgency use of the unapprovea
cilgavimab, for the pre- product Evusheld (tixagevimab co-packaged with cilgavimab), SARS-CoV-2 spike protein-directed
exposure prophylaxis only, for | 600 mg (1 dose of 300 injection; inhibitor, for the pre-exp: is of coronavirus disease 2019 (COVID-19) in adults
. iatri f tixagevimab and Evusheld™ i b injection, :
Biologicals | o221 | CeTtain adults and pediatric. | m of tixagevimab an 22aj2022 vushel cilgavimab injection, and pediatric individuals (12 years of age and older weighing at least 40 kg) . 12 years NA NA 3/17/2022
individuals (12 years of age | 1 dose of 300 mg of (600mg) | copackaged for intramuscular | » Who are not currently infected with SARS-CoV-2 and who have not had a known recent exposure to an
and older weighing at least cilgavimab) use individual infected with SARSCoV-2 AND
40kg) with no known sars-cov- * Who have moderate to severe immune compromise due to 2 medical condition or receipt of
e EERGENCY USE AUTHORIZATION E—
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 ke):
« 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.
Injection, bebtelovimab, 175 bebtelovimab injection for
Biologicals | Q0222 175m 2/11/2022 N/A 1 12 years N/A N/A 2/21/2022
€ mg € /117 / intravenous use LIMITATIONS OF AUTHORIZED USE v / / 121/
« Bebtelovimab is not authorized for treatment of mild-to-moderate COVID-19 in geographic regions
where infection islikely to have been caused by a non-susceptible SARS-CoV-2 variant based on available
ion including variant ity to this drug and regional variant frequency.
o FDA will monitor conditions to determine whether use in a geographic region is consistent with rhls
scope of authorization, referring to available i fon, including i ion on variant i
and CDC regional variant frequency data available at: https: cde. id-d
proportions.
determination and anv undates will be available at:
TREATNVIEN |+ FErTNE FUR, 35 OT 1729/ 2027,
Injection, casirivimab and | 600 M8 (300 mg of REGEN.COyw | C@Sifivimab and imdevimab, (The .. Food and Drug Administration (FDA) has issued an Emergency Use Authorization (EUA) to permit REGEN-COV i not authorized
Biologicals Q0240 ) Wdev'imab 600 m, casirivimab and 300 7/30/2021 (600 mg) for intravenous infusion or  [the emergency use of the unapproved products casirivimab and imdevimab to be administered together 2 12 years N/A N/A inany U.S. region due to the 1/25/2022
g € mg of imdevimab) € subcutaneous injection [ for the treatment of mild to moderate coronavirus disease 2019 (COVID-19) in adults and pediatric high frequency of the Omicron
TREATVIENTT E— Suttesflestoanc Coudtet FErTNE FUR, 45 Of 172972027,
Injection, casirivimab and | 2400 ™8 (1,200 mg of REGEN-COyw | C@Sifivimab and imdevimab, (The .. Food and Drug Administration (FDA) has issued an Emergency Use Authorization (EUA) to permit REGEN-COV i not authorized
Biologicals Q0243 Jimdev\’mab 2400 m, casirivimab and 1,200 11/21/2020 (2400 mg) for intravenous infusion or  [the emergency use of the unapproved products casirivimab and imdevimab to be administered together 0.5 12 years N/A N/A inany U.S. region due to the 1/25/2022
g € mg of imdevimab) © subeutaneous injection _|for the treatment of mild to moderate coronavirus dsease 2019 (COVID-19) n adults and pediatric high frequency of the Omicron
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 chmn‘l’c kidney dlse(zse ) Per the FDA, as of 1/24/2022,
1,200 mg (600 mg of casirivimab and imdevimab, i REGEN-COV is not authorized
S Injection, casirivimab and REGEN-COV™ X ! « Have diabetes y
Biologicals | Q0244 casirivimab and 600 6/3/2021 for intravenous infusion or 1 12 years N/A N/A inany US. region due tothe | 1/25/2022
imdevimab, 1200 mg ; (1200 mg) B « Have immunosuppressive disease .
mg of imdevimab) subcutaneous injection high frequency of the Omicron
 Are currently receiving immunosuppressive treatment variant
 Are 65 years of age .
« Are 255 years of age AND have
o cardiovascular disease, OR
o hypertension, OR
o chronic pulmonary 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
osickle cell disease, OR
— ToUSETTUTTE T E TREA TVIENT: eI FUR, a5 OT 17 20T,
Injection, bamlanivimab and - -
Biologicals Q0245 etesevimab, 2100 mg bamlanivimab and 2/9/2021 N/A etesevimab, for intravenous |The U.S. Food and Drug Administration (FDA) has issued an Emergency Use Authorization (EUA) to permit the 1 N/A N/A N/A bamlanivimab and etesevimab |  1/25/2022
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sotrovimab for intravenous

