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

represents one

dose or diagnostic dose.

ps: m: g/ orrectC UE
HCPCS . HCPCS Code Billing | HCPCS Effective . FDA Approved Indications NC Suggested Max . Gender NDC  |Rebating Labeler Last Modified
Cats HCPCS D t Brand N: G N Mi A M Al C it
ALY | 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-1giv), human, 50 mL. 1/1/2000 Cytogam® e e |iver, pancreas, and heart. In transplants of these organs other than kidney from CMV seropositive donors 252 N/A N/A N/A Y N 9/12/2018
for intravenous use € g into seronegative recipients, prophylactic CMV-IGIV should be considered in combination with ganciclovir.
immune | g | Hepatitis B Immune Giobulin o /172000 | P¥perHEP 8 /0, hepatiti b immune globuli, [Indicated for treatment of acute exposue to blood containing HBsAg, perinatal exposure of nfants born s WA WA WA Y N o21/2018
Globulins (HBIg), human, for Nabi-HB® (human) to HBsAg-positive mothers, sexual exposure to HBsAg-positive persons and household exposure to persons
HyperRAB 5/D: Rabies vaccine and HyperRAB /D should be given to all persons suspected of exposure to
rabies with one exception: persons who have been previously immunized with rabies vaccine and have
confirmed adequate rabies antibody titer should receive only vaccine. HyperRAB §/D should be
rabies immune globulin, _|23Mstered as promptly as posible after exposure, but can be admiristered up tothe eighth day after
the first dose of vaccine is given.
(human) treated with
Ivent/det t, fo . " " ;
solvent/detergent, for |\ o r: 1 dicated for post exposure prophylaxis, along with rabies vaccine, for all persons suspected of
— Rabies Immune Globulin (RIg), yperiage s/p, | Mtration and intramuscular | /PSR B
90375 | human, for intramuscular 150 1U 1/1/2000 VP g administration XpOSUF g 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 ) ) ) -
-Persons previously immunized with rabies vaccine that have a confirmed adequate rabies antibody titer
(human) solution for e
i) s should receive only vaccine.
PR -For inated persons, the of HyperRAB and vaccine is recommended for both bite and
g nonbite exposures regardless of the time interval between exposure and initiation of post-exposure
prophylaxis.
-Beyond 7 days (after the first vaccine dose), HyperRAB is not indicated since an antibody response to
vaccine is presumed to have occurred.
Indicated for individuals suspected of exposure to rabies, particularly severe exposure, with one exception:
Rabies Immune Globulin, heat- persons who have been previously immunized with rabies vaccine prepared from human diploid cells
immune | oo | treated (RIg-HT), human, for 15010 1/1/2000 | Imogam® Rabies | rabies immune globulin | (HDCV) in 2 pe-exposure or post exposure treatment series should receive orly vacine. Persons who 2 N/A N/A A . . of21/2018
Globulins intramuscular and/or HT (human) USP, heat treated |have been previously immunized with rabies vaccines other than HDCV, RVA (Rabies Vaccine Adsorbed),
subcutaneous use or PCEC (Purified Chick Embryo Cell Vaccine) vaccines should have confirmed adequate rabies antibody
titers if they are to receive only vaccine.
Rables immune globuln, heat- Indicated for passve, transient post-exposure prophylaxis of rabies nfection to persons of il ages when
) | given immediately after contact with a rabid or possibly rabid animal. Kedrab should be administered
Immune and solvent/detergent-treated rabies immune globulin | .oty 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 not exceed the recommended dose of Kedrab because this can partially suppress active production of
intramuscular and/or intramuscular injection rabies
subcutaneous use y
ubcutaneous u * Do not administer additional doses of Kedrab, even if the antibody response to vaccination is delayed.
Tetanus Immune Globulin ] Indicated for prophylaxis against tetanus following injury in patients whose immunization is incomplete o
Immune tetanus immune globulin . . . e Boitad 1 .
Slobalins 90389 (Tlg), human, for 250 U (1 mL) 1/1/2000 HyperTET® /D (human) uncertain. Itis also indicated, although evidence of effectiveness is limited, in the regimen of treatment of 2 N/A N/A N/A Y Y 6/4/2019
intramuscular use active cases of tetanus.
Indicated for post exposure prophylaxis in high risk individuals. High risk groups include:
« immunocompromised children and adults,
Varicella-zoster Immune varicella zoster immune | newborns of mothers with varicella shortly before or after delivery,
immune | gooc | Globulin(V2G), human, for | 0L 1/1/2000 Varige | Elobulin (human) for | premature nfants, 0 N/A N/A A . . —
Globulins intramuscular use (Code Price intramuscular administration |« infants less than one year of age,
is per 1 vial = 125 units) only « adults without evidence of immunity,
« pregnant women.
Administration is intended to reduce the severity of varicella.
Bacillus Calmette-Guerin bacillus Calmette-Guérin
BCG) f Indicated for th tion of tuberculosis (TB le not Iy infected with Mycobacty
Vaccines | 90585 |Vaceme (5c8) 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, [0 e B,
vaccine, serogroups A, C, W, Y, Wi eonjogata vaang,  |Neisseria meningitids serogroups A, C, W, and Y. MenQuadfi vaccine i approved for use n ndividuals 2
Vaccines | 90619 | quadrivalent, tetanus toxoid 05mL 7/1/2009 MenQuadfi™ ¢ uE " |Vears of age and older. 1 2 years N/A N/A Y N 8/5/2021
solution for intramuscular
cartier (MenACWY-TT), for P
intramuscular use 3 MenQuadfi does not prevent N. meningitidis serogroup B disease.
Meningococcal recombinant
protein and outer membrane meningococcal group b ) N ) R,
il for 10 - 2:
Vaccines | 90620 | vesicle vaceine, eregroun B osmL /2017 sexsera® Varting uspentiontor, |Indicated for active immunization to prevent nvasive disease caused by Neisseria meningitidis serogroup ) 10years 23 years WA . N ACIP recommends for 1023 | 110000

(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 (IIV),
split virus, preservative free,

Fluzone® High-

influenza vaccine suspension

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

Vaccines | 90662 | enhanced immunogenicity via 05ml 1/1/2008 Dose 65 years N/A N/A 8/26/2019
‘ > for intramuscular injection | viruses and type B contained in the vaccine for use in persons 65 years of age and older.
increased antigen content, for Quadrivalent
intramuscular use
oetmocareal T3-valantTCITOTEIT WEEES ITOUgIT S Jears 0TS (P T e ST TNy, FTeviTar L3S TOTeatear T
Pneumococcal conjugate R « Active forthe of invasive disease caused by Streptococcus pneumoniae
Vaccines 90670 |vaccine, 13 valent (PCV13), for 0.5mL 7/1/2009 prevnar13° | o h’ﬂ 1‘597 rotein) ;:'s enlsi;n serotypes 1, 3, 4, 5, 6A, 6B, 7F, 9V, 14, 18C, 19A, 19F and 23F. 6 weeks N/A N/A 7/3/2018
intramuscular use 197 protein) susp -active immunization for the prevention of otitis media caused by S. pneumoniae serotypes 4, 68, 9V, 14,
forintramuscular injection | .o \nr __ianc a0 e o Ll £ i 4 nr 2 or ians
PRp———— ometmococeal I5valen: TSRO SRR OO T e TS eae CaTSeR oY Strep
neumoniae serotypes 1, 3,4, 5, 6A, 68, 7F, 9V, 14, 18C, 19A, 19F, 22F, 23F, and 33F in individuals 6 ACIP recommends for 6 weeks
Vaccines | 90671 |vaccine, 15 valent (PCV15), for| 0.5 mL (1 dose) 7/1/2021 Vaxneuvance™ | conjugate vaccine suspension | VP 6 weeks N/A N/A 10/20/2022
weeks of age and older. of age and older
use for injection
Influenza virus vaccine
g FluMist® influenza virus vaccine,  |Indicated for the active immunization of persons 2 - 49 years of age for the prevention of influenza
Vaccines | 90672 | quadrivalent live (LAIV4), for 02mL 1/1/2013 p 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 122 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 N " N N o "
" rotavirus vaccine, live, oral, |Indicated for the prevention of rotavirus gastroenteritis in infants and children caused by types G1, G2, ACIP recommends for 6 weeks
Vaccines 90680 | (RVS), 3 dose schedule, live, 2mL 7/1/2005 RotaTeq® o " & " Y typ 6 weeks 8 months N/A 3/30/2023
P pentavalent G3, G4, and G9 when administered as a 3-dose series to infants between the ages of 6 to 32 weeks. of age to 8 months of age
Rotavirus vaccine, human, ) .
Indicated for the prevention of rotavirus gastroenteritis caused by G1 and non-G1 types (G3, G4, and G9). ACIP recommends for 6 weeks
Vaccines | 90681 | attenuated (RV1), 2 dose 1mL 1/1/2008 Rotarix rotavirus vaccine, live, oral [ o, preventi Virus & tis caused by vpes ) 6 weeks 8 months N/A W 3/30/2023
Rotarix is approved for use in infants 6 weeks to 24 weeks of age. of age to 8 months of age
schedule, live, for oral use
TATEnza VTS Vaceme; TTUEZ3 VIrs VaeaTe;
quadrivalent (RIV4), derived quadrivalent (RIV4), derived
Jublok® ) R : ’ B
Vaccines 90682 from recombinant DNA, 1 dose (0.5 mL) W1j2017 Flublok from recombinant DNA, | Indicated for active immunization against disease caused by influenza A subtype viruses and type B viruses 18 years NA N/A 8/12/2021
hemagglutinin (HA) protein Q (HA) protein in the vaccine.
only, preservative and only, preservative and
Afluria®
Product Specific Age
Quadrivalent, N
Resctrictions:
Influenza virus vaccine, Fluarix® " :
uadrivalent (I1V4), split virus Quadrivalent, | INfluenza vaccine suspension | o4 co o tive immunization against influenza disease caused by influenza A subtype viruses and type Product Specific Age Afluria Quad:
Vaccines 90686 | ¥ : <Pl g 05mL 1/1/2013 " | for intramuscular injection, & v VP VP Restrictions (see N/A N/A 3yearsand up 8/10/2021
preservative free, 0.5 mL FluLaval® Y B viruses contained in the vaccine. .
preservative-free, 0.5 mL comments) Fluarix Quad, FluLaval Quad
dosage, for intramuscular use Quadrivalent,
and Fluzone Quad: 6 months
Fluzone® o
Quadrivalent P
nfivenza virus vaccine Afluria® influenza virus vaccine,
Vaccines | 90687 | quadrivalont (1v4), plit v, 025 mL . Quadrivalent, | quadrivalent (IIV4), split |Indicated for active immunization for the prevention of influenza disease caused by influenza A subtype 6 months 35 months WA 8/5/2020
Fluzone® virus, 0.25 mL dosage, for [viruses and type B viruses contained in the vaccine

0.25 mL, for intramuscular use

Quadrivalent

intramuscular use
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Product Specific Age
Influenza virus vaccine, Aia® | vaccine suspension broduct Specifc Age Restrictions:
uadrivalent (11V4), split virus, uadrivalent, ) Indicated for active immunization for the prevention of influenza disease caused by influenza A subtype Lo Afluria Quad:
Vaccines | 90688 |9 (1va), sp 05mL 1/1/2013 a for intramuscular injection, P v VP Restrictions (see N/A N/A Q 3/28/2023
0.5 mL dosage, for Fluzone® viruses and type B viruses contained in the vaccine. 3yearsand up
0.5mL comments)
intramuscular use Quadrivalent Fluzone Quad:
6 months and up
Influenza virus vaccine,
quadrivalent (allV4), influenza vaccine, adjuvanted
Fluad® Indicated for active immunization against influenza disease caused by influenza virus subtypes A and types
Vaccines 90694 inactivated, adjuvanted, 05mL 1/1/2020 injectable emulsion for & v typ i 65 years N/A N/A 8/5/2020
Quadrivalent ¢ B contained in the vaccine for use in persons 65 years of age and older.
preservative free, 0.5 mL intramuscular use
dosage, for intramuscular use
« Kinrix: A single dose of Kinrix is indicated for active immunization against diphtheria, tetanus, pertussis,
and poliomyelitis as the fifth dose in the diphtheria, tetanus, and acellular pertussis (DTaP) vaccine series
Diphtheria, tetanus toxoids, dinhtheria and tetanys |21 the fourth dose in the inactivated poliovius vaccine (IPV) series in children 4 through 6 years of age
acellular pertussis vaccine and p . whose previous DTaP vaccine doses have been with INFANRIX and/or PEDIARIX for the first three doses
toxoids, acellular pertussis
inactivated poliovirus vaccine, K o dsorbed and inactivated and INFANRIX for the fourth dose.
Vaccines | 90696 (DTaP-IPV), when 05mL 1/1/2008 s adsorbed and inactivate 4years 6 years N/A 7/2/2018
Quadracel™ poliovirus vaccine,
administered to children 4 . « Quadracel: Indicated for active immunization against diphtheria, tetanus, pertussis and poliomyelitis. A
suspension for intramuscular
years through 6 years of age, o single dose of Quadracel is approved for use in children four through six years of age s a fifth dose in the
for intramuscular use g diphtheria, tetanus, pertussis vaccination (DTaP) series, and as a fourth or ifth dose in the inactivated
poliovirus vaccination (IPV) series, in children who have received four doses of Pentacel and/or Daptacel
vaccine.
Diphtheria, tetanus toxoids,
acellular pertussis vaccine, diphtheria and tetanus
inactivated poliovirus toxoids and acellular
vaccine, Haemophilus pertussis, inactivated |Indicated for active immunization to prevent diphtheria, tetanus, pertussis, poliomyelitis, hepatitis B, and
Vaccines | 90697 | influenzae type b PRP-OMP 0.5mL 1/1/2015 Vaxelis™ poliovirus, haemophilus b |invasive disease due to Haemophilus influenzae type b. Vaxelis is approved for use as a 3-dose series in 6 weeks 4years N/A 12/20/2022
conjugate vaccine, and conjugate and hepatitis B | children from 6 weeks through 4 years of age (prior to the Sth birthday)
hepatitis B vaccine (DTaP-IPV- vaccine suspension for
Hib-HepB), for intramuscular intramuscular injection
use
diphtheria and tetanus
Diphtheria, tetanus toxoids, toxoids and acellular
acellular pertussis vaccine, ertussis adsorbed,
Haemaphils Infuenzas (e insctvated poliros ang | "éicted for actve against diphtherla, tetanus, pertussis, and invasive
Vaccines 90698 philus | 2ae typ! 0.5mL 1/1/2004 Pentacel® d poliovir disease due to Haemophilus influenzae type b. Pentacel vaccine is approved for use as a four dose series in 6 weeks 4years N/A 7/2/2018
b, and inactivated poliovirus haemophilus b conjugate |
" ) b eon) children 6 weeks through 4 years of age (prior to fifth birthday).
vaccine, (DTaP-IPV / Hib), for (tetanus toxoid conjugate)
intramuscular use vaccine, suspension for
intramuscular injection
Diphtheria, tetanus toxoids,
phthert 5 toxoIce diphtheria, tetanus toxoids,
and acellular pertussis vaccine Daptacel®, and acellular pertussis | Indicated for active immunization against diphtheria, tetanus and pertussis as a five dose series in infants
Vaccines 90700 | (DTaP), when administered to 0.5mL 1/1/2004 ptacel, ! P : ¢ & phineria, tetan. P 6 weeks 6 years N/A 7/2/2018
Infanrix® | vaccine adsorbed suspension [and children 6 weeks through 6 years of age (prior to 7th birthday).
individuals younger than seven " i
N for intramuscular injection
years, for intramuscular use
Diphtheria and tetanus toxoids diphtheria and tetanus
adsorbed (DT) when Diphtheriaand | toxoids (DT), adsorbed, for | N ) T )
Indicated for active immunization against diphtheria and tetanus. Diphtheria and Tetanus Toxoids
Vaccines 90702 | administered to individuals 05mL 1/1/2000 | Tetanus Toxoids, | use in individuals younger A P P! 6 weeks 6years N/A 7/2/2018

younger than 7 years, for
intramuscular use.

Adsorbed

than seven years, for
intramuscular use.

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

virus vaccine live

measles, mumps, and rubella

Indicated for

o "
Vaccines 90707 | virus vaccine (MMR), live, for 0.5mL 1/1/2004 M-M-R® Il N against measles, mumps, and rubella in individuals 12 months o 12 months N/A N/A 3/16/2023
e for intramuscular or |age or older.
subcutaneous injection
Measles, mumps and rubella measles, mumps, and rubella
Indicated for active immunization for the prevention of measles, mumps, and rubella in individuals 12
Vaccines | 90707 | virus vaccine (MMR), live, for 05mL 1/1/2000 Priorix vaccine, live, suspension for P P 12 months N/A N/A 8/16/2022
months of age and older.
subcutaneous use subcutaneous injection
Measles, mumps, rubella, and measles, mums, rubella and
Vaccines || 90710 |varieels oceine (MMAVY e, 05mL 1/1/2000 proQuad® varicella virus vaccine live | Indicated for active immunization for the prevention of measles, mumps, rubella, and varicella in children 12 months 12years WA 31672023
PN suspension for intramuscular | 12 months through 12 years of age.
or subcutaneous injection
Poliovirus vaccine, Inactivated oliovirus vaccine, Indicated for active immunization of infants (as young as 6 weeks of age), children and adults for the
Vaccines 90713 | (IPV), for subcutaneous or 0.5mL 7/1/2005 IPoL® L d young 2eh 6 weeks N/A N/A 9/21/2018
[ sbmonmtiin of caused by poliovirus types 1, 2, and 3.
Tetanus and diphtheria toxoids| tetanus and diohtheria
adsorbed (Td), preservative o, scsorbed Indicated for active immunization for the prevention of tetanus and diphtheria in persons 7 years of age
Vaccines | 90714 | free, when administered to 05mL 7/1/2005 Tenivac® g ' P P P v & 7 years N/A N/A 7/3/2018
inditoels 3 yemrs on lden for suspension for intramuscular [and older.
’ injection
intramuscular use g
Adacel:
Indicated for:
Tetanus, diphtheria toxoids tetanus toxoid, reduced : B A ) _ _ ) - Product specific maximum age
| 5 5 b « active booster immunization against tetanus, diphtheria and pertussis. Adacel is approved for use in Min age restriction » N
and acellular pertussis vaccine Adacel® diphtheria toxoid and | 3°1ve 200N €1 TRt o0 96%8 ot | Product specific restrictions:
Vaccines 90715 | (Tdap), when administered to 05mL 7/1/2005 ; acellular pertussis vaccine | P 0 through 64 years of age. . P Age Restrictions N/A « Adacel: 64 years 2/23/2023
L Boostrix® « immunization during the third trimester of pregnancy to prevent pertussis in infants younger than 2 request of the State: >
individuals 7 years o older, for adsorbed, suspension for (see comments) « Boostrix: N/A
) eSO Or | onths of age. 7 years
intramuscular use intramuscular injection *
Boostrix:
Indicated for:
) ) varicella virus vaccine live
) Varicella virus vaccine (VAR), 5 ) B i
Vaccines | 90716 | Yirie€t vinis vaceine (VAR 0.5mL 1/1/2000 Varivax® | suspension for intramuscular |Indicated for active immunization for the prevention of varicella in individuals 12 months of age and older. 12 months N/A N/A 3/16/2023
ive, for subcutaneous u "
or subcutaneous injection
diphtheria and tetanus
Diphtheria, tetanus toxoids, e
acellular pertussis vaccine, ol W37 |indicated for active immunization against diphtheria, tetanus, pertussis, infection caused by all known
hepatitis B, and inactivated - pertussis adsorbed, hepaitis | oo of heparitis 8 virus, and poliomyelits. Pediarix is approved for use as a three-dose series in
Vaccines 90723 oo 3 0.5mL 1/1/2001 Pediarix® b (recombinant) and N ) = ) 6 weeks 6 years N/A 7/2/2018
poliovirus vaccine,- (DTaP- o moiv | infants born of hepatits 8 surface antigen (HBsAg)-negative mothers. Pediarix may be given as early as 6
HepB-IPV) for intramuscular P weeks of age through 6 years of age (prior to the 7th birthday).
oo vaccine, suspension for
intramuscular injection
Pneumococcal polysaccharide
vaccine, 23-valent (PPSV23), neumococcal vaccine * Indicated for active ion for the ion of disease caused by the 23
adult or immunosuppressed :l alent sterile, | d serotypes contained in the vaccine (1, 2, 3, 4, 5, 6B, 7F, 8, 9N, 9V, 10A, 11A, 12F, 14, 15B, 17F, 18C, 19F,
Vaccines 90732 | patient dosage, for use in 0.5mL 1/1/2002 Pneumovax® 23 aZc ::fm mmng 'Sc‘“‘“a‘r or |19, 20,22F, 23F, and 336). 2years N/A N/A 7/3/2018
vaccine for intramuscu
individuals 2 years or older, for y +Pneumovax 23 is approved for use in persons 50 years of age or older and persons aged greater than or
subcutaneous injection " ’ N
subcutaneous or equal to 2 years who are at increased risk for pneumococcal disease.
intramuscular use
Menactra:
Meningococeal conjugate meningococcal (groups a, ¢, |!"Oiceted for active immunization to prevent invasive meningococcal discase caused by Neisseria Product specific age
vaccine, serogroups A, C, W, Y, oand 57135) poﬁ(saczha;\dve meningitidis serogroups A, C, Y and W-135. Menactra is approved for use in individuals 9 months through roduct Specific Age restrictions:
uadrivalent, diptheria toxoid Menactra®, | ¥ 55 years of age. Menactra does not prevent N meningitidis serogroup B disease. « Menactra: 9 months through
Vaccines 90734 | 9 P 05mL 1/1/2017 diphtheria toxoid conjugate |2 " 8 P 8 group Restrictions 23 years N/A BN 12/20/2022
carrier (MenACWY-D) or Menveo o€ | Menveo: (ste commens) 23 years of age
CRM197 carrier (MenACWY- e or | mdicated for active immunization to prevent invasive meningococca disease caused by Neisseria « Menveo: 2 months through
CRM), for intramuscular use : meningitidis serogroups A, C, Y, and W-135 in individuals 2 months through 55 years of age. Menveo does 23 years of age
not prevent N. meningitidis serogroup B infections.
ToTCaTeTToTp T TTeTpeS-ZOSTeT TSTMgIeS T IaTVTUaTS-SU Years O age-an Oraer
Zoster ‘Shmg‘esj vaccine zoster vaccine live suspension
Vaccines | 90736 | (Hzv), live, for subcutaneous 0.65mL 1/1/2006 Zostavax® P Limitations of Use: 50 years N/A N/A 7/3/2018
B for subcutaneous injection 3 . . )
injection « Zostavax s not indicated for the treatment of zoster or postherpetic neuralgia (PHN).
HEPatIs B vaccine (HepB], TEpatits b vaccmne B—— e e E—
) CpG-adjuvanted, adult dosage, ) ), Indicated for p of infection caused by all known subtypes of hepatitis B virus in adults 18 years of
Vaccines | 90739 05mL 1/1/2013 Heplisav-8° 18 years N/A N/A 6/6/2022
2 dose or 4 dose schedule, for & P! solution for intramuscular |age and older. v / / /61
Fiepatitis B vaccine (HepB), Recombivax Hg® | PePatTs b vaccine, dialysis
Vaccines | s07a0 | cialvss or immunosuppressed 0 mee 1172000 Dyt patient dosage (3 dose | Recombivax HB Dialyss Formulation s approved for use n adut predialyss and dialyss patients 18 years 18 years WA WA 10/31/2018
patient dosage, 3-dose rorpor | schedule), for intramuscular | of age and older for prevention of infection caused by all known subtypes of hepatits B virus.

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

hepatitis B vaccine
Hepatitis B vaccine (HepB), ‘rmm;nam) e for | pproved for use in individuals of all ages.
Vaccines adolescent, 2-dose schedule, 1mL 1/1/2001 Recombivax HB® ) P y 11 years 15 years N/A 9/28/2021
intramuscular injection (2
for intramuscular use Recombivax HB Dialysis Formulation is approved for use in predialysis and dialysis patients 18 years of age
dose schedule)
and older.
Hepatitis B vaccine (Hep8), Engerix B° hepatitis b vaccine,
edi:tr\c/ado\es:ent Lcs: e’ 5 Pegd‘amc ed‘a":’c/adolescem sage |Hepatits B vaccination is appropriate for people expected to receive human alpha-1 proteinase inhibitor
Vaccines P 8¢ 0.5 mL 1/1/2000 4 P 8¢ | that is produced from heat-treated, pooled human plasma that may contain the causative agents of N/A 19 years N/A 10/31/2018
dose schedule, for Recombivax HB® | (3 dose schedule), for
¢ A i hepatitis and other viral diseases.
intramuscular use Pediatric intramuscular use
hepatitis b vaccine
Hepatitis B vaccine (HepB), Energix B°, uecam;mm) suspension for
Vaccines 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 .
patitls | (Heps), hepatitis b vaccine, dialysis or|_ o § N -
dialysis or immunosuppressed o g e o This schedule i designed for certain populations (e.g. dialyss patients, neonates born of hepatiti B-
i
Vaccines 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 [ o " o e
schedule, for intramuscular : high-risk areas) for immunization against infection caused by all known subtypes of hepatitis B virus.
intramuscular use
use
TTCaTEaTTor ST IETPES 7OSTeT 2] TSIMgIes T aauTTS 330 SU VeaTs 3T oTaer:
Zoster (shingles) vaccine, N ACIP recommends for 2 19
o reicm:i"an’t - zoster vaccine recombinant, |Indicated for prevention of herpes zoster (H2) (shingles) in adults aged 18 years and older who are or wil pus
Vaccines o B ! 0.5mL 1/1/2017 Shingrix adjuvanted, suspension for |be at increased risk of HZ due to immunodeficiency or immunosuppression caused by known disease or 19 years N/A N/A . v vg_ 11/4/2021
adjuvanted, for intramuscular . . immunodeficient or
v intramuscular injection  |therapy.
injection immunosuppressed adults
Influenza virus vaccine,
quadrivalent (ccllV4), derived influenza virus vaccine, ) ) - ) ) )
Flucelvax® Indicated for active immunization for the prevention of influenza disease caused by influenza virus
Vaccines from cell cultures, subunit, 05mL 7/1/2017 ucelVax® | ispension for intramuscular | e immunizatt prevention of influenza di sed by Influenza i 6 months N/A N/A 11/17/2021
i Quadrivalent e subtypes A and type B contained in the vaccine.
antibiotic free, 0.5 mL dosage, injection
for intramuscular use
Hepatitis B vaccine (HepB), 3- hepatitis b vaccine
Vaccines antigen (S, Pre-S1, Pre-52), 10 10mes Y2022 preevbrig | (recombinant) injectable  indicated for prevention of infection caused by all known subtypes of hepatits B virus n adults 18 years of 18 years N/A WA 3/30/202
suspension, for intramuscular |age and older.

meg dosage, 3 dose schedule,
for intramuscular use

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

Pfizer-BioNTech COVID-19

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

Vaccines | 91300 LNP, spike protein, 03mL 12/1/2020 Comimaty® | Vaccine (12 years of age and 12 years N/A N/A 7/11/2022
preservative free, 30 older) - Dilution required | Pfizer-BioNTech COVID-19 Vaccine supplied in a multiple dose vial with a purple cap is authorized for use
mcg/0.3mL dosage, diluent to provide:
reconstituted, for * a 2-dose primary series to individuals 12 years of age and older;
Severe acute respiratory
syndrome coronavirus 2 (SARS:
[ccoc\:/vfu' f:lr)os::cllr:: ‘:nls::af Moderna COVID-19 Vaccine mﬁﬁiﬁﬁixﬁh&’;?: e authorize fo useunder an Emergency Use Authorization (EUA) for active
Vaccines 91301 ! ! 0.5 mL (100 mcg) 12/1/2020 Spikevax™  |(Primary Series - 12 years and |, na Bency 12 years N/A N/A 1/5/2023
LNP, spike protein, aen immunization to prevent coronavirus disease 2019 (COVID-19) caused by severe acute respiratory
preservative free, 100 syndrome coronavirus 2 (SARS-CoV-2) in individuals 12 years of age and older.
meg/0.5mL dosage, for
intramuscular use
Severe acute respiratory
syndrome coronavirus 2 (SARS
o o (coronaaires disim Janssen COVID-19 vaccine is authorized for use under an Emergency Use Authorization (EUA) for active
[CONID18]) uccine, DA immunization to prevent coronavirus disease 2019 (COVID-19) caused by severe acute respiratory
' ONA 105 mL (5x10010 viral coronavirus 2 (SARS-CoV-2) in individuals 18 years of age and older for whom other FDA-
Vaccines | 91303 | spike protein, adenovirus type (5x] 2/1/2021 N/A Janssen COVID-19 Vaccine 4 ¢ ) yea ge 2 v her FDA 18 years N/A N/A 1/5/2023
2o (26) vestor, presoreative particles) authorized or approved COVID-19 vaccines are not accessible or clinically appropriate, and in individuals
P 18 years of age and older who elect to receive the Janssen COVID19 Vaccine because they would
y otherwise not receive a COVID-19 vaccine.
particles/0.5mL dosage, for
intramuscular use
SevereaTaTE TESpITaTOTY TergETCy USe Ao SPECTTC Age
syndrome coronavirus 2 (SARS: Novavax COVID-19 Vaccine, |PRIMARY SERIES Indication Specific Restrictions
Vaccines 91304 | virus 2 0.5 mL (5 mcg) 6/1/2021 N/A vavax ¢O ! ' . X o cation Specifl N/A N/A X et 1/5/2023
CoV-2) (coronavirus disease Adjuvanted The Novavax COVID-19 Vaccine, Adjuvanted is authorized for use under an Emergency Use Authorization (see comments) Primary Series: 12 years
- - Emergency Use fions: * — = = * 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 pfizer-BioNTech COVID-1g | $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, 03mL 9/3/2021 Comirnaty® o) DOVES ot re guire Pfizer-BioNTech COVID-19 Vaccine supplied in a multiple dose vial with a gray cap and a label with a gray 12 years N/A N/A 7/11/2022
preservative free, 30 mcg/0.3 Sotion q border is authorized for use to provide:
mL dosage, tris-sucrose « a2-dose primary series to individuals 12 years of age and older
formulation, for intramuscular « a third primary series dose to individuals 12 years of age and older who have been determined to have
use certain kinds of immunocompromise
Severe FCuTE TeSpITOry VIOGTa COVID-T9 VaCame s SUTOMzea Tor S Unaer 3 Emergency USe TEOATTorSTTVE
syndrome coronavirus 2 (SARS: immunization to prevent coronavirus disease 2019 (COVID-19) caused by severe acute respiratory
- irus di M COVID-19 Vacci i .
Vaccines | o1306 | CoV-2) (coronavirusdisease | o oc e o3/2021 splkevax™ loderna COVID-19 Vaccine coronavirus 2 (SARS-CoV-2) in individuals 18 years of age and older 18 years A WA 1/5/2023
[COVID-19]) vaccine, mRNA- (Booster Dose - 0.25 mL)
LNP, spike protein, First Booster Dose
SEvETe Hctite Tespiratory PTIZErBION TeEh COTID-T9 VACCINE 16 SUTHOTIZeq 10 proviae 3 Z-a0se primaty series Tor use unaeram
syndrome coronavirus 2 (SARS. Emergency Use Authorization (EUA) for active immunization to prevent COVID-19 in individuals 5 through
- -Bi D-1 .
Vaccines 91307 | COV-2) (coronavirus disease 0.2 mL (10 mcg) 10/6/2021 N/A Pfizer-BioNTech COVID-19 |11 years of age 5 years 11 years N/A 1/5/2023
[COVID-19]) vaccine, mRNA- Vaccine (5 through 11 years)
LNP, spike protein, The vaccine is also authorized to provide a third primary series dose to individuals 5 through 11 years of
Severe acute respiratory
syndrome coronavirus 2 (SARS.
CoV-2) (coronavirus disease
COVID-19] , MRNA- "
[ LN, s] ).‘L:cc::e:: Phizer-BioNTech COVID-19. | o6, .- gioNTech COVID-19 Vaccine supplied in a multiple dose vial s authorized for use to provide a 3-
Vaccines 91308 » spike protein, 0.2mL (3 mcg) 2/1/2022 N/A Vaccine PP P P 6 months 4years N/A 12/12/2022

preservative free, 3 mcg/0.2

mL dosage, diluent
reconstituted, tris-sucrose
formulation, for intramuscular
use

(6 months through 4 years)

dose primary series to individuals 6 months through 4 years of age.
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VIOGErna CUVID-19 VACCINe 1S aUtNorIZea Tor USE Unaer an

o5 TEOATToTSTTVE
immunization to prevent coronavirus disease 2019 (COVID-19) caused by severe acute respiratory
(SARSCOV2) { ; 2 (SARS.Ca-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, 3/7/2022 N/A 0 P N/A gh 1ty & 12/20/2022
(50 mcg/0.5 mL Dose) (see comments) (see comments) Booster Dose: 18 years of age
mRNA-LNP, spike protein, PRIMARY SERIES: 6 years through 11 years of age o older
preservative free, 50 mcg/0.5 Moderna COVID-19 Vaccine is authorized for use to provide a two-dose primary series to individuals 6
Severe acute respiratory
syndrome coronavirus 2 (SARS:
CoV-2) (coronavirus disease
[covm’ (19” i, maNA Moderna COVID-19 Vaccine |The U.S. Food and Drug (FDA) has issued an gency Use (EUA) to permit
Vaccines | 91311 . ke proven 6/17/2022 N/A (Primary Series - 6 months | the emergency use of the unapproved product, Moderna COVID-19 Vaccine, for active immunization to 6 months 5 years N/A 6/21/2022
N g through 5 years) revent COVID-19 in individuals 6 months of age through 5 years of age.
preservative free, 25 mcg/0.25 8h 5 years) o B Bh 3! 8
mL dosage, for intramuscular
use
SeverE SCUTE TESPITAToTY TREU™S- FooTana Drig TFDAT s TSSUea 3 EMergenty Use TEURTTo perme
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.5) for active immunization to prevent COVID-19 in individuals 12 years of age and older.
Vaccines 91312 | [COVID-18]) vaccine, mRNA- 8/31/2022 N/A Vaccine, Bivalent (Original 12 years N/A /A 1/5/2023
LNP, bivalent spike protein, and Omicron BA.4/BA.5) - 12 |Pfizer-BioNTech COVID-19 Vaccine, Bivalent is authorized for use 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
. The U.S. Food and Drug (FDA) has issued an gency Use ization (EUA) to permit
Severe acute respiratory se At i
syndrome coronavirus 2 (SARS: 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 12 years of age and
CoV-2) (coronavirus disease ¢ >
[COVID-19]) vaccine, mRNA Bivalent (Originaland  [older.
Vaccines | 91313 | [0 ;‘me,' eivalent 8/31/2022 N/A Omicron BA.4/BA.5) - Booster| 12 years N/A N/A 1/5/2023
', SPIl il 1V 2 " . N P
pike p Dose (12 years of age and | Moderna COVID-19 Vaccine, Bivalent is authorized for use in individuals 12 years of age and older as a
preservative free, 50 mcg/0.5 y o N
. older) single booster dose administered at least 2 months after either:
mL dosage, for intramuscular * ¢ ° : ;
o « 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.
Severe acute respirato The U.S. Food and Drug (FDA) has issued an y Use (EUA) to permit
sy wm"aw:’us ) (;yARS the emergency use of the unapproved product, Moderna COVID-19 Vaccine, Bivalent (Original and
A virs 2 Moderna COVID-18 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 Bivalent (Original and  [years of age.
COVID-19]) vaccine, mRNA- :
Vaccines 91314 [LNP 5 ike]) rotein, bivalent 8/31/2022 N/A Omicron BA.4/BA.5) - Booster 6 years 11 years N/A 1/5/2023
» spike proteln, . 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
e for ey years of age) age as a single booster dose administered at least 2 months after either:
8¢ . « completion of primary vaccination with any authorized or approved monovalent COVID-19 vaccine, or
« receipt of the most recent booster dose with any authorized or approved monovalent COVID-19 vaccine.
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SeverE STuTE TESpITaToTy
syndrome coronavirus 2 (SARS:

TECTCOVIDT TS
Vaccine, Bivalent (Original

T U FOUT AT DTOR PO TIaS TSR AT ENTETEETCy USE TEURTTO e
the emergency use of the unapproved product, Pfizer-BioNTech COVID-19 Vaccine, Bivalent (Original and

Vacdines | 91315 17 01 (coronavirus disease | -2 ™ (10 mee) 8/31/2022 N/A 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 ! 5years L years N/A 1/5/2023
oSETE Stute Tesp v WIoGETTE =t5vatone; TS FOOTaNa TR TFURT TS TSSUET AT yose TEOATTo perTT
syndrome coronavirus 2 (SARS. Bivalent (Original and | the emergency use of the unapproved product, Moderna COVID-19 Vaccine, Bivalent (Original and
Vaccines | 91316 | Cov-2) (coronavirus disease | 0.2 mL (10 mcg) 12/8/2022 N/A Omicron BA.4/BA.5) - Booster| Omicron BA.4/BA.S), for active immunization to prevent COVID-19 in individuals 6 months of age and 1 6 months 5 years N/A 1/5/2023
[COVID-19]) vaccine, mRNA- Dose (6 months through 5 |older.
“$3vere acute respiraton
syndrome coronavirus 2 Pfizer-BioNTech COVID-19 Vaccine, Bivalent is authorized for use in individuals 6 months through 4 years
(SARSCoV-2) (coronavirus of age as the third dose in the 3-dose primary series as follows:
disease [COVID-19]) vaccine, Pfizer-BioNTech COVID-19 |e Dose 1: Pfizer-BioNTech COVID-19 Vaccine
Vaccines 91317 | MRNA-LNP, bivalent spike 02mL(3meg) 12/8/2022 /A Vaccine, Bivalent (Original [« Dose 2: Pfizer-BioNTech COVID-19 Vaccine ) 6 months ayears A 3/16/2023
protein, preservative free, 3 and Omicron BA.4/BA.5) - 6 |« Dose 3: Pfizer-BioNTech COVID-19 Vaccine, Bivalent
mcg/0.2 mL dosage, diluent months through 4 years | The Pfizer-BioNTech COVID-19 Vaccine, Bivalent is authorized for use in individuals 6 months through 4
reconstituted, tris-sucrose years of age to provide a single booster dose given at least 2 months after completion of primary
formulation, for intramuscular vaccination with 3 doses of the Pfizer-BioNTech COVID-19 Vaccine.
e T TE T TOT e (e e O UaT PaTETTTS Wt e TONOWIE TTETToNS TAuSeu oy
microorganisms:
+ Community-acquired bacterial pneumonia (CABP)
Drugs 10121 | Injection, omadacycline, 1 mg 1mg 10/1/2019 Nuzyra™ °"‘“f"“yc“"e for injection, | te bacterial skin and skin structure infections (ABSSSI) 1,500 18 years N/A N/A 9/27/2019
orintravenous use | reduce the development of drug-resistant bacteria and maintain the effectiveness of Nuzyra and other
antibacterial drugs, Nuzyra should be used only to treat or prevent infections that are proven or strongly
Indicated for the treatment of complicated intra-abdominal infections in patients 18 years of age and
older.
Drugs 10122 | Injection, eravacycline, 1 mg 1mg 10/1/2019 Xerava™ eravacycline for injection, for 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).
oo e
« Adult Rheumatoid Arthritis (RA): moderately to severely active RA in adults. Orencia may be used as restrictions:
Biologicals | 10129 | injection, abatacept, 10 me ome 11/2007 Orencia® abatacept injection, for [ monotherapy or conconitantly with DMARDS other than TNF antagonists. - 200 Indication Specific /A /A *RAGNdPsA: 18years of age | 11/,
intravenous use « Juvenile Idiopathic Arthritis: moderately to severely active polyarticular juvenile idiopathic arthritis in (see comments) and older
patients 2 years of age and older. Orencia may be used as monotherapy or concomitantly with « JIA and aGVHD: 2 years of
TGICaTEu a5 aIm aujuNCl (0 PETCUTaneoas CoroTary Tor e T CaTUTaC TSTIEnT -
Biologicals | 0130 | Injection, abciximab, 10mg 10mg 1/1/2000 ReoPro® abeiximab, for intravenous - | complications: i . . 5 18 years N/A N/A 6/6/2019
use « in patients undergoing percutaneous coronary intervention
acyclovir sadium, for TaTCateT \}Jv. = - - . - '. —— EEE— — - — - TGICATOTT Spece age
Drugs 10133 | Injection, acyclovir, 5 mg 5mg 1/1/2006 N/A injection, for intravenous | "eTPes simplex infections in immunocompromised patients 8,400 Indication Specific N/A N/A restrictions: 5/14/2019
b « ntal episoies of herpes genials (see comments) * Herpes Simplex nfections:
O, JueToSTTE T FTTOSCaT R T TTyOTaToTaT peTTTSTOT T pATeTTS TramTe To-eReTCrse ProTTSPeTC aEE
orugs Joasa | (notto be used to report any Lmg 2015 Adenocard®, | adenosine njection, for  [adequately. s Indication Specific A A restrictions: s/6/2019
adenosine phosphate Adenoscan® intravenous use (see comments) Adenoscan: 18 years of age
Injection, adrenalin, ) - b o )
Drugs 10171 ine, 0.1 mg 0.1mg 1/1/2011 Adrenalin® mllvzmuscu\zr or Indicated for emergency treatment of allergic reactions (Type 1), including anaphylaxis N/A N/A N/A N/A 10/26/2018
Indicated for:
) ‘ * Neovascular (Wet) Age-Related Macular Degeneration (AMD) N B AMD, RVO, DME, DR: 18 years
Biologicals | 10178 | Injection, aflibercept, 1 mg 1mg 1/1/2013 Eylea® aflibercept injection for |+ Macular Edema Following Retinal Vein Occlusion (RVO) 8 Indication Specific N/A N/A of age and older 3/16/2023
intravitreal injection | Diabetic Macular Edema (DME) (see comments) or A
« Diabetic Retinopathy (DR)
« Retinopathy of Prematurity (ROP)
) Indicated for the treatment of:
Biologicals | Joi7g | Mection, brolucizumab-dbll, 1 1mg 1/1/2020 Beovu® brolucizumab-dbll injection, | "\ - -+ (Wet) Age-Related Macular Degeneration (AMD) 24 18 years N/A N/A 6/9/2022

mg

for intravitreal injection

- Diabetic Macular Edema (DME)
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Injection, agalsidase beta, 1

agalsidase beta injection,

Indicated for treatment of adult and pediatric patients 2 years of age and older with confirmed Fabry

Drugs Jo180 o 1mg 1/1/2005 Fabrazyme® powder, yophilzed for | 11e2'S 420 2 years N/A N/A 4/26/2021
€ solution for intravenous use .
Indicated in adults, in combination with other antiemetic agents, for the prevention of:
« acute and delayed nausea and vomiting associated with initial and repeat courses of highly emetogenic
cancer chemotherapy (HEC) including high-dose cisplatin.
resitant injectable | * n2usea and vomiting associated with nital and repeat courses of moderately emetogenic cancer
Drugs 10185 | Injection, aprepitant, 1 mg 1mg 1/1/2019 Cinvanti™ | e |chemotherapy (MEC). 390 18 years N/A N/A 12/3/2019
' « delayed nausea and vomiting associated with iitial 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.
Biologicals | 10202 | Injection, alemtuzumab, 1 mg 1mg 1/1/2016 Lemtrada® a'e"“,:zt‘::“/::t":‘:‘::"' for || dicated for the treatment of patients with relapsing forms of multiple sclerosis (MS). 60 17 years N/A N/A 7/2/2018
i u
T ToT
« Reduce the incidence of moderate to severe in patients i ive radiation
Drugs 10207 | Injection, amifostine, 500 mg 500 mg 1/1/2000 Ethyol® amifostine for injection | treatment of head and neck cancer. 155 18 years N/A N/A 9/25/2018
« Reduce the cumulative renal toxicity associated with repeated administration of cisplatin in patients
Indicated to reduce the risk of ototoxicity associated with cisplatin in pedatric patients 1 month of age
and older with localized, non-metastatic solid tumors.
Drugs Joz0g | mection, 5';33‘: thiosulfate, 100 mg 4/1/2023 Pedmark® S°d‘:")”r T:i‘:::g:;is'":::"’" Limitations of Use: 5,000 L month 18 years N/A 3/16/2023
& The safety and efficacy of Pedmark have not been established when administered following cisplatin
infusions longer than 6 hours. Pedmark may not reduce the risk of ototoxicity when administered
following longer cisplatin infusions, because irreversible ototoxicity may have already occurred.
orugs L0210 | Miection, methyldopate HCI, 250me /172000 WA methyldopate hycrochioride |Indcated for hypertension, when parenteral medication s indicated. The treatment of hypertensive crises 06 WA WA WA 10/26/2018
up to 250mg injection may be initiated with HCl injection.
silogicals | Jozas | Mection, olipudase alfa-rpcp, g /202 Xenposymen | Olipudase alfa-rocpfor | ndicated fr treatment of non-central nervous system manifestatons of acid sphingomyelinase 1260 A A A 31672023
1mg injection, for intravenous use |deficiency (ASMD) in adult and pediatric patients.
Siologicals | Jozzo | Miection, avalglucosidase amg /2022 Newviazymen | 2ValBlucosidase alfa-ngpt for |Indicated fo the treatment of patients 1 year of age and oder with ate-onset Pompe disease (fysosomal 2100 Lyenr WA WA P
alfa-ngpt, 4 mg injection, for use |acid alpha- [GAA]
) dase af. ) © hcogen-specifi o )
siologicals | Joz21 | "iection, alglucosidase afa, Lomg Y012 Lumizymes alglucosidase alfa for | hydrolytic lysosomal glycogen-specific enzyme indicated for patients with Pompe disease (GAA 00 WA A A 6/4/2015

(Lumizyme), 10 mg

injection, for intravenous use

deficiency).
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patisiran lipid complex

Indicated for the treatment of the

of hereditary diated in

Drugs 10222 | Injection, Patisiran, 0.1 mg 0.1mg 10/1/2019 Onpattro™ 600 18 years N/A N/A 9/27/2019
injection, for intravenous use [adults.
tion, fo " N " .
Drugs 10223 | Injection, givosiran, 0.5 mg 0.5mg 7/1/2020 Givlaari™ g“’s‘l’ifu’l‘z':f:u'::se“’ Indicated for the treatment of adults with acute hepatic porphyria (AHP). 1,512 18 years N/A N/A 6/17/2020
orugs 10228 | Injection, lumasiran, 0.5 mg s mg /20 oxtama Jumasiran injection, for _|Indicated for the treatment of primary hyperoxaluria type 1 (PH1) to lower urinary and plasma oxalate 1890 WA WA WA 117302022
use __|levels in pediatric and adult patients.
iated
Drugs 10225 | Injection, vutrisiran, 1 mg 1mg 1/1/2023 Amvuttra™ vutrisiran '"'""”:5’:” ";d‘ﬁ‘m for the treatment of the of hereditary n 25 18 years N/A N/A 12/6/2022
TTOTCATeT TOT TITe TreaTTeNT O TOTOMavITuS OTSease ZUTy [COVTD=T9] T 0TS 3N PeaTaTic paTrents T PO—
emdesivir imection. for | d2¥5 Of age and older and weighing at least 3 kg) with positiv results o direct SARS-CoV-2 viral testing, ot
Drugs 10248 | Injection, remdesivir, 1 mg 1mg 12/23/2021 Veklury® N J g who are: 400 Vs o1 age N/A N/A 4/27/2022
intravenous use < and weighing at least
« Hospitalized, or e
TETTOT, aTpTTa TaTESTIVE Sioha Loroteinase mbitor TITCAtET TOT-CITOTC GUgTTeTtatoT tHeTapy T aauTts Wit ChiTCany evigerncent e o SeveTe
Biologicals | 10256 | inhibitor, human, 10 mg, not 10mg 1/1/2000 Prolastin-C®, (h:man)‘;m e |congenital deficiency of Alphai-pI (alphal- 5,000 18 years N/A N/A 6/6/2019
— “ = = Thdicated Tor chronTe @ ana TRETapy T 3aUITS WIth CiCaTly eviaent
due to severe hereditary deficiency of Alphal-PI (alphal-antitrypsin deficiency). Glassia increases
Injection, alpha-1 proteinase alpha 1-proteinase inhibitor [antigenic and functional (anti-neutrophil elastase capacity, ANEC) serum levels and antigenic lung
Biologicals | 10257 | inhibitor (human), (Glassia), 10mg 1/1/2012 Glassia™ (human) injection solution, |epithelial lining fluid levels of alpha1-PIl. 4,200 18 years N/A N/A 9/25/2018
10mg forintravenous use  |Limitations of Use:
« The effect of augmentation therapy with any Alphal-Pl, including Glassia, on pulmonary exacerbations
Indicated in the short-term treatment of serious infections due to susceptible strains of Gram-negative
bacteria, including species, ia coli, species of indole-positive and indole-negati
Proteus, Providencia species, Klebsiell ia species, and (Mima-Herellea)
species.
Injection, amikacin sulfate, amikacin sulfate injection,
10278 100m 1/1/2006 150 N/A 4/10/2018
Drugs 100 mg s e N/A solution Clinical studies have shown amikacin sulfate injection to be effective in bacterial septicemia (including N/A / N/A /10/
neonatal sepsis); in serious infections of the respiratory tract, bones and joints, central nervous system
(including meningitis) and skin and soft tissue; intra-abdominal infections (including peritonitis); and in
burns and postoperative infections (including post-vascular surgery). Clinical studies have shown amikacin
also to be effective in serious complicated and recurrent urinary tract infections due to those organisms.
iection, aminopyline. un to Indicated as an adjunct to inhaled beta-2 selective agonists and systemically administered corticosteroids
Drugs 10280 ! ' ZSUV: v » up up to 250 mg 1/1/2000 N/A aminophylline injection for the treatment of acute exacerbations of the symptoms and reversible airflow obstruction associated 217 N/A N/A N/A 9/25/2018
8 with asthma and other chronic lung diseases, e.g., emphysema and chronic bronchitis.
Amphotericin B for injection is specifically intended to treat potentially life-threatening fungal infections:
aspergillosis, cryptococcosis (torulosis), North American blastomycosis, systemic candidiasis,
Injection, amphotericin B, 50 ) . idioi is, h is including is due to species of the
Di 2! 1/1/2 N/A hot B f ti N/A N/A N/A 25/201
rugs 10285 mg 50me /1/2000 / amphotericin B TOrinjection | era absidia, mucor and rhizopus, and infections due to related susceptible species of conidiobolus and % /1 / / 9/25/2018
basidiobolus, and sporotrichosis. May be useful to treat American mucocutaneous leishmaniasis, but it is
not the drug of choice as primary therapy.
Drugs Jozgy | miection, amphotericin 8 lipid 1omg 112008 Abelcete | amPhotericin 8 lipid complex |indicated for the treatment of invasive fungal nfections in patients who are refractory to or intolerant of 270 A WA A o/6/2019
complex, 10 mg injection conventional amphotericin B therapy.
Indicated for:
« Empirical therapy for presumed fungal infection in febrile, neutropenic patients
« Treatment of patients with Aspergillus species, Candida species, and/or Cryptococcus species infections
orugs Jo2go | Miection, amphotericin B 10mg /2003 AmBisomes | @mPhotericin 8 liposome for | refractory to amphotericin B desoxycholate, or in patients where renal impairment or unacceptable 2500 L month WA A 107201

liposome, 10 mg.

injection

toxicity precludes the use of amphotericin B desoxycholate

« Treatment of Cryptococcal Meningitis in HIV-infected patients

« Treatment of visceral leishmaniasis. In immunocompromised patients with visceral leishmaniasis
treated with AmBisome, relapse rates were high following initial clearance of parasites.
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Injection, ampicillin sodium,

ampicillin sodium for

TROTCATEq 17 TNE Treatment o TTECTIoNS Causea by
following conditions:
« Respiratory Tract Infections caused by aureus

Strams ot the organisms T The

Drugs 10290 . 500 mg 1/1/2000 N/A injection, fori or [and ducing), H. influenzae, and Group A beta-hemoly i 1,736 N/A N/A N/A 4/10/2019
8 intramuscular use « Bacterial Meningitis caused by E. coli, Group B streptococci, and other Gram-negative bacteria (Listeria
monocytogenes, N. meningitidis). The addition of an aminoglycoside with ampicillin may increase its
Trigttatea Tor i F4TETTs 15 yeaTs OT age O OTuer Wit UTTaTy TraTT et
) ) plazomicin injection, for | (UTI) including pyelonephritis.
| ™
Drugs 40291 Injection, plazomicin, 5 mg 5me 10/1/2019 Zemdri intravenous use « As only limited clinical safety and efficacy data are available, reserve Zemdri for use in patients who have 2940 18years N/A N/A 10/3/2019
Taicaten ToT e TreatmenT or MTecton aue o Trams T e e TITCATIOT SPeCTTe?
Injection, ampicillin ampicillin sodium and | conditions listed below: dication Specific « Skin and skin structure
Drugs 10295 | sodium/sulbactam sodium, per 1.5 gm 1/1/2000 Unasyn® | sulbactam sodium injection, |« Skin and skin structure infections caused by beta-lactamase producing strains of Staphylococcus aureus, 168 eoe mmm‘;ms' N/A N/A infections: 1year of ageand |  6/7/2019
per 1.5 gm powder, for solution | Escherichia coli, Kiebsiella spp. (including K. pneumoniae), Proteus mirabils, Bacteroides fragilis, older
Indicated for use as a:
Injection, amobarbital, up to amobarbital sodium for | Se42tve
Drugs 10300 ' ' 125m; " up up to 125 mg 1/1/2000 Amytal® injection * Hypnotic, for the short-term treatment of insomnia, since it appears to lose its effectiveness for sleep 112 6 years N/A N/A 4/10/2019
e ' induction and sleep maintenance after 2 weeks
« Preanesthetic
orugs Jozo | mection, succinyicholine upto20mg 1/1/2000 Anectine®, succinylcholine chloride | Indicated as an adjunct to general anesthesia, o faciltate tracheal ntubation, and to provide skeletal s A WA VA of21/2018
chloride, up to 20mg Quelicin™ injection muscle relaxation during surgery or mechanical ventilation.
Drugs Jozeo | miection, hydralazine H, up upto20mg 12000 WA hydralazine hycrochioride - Indicated forsevere essential hypertension when the drug cannot be given oraly or when there s an s WA A A e/4/2019
t0 20mg injection urgent need to lower blood pressure.
Injection, aripiprazole, aripiprazole extended-release| o ¢ the treatment of schizophrenia in adults.
Drugs 10401 y » arlpiprazole, 1mg 1/1/2014 | Abilify Maintena® | ~ injectable suspension, for . 8 P - § . 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 Joasg | "mection, azithromycin, 500 s00me 112000 Zithromaxe | 2thromyein for intravenous |Indicated for mid to moderate infections caused by desi bacteria in 0 16 years A A of25/2018
mg infusion acquired pneumonia in adults and pelvic inflammatory disease.
atropine sulfate injection for
Injecti tropi Ifat int it [
Drugs Joagy | mection atropine sultate, 0.01mg 1/1/2010 N/A Imravenous, INMaMUSCUAN, | yicated for temporary blockade of severe or lfe threatening muscarinic effects. 27,900 N/A N/A N/A 10/4/2018
0.01 mg subcutaneous, intraosseous,
or endotracheal use
Indicated in the treatment of
« Arsenic, gold and mercury poisoning.
« Acute lead poisoning when used concomitantly with Edetate Calcium Disodium Injection
Injection, di I, P " " " " P . : .
Drugs 10470 njection, dimercaprol, per per 100 mg 1/1/2000 BAL in oil™ dimercaprol injection | Dimercaprol s effective for use in acute poisoning by mercury salts if therapy is begun within one or two 252 N/A N/A N/A 6/7/2019

100mg

hours following ingestion. It is not very effective for chronic mercury poisoning. Dimercaprol is of
questionable value in poisoning by other heavy metals such as antimony and bismuth. It should not be
used in iron, cadmium, or selenium poisoning because the resulting dimercaprol-metal complexes are
more toxic than the metal alone, especially to the kidneys.
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Indicated for use in the management of severe spasticity of cerebral or spinal origin in adult and pediatric
patients age 4 years and above.
cablofent. « Baclofen intrathecal should be reserved for patients unresponsive to oral baclofen therapy, or those who
’ experience intolerable central nervous system side effects at effective doses.
Drugs 10475 | Injection, baclofen, 10 mg 10mg 1/1/2000 Lioresal® baclofen injection P v 8 4years N/A N/A 5/4/2023
Pt « Patients should first respond to a screening dose of intrathecal baclofen prior to consideration for long
term infusion via an implantable pump.
« Spasticity due to traumatic brain injury: wait at least one year after injury before considering baclofen
intrathecal therapy.
cabofent. Management of severe spasticity caused by spinal cord lesions or multiple sclerosis. Baclofen also is used
orugs Joare | Miection, baclofen, 50 me, somes 112000 i baclofen injection, for |intrathecally in patients with spasticity of cerebral origin, including those with cerebral palsy and acquired s A WA A s/21/2019
for intrathecal trial Pt 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
induction, mofetil, and
belatacept for injection, for
Biologicals 10485 | Injection, belatacept, 1 mg 1mg 1/1/2013 Nulojix® avenous use 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.
IOTCaTEa O e (e TENT O patienTs agecrS YeaTs At Orer Wit aCave; poSTTvE;
systemic lupus erythematosus who are receiving standard therapy.
belimumab injection, for
Biologicals | 0490 | Injection, belimumab, 10 m 10 m, 1/1/2012 Benlysta® ' 420 5 years N/A N/A 8/16/2022
e g s s v intravenous use Indicated for the treatment of patients aged 5 years and older with active lupus nephritis who are v /
receiving standard therapy.
Indicated for the treatment of adult patients with moderate to severe systemic lupus erythematosus
(SLE), who are receiving standard therapy.
Biologicals | Joag1 | 'Mection, anifrolumab-fnia, 1 1mg 4/1/2022 Saphnelo™ anifrolumab-fnia injection, | § o X i 600 18 years N/A N/A 3/21/2022
mg forintravenous use  |Limitations of Use: The efficacy of Saphnelo has not been evaluated in patients with severe active lupus
nephritis or severe active central nervous system lupus. Use of Saphnelo is not recommended in these
situations.
njection.dicyclomine HCL dicyclomine hydrochloride
Drugs Josgo | iection ceviomine Hel, o upto20mg 1/1/2000 Bentyl® injection for intramuscular |Indicated for the treatment of functional bowel/irritable bowel syndrome. 8 18 years N/A N/A 4/10/2019
J use
ToTCaTeT
Injection, benztropine benztropine mesylate |- for use as an adjunct in the therapy of all forms of parkinsonism.
Drugs 10515 ect! ztropl 1mg 1/1/2000 Cogentin® ztropine mesyl usea junct Py parkinsonisr o i 248 3years N/A N/A 11/17/2021
mesylate, per 1 mg injection for use in the control of extrapyramidal disorders (except tardive dyskinesia) due to neuroleptic drugs
B e e oow s oo ot s do o Ther
Drugs 10558 | benzathine and penicillin G 100,000 units 1/1/2011 Bicillin® C-R penicillin G procaine croorgantsr uscept] oerum eve s particu ge form. Therapy 9% N/A N/A N/A 8/24/2018
" ! pe should be guided by bacteriological studies (including susceptibility testing) and by clinical response.
procaine, 100,000 units injectable e Y L e e T
e trarare
Injection, penicilin G enicilln G benzathine |to the low and very prolonged serum levels common to this particular dosage form. Therapy should be
Drugs 10561 ection, penicillin G 100,000 units 1/1/2011 Bicillin® L-A penicill zatht the Jow and very prolonged serum lev: 's particular dosag Py shou 9% N/A N/A N/A 8/24/2018
benzathine, 100,000 units injectable suspension | guided by bacterioloical studies (including sensitivity tests) and by clinical response. The following
Indicated to reduce recurrence of Clostridium difficile infection (CDI) in patients 18 years of age or older
Injection, bezlotoxumab, 10 ) bezlotoxumab injection, for |who are receiving antibacterial drug treatment of CDI and are high risk for CDI recurrence.
Biologicals | J0565 g 10mg 1/1/2018 Zinplava™ N ) Vo are g ar 8 Igh risk . . 140 18 years N/A N/A 7/2/2018
mg intravenous use Limitation of use: Zinplava is not indicated for the treatment of CDI. Zinplava is not an antibacterial drug.
Zinplava should only be used in conjunction with antibacterial drug treatment of CDI.
iection, cerlinonase alfa. 1 cerlinonase aifa njection.for | "ndicated to slow the [oss of ambulation in symptomatic pediatric patients 3 years of age and older with
Biologicals | 10567 ection, cerlip g 1mg 1/1/2019 Brineura® P Jection, 9T te infantile neuronal ceroid lipofuscinosis type 2 (CLN2), also known as tripeptidyl peptidase 1 (TPP1) 900 3years N/A N/A 7/2/2018
mg intraventricular use .
deficiency.
e ———— AL TreaTeTOT OO T pATeTCS Wit Tave aTeverame:
Buprenorphine implant, 74.2 1" | ustained prolonged clinical stability on | derate doses of a
Drugs 10570 74.2 mg = L implant 1/1/2017 subdermal 4 16 years N/A N/A 9/27/2018
& mg e P /11 P i containing product (i.e., doses of no more than 8 mg per day of Subutex® or Suboxone® sublingual tablet v / / /211
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Injection, burosumab-twza 1

burosumab-twza injection,

Indicated for:
« The treatment of X-linked hypophosphatemia (XLH) in adult and pediatric patients 6 months of age and
older.

Indication Specific

Indication specific age
restrictions:

Biologicals | 10584 1m, 1/1/2019 Crysvita® 540 N/A N/A « XLH: 6 months of age and | 7/28/2020
8! mg s 1/ v for subcutaneous use | » The treatment of FGF23-related in duced (T10) associated (see comments) /1 /1 i 8 128/
with phosphaturic mesenchymal tumors that cannot be curatively resected or localized in adult and
+ TI0: 2 years of age and older
pediatric patients 2 years of age and older.
Tndicated for:
« Treatment of overactive bladder (OAB) with symptoms of urge urinary incontinence, urgency, and
frequency, in adults who have an inadequate response to or are intolerant of an anticholinergic
onabotulinumtoxinA for | medication
. Injection, onabotulinumtoxinA, ' injection, for intramuscular, |« Treatment of urinary incontinence due to detrusor overactivity associated with a neurologic condition 600 in a 3-month
Biologicals | J0s85 | 1 unit 1/1/2000 Botox® n " nary < ¢ ° M g 8 " N/A N/A N/A 1/27/2023
1 unit intradetrusor, or intradermal |[e.g., spinal cord injury (SCI), multiple sclerosis (MS)] in adults who have an inadequate response to or are interval
use intolerant of an anticholinergic medication
« Treatment of neurogenic detrusor overactivity (NDO) in pedatric patients 5 years of age and older who
have an inadequate response to or are intolerant of anticholinergic medication.
= e = . Thdication specific
recommendations.
« Cervical Dystonia: 18 years
) « Treatment of adults with cervical dystonia. of age and older
abobotulinumtoxinAfor 1 oy ety improvement in the appearance of moderate to severe glabellar lines associated with Indication Specific * Glabellar Lines: 18 years of
Biologicals | 10586 implant, 1 microgram 5 units 1/1/2010 Dysport® injection, for intramuscular porary imp PP i 8 300 P N/A N/A age and older 8/25/2020
o procerus and corrugator muscle activity in adult patients <65 years of age. (see comments) o ity 2
« Treatment of spasticity in patients 2 years of age and older. PP pasticity:
years of age and older
« Lower Limb Spasticity: 2
years of age and older
niection Indicated for:
jection, N N N N N " -
. . rimabotulinumtoxin B - Treatment of adult patients with cervical dystonia to reduce the severity of abnormal head position and
Biologicals 10587 rimabotulinumtoxinB, 100 100 units 1/1/2002 Myobloc® L . N P N N N ¥ 4 p 100 18 years N/A N/A 9/27/2019
injection neck pain associated with cervical dystonia.
units P
~Treatment of chronic sialorrhea in adults.
- - e O T AT or or OO SPECTC A
incobotulinumtoxin for
Injection, N P * Chronic sialorrhea in patients 2 years of age and older 600 in a 12-week Indication Specific restrictions:
Biologicals | 0588 | Jectlon, : 1 unit 1/1/2012 Xeomin® |injection, for intramuscular or| ° a In p: ¥ B ! P N/A N/A ! s 1/27/2023
incobotulinumtoxinA, 1 unit N * Upper limb spasticity in adults interval (see comments) Cervical dystonia and
intraglandular use . yina - o o
* Upper Limb Spasticity: Safety|
busulfan injection for [ Indicated for use in ion with ide as a regimen prior to allogeneic and effectiveness in pediatric
Drugs 10594 Injection, busulfan, 1 mg 1mg 1/1/2007 Busulfex® > J N4 gimen p 8 1,312 N/A N/A N/A patients below the age of 2 | 9/27/2018

for chronic

use

progenitor cell leukemia (CML).

years have not been
established.
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Injection, butorphanol

Thaicatea:
« As a preoperative or pre-anesthetic medication
« As a supplement to balanced anesthesia

« For the relief of pain during labor, and

+ Lower Limb Spasticity: Safety
and effectiveness in pediatric

Drugs 10595 o 1mg 1/1/2004 N/A butorphanol tartrate injection| » For the management of pain severe enough to require an opioid analgesic and for which alternative 992 18 years N/A N/A patients below the age of 2 | 9/27/2018
»ime treatments are inadequate years have not been
established.
Limitations of Use:
Injection, &1 esterase c1 esterase inhibitor
Silogicals | 10596 | inhibtor (recombinant), 10 units 12016 Ruconeste || (recombinant)for indicated for treatment of acute attacks in adult and adolescent patients with heredtary angioedema 3360 WA WA /A a10/2019
intravenous use, Iyophilized |(HAE).
Ruconest, 10 units
powder for reconstitution
Injection, C-1 esterase ¢1 esterase inhibitor (human) | Treatment of acute abdominal, facial, or laryngeal hereditary angioedema (HAE) attacks in adult and
Biologicals | J0597 |inhibitor (human), Berinert, 10 10 units 1/1/2011 Berinert® atment of » faclal, or faryng Ty angl 1,120 N/A N/A N/A 4/10/2019
y for intravenous use pediatric patients.
units
- Injection, C1 esterase inhibitor ' c1 esterase inhibitor (human) |Indicated for routine is against attacks in adults, and pedatric patients
Biol : 1 it: 1/1/201( Ci ® 2,7 N/A N/A 7/26/2018
fologicals | J0598 | 1 man), Cinryze, 10 units 0 units /1/2010 Inryze for intravenous use (6 years of age and older) with hereditary angioedema (HAE). ,750 6 years / / 126/
Injection, edetate calcium Calcium Disodium| Sdetate calcium disodium o ¢or the reduction of blood levels and depot stores of lead in lead poisoning (acute and chronic)
Drugs 10600 jection, up t0 1000 mg 1/1/2000 injection for intravenous or P o s P 8 15 N/A N/A N/A 10/10/2018

disodium, up to 1000 mg

Versanate

intramuscular use

and lead in both pediatric
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Indicated for secondary hyperparathyroidism (HPT) in adult patients with chronic kidney disease (CKD) on
hemodialysis.

Drugs 10606 | Injection, etelcalcetide, 0.1 mg 0.1mg 1/1/2018 Parsabiv™ etelcalcetide injection, for | ;G tions of Use: 2,250 18 years N/A N/A 6/4/2019
intravenous use Parsabiv has not been studied in adult patients with parathyroid carcinoma, primary hyperparathyroidism
or with CKD who are not on and is not for use in these i
. Indicated for pediatric and adult patients for the treatment of acute symptomatic hypocalcemia.
Infction,calium gluconate calcium gluconate injection,
Drugs J0612 10mg 4/1/2023 N/A for intravenous use 124,000 N/A N/A N/A 3/16/2023
(fresenius kabi), per 10 mg Ereseniin xab) Limitations of Use:
The safety of calcium gluconate injection for long term use has not been established.
) ) Calcium Gluconate in Sodium Chioride Injection is a form of calcium indicated for pediatric and adult
Injection, calcium gluconate calcium gluconate injection, patients for the treatment of acute symptomatic hypocalcemia.
Drugs 10613 . 10mg 4/1/2023 N/A for intravenous use (WG 24,800 N/A N/A N/A 3/16/2023
(wg critical care), per 10 mg ot Core
Limitations of Use: The safety of Calcium Gluconate Injection for long term use has not been established.
Indicated in the of ia in patients chronic renal dialysis. It has been
Drugs 10636 Injection, calcitriol, 0.1 mcg 0.1 mcg 1/1/2003 N/A calcitriol injection shown to significantly reduce elevated parathyroid hormone levels. Reduction of PTH has been shown to 560 13 years N/A N/A 9/27/2018
result in an improvement in renal osteodystrophy.
TROTCATea ToT e TrEatment oT: TROTCATIOM SpeCTTe 388
Periodic Fever Syndromes: restrictions:
) « Cryopyrin-Associated Periodic Syndromes (CAPS), in adults and children 4 years of age and older - . Periodic Fever Syndromes:
Biologicals | 10638 | Injection, canakinumab, 1 mg 1mg 1/1/2011 laris® canakinumab for injection, 1, o2 milial Cold Autoinflammatory Syndrome (FCAS) and Muckle-Wells Syndrome (MWS). 600 ":i‘:if;;":ﬂi‘;;‘ N/A N/A « Cryopyrin-Associated 7/28/2020

for subcutaneous use

« Tumor Necrosis Factor Receptor Associated Periodic Syndrome (TRAPS) in adult and pediatric patients.
. i in D Syndrome (t Kinase Deficiency (MKD) in adult and pediatric

Periodic Syndromes (CAPS): 4
years of age and older
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Injection, leucovorin calcium,

leucovorin calcium for

Indicated:
+ After high dose methotrexate therapy in osteosarcoma.

« To diminish the toxicity and counteract the effects of impaired methotrexate elimination and of
inadvertent overdosages of folic acid antagonists.