The U.S. Food and Drug Administration (FDA) has Issued an Emergency Use Authorization (EUA] to permit
the emergency use of the unapproved product sotrovimab for the treatment of mild-to-moderate
coronavirus disease 2019 (COVID-19) in adults and pediatric patients (12 years of age and older weighing
atleast 40 kg) with positive results of direct SARS-CoV-2 viral testing, and who are at high risk for
progression to severe COVID-19, including hospitalization or death.

The following medical conditions or other factors may place adults and pediatric patients (12 to 17 years

Per the FDA, as of 4/5/2022,
sotrovimab is not authorized in

Biologicals | Q0247 | Injection, sotrovimab, 500 mg 500 mg 5/26/2021 N/A o of age weighing at least 40 ke) at higher risk for progression to severe COVID-19: 1 12 years N/A N/A any U.S. region due tothe high | 4/6/2022
+ Older age (for example 265 years of age) frequency of the Omicron BA.2
« Obesity or being overweight (for example, adults with BMI >25 kg/m2, or if 12 to 17 years of age, have sub-variant.
BMI 285th percentile for their age and gender based on CDC growth charts,
https://www.cdc.gov/growthcharts/clinical_charts.htm)
« Pregnancy
« Chronic kidney disease
« niahetac
. fosphenytoin sodium Indicated for the treatment of lonic status epilepticus and and treatment of
Injection, fosphenytoin, 50 mg
Drugs | Q2009 ohenytam caufoan 50mg 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
use Cerebyx should be used only when oral phenytoin administration is not possible.
S T sipuleucel-T, suspension for |Indicated for the treatment of ic or minimally ic metastatic castrate-resistant
Biologicals | Q2043 | million autologous CD54+ cells 250 mL 7/1/2011 Provenge® ! 3 N/A N/A Males Only 7/16/2018
! oosons o e intravenous infusion | (hormone refractory) prostate cancer.
ThoTcatea:
« For treatment of metastatic carcinoma of the ovary in patients with disease that is refractory to both
Injection, doxorubicin doxorubici hydrochloride |P2€taxel and platinum based chemotherapy regimens. Refractory disease i defned as disease that has
Drugs Q2049 | hydrochloride, liposomal, 10mg 7/1/2012 Lipodox® Toosome mjecton - |Proeressed while on treatment or within € months of completing treatment. 2% 18 years N/A N/A 10/4/2018
imported Lipodox, 10 mg « 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
TeCTTOT, TORorTDTCTT e S S e ctstotoe s
Drugs Q2050 | hydrochloride, liposomal, not 10mg 7/1/2013 Doxil® liposome injection, for | Ovarian cancer after failure of platinum-based chemotherapy. 30 18 years N/A N/A 6/10/2019
TjeCToT, epoetiTaTs, Too epoeti;w aifa injection, for | TeU TOT (reaUeNT OT aTeTTa 0ue 10 = —
Biologicals | qaog1 | Unte (for ESRD on dialysis) (for 100 units 1/1/2007 | Epogen®, Procrite | intravenous or subcutaneous |~ CT7OMC Kidney Disease (CKD) in patients on dialysis and not on dialyss. 1,960 1 month N/A N/A 1/12/2022
renal dialysis facilities and ®Y | Zidovudine in patients with HIV-infection.
falysts facii use (for ESRD on dialysis) udinein] ) ! R ) . i
Tt - B TeCTOn Tor T Tor
Biologicals | Q5101 biosimilar, (Zarxio), 1 1meg 4/1/2018 Zandio® | subcutaneous or intravenous |+ Decrease the incidence of infection, as manifested by febrile neutropenia, in patients with nonmyeloid 59,520 N/A N/A N/A 6/6/2019
- TaTCaTeaTorT - - - e — = IO S DISEase ana UTcerat
Crohn’s Disease: Colitis: 6 years of age and
Injection, infliximab-dyyb, infliximab-dyyb Iyophilized | % o ons and symptoms and inducing and maintaining clinical remission in adult patients with Indication Specific vo\der ¢
Biologicals | Q5103 | . cco™ o 10 mg 4/1/2018 Inflectra® concentrate for injection, for < 2 P 140 N/A N/A cer o 7/26/2019
biosimilar, (Inflectra), 10 mg o e moderately to severely active disease who have had an inadequate response to conventional therapy. (see comments) Plaque Psoriasis, Psoriatic
« reducing the number of draining enter and fistulas and ining fistula Arthritis, Ankylosing
indicated for:
Crohn's Disease:
« Reducing signs and symptoms and inducing and maintaining clinical remission in adult patients with Indication specific.
moderately to severely active disease who have had an inadequate response to conventional therapy. « Crohn's Disease: 6 years and
« Reducing the number of draining enter and fistulas and maintaining fistula older
closure in adult patients with fistulizing disease. « Ulcerative Colits: 6 years
Pediatric Crohn’s Disease: and older
« Reducing signs and symptoms and inducing and maintaining clinical remission in pediatric patients with « Rheumatoid Arthritis in
' o o . moderately to severely active disease who have had an inadequate response to conventional therapy. - " combination with
Biologicals | Qs10a | ™Mection, infliximab-abda, 10mg 4/1/2018 Renflexise | MiXimab-abda for injection, | oo coitis: 140 Indication Specific N/A N/A methotrexate: 18 years and |  7/26/2019
biosimilar, (Renflexis), 10 mg for intravenous use ve o ) - ) (see comments)
« Reducing signs and symptoms, inducing and maintaining clinical remission and mucosal healing, and older
eliminating corticosteroid use in adult patients with moderately to severely active disease who have had « Ankylosing Spondylitis: 18
an inadequate response to conventional therapy. vears and older
Pediatric Ulcerative Colitis « Psoriatic Arthritis: 18 year
« Reducing signs and symptoms and inducing and maintaining clinical remission in pediatric patients with and older
moderately to severely active disease who have had an inadequate response to conventional therapy. « Plaque Psoriasis: 18 years
id Arthritis in combination with and older
« Reducing signs and symptoms, inhibiting the progression of structural damage, and improving physical
function in natients with to severelv active disease.
« Indicated for the treatment of anemia due to
o Chronic kidney disease (CKD) in patients on dalysis and not on dialysis.
o Zidovudine in patients with HIV-infection.
o The effects of i and upon initiation, there is a minimum of
two additional months of planned chemotherapy.
« Indicated for the reduction of allogeneic RBC in patients elective,
) | nonvascular surgery.
Injection, epoetin alfa-epbx, epoetin alfa-epbx injection, | Lo of Use: Retacrit has not been shown to improve quality of lfe, fatigue, or patient well-being
Biologicals Q5105 biosimilar, (retacrit) (for esrd 100 units 7/1/2018 Retacrit™ forintravenous or Not indicated for use in: 1,960 1 month N/A N/A 1/12/2022
on dialysis), 100 units S“bcu‘a"“’:_s rse (for ESRD | '\ patients with cancer receiving hormonal agents, biologic products, or radiotherapy, unless also
on dialysis) receiving
« 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.
« I 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.
T ————— T AT =E PR T ECTIOT, ¥ TTOTCATeCT TOT e[ e e O JTTeTTa T o™ OO SpECTC 7g
iclogicals | 05106 | biosimin (reraer) (o none 1000 unis — J— for intravenous or |0 Chronic kidney disease (CKD) in patients on dalysis and not on dialysis. 0 Indication Specific A A restrictions: 12/2022

esrd use), 1000 units

use (for non-

© Zidovudine in patients with HIV-infection.