N/A

7/2/2018

Drugs Jo640 50 my 1/1/2000 N/A injection for intravenous or 80 N/A N/A
& per 50 mg J /11 / ' P « In the treatment of megaloblastic anemias due to folic acid deficiency when oral therapy is not feasible. / /
« For use in combination with 5-fluorouracil to prolong survival in the palliative treatment of patients with
advanced colorectal cancer. Leucovorin should not be mixed in the same infusion as 5-fluorouracil because
a precipitate may form.
Indicated for:
« Rescue after high-dose methotrexate therapy in osteosarcoma.
« Diminishing the toxicity and counteracting the effects of impaired methotrexate elimination and of
inadvertent overdosage of folic acid antagonists.
Injection, levoleucovorin, not ) levoleucovorin injection |+ Use in combinati 5 in the palliative treatment of patients with
Drugs 10641 y 0.5 mg 1/1/2009 Fusilev® g o LS P 10,000 N/A N/A N/A 10/3/2019
otherwise specified, 0.5 mg solution for intravenous use |advanced metastatic colorectal cancer.
Limitations of Use:
Fusilev is not approved for pernicious anemia and megaloblastic anemias. Improper use may cause a
hematologic remission while neurologic manifestations continue to progress.
ToTCaTEaTToTT
« Rescue after high-dose methotrexate therapy in patients with osteosarcoma.
Injection. levol ; evol for injection. |+ Dt > A o -
Drugs 10642 njection, levoleucovorin 05 mg L0/1/2019 Khapioryn | eveleucovorin for injection, |« Diminishing th toxicity associated with of folic acid or impaired 500 WA A WA 10/3/2019
(khapzory), 0.5 mg forintravenous use | elimination.
« Treatment of patients with metastatic colorectal cancer in combination with fluorouracil
iection. mepivacaine Carbocaine™, | o vdrochiorige |Cabocaine, Polocaine and Polocaine MPF: Indicated for production of local o regional analgesia and
Drugs 10670 jection, mep| 10mL 1/1/2000 Polocaine®, pivacaine hy anesthesia by local infiltration, peripheral nerve block techniques, and central neural techniques including 50 N/A N/A N/A 4/10/2019
hydrochloride, per 10 mL. - injection ¢
Polocaine® MPF epidural and caudal blocks.
Indicated for:
« Treatment of the following infections caused by isolates of the desi i isms in
adult and pediatric patients for whom appropriate dosing with this formulation can be achieved:
o Respiratory tract infections N 6,
- ! Indication specific age
© Urinary tract infections
N . restrictions:
o Skin and skin structure infections
i . * Treatment of infections
o Biliary tract infections
Injection, cefazolin sodium cefarolin injection for |0 Bore ana oint infections Indication Specific caused by susceptible isolates
Drugs 10689 (baxter), not therapeutically 500 mg 1/1/2023 N/A g ’ J 744 Age Restrictions N/A N/A of the designated 12/12/2022

equivalent to j0690, 500 mg

intravenous use (Baxter)

o Genital infections

o Septicemia

o Endocarditis

« Perioperative prophylaxis in adults for whom appropriate dosing with this formulation can be achieved.

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

(see comments)

microorganisms: 1 month and
older
« Perioperative prophylaxis: 10
years of age and older
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Drugs

10690

Injection, cefazolin sodium,
500 mg

500 mg

1/1/2000

N/A

- . tl
cefazolin sodium for injection

Indicated for the treatment of the following serious infections when due to

+ 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
he 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 toS. aureus (penicillin-sensitive and penicillin-resistant), group A
beta-hemolytic streptococci, and other strains of streptococci.

L\ Teact nfactinne: N bo £ cnli uasiue chraine of chrantocnesi D _misahilic Viaheiolla cnacine nd

744

1 month

N/A

N/A

5/20/2019

Drugs

10691

Injection, lefamulin, 1 mg

7/1/2020

Xenleta™

lefamulin injection, for
intravenous use

Tnmmmﬂmmmmeu oy e
following ible mic Stre aureus icillin-
susceptible isolates), Haemophilus influenzae, Legionella pneumophila, Mycoplasma pneumoniae, and
Chlamydophila peumoniae.

2,100

18 years

N/A

N/A

6/17/2020

Drugs

10692

Injection, cefepime HCI, 500
mg

500 mg

1/1/2002

Maxipime™

CeTepmTETyTTOTTTOTTTE
injection for intravenous or

TITOTCATET TOT TTe (TeaTTeNT O TTe TOMOWITE TNTETToNTS Tauseu Y TramTS oT e

microorganisms:

120

2 months

N/A

N/A

8/5/2021

Drugs

10694

Injection, cefoxitin sodium, 1
gram

1/1/2000

N/A

cefoxitin for injection

Thdicated for the treatment of Seflous NTECtions Caused by Strams of the
microorganisms in the diseases listed below.

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

other (excluding ,eg, faecalis [formerly

faecalis]), aureus (including producing strains),
coli, Klebsiella species, Haemophilus influenzae, and Bacteroides species.
* Urinarytract nfections caused by Escherihia coi, iebsella species, Proteus mirabils, Morganela

3 months

N/A

N/A

9/27/2018

Drugs

10695

Injection, ceftolozane 50 mg
and tazobactam 25 mg

75 mg

1/1/2016

Zerbaxa®

ceftolozane and tazobactam
for injection, for intravenous
use

Thaicatedin patients 18years or older Tor the Treatment of the Tellowing TTections caused by
susceptible microorganisms:

« 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)

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

+ Complicated Intra-abdominal Infections (cIAl), used in combination with metronidazole

+ Complicated Urinary Tract Infections (cUTI), including pyelonephritis

/1 ncictant hackaria and mainkain arhava and athar

1,680

Indication Specific
(see comments)

N/A

N/A

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

5/9/2022

Drugs

10696

Injection, ceftriaxone sodium,
per 250 mg

250 mg

1/1/2000

Rocephin®

ceftriaxone sodium injection

Tndicated Tor the treatment of the Tollowing Ifections when caused by susceptlble organieme:

« Lower Respiratory Tract Infections: Caused by aureus,
influen Klebsiella i ichia coli,

Enterobacter aerogenes, Proteus mirabilis or Serratia marcescens.

« Acute Bacterial Otitis Media: Caused by Streptococcus pneumoniae, Haemophilus influenzae (including

betarlactamase producing strains) or Moraxella catarrhalis (including beta-lactamase producing strains).

« Skin and Skin Structure Infections: Caused by aureus,

Streptococcus pyogenes, Viridans group ] ichia coli, cloacae, Klebsiella

oxytoca, Kiebsiella preumoniae, Proteus mirablis, morganii, inosa,

or species.

Serratia ides fragi
« Urinary Tract Infections: Caused by Escherichia coli, Proteus mirabilis, Proteus vulgaris, Morganella
morganii or Klebsiella pneumoniae.
oL i Gonorrhea and rectal): Caused by Neisseria gonorrhoeae, including
both penicillinase- and nonpenicillinase-producing strains, and pharyngeal gonorrhea caused by
nonpenicillinase-producing strains of Neisseria gonorrhoeae.
« Pelvic Inﬂammalory Disease: Caused by Neisseria gonorrhoeae. Ceftriaxone scdium, like other

no activity apainst Chlamudia is_Therefore wh are used

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®

Indicated for lhetreatmenl of patients wwth infections caused by susceptible slralns of the des\gnated
organisms in the following diseases:

* Lower Respiratory Tract Infections: including caused by

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

and non—penicilli producing strains), pyogenes, and ichia coli.
 Urinary Tract Infections: caused by Escherichia coli and Klebsiella spp.
« Skin and Skin-Structure Infections: caused by aureus (penicilli and non-
strains), Stre pyogenes, ia coli, Klebsiella spp and Enterobacter spp.

for injection

. icemia: caused by aureus illi and producing strains),
Stre iae, Escherichia coli, influenzae (including ampicillin-resistant
strains), and Klebsiella spp.
. ingitis: caused by Str
strains), Neisseria i is, and aureus icilli and icilli producing
strains).

. L i and infections due to Neisseria gonorrhoeae

influenzae (including ampicillin-resistant

and non-penicillinase-producing strains) in both males and females.
e and loint Infections: caused hv Stanhvlococcus aureus (nenicillinase- and non—nenicillinase-

3 months

N/A

N/A

10/4/2018

Drugs

10698

Cefotaxime sodium, per gram

1/1/2000

Claforan®

for injection

* Ron,
RT3 Tt OT Ve FREATTTENT 07 PaTemts Wit SErTOuS TTECHns CaUsen By STSEeprie sams O ine
designated microorganisms in the diseases listed below.
. Lower respiratory tract nfections: including caused by Str iae (formerly

tr pyogenes* (Group A streptococci) and other streptococci
Enterococcus faecalis), Staphwoccccus aureus (penicillinase and non-

1excludmg enterococci, e.

372

N/A

N/A

N/A

5/20/2019

Drugs

J0699

Injection, cefiderocol, 10 mg

10mg

10/1/2021

Fetroja®

cefiderocol for injection, for

TS Y
(cuTl), including pyelnnephrms caused by the following g

and Enterobacter

use

coli, Klebsiella Proteus mirabilis,

11,200

18 years

N/A

N/A

9/29/2021

Drugs

J0701

TECToT, CeTepTe
hydrochloride (baxter), not
therapeutically equivalent to

500 mg

1/1/2023

N/A

cefepime injection for
intravenous use (Baxter)

TITOTCATEG T e (TeaTenT OT e TOOWITE TTECTIOmS Causeu Dy e TSOTaTES O Te"

microorganisms: pneumonia; empiric therapy for febrile neutropenic patients; uncomplicated and

complicated urinary tract infections; uncomplicated skin and skin structure infections; and complicated

120

Indication Specific
Age Restrictions
(see comments)

N/A

N/A

TTOTCATOT SpECTC age
restrictions:
« Complicated intra-abdominal

f 12/19/2022
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Injection, betamethasone
acetate 3 mgand

Celestone®

betamethasone sodium
phosphate and

use of Celestone Soluspan is indicated as follows:

« Allergic States: Control of severe or allergic conditions to adequate trials of

conventional treatment in asthma, atopic dermatitis, contact dermatitis, drug hypersensitivity reactions,

perennial or seasonal allergic rhinitis, serum sickness, transfusion reactions.

« Dermatologic Diseases: Bullous dermatitis herpetiformis, exfoliative erythroderma, mycosis fungoides,
(

When oral therapy 1s not feasible, the

Drugs 10702 1mL 1/1/2000 severe erythema ( Johnson syndrome) 155 N/A N/A N/A 9/25/2018
betamethasone sodium Soluspan® betamethasone acetate
« Endocrine Disorders: Congenital adrenal hyperplasia, hypercalcemia associated with cancer,
phosphate 3 mg injectable suspension
thyroiditis. or cortisone s the drug of choice in primary or secondary
adrenocortical insufficiency. Synthetic analogs may be used in conjunction with mineralocorticoids where
applicable; in infancy mineralocorticoid supplementation is of particular importance.
I b e
microorganisms: Indication-specific age
Injection, cefepime * Pneumonia restrictions:
N dm:moride’ © hr”aw ot cefepime for injection and |+ Empiric therapy for febrile neutropenic patients Indication Specific « Complicated intra-abdominal
Drugs 10703 v . g 500 mg 1/1/2023 N/A dextrose injection for | » Uncomplicated and complicated urinary tract infections 120 Age Restrictions N/A N/A infections: 17 years of ageand | 12/12/2022
therapeutically equivalent to
e a0 use (B. Braun) [« L skin and skin structure infections (see comments) older
pime, g « Complicated intra-abdominal infections (used in combination with metronidazole) « All other indications: 2
months of age and older
Injection, ceftaroline fosamil, ceftaroline fosamil for :}h:te; A;;a im ruveme;\‘l)\r; the a dé;;z:;cg;f ;n;ﬁgfége to 5;1;;9 abellar fines. ;;;Q;A :J.;n Indication Specific T SPeTe
Drugs Jjo712 | 'Mection g 10mg 1/1/2012 Teflaro® porary imp PP B 1,680 " N/A N/A CABP: 2 months of ageand | 10/28/2019
10mg injection, for nous use |procerus and corrugator muscle activity in adul patients <65 years of age. (see !
ITCaTeC TOT e TreaT et Or paTTemTs Wt TTeCtIons Causea oy tramsoTTE
organisms in the following diseases:
iection, ceftazidi s00 ceftazidime for injection, for | 7Eo7 1> 1 the IOME e . b doth
Drugs jo713 | 'Mection, ceftazidime, per per 500 mg 1/1/2000 Tazicef® intravenous or intramuscular | - -O"e" Respiratory Tract Infections: including caused by and other 372 N/A N/A N/A 5/21/2019
mg o sops; influenzae, including ampicillin-resistant strains; Kiebsiella spp.;
Enterobacter spp.; Proteus mirabilis; Escherichia coli; Serratia spp.; Citrobacter spp.; Streptococcus
THOTCATEa TOr THE (rEatent o tHe TONOWINg THTections
- « Complicated intra-abdominal infection (clAl) caused by the following susceptible Gram-negative
Injection, ceftazidime and ceftazidime and avibactam | isms, in combination with in adult and pediatric patients 3 months and older:
Drugs 10714 Jection, 0625¢ 1/1/2016 Avycaz® for injection, for anisms " 1N P P i : 168 3 months N/A N/A 1/23/2023
avibactam, 0.5 g/0.125 g - coli, Klebsiella Proteus mirabilis, Enterobacter cloacae, Klebsiella oxytoca,
Citrobacter freundii complex, and Pseudomonas aeruginosa.
centruroides (scorpion)
Injection, centruroides immune F(ab')? (equine)
Biologicals | 0716 | immune f(ab)2, upto120 | upto120mg(ivial) |  1/1/2013 Anascorp® injection lyophilized for | Antivenom indicated for treatment of clinical signs of scorpion envenomation N/A N/A N/A N/A 4/10/2019
milligrams solution, for intravenous use
only
Indicated for:
« Reducing signs and symptoms of Crohn’s disease and maintaining clinical response in adult patients with
moderately to severely active disease who have had an inadequate response to conventional therapy.
« Treatment of adults with moderately to severely active rheumatoid arthritis.
Injection, certolizumab pegol, certolizumab pegol for |, ¢ e of adult patients with active psoriatic arthritis
Biologicals | Jo717 | Mectom pegol 1mg 1/1/2014 Cimzia® injection, for subcutaneous P P thritis. 1,200 18 years N/A N/A 5/1/2019
1mg s « Treatment of adults with active ankylosing spondylitis.
« Treatment of adults with moderate-to-severe plague psoriasis who are candidates for systemic therapy
or phototherapy.
« Treatment of adults with active non-radiographic axial spondyloarthritis who have objective signs of
inflammation.
**Chioramphenicol must be Used only n those serious infections for which less potentially dangerous
drugs are ineffective or contraindicated. (See package insert for recommendations and warnings
associated with chloramphenicol.)
Indicated for:
* Acute infections caused by Salmonella typhi. In treatment of typhoid fever some authorities
e that icol be ini at
) therapeutic levels for 8 to 10 days after the patient has become afebrile to lessen the possibility of
Injection, chloramphenicol chloramphenicol sodium | (1t is not recommended for the routine treatment of the typhoid carrier state.
Drugs 10720 y ) - P uptolg 1/1/2000 N/A succinate for injection, for p_ o . y o V_p . . 217 N/A N/A N/A 10/4/2018
sodium succinate, upto 1 g N  Serious infections caused by susceptible strains in accordance with the concepts expressed in the
intravenous administration N
package insert:
- Salmonella species
- H. influenzae, specifically meningeal infections
- Rickettsia
- Lymphogranuloma-psittacosis group
- Various gram-negative bacteria causing bacteremia, meningitis or other serious gram-negative infections.
- Other susceptible organisms which have been demonstrated to be resistant to all other appropriate
antimicrobial agents.
Indicated for:
« Prepubertal cryptorchidism not due to anatomic obstruction. In general, HCG is thought to induce
testicular descent in situations when descent would have occurred at puberty. HCG thus may help to
predict whether or not orchiopexy will be needed in the future. Although, in some cases, descent following
Injection, chorionic Novarel® chorfonic gonadotropin for |CG administration is permanent, in most cases the response i temporary. Therapy s usually nstituted
Drugs 10725 | gonadotropin, per 1,000 USP 1,000 USP units 1/1/2000 Pregny\“" ifiemo" P between the ages of 4 and 9. 60 4years N/A N/A 9/27/2018

units

* Selected cases of

secondary to a pituitary deficiency)
in males.

« Induction of ovulation and pregnancy in the anovulatory, infertile woman in whom the cause of
anovulation is secondary and not due to primary ovarian failure, and who has been appropriately
pretreated with human menotropins.

5/4/2023
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Indicated in combination with opiates for the treatment of severe pain in cancer patients that is not

Maximum daily and monthly

Drugs 10735 ’:Cﬁ‘c‘:;‘o:;";‘f‘:‘; 1mg 1/1/2000 Duraclon® C'"""':e':::‘:;“’::f:de adequately relieved by opioid analgesics alone. Epidural clonidine is more likely to be effective in patients |  See Comments N/A N/A N/A doses are individualized and | 10/4/2018
. with neuropathic pain than somatic or visceral pain. patient specific.
cabotegravir extended-
Drugs 10739 | Injection, cabotegravir, 1 mg 1mg 1/1/2000 Apretude | release injectable suspension, | "1c3ted in at-risk adults and adolescents weighing at least 35 ke for PrEP to reduce the risk of sexually 1,200 12 years N/A N/A 6/6/2022
acquired HIV-1 infection.
for intramuscular use
orugs 10740 | njection cidofovir, 375 mg 175 mg 112000 Vistide® cidofouir njection for | Indicated for the treatment of cytomegalovirus (CMV) retnits in ptents with acaired . 18 years A A oj27/201
infusion syndrome (AIDS).
cabotegravir extended-
release injectable suspension; | Indicated as a complete regimen for the treatment of HIV-1 infection in adults and adolescents 12 years of
Injection, cabotegravir and rilpivirine extended-release |age and older and weighing at least 35 kg to replace the current antiretroviral regimen in those who are
Drugs 10741 ction, 2me/3mg 10/1/2021 Cabenuva™ . ! 8¢ and . v " N : 600 12 years N/A N/A 4/21/2022
rilpivirine, 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.
use
Indicated in patients 18 years of age and older who have limited or no alternative treatment options, for
the treatment of the following infections caused by susceptible gram-negative bacteria:
« Complicated urinary tract infections, including pyelonephritis (cUT))
Injection, imipenem 4 mg, imipenem, cilastatin, and |+ Complicated intra-abdominal infections (clAl)
Drugs 10742 |cilastatin 4 mg and relebactam 10mg 7/1/2020 Recarbrio™ | relebactam for injection, for | Hospital-acquired bacterial and ventil d bacterial (HABP/VABP) 7,000 18 years N/A N/A 7/28/2020
2mg intravenous use
To reduce the development of drug-resistant bacteria and maintain the effectiveness of Recarbrio and
other antibacterial drugs, Recarbrio should be used only to treat or prevent infections that are proven or
strongly suspected to be caused by bacteria.
njection, clastatin sodium; mipenem and clfastatinfor |\"91c2Le0 for the treatment of the ollowin serious infections caused by designated susceptible bacteri:
Drugs 10743 N ' 250 mg 1/1/2000 Primaxin® * Lower respiratory tract infections 496 N/A N/A N/A 9/27/2018

imipenem, per 250 mg

injection, for intravenous use

o Urinarv tract infections

5/4/2023
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Injection, ciprofloxacin for

ciprofloxacin injection for

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

Drugs 10744 200 mg 1/1/2002 Cipro IV® « Skin and skin structure infections 186 N/A N/A N/A 4/9/2019
intravenous infusion, 200 mg intravenous use
« Bone and joint infections
e Comnlicated hd | infectiong
Indicated for the treatment of acute or chronic infections due to sensitive strains of certain gram-negative
Injection, colistimethat - ~ Ibacilli. Particularly indicated when the infect d by sensitive strains of P. . Clinicall
orugs 770 njection, colistimethate upto 150 mg V12000 Coly-Myein® M | calistimethate forinjection |22 Particulary indicated when the infection s caused by sensitvestrains of P. eruginosa. Clncally e WA WA WA e/a/2019
sodium, up to 150 mg. effective in treatment of infections due to the following gram-negative organisms: Enterobacter
coli, Klebsiella and aeruginosa.
Injection, collagenase, collagenase dostridium | Treatment of adult patients with Dupuytren’s contracture with a palpable cord.
Biologicals | 0775 | clostridium histolyticum, 0.01 0.01mg 1/1/2011 Xiaflex® ghismlymum « Treatment of adult men with Peyronie's disease with  palpable plaque and curvature deformity of at 360 18 years N/A N/A 6/6/2019
me least 30 degrees at the start of therapy.
niection, prochiorperazine. u ochiormeratine edisyiate.|IMdicated to control severe nausea and vomiting and for the treatment of schizophrenia. Prochlorperazine
Drugs J0780  |!Mection: pm W m” zine, up upto 10 mg 1/1/2000 N/A P ’fn,ec’t'_on 15Y12€ 1 has not been shown effective in the management of behavioral complications in patients with mental 124 2years N/A N/A 8/24/2018
e njecti retardation.
iologicals | Jo7o1 | Imection,erzanlizumab-tmea, sme 1/2020 adakveos | Erizanlizumab-tmea injection, | Indicated to reduce the frequency of vasoocclusive crises in adults and pediatri patients aged 16 years 250 16 years N/A N/A 61742020
5mg forintravenous use  |and older with sickle cell disease.
) « Indicated as monotherapy for the treatment of infantile spasms in infants and children under 2 years of
repository corticotropin age.
Injecti ticotropit t injecti | f y
Drugs jogop | Meetion CEL; ::l:""'"’ upto up to 40 units 1/1/2000 H.P. Acthar® Gel :'"\:f:m'?]"sc i‘ear‘;'r « Indicated for the treatment of exacerbations of multiple sclerosis in adults. 63 N/A N/A N/A 10/4/2018
« May be used for the following disorders and diseases: rheumatic, collagen, dermatologic, allergic states,
subcutaneous use eer
ophthalmic, respiratory, and edematous state.
orugs 10834 njection, cosyntropin, 0.25 me 025 mg Y2010 Cortrosyn™ cosyntropin injection for  Intended for use as a ciagnostic agent n the screening of paients presumed to have adrenacortical 5 A A A 2Ja/2019
diagnostic use
talidae polyvalent
Injection, crotalidae polyvalent cro :E‘b ?SV‘I’:EV)‘:’:LI‘I':‘E';‘“"E Indicated for the management of adult and pediatric patients with North American crotalid envenomation.
Biologicals | 10840 | immune fab (Ovine), upto1 | upto1g (1vial) 1/1/2012 CroFab® o for enttion o |The term crotalid s used to describe the Crotalina subfamily (formerly known as Crotalidae) of venomous N/A N/A N/a N/A 1/4/2019
gram P snakes which includes copperheads and moccasins.
injection
crotalidae immune f(ab')2
ologicals | Joga1 | MMection, crotalidae immune 120 mg 2112019 Anavipe | (€94ine), yophilized powder | ndicated for the management of aduit and pediatic patients with North American ratlesnake N/A WA N/A WA 12/28/2018
f(ab)2 (equine), 120 mg for solution for injection for [envenomation.
intravenous use
TOTCae ot treaTeToT
Drugs 10875 | Inection, dalbavancin, 5 mg sm Va0t dalvances | dalbavancin for injection, for |- adult patients with acute bacterial skin and skin structure infections (ABSSSI) caused by designated 300 WA WA WA -
use strains of P
TNOTCATEd TOT the treatment o = S = Heases * e =
« Complicated skin and skin structure infections (cSSSl) in adult patients
Injection, daptomycin in for injection, for fect dult patients including those with right
Drugs 10877 | (hospira), not therapeutically 1mg 1/1/2023 N/A ) . aureus infections In adult patients including those with rig 26,350 18 years N/A N/A 12/12/2022
intravenous use (Hospira) | sided infective endocarditis
equivalent to j0878, 1 mg
Indicated for the treatment of:
orugs 10878 | Injection, daptomycin, 1 mg 1 12005 Cubicine daptomycin injection, for |- Complicated skin and skin structure infections (cSSSl) in adult and pediatric patients (1 to 17 years of 26010 Lyear VA WA 10/a/2018

intravenous use

age).

- aureus infections in adult patients including those with right-

5/4/2023
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Injection, difelikefalin, 0.1

difelikefalin injection, for

TOTCATE TOT Te reaTment or

aP) in adults undergoing hemodialysis (HD).

PTUTITUS G5SUCTATEd Wit CTOTIIC KIGNEY UrSease [CRD-

Drugs J0879 microgram, (for esrd on 0.1 mcg 4/1/2002 Korsuva™ 5 19,500 18 years N/A N/A 4/21/2022
intravenous use
dialysis) ) .
T
« Chronic Kidney Disease (CKD) in patients on dialysis and patient not on dialysis.
« The effects of and upon initiation, there is a minimum of Indication specific age
iection. darbenoetin alfa. 1 darbepoetin alfa injection, for |two additional months of planned chemotherapy. Indication Specific restrictions:
Biologicals | 10881 y g P . 1meg 1/1/2006 Aranesp® intravenous or subcutaneous 1,575 0 N/A N/A « CKD: None 4/10/2019
microgram (non-ESRD use) (see comments)
use (non-ESRD use) Limitations of Use: Aranesp has not been shown to improve quality of life, fatigue, or patient well-being. * Cancer: 18 years of age and
older
Aranesp is not indicated for use:
Rdicated Tor the treatment of anemia due
« Chronic Kidney Disease (CKD) in patients on dialysis and patients not on dialysis.
« The effects of and upon initiation, there is a minimum of
two additional months of planned
Injection, darbepoetin alfa, 1 darbepoetin alfa injection, for| 1*° °°C/
Biologicals | 10882 microgram (for ESRD on 1mcg 1/1/2006 Aranesp® intravenous or subcutaneous | <Ot NeraPY- 315 N/A N/A N/A 4/10/2019
dialysis| use (ESRD use on dialysis
ysis) ( V1s) | imitations of Use: Aranesp has not been shown to improve quality of life, fatigue, or patient well-being.
Aranesp is not indicated for use
& TTOCaTTOTT SPeCTTe age
njection, epoetin alfa,(for epoetin alfa for injection, for |- Chronic Kidney Disease (CKD) in patients on dialysis and not on dialysis. ndication Specific restrictions:
Biologicals 10885 ) " &P - 1,000 units 1/1/2006 Epogen®, Procrit® or - Zidovudine in patients with HI 630 P N/A N/A « CKD not on dialysis: 1 month| 1/12/2022
non-ESRD use), 1000 units (see comments)
use (for non ESRD use) |- The effects of and upon initiation, there is a minimum of of age and older
T Ca et 0T Ue T et O G e e G330t 4 (E0 Wit O OTTiC RIGT ey UrSEase (CROT T S tesmsio o es
« adult patients on dialysis and adult patients not on dialysis.
methoxy polyethylene glycol- P ° ) )
Injection, epoetin beta, 1 oot beta inection for | Pediatric patients 5 to 17 years of age on hemoialysis who are converting from another ESA after their
Biologicals 10887 microgram, (for ESRD on 1mcg 1/1/2015 Mircera® P ! ’ hemoglobin level was stabilized with an ESA. 720 5 years N/A N/A 10/10/2018
dialysis) intravenous or subcutaneous
ly use (for ESRD on dialysis) |
Limitations of Use:
Indicated for the treatment of anemia associated with chronic kidney disease (CKD) in:
« Adult patients on dialysis and adult patients not on dialysis.
« Pediatric patients 5 to 17 years of age on hemodialysis who are converting from another ESA after their
methoxy polyethylene glycol- |hemoglobin level was stabilized with an ESA.
Injection, epoetin beta, 1 epoetin beta injection, for
Biologicals 10888 I poetl 1mcg 1/1/2015 Mircera® P ) o 720 18 years N/A N/A 9/14/2021
microgram, (for non-ESRD use) intravenous or subcutaneous |Limitations of Use:
use (for non-ESRD use) | Mircera is not indicated and is not recommended for use:
« In the treatment of anemia due to cancer chemotherapy.
« Asa substitute for RBC transfusions in patients who require immediate correction of anemia.
Mircera has not been shown to improve quality of life, fatigue, or patient well-being.
Indicated for treatment of adult patients with myelodysplastic syndromes (MDS) including previously
Injection, decitabine (sun decitabine for injection, for |treated and untreated, de novo and secondary MDS of all French-American-British subtypes (refractory
Drugs 10893 | pharma) not therapeutically 1mg 1/1/2023 N/A intravenous use (Sun  |anemia, refractory anemia with ringed sideroblasts, refractory anemia with excess blasts, refractory 450 18 years N/A N/A 12/6/2022
equivalent to j0894, 1 mg Pharma) anemia with excess blasts in transformation, and chronic myelomonacytic leukemia) and intermediate-1,
i ate-2, and high-risk Prognostic Scoring System groups.
Indicated for treatment of patients with myelodysplastic syndromes (MDS) including previously treated
) , and untreated, de novo and secondary MDS of all French-American-British subtypes ( anemia,
) ) decitabine for injection, for o nove e s
Drugs 10894 Injection, decitabine, 1 mg 1mg 1/1/2007 N/A intravenous infusion refractory 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 myelomonocytic leukemia) and intermediate-1, intermediate-
2, and high-risk International Prognostic Scoring System groups.
Injection, deferoxamine deferoxamine mesylate for | Indicated for the treatment of acute iron intoxication and of chronic iron overload due to transfusion-
Drugs 10895 g 500 mg 1/1/2000 Desferal® P v 372 3 years N/A N/A 10/4/2018
mesylate, 500 mg injection dependent anemias.
S PTE et TOT——[TTUTCaTeT TOT e TreaTTerTor:
- Injection, luspatercept-aamt, I . . N . .
Biologicals | 10896 055 me 0.25mg 7/1/2020 Reblozyl® injection, for subcutaneous |+ anemia in adult patients with beta thalassemia who require regular red blood cell (RBC) transfusions. 2,000 18 years N/A N/A 6/17/2020
ot Fi o . A o .
Indicated for:
Product/indication specific age
« The treatment in women with osteoporosis at high risk for fracture d oy &
* The treatment to increase bone mass in men with osteoporosis at high risk for fracture .
: . o " ) « Prolia: 18 years of age and
* The treatment to increase bone mass in men at high risk for fracture receiving androgen deprivation older
therapy for nonmetastatic prostate cancer
Injection, denosumab, 1 my denosumab injection, for |+ The treatment to increase bone mass in wornen at high risk for fracture receiving adjuvant aromatase Indication Specific + Xgeva: Indication specific.
Biologicals | 10897 ectlon, » 1 me 1mg 1/1/2012 Prolia®, Xgeva® ectlon, g g ad) 360 P N/A N/A o Giant cell tumor of bone: | 10/31/2018

(Xgeva, Prolia)

subcutaneous use

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

Xgeva
Indicated for:
« The prevention of skeletal-related events in patients with multiple myeloma and in patients with bone

matactacae fram enlid timare

(see comments)

Only use in skeletally mature
adolescents.
o All other indications: 18
years of age and older
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Injection, depo-estradiol

Indicated in the treatment of and moderate to severe

caused by

Drugs 11000 upto5m, 1/1/2000 Depo®-Estradiol | estradiol cypionate injection 2 18 years N/A Females Only 10/4/2018
& cypionate, up to 5 mg P 8 ek P pdis ! vasomotor symptoms associated with the menopause. b4 / v /41
TITOTCATETr 5 TOTOWS WHTETT (e OTaT TOUTe"Ts T TEasToTe:
) ol "
orugs 11020 | Infection, methylprednisolone 20me 11/2000 depo-edrale | MetViprednisolone acetate |Intramuscular Admiristration o o /A WA WA o/30/2021
acetate, 20 mg injection, suspension, 20 mg | Allergic States: Control of severe or allergic conditions to adequate trials of
TRt 25 ToTows WHeR Tre oraTTouTe 5 ot TedsToer E— —
Intramuscular Administration
Inject thylprednisol thylprednisolone acetate | Allergi : f
orugs 11030 | iniection, methylprednisolone a0ms 1/1/2000 Depoedrole | Methviprednisolone acetate |« Alergic States: Control o severe or inc allergic conditions i o adequate trials of 2 /A A WA o/30/2021
acetate, 40 mg injection, suspension, 40 mg | conventional treatment in asthma, atopic dermatitis, contact dermatitis, drug hypersensitivity reactions,
serum sickness, transfusion reactions.
Indicated as follows when the oral route is not feasible:
Injection, methylprednisolone methylprednisolone acetate | Mtramuscular Administration
Drugs 11040 | Mection, methylp 80mg 1/1/2000 Depo-Medrol® t « Allergic States: Control of severe or allergic conditions to adequate trials of 10 N/A N/A N/A 9/30/2021
acetate, 80 mg injection, suspension, 80 mg
conventional treatment in asthma, atopic dermatitis, contact dermatitis, drug hypersensitivity reactions,
serum sickness, reactions.
T - - — — — AT ST A
Indicated for prevention of pregnancy in females and adjunctive therapy and palliative treatment of Indication Specific
Drugs 11050 | medroxyprogesterone acetate, 1mg 1/1/2013 Depo-Provera® acetate, injectable ! P pregnancy Y Py and p 5,000 P N/A N/A restrictions: 10/26/2018
e recurrent, and metastatic endometrial or renal carcinoma. (see com | restrenonst
Indicated for replacement therapy in the male in conditions associated with symptoms of deficiency or
absence of endogenous testosterone.
1. Primary hypogonadism (congenital or acquired|-testicular failure due to cryptorchidism, bilateral
iection, testosterone — testosterone cypionate | oSO Orchitis, vanishing testis syndrome; or orchidectomy.
Drugs 11071 ' d 1mg 1/1/2015 P e X 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 - y "
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.
TeCToT; TraCCaTaT
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
dexamethasone, lacrimal dexamethasone ophthalmic |Indicated for:
Drugs 11096 sone, 01mg 10/1/2019 Dextenza® insert 0.4 mg, for « The treatment of ocular i and pain following surgery. 8 18 years N/A N/A 11/17/2021
ophthalmic insert, 0.1 mg ) b o
intracanalicular use | The treatment of ocular itching associated with allergic conjunctivitis.
phenylephrine 10.16 mg/mi phenylephrine and ketorolac
orugs 11097 | 2ndketorolac 2.88 me/mi 1L 107172019 Omidria® intraoeular solution, 1% | Indicated for maintaining pupl size by preventing ntraoperative miosis and reducing postoperative ocular R N/A N/A A of27/2015
ophthalmic irrigation solution, /0.3%, for addition to ocular |pain.
imi irrigating solution
= T O TeTapY TS TTOT TEaSTOTE 3T e STTeTTg T, UUSAEe
form, and route of of the drug y lend the to the treatment of the
condition, those products labeled for intravenous or intramuscular use are indicated as follows:
* Endocrine Disorders: Primary or secondary al i or cortisone is
the drug of choice; synthetic analogs may be used in conjunction with mineralocorticoids where
in infancy, ticoid is of particular it Acute
Iiection, dexamethasone dexamethasone sodium ical insuffici isone or cortisone is the drug of choice; mineralocorticoid
Drugs J1100 ! ’ 1mg 1/1/2000 N/A N supplementation may be necessary, particularly when synthetic analogs are used), Preoperatively, and in 310 N/A N/A N/A 10/4/2018
sodium phosphate, 1 mg phosphate injection ' Ay whe gs ale v )
the event of serious trauma o illness, in patients with known adrenal insufficiency or when adrenocortical
reserve is doubtful, Shock unresponsive to conventional therapy if adrenocortical insufficiency exists or is
suspected, Congenital adrenal hyperplasia, ive thyroiditis, ia associated with
cancer.
« Rheumatic Disorders: As adjunctive therapy for short-term administration (to tide the patient over an
acute episode or in: p ic osteoarthritis, synovitis of osteoarthritis, rheumatoid
Injection, dihydroergotamine dihydroergotamine mesylate | Indicated for the acute treatment of migraine headaches with or without aura and the acute treatment of
Drugs sy | M yroerg 1mg 1/1/2000 DHE 45° veroergs v 8 30 18 years N/A N/A 10/10/2018
mesylate, per 1 mg injection cluster headache episodes.
Indicated for the adjunctive treatment of:
« Edema due to congestive heart failure
« Drug-induced edema
Injection, acetazolamide acetazolamide sodium |, ¢ooncophalic epilepsies (petit mal, unlocalized seizures)
Drugs 11120 ) 4 up to 500 mg 1/1/2000 Diamox® |injection, powder, lyophilized, P! pllepsies {p g 62 18 years N/A N/A 10/31/2018

sodium, up to 500 mg

for solution

« Chronic simple (open-angle) glaucoma
« Secondary glaucoma

« Preoperatively in acute angle-closure glaucoma where delay of surgery is desired in order to lower
intraocular pressure
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digoxin injection, for

Indicated for:
* Treatment of mild to moderate heart failure in adults.