(see comments)

« CKD not on dialysis: 1 month




North Carolina Division of Health Benefits
Physician Administered Drug Program Catalog

Tndicated for the treatment of
* Metastatic colorectal cancer, in with based for first-
or second-line treatment.
* Metastatic colorectal cancer, in with or
for d-line treatment in patients who have progressed on a first-line
Injection, bevacizumab, bevacizumab-awwb injection, | 2/2c/2umab product-containing regimen.
Biologicals | Q5107 . g 10 mg 1/1/2019 Mvasi™ "|- Limitations of Use: Mvasi is not indicated for adjuvant treatment of colon cancer. 420 18 years N/A N/A 7/20/2022
(mvasi), 10 mg for intravenous use
« Unresectable, locally advanced, recurrent or metastatic non-squamous non-small cell lung cancer, in
combination with carboplatin and paclitaxel for first-line treatment.
« Recurrent glioblastoma in adults.
« Metastatic renal cell carcinoma in combination with interferon-alfa.
« Persistent, recurrent, or metastatic cervical cancer, in combination with paclitaxel and cisplatin, or
R0 5 e T mroence- o mrecTom, Dy TeDTTE T paTETS WO
Biologicals | asiog | Mection, pegfilgrastimjmdb, 05 me 10/1/2018 Fulphilow | Pegflgrastim-imdb injection, | myeloid receiving drugs associated with a clinically significant . N/A /A /A 1/8/2020
biosimilar, (Fulphila), 0.5 mg for subcutaneous use  [incidence of febrile neutropenia.
Indicated to:
R AT « Decrease the incidence of infection, as manifested by febrile neutropenia, in patients with nonmyeloid
Injection, filgrastim-aafi, filgrastim-aafi injection, for
Biologicals | Q5110 | biosimilar, (Nivestym), 1 1meg 10/1/2018 Nivestym™ | subcutaneous or intravenous receiving drugs associated with a significant incidence of 59,520 N/A N/A N/A 12/28/2018
microgram use severe neutropenia with fever.
« Reduce the time to neutrophil recovery and the duration of fever, following induction or consolidation
treatment of patients with acute myeloid leukemia (AML)
Indicated to decrease the incidence of infection, as manifested by febrile neutropenia, in patients with non
myeloid malignancies receiving drugs associated with a clinically significant
Injection, pegfilgrastim-cbqy, pegfilgrastim-cbqy injection, | "ciience of febrile neutropenia.
Biologicals | Qs111 | MooV . 0.5mg 1/1/2019 Udenyca™ 4 36 N/A N/A N/A 1/9/2020
biosimilar, (udenyca), 0.5 mg for subcutaneous use R
Limitations of use:
Udenyca is not indicated for the mobilization of peripheral blood progenitor cells for hematopoietic stem
cell transplantation.
Indicated for:
njection, trastuzumab-ditb, trastuzumabeditb for | 1€ treatment of HER2-overexpressing breast cancer.
Biologicals Q5112 ' 4 10 mg 7/1/2019 Ontruzant® L * The treatment of HER2-overexpressing metastatic gastric or junction 196 18 years N/A N/A 5/25/2020
biosimilar, (Ontruzant), 10 mg injection, for intravenous use
Select patients for therapy based on an FDA-approved companion diagnostic for a trastuzumab product.
Indicated for:
Injection, trastuzumab-pkrb, trastuzumab-pkrb for « the treatment of HER2-overexpressing breast cancer.
Biologicals Q5113 O . 10 mg 7/1/2019 Herzuma® L .  the treatment of HER2-overexpressing metastatic gastric or junction 196 18 years N/A N/A 4/29/2020
biosimilar, (Herzuma), 10 mg injection, for intravenous use
Select patients for therapy based on an FDA-approved companion diagnostic for a trastuzumab product.
Indicated for:
Injection, Trastuzumab-dkst, trastuzumab-dkstfor | 1€ treatment of HER2-overexpressing breast cancer.
Biologicals Q5114 N . 10 mg 7/1/2019 Ogivri™ o .  The treatment of HER2-overexpressing metastatic gastric or junction 196 18 years N/A N/A 12/4/2019
biosimilar, (Ogivri), 10 mg injection, for intravenous use
Select patients for therapy based on an FDA-approved companion diagnostic for a trastuzumab product.
Indicated for the treatment of adult patients with:
« Non-Hodgkin's Lymphoma (NHL)
- Relapsed or refractory, low grade or follicular, CD20-positive B-cell NHL as a single agent.
- Previously untreated follicular, CD20-positive, B-cell NHL in combination with first line chemotherapy
and, in patients achieving a complete or partial response to a rituximab product in combination with
as single-ag therapy.
- Non-progressing (including stable disease), low-grade, CD20-positive, B-cell NHL as a single agent after
Injection, rituximab-abbs, rituximab-abbs injection, for |°tI"e € ide, vincristine, and (cve)
Biologicals | Q5115 . . 10 mg 7/1/2019 Truxima® """ |- Previously untreated diffuse large B-cell, CD20-positive NHL in combination with (c 500 18 years N/A N/A 12/4/2019
biosimilar, (Truxima), 10 mg use "~ N
vincristine, and pi (CHOP) or other -based regimens.
« Chronic Lymphocytic Leukemia (CLL)
- Previously untreated and previously treated CD20-positive CLL in combination with fludarabine and
cyclophosphamide (FC).
. Arthritis (RA) in i with in adult patients with moderately-to
severely-active RA who have inadequate response to one or more TNF antagonist therapies.
« Granulomatosis with Polyangiitis (GPA) (Wegener's and Mi i giitis (MPA)
in adult patients in combination with glucocorticoids.
o Injection, trastuzumab-ayyp, trastuzumab-qyyp for | "oicated for:
Biologicals | Q5116 . . 10 mg 10/1/2019 Trazimera™ « The treatment of HER2-overexpressing breast cancer. 1% 18 years N/A N/A 3/26/2020
biosimilar, (trazimera), 10 mg injection, for intravenous use y y
« The treatment of HER2-overexpressing metastatic gastric or junction
Indicated for:
Injection, trastuzamab-anns trastuzumab-anns for | * T treatment of HER? overexpressing breast cancer.
Biologicals | Q5117 | oo zum g 10 mg 10/1/2019 Kanjinti™ [ ! « The treatment of HER2 overexpressing metastatic gastric or junction 196 18 years N/A N/A 12/14/2021
biosimilar, (kanjinti), 10 mg injection, for intravenous use
Select patients for therapy based on an FDA-approved companion diagnostic for a trastuzumab product.
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Injection, bevacizumab-bvzr,