Indication Specific

Indication specific age
restrictions:
« Mild to moderate heart
failure and control of resting

Drugs 11160 | Injection, digoxin, up to 0.5 mg upto 0.5 mg 1/1/2000 Lanoxin® or « Increasing in pediatric patients with heart failure. (Indication added to the portal 35 (see comments) N/A N/A ventricular rate in chronic | 10/10/2018
use 10/4/2018) atrial fibrillation: 18 years of
« Control of resting ventricular rate in adults with chronic atrial fibrillation. age and older
« Increasing myocardial
contractility: None
’ Indicated for the treatment of Jonic status epilepticus and and treatment of
Injection, phenytoin sodium, phenytoin sodium injection, | o) o rring during neurosurgery. Intravenous phenytoin can also be substituted, as short-term use,
Drugs 11165 Jectlon, P g per 50 mg 1/1/2000 N/A for intravenous or " during Bery. pheny v as short-te g 288 N/A N/A N/A 6/8/2019
per50mg ! for oral phenytoin. Parenteral phenytoin should be used only when oral phenytoin administration is not
intramuscular use !
possible.
ToTCaTETToT T T T S EVETE S TTOUET (O TeqTE AT OpTOTCr aTaTgESTC AT TOT W™
Injection, hydromorphone, u ’ hydrochloride for alternate treatments are inadequate.
Drugs jazo | Ve P P uptodmg 1/1/2000 Dilaudid® o 4 186 18 years N/A N/A 10/26/2018
todmg intravenous, intramuscular,
— ZTTETaT O TN TeT TOoT TEuuTTE TITe THCTOeTTE aTiT SeverTy or FSSOTTaTeT Wt TMeCarTFenaTe
Injection, dexrazoxane Totect®, X administration in women with metastatic breast cancer who have received a cumulative doxorubicin dose only
Drugs 11190 250 my 1/1/2000 dexrazoxane for injection 20 18 years N/A 12/28/2020
e hydrochloride, per 250 mg s /17 Zinecard® = ’ of 300 mg/m? and who will continue to receive doxorubicin therapy to maintain tumor control. Do not use v /1 Totect: /28/
Diphenhydramine in the injectable form i effective in adults and pediatric patients, other than premature
infants and neonates, for the following conditions when diphenhydramine i the oral form is impractical:
« Antihistaminic: For amelioration of allergic reactions to blood or plasma, in anaphylaxis as an adjunct to
epinephrine and other standard measures after the acute symptoms have been controlled, and for other
- ’ uncomplicated allergic conditions of the immediate type when oral therapy is impossible or - " R
Injection, diphenhydramine diphenhydramine P Indication Specific Contraindicated in newborns
Drugs 11200 g phenhy 50 mg 1/1/2000 N/A phenhydram contraindicated. 248 P N/A N/A " 10/4/2018
HCI, up to 50 mg. hydrochloride injection e . (see comments) or premature infants.
* Motion Sickness: For active treatment of motion sickness.
« Antiparkinsonism: For use in parkinsonism, when oral therapy is impossible or contraindicated, as
follows: parkinsonism in the elderly who are unable to tolerate more potent agents; mild cases of
parkinsonism in other age groups, and in other cases of parkinsonism in combination with centrally acting
anticholinergic agents.
Indicated for the treatment of acute urticaria in adults and children 6 months of age and older.
Injection, cetirizine cetirizine hydrochloride s of 10/1/2021, NDCs from
Drugs 11201 ) . 0.5mg 7/1/2020 Quayttir™ R _y Limitations of use: 200 6 months. N/A N/A rebating labelers are not 10/15/2021
hydrochloride, 0.5 mg injection, for intravenous use ; . ) B phe e
Quayttir™ is not recommended in pediatric patients less than 6 years of age with impaired renal or hepatic associated with this code.
function.
Injection, chlorothiazide chlorothiazide sodium for |Indicated as adjunctive therapy in edema associated with congestive heart failure, hepatic cirrhosis, and
Drugs 11205 ! 500 mg 1/1/2000 N/A anice : i Py & P 100 18 years N/A N/A 9/27/2018
sodium, per 500 mg injection corticosteroid and estrogen therapy.
Injection, DMSO, dimethyl dimethyl sulfoxide (DMSO) | - A —
Drugs n212 g v 50mL 1/1/2000 RIMSO-50° v (BMSO) |- ficated for symptomatic reief of patients with interstital cysiti. 3 N/A N/A N/A 10/4/2018
sulfoxide, 50%, 50 mL irrigation
ToTCaTETToT:
Drugs 11230 | Iniection, methadone HCl, up upto10mg 1/1/2000 WA hydrochloride |+ The of pain severe enough to require an opioid analgesic and for which alternative - 18 years N/A WA 10/26/2018
to 10 mg injection treatment options are inadequate.
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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 11245 |Injection, dipyridamole, per 10 per 10mg 1/2/2000 A dipyridamole njection | X321 aterative to exercise in thallum myocardial perfusion imaging for the evaluation of coronary artery R 18 years VA /A e/10/2019
me disease in patients who cannot exercise adequately.
Indicated:
« When parenteral therapy is necessary for inotropic support in the short-term treatment of adults with
Injection, dobut: di due to d d It ither fr heart di fi
orugs 11250 njection, dobutamine 250ms V12000 WA dobutamine injection | 7% ue to depresse resulting either from organic heart disease or from 050 18 years WA WA 10/a/2018
hydrochloride, per 250 mg cardiac surgical procedures.
« In patients who have atrial ibrillation with rapid ventricular response, a digitalis preparation should be
used prior to institution of therapy with dobutamine.
T ——. TG e o T ToTTeTTToTToT PrESeTTE T e STTOTK Sy aTOT e UG To Ty ocararaT
Drugs 11265 hyémhlo’” o e 40mg 1/1/2006 N/A dopamine hydrochloride  |infarction, trauma, endotoxic septicemia, open-heart surgery, renal failure, and chronic cardiac 6,355 18 years N/A N/A 10/4/2018
doribenem for njection.for_| micated for the treatment of the following infections caused by susceptible bacteri:
Drugs 11267 | Injection, doripenem, 10 mg 10mg 1/1/2009 Doribax® P ,ntmen;\"s S'e g « Complicated intra-abdominal infections 2,100 18 years N/A N/A 10/4/2018
! v « Complicated urinary tract infections, including pyelonephritis
orugs 11270 | Mmiection, doxercalciferol, 1 Lmee 2002 Hectorol® doxercalciferolnjection | "i€21€d f0r th treatment of secondary hyperparathyroidism in adult patients with chronic kidney % 18 years A A 10/a/2018
meg disease on dialysis.
, ) : ecallantide injection for ) ’ ) A
Drugs 11290 Injection, ecallantide, 1 mg 1mg 1/1/2011 Kalbitor® subcutaneous use Indicated for treatment of acute attacks of hereditary angioedema in patients 12 years of age and older. 120 12 years N/A N/A 10/10/2018
ubcutaneous u
T ToTT AT SpeCTC age
ilogicals | 11300 | Injection, cculizumab, 10 mg Lome 1/1/2008 solris® eculizumab injection, for |+ Treatment of patients with paroxysmal nocturnal hemoglobinuria (PNH) to reduce hemolysis. 250 Indication Specific N/A A restrictions: 2126/2015
intravenous use « Treatment of patients with atypical hemolytic uremic syndrome (aHUS) to inhibit complement-mediated (see comments) « PNH: 18 years of age and
edaravone injection, for ) !
Drugs 11301 | Injection, edaravone, 1 mg 1mg 1/1/2019 Radicava® \'r\‘llravelr\ ;us 'use Indicated for the treatment of amyotrophic lateral sclerosis (ALS). 1,020 18 years N/A N/A 10/10/2018
Injection. sutimiimabijome, 1 timiimab-jome injecti
Biologicals | 1302 | Miection, sutimlimab-jome, 10 10mg 10/1/2022 Enjaymor | SUtimiimabjome injection, |\ . 1o for the treatment of hemolysis in adults with cold agglutinin disease (CAD). 2,310 18 years N/A N/A 2/23/2023
mg for intravenous use
TTCaTETToT T TS T OO A
Siologicals | 1303 | niection, ravulizumab-cwvz, 10ms 10/1/2019 Uttomirign | FavUlizumab-cwvz njection, |- the treatment of adult and pediatric patients one month of age and older with paroxysmal nocturnal 660 Indication Specific A WA and older s/8/2022
10mg forintravenoususe | hemoglobinuria (PNH). (see comments) gMG: 18 years of age and
v Towening Bics Tor the =
treatment of adult and pediatric patients, aged 5 years and older, with homozygous familial
hypercholesterolemia (HoFH).
Biologicals | J1305 | '™Mection, evinacumab-dgnb, 5mg 10/1/2021 Evkeeza™ evinacumab-dgnb injection, | 894 5 years N/A N/A 4/25/2023
Smg for intravenous use Limitations of Use:
« The safety and effectiveness of Evkeeza have not been established in patients with other causes of
familial ia (HeFH)
Indicated as an adjunct to diet and maximally tolerated statin therapy for the treatment of adults with
familial ia (HeFH) or clinical atherosclerotic cardiovascular disease
; . o 2R o ; Lo
Drugs 11306 | njection, nclisran, 1 mg 1me 12000 Lequio® inclisiran injection, for [ (ASCVD), who require additional lowering of low-density lipoprotein cholesterol (LDL-C). S8 18 years A WA §/6/2022

subcutaneous use

Limitations of Use:
The effect of Leqio on cardiovascular morbidity and mortality has not been determined.
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elosulfase alfa injection, for

Biologicals | 11322 | Injection, elosulfase alfa, 1 mg 1mg 1/1/2015 Vimizim® P, Indicated for patients with Mucopolysaccharidosis type IVA (MPS IVA; Morquio A syndrome). 1,400 5 years N/A N/A 6/8/2019
Indicated for the treatment of pulmonary arterial hypertension (PAH) (WHO Group I) to improve exercise
Injection, epoprostenol, 0.5 epoprostenol for injection, | capacity. Studies included (97%) patients with NYHA Functional
Drugs 1325 05m 1/1/2000 | Flolan®, Veletri® 248 18 years N/A N/A 6/4/2019
& mg J /11 for intravenous use Class I1I-IV symptoms and etiologies of idiopathic or heritable PAH (49%) or PAH associated with v /1 /1 /41
connective tissue diseases (51%).
TIGTCATea T 3UTC PATTENTS 31 PEaTaTre PatenTs {3 TomTHs oT 3ge 3T OIaT  Tor e Treatent o The
following moderate to severe infections caused by susceptible bacteria:
njection.ertanenem sodium ertapenem injection for | Complicated intra-abdominal infections.
Drugs 11335 ) ’ SDme v 500 mg 1/1/2004 Invanz® or * Co i skin and skin structure infections, including diabetic foot infections without osteomyelitis. 28 3 months N/A N/A 10/10/2018
8 use « Community-acquired pneumonia.
« Complicated urinary tract infections including pyelonephritis.
fhaicated n The Treatment of InTections catised by SUsceptible STFains of the designated organisms T the
diseases listed below when oral administration is not possible or when the severity of the infection
requires immediate high serum levels of erythromycin. Intravenous therapy should be replaced by oral
. . administration at the appropriate time.
Drugs 11364 Injection, erythromycin 500 mg 1/1/2000 Erythrocin™ « Upper tract infections of mild to moderate degree caused by Streptococcus pyogenes (Group 248 N/A N/A N/A 10/10/2018
lactobionate, per 500 mg for injection Abeta-h M ) 3 ;
influenzae (when used concomitantly with adequate doses of sulfonamides, since many strains of H.
i are not ible to the i ordinarily achieved).
Indicated in the treatment of:
« Moderate-to-severe vasomotor symptoms associated with the menopause
Injection, estradiol valerate, ) . caused by castration or primary ovarian failure
Drugs 11380 upto 10 m 1/1/2000 Delestrogen® | estradiol valerate injection 20 18 years N/A N/A 6/10/2019
& upto10mg P s e d iol v injection | |  dvanced androgen-dependent carcinoma of the prostate (for palliation only) v /1 /1 /10/
+ 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.
njection. estrogens, conjugated estrogens for | Indicated in the treatment of abnormal uterine bleeding caused by hormonal imbalance in the absence of
Drugs 11410 wrj‘_u A eriS ~ 25mg 1/1/2000 Premarin® IV | injection for intravenous and [organic pathology. Indicated for short-term use only, to provide a rapid and temporary increase in 62 N/A N/A Females Only 10/10/2018
Jugated, p e intramuscular use estrogen levels.
njection, ferrc derisomaltose, teric derisomaltose injection, | Mdicated o the treatment of iron deficiency anemia in adult patients:
Drugs a3z ™ o 4 10mg 10/1/2020 Monoferric™ for irtravenous ujse "]+ who have intolerance to oral iron or have had unsatisfactory response to oral iron. 100 18 years N/A N/A 12/28/2020
6 « who have non-hemodalysis dependent chronic kidney disease.
IO O TTEaT e O O eTTCTeITey 2MTerTa- TP T-3uTT aterTes: TR ST 28
njection, feric feric corboxymaltose | 1o have intolerance to oral iron or have had unsatistactory response to ora fon ndication Specifc restrictions:
Drugs 11439 jection, 1mg 1/1/2015 Injectafer® X ooxy! - Who have non-dialysis dependent chronic kidney disease. 1,500 P N/A N/A «IDAn patients who have | 12/16/2021
carboxymaltose, 1 mg injection for intravenous use (see comments)
Indicated for the treatment of iron deficiency anemia in pediatric patients 1 year of age to 17 years of age either intolerance to oral iron
e Cace et eee = S
« Decrease the incidence of infection, as manifested by febrile neutropenia, in patients with nonmyeloid
Injection, filgrastim (G-CSF), filgrastim injection, for | malignancies receiving myelosuppressive
Biologicals | 11442 excludes biosimilars, 1 1meg 1/1/2016 Neupogen! ori drugs associated with a significant incidence of severe neutropenia with fever. 59,520 N/A N/A N/A 6/6/2019
microgram use « Reduce the time to neutrophil recovery and the duration of fever, following induction or consolidation

chemotherapy treatment of patients with acute
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Injection, ferric pyrophosphate

ferric pyrophosphate citrate
solution, for hemodialysis

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

Drugs 11443 | citrate solution (triferic), 0.1 0.1 mg of iron 10/1/2021 Triferic® Limitations of Use: 38,080 18 years N/A N/A 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 hemodialysis.
- Indicated for the replacement of iron to maintain hemoglobin in adult patients with hemodalysis-
Injection, ferric pyrophosphate '
" ) | dependent chronic kidney disease (HDD-CKD).
citrate powder, 0.1 mg of iron ferric pyrophosphate citrate
Drugs 11444 | (This code would be used with 0.1mg 7/1/2019 Triferic® powder packetfor | 38,080 18 years N/A N/A 7/26/2018
the "JE" modifier, when hemodialysis use fations of Use: ) )
" « Triferic is not intended for use in patients receiving peritoneal dialysis.
administered via dialysate.) vert ' ?
« Triferic has not been studied in patients receiving home hemadialysis.
njection. tho-flrastim. 1 tbofilarastim inection, for_|dicated in adult and pediatric patients 1 month and older for reduction n the duration of severe
Biologicals | 11447 ection, tho-filgrastim, 1meg 1/1/2016 Granix® lgf Jection, in patients with d receiving ive anti drugs 10,920 1 month N/A N/A 5/20/2019
microgram use openia ol y ‘
associated with a clinically significant incidence of febrile neutropenia.
o . Indicated to decrease the incidence of chemotherapy-induced myelosuppression in adult patients when
! o trilaciclib for injection, for - ! . ine reai
Drugs 11448 Injection, trilaciclib, 1mg 1mg 10/1/2021 Cosela™ intravenous use prior to a pls P ontaining regimen or topotecan-containing regimen for 1,200 18 years N/A N/A 9/29/2021
extensive-stage small cell lung cancer.
Indicated to decrease the incidence of infection, as manifested by febrile neutropenia, in adult patients
with id malignancies receiving anti-cancer drugs associated with clinically
Biologicals | J1aag | "ection, eflapegrastim-xnst, 01mg 4/1/2023 Rolvedon™ injection, |significant incidence of febrile 396 18 years N/A N/A 3/16/2023
0.1mg for subcutaneous use | Limitations of Use:
Rolvedon is not indicated for the mobilization of peripheral blood progenitor cells for hematopoetic stem
cell transplantation.
TG e T 3UTeS Ao T paTTETS o TTOTTCTS O 38 ara Orater, T wiTomer aTTeTETe
. agents, for the prevention of:
. ) fosaprepitant for injection, - . . . .
Drugs 11453 Injection, fosaprepitant, 1 mg 1mg 1/1/2009 Emend® for intravenous use  acute and delayed nausea and vomiting associated with initial and repeat courses of highly emetogenic 600 6 months N/A N/A 9/3/2020
cancer chemotherapy (HEC) including high-dose cisplatin.
amr Rt OO e Oe KRS OT e T HUhes Tor e freverieion br sctes dmio-aerayea ritse
Injection, fosnetupitant 235 . s o N N
Drugs s | 2amg| 23525m8(1via 1/1/2019 Akynzeo® palonosetron for injection, |and vomiting associated with initial and repeat courses of highly emetogenic cancer chemotherapy. 3 18 years N/A N/A 10/31/2018
- — ffToTCaten ToT e reaumenTor
Injection, f t sodium, * CMV retiniti tients with d defi di (AIDS). Combination th ith
Drugs J1ass | miection, foscamet sodium, 1000 mg V12000 foscai® foscamet sodium injection retinitis in patients with acquired immunodeficiency syndrome (AIDS). Combination therapy wi 906 18 years WA WA e/4/2019
per 1,000 mg Foscavir and ganciclovir i indicated for patients who have relapsed after monotherapy with either drug.
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.
Injection, fosaprepitant teva), fosaprepitant for injection, |+ delayed nausea and vomiting associated with initial and repeat courses of moderately emetogenic
Drugs 11456 | not therapeutically equivalent 1mg 1/1/2023 N/A prep jection, v s P v 8 600 18 years N/A N/A 12/6/2022
for intravenous use (Teva) |cancer chemotherapy (MEC).
t0]1453,1mg
Limitations of Use:
Fosaprepitant for Injection has not been studied for treatment of established nausea and vomiting.
Isulf; tionfor  [Indicated for patients with idosis VI (MPS VI; L drome). Nagl
Biologicals | 11458 | Injection, galsulfase, 1 mg 1mg 1/1/2007 Naglazyme® galsuliase injection for | Indicated for patients wi ( amy 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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Immune

Injection, immune globulin
(Privigen), intravenous, non-

immune globulin intravenous

Indicated for the treatment of:
« Primary humoral immunodeficiency (P1)
+ Chronic immune thrombocytopenic purpura (ITP) in patients age 15 years and older

Indication Specific

Indication specific age
restrictions:
 Primary Humoral
Immunodeficiency: 3 years of
age and older
« Chronic Immune

11459 500 my 1/1/2009 ivigen® « Chroni 840 N/A 7/3/2018
Globulins Iyophilized (e.g., liquid), 500 © & Privigen (human), 10% liquid Chronic ' (€IDP) in adults (see comments) / N/A Thrombocytopenic Purpura: 15 131
 age and old
e s
Privigen maintenance therapy in CIDP has not been studied beyond 6 months. v
Demyelinating
Polyneuropathy: 18 years of
age and older
Indicated:
« For prophylaxis following exposure to hepatitis A.
) . immune globulin (human), |« To prevent or modify measles in a susceptible person exposed fewer than 6 days previously.
Immune | g0 | - Iniection, amma globulin, e 1/1/2000 | CAMSTANS/O.| Lol tion for intramuscular | To modify varicella. 10 18 years N/A N/A 10/25/2018
Globulins intramuscular, 1 cc GamaSTAN®
injection, less than 10 cc |+ To modify rubella in exposed women who will not consider a therapeutic abortion.
« Not indicated for routine prophylaxis or treatment of viral hepatitis type B, rubella, poliomyelitis, mumps
or varicella.
immne | oo | injection, immune globulin so0me /202 Asceniy | immune globulin intravenous,  ndicated for the treatment of primary humoral (P1) in adults and (121017 60 12years WA WA 37252021
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 Bivigam® Indicated for the treatment of humoral i PI). 224 6years N/A N/A 9/12/2018
Globulins (Bivigam), 500 mg g 11/ ivigam!' (human), 10% liquid ndicated for the treatment of primary humoral immunodeficiency (PI). e /1 / /12/:

5/4/2023
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Immune

Injection, immune globulin,
(Gammaplex), intravenous,

immune globulin intravenous

Gammaplex 5%: Indicated for the treatment of:
+ Chronic immune thrombocytopenic purpura (ITP).
« Primary humoral immunodeficiency (P1) in adults and pediatric patients 2 years of age and older.

Indication Specific

Product specific age
restrictions:
Gammaplex 5%: 2 years of age

J1557 500 my 1/1/2012 G: lex® hi , 5% and 10% |i id, 560 N/A N/A 9/21/2018
Globulins non-lyophilized, (e.g. liquid), € 1/ ammaplex® | { “'“;’v')m;:mus us:‘” 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
11558 jection, Ir globuli 100 mg 7/1/2020 Xembify® | subcutaneous, human — kihw | Indicated for treatment of Primary Humoral Immunodeficiency (PI) in patients 2 years of age and older. 14,880 2 years N/A N/A 6/17/2020
Globulins (xembify), 100 mg
20% solution
« Indicated as repl t therapy f i deficiency (PI) in adults and pediatric patients 2
ndicated as replacement therapy for primary immunodeficiency (P) i aduts and pediatric patients Indication specifc age
) years of age and older. This includes, but is not limited to, the humoral immune defect in congenital )
Immune Injection, immune globulin immune globulin common variable X-linked jinemia, Wiskott: Indication Specific restrictions:
11559 jection, g 100 mg 1/1/2011 Hizentra® (human), 20% | & ! 2,800 P N/A N/A «PI-2years of age and older |  7/16/2018
Globulin (Hizentra), 100 mg v Aldrich syndrome and severe combined immunodeficiencies. (see comments)
liquid ‘ ; S . « 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.
- - ToTCaTe:
Injection, gamma globulin, ) ) ]
_ ' « For prophylaxis following exposure to hepatitis A.
, intramuscular, over 10 cc GamasTAN® §/p, | ™mune gobulin (human), |© e < . A fewer than 6 d o
mmune 11560 | (always use for any amount 10cc 1/1/2000 ama: | solution for intramuscular |~ 10 Prevent or modify measles in a susceptible person exposed fewer than 6 days previously. 17 18 years N/A N/A 9/21/2018
Globulins ' GamasTAN® | SO « To modify varicella.
injected over 10cc and place injection greater than 10 cc ! N } 3
« To modify rubella in exposed women who will not consider a therapeutic abortion.
number of units) iy rubela in ex ¢ onsider eutic abort
Injection, immune globulin, immune globulin njection | " S AT o ] i - i TOTEATOM SPECITC 3B
— ‘Ga:n r:ex'c/eammagkeul; 'm'm cammaked™ (h‘;m'lé;’ 190 1+ primary Humoral Immunodeficiency (P1) in patients 2 years of age and older Indication specific restrictions:
11561 u maked), 500 mg 1/1/2013 g : « Idiopathic Thrombocytopenic Purpura (ITP) in adults and children 840 P N/A N/A « Primary Humoral 9/12/2018
Globulin Iyophilized (e.g. liquid), 500 Gamunex®-C | caprylate/chromatography ! g ‘ (see comments) i
e urified « Chronic (CIDP) in adults Immunodeficiency (PI): 2 years
urif - v
Carimune N indicated for e TESTENT OF PAtIERts Wt PrImary TRGTCSTion Speciic 5ge
immune globulin intravenous |(PID), e.g., common variable i iciency, Xlinked inemia, severe combined restrictions:
Injection, immune globulin, (human), lyophilized, |immunodeficiency. « Carimune NF
I int I hill .8 Cari NF®, filts - Ci NF 3 i icit i liatric Indicati ifi - 3
mmune | oo | intravenous, yophilized (e.g s00mg 112006 arimune NF, | nanofltered - Carimune NF | Gammagard $/D: Inicated for the treatment of Primary Immunodeficiency (Pl in adults and pediatric 052 ndication Specific A WA PID: None o/8/2021
Globulins powder), not otherwise Gammagard 5/D | immune globulin intravenous [ patients two years of age or older, prevention of bacterial infections in hypogammaglobulinemia and/or (see comments) - ITP: None
specified, 500mg (human), solvent detergent |recurrent bacterial infections associated with B-cell Chronic Lymphocytic Leukemia (CLL), prevention « Gammagard 5/D:
treated - Gammagard /D |and/or control of bleeding in adult Chronic Idiopathic Thrombocytopenic Purpura (ITP) patients and - PI: 2 years of age and older
TECTOT, TTTOTTE BooamT, TTTTGTE groTaTT S e e e A = madiat e ~OTtEgaTT 57 550 — — SR g
| " " Indication Specif
mmune 11568 | (Octagam), intravenous, non- 500 mg 1/1/2008 Octagam® (human) liquid solution for |Octagam 10%: Indicated for the treatment of: units ndication Specific N/A N/A restrictions: 8/25/2021
Globulins AR o R PO s " N nns o+ o] (see comments) - - "
aaT ST A
Injection, immune globulin, immune globulin infusion restrictions:
J— (Jsmlm"ard: mi) o Gommagard ('hum:m ot amunonen " |indicated as replacement therapy for primary humoral immunodeficiency (P1) in adult and pediatric ndication specific « Primary humoral
11569 gard auic, 500 mg 1/1/2008 mag an), 10% 1" | patients two years of age or older and as a maintenance therapy to improve muscle strength and disability 672 P N/A N/A immunodeficiency : 2 years | 9/12/2018
Globulins Iyophilized, (e.g. liquid), 500 Liquid intravenous and f oy ) (see comments)
. |in adult patients with Multifocal Motor Neuropathy (MMN). and older
mg subcutaneous administration "
* Multifocal motor neuropathy
ToCaTETToT i
Drugs 11570 | 'mection, ganciclovir sodium, s00mg 1/1/2000 Cytovenes v | ganciclovir sodium for |« Treatment of CMV retinitis in immunocompromised individuals, including patients with acquired 108 18 years N/A N/A 12/19/2022
500 mg injection, for intravenous use |immunodeficiency syndrome (AIDS).
Tmmune THECTO, TEpatTS & epatitis b immune globulin TiCated 1o pOSt eApUSaTE propiT =
Globulins 11571 g\(‘lhuhr\ (Helngam B), 0.5mL 1/1/2008 Hepagam B® intramuscular (human) . /:cute Fxpfxsurexn B\?lod, C:Tn(f\mr\!g H.ESA.g 34 N/A N/A N/A 9/12/2018
T oD venTS [T g At — — OO SpeCTC R
1 Indication Specif
mmune 11572 | (Flebogamma/Flebogamma 500 mg 1/1/2008 (human) for « Primary (inherited) Immunodeficiency (P1). 560 ndicatlon Specific N/A N/A restrictions: 7/3/2018
Globulins et P - . - . - . - (see comments) - o
Immune Injection, hepatitis 8 immune hepatitis b immune globulin [Indicated for the prevention of hepatitis B virus recurrence after liver transplantation in HBsAg-positive
1573 globulin (Hepagam B), 0.5mL 1/1/2008 HepaGam B® P: & P P P’ &P 1,290 N/A N/A N/A 7/3/2018
Globulin intravenous (human)  |transplant patients (HepaGam B) - IV only.
intravenous, 0.5 mL
- e ToTTTe
Injection, ganciclovir sodium anciclovir injection, for | Treatment of CMV retinitis in immunocompromised adult patients, including patients with acquired
Drugs 11574 | (exela) not therapeutically 500 mg 1/1/2023 Ganzyk-RTU 8 Jection, P P g 8P a 104 18 years N/A N/A 12/6/2022
) : use (Exela) syndrome (AIDS).
equivalent to 1570, 500 mg nmunodeticlency svn' > . .
Tt e e oD TS OTT— (MGCae Tor et oT priary PGS,
Immune 1575 globulin/hyaluronidase, 100 mg 1/1/2016 HyQuia 10% (human) with 840 18 years N/A N/A 7/3/2018
Globulins (Hyquia), 100 mg immune recombinant human | Limitations of Use: Safety and efficacy of chronic use of Recombinant Human Hyaluronidase in HyQvia
= Emm" - B'ram s S SUTTATE TECTOT, |~ TUTCa e T TTe TeatTTenT T SeTTous TMTETtoms tatse oy AT OT T TOOWTITE:
Drugs 11580 jectlon, garamyti, upto 80 mg 1/1/2000 N/A i i 279 N/A N/A N/A 6/4/2019

up to 80 mg

fori infusion or

aeruginosa, Proteus species (indolepositive and indole-negative),

5/4/2023
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Immune

T, T goTaT,
intravenous, non-lyophilized

immune globulin intravenous,

TOTCATE TOT Te reaTment or

« Primary humoral immunodeficiency (P1) in patients 2 years of age and older.

Indication Specific

TOTCATIOTT SPECTC age
restrictions:

11599 500 my 1/1/2011 Panzyga® 1,120 N/A N/A 3/25/2021
Globulins (e.g. liquid), not otherwise e VE; human - ifas « Chronic immune thrombocytopenia (ITP) in adults. (see comments) / « Primary humoral
et nnn = it
Injection, golimumab, 1 m olimumab injection, for | Mderately to severely active Rheumatoid Arthritis (RA) in combination with methotrexate. Indication Specific restrictions:
Biologicals | 11602 ection, & » 1 me, 1mg 1/1/2014 Simponi Aria® golim } g « Active Ankylosing Spondylitis (AS). 560 P N/A N/A Rheumatoid Arthritis and 10/21/2020
for intravenous use intravenous use (see comments)
Indicated for treatment in patients 2 years of age and older with: Ankylosing Spondylitis: 18
m;;ﬂ;;;‘;r: S ftiosodnaty TGTCa o SPECTC S56
Injection, glucagon lucagon for injection, for | o1 ot of severe hypoglycemia Indication Specific restrictions:
Drugs 11610 lection, glucag 1mg 1/1/2000 GlucaGen® | subcutaneous, intramuscular, t Ypoglycemia. X . 10 P N/A N/A « Treatment of severe 10/26/2018
hydrochloride, per 1 mg « Use as a diagnostic aid for use during radiologic examinations to temporarily inhibit movement of the (see comments)
or intravenous use asa o hypoglycemia: None
gastrointestinal tract. | ypogycem| o
- u:‘culdulli’gml.a%uuk " A L — - e —— et
Drugs Ji61y | Pvdrochioride (fresenius kabi), Lmg 11/2023 A subeutaneous, intramuscular |« for the treatment of severe hypoglycemia i pediatric and adult patients with diabetes 10 e Rotricaions WA VA restrictions: 127122022
not therapeutically equivalent or intravenous use (Fresenius |  as a diagnostic aid for use during radiologic to inhibit of the e « Diagnostic aid during
Indication specific:
ndicated for * Chemotherapy Induced
Injection, granisetron ranisetron hydrochloride | Prevention of nausea and/or vomiting associated with initial and repeat courses of emetogenic cancer Indication Specific Nausea and Vomiting: 2 years
Drugs 11626 yection, g 100 meg 1/1/2000 N/A g v o P 8 294 " N/A N/A of age and older 6/4/2019
hydrochloride, 100 mcg injection, for intravenous use |therapy including high-dose cisplatin. (see comments) 2
« Postoperative Nausea and
. and treatment of nausea and vomiting in adults.
Vomniting: 18 years of age and
older
njection, granisetron ded Indicated in with other in adults for the prevention of acute and delayed nausea
Drugs 11627 ext;nded r':’lease o1 0.1mg 1/1/2018 Sustol® injection, for subcutaneous |and vomiting associated with initial and repeat courses of moderately emetogenic chemotherapy (MEC) or 500 18 years N/A N/A 10/26/2018
»0-1me use and (AQ) regimens
Injection, haloperidol, up to 5 Indicated for use in the treatment of schizophrenia and for the contraol of tics and vocal utterances of
Drugs 630 | M P ue upto5 mg 1/1/2000 Haldol® haloperidol lactate injection Hforusel izop 124 18 years N/A N/A 10/26/2018
mg Tourette's Disorder.
Injection, haloperidol Haldol® haloperidol decanoate | o for the treatment of schizophrenic patients who require prolonged parenteral antipsychotic
Drugs 11631 4y » haloperi per 50 mg 1/1/2000 injection, for intramuscular zophrenic patl quire prolonged p: psy 18 18 years N/A N/A 6/4/2019
decanoate, per 50 mg Decanoate o therapy.
ToTCaTETToT T TECITTENT TR OT AT Ty CETpOT AT TeTaTeT o T
menstrual cycle in susceptible women, after initial carbohydrate therapy is known or suspected to be
Drugs 11640 Injection, hemin, 1 mg 1mg 1/1/2006 Panhematin® hemin for injection 14,700 16 years N/A Females Only 11/30/2021
N N Intended to maintain patency of an indwelling venipuncture device designed for intermittent injection or
Injection, heparin sodium Hep-Flush®, Hep- |  heparin sodium injection [infusion therapy or blood sampling. Heparin lock flush solution may be used following initial placement of
Drugs 11642 heparin lock flush), per 10 10 units 1/1/2000 ’ g 4,500 N/A N/A N/A 10/26/2018
U8 (hepari m: ). P unt 11/ Lock® (heparin lock flush) the device in the vein, after each injection of a medication o after withdrawal of blood for laboratory / /1 /1 /26/
unt tests. Heparin lock flush solution is not to be used for anticoagulant therapy.
Injection, heparin sodium TOTCATEa T
; 'ize” o !:era e heparin sodium injection, for |« Prophylaxis and treatment of venous thrombosis and pulmonary embolism
Drugs neaz | (Preerh peutically 1,000 units 1/1/2023 N/A or « Prophylaxis and treatment of the thromboembolic complications associated with atrial fibrillation 465 N/A N/A N/A 12/12/2022
equivalent to j1644, per 1000
e use (Pfizer) « Treatment of acute and chronic consumption coagulopathies
Indicated for:
« Prophylaxis and treatment of venous thrombosis and pulmonary embolism.
. of deep venous and pulmonary embolism in patients undergoing
: major abdominothoracic surgery or who, for other reasons, are at risk of developing thromboembolic
Injection, heparin sodium, per heparin sodium injection, for | o
Drugs J1pag | IMECHON NEP P per 1,000 units 1/1/2000 N/A intravenous or subcutaneous - 465 N/A N/A N/A 6/4/2019

1,000 units

use

* Atrial fibrillation with embolization.

* Treatment of acute and chronic
« Prevention of clotting in arterial and cardiac surgery.

« Prophylaxis and treatment of peripheral arterial embolism.

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

dalteparin sodium injection,

TOTCATen TorT
« Prophylaxis of ischemic complications of unstable angina and non-Q-wave myocardial infarction.
« Prophylaxis of deep vein thrombosis (DVT) in abdominal surgery, hip replacement surgery or medical

Drugs 11645 er 2,500 IU 1/1/2000 Fragmin® 372 1 month N/A N/A 6/4/2019
& per 2,500 1U P /17 # for subcutaneous use | patients with severely restricted mobility during acute illness. / / /41
« Extended treatment of symptomatic venous thromboembolism (VTE) to reduce the recurrence in
Indicated for:
« Prophylaxis of deep vein thrombosis (DVT) in abdominal surgery, hip replacement surgery, knee
replacement surgery, or medical patients with severely restricted mobility during acute iliness.
Injection, enoxaparin sodium, enoxaparin sodium injection, | [\ e 4+ eatment of acute DVT with or without pulmonary embolism,
Drugs 11650 10mg 1/1/2000 Lovenox® for subcutaneous and " 930 18 years N/A N/A 6/5/2019
omg st « Outpatient treatment of acute DVT without pulmonary embolism.
« Prophylaxis of ischemic complications of unstable angina and non-Q-wave myocardial infarction (MI).
« Treatment of acute ST-segment elevation myocardial infarction (STEMI) managed medically or with
subsequent percutaneous coronary intervention (PCI).
codium | Indicated for:
Injection, fondaparinux . is of deep vein DVT) in patients hip fracture surgery (includiny
Drugs 11652 jection parinu 0.5mg 1/1/2003 Arixtra® injection solution for phy 2P veir (OVT)inp p fracture surgery ( e 520 18 years N/A N/A 10/10/2018
sodium, 0.5 mg e |extended , hip re surgery, knee surgery, or abdominal surgery.
g « Treatment of DVT or acute pulmonary embolism (PE) when administered in conjunction with Coumadin.
When oral therapy 1s ot Teasible, and the strength, dosage Torm, and Toute of oT the arug
reasonably lend the preparation to the treatment of the condition, the intravenous or intramuscular use of|
ivrocortisone sodium | SU-Cortefis indicated s follows:
Injection, hydrocortisone e | - Atergic sates: Control of severe or ncapacitating allergic conitions intractable to adequate rials of
Drugs 11720 | sodium succinate, up to 100 upto 100 mg 1/1/2000 Solu-Cortef® i treatment in asthma, atopic dermatitis, contact dermatitis, drug hypersensitivity reactions, 155 N/A N/A N/A 6/28/2021
mg o serum sickness, transfusion reactions.
administration > : - ) :
« Dermatologic Diseases: Bullous dermatitis herpetiformis, exfoliative erythroderma, mycosis fungoides,
pemphigus, sever
TrECToT; ez .
Indicated only for
hydroxyprogesterone hydroxyprogesterone |« For the treatment of advanced adenocarcinoma of the uterine corpus (Stage il or 1V
Drugs 11729 droxyprog ¢ 10mg 1/1/2018 N/A droxyproge v ! uterine corpus (Stage ll or V) 3,100 N/A N/A non-pregnant 6/4/2019
caproate, Not Otherwise caproate injection « In the management of amenorrhea (primary and secondary) and abnormal uterine bleeding due to B
Indicated for use in adults for the of mod pain, alone or in combination with
non-NSAID analgesics.
; ’ meloxicam injection, for
Drugs 11738 Injection, meloxicam, 1 mg 1mg 10/1/2020 Anjeso™ ' N 930 18 years N/A N/A 9/21/2020
intravenous use Limitation of Use:
Because of delayed onset of analgesia, Anjeso alone is not recommended for use when rapid onset of
analgesia is required.
Indicated for the treatment of osteoporosis in postmenopausal women.
Injection, ibandronate sodium, ibandronate injection, for |
Drugs 11740 1mg 1/1/2007 Boniva® ‘ Limitations of Use: 3 40years N/A Females Only 10/18/2018
1mg intravenous use . ) . .
Optimal duration of use has not been determined. For patients at low-risk form fracture, consider drug
i after 3 to 5 years of use.
iection. ibutiide fumarate, 1 butilide famarate injection. |!ndicated for the rapid conversion of atrialfibrilltion or atrialfutter of recent onset to sinus thythm.
Drugs 11742 |MMiection, g 1mg 1/1/2000 Corvert® UECHOM: | patients with atrial arrhythmias of longer duration are less likely to respond to ibutilide. The effectiveness 10 18 years N/A N/A 10/18/2018
mg for intravenous infusion - A ; . )
of ibutilide has not been determined in patients with arrhythmias of more than 90 days in duration
TITCATEG ToT PATIEnTs Wt HURTET SyRarome T, WIS 11 E/apTase s Been Sown
to improve walking capacity in patients 5 years and older. In patients 16 months to 5 years of age, no data
idursulfase injection, for lable t d lated sympt long term clinical outcome;
Drugs 11743 | Injection, idursulfase, 1 mg 1mg 1/1/2008 Elaprase® > ) are avatiable to n symptoms or fong term clinical outcome 360 16 months N/A N/A 6/4/2019
intravenous use however, treatment with Elaprase has reduced spleen volume similarly to that of adults and children 5
years of age and older. The safety and efficacy of Elaprase have not been established in pediatric patients
icatibant injection, for
Biologicals | J1744 | Injection, icatibant, 1 mg img 1/1/2013 Firazyr® et e Indicated for the treatment of acute attacks of hereditary angioedema (HAE). 2700 18 years N/A N/A 6/4/2019
TTCETEToTT
infiximab yophiized | CroP's Disease: reducing signs and symptoms and inducing and maintaining clinica remission in adult
. Injection, infliximab, excludes atients with moderately to severely active disease who have had an inadequate response to conventional
Biologicals | 11745 | '™ 10mg 1/1/2017 Remicade® | concentrate for Injection, for | ™ v v d P ‘ 140 6 years N/A N/A 6/6/2019

biosimilar, 10 mg

intravenous use

therapy and reducing the number of draining enter and r inal fistulas and

fistula closure in adult patients with fistulizing disease.
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Injection, ibalizumab-uiyk, 10

ibalizumab-uiyk injection, for

Indicated for use in combination with other antiretroviral(s), for the treatment of human

Biologicals | 11746 - 10mg 1/1/2019 Trogarzo™ e e immunodeficiency virus type 1 (HIV-1) infection in heavily treatment-experienced adults with multidrug 360 18 years N/A N/A 7/2/2018
8 resistant HIV-1 infection failing their current antiretroviral regimen.

Drugs 11750 | Injection, iron dextran, 50 mg 50mg 1/1/2009 INFeD® iron dextran injection | ndicated for treatment of patients with documented iron deficiency in whom oral administration is 62 4 months N/A N/A 10/26/2018

unsatisfactory or impossible.
ti f

Drugs 11756 | Injection, iron sucrose, 1 mg 1mg 1/1/2003 Venofer® ron .Snu:r:/::ﬁcuzn " |indicated for the treatment of iron deficiency anemia in patients with chronic kidney disease (CKD). 2,000 2 years N/A N/A 7/29/2020
Indicated for long-term enzyme replacement therapy for pediatric and adult patients with a confirmed
diagnosis of Type 1 Gaucher disease that resuts in one or more of the following conditions:

Drugs 1786 | IMiection. 'mr"gl':‘e’“e' 10 10 units 1/1/2011 Cerezyme® for injection |~ €M@ 2,520 2years N/A N/A 10/31/2018

uni .
« 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
8 use
orugs 11800 | Iniection, propranolol HCl, up wpto 1 mg 112000 A Indicated for supt ular , ventricular tachyarrhythmias of digitalis WA 18 years WA A e/20/2018
tolmg injection, solution intoxication and resistant tachyarrhythmias due to excessive catecholamine action during anesthesia.
- Various brand . ) ) ) NI )
Drugs 11815 | Injection, insulin, per 5 units 5 units 1/1/2003 ol 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
iologicals | 1123 | Mection, inebiizumab-cdon, 1 1 - Upliznar | Imebilizumab-cdon njection, |Indicated for th treatment o neuromyelitsoptica spectrum disorder (NMOSD) in adut patients who are 00 18 years WA WA 12/28/2020

mg

for intravenous use

anti-aquaporin-4 (AQP4) antibody positive.
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interferon beta-1b for

Indicated for the treatment of relapsing forms of multiple sclerosis to reduce the frequency of clinical

Injection, interferon beta-18B, Betaseron®, P . . . . )
Biologicals | 1830 | pviiel 0.25mg 1/1/2000 P injection, for subcutaneous  |exacerbations. Patients with multiple sclerosis in whom efficacy has been demonstrated include patients 16 18 years N/A N/A 6/4/2019
-2 me use who have experienced a first clinical episode and have MRI features consistent with multiple sclerosis.
e ——— ST O AT TOT IS T S TS TTC O
Drugs 11833 ) lfote, 1 mg 1mg 1/1/2016 Cresemba® injection for intravenous |« Invasive aspergillosis 13,020 18 years N/A N/A 6/4/2019
Injection, ketorolac ketorolac tromethamine | 4 for the short-term (<5 days) of acute pain requiring analgesia
Drugs 11885 ' g 15mg 1/1/2000 N/A injection for intravenous or 3 0ay! pain requiring analg 40 17 years N/A N/A 4/9/2019
tromethamine, per 15 mg ! at the opioid level in adults, usually in a postoperative setting.
intramuscular use
Indicated for the long-term treatment of acromegalic patients who have had an inadequate response to or
cannot be treated with surgery and/or radiotherapy.
somatuline Janreotide injection, for | "ndicated forthe treatment of adult patients with well- or , locally
Drugs 11930 | Injection, lanreotide, 1 mg 1mg 1/1/2009 ection, 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.
- - Toromidase salatam for T T T e T TeT-SCrTeTe oS O Eop T SaCarTogsT T T o
Biologicals | 11931 | Injection, laronidase, 0.1 mg 01mg 1/1/2005 Aldurazyme® | nfosiom onty | P27t with the Scheie form who have moderate o severe symptoms. Th risks and beneftsof treating 4,060 6 months N/A N/A 4/10/2019
Ll W ee . 4. SRR . . i PR . . i n -
e T
Drugs 11035 | Iniection, lanreotide, (cipla), 1 1me 10712022 A fanreotide injection, for |+ The long-term treatment of acromegalic patients who have had an inadequate response to or cannot be 210 18 years N/A A of15/2022
mg subcutaneous use (Cipla) |treated with surgery and/or radiotherapy.
jection, furosemide, up 10 20 TTCATeT TOT TTe T EatTIeTT OT eUeTTid asSOtTated Wit Colges tve Trean ver, g
Drugs 1040 | 4 e 4 upto 20 mg 1/1/2000 Lasix® furosemide injection renal disease, including the nephrotic syndrome. Furosemide is particularly useful when an agent with 310 N/A N/A N/A 10/26/2018
arimiprazole laaroxl extended B E— S EE—— - = ~ CETVICaT DY STOTaT SaTety ana
Injection, aripiprazole lauroxil, Indicated for the initiation of Aristada when used for the treatment of schizophrenia in adults in effectiveness in pediatric
Drugs 11943 | Mection, aripipraz ! 1mg 10/1/2019 Aristada Initio™ | release injectable suspension, rted for the initiation of At Y 20P) " 675 18 years N/A N/A ctl P 9/27/2019
(aristada initio), 1 mg combination with oral aripiprazole. patients have not been
for intramuscular use ave no
Injection, aripiprazole lauroxil, aripiprazole lauroxil extended
Drugs 1044 | (a’m:d"a’ v d 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
o Management of endometriosis, including pain relief and reduction of endometriotic lesions.
o In combination with a acetate for initial of the painful symptoms of Product specific age
- ) ) is and for of recurrence of symptom: ” Lupron Depot: restrictions:
Injection, leuprolide acetate Lupron Depot®, | leuprolide acetate for depot | 70" ) Product Specific Age pron bep
N 5 N o Limitations of Use: The total duration of therapy with Lupron Depot 3.75 mg plus add-back therapy . Females Only Lupron Depot:
Drugs 12950 | (for depot suspension), per per3.75 mg 1/1/2000 Lupron Depot- | suspension, for intramuscular " ! c 8 Restrictions (see N/A : 3/28/2023
375w oiDe e should not exceed 12 months due to concerns about adverse impact on bone mineral density. e omments) Lupron Depot- Females of reproductive age
: * Uterine Leiomyomata (Fibroids) PED: N/A Lupron Depot-PED:
o Concomitant use with iron therapy for preoperative hematologic improvement of women with anemia 1 year of age and older
cause by fibroids for whom three months of hormonal suppression is deemed necessary.
o Limitations of Use: Lupron Depot 3.75 mg is not indicated for combination use with norethindrone
acatatn s hack tharam: fnr tha : ; £ o with anamis cacad
Injection, leuprolide acetate leuprolide acetate for
Drugs 1851 for depot suspension 0.25mg 7/1/2021 Fensolvi® injectable suspension, for |Indicated for the treatment of pedatric patients 2 years of age and older with central precocious puberty. 180 2years N/A N/A 6/28/2021
(fensolvi), 0.25 mg subcutaneous use
Leuprolide injectable, camcevi feuprolide injectable
Drugs 11952 P! ‘1 i 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
8 use
Indication specific age
restrictions:
« Partial Onset Seizures: 1
Indicated as an adjunctive therapy, as an when oral is not feasible,
month of age and older
for the treatment of: N
Injection, levetiracetam, 10 levetiracetam injection, for |« Partial onset seizures in patients 1 month of age and older with epileps Indication Specific * Myoclonic Seizures in
Drugs 11953 jection, . 10 mg 1/1/2009 Keppra® ection, P: & prepsy 9,300 P N/A N/A Patients with Juvenile 10/10/2018
mg intravenous use « Myoclonic seizures in patients 12 years of age and older with juvenile myoclonic epilepsy (see comments) Mol oo 13 vears
« Primary generalized tonic-clonic seizures in patients 6 years of age and older with idiopathic generalized y pllepsy: 12y
P of age and older
plepsy « Primary Generalized Tonic-
Clonic Seizures: 6 years of age
and older
Injection, leuprolide acetate leuprolide acetate for depot
Drugs J1954 | for depot suspension (lutrate), 7.5mg 1/1/2023 Lutrate Depot P POl || \dicated for treatment of advanced prostate cancer. 3 18 years N/A Males Only 3/16/2023

7.5mg

suspension
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levocarnitine injection for

TOTCaTET TorT
 the acute and chronic treatment of patients with an inborn error of metabolism which results in

Drugs J1955  |Injection, levocarnitine, per 1 g| ig 1/1/2000 Carnitor® Intravenous use secondary carnitine deficiency. 1,302 N/A N/A N/A 4/10/2019
« the prevention and treatment of carnitine deficiency in patients with end stage renal disease who are
THGTCATE T 4GS (=18 YEars OT 3geT Wit TTeCtons Causea oy BacTenaT TRGTCATION SPECTTe:
« Pneumonia: Nosocomial and Community Acquired Inhalation Anthrax (Post-
- ) ) levofloxacin injection for [« Skin and Skin Structure Infections: Complicated and Uncomplicated Indication Specific Exposure): 6 months and
Drugs 11956 | Injection, levofloxacin, 250 mg 250 mg 1/1/2000 Levaquin® ) " ! e P P 62 0 N/A N/A posure) 6/5/2019
intravenous use « Chronic bacterial prostatitis (see comments) older.
« Inhalational Anthrax, Post-Exposure Plague: 6 months and older.
s etfective as adjunctive therapy in the treatment of peptic UTcer. =
« In acute episodes, Levsin injection can be used to contral gastric secretion, visceral spasm and
hypermotility in spastic colitis, spastic bladder, cystitis, pylorospasm, and associated abdominal cramps.
« For use as adjunctive therapy in the treatment of irritable bowel syndrome (irritable colon, spastic colon,
: mucous colitis) and functional gastrointestinal disorders.
Injection, hyoscyamine sulfate, i) ar ) ) )
Drugs 11980 5 16.0.25 m; upto0.25mg 1/1/2000 Levsin® hyoscyamine sulfate injection |« Also as adjunctive therapy in the treatment of neurogenic bladder and neurogenic bowel disturbances 248 N/A N/A N/A 7/2/2018
pto0.25mg (including the splenic flexure syndrome and neurogenic colon).
« Parenterally administered Levsin is also effective in reducing gastrointestinal motility to facilitate
diagnostic procedures such as endoscopy or hypotonic duodenography.
* Levsin may be used to reduce pain and hypersecretion in pancreatis, in certain cases of partil heart
Blorl acencistat it ansl aztiuing snd s an antidgss £ b, ante
S S S o
Injection idocaine HCL for lidocaine hydrochloride
Drugs 12001 ) 10mg 1/1/2004 N/A ocaine h/ Ventricular arrhythmias such as mose occurring in relation to acute myocardial infarction, or during 35 N/A N/A N/A 10/31/2018
infusion, 10 mg injection, solution : ) .
iection. lincomycin HCL. u incomycin hydrochioride | Indicated for the treatment of serious infections due to strains of
Drugs 12010 J 500 ’: " up 300 mg 1/1/2000 Lincocin® o e"cmnymlum" and staphylococei. Its use should be reserved for penicillin-allergic patients or other patients for whom, in 837 1 month N/A N/A 10/26/2018
J jection, the judgment of the physician, a penicillin is inappropriate.
O et T TES AT CTTOTeTT T TTer e e O[T TOTOwTTE TTeCTIOTTs Causea oy oram=
- ) ) ) | positive bacteria: d skin and skin
D 12020 | Injection, linezolid, 200 200m, 1/1/2002 Zyvox® linezolid injection, solut 168 N/A N/A N/A 10/26/2018
rugs njection, linezoli me s e yVox inezolid injection, solution | & cture miecuuns, mc\udmg diabetic foot mfecuuns, wllhuul i i / /1 /1 /26/
Indicated in adults and children or the treatment o the following infections caused by susceptible Gram-
positive bacteria: c d c skin and skin
structure infections, including diabetic foot infections, wllhuul concomitant osteomyelitis; Vancomycin-
Injection, linezolid (hospira) inezolid injection. for | esistant Enterococcus faecium infections.
Drugs 12021 | not therapeutically equivalent 200 mg 1/1/2023 N/A it ’en'w's :Se :HD'S i) 168 N/A N/A N/A 12/12/2022
102020, 200 mg 5 P Limitations of Use:
* Linezolid is not indicated for the treatment of Gram-negative infections.
« The safety and efficacy of Linezolid formulations given for longer than 28 days have not been evaluated
in controlled clinical trials.
ToraTepETTTECTOTTO—{maraTeT
Drugs 12060 | Injection, lorazepam, 2 mg 2mg 1/1/2000 Ativan® | intravenous or intramuscular |« In adult patients for preanesthetic medication, producing sedation (sleepiness or drowsiness), relief of 124 18 years N/A N/A 4/10/2019
Injection, mannitol, 25% in 50 mannitol injection, for Indicated for the reduction of:
Drugs 2150 | Mectn g 50 mL 1/1/2000 N/A " jection « Intracranial pressure and treatment of cerebral edema 713 N/A N/A N/A 11/29/2021
mL intravenous use N
« Elevated intraocular pressure
meperidine hydrochloride
Injection, meperidine injection, for subcutaneous, ’
Drugs 12175 Jecti peridi 100 mg 1/1/2000 Demeroim | M UBCUTANEOUs, | | tracranial pressure and treatment of cerebral edema 124 N/A N/A N/A 10/26/2018
hydrochloride, per 100 mg intramuscular, and
intravenous use
Injection, meropenem and meropenem and
Drugs 12186 | vaborbactam, 10mg/10mg Lvial 1/1/2019 Vabomere™ | vaborbactam for injection, | Elevated intraocular pressure 8,400 18 years N/A N/A 10/26/2018
(20mg) for intravenous use
Indicated
njection, methylergonovine nethylergonovine maleate.|* FOIOWINE delivery of the placenta, for routine management of uterine atony, hemorhage, and Women of Women of
Drugs 12210 ectlon, methylerg upto0.2mg 1/1/2000 Methergine® 'yiergono subinvolution of the uterus. 5 ' ! ' X Females Only 10/31/2018
maleate, up to 0.2 mg injection . . y childbearing age childbearing age
« For control of uterine hemorrhage in the second stage of labor following delivery of the anterior
shoulder.
TRTCaTea:
. Iy or for y
ijection, midazolam midazolam hsroclorice |1 e o, ek, ooty g e
Drugs | 12250 jection, 1mg 1/1/2000 N/A injection for intravenous or picp o & i M 2 N/A N/A N/A 10/31/2018
hydrochloride, per 1 mg h catheterization, oncology procedures, radiologic procedures, suture of lacerations and other procedures
intramuscular use 2 ' y
cither alone or in combination with other CNS depressants;
# ntravenously fo inducion of general anesthesia before adminstation of other anesthetic agents. With
Injection, midazolam
hydrochloriae (ws el care) midazolam in sodium chloride|Indicated for:
Drugs n2s1 | 8 1mg 1/1/2023 N/A injection for intravenous use |+ Continuous intravenous infusion for sedation of intubated and mechanically ventilated adult, pediatric, 500 N/A N/A N/A 12/12/2022

not therapeutically equivalent
02250, per 1 mg

(WG Critical Care)

and neonatal patients as a component of anesthesia or during treatment in a critical care setting.
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Injection, milrinone lactate,

Drugs 12260 persme per 5 mg 1/1/2000 N/A milrinone lactate injection [ Indicated for the short-term intravenous treatment of patients with acute decompensated heart failure. 64 18 years N/A N/A 6/6/2019
Indicated for the management of pain severe enough to require an opioid analgesic and for which
alternative treatments are inadequate.
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
treatment options [e.g., non-opioid analgesics or opioid combination products]:
« Have not been tolerated, or are not expected to be tolerated,
« Have not provided adequate analgesia, or are not expected to provide adequate analgesia
orugs 1270 | iection, morphine sufate, up| Lo 112000 A morphine sufate injection, | o A A A &/7/2019
to10mg up to 10 mg Prior: Indicated for:
« the relief of severe acute and chronic pain
« to relieve preoperative apprehension
« to facilitate anesthesia induction
« the treatment of dyspnea associated with acute left ventricular failure and pulmonary edema
« analgesia during labor
« anxiety
« anesthesia
« to control postoperative pain.
[ E———y oo saate o T TOr T T P SEVeTE eTOUE T o TeqUITe ST OpTOT AMaTgesTC 3T ToT W
(fresenius kabi) not for intravenous or alternative treatments are inadequate.
Drugs 1272 ) 10mg 1/1/2023 N/A ) 527 18 years N/A N/A 12/12/2022
therapeutically equivalent to intramuscular use, Cll Limitations of Use
j2270, up to 10 mg. (Fresenius Kabi) Moo esn s en el - s . e
< Mitigor for use in continuous Gevices and indicated only for o epidural mfusion
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
infusion in the management of intractable chronic pain severe enough to require an opioid analgesic and
Injection, morphine sulfate, Duramorph®, " . for which alternative treatments are inadequate.
Drugs 12274 | preservative-free for epidural 10mg 1/1/2015 Infumorphe, | MorPhine sulfateinjection | [ D indicated for: 100 18 years N/A N/A 4/9/2022
or intrathecal use, 10 mg Mitigo preservative-free o the management of pain severe enough to require use of an opioid analgesic by intravenous
inistration and for which are not expected to be adequate.
othe epidural or intrathecal management of pain without attendant loss of motor, sensory, or
sympathetic function.
o Limitation of Use: Duramorph s not for use in continuous microinfusion devices.
Injction, iconotide, 1 Jconotide solution, | icated for the management of severe chronic pain in patients for whom intrathecal therapy is
Drugs 12278 . g 1meg 1/1/2006 Prialt® " | warranted, and who are intolerant of o refractory to other treatment, such as systemic analgesics, 620 18 years N/A N/A 9/21/2018
microgram intrathecal infusion I .
adjunctive therapies, or intrathecal morphine.
ToCaTETToT T AT SEETE ETOTE T O TE U AT OO TSI AT O
Drugs 12300 Injction, nalbuphine 10mg 1/1/2000 WA phine hydroct ents are ina Also can be used a5 2 supplement to balanced anesthesia,for pre/post g 18 years WA A 10/26/2018
hydrochloride, per 10 mg injection, solution | operative analgesia and obstetrical analgesia during labor and delivery.
TG TE TOT T COMTETe O P TaT TEVErSaT O Oprona TICTTOTE TESpTaTory
orugs 310 Injection, naloxone 1me 1/1/2000 Narcan® naloxene hydrochioride induced by natural and synthetic opiids including: tr or /A WA A WA 10/26/2018
hydrochloride, per 1 mg injection and pentazocine; It s also indicated for the diagnosis of suspected opioid tolerance or acute opioid
orugs o Injection, naloxone 1 12028 - inie";'iz’:“’f’;er T‘::c:;::‘;:\d:r o | ndicated in adult and pediatric patients for the emergency treatment of known or suspected opioid s N/A N/A WA —
hydrochloride (zimhi), 1 mg overdose, as manifested by respiratory and/or central nervous system depression.
subcutaneous use
~ TOTCATeq O Te TreaTTenT oT aTeomoT T PATTETS WG are 3Te 0 aDSTarm TromT a1ComoT T ar
Injection, naltrexone, depot naltrexone for extended. | CUtPatient setting prior to nitiation of treatment with Vivitrol. Patients should not be actively drinking at
Drugs 12315 . g 1mg 1/1/2007 Vivitrol® the time of initial Vivitrol administration. 760 18 years N/A N/A 10/26/2018
form, 1 mg release injectable suspension | .| -
« Indicated for the prevention of relapse to opioid dependence, following opioid detoxification
e ted o e ot et —
. ) natalizumab injection, for | Multiple Sclerosis (M)
Biologicals | 2323 | Injection, natalizumab, 1 mg ime 1/1/2008 Tysabri® intravenous use « Tysabri is indicated as monotherapy for the treatment of patients with relapsing forms of multiple 600 18 years N/A N/A 10/26/2018
Drugs 12326 | Injection, nusinersen, 0.1 mg 0.1mg 1/1/2018 Spinraza® ECTOT TOT ndicated for the treatment of spinal muscular atrophy (SMA) in pediatric and adult patients. 360 N/A N/A N/A 5/6/2021
Biologicals | 12327 | 'Mection risankizumab-rzaa, 1mg 1/1/2023 Skyrizi® risankizumab-rzaa injection, | 4 for the treatment of moderately to severely active Crohn's disease in adults. 1,200 18 years N/A N/A 12/6/2022

intravenous, 1 mg

for intravenous use
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Injection, octreotide, depot

Sandostatin® LAR

octreotide acetate for

Indicated for treatment in patients who have responded to and tolerated sandostatin injection
subcutaneous injection for:

Drugs 12353 form for intramuscular 1mg 1/1/2004 « Acromegaly 40 18 years N/A N/A 7/16/2018
Depot injectable suspension > . . . .
injection, 1 mg « Severe diarrhea/flushing episodes associated with metastatic carcinoid tumors
« Profuse watery diarrhea associated with VIP-secreting tumors
Indicated:
« To reduce blood levels of growth hormone and IGF-I (somatomedin C) in acromegaly patients who have
Injection, octreotide, non- had inadequate response to or cannot be treated with surgical resection, pituitary irradiation, and
Drugs 13sq | depotform for subcutaneous 25 meg 1/1/2004 Sandostatin® | octreotide acetate, injection | 'O OCTPtne mesylate at maximally tolerated doses. ) 1,860 18 years N/A N/A 7/16/2018
or intravenous injection, 25 « For the symptomatic treatment of patients with metastatic carcinoid tumors where it suppresses or
meg inhibits the severe diarrhea and flushing episodes associated with the disease.
« For the treatment of the profuse watery diarrhea associated with VIP-secreting tumors. Sandostatin
studies were not designed to show an effect on the size, rate of growth or development of metastases.
Prevention of thrombocyty d the reduction of the need for platelet transfusions foll
Drugs 12355 | Oprelvekin, 5 mg, injection 5mg 1/1/2000 Neumega® oprelvekin revenition of severs thrombocytopen(a and the reduction ar the need for platelet transiusions following 27 N/A N/A N/A 5/30/2019
myelosuppressive chemotherapy.
Injection, olanzapine, lon Zyprexa® olanzapine pamoste for
Drugs 12358 ection, 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™
suspension
orugs 12360 Injection, orphenadrine o to60mE 112000 Norflex® itrate injection| N0IC3tE 35 n adjunct to rest, physical therapy, and other measures fo the reiefof discomfort 2 18 years N/A A 711612018
citrate, up to 60 mg with acute painful conditions.
orugs 12370 | Inlection, phenylephrine HCl, o /172000 Vazculepe | PhenViephrine hydrochiorde [Indicated for the treatment o clinicaly important hypotension resulting primariy from vasodiation i the " 18 years WA WA s21/201
uptolml injection for use | setting of anesthesia,
orugs aor | Miection, chioroprocaine e 0z NESACONG?, | 1 aime MOl injection | MU1d05e vial withpreservative: Indcated for the production of local anesthesia by nitration and o0 A A A 162022
hydrochloride, per 1 mg Nesacaine® -MPF nerve block.
Injection, chloroprocaine chloroprocaine hydrochloride
Drugs 12402 | hydrochloride (clorotekal), per 1mg 1/1/2023 Clorotekal® | """ v Indicated for intrathecal injection in adults for the ion of block (spinal 50 18 years N/A N/A 12/6/2022
1mg injection, for intrathecal use
Ao SpeCTCage
ection, ondansetron ondansetron hydrochloride |Indicated for the prevention of: dication Specific restrictions:
Drugs 12405 ) ' 1mg 1/1/2000 Zofran® injection, for intravenous or | Nausea and vomiting associated with initial and repeat courses of emetogenic cancer chemotherapy. 720 P N/A N/A  Prevention of nausea and 9/27/2018
hydrochloride, per 1 mg . N . (see comments) - y N
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-positi i
aureus (including methicillin- and methicil tant isolates), pyogenes,
tr agalactiae, Str iae, Str anginosus group (includes S.
Drugs 12406 Injection, oritavancin Lome 107172021 Kimyrsae | ©ritavanen fo njection, for ands. and faecalis isolates 120 18 years N/A A of29/2021
(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.
Injecti it i it: in fo jecti f Indicated for the treat it of It patients with It terial ski kin str infecti
orugs Jaor njection, oritavancin 10ms 10712021 Orbactiye | ©itavancin for njection, for | Indicated for the treatment of adult patients with acute bacterial skin and skin structure infections caused 120 18 years A WA o28/2021
(orbactiv), 10 mg intravenous use or suspected to be caused by isolates of P
TRICATed o Gecrease the NEIGence and GUFATIoN OF SEVETE OFaT MUCOSITTS T PATIents With
jgnancies receiving therapy in the setting of autologous hematopoietic stem cell support.
Kepivance is indicated as supportive care for preparative regimens predicted to result in = WHO Grade 3
Injection, palifermin, 50 alifermin injection, for | MUCOSits I the majority of patients.
Drugs 12425 ) " P v 50 meg 1/1/2006 Kepivance® P . ! 4 Limitations of Use: 1,008 18 years N/A N/A 4/9/2019
micrograms intravenous use ) R
« The safety and efficacy of Kepivance have not been in patients with
malignancies.
« Kepivance was not effective in decreasing the incidence of severe mucositis in patients with hematologic
i conivin. e . . L evinnncs
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® ¢ 15¢ I phrent - ) 624 18 years N/A N/A 7/16/2018
- for « Treatment of e disorder in adults as monotherapy and as an adjunct to mood stabilizers or
8 use antidepressants.
Indicated for:
Injection. pamidronate pamidronate disodium for | L eS 00 L
Drugs 12430 ection, p: 30mg 1/1/2000 Aredia® injection for intravenous VP gnancy 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 b to 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 angiospastic states; and visceral spasm, as in ureteral, biliary, or gastrointestinal colic.
T TeT TS ToT

orugs Jaag | miection, palonosetron HCl, 25 25 mes 112005 Aoxi® HCl injection for|« cancer - of acute and delayed nausea and vomiting s L month WA WA 11672018

mcg intravenous use associated with initial and repeat courses.

Indicated for th tion and treatment of secondary h thyroid ted with stage 5

Drugs 12501 | Injection, paricalcitol, 1 mcg 1meg 1/1/2003 Zemplar® paricalcitol injection neicatec tor the prevention and trestment of secondary fiyperparatnyroldism assoclaied with stage 420 18 years N/A N/A 7/16/2018
chronic kidney disease (CKD).
Indicated for the treatment of:

Injection, pasireotide lon pasireotide for injectable |, b, ;o yith 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 use not an option.

« Patients with Cushing’s disease for whom pituitary surgery is not an option or has not been curative.