bevacizumab-bvzr injection,

Indicated for the treatment of:

* Metastatic colorectal cancer, in ion with il-based for first|
or second-line treatment.

* Metastatic colorectal cancer, in with imidine-irinotecan- or

oxaliplatin-based chemotherapy for second-line treatment in patients who have progressed on a first-line
bevacizumab product-containing regimen.

« Unresectable, locally advanced, recurrent or metastatic non-squamous non-small cell lung cancer, in
combination with carboplatin and paclitaxel for first-line treatment.

« Recurrent glioblastoma in adults.

* Metastatic renal cell carcinoma in combination with interferon alfa.

« Persistent, recurrent, or metastatic cervical cancer, in combination with paclitaxel and cisplatin or
paclitaxel and topotecan.

Biologicals | QS118 | 1 iar, (zirabev), 10 mg 10me 10/1/2019 Zirabev™ forintravenous use | Epithelial ovarian, fallopian tube, or primary peritoneal cancer: 420 18 years /A N/A 7/20/2022
o in combination with carboplatin and paclitaxel, followed by Zirabev as a single agent, for stage Il or IV
disease following initial surgical resection.
o in combination with paclitaxel, pegylated liposomal doxorubicin, or topotecan for platinum-resistant
recurrent disease who received no more than 2 prior chemotherapy regimens.
o in combination with carboplatin and paclitaxel or carboplatin and gemcitabine, followed by Zirabev as a
single agent, for platinum-sensitive recurrent disease.
Added at Request of the State Per NCCN Guidelines:
o in combination with atezolizumab for the treatment of patients with unresectable or metastatic
hepatocellular carcinoma (HCC) who have not received prior systemic therapy.
Limitations of Use: Zirabev is not indicated for adjuvant treatment of colon cancer.
Indicated for the treatment of adult patients with:
« Non-Hodgkin’s Lymphoma (NHL):
o Relapsed or refractory, low grade or follicular, CD20-positive B-cell NHL as a single agent.
o Previously untreated follicular, CD20-positive, B-cell NHL in combination with first line chemotherapy
and, in patients achieving a complete or partial response to a rituximab product in combination with
as single-ag therapy.
© Non-progressing (including stable disease), low-grade, CD20-positive, B-cell NHL as a single agent after
Injection, rituximab-pwvr, rituximab-pur injection, for |V vincristine, and isone (CVP)
Biologicals | Qs119 | '™ection, ritux g 10 mg 7/1/2020 Ruxience™ " "% |6 Previously untreated diffuse large B-cell, CD20-positive NHL in combination with (cyclophosphamide, 500 18 years N/A N/A 12/16/2021
biosimilar, (ruxience), 10 mg intravenous use ntreate " !
vincristine, and (CHOP) or other based regimens.
« Chronic Lymphocytic Leukemia (CLL):
o Previously untreated and previously treated CD20-positive CLL in combination with fludarabine and
cyclophosphamide (FC).
« Granulomatosis with Polyangiitis (GPA) (Wegener's is) and Mi ic Polyangiitis (MPA)
in adult patients in combination with glucocorticoids.
. id Arthritis (RA) in i with in adult patients with moderately-to
severely-active RA who have inadequate response to one or more TNF antagonist therapies.
Indicated to decrease the incidence of infection, as manifested by febrile neutropenia, in patients with
id malignancies receiving ive anti-cancer drugs associated with a clinically
N Injection, pegfilgrastim-bmez, pegfilgrastim-bmez injection, incidence of febrile
Biologicals | Q5120 8 . 05mg 7/1/2020 Ziextenzo™ 36 N/A N/A N/A 6/17/2020
biosimilar, (ziextenzo), 0.5 mg for subcutaneoususe |
Limitations of Use:
Ziextenzo i not indicated for the mobilization of peripheral blood progenitor cells for hematopoietic stem
cel i
Indicated for:
Crohn’s Disease:
* reducing signs and symptoms and inducing and maintaining clinical remission in adult patients with
moderately to severely active disease who have had an inadequate response to conventional therapy.
« reducing the number of draining enter and inal fistulas and maintaining fistula
closure in adult patients with fistulizing disease.
Pediatric Crohn’s Disease:
* reducing signs and symptoms and inducing and maintaining clinical remission in pediatric patients with
moderately to severely active disease who have had an inadequate response to conventional therapy.
Ulcerative Colitis: o e
ve & ) : . - ' Indication specific age
« reducing signs and symptoms, inducing and maintaining clinical remission and mucosal healing, and oo
eliminating corticosteroid use in adult patients with moderately to severely active disease who have had L "
j Crohn's disease and ulcerative
- Injection, infliximab-axxa, infliximab-axxq for injection, | " Inadeduate response to conventional therapy. Indication Specific colitis: 6 years of age and older
Biologicals Q5121 ’ " 10 mg 7/1/2020 Avsola™ ’ | Pediatric Ulcerative Colitis: 140 N/A N/A N L 9/21/2020
biosimilar, (avsola), 10 mg for intravenous use e ) : - P (see comments) RA, ankylosing spondyitis,
 reducing signs and symptoms and inducing and maintaining clinical remission in pediatric patients with o e
3 3 psoriatic arthritis and plaque
moderately to severely active disease who have had an inadequate response to conventional therapy. o
e e psoriasis: 18 years of age and
oo N ) older
« reducing signs and symptoms, inhibiting the progression of structural damage, and improving physical
function in patients with moderately to severely active disease.
Ankylosing Spondylitis:
« reducing signs and symptoms in patients with active disease.
Psoriatic Arthritis:
« reducing signs and symptoms of active arthritis, inhibiting the progression of structural damage, and
improving physical function.
Plaque Psoriasis:
« treatment of adult patients with chronic severe (i.e., extensive and/or disabling) plaque psoriasis who
are candidates for systemic therapy and when other systemic therapies are medically less appropriate.
Indicated to decrease the incidence of infection, as manifested by febrile neutropenia, in patients with non
myeloid receiving drugs associated with a clinically significant
Injection, pegfilgrastim-apgf, pegfilgrastim-apg injection, | "i4ence of febrile neutropenia.
Biologicals Q5122 . . 0.5mg 1/1/2021 Nyvepria™ v 36 N/A N/A N/A 12/28/2020