Drugs Jaso3 | 'miection, pegaptanib sodium, 03mg 1/1/2006 Macugene | Pegaptanid sodium injection, |, o 4 co the treatment of (wet) age-related macular 1 18 years N/A N/A 8/5/2021

03mg intravitreal injection
Injection, pegfilgrastim, Neulasta®, egfilgrastim injection, for | o oo -
Biologicals | 12506 lection, pegfilgrastim, 0.5mg 1/1/2022 . peghilg ection, fr 176 decrease the incidence of infection, as by febrile ia, in patients with 36 N/A N/A N/A 12/14/2021
excludes biosimilar, 0.5 mg Neulasta® Onpro® use ) decrease the Ine ) " ¢ " [ patients w Y
loti jection, f " . : y
Biologicals 12507 Injection, pegloticase, 1 mg, 1mg 1/1/2012 Krystexxa® pe‘iza'zizgf:fz?o"w Indicated for the treatment of chronic gout in adult patients refractory to conventional therapy. 24 18 years N/A N/A 6/4/2019
Indicated in the treatment of moderately severe infections in both adults and pediatric patients due to
Injection, penicillin G procaine, : penicillin G procaine | penicill ible mic that are tothe low and persistent serum levels
Drugs J2510 up to 600,000 units 1/1/2000 N/A 52 N/A N/A N/A 8/24/2018
U aqueous, up to 600,000 units | / injectable suspension |common to this particular dosage form. Therapy should be guided by bacteriological studies (including /
tests) and by clinical response. See package insert for lst of infections and microorganisms.
Indicated for use as:
« Sedatives
« Hypnotics, for the short-term treatment of insomnia, since they appear to lose their effectiveness for
- ' ; " y N
orugs sis Injection, pentobarbital some 1/1/2000 Nembutal® pentobarbital sodium | sleep induction and sleep maintenance after 2 weeks 150 WA A WA 8/24/2018

sodium, per 50 mg

injection, USP

« Preanesthetics

« Anticonvulsant, in anesthetic doses, in the emergency control of certain acute convulsive episodes, e.g.,
those associated with status epilepticus, cholera, eclampsia, meningitis, tetanus, and toxic reactions to
strychnine or local anesthetics
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Injection, penicillin G

penicillin G potassium for

Indicated i the therapy of severe infections caused by penicillin G-susceptible microorganisms when rapid

8/24/2018

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
units g susceptibility tests) and by clinical response. See package insert for fulllst of microorganisms.
TOTCaTea o treaTment or:
« Intra-abdominal infections
Injection, piperacillin piperacilln and tazobactam | (20N AR
Drugs 12543 | sodium/tazobactam sodium, 1 1125¢g 1/1/2000 Zosyn® for injection, for intravenous | < o S 1 Structure infections 224 2 months N/A N/A 4/10/2019
« Female pelvic infections
§/0.125 g (1.125g) use
« Community-acquired pneumonia
Pentamidine isethionate,
inhalation solution, FDA- » ) Indicated for the of jiroveci (PIP) in high-risk, HIV-infected patients
approved final product, non- pentamidine isethionate |y o one or both of the following criteria:
Drugs 12545 | PP P . 300 mg 1/1/2000 NebuPent® inhalant (DME) for oral v o : 2 16 years N/A N/A 8/24/2018
compounded, administered e tation oo « 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.
N Limitations of Use:
peramivir injection, for
Drugs 12547 | Injection, peramivir, 1 mg 1mg 1/1/2016 Rapivab® v « 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.
Tndicated for the following
« Amelioration of allergic reactions to blood or plasma.
« In anaphylaxis as an adjunct to epinephrine and other standard measures after the acute symptoms
have been controlled.
) ) « For other uncomplicated allergic conditions of the immediate type when oral therapy is impossible or
Injection, promethazine HC, romethazine hydrochloride
Drugs s2ss0 | ection PO upto50mg 1/1/2000 Phenergan | ” e contraindicated. 93 2years N/A N/A 8/24/2018
P J y « For sedation and relief of apprehension and to produce light sleep from which the patient can be easily
aroused.
* Active treatment of motion sickness.
« Prevention and control of nausea and vomiting associated with certain types of anesthesia and surgery.
neo e - tn hncmntot ot e
fdicated Tor e as:
« Sedative. Sedation is obtainable within an hour, and in adequate dosage, the duration of action is more
than six hours. Included in the more common conditions in which the sedative action of this class of drugs
orugs L2560 | nection, phenobarbital upto120me 112000 A phenobarbitalsodium s desired are states, hyp , essential nausea and vomiting of N/A N/A N/A A &/29/2018
sodium, up to 120 mg injection functional origin, motion sickness, acute labyrinthitis, pylorospasm in infants, chorea and cardiac failure.
Phenobarbital s also a useful adjunct in treatment of from the respiratory or i
tract. Phenobarbital controls anxiety, decreases muscular activity and lessens nervous excitability in
N N Indicated in ion with olony factor (G-CSF) to mobilize hematopoietic
v plerixafor injection, solution ! ' PO
Drugs 12562 | Injection, plerixafor, 1 mg 1mg 1/1/2010 Mozobil® o oo 50 4 |stem cells(H5Cs) 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.
TTCave Tor-
Injection, oxytocin, up to 10 § oxytocin injection, USP |« Antepartum
Drugs 12590 up o 10 units 1/1/2000 Pitocin® e ) - ) ) 12 N/A N/A Females Onl 7/16/2018
b units P 1/ synthetic - The initiation or improvement of uterine contractions, where there is desirable and considered suitable / / v 116/
) ] » Indication age specific:
Indicated for patients with hemophilia A with factor VIIl coagulant activity levels greater than 5%, patients o mhagA a:d o
njection, desmopressin desmopressin acetate | ith mild to moderate classic von Willebrand's disease (Type 1) with factor Vil levels greater than 5%, as Indication Specific Wilebrand's Diseaser s
Drugs 12507 Jectlon, P 1meg 1/1/2000 DDAVP® pressi a i therapy in the of central (cranial) diabetes insipidus and for the 660 P N/A N/A : 7/2/2018
acetate, per 1 mcg injection N N - (see comments) months of age and older
management of the temporary polyuria and polydipsia following head trauma or surgery int he pituitary Dl s 17 ves of
region. DDAVP is ineffective for the treatment of nephrogenic diabetes insipidus. pidus: 12y
age and older
Injection, progesterone, per 50 Indicated in amenorrhea and abnormal uterine bleeding caused by hormonal imbalance in the absence of
Drugs 12675 | prog P per 50 mg 1/1/2003 N/A sesame ol for intramuscular " utert 8 Y 2 18 years N/A Females Only 6/6/2019
mg ) organic pathology, such as fibroids or uterine cancer.
. . Intended for use in the management of patients requiring prolonged parenteral neuroleptic therapy (e.g.
Injection, fluphenazine fluphenazine decanoate e ] o
Drugs 12680 ! P upto 25 mg 1/1/2000 N/A P! 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 N N . N
behavioral complications in patients with mental retardation.
Indicated for the treatment of documented ventricular arrhythmias, such as sustained ventricular
Injection, procainamide HCI, rocainamide hydrochloride |tachycardia, that, in the judgement of the physician, are lfe-threatening. Because of the proarrhythmic
Drugs 12690 g P uptolg 1/1/2000 N/A o " yeroc A ” Jude Phy: ° 8 P e 7 18 years N/A N/A 6/6/2019
uptolg injection, solution effects of its use with lesser is generally not Treatment of
patients with ntricular premature should be avoided
oxacillin sodium injection, | ) " ) -
iection, oxacilin sodium. N/A various o for et indicated for the treatment of infections caused by penicilinase-producing staphylococei which have
Drugs 270 | g \up up t0 250 mg 1/1/2000 g P . demonstrated susceptibility to the drug. Cultures and susceptibility tests should be performed initially to 744 N/A N/A N/A 9/21/2018
t0 250 mg generics intramuscular or intravenous

use

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

neostigmine methylsulfate

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

Drugs 12710 Upto 0.5 mg 1/1/2000 Bloxiverz® 50 N/A N/A N/A 4/10/2019
methylsulfate, up to 0.5 mg injection, for intravenous use |surgery.
Drugs 12720 | 'Miection, protamine sulfate, 10mg 1/1/2000 N/A protamine sulfate injection, || o ¢or the treatment of heparin overdosage. 5 18 years N/A N/A 8/29/2018
per 10 mg solution for intravenous use
Injection, protein C protein c concentrate ) - ) ) - )
Indicated for pediatric and adult patients with tal Protein C deficiency for th t
Biologicals | 12724 | concentrate, intravenous, 101U 1/1/2008 Ceprotin (human) lyophilized power | "o 2te¢ for peciatric and adult patients with severe congenital Protein ¢ deficiency for the prevention 105,840 N/A N/A N/A 6/4/2019
ed POWET |, treatment of venous thrombosis and purpura fulminans.
human, 101U for solution for injection
Indicated as an antidote
orugs L2730 | miection, pralidoxime chioride, wptolg 112000 protopam® pralidoime chioride for [+ n the reatment of poisoning caused by those pesticides and chemicals of the organophosphate class 2 A A A ea02018
uptolg injection which have anticholinesterase activity.
« In the control of overdosage by anticholinesterase drugs used in the treatment of myasthenia gravis.
- ToTCaTeTTOrT
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 Vpertensive epi ' oceurin a patient with p 24 372 N/A N/A N/A 8/24/2018
mesylate, up to 5 mg o " as a result of stress or during and surgical excision.
Indicated for:
« The relief of symptoms associated with acute and recurrent diabetic gastric stasis
« The prophylaxis of vomiting associated with emetogenic cancer chemotherapy Indication specific:
njection. metoclopramide metodooramide « The prophylaxis of postoperative nausea and vomiting in those circumstances where nasogastric suction ndication Specifc « Facilitating Small Bowel
Drugs 12765 Jection, P upto 10 mg 1/1/2000 N/A pramide. is undesirable 560 P N/A N/A Intubation: 18 years of age and|  6/6/2019
HC, up to 10 mg hydrochloride injection desira —_— T (see comments)
« Facilitating small bowel intubation in adults and pediatric patients in whom the tube does not pass the older
pylorus with conventions maneuvers « Al other indications: None
« Stimulating gastric emptying and intestinal transit of barium in cases where delayed emptying interferes
with radiological examination of the stomach and/or small intestine
Injection, faricimab-svoa, 0.1 faricimab-svoa injection, for | dicated for the treatment of patients with:
Biologicals 12777 g ’ . 0.1mg 10/1/2022 Vabysmo™ N Y . (Wet) Age-Related Macular D (nAMD) 240 18 years N/A N/A 9/15/2022
mg intravitreal use N
+ Diabetic Macular Edema (DME)
TOTCATe O Ter TeaTTerT O paterTs-vereT
o injection for [« (Wet) Age-Related Macular Degeneration (AMD)
Biologicals | 12778 | Injection, ranibizumab, 0.1 0.1m 1/1/2008 Lucentis® 20 18 years N/A N/A 10/31/2018
fologicals niection, ranibizumab, 0.1 mg € 7 ucentis intravitreal injection |+ Macular Edema Following Retinal Vein Occlusion (RVO) v / / /317
Injection, ranibizumab, via ranibizumab injection for
o Indicated for the treatment of patients with N Jar (wet) Age-related Macular D tion (AMD)
Biologicals | 12779 | intravitreal implant (susvimo), 01mg 1/1/2002 Susvimo™ intravitreal use via ocular | CIcated for the treatment of patients with Neovascular (wet) Age-related Macular Degeneration (AMD) 100 18 years N/A N/A 6/6/2022

1mg

implant

who have previously responded to at least two intravitreal injections of a VEGF inhibitor.
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Injection, ranitidine

ranitidine hydrochloride

Indicated in some

patients with y conditions or

Drugs 12780 f 25mg 1/1/2000 Zantac® ne hvel duodenal ulcers, or as an alternative to the oral dosage form for short-term use in patients who are unable 496 1 month N/A N/A 6/7/2019
hydrochloride, 25 mg injection
to take oral medication.
Indicated for the initial management of plasma uric acid levels in pediatric and adult patients with
) . leukemia, lymphoma, and solid tumor malignancies who are receiving anti-cancer therapy expected to
- - ) ) rasburicase for injection, for " e rec
Biologicals | 12783 | Injection, rasburicase, 0.5 mg 0.5mg 1/1/2004 Elitek® e result in tumor lysis and subsequent elevation of plasma uric acid. 280 N/A N/A N/A 6/4/2019
Limitation of Use: Elitek is indicated for a single course of treatment.
regadenoson injection for | Indicated for radionuclide myocardial perfusion imaging (MPI) in patients unable to undergo adequate
Drugs 12785 |Injection, regadenoson, 0.1 mg 0.1mg 1/1/2009 Lexiscan® gact g ! Ve P ging (MPI) in p B0 adeq 4 18 years N/A N/A 6/4/2021
intravenous use exercise stress.
TTCecT Tor o e OT AT WITTT SeveTe- ST age T YeaTs A Ore, 3T
eslisumab infection, for. | With an eosinophilic phenotype.
Biologicals 12786 Injection, reslizumab, 1 mg 1mg 1/1/2017 Cingair® m"zvgm’us m’ 840 18 years N/A N/A 7/2/2018
Limitations of Use: Cingair is not indicated for:
FyperRHO $/0 Mint Dose: recommended to prevent the o Rho(DJ negative women at
the time of spontaneous or induced abortion of up to 12 weeks' gestation provided the following criteria
are met:
1. The mother must be Rho(D) negative and must not already be sensitized to the Rho(D) antigen.
2. The father is not known to be Rho(D) negative.
, Injection, Rho d immune HyperRHO®S/D | obuin |56 E‘a{ eris "‘: "ow& °© fz °(k) ":lga ve . .
G"';';‘J‘”:S 12788 | globulin, human, minidose, 50 50 mcg 1/1/2003 Mini Dose, i ;’Iim":;':;“:"emg;s‘:” ‘;S“ a “I’(" is nof vaef T"‘ WEE_(“ rermination. 1 N/A N/A Fe:\:?;s o 7/3/2018
micrograms (250 1U) MICRhoGAM®, g e package Insert for Tull usage criteria.™ v
MICRhoGAM: For use in preventing Rh immunization.
* Pregnancy and other obstetrical conditions in Rh-negative women unless the father or baby are
conclusively Rh-negative, e.g. delivery of an Rh-positive baby i ive of the ABO groups of the mother
and baby, any antepartum fetal-maternal g d or proven), actual or
Ince st 2 conne nf aactatinn and artnnic arannans:
Injection, Rho d immune HyperRho® S/D Indicated for use in preventing Rh immunization:
Immune thol(d) immune globulin " , ’
apeihe | 12790 |globuin, human, full ose, 300| - 300 meg (1500 1U) 1/1/2003 Full Dose, uman). fl dosa. | pregnancy and other obstetricalconditions (see ful prescribing informatio). 3 N/A N/A N/A 4/9/2022
ul uman), fu ) i : .
micrograms (1500 1U) RhoGAM® + In any Rh-negative person after of Rh-positive blood or blood products.
Indicated for:
ion of Rhesus (Rh) Isoimmunization in:
« Pregnancy and obstetric conditions in non-sensitized, Rho (D)-negative women with an Rh-incompatible
- , tho(d) immune globulin yanco
Injection, Rho(D) immune ) pregnancy, including:
Immune lobulin (human), (Rhophylac), intravenous (human) 15001U 1" ¢ i’ ntepartum and postpartum Rh prophylaxis
12791 |8 » Rhopnylac), 100 1U 1/1/2008 Rhophylac® (300 mcg) solution for par postp prophylas 350 18 years N/A N/A 9/12/2018
Globulins intramuscular or intravenous, intravenous (IV) or -Rh in obstetric or invasive
100 1U Imm‘m 5: Iar‘(JIM) o ion | i in Rho (D)-negative individuals transfused with blood components containing
uscu injecti
g Rho (D)-positive red blood cells (RBCs).
Immune Thrombocytopenic Purpura (ITP)
« Raising platelet counts in Rho (D)-positive, non-splenectomized adults with chronic ITP.
Indicated for:
Immune Thrombocytopenic Purpura (ITP)
Raising platelet counts in Rho(D) positive, non-splenectomized:
« Children with chronic or acute ITP,
ho(D) immune globulin _|A4UIts with chroric TP and
P— Injection, rho D immune intravenous (humai’ o ution | Chldren and adults with ITP secondary to HIV infection
12792 | globulin, intravenous, human, 100U 1/1/2000 WinRho SDF® 8 of Rhesus (Rh) 1,500 N/A N/A N/A 9/12/2018
Globulins for intravenous or

solvent detergent, 100 1U

intramuscular injection

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

o Routine antepartum and postpartum Rh
o Rh prophylaxis in obstetric complications or invasive procedures

« Incompatible transfusions in Rho(D)-negative individuals transfused with blood components containing
Rho(D)-positive red blood cells (RBCs).
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Indicated for:
- the treatment of patients with Cryopyrin-Associated Periodic Syndromes (CAPS), including Familial Cold
: " Indication specific age
Autoinflammatory Syndrome (FACS) and Muckle-Wells Syndrome (MWS) in adults and children 12 years of| O
Biologicals | 12793 | Injection, rilonacept, 1 mg 1mg 1/1/2010 Arcalyst® rilonacept injection for  |age and older. § . 1,600 Indication Specific N/A N/A Y Y CAPS and RP: 12 years of age | 4/26/2021
use of remission of Deficiency of Interleukin-1 Receptor Antagonist (DIRA) in adults and (see comments) ot
pediatric patients weighing at least 10 kg. SIRA A
- the treatment of recurrent pericarditis (RP) and reduction n risk of recurrence in adults and children 12
years and older.
moTCaTe:
orugs 79a Injection, risperidone 05ms 172005 | Riserdal Constae|  "PeTidone long-acting |« for the treatmen of schizophrenia. 200 WA WA WA ; ; 10/3/2019
(risperdal consta), 0.5 mg injection * as monotherapy or as adjunctive therapy to lithium or valproate for the maintenance treatment of
fiTorcated Tor e T TOCAT OT TEETOTaT aMESTITESTa TOT SUTEETy aTT TOT aTute paTT
orugs 1795 Injection, ropivacaine 1 /2001 Naropin® ropivacaine HCl inection | SU1Eic8 Anesthesia: epidural block fo surgery including cesarean section; major nerve block; ocal 2166 18 years WA WA . . 8292018
hydrochloride, 1 mg infiltration.
TOTCATe T TOT TTe treatment or tTombt Eaus e =
« Adult patients with immune thrombocytopenia (ITP) who have had an insufficient response to Indication Specific Age
orugs Ja796 | Mection,romiplostim, 10 10mes 1/2/2010 Nplate® for injection, for ' or 200 Indication Specific WA VA . . Restrictions: 21252021
micrograms subcutaneous use « Pediatric patients 1 year of age and older with ITP for at least 6 months who have had an insufficient (see comments) ITP: 1 year of age and older
response to . or Hs-ARS: None
: Indicated in combination with other antiemetic agents in adults for the prevention of delayed nausea and
Drugs 12797 | Injection, rolapitant, 0.5 mg 0.5mg 1/1/2019 Varubi® rolapitant injection, emulsion | - ociated with initial and repeat courses of emetogenic cancer chemotherapy, including, but not 999 18 years N/A N/A Y Y 8/29/2018
for intravenous use limited to, highly emetogenic chemotherapy.
) ) risperidone for extended-
Injection, risperidone, o . .
Drugs 12798 ereero, 0.5 me 05mg 10/1/2019 Perseris™ | release injectable suspension, |Indicated for the treatment of schizophrenia in adults. 480 18 years N/A N/A v Y 10/3/2019
a for subcutaneous use
Indication specific.
; Relief of discomfort associated
Injection, methocarbamol, up methocarbamol injection for | o o an adjunct o rest, physical therapy, and other measures for the relief of discomfort Indication Specific with acute, painful,
Drugs 12800 ' v upto 10 mL 1/1/2000 Robaxin® i or o . N ) 54 N/A N/A Y Y M 6/8/2019
to 10 mL use with acute, painful, supportive therapy in tetanus. (see comments) musculoskeletal conditions: 18
years of age and older.
Tetanus: None
Indicated: Indication specific age
* To shorten time to neutrophil recovery and to reduce the incidence of severe and life-threatening restrictions:
infections and infections resulting in death following « To shorten time to
induction chemotherapy in adult patients 55 years and older with acute myeloid leukemia (AML). neutrophil recovery and to
) « For the mobilization of hematopoietic progenitor cells into peripheral blood for collection by reduce the incidence of severe
Injection, sargramostim (GM- sargramostim injection, for is and in adults Indication Specific | Indication Specific and life-threatening infections
Biologicals | 12820 4 50 meg 1/1/2000 Leukine® or intravenous : ' atior A 620 N/A Y Y e fecti 8/29/2018
CSF), 50 meg o « For the acceleration of myeloid reconstitution following autologous bone marrow or peripheral blood (see comments) | (see comments) 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
and pediatric patients 2 years of age and patients 55 years and older
older. with acute myeloid leukemia
e Crv rantmant of dalsuad aatranbil sasunn: ar araf Exilues o e Allacanair hana marn:
Biologicals | 12840 |Injection, sebelipase alfa, 1 mg 1mg 1/1/2017 Kanuma® “be"‘l’::r:::o‘:f:;:’"' for | ndicated for the treatment of patients with a diagnosis of Lysosomal Acid Lipase (LAL) deficiency. 1,260 1 month N/A N/A Y Y 12/16/2021
Indicated for treatment of patients with multicentric Castleman's disease (MCD) who are human
) . immunodeficiency virus (HIV) negative and human herpesvirus-8 (HHV-8) negative.
Biologicals 12860 | Injection, siltuximab, 10 mg 10 mg 1/1/2016 Sylvant® siltuximab for injection, for 400 18 years N/A N/A Y Y 6/7/2019
intravenous use Limitations of Use: Sylvant was not studied in patients with MCD who are HIV positive or HHV-8 positive
because Sylvant did not bind to virally produced IL-6 in a non-clinical study.
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Injection, sodium ferric sodium ferric gluconate | 4 for the treatment of ron deficiency anemia in patients 6 years of age and older with chronic
Drugs 12916 | gluconate complex in sucrose 12.5mg 1/1/2003 Ferrlecit® complex in sucrose injection, v P ¥ & 80 6 years N/A N/A 9/21/2018
nate « ‘ Kidney disease receiving who are receiving epoetin therapy.
injection, 12.5 mg for intravenous (IV) use
— — reTTredlonesoda | TP T e e ST g o o oo NOTE T raster toam 3 omie
Drugs 12920 | 'Mection, methylprednisolone upto 40 mg 1/1/2000 Solu-Medrol® | succinate for injection, up to | Fe25°N2P1Y lend the preparation to the treatment of the condition, the intravenous or intramuscular use o 93 N/A N/A N/A of 12920 are required, please | 12/6/2021
sodium succinate, up to 40 mg Solu-Medrol is indicated as follows:
40 mg " clcated . i . L. bill code J2930.
Drugs 12930 | sodium succinate, up to 125 upto 125 mg 1/1/2000 Solu-Medrol® | succinate for injection, up to ' lend the prep: g 180 N/A N/A N/A 12/6/2021
Solu-Medrol is indicated as follows:
mg 125 mg oy IS . e
Indicated for treatment of acute ST-elevation myocardal infarction (STEMI) to reduce the risk of death
reteplase for injection, for |2 Meartfailure.
Biologicals | 12993 | Injection, reteplase, 18.1 mg 18.1mg 1/1/2002 Retavase® e e 2 18 years N/A N/A 10/31/2018
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.
T ACTVaSE AT o T T TUTCTOT TG CEMTTaT VETous JCCess Gevices a5 assessea oy
Injection, alteplase Activase®, alteplase for injection, for |'® D11ty to withdraw blood.
Drugs 12997 ection, altepl 1mg 1/1/2001 Cathflo® Ly ) 4 3,100 18 years N/A N/A 9/25/2018
recombinant, 1 mg : intravenous use ) '
Activase® Activase: Indicated for the treatment of:
plasminogen, human-tvmh
- Injection, plasminogen, human ) yophilized powder for ) ) . ) )
Biologicals | 12998 | P 8 1mg 1/1/2002 Ryplazim® voP P Indicated 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
intravenous use
Indicated for the treatment of individuals with moderate to severe infections caused by susceptible strains
of microorganisms in the specific conditions of Mycobacterium tuberculosis and Non-tuberculosis
infections: Mycobacterium tuberculosis, and other sensitive non tuberculosis pathogens including
Pasteurella pestis (plague); Francisella tularensis ia); Brucella; C i
Injection, streptomycin, up to ptomycin for injection for is, granuloma inguinale); H. ducreyi (chancroid); H. influenzae (in respiratory, endocardial, and
Drugs 13000 | ptomycin, up uwptolg 1/1/2000 N/A fomycin for injecti sis, gra guinale); H. ducreyi (chancroid); H zae (in respiratory " 62 N/A N/A N/A 6/7/2019
1gram use infections, with another antibacterial agent); K. pneumoniae pneumonia
(concomitantly with another antibacterial agent); E. coli, Proteus, A. aerogenes, K. pneumoniae, and
Enterococcus faecalis in urinary tract infections; Streptococcus viridans; Enterococcus faecalis (in
infections, with penicillin); gative bacillary
with another antibacterial agent).
fentanyl citrate injection, for | o o
Injection, fentanyl citrate, 0.1 . | * analgesic action of short duration during the anesthetic periods, premedication, induction and
Drugs 13010 y i 0.1mg 1/1/2000 N/A intravenous or intramuscular - 8 N o 8 p P N 210 2 years N/A N/A 6/4/2019
mg o and in the period (recovery room) as the need arises.
eateR or == - et
Injection, sumatriptan, sumatriptan succinate |, 1 treatment of migraine with or without aura in adults
Drugs 13030 ’ v 6mg 1/1/2000 Imitrex® injection, for subcutaneous ) 8 18 years N/A N/A 9/21/2018
succinate, 6 mg use * Acute treatment of cluster headache in adults
Injection, taliglucerase alfa, 10 : taliglucerase alfa for ) RSP '
Biologicals | 3060 | ¢ 10 units 1/1/2014 Elelysor | ‘' Indicated for the treatment of patients with a confirmed diagnosis of Type 1 Gaucher disease. 2,520 4years N/A N/A 6/4/2019
units injection, for intravenous use
Drugs J30g0 | Iniection, tedizolid phosphate, 1 2016 sivextro® tedizolid phosphate for | Indicated in adults and pediatric patients 12 years of age and older for the treatment of acute bacterial 1200 12 years N/A WA 2428/2020
img injection, for intravenous use [skin and skin structure infections (ABSSSI) caused by designated susceptible bacteria.
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 (cSssl)
Drugs 13095 Injection, telavancin, 10 m, 10 m; 1/1/2011 Vibativ® N 8 N N . . 3,150 18 years N/A N/A 6/8/2019
& g e e 1 use « Hospital-acquired and ventil iated bacterial (HABP/VABP) caused by susceptible v /1 /1 /8
isolates of Staphylococcus aureus. Vibativ should be reserved for use when alternative treatments are not
suitable.
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Injection, terbutaline sulfate,

terbutaline sulfate injection,

Indicated for the prevention and reversal of bronchospasm in patients 12 years of age and older with

Drugs J3105 up to 1 my 1/1/2000 N/A 45 12 years N/A N/A 9/12/2018
& uptolmg protme / solution asthma and reversible bronchospasm associated with bronchitis and emphysema. v /
TITOTCAeC TOT Te At TErT OT GS{E0ROTOSTS T POSTTETOPaUST WOTTET T T TSR TOT TTaCTure, Qe as
njection. romosozumabea omosorumab-agag injection, |2 Nistory of osteoporotic racture, or mltiplerisk factors for fracture; or patients who have failed or are Not for use in
Biologicals | J3111 | '™ection 98, 1mg 10/1/2019 Evenity™ 1998 Injection, |;- olerant to other available osteoporosis therapy. 420 premenopausal N/A Females Only 10/3/2019
1mg for subcutaneous use
women,
Indicated for replacement therapy in conditions associated with a deficiency or absence of endogenous
Injection, testosterone testosterone enanthate including primary or acquired), i i
Drugs 13121 s 1mg 1/1/2015 N/A PO (congenital or acquired), and delayed puberty. Testosterone Enanthate injection may be used secondarily 1,200 N/A N/A N/A 9/12/2018
» L ME Jectlon, in women with advancing inoperable metastatic (skeletal) mammary cancer who are 1 -5 years
postmenopausal.
ThTCateaTor TheTaPY T U MaTes Tor CoaTTonS 3SSoCTaTad With & GeTiciency
or absence of endogenous testosterone:
Injection, testosterone testosterone undecanoate p"ma"’d' or acquired) or or
Drugs 13145 ‘ 4 1mg 1/1/2015 Aveed® injection for intramuscular |23¢%" 1,500 18 years N/A Males Only 9/21/2018
undecanoate, 1mg -
Limitations of Use:
« Safety and efficacy of Aveed in men with “age-related ” have not been
Injection, chlorpromatine HCl, chlorpromazine et o reath TR T Teer or e
Drugs 13230 ’ ’ 50 my 1/1/2000 N/A apprehension before surgery; for acute intermittent porphyria; as an adjunct in the treatment of tetanus; 248 6 months N/A N/A 9/27/2018
e Upto 50 mg 8 /1 / hydrochloride injection | 2PPrenensie @ surgery; for: "rmittent porphy aclunct . / / /271
RaTERtea Tor:
« Diagnostic: Use as an adjunctive diagnostic tool for serum thyroglobulin (Te) testing with or without
radioiodine imaging in the follow-up of patients with well-differentiated thyroid cancer who have
Injection, thyrotropin alpha, Ifa f tion, | previ .
Drugs 13240 | 'niection, thyrotropin alpha, 0.9mg 1/1/2003 Thyrogen® aia for injection, Jsly undergone thyroid o . . 2 18 years N/A N/A 9/21/2018
0.9 mg, provided in 1.1 mg vial for intramuscular injection |+ Ablation: Use as an adjunctive treatment for radioiodine ablation of thyroid tissue remnants in patients
who have undergone a near-total or total thyroidectomy for well-differentiated thyroid cancer and who do
not have evidence of distant metastatic thyroid cancer.
. Injection, teprotumumab- teprotumumab-trbw for )
Biologicals 13241 10 mg 10/1/2020 Tepezza™ Lo Indicated for the treatment of Thyroid Eye Disease. 600 18 years N/A N/A 9/21/2020
trbw, 10 mg injection, for use
TOTCa et T PATETTTS T VeaTs O 9ge- BT OTer ToT™
tigecycline for injection, for [« Complicated skin and skin structure infections
Drugs 13243 | Injection, tigecycline, 1 mg 1mg 1/1/2007 Tygacil® Becye y plcatec s 1,450 18 years N/A N/A 9/21/2018
use * Co bd | infections
TNGTCATed T Patients T8 Vears of age and oraer Tor:
« Complicated skin and skin structure infections
Injection, tigecycline (accord) tgecycline for inection, for | * ComPlicated intra-abdominal infections
Drugs 13244 | not therapeutically equivalent 1mg 1/1/2023 N/A lgecy ‘ . + Community-acquired bacterial pneumonia 1,450 18 years N/A N/A 12/12/2022
‘ intravenous use (Accord)
03243, 1 mg.
Limitations of Use: Tigecycline for injection is not indicated for treatment of diabetic foot infection or
Drugs 13250 | Infection, trimethobenzamide upto200me 1172000 Tigane trimethobenzamide | Indicated fo 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.
T3 T TOT e (AT TErT O SETTOus DaCTeTTar TECtons Causea oy StramorTE
njection, tobramycin sulfate microorganisms in the diseases listed below:
Drugs T . goym g upto80mg 1/1/2000 N/A tobramycin sulfate injection |+ Septicemia in the neonate, child, and adult caused by P. aeruginosa, E. coli, and Klebsiella sp 558 N/A N/A N/A 9/12/2018
P e « Lower respiratory tract infections caused by P. aeruginosa, Klebsiella sp, Enterobacter sp, Serratia sp, E.
ket R TRATCaTIoN SPeciTc 3ge
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 thritis, polyarticular juvenil
Biologicals | 13262 | Injection, tocilizumab, 1 mg 1mg 1/1/2011 Actemra® flzumab injectl ive systemic juvenile idiopathi tis in patients two ye 8 3,200 cation Specifl N/A N/A arthritis, polyarticular juvenile | 5175929
intravenous use « Active polyarticular juvenile idiopathic arthritis in patients two years of age and older. (see comments) idiopathic arthritis, CAR T cell-
« Adult and pediatric patients 2 years of age and older with chimeric antigen receptor (CAR) T cell-induced induced CRS
severe or life-threatening cytokine release syndrome. « 18 years of age and older:
« Adult patients with giant cell arteritis. theumatoid arthritis, giant cell
treprostinil injection, for Indicated for treatment of pulmonary arterial hypertension (PAH) (WHO Group 1) to diminish symptoms
Drugs 13285 | Injection, treprostinil, 1 mg 1mg 1/1/2006 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
suprachoroidal use
Indicated for:
Injection, triamcinolone triamcinolone acetonide | Treatment of the followiny ic diseases temporal arteritis, uveitis
Drugs 3300 | acetonide, preservative free, 1 1mg 1/1/2009 Triesence® 3 3 8 y ) P ' . 8 N/A N/A N/A 6/7/2019
m injectable and ocular y conditions to topical cor
e « Visuali during vitrectomy
Injection, triamcinolone N aeetomaE ®
! Kenalog-10°, injectable suspension, for | Indicated for intramuscular use as follows:
Drugs 13301 | acetonide, Not Otherwise 10mg 1/1/2000 % ) P 150 N/A N/A N/A 9/12/2018

Specified, per 10 mg

Kenalog-40°

intra-articular or intralesional

« Allergic states: Control of severe or

allergic conditions i

to adequate trials of
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Injection, triamcinolone
acetonide, preservative-free,

triamcinolone acetonide
extended-release injectable

Indicated as an intra-articular injection for the management of osteoarthritis pain of the knee.