biosimilar, (nyvepria), 0.5 mg

for subcutaneous use

Limitations of Use:
Nyvepria is not indicated for the mobilization of peripheral blood progenitor cells for hematopoietic stem
cell
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Indicated for the treatment of:

« Adult patients with non-Hodgkin’s Lymphoma (NHL).

o Relapsed or refractory, low grade or follicular, CD20-positive B-cell NHL as a single agent.

o Previously untreated follicular, CD20-positive, B-cell NHL in combination with first line chemotherapy
and, in patients achieving a complete or partial response to a rituximab product in combination with

as single-ag therapy.
o Non-progressing (including stable disease), low-grade, CD20-positive, B-cell NHL as a single agent after
Injection, rituximab-arrx, rituximab-arrx injection, for | "e vincristine, and (cve)
Biologicals | Q5123 M g 10 mg 7/1/2021 Riabni™ " " 1% 16 Previously untreated diffuse large B-cell, CD20-p NHLin with 500 18 years N/A N/A 7/20/2022
biosimilar, (riabni), 10 mg intravenous use
vincristine, and (CHOP) or other based regimens.
« Adult patients with Chronic Lymphocytic Leukemia (CLL).
o Previously untreated and previously treated CD20-positive CLL in combination with fludarabine and
cyclophosphamide (FC).
« Granulomatosis with Polyangiitis (GPA) (Wegener's and yangiitis (MPA)
in adult patients in combination with glucocorticoids.
. Arthritis (RA) in with in adult patients with moderately-to
severely-active RA who have inadequate response to one or more TNF antagonist therapies.
Indicated for the treatment of patients with:
Silogicals | qs1za | Mection, ranibizumabenuna, o1me /2022 Byooviz " injection, |- (Wet) Age-Related Macular Degeneration (AMD) . 18 years /A WA 6202022
biosimilar, (byooviz), 0.1 mg for intravitreal use |- Macular Edema Following Retinal Vein Occlusion (RVO)
- Myopic Choroidal Neovascularization (mCNV)
Indicated to:
« Decrease the incidence of infection, as manifested by febrile neutropenia, in patients with nonmyeloid
malignancies receiving myelosuppressive anti-cancer drugs associated with a significant incidence of
severe neutropenia with fever.
« Reduce the time to neutrophil recovery and the duration of fever, following induction or consolidation
Injection, filgrastim-ayow, filgrastim-ayow injection, for
Biologicals | Q5125 biosimilar, (releuko), 1 1meg 10/1/2022 Releuko® | subcutaneous or intravenous | EMOterapy treatment of patients with acute myeloid leukemia (AML). } X 59,520 N/A N/A N/A 9/15/2022
ionam oo * Reduce the duration of neutropenia and neutropenia-related cincal sequelae, .8, febrie neutropenia,
in patients with followed by bone
marrow transplantation (BMT).
« 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.
Injection, buprenorphine | | b“:’e';’;‘:’e"i:i:s:;e"‘:fd' Indicated for the treatment of moderate to severe opioid use disorder in patients who have initiated
Drugs Q9991 | extended-release (Sublocade), 7/1/2018 Sublocade™ . treatment with a transmucosal buprenorphine-containing product, followed by dose adjustment for a 2 18 years N/A N/A 9/27/2018
Jess than or equal to 100 mg 100 mg subcutaneous use, less than | Lo 6o oy
or equal to 100 mg
Injection, buprenorphine buprenorphine extended_|Indicated for the treatment of moderate to severe opioid use disorder in patients who have initiated