Drugs 13304 1mg 1/1/2019 Zilretta™ 64 18 years N/A N/A 9/12/2018
y suspension, for intra-articular| -
Limitation of Use: Zilretta is not intended for repeat administration.
formulation, 1 mg use
Injection, triptorel te, triptorel te f N .
Drugs 13315 | 'Mection, triptorelin pamoate, 3.75mg 1/1/2003 Trelstar® riptorelin pamoate for |,y ted 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 ' m"ea:e 3 75'm 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 2 years N/A N/A 9/12/2018
» 375 me for intramuscular use
TTTCaTeaT o e TreatmenTor Ao SpECTCage
Adult patients with: restrictions.
Usteki b, f Stelara® f teki b tion, f N N Indication Specifi
Biologicals | 13357 stekinumas, for 1mg 1/1/2017 elara”for | ustelinumab Injection, Tor | , ;. jorate to severe plaque psoriasis (Ps) who are candidates for phototherapy or systemic therapy 180 ndication Speciic N/A N/A «6yearsof ageand older: |  8/16/2022
subcutaneous injection, 1 mg subcutaneous use subcutaneous use . . e (see comments) 3 o
* Active psoriatic arthritis (PsA) plaque psoriasis (Ps), psoriatic
Ustekinumab, for intravenous Stelara® for | ustekinumab injection, for | "dicated for the treatment of adult patients with:
Biologicals | 3358 g 1mg 1/1/2018 UECHOn, T | 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
Thdicated:
« For the management of anxiety disorders or for the short-term relief of the symptoms of anxiety.
orugs L3360 | Inlection, diazepam, up tos wptos me /172000 A diozepam injection. | AMHELY o tension associated with thestress of everyday lfe usually does ot require treatment with an 50 31 days VA VA 10/10/2018
me anxiolytic.
« In acute alcohol withdrawal, diazepam may be useful in the symptomatic relief of acute agitation,
tcomor_irmnanding ar arute daliciim tramanc and hallucinncic
vancomycin hydrochloride for| oo Te0 10T e UrEaTTIEmt OT SEMOUS OT SEVETE TECons Caused oy Tramsor
Drugs 13370 | miection, vancomycin HCl, 500 s00mg 1/1/2000 N/A mjemm“" USP for intravenous | €51StaNt (B-lactam-resistant) staphylococe. It i indicated for penicilin-allergic patients, for patients who 12 N/A /A /A &/8/2019
mg - cannot receive or who have failed to respond to other drugs, including the penicillins or cephalosporins,
jection, vancomyain hel “ancomyein hydrochionide for w.n;xiéat;:\:mhiv:imu AT PEOTaTITC PaTIeTTTs [ITE0TTaTeS AT OTUeT T TO7 TITe TreatmemToT: —
Drugs 13371 | (mylan) not therapeutically 500 mg 1/1/2023 N/A injection, for intravenous use |* 9P 124 N/A N/A N/A 12/6/2022
equivalent to j3370, 500 mg (Mylan) [niective Endocardits
ThEaTed 7 30Ut AT PedTatrTc patients Tess Tham T8 Vears T age 35 TOTows™
« Vancomycin Injection administered intravenously is indicated for the treatment of:
5 . « Septicemia
Injection, vancomycin hel ection. e docandit
Drugs 13372 | (xellia) not therapeutically 500 mg 1/1/2023 N/A vancomycin injection, for |  Infective Endocarditis . 124 N/A N/A N/A 12/6/2022
intravenous use (Xellia) |+ Skin and Skin Structure Infections
equivalent to j3370, 500 mg 5
* Bone Infections
« Lower Respiratory Tract Infections
- ) Vedolizumab for injection, for | Indicated for:
. g 7/16/2018
Biologicals | 13380 | Injection, vedolizumab, 1 mg 1me 1/1/2016 Entyvio i use o Adult patients with to severelv active ulcerative colitis (UC) who have had an i 600 18 years N/A N/A 116/
Injection, velag Ifa, Jagl Ifa f ) S h
Biologicals | 13385 | Mection velaglucerase alia 100 units 1/1/2011 VPRIV® | velaglucerasealfafor |y o ted for long-term enzyme replacement therapy (ERT) for patients with type 1 Gaucher disease. 252 4years N/A N/A 6/8/2019
100 units injection, for intravenous use
Drugs 13396 | Injection, verteporfin, 0.1 mg 01mg 1/1/2005 Visudyne® verteporfin for injection, for |Indicated for the treatment of pal\em.s with predcrr\inant\v classic subfoveal chcrofdal neovasc‘u\arizauon 150 18 years N/A N/A 9/12/2018
intravenous use due to age-related macular degeneration, pathologic myopia or presumed ocular histoplasmosis.
IO ATeg T PETTaTI T 3T 3T paerTes TOT TTe T EaTT e O TWUCU POy SACCaTOSTS- VT (vIFS -V, 51y
Injection, vestronidase alfa- ) tronidase alfa-vjbk drome).
Biologicals 13397 njection YES ronidase afa 1mg 1/1/2019 Mepsevii™ L VEIS roni ?SE alta-vj synvro‘meh 1,680 N/A N/A N/A 8/5/2021
vjbk, 1 mg injection, for intravenous use |Limitations of Use:
Injection, voretigene " Voretigene neparvovec-rzyl | ) - ) ]
1 bills t i ted for the treat it of patient: ith i llelic RPE itation-: It tinal
Biologicals | 13398 | neparvovec-rzyl, 1 billion billon vector 1/1/2019 Luxturna™ intraocular suspension for | eicated for the treatment of patients with confirmed bialllic RPEGS mutation-associated retina 300 1year N/A N/A 9/17/2021
genomes (vg) . b dystrophy. Patients must have viable retinal cells as determined by the treating physician(s).
vector genomes subretinal injection
o T ATTRIETY  CETTSTON, 3PSy CTIOMTOTOr S CaTiOrT T COO O T EMOTiOTaT STress
- ) hydroxyzine hydrochloride o ! "
Injection, hydroxyzine HCI, up ) e requires in most instances a combined approach of and has
Di 13410 to25 1/1/2000 Vistaril® tion fi 1t It 240 N/A N/A N/A 10/26/2018
rugs 025 mg upto 25 mg 11/ istartl injection °’u's"e famUSCUlar | oen found to be particularly useful for this latter phase of therapy in its ability to render the disturbed / /1 /1 /26/
TECTOT, Va5 Iz - oV = TUeTo e oSOy 5 I
! ti
Drugs 13420 | cyanocobalamin, upt0 1,000 | upto 1,000 mcg 1/1/2000 N/A cyanocobalamin injection, | o 10 N/A N/A N/A 9/27/2018
USP (vitamin B-12) : .
Indicated in the following coagulation disorders which are due to faulty formation of factors I, VI, IX and
X when caused by vitamin K deficiency or interference with vitamin K activity:
« anticoagulant-induced prothrombin deficiency caused by coumarin or indanedione derivatives;
« prophylaxis and therapy of hemorrhagic disease of the newborn;
Injection, phytonadione injectable |+ dueto therapy;
D 13430 1 1/1/2000 Mephyton! 50 N/A N/A N/A 6/5/2019
rugs (vitamin K) per 1 mg me /11 Phy emulsion, USP « hypoprothrombinemia secondary to factors limiting absorption or synthesis of vitamin K, e.g., / / / /51
obstructive jaundice, biliary fistula, sprue, ulcerative coliti, celiac disease, intestinal resection, cystic
fibrosis of the pancreas, and regional enteritis;
« other drug-induced hypoprothrombinemia where it is definitely shown that the result is due to
interference with vitamin K metabolism, e.g., salicylates.
Indicated as an adjuvant:
Injection, hyaluronidase, up t ; : . flui i ing h .
Drugs Jsazo | miection, hyaluronidase, upto| L 1422000 Amphadases hyaluronidase ijection | * " Subeutaneous fuid administration for achieving hydration - 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 radi agents
r———— o L
Drugs 13473 njectlon, hyaluronidase, 1 USP unit 1/1/2007 Hylenex® injection, for infiltration use, | Adjuvant to increase the dispersion and absorption of other injected drugs. 2,250 N/A N/A N/A 6/4/2019
recombinant, 1 USP unit on, Tor e v ! reion and 2be oo
ejecton, magnasiom sulfat cateaior oy e A
Drugs 13475 'per 500 mg 4 500 mg 1/1/2000 N/A sulfate injection by signs of tetany similar to those observed in hypocalcemia. In such cases, the serum 560 N/A N/A N/A 6/5/2019
Injection, pot hloride,
Drugs 13480 | Mection :zrzsfr“‘é’;‘ chloride, 2mEq 1/1/2000 N/A potassium chloride injection |Indicated for the treatment or prevention of hypokalemia when oral treatment is not feasible. 1,240 N/A N/A N/A 8/24/2018
ziprasidone mesylate for
Injection, ziprasidone i . . " .
Drugs 13486 10mg 1/1/2004 Geodon® injection, for intramuscular |Indicated for the acute treatment of agitation in schizophrenic patients. 124 18 years N/A N/A 3/17/2022

mesylate, 10 mg

use
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ReCIast 15 NATCatea Tor:

* Treatment and of
Reclast®; Joledronic acid injection, for | Treatment to increase bone mass in men with osteoporosis
Drugs 13489 | Injection, zoledronic acid, 1 mg 1mg 1/1/2014 ; Nection, 17 |, Treatment and of g duced 20 18 years N/A N/A 9/21/2018
Zometa® intravenous use
« Treatment of Paget's disease of bone in men and women
Limitations of Use: Optimal duration of use has not been determined. For patients at low-risk for fracture,
et Tor St fene st
injection, for [« of nausea and vomiting (PONV), either alone or in combination with an
Drugs 13490 Unclassified drugs 1mg 1/1/2000 Barhemsys® pride inJ 8 (PONV, 50 18 years N/A N/A 11/18/2020
intravenous use antiemetic of a different class.
Tndicated in adults for the treatment of acute bacteral skin and skin structure infections (ABSSST) caused
by susceptible isolates of the following:
- Gram-positive organisms: Staphylococcus aureus (including methicll [MRSA] and methicll
[MSSAJ isolates),
agalactiae, Streptococcus anginosus Group (including Streptococcus anginosus, Streptococcus
for injection, for d , and Ent faecalis.
Drugs 13490 Unclassified drugs 1mg 1/1/2000 Baxdela™ J an Pyogenes, and Enterococcus faecalls 8,400 18 years N/A N/A 12/3/2019
use - & coli, cloacae, Klebsiella pneumoniae, and
Pseudomonas aeruginosa.
Indicated in adults for the treatment of community-acquired bacterial pneumonia (CABP) caused by the
following aureus
IMSEA icnlatae anll_Ylaheialls cots
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 pedatric patients with hepatic veno-occlusive disease (VOD), also
defibrotide sodium injection,
Drugs 13490 Unclassified drugs 1mL 1/1/2000 Defitelio® e o™ |known s sinusoidal obstruction syndrome (SOS), with renal or pulmonary dysfunction following 1,395 18 years N/A N/A 6/10/2019
hematopoietic stem-cell transplantation (HSCT).
Indicated as an intravenous alternative in patients in whom oral administration of valproate products is
valproate sodium, for |temporarily not feasible in the following conditions:
Drugs 13490 Unclassified drugs 1mg 1/1/2000 Depacon® valp! u porarlly ein tr 8 o . 119,000 2years N/A N/A 5/30/2019
intravenous injection |+ Monotherapy and adjunctive therapy of complex partial seizures and simple and complex absence
seizures; adjunctive therapy in patients with multiple seizure types that include absence seizures.
pamTTTE - —— -
.| Indicated for the treatment of schizophrenia in patients after they have been adequately treated with
Drugs 13490 Unclassified drugs 1mg 1/1/2000 Invega Trinza® 1se I Invega Sustenna® (1-month paliperidone palmitate extended-release injectable suspension) for at least 819 18 years N/A N/A 7/16/2018
suspension, for intramuscular
four months.
1 e idocaine USP Uidocaine (various | o s topical | MEicated for production of anesthesia o accessible mucous membranes o the oropharynx. Itis also
Drugs 13490 Unclassified drugs R 1/1/2000 topical Formuitions) PICL | 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.
TTCaTEaTT:
« The treatment of metabolic acidosis which may occur in severe renal disease, uncontrolled diabetes,
orugs 13490 Unclassifed drugs somL 112000 A sodium bicarbonate njection, circulatory insufficiency due to shack or severe dehycration, extracorporeal circulation of blood, cardiac 03 N/A N/A A 10/31/2018
solution arrest and severe primary lactic acidosis.
« The treatment of certain drug intoxi including (where dissociation of the
Thdicated 17 SoMe RoSpItalized patients With Y COnartions or TIcers,
or as an alternative to the oral dosage forms for short term use in patients who are unable to take oral
medication for the following conditions
) ) : 1. Short term treatment of active duodenal ulcer. Most adult patients heal within 4 weeks; there is rarely Effective date beginning on
Drugs 13490 Unclassified drugs 1m 1/1/2000 Pepcid® famotidine injection 8 1,240 1year N/A N/A 11/23/2020
€ € € P a reason to use famotidine at full dosage for longer than 6 to 8 weeks. Studies have not assessed the safety v / 1/1/2019 per NC request
of famotidine in uncomplicated active duodenal ulcer for periods of more than eight weeks.
2. Maintenance therapy for duodenal ulcer patients at reduced dosage after healing of an active ulcer.
’ letermovir injection, for | Indicated for prophylaxis of cytomegalovirus (CMV) infection and disease in adult CMV-seropositive
Drugs 13490 Unclassified drugs 1vial 1/1/2000 Prevymis™ rmovir injecty 1 prophylaxis of cytomegalovirus (CMV) infecti isease in adu positive 31 18 years N/A N/A 10/26/2018
intravenous use recipients [R+] of an allogeneic hematopoietic stem cell transplant (HSCT).
v Indicated for the treatment of pediatric and adult patients with acquired methemoglobinemia. This
) methylene blue injection, for ||| ox o ! hemoglo:
Drugs 13490 Unclassified drugs imL 1/1/2000 Provayblue® PR indication is approved under accelerated approval. Continued approval for this indication may be 60 N/A N/A N/A 3/17/2022
contingent upon verification of clinical benefit in subsequent trials.
Indicated for the treatment of pulmonary arterial hypertension (PAH) (WHO Group 1) in adults to improve
exercise ability and delay clinical worsening. Studies establishi i were sh (12t016
idenafil inection, for | eeks), and included predominately patients with NYHA Functional Class -1l symptoms. Etologies were
Drugs 13490 Unclassified drugs 10mg 1/1/2000 Revatio® jection, idiopathic (71%) or associated with connective tissue disease (25%). 93 3years N/A N/A 3/17/2022

intravenous use

Limitation of Use: Adding sildenafil to bosentan therapy does not result in any beneficial effect on exercise
capacity.
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pegcetacoplan injection, for

Indicated for the treatment of geographic atrophy (GA) secondary to age-related macular degeneration

Drugs 13490 Jassifi 01m 1/1/2000 ™ 600 N/A 3/28/2023
g Unclassified drugs g 11/ Syfovre e (A, 18 years i N/A /28/
Indication specific age
tricti 3
Vimpat is indicated for: restrictions:
lacosamide injection, for |« Treatment of partial-onset seizures in patients 1 month of age and older. Indication Specific Partial-onset seizures: 1 month
Drugs 13490 Unclassified drugs 10mg 1/1/2000 Vimpat® Jection, eatment of p: patl 1 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.
clonic seizures: 4 years of age
and older
orugs 13450 Unclassified drugs o6 mg 1/1/2000 Jegaloguee | dasi8lucaBon infection for | ndicated fo the treatment ofsevere hypoglycenia in pedatric and adult patints with diabetes aged § 1 6years WA WA —
subcutaneoususe |years and above.
Indicated in adults for soft tissue or periarticular instillation to produce postsurgical analgesia for up to 72
) hours after foot and ankle, small-to-medium open abdominal, and lower extremity total joint arthroplasty
bupivacaine and meloxicam | 0"
extended-release solution, |°U"EI¢3! Procedures.
Drugs 13490 Unclassified drugs 1mL 1/1/2000 Zynrelef™ . 28 18 years N/A N/A 1/13/2022
for soft tissue or periarticular |
P Limitations of Use:
instillation use - e ;- N
Safety and efficacy have not been established in highly vascular surgeries, such as intrathoracic, large
multilevel spinal, and head and neck procedures.
aprepitant injectable Indicated for the prevention of postoperative nausea and vomiting (PONV) in adults.
Drugs 13490 Unclassified drugs 1mg 1/1/2000 Aponvie™ prepitant inj 160 18 years N/A N/A 3/16/2023
emulsion, for intravenous use| -
Limitations of Use: Aponvie has not been studied for treatment of nausea and vomiting.
Drugs 13490 Unclassified drugs 1mg 1/1/2000 Bludigo™ .wfd\gf)lmd\su.\fonale sodium |Indicated forvuse asa i aidin fhe : oftvhe 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 13450 Unclassifed drugs 1me 1/1/2000 aridion® sugammadiex injection, for | Indicated for the reversal of neuromuscular blockade induce by rocurorium bromide and vecuronium 12500 18 years N/A A 1/14/2019
intravenous use bromide in adults undergoing surgery.
Drugs 13450 Unclassified drugs 1me 1/1/2000 Byfavar remimazolam for injection, " (Indicated for the induction and maintenance of procedural sedation in adults undergoing procedures 200 18 years A WA 2237200
forintravenous use |lasting 30 minutes or less.
) : Indicated for the treatment of schizophrenia in adults after they have been adequately treated with:
paliperidone palmitate
e taple |+ A once-a-month palmitate extended-release injectable (e.g. Invega Sustenna)
Drugs 13490 Unclassified drugs 1mg 1/1/2000 Invega Hafyera™ suspension, for I'uteal for at least four months or 1,560 18 years N/A N/A 10/26/2021
P s forgl « An every-th h palipe palmitate extended-release injectable suspension (e.g., Invega
intramuscular use
Trinza) for at least one three-month cycle
17 alpha
hyd t
Drugs 13490 Unclassified drugs 250 mg 1/1/2000 N/A 'YArOXYProBEsterone | ry.¢ drug is an investigational compounded drug with no current FDA approved indications. 5 N/A N/A Females Only 5/22/2019

caproate (17P)
*C
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posaconazole injection, for

Indicated for the prophylaxis of invasive Aspergillus and Candida infections in patients who are at high risk
of developing these infections due to being severely immunocompromised, such as HSCT recipients with

Indication Specific

TROTCATIoN SPECiTc 368
restrictions:
Prophylaxis of invasive
Aspergillus and Candida

Drugs 13490 Unclassified drugs 1mg 1/1/2000 Noxafil® GVHD or those with hematologic malignancies with prolonged neutropenia from chemotherapy. 9,600 N/A N/A ) 7/27/2021
intravenous use s > WIth ¥ pen! (see comments) infections: 2 years of age and
Indicated for the treatment of invasive aspergillsis in adults and pediatric patients 13 years of age and o
older. .
Treatment of invasive
Indicated:
orugs 13450 Unclassfed drugs 1me 112000 Rover™ nalmefene hydrochloride |- for the complete or partial reversal of opioid drug effects, including respiratory depression, induced by 2 18years WA A 2202022
injection either natural or synthetic opioids
-inthe of known or suspected opioid overdose
Drugs 13490 Unclassified drugs 1mg 1/1/2000 Reziprese | ePhedrine hydrochloride {4 for the treatment of clinically important hypotension occurring in the setting of anesthesia. 1,457 18 years N/A N/A 4/17/2022
injection, for intravenous use
enacapavir inection, for |'ndicated for the treatment of HIV-L infection in heavily treatment-experienced adults with multidrug
Drugs 13490 Unclassified drugs 1mg 1/1/2000 Sunlenca® S oo 197 | esistant HIV-Linfection faiing their current antiretrovira regimen due o resistance, ntolerance, o 927 18 years N/A N/A 2/23/2023
safety considerations.
Indicated for the treatment of pulmonary arterial hypertension (PAH, WHO Group ) to delay disease
orugs 13450 Unclassified drugs Lmes 112000 Uptrave selexipag for injction,for | progression and reduce therisk of hospitalization for PAH. 111,600 18 years A A -
intravenous use
Note: Use Uptravi for injection in patients who are temporarily unable to take oral therapy.
caplacizumab-yhdp for | o for the treatment of adult patients with acquired thrombotic thrombocytopenic purpura (aTTP),
Biologicals | 13590 Unclassified biologics 11 mg (1 kit) 1/1/2002 Cablivi® injection, for intravenous or | ¢ forthet P quired penic purp g 32 18 years N/A N/A 3/26/2019
in combination with plasma exchange and immunosuppressive therapy.
subcutaneous use
TROTEATed Tor e reatment o ——— - - o d o 18 yera of
- Moderate to severe plague psoriasis in patients 6 years and older who are candidates for systemic ey
secukinumab injection, for |T1er2PY o phototherapy. Indication Specific Plaque sogr‘\asiS' 6 years of age,
Biologicals | 13590 Unclassified biologics 150 mg 1/1/2002 Cosentyx® ection, for | _active psoriatic arthritis (PsA) in patients 2 years of age and older 10 P N/A N/A que p: 10V 8¢ 1/12/2022
subcutaneous use onate : o (see comments) and older
- Adults with active ankylosing spondylitis (AS).
Adults with active non-radiographic axial spondyloarthritis (nr-axSpA) with objective signs of ERA: 4 years of age and older
, ith acti graph pondy P ) ' PsA: 2 years of age and older
’ ) ' . - .
Biologicals | 13590 Unclassified biologics 1mg 1/1/2002 Lamaedes | Velmanasealfa-tycufor |indicated for the treatment of nervous system of alpl in adult 700 N/A N/A N/A 4/25/2023
injection, for intravenous use |and pediatric patients.
peginterferon beta-1a
Biologicals 13590 Unclassified biologics 0.5mL 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
injecti fi :
Biologicals | 13590 Unclassified biologics 50 mL 1/1/2002 Praxbind® idarucizumab injection, for | needed 4 18 years N/A N/A 7/16/2018
intravenous use « For emergency surgery/urgent procedures
« Inlife-threatening or uncontrolled bleeding
thrombin topical ) _ ) )
(recombment) hvaphiized | "eicated to.aid hemostasis whenever oozing blood and minor bleeding from capilaries and smallvenules
Biologicals | 13590 Unclassified biologics 11U 1/1/2002 Recothrom® e yoPnlzecis accessible and control o bleeding by standard surgicaltechniques i ineffective or impractical in adults 80,000 1 month N/A N/A 4/10/2018
P and pediatric populations greater than or equal to one month of age.
topical use only
ologicals | 13590 Unclassified biologics 1 12002 Revcow | clapegademase-irinjection | 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.
fotase alfa injection, o ' )
Biologicals | 13590 Unclassified biologics 1mg 1/1/2002 Strensiq® astotase afia injection, Tor | o tment of patients with perinatal, I and juvenil (HPP). 5,460 N/A N/A N/A 4/10/2019
subcutaneous use
peginterferon alfa-2b for
Indicated for the adjuvant treatment of mel th dal involvement within 84
Biologicals | 13590 Unclassified biologics 1meg 1/1/2002 Sylatron™ injection, for subcutaneous [ ooy 1or € cjuvant treatment of melanoma WIth MICToscoplc or gross nodal involvement within 4,500 18 years N/A N/A 6/7/2019

use

days of definitive surgical resection including complete lymphadenectomy.
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teplizumab-mzwy injection,

Indicated to delay the onset of Stage 3 type 1 diabetes (T1D) in adults and pediatric patients aged 8 years

Biologicals 13590 Uncl; ified biol 1 mcg 1/1/2002 Tzield™ 48,000 8 N/A N/A 12/20/2022
€ nelassitied biologics € 111 e for intravenous use |and older with Stage 2 T1D. vears / / /20/
ropeginterferon alfa-2b-nift
Biologicals 13590 Unclassified biologics 1mcg 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
; ——— v~ o ——
Silogicals | 13590 Unclssifed biologcs 1me 172002 ariumuin | Ubltuximaboiy injection, for[Indicated for the treatment of relapsing forms of multiple sclerosis (MS), to include clnically solated 00 18 years WA WA 22312023
intravenous use syndrome, relapsing-remitting disease, and active secondary progressive disease, in adults.
TTCAET OT TTE TINTETIOTT O ATET BT TEaCwIOrTS, TTCTGGTE @TTapyTaRTs, Tiat Tay JucaT Wt SeCierTar AT DO TS TR Ty O
peanut (Arachis hypogaea) exposure to peanut. administered to patients aged
Biologicals | 13590 Unclassified biologics per daily dose 1/1/2002 Palforzia™  |allergen powder-dnfp powder | P peanut. 31 4years N/A N/A P 8 4/29/2020
4through 17 years. Up-Dosing
for oral s e PSS - v AR
Indicated for the prevention of recurrence of Clostridioides difficile infection (CDI) in individuals 18 years
Bilogicals | 13590 Unclassifed biologcs Tt 1112002 Rebyotaw | 2o microbiota, live -jsim | of age and older, following antibitictreatment for recurrent CDI. 150 18 years WA /A 2232023
suspension, for rectal use
Limitation of Use: Rebyota is not indicated for treatment of CDI.
orugs 17030 Infusion, normal saline Lo00 e 1/1/2000 A normal aline solution 1,000 Indicated a5 2 source of water and electrolytes. Also indicated for use as a priming solution in /A A WA VA 10/26/2018
solution, 1,000 cc cc (sodium chloride injection) | hemodialysis procedures.
orugs 1700 Infusion, normal saline soomL /172000 A normal aline solution 500 cc |Indicated a5 a source of water and electrolytes. Also indicated for use as a priming solution in 156 WA VA VA &/7/2019
solution, sterile (sodium chloride injection) |hemodialysis procedures.
5% Dextrose/normal saline
Drugs 17042 (500 mL = 1 unit) 500 mL 1/1/2000 N/A dextrose 5% / normal saline |Indicated for use in adults and pediatric patients as sources of calories and water for hydration. 200 N/A N/A N/A 10/10/2018
orugs L7050 Infusion, normal saline Js0e 112000 A normal aline solution 250 cc |Indicated as  source of water and electrolytes. Also indicated for use as a priming solution in 156 A A A e/7/2019
solution, 250 cc (sodium chloride injection) procedures.
5% Dexti ter (500 mL =
Drugs 17060 ex msel/ :’:;” m 500 mL 1/1/2000 N/A dextrose 5% / water | Indicated for use in adults and pediatric patients as sources of calories and water for hydration. 200 N/A N/A N/A 10/10/2018
Indicated f teral replenishment of fluid and I carbohydrate calori ired by clinical
Drugs 17070 Infusion, D5W, 1,000 cc 1,000 cc 1/1/2000 N/A D5W (dextrose injection) " ‘c,a ,e or paren .era replenishment of fluid and minimal carbohydrate calories as required by clinica 124 N/A N/A N/A 10/4/2018
condition of the patient.
Ri *s lactate infusion, up t
Drugs 17120 | RinerS “:D;"cc“s‘c'" upto up to 1,000 cc 1/1/2000 N/A lactated ringer's infusion | Indicated as a source of water and electrolytes or as an alkalinizing agent. 124 N/A N/A N/A 8/29/2018
orugs Ja | dextoseinlactated ingers| oo 016 A DSLR (5% dextrosein | Inicated for parenteral of rlosses offuid and eectrolytes, with or without 124 A A A 10/a/2018
infusion, up to 1,000 cc lactated ringer's injection) | minimal carbohydrate calories, as required by the clinical condition of the patient.
Prothrombin complex oty (h:‘;'a':';"o [ indicated for the urgent reversal of acquired coagulation factor deficiency induced by Vitamin K antagonist
Biologicals | 17168 | concentrate (human), kcentra, 11U 7/1/2021 Keentra® e e, 1ot | (VKA @8, warfarin) therapy in adult patients with acute major bleeding or need for an urgent 5,000 18 years N/A N/A 6/28/2021
per i.u. of factor ix activity Intravenous use, lyophilized | . rgery/invasive procedure.
TECTOT, CORBUTToT Facor Xa COSBUATIOMTACTOT AT~ 1 icated for patients treated with rivaroxaban and apixaban, when reversal of anticoagulation is needed
Biologicals | 17169 | (recombinant), inactivated- 10mg 7/1/2020 Andexxa® | (recombinant), inactivated- ~c for patient pxaban, € 180 18 years N/A N/A 6/17/2020
nantl, inact recombinant), Inactivated" | due to life-threatening or uncontrolled bleeding.
Injection, emicizumab-kxwh, emicizumab-kxwh injection, Indicated for routine prophylaxis to prevent or reduce the frequency of bleeding episodes in adult and
Biologicals | 17170 ) g 4 0.5mg 1/1/2019 Hemlibra® g " | pediatric patients ages newborn and older with hemophilia A (congenital factor VIll deficiency) with or 5,040 N/A N/A N/A 7/2/2018
05mg for subcutaneous use °
without factor VIl inhibitors.
Indicated in adults and children with hereditary Factor X deficiency for:
+ On-demand treatment and control of bleeding episodes
* Perioperative management of bleeding in patients with mild and moderate hereditary Factor X
ol
coagulation factor X (human) | €fienY
Injection, factor X, (human), 1 Iyophilized powder f
Biologicals | 7175 | 'Mection e :’L'J (human), 11U 1/1/2017 Coagadex® S‘;"z‘:‘o‘f&r I”"‘i:;‘;gs Indicated in adults and children with hereditary Factor X deficiency for: 84,000 N/A N/A N/A 9/25/2018
o * Routine prophylaxis to reduce the frequency of bleeding episodes
injection
Limitation of Use:
Perioperative management of bleeding in major surgery in patients with severe hereditary Factor X
doficians hae aot hasn chudiad
fibrinogen (human) ) : ’ ; ;
iection. human fibrinogen e ety |Indicated for the treatment of acute bleeding episodes in adults and children with congenital fibrinogen
Biologicals | 17177 ! . 8 1mg 1/1/2019 Fibryga® vop P i , including afibr and bri ia. Fibryga is not indicated for 9,800 N/A N/A N/A 11/29/2021

concentrate (fibryga), 1 mg

for

intravenous use

dysfibr
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Injection, human fibrinogen

fibrinogen concentrate
(human) for intravenous use,

Indicated for the treatment of acute bleeding episodes in patients with congenital fibrinogen deficiency,

Biologicals | 17178 | concentrate, not otherwise 1mg 1/1/2013 RiaSTAP® 9,800 N/A N/A N/A 6/8/2019
” lyophilized powder for  [including afibrinogenemia and hypofibrinogenemia.
specified, 1 mg
reconstitution
meCToT VoTT SvTeDTaTT T e AT T O TG TOT-USe T TS a3 2o OTUeT T OB oS et Wit VO WV DT OTsease TV Vo o™
Biologicals | 17179 factor (recombinant), 11U 1/1/2017 Vonvendi® (recombinant) Iyophilized | On-demand treatment and control of bleeding episodes. 254,800 18 years N/A N/A 2/11/2022
Injection, factor XIll factor XIIl concentrate | Indicated for adult and pediatric patients with congenital Factor XIll 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 use « Peri-op of surgical bleeding.
Indicated for routine prophylaxis of bleeding in patients with congenital factor Xill A-subunit deficiency.
[ tion, factor XIIl A-subunit, lation factor XIll a-
Biologicals | J7181 | '™ection factor suount per 1U 1/1/2015 Tretten® coagulation factor Xlll a 9,800 N/A N/A N/A 6/8/2019
(recombinant), per U subunit (recombinant) N : o
Not for use in patients with congenital factor XIll B-subunit deficiency.
tihemophilic fact
Injection, factor VIll, antiemophtic factor
(antihemophilic factor, (recombinant) for Adults and children with hemophilia A for: Control and of bleeding;
Biologicals | 17182 1emop or, 110 1/1/2015 Novoeight® intravenous injection i " P : leeding; Perloperath 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 IU
solution
Indicated in children and adults with von Willebrand disease for:
von willebrand « On-demand treatment and control of bleeding episodes.
Injection, Von Willebrand factor VIl |« Perioperati of bleeding.
Biologicals | 17183 factor complex (human), 11U VWF:RCO 1/1/2012 Wilate® complex (human) lyophilized 147,000 N/A N/A N/A 10/28/2019
Wilate, 11U VWF:RCO powder for solution for |Indicated in adolescents and adults with hemophilia A for:
intravenous injection |+ Routine prophylaxis to reduce the frequency of bleeding episodes.
« On-demand treatment and control of bleeding episodes.
« Indicated in adults and children with hemophilia A for control and prevention of bleeding episodes and
Injection, factor VIl factor VIII for i i
Biologicals | 17185 (antihemophilic factor, 11U 1/1/2010 Xyntha® factor, recombinant) for |« Indicated in adults and children with hemophilia A for routine prophylaxis to reduce the frequency of 58,800 N/A N/A N/A 9/21/2020
recombinant) (Xyntha), per 1U intravenous injection | bleeding episodes.
« Xyntha is not indicated in patients with von Willebrand's disease.
faclmvm'/m Wllle’;rand Willebrand factor complex | Control and prevention of bleeding in adult and pediatric patients with hemophilia A amounvt e ses
Biologicals | 17186 1 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 i gher d 9/21/2018
factor complex (human), per ; ' ' } o ne e 3 administered by a provider
for solution for (DDAVP) is either ineffective or contraindicated. It is not indicated for patients with severe .
factor VIII IU onfor ! N must be supported with
injection VWD (Type 3) undergoing major surgery. s
TTCaTe Tor: Testion specte st
antihemophilic factor/von
« Hemophilia A - Treatment and prevention of bleeding in adults. restrictions:
Injection, Von Willebrand Willebrand factor complex |y \ierand d (VWD) — in adults and pediatric patients in th Indication Specific Hemophilia A: 18 f
Biologicals | J7187 | factor complex (Humate-P), 11U 1/1/2007 Humate-P® | (human), lyophilized powder |\ o ‘. eorand disease In adults and peclatric patients In the 136,250 P N/A N/A emopnilia A: 18 years o 9/21/2018
(1) Treatment of spontaneous and trauma-induced bleeding episodes, and (see comments) age and older
per IU, VWF:RCO for reconstitution for
(2) Prevention of excessive bleeding during and after surgery. « Von Willebrand disease
intravenous use only reee et e naen oe - PPN
O T oo
Biologicals | 17188 (antihemophilc factor, 11U 1/1/2016 Obizur® (recombinant), porcine | Treatment of bleeding episodes in adults with acquired hemophilia A. 630,000 18 years N/A N/A 4/10/2018
Indicated for:
Factor viia (antihemophilic Novoseven® coagulation factor Vila | Treatment of bleeding episodes and peri-operative management in adults and children with hemophilia
Biologicals | 17189 factor, recombinant), 1meg 1/1/2006 ' (recombinant) for |Aor B with inhibitors, congenital Factor VIl (FVII) deficiency, and Glanzmann's thrombasthenia with 96,000 N/A N/A N/A 12/28/2020

(novoseven rt), 1 microgram

NovoSeven® RT

use

i iness to platelet with or without antibodies to platelets.

« Treatment of bleeding episodes and peri-operative management in adults with acquired hemophilia.
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ROGTET MOICATeq TOr T CONTrOT 3G PrevenTion Or DIEeag EpSO0es OF T OTGer 0 PerTor emeTgenty ana
elective surgery in patients with hemophilia A (hereditary Factor VIIl deficiency).

Hemofil® M, | factor Vil (antihemophilic
Factor VIII itihe hili i 3 .
il | is0 | T [hﬁxa;]e'r:::m. ic " 12000 Koatae-oI Tacton, homan far | Hmitation of Use: oate i not incated for the treatment of von Willsbrand cisease 26000 WA WA WA 1071072018
Monoclate-P® intravenous injection
) Monoclate-P: Indicated for treatment of classical hemophilia (Hemophilia A). Affected individuals
Kogenate: Indicated for:
« On-demand treatment and control of bleeding episodes in adults and children with hemophilia A.
« Perioperative management of bleeding in adults and children with hemophilia A.
« Routine prophylaxis to reduce the frequency of bleeding episodes in children with hemophilia A and to
reduce the risk of joint damage in children without pre-existing joint damage.
« Routine prophylaxis to reduce the frequency of bleeding episodes in adults with hemophilia A.
Advate®, Kogenate is not indicated for the treatment of von Willebrand disease.
Factor VIl (antihemophilic Bioclate®, factor VIII (antihemophilic
Helixate® Fs, " Advate: Indicated f hildren and adults with hemophilia A for:
Biologicals | 17192 | factor, recombinant) per IU, 11U 1/1/2000 elixate factor, recombinant) for vate: Indicated for use In chilcren and acuts with hemophilia A for 54,000 N/A N/A N/A 10/10/2018
- e Kogenate® FS, « Control and prevention of bleeding episodes.
not otherwise specified intravenous use
Recombinate™, « Perioperative management.
ReFacto® « Routine prophylaxis to prevent or reduce the frequency of bleeding episodes.
Advate is not indicated for the treatment of von Willebrand disease.
Recombinate: Indicated in hemophilia A:
« For the prevention and control of hemorrhagic episodes.
« Perioperative management.
Recombinate is not indicated in von Willebrand's disease.
Factor IX (antihemophilic ) ) L -
Alphaine® 5D, Indicated for th tion and control of bleed d tients with Factor IX defi
Biologicals | 17193 factor, purified, non- 11U 1/1/2002 phalline coagulation factor IX (human) ||/ oo oo 17 e Prevention and controf of bieecing episodes In patients with Factor X ceficiency 42,000 N/A N/A N/A 10/10/2018
Mononine® (hemophilia B, Christmas disease).
recombinant) per IU
oI SeDTTT T TOrTTE T COTTOT OT DB epTSOes T T e paTerTs W 5
i
g factor IX complex f ital Factor IX def Christmas disease). Bebulin is not indicated for use in the treatment of
Biologicals | 17194 | Factor IX, complex, per U per U 1/1/2000 Profilnings sp, | factor X complexfor - |(congenital Factor IX deficiency or Christmas disease). Bebulinis not indicated for use in the treatment o 59,500 18 years N/A N/A 10/26/2018
e " | intravenous administration. | Factor VI deficiency. No cliical studies have been conducted to show benefitfrom thisproduct for
il e e
Injection factor IX TacateaTor:
‘zm:hgm o coagulation factor IX |« Control and prevention of bleeding episodes in adult and pediatric patients with hemophilia B.
Biologicals | 17195 it ' 1 1/1/2002 BeneFIX® (recombinant) for | Peri-operati 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 e e e L.
Indicated in adults and children > 12 years of age with hemophilia 8 for:
Injection factor IX coagulation factor IX | On-demand treatment and control of bleeding episodes of bleeding episodes
o (antihemophilic factor, (r yophilized |« Perioperati
Biol ! 71! 11 1/1/2002 Ixinity® 22, 12 N/A N/A 12/20/2022
iologicals | 17195 recombinant), per 1U, not v /1/200 Hinity powder for solution for |« Routine prophylaxis to reduce the frequency of bleeding episodes 322,000 years / / 120/
otherwise specified intravenous injection
Ixinity is not indicated for induction of immune tolerance in patients with hemophilia B.
) ) ) antithrombin (recombinant) | ) ) - )
o Injection, antithrombin ' Indicated for the of peri-op: and peri-p: events in hereditary
Biol ! 71! [l 1/1/2011 ATryn® I hilized f 1,10 1 N/A N/A 25/201
fologicals | 17196 recombinant, 50 1U o /1/20 wn yophilized powder for 1. bin deficient patients. ,100 8 years / / 9/25/2018
tith in 111 (h
Antithrombin 1 (human), per a‘"; »:\)‘T:;" ovfd:r'"‘Z:’ Indicated i patients with hereditary antithrombin deficiency for:
Biologicals 17197 |U P 11U 1/1/2000 Thrombate III® SL‘:‘U‘:\OV\ for'p * Treatment and prevention of thromboembolism 40,000 18 years N/A N/A 9/25/2018
forin . on of peri-operative and peri-partum thromboembolism
injection
anti-inhibitor coagulant | Indicated for use in hemophilia A and B patients with inhibitors for:
Biologicals J7198 Anti-inhibitor, per IU per IU 1/1/2000 Feiba complex, for intravenous use, | » Control and prevention of bleeding episodes 560,000 N/A N/A N/A 9/21/2018
yophilized powder for |« Perioperative management
MO T4CoT——|TTOTCaea TOT USE T SGUTeS A Crarerrwra 3 TacorvI orT
(recombinant), Fc-VWF-XTEN |+ Routine prophylaxis to reduce the frequency of bleeding episodes
o Hemophilia clotting factor, not c "
Biologicals | 17199 B 1 1/1/2000 Altuviiio™ fusion protein-ehtl, |+ On-demand treatment & control of bleeding episodes 112,000 N/A N/A N/A 4/25/2023
Iyophilized powder for |« Perioperative management of bleeding
Ijection, factor IX, coagulation factor IX |Indicated in adults and children with hemophilia B for control and prevention of bleeding episodes,
Biologicals | 17200 (antihemophilic factor, 1 1/1/2015 Rixubis® (recombinant) for operati and routine prophylaxis. Rixubis is not indicated for induction of immune 60,300 N/A N/A N/A 10/10/2018

recombinant), Rixubis, per U

intravenous injection

tolerance in patients with Hemophilia B.
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Injection, factor IX, Fc fusion

coagulation factor IX
(r Fe fusion

Indicated for adults and children with hemophilia 8 for:
+ On-demand treatment and control of bleeding episodes.
« Peri i of bleeding.