Drugs Q9992 | extended-release (Sublocade), | greater than100mg |  7/1/2018 Sublocade™ release injection, for [ treatment with a transmucosal buprenorphine-containing product, followed by dose adjustment for a 2 18 years N/A N/A 9/27/2018
greater than 100 me use. greater | minimum of 7 davs.
« 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 $0013 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
Drugs 50080 Injection, pentamidine 300 mg 1/1/2000 Pentame 300 | Pentamidine isethionate for |,y o for the treatment and of caused by P is carinii. a2 4months N/A N/A 8/24/2018
300 mg injection
Chronic Hepatitis C (CHC):
«Adult Patients: In combination therapy with other hepatitis C virus drugs for adults with compensated
liver disease. Pegasys monotherapy s indicated only if patient has contraindication or significant
intolerance to other HCV drugs. Indication specific age
«Pediatric Patients: In combination with ribavirin for pedatric patients 5 years of age and older with restrictions:
Injection, pegylated interferon peginterferonalfa-2a | - ted liver disease. Indication Specific « Chronic Hepatitis C: 5 years
Biologicals | S0145 g 180 meg 7/1/2005 Pegasys® | injection, for subcutaneous 5 N/A N/A 7/2/2018
alfa-2a, 180 meg per mL. . (see comments) of age and older
Chronic Hepatitis B (CHB): « Chronic Hepatitis B: 3 years
«Adult Patients: Treatment of adults with HBeAg-positive and HBeAg-negative chronic hepatitis B (CHB) of age and older
infection who have compensated liver disease and evidence of viral replication and liver inflammation.
ePediatric Patients: Treatment of non-cirrhotic pediatric patients 3 years of age and older with HBeAg-
positive CHB and evidence of viral replication and elevations in serum alanine aminotransferase (ALT).
peginterferon alfa-2b
o Injection, pegylated interferon LT N . A . "
Biologicals | 0148 o 10 meg 10meg 10/1/2010 Pegintron® | injection, for subcutaneous |Indicated for treatment of Chronic Hepatitis C (CHC) in patients with compensated liver disease. 105 3years N/A N/A 6/7/2019
use
Drugs 50166 | Injection, olanzapine, 2.5 mg 25mg 10/1/2004 Zyprexa® | olanzapine injection, powder, ||y .+ or the treatment of acute agitation associated with schizophrenia and bipolar | mania. 72 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:
Drugs 50189 | Testosterane pelet, 75 m 25 m /2002 Testopel® testosterane pelletsfor |« Primary hypogonadism (congenital or acquired) - testicular failure due to cryptorchidism, bilateral . /A WA Miales Only sya1/2018
subcutaneous implantation |torsion, orchitis, vanishing testes syndrome; or orchiectomy.
. i i or acquired) - ic LHRH deficiency, or pituitary -
ic injury from tumors, trauma or radiation.
o 50190 | mifepristons, ora, 200 m 200me /2000 ifeprexe | MTePTItone tablets, for oal [ Indicated, in a egimen with misoprosto,for the medical termination of pregnancy through L A A remales Only 31572015
use 70 days gestation.
Only covered for non-FOA
orugs 50101 | Wisoprostol, oral, 200 me 200meg 112000 Cytotece | Misoprostol tablets, for ral indicated,in aregimen with mifeprisone, for the medical termination of intrauterin pregraney through . A WA emales Only voven ndication e | 117302021
use 70 days gestation. PADP program
Drugs sagos | Contraceptive pills for birth 1 pack 4/1/2002 N/A contraceptive pills for birth |, 1 as birth control. 2 8years 55 years Females Only 5/5/2021

control

control
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