Biologicals | 17201 protein, (recombinant), 11U 1/1/2017 Alprolix® protein, lyophilized powder | Routine prophylaxis to reduce the frequency of bleeding episodes. 72,000 N/A N/A N/A 4/10/2019
Alprolix, 11U for solution for intravenous
injection Limitations of Use: Alprolix s not indicated for induction of immune tolerance in patients with hemophilia
8.
Indicated in children and adults with hemophilia B (congenital Factor IX deficiency) for:
coagulation factor IX N
+ On-demand treatment and control and prevention of bleeding episodes
Injection, factor IX, albumin trecombinant), albumin | e e e
Biologicals | 17202 | fusion protein, (recombinant), 110 1/1/2017 Idelvion® fusion protein lyophilized P ‘a8 8 i 96,921 N/A N/A N/A 6/6/2019
« Routine prophylaxis to reduce the frequency of bleeding episodes
delvion, 11U powder for solution for
1t
Intravenous use Limitations of Use: Idelvion is not indicated for immune tolerance induction in patients with Hemophilia B.
) Indicated for use in adults and children with hemophilia B for:
. . coagulation factor IX
Injection factor ix, ' « On-demand treatment and control of bleeding episodes
(antihemophilic factor, (recombinant), « Perioperative management of bleedin
Biologicals | 17203 P g 11U 1/1/2019 Rebinyn® glycoPEGylated, lyophilized P 8 8 67,200 N/A N/A N/A 7/2/2018
recombinant), glycopegylated, °
P powder for solutionfor | : : - S
(rebinyn), 1iu : lution Limitations of Use: Rebinyn s not indicated for routine prophylaxis in the treatment of patients with
intravenous injection " © y ;
hemophilia B or for immune tolerance induction in patients with hemophilia B.
PP ————— TaCTOr | TOTCATea O USe T 3 auTTs M e Wit AoT
ani_hem' i o (recombinant), « On-demand treatment and control of bleeding episodes
Biologicals | 17204 hemop 11U 7/1/2020 Esperoct® « Perioperati of bleeding 133,000 N/A N/A N/A 6/17/2020
(recombinant), (esperoct), Iyophilized powder for |« Routine prophylaxis to reduce the frequency of bleeding episodes
glycopegylated-exei, per iu _Yophilized powderfor - prophy! quency 8 ep!
) ' Indicated in adults and children with Hemophilia A (congenital Factor Vil deficiency) for:
antihemophilic factor '
+ On-demand treatment and control of bleeding episodes.
Injection, factor VIII Fc fusion (recombinant) Ffusion | b oo ative management of bleedin
Biologicals 17205 ) Y 11U 1/1/2016 Eloctate® protein lyophilized powder _p : 8 8. . 140,000 N/A N/A N/A 7/2/2018
protein (recombinant), per U * Routine prophylaxis to reduce the frequency of bleeding episodes.
for solution for intravenous
injection —_ ' "
Limitation of Use: Eloctate is not indicated for the treatment of von Willebrand disease.
TaCTOr | TOTCATea T CrTareTT 3T ST paTerTs Wit & Tacwor VT Torr
Injection, factor VIII, PEGylated | On-d d treatment and control of bleeding episodes
Biologicals 17207 (antihemophilic factor, 11U 1/1/2017 Adynovate® lyophilized 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
TECTOT, TaTtoT VT, TGP TaTTor friTCated TOT GSe T PreviousTy teated aaarts aito auuie: S 1% y€aTS UT age AU OTIET Wi
Biologicals | 17208 (antihemophilic factor, 1w 7/1/2019 svie (recombinant) PEGylated- |A (congenital Factor VIll deficiency) for: 180,000 12 years N/A N/A 9/25/2018
e e —— TNGICAte T aGUTTS ana CTaTen With HermophiTa A TorT
antihemophilic factor |« On-demand treatment and control of bleeding episodes
Injection, factor ViIl, (re . lyophilized f bleed
Biologicals 17209 (antihemophilic factor, 11U 1/1/2017 Nuwig® vop 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 : el
intravenous injection
anthemonniic factor ThaTcateaT aauits a1 CHarer with nemopRTa i T FACor VI GeTICIency] ToTT
e Pl « On-demand treatment and control of bleeding episodes.
Injection, factor Vil, {recombinant), single chaln | ¢\ orophylaxis to reduce the frequency of bleeding episodes
Biologicals | 17210 (antihemophilic factor, 110 1/1/2018 Afstyla® for intravenous injection, stine prophy equency 'g episades. 210,000 N/A N/A N/A 4/10/2019
: « Perioperative management of bleeding.
recombinant), (Afstyla), 11U Iyophilized powder for
solution "
Injection, factor VIl factor Vill (antihemophilic | 0 T o eoion ooreoder TACTOT VT AETCreTey Tor
Biologicals | 17211 (antihemophilic factor, 1 1/1/2018 Kovaltry® factor, recombinant) for eep 210,000 N/A N/A N/A 10/10/2018
! : Pinant « Perioperative management of bleeding
recombinant), (Kovaltry), 11U injection o . P PR .
[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® ) 8 P! g 1,260,000 12 years N/A N/A 12/28/2020

(sevenfact), 1 microgram

Iyophilized powder for
solution, for intravenous use

Limitation of Use: Sevenfact is not indicated for treatment of congenital factor VIl deficiency.
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Levonorgestrelreleasing levonorgestrel-releasin
Drugs 17296 | intrauterine contraceptive 19.5mg 1/1/2018 Kyleena® imaierine B 8 |indicated for prevention of pregnancy for up to 5 years. After menarche N/A Females Only 10/26/2018
system, (Kyleena), 19.5 mg ¥
Levonorgestrel-releasing evonorgestrelreleasing
Drugs 17297 | intrauterine contraceptive 52mg 1/1/2017 Liletta® e oo™ | Indicated for the prevention of pregnancy for up to 8 years. After menarche N/A Females Only 12/20/2022
system (Liletta), 52mg ¥
Indicated for:
Levonorgestrel-releasing ) e for ub 10 8 years
Drugs 17298 | intrauterine contraceptive 52mg 1/1/2017 Mirena® e gnancy P o 8 years. After menarche N/A Females Only 9/15/2022
system (Mirenai 52m, intrauterine system * Treatment of heavy menstrual bleeding in women who choose to use intrauterine contraception as their
Y g 8 method of contraception for up to 5 years.
Intrauterine copper N N N intrauterine copper
Miscellaneous | 7300 ine copp 1intrauterine device 1/1/2000 Paragard® i Indicated for intrauterine contraception for up to 10 years. 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® vonorgest % |indicated for the prevention of pregnancy for up to 3 years. 1 After menarche N/A Females Only 10/26/2018
ystem (Skyla), 13.5 me intrauterine system
Etonogestrel (contraceptive) ctonogestrel mplant for
Drugs 17307 | implant system, including 1implant 1/1/2008 Nexplanon® el e Indicated for use by women to prevent pregnancy. 1 After menarche N/A Females Only 10/10/2018
implant and supplies
e T Indicated for photodynamic therapy (treatment) of minimally to moderately thick actinic keratoses of the
topical administration, 20%, Levulan® aminolevulinic acid HCI for
Drugs 17308 op 354 mg 1/1/2004 ! face or scalp, or actinic keratoses of the upper extremities. FDA approval of upper extremity treatment 1 18 years N/A N/A 9/25/2018
single unit dosage form (354 Kerastick® topical solution, 20%
N approved 3/6/2018.
Injection, fluocinolone fluocinolone acetonide
Drugs 17311 | acetonide, intravitreal implant 0.01mg 1/1/2007 Retisert® “ 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
(retiert), 0.01 mg intravitreal implant
iection, dexamethasone. dexamethasone intravitrea! |IMeicated for the treatment of macular edema following branch retinal vein occlusion (BRVO) or central
Drugs 17312 ection, . 0.1mg 1/1/2011 Ozurdex® retinal vein occlusion (CRVO), non-infectious uveitis affecting the posterior segment of the eye and 14 18 years N/A N/A 6/6/2019
intravitreal implant, 0.1 mg implant diabetic macular edema.
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Injection, fluocinolone

fluocinolone acetonide

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

17313 itreal i 0.01m 1/1/2016 luvien® N/A 10/16/2019
Drugs acetonide, intravitreal implant e & Mluvien intravitreal implant a course of corticosteroids and did not have a clinically significant rise in intraocular pressure. 38 18 years /1 N/A /16/
(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 9/27/2019
(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% patch per « Indicated for the management of neuropathic pain associated with postherpetic neuralgia (PHN).
Drugs 17336 : o, cen:meté: per square centimeter | 1/1/2015 Qutenza® capsaicin 8% patch « Indicated for the treatment of neuropathic pain associated with diabetic peripheral neuropathy (DPN) of 1,120 18 years N/A N/A 8/25/2020
a the feet.
e —— AT O e TS T OT PTG e PaTTETTTS Tage-0 TOrTTs-a1iorOIeT Wi DrTaver ar oo Tieara
Drugs J7342 | etaliation, ciprofloxacin otic 6mg 1/1/2017 Otiprio® clprofloxacin Otic sUspension, | up ffusion undergoing tympanostomy tube placement. 10 6 months N/A N/A 9/27/2018
6mg for oroticuse | . ... e R - s
Injection, bimatoprost, " - N . " -
Drugs - intracameral it 1 Lmeg 10717200 Durystaw | bimatoprost implant,for | ndicated for the reduction of intraocular pressure (I0P) in patients with open angle glaucoma (OAG) or 2 18 years N/A A of21/2020

microgram

ocular hypertension (OHT).
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afamelanotide implant, for |Indicated to increase pain free light exposure in adult patients with a history of phototoxic reactions from
Drugs 17352 | Afamelanotide implant, 1 mg 1mg 1/1/2021 Scenesse® "use P ‘Egp o) P s hhals 16 18 years N/A N/A Y Y 11/17/2021
protoporpl -
Mometasone furoate sinus mometasone furoate sinus | Indicated for the treatment of chronic rhinosinusitis with nasal polyps in patients 2 18 years of age who
Drugs 17402 implant, (sinuva), 10 10 meg 4/1/2021 Sinuva™ > tre polypsinp ¥ 8 270 18 years N/A N/A Y Y 2/23/2023
implant have had ethmoid sinus surgery.
micrograms
TGTCaTea TorT
) ) lymphocyte immune globulin, | «Renal transplant rejection.
Immune Lymphocyte immune globulin, y ;:m lhwmoc te Iogbulln *Aplasti . g derate t in patient: itable for b t lantati
17504 | aptithymocyte globulin, 250mg 1/1/2000 atgamé tithymocyte g plastic anemia (moderate to severe) in patients unsuitable for bone marrow transplantation. 2352 N/A /A A M M o/12/2018
Globulins (equine), sterile solution for
equine, parenteral, 250 mg : — R ) )
intravenous use only Limitations of Use: The usefulness of Atgam has not been demonstrated in patients with aplastic anemia
St oo S -
0.63 mg/3 mL solution
Albuterol, inhalation solution, 0.63 mg/3 mL solution (0.021%) and 1.25 mg/3 mL solution (0.042%) formulations: Indicated for the relief Formulation (0.021%) and 1.25 mg/3 mL
FDA-approved final product, albuterol sulfate inhalation |of bronchospasm in patients 2 to 12 years of age with asthma (reversible obstructive airway disease). Pl solution (0.042%)
Drugs 17613 non-compounded, 1mg 4/1/2008 N/A solution (0.021%, 0.042% and 310 2 years R’;ﬁ:m,ﬁs N/A Y Y 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 comnlmnts) 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
Levalbuterol, inhalation
solution, FDA-approved final ) , '
levalbuterol hydrochloride |Indicated for the treatment or of in adults, and children 6 years of
Drugs 17614 | product, non-compounded, 0.5mg 4/1/2008 Xopenex® . v © i v 310 6 years N/A N/A Y Y 9/23/2022
U inhalation solution  |age and older with reversible obstructive airway disease.
administered through DME,
unit dose, 0.5 mg
Indication Specific Age
Albuterol, up to 2.5 mg and FDA Approved Indication: Indicated for the treatment of bronchospasm associated with COPD in patients ! Re'm c': or:s‘ A8
ipratropium bromide, up to ipratropium requiring more than one bronchodilator. ndication specific Treatmen of bromhospasm
Drugs 17620 | 0.5 mg, FDA-approved final 2.5mg/0.5 mg 1/1/2006 N/A bromide/albuterol sulfate 186 cation Specifl N/A N/A Y Y \ > P 9/21/2022
. ) . . (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
administered through DME through 12 years of age and adults. years of age and older
© En 12y © : Asthma exacerbations: N/A
Indication Specific Age
Ipratropium bromide, — " " Restrictions:
FDA Approved Indication: Indicated as a br for treatment of :
inhalation solution, FDA- . N N . . N . Maintenance treatment of
e final product, mon oratropium bromide _|2550ci2ted with chronic obstructive pulmonary disease, including chronic bronchitis and emphysema. ndication Specifi bronehoumem aseaciatod with
Drugs 17644 approve al product, nor 1mg 1/1/2000 N/A . Da.op ° or e 93 ication Specific N/A N/A % % ol C.USDES BYSSOCEQ 9/23/2022
compounded, administered inhalation solution, 0.02% . " - . (see comments) chronic obstructive pulmonary
‘ Recommended Uses from the National Heart, Lung, and Blood Institute: Asthma exacerbations for children
through DME, unit dose form, disease: 18 years of age and
through 12 years of age and adults.
per milligram older
Asthma exacerbations: N/A
APProved ndications for Use in the PADP
« Symptomatic Trichomoniasis: Flagy! is indicated for the treatment of T. vaginalis infection in females and
males when the presence of the trichomonad has been confirmed by appropriate laboratory procedures
(wet smears and/or cultures).
Prescription drug, oral, non- A tomatic Trich Flagyl is indicated in the treatment of tomaticT. Jis infecti
Drugs 18499 chemotherapeutic, Not 2 grams 1/1/2000 Flagy!® metronidazole, oral symptomatic Trichomoniasis: Flagy! s incicated in the treatment of asymptomatic 1. vaginalls Intection 2 N/A N/A N/A Y Y 9/10/2020
thorwins somciiod i females when the organism is associated with endocervicitis, cervicitis, or cervical erosion. Since there
P is evidence that presence of the trichomonad can interfere with accurate assessment of abnormal
cytological smears, additional smears should be performed after eradication of the parasite.
« Treatment of Asymptomatic Sexual Partners: T. vaginalis infection s a venereal disease. Therefore,
P—— Goxmedetamidne subingual | AT S T SR e ST S atiO SSs0C e Wit SCIRAGpHT el O DIporan T o=
Drugs 18499 chemotherapeutic, Not 1 film (1 dose) 1/1/2000 Igalmi™ film, for sublingual or buccal : 3 18 years N/A N/A Y Y 8/16/2022
Otherwise Specified use .
At
« As a component of multiagent adjuvant chemotherapy for treatment of women with axillary lymph node
Injection, doxorubi hydrochloride for i i f pri .
drugs 19000 njection, doxorubicin 10ms 1/1/2000 Adramycin® vdrochloride for following resection of primary breast cancer. ) ) 3 /A /A A M M 4/10/2019
hydrochloride, 10 mg injection, for intravenous use |« For the treatment of: acute lymphoblastic leukemia, acute myeloblastic leukemia, Hodgkin lymphoma,
Non-Hodgkin lymphoma, metastatic breast cancer, metastatic Wilms' tumor, metastatic neuroblastoma,
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Injection, aldesleukin, per

aldesleukin for injection, for

Drugs 19015 per single use vial 1/1/2000 Proleukin® Indicated for the treatment of adults with metastatic renal cell carcinoma and metastatic melanoma. 12 18 years N/A N/A 6/6/2019
single-use via intravenous infusion
O TOT T UCTOT O eSO AT AT Wittt TeukeTT Ao SPeCTC 3
njection. arsenic troxide, 1 arsenic trioxide njection.for |(APL) who are refractory to, or have relapsed from, retinoid and anthracycline chemotherapy, and whose Indication secific restrictions:
Drugs 19017 ) g 4 1mg 1/1/2000 Trisenox® ¢ ) " 197 | ApLis characterized by the presence of the t(15;17) translocation or PML/RAR-alpha gene expression. 651 P N/A N/A « In combination with 9/25/2018
me intravenous use (see comments)
* Indicated in combination with trtinoin for treatment o aduls with newy-diagnosed low-risk acute tretinoin: 18 years of age and
— el _ ,,
orugs oot Injection, asparaginase 1,000 units 2013 erwinagee | chrvsanthemi for injection, |indicated as a of a multi ic regimen for the treatment of patients with 0 Lyear VA VA 6/4/2019
(Erwinaze), 1,000 1U for intramuscular (M) or  |acute lymphoblastic leukemia (ALL) who have developed hypersensitvty o E. coliderived asparaginase.
fra SeStwiTa T as @ oraT TERITIETT TOT e rEaTITETTT O aCute
Injection, :
Biologicals | 19021 njection, asparaginase, 0.1mg 1/1/2022 Rylaze™ y leukemia (ALL) and Iymphublasuc Iymphoma (LBL) in adult and pediatric patients 1 month 12,200 1 month N/A N/A 12/20/2022
recombinant, (rylaze), 0.1 mg i el
Tt ot AT e G P W
NSCLC, SCLC, HCC, melanoma:
tezolizumab injection, for |+ Non-small Cell Lung Cancer (NSCLC Indication Specifi  SCLE MO
Biologicals 19022 Injection, atezolizumab, 10 mg. 10mg 1/1/2018 Tecentriq® @ exo.lxuma njection, for on-Small Cell Lung Cancer (i ) 336 ndication Specific N/A N/A 18 years of age and older 1/23/2023
intravenous use o Metastatic non-small el lung cancer who have disease progression during o following platinu- (see comments)
° i ASPS: 2 years of age and older
T Tor
ilogicals | 19023 | injection, avelumab, 10 mg Lome - savencio® avelumab injection, for |+ Adults and pediatric patients 12 years and older with metastatic Merkel cellcarcinoma (MCC). a0 12 years A A 712812020
intravenous use * Patients with locll advanced or metastaic urothelial carcinoma (UC) who have disease progression
p— .
Indicated for the treatment of: e o8¢
- Adult patients with the following FAB myelodysplastic syndrome (MDS) subtypes:refractory anernia (RA) At e EAB
azacitidine for injection, for |or refractory anemia with ringed (RARS) (if by ia or thr dication Specific 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 M N/A N/A velodysp v 6/9/2022
‘ ! . (see comments) (MDS) subtypes - 18 years of
use blasts in transformation (RAEB-T) and chronic myelomonocytic leukemia (CMMoL). eoand oder
;JI’MemaL:r\c patients aged 1 month and older with newly diagnosed Juvenile Myelomonocytic Leukemia < pediatrc patienss with JVINIL
- - 1 month and older
T TeC o T TreaTTeTT AT T Ao T STEC TS O T U Ty DTafer, 2o TorTITe
sioiogicals | 19030 Beg live intravesical o installation 12000 e BCG® 6C6 Live (intravesica) _|PTOPYIX Of rimary o recurrent tage Ta and/or TL papilry tumors following ransurethral resection s 18 vears A A o/8/2019
olog instillation, 1 mg P ve i i (TUR). Tice BCG is not recommended for stage TaG1 papillary tumors, unless they are judged to be at high v
belinostat for injection, f
Drugs 19032 | Injection, belinostat, 10 mg 10mg 1/1/2016 Beleodag® el '"‘fztfavzr";’:“:‘ S':" " | Indicated for the treatment of patients with relapsed or refractory peripheral T-cell lymphoma (PTCL). 2,500 18 years N/A N/A 4/10/2019
i u
TG TeCr TOT T AT O PaerTs Wit
Injection, bendamustine HCI bendamustine hydrochloride |« Chronic lymphocytic leukemia (CLL). Effi Jative to first line therapies other than chlorambucil h
orugs Jo033 | Inection, bendamustine g Y017 Treandge | bendamustine hydrochloride |+ Chronic lymphocytic leukemia (CLL). Efficacy relative to first lne therapies other than chiorambucil has 1200 18 years A A of25/2018
(Treanda), 1 mg injection, for intravenous use [not been established.
" " TIOTCa e TOT (T eaTTE T O patients wr et = = —
Injection, bendamustine HCI bendamustine hydrochloride " ° e ) ;
Drugs 19034 g ItBendeka), l“m‘g 1mg 1/1/2017 Bendeka® injec(ion‘,lfo‘r v l‘m * Chronic lymphocyticleukemia (CLL). fficacy relatve to first lne therapies other than chiorambucil has 1,200 18 years N/A N/A 9/25/2018
TtaTeT ot treaTmenTor
b b injection, for | Metastatic colorectal , ithi il-based f
Biologicals | 19035 | Injection, bevacizumab, 10 mg 10mg 1/1/2005 Avastin® evacizumab injection, for | * Metastatic colorectal cancer, in w l-base or 420 18 years N/A N/A 10/20/2022
intravenous use first- or second-line treatment.
TECTon; bendamustine hvdrochionide Tt TOT AT T T PateTTS Wit — =
Drugs 19036 hydrochloride, 1mg 7/1/2019 Belrapzo™ | encamtne Y = | chronic ymphocyticleukemia (CLL). Efficacy relative o first line therapies other than chlorambucil has 1,200 18 years N/A N/A 8/26/2019
in “ . v e injecti u . i
Treatment of adults and children with:
Siologicals | Jo03e | iection, blinatumomab, 1 1 meg Va0t Bincytoe | Plinatumomab fo njecton, | Relapsed o refractory CD19-positive B-celprecursor acute lymphoblasti leukemia (ALL). 84 WA WA WA 42612021

meg

for intravenous use

+ CD19-positive B-cell precursor acute lymphoblastic leukemia (ALL) in first or second complete remission
with minimal residual disease (MRD) greater than or equal to 0.1%.
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Injection, bleomycin sulfate,

TonsIGered a paiiative (Featment SNoWN 0 be USerur 1 the oF;

« Squamous Cell Carcinoma: Head and neck (including mouth, tongue, tonsil, nasopharynx, oropharynx,
sinus, palate, lip, buccal mucosa, gingivae, epiglottis, skin, larynx), penis, cervix, and vulva. The response to
bleomycin is poorer in patients with previously irradiated head and neck cancer.

Drugs 19040 15 units 1/1/2000 N/A bleomycin for injection 27 N/A N/A N/A 4/10/2019
® 15 units / v ) « Lymphomas: Hodgkin's disease, non-Hodgkin's disease / /
« Testicular Carcinoma: Embryonal cell, choriocarcinoma, and teratocarcinoma
« Malignant Pleural Effusion: Bleomycin is effective as a sclerosing agent for the treatment of malignant
bortezomib for injection, for |Indicated for treatment of patients with:
Drugs 19041 | Injection, bortezomib, 0.1 mg 0.1mg 1/1/2005 Velcade® | subctuaneous or intravenous | « Multiple myeloma 245 18 years N/A N/A 12/12/2022
use « Mantle cell lymphoma
TOTCaTETTOTT TOTCATTOT SpECTTT age
iologicals | 19042 Injection, brentuximab 1mg 112013 Adcetrige | Drentuximab vedotin for |« Previously untreated Stage I or IV classical Hodgkin lymphioma (cHL),in combination with doxorubicin, 360 Indication Specific NA /A restrictions: 12/20/2022
vedotin, 1 mg injection, for use and (see comments) « Previously untreated high
. N bazitaxel injection, for |Indicated i bination with prednisone for treatment of patients with h -refract tastati
Orugs 19043 | Injection, cabazitaxel, 1 mg 1mg /2012 Jevtana® cabazitaxel injection, for | Indicated in combination with prednisone for treatment of patients with hormone-refractory metastatic 240 18 years NA Males Only o/27/2018
intravenous use prostate cancer previously treated with a docetaxel-containing treatment regimen.
carboplatin injection for | Mdicated for the initial treatment of advanced ovarian carcinoma in established combination with other
Drugs 19045 | Injection, carboplatin, 50 mg 50 mg 1/1/2000 N/A m‘:mgm'us o approved chemotherapeutic agents and for the palliative treatment of patients with ovarian carcinoma 36 18 years N/A N/A 4/10/2019
recurrent after prior chemotherapy, including patients who have previously been treated with cisplatin.
Injection, bortezomib, (dr. bortezomib for injection, for Indicated for:
Drugs 19046 reddy's), not therapeutically 0.1mg 1/1/2023 N/A ) ' . |* treatment of adult patients with multiple myeloma 245 18 years N/A N/A 12/12/2022
intravenous use (Dr. Reddy's)
equivalent to j9041, 0.1 mg

« treatment of adult patients with mantle cell lymphoma who have received at least 1 prior therapy
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carfilzomib for injection, for

Indicated for the treatment of adult patients with relapsed or refractory multiple myeloma who have
received one to three lines of therapy in combination with:

o Lenalidomide and dexamethasone; or

©0 Dexamethasone; or

Drugs 19047 | Injection, carfilzomib, 1 mg 1mg 1/1/2014 Kyprolis® o Daratumumab and dexamethasone; or 1060 18 years N/A N/A 7/20/2022
intravenous use
oD and finj and or
o Isatuximab and dexamethasone
Indicated as a single agent for the treatment of patients with relapsed or refractory multiple myeloma
who have received one or more lines of therapy.
Injecti bort ib
;‘ff;::‘:‘us sa;?’;“o‘l bortezomib for injection, for |Indicated for:
Drugs ss0ag | to 01mg 1/1/2023 N/A intravenous use (Fresenius | treatment of adult patients with multiple myeloma 25 18 years N/A N/A 12/12/2022
peuticaly eq Kabi) « treatment of adult patients with mantle cell lymphoma who have received at least 1 prior therapy
9041, 0.1 mg
Injection, bortezomib bortezomib for injection, for |Indicated for:
Drugs 19049 | (hospira), not therapeutically 01mg 1/1/2023 N/A subcutaneous or intravenous |« treatment of adult patients with multiple myeloma 25 18 years N/A N/A 12/19/2022
equivalent to 9041, 0.1 mg use (Hospira) « treatment of adult patients with mantle cell ymphoma
TOTCa e a5 PaTTATIVE TTeTapy a5 a STgTe-agentor T eTaPY Wt OTeT appTOveT
chemotherapeutic agents in the following:
Drugs 19050 | Injection, carmustine, 100 mg 100 mg 1/1/2000 BiCNU® carmustine for injection | Brain tumors - glioblastoma, brainstem glioma, and 5 18 years N/A N/A 5/20/2019
metastatic brain tumors.
bestedTor == -
cetuximab injection. for | Suamous Cell Carcinoma of the Head and Neck (SCCHN):
Biologicals | 19055 | Injection, cetuximab, 10 mg 10mg 1/1/2005 Erbitux® o - Locally or regionally advanced squamous cell carcinoma of the head and neck in combination with 390 18 years N/A N/A 10/26/2021
radiation therapy.
Indicated for the treatment of adult patients with relapsed follicular lymphoma (FL) who have received at
. i . 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™ P ) P 4 N P N p,p 8 . e L 240 18 years N/A N/A 8/5/2021
intravenous use response rate. Continued approval for this indication may be contingent upon verification and description
of clinical benefit in a confirmatory trial.
TOTCaTe a5 TeTapy Tor
O « Metastatic Testicular Tumors: In established combination therapy with other approved
Injection, cisplatin, powder or - N N " " "
Drugs 19060 solution, per 10 mi 10mg 1/1/2000 N/A cisplatin injection chemotherapeutic agents in patients with metastatic testicular tumors who have already received 50 18 years N/A N/A 9/27/2018
da J fate surgical and/or procedures.
T r——— P L e
Biologicals | 19061 |'™ J 2mg 1/1/2022 Rybrevant™ W nj cancer (NSCLC) with epidermal growth factor receptor (EGFR) exon 20 insertion mutations, as detected by 2,800 18 years N/A N/A 12/14/2021
2mg for intravenous use el T epicerma growth ° ) exon 2D insertion
Indicated for the treatment of active Hairy Cell Leukemia as defined by clinically significant anemia,
Drugs 19065 | Injection, cladribine, per 1 mg 1mg 1/1/2000 N/A cladribine injection ¢ o ordi v cel e Y v slg 91 18 years N/A N/A 6/4/2019
TG O T T 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 gt lymphocytic lymphe N P 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 |t Diseases: malignant lymphornas, Hodgkin's disease, lymphocytic lymphoma, mixed-cell type
Drugs 19071 g s cyclophosp 4 5mg 4/1/2022 N/A injection, for intravenous use | > & sea gnant lymphomas, Hodg + lympRocytic lymphoma, mixec YP 2,500 N/A N/A N/A 3/17/2022
(auromedics), 5 mg Inomedics) lymphoma, histiocytic lymphoma, Burkitt's lymphoma; multiple myeloma, leukemias, mycosis fungoides,
denocarcinoma of ovary, reti breast carcinoma.
Injection, cytarabine liposome, cytarabine liposome injection| : _—
Drugs 19008 |'™ W P 10 mg 1/1/2004 DepoCyt® Y P ! Indicated for the intrathecal treatment of lymphomatous meningitis. 15 18 years N/A N/A 10/4/2018

10 mg

for intrathecal use
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In combination with other approved anticancer drugs, s indicated for remission induction in acute non-
lymphocytic leukemia of adults and pediatric patients. It has also been found useful in the treatment of

Drugs 19100 | Injection, cytarabine, 100 mg 100 mg 1/1/2000 N/A cytarabine injection | acute lymphocytic leukemia and the blast phase of chronic myelocytic leukemia. Intrathecal 35 N/A N/A N/A 7/2/2018
administration of cytarabine injection (preservative-free preparations only) is indicated in the prophylaxis
and treatment of meningeal leukemia.
siologicals | o115 | Mection,calaspargase pegol- Tounits 10/1/2019 psparlagn | cAasPargase pegol-mknl | ndicated for the treatment of acute lymphoblastic leukemia in pediatic and young adultpatients age 1 1500 - 21 years A 12737201
mknl, 10 units injection, for intravenous use | month to 21 years.
Biologicals | o119 | Mection ‘e"::’"mab'"'”" ! 1mg 10/1/2019 Libtayo® °e"“p”"r"‘;:;,’:";‘]:f§:‘°"' for|  for the treatment of patients with metastatic cutaneous squamous cell carcinoma (CSCC) or locally 700 18 years N/A N/A 12/20/2022
£ L S — -
« adult and pediatric patients with Wilms tumor, as part of a multi-phase, combination chemotherapy
Injection, dactinomycin, 0.5 dactinomycin for injection, | &™"
Drugs 19120 0.5mg 1/1/2000 Cosmegen® « adult and pediatric patients with , as part of a multi-phase, 2 N/A N/A N/A 9/25/2018
mg for intravenous use i}
chemotherapy regimen
« adult and pediatric patients with Ewing sarcoma, as part of a multi-phase, combination chemotherapy
orugs o130 Dacarbatine, 100 mg 100mg 112000 A dacarbatine for njection | €314 for the treatment of metastatic maignant melanoma and as secondary-ine therapy when used o WA A A 61072019
in combination with other effective agents for Hodkin's disease.
Indicated for the treatment of adult patients with:
« multiple myeloma in combination with , melphalan and in newly diagnosed
patients who are ineligible for autologous stem cel transplant
« multiple myeloma in combination with and in newly diagnosed patients
who are ineligible for autologous stem cell transplant and in patients with relapsed or refractory multiple
) daratumumaband | myeloma who have received at least one prior therapy
o Injection, daratumumab, 10 C o . . - . . .
Biologicals | Jonaa | 10mg 1/1/2021 | Darzalex Faspro™ | hyaluronidase-fihj injection, |+ multiple myeloma in with and in patients who have received at 900 18 years N/A N/A 12/16/2021
for subcutaneous use | least one prior therapy
« multiple myeloma as monotherapy, in patients who have received at least three prior lines of therapy
including a proteasome inhibitor (PI) and an i agent or who are doubl fi toa
Pl and an immunomodulatory agent
« multiple myeloma in combination with ib, thalidomide, and innewly
disannced natiente whi are alisihia far cram roll trancniant
Indicated for the treatment of adult patients with multiple myeloma:
« in combination with lenalidomide and in patients with relapsed or refractory multiple
myeloma who have received at least one prior therapy.
« in combination with bortezomib and in patients who have received at least one prior
therapy.
« as monotherapy, in patients who have received at least three prior lines of therapy including a
proteasome inhibitor (P1) and an immunomodulatory agent or who are double-refractory to a Pl and an
immunomodulatory agent.
ologicals | 19145 | "ection,daratumumab, 10 Tomg Va7 dorsalexe | daratumumab njection, for |+ with and in patients who have received at least two prior 1120 18years A A oJ21/2020

mg

intravenous use

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

autologous stem cell transplant.

« in combination with bortezomib, thalidomide, and dexamethasone in newly diagnosed patients who are
eligible for autologous stem cell transplant.
«in with carfilzomib and
lines of therapy.

in newly diagnosed patients who are ineligible for

in patients who have received one to three prior
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In combination with other approved anticancer drugs, daunorubicin is indicated for remission induction in
Drugs 19150 | Injection, daunorubicin, 10 mg 10mg 1/1/2000 N/A nection acute nonlymphocytic leukemia (myelogenous, monacytic, erythroid) of adults and for remission induction 60 N/A N/A N/A 6/10/2019
in acute lymphocytic leukemia of children and adults.
orugs Jotsy | miection, daunorubici cirate, 10me /172000 DaunoXomes | d2umorubici citrate iposomeIndicated a firs-lne cytotosic therapy for acvanced HIV-associated Kaposi sarcoma. DauncXome i ot . 18 years WA /A 10/a/2018
liposomal formulation, 10 mg injection recommended in patients with less than advanced HIV-related Kaposi's sarcoma.
Indicated for:
Injection, liposomal, 1 mg daunorubicin and cytarabine |- the treatment of adults with newly-diagnosed therapy-related acute myeloid leukemia (t-AML) or AML
Drugs 19153 | daunorubicin and 2.27 mg 1mg/2.27 mg 1/1/2019 Vyxeos™ liposome injection, for | with myelodysplasia-related changes (AML-MRC). 660 Lyear N/A N/A 4/26/2021
cytarabine intravenous use - the treatment of newly-diagnosed therapy-related acute myeloid leukemia (t-AML) or AML with
ia-related changes (AML-MRC) in pediatric patients 1 year and older.
Drugs 19155 Injection, degarelix, 1 mg 1mg 1/1/2010 Firmagon® degarelix for injection for | ;4 for the treatment of patients with advanced prostate cancer. 320 18 years N/A Males Only 10/4/2018
subcutaneous administration
Indicated for:
« Breast Cancer (BC): single agent for locally advanced or metastatic BC after chemotherapy failure; and
with doxorubicin and cyclophosphamide as adjuvant treatment of operable node-positive BC.
+ Non-5mall Cell Lung Cancer (NSCLC): single agent for locally advanced or metastatic NSCLC after
’ platinum therapy failure; and with cisplatin for unresectable, locally advanced or metastatic untreated
. Docefrez®, docetaxel injection NSCLC.
Drugs 9171 | Injection, docetaxel, 1 me 1mg 112010 Taxotere® ‘°"°e""fn‘:;s‘i':"’a"e”°“s « Hormone Refractory Prostate Cancer (HRPC): with prednisone in androgen independent (hormone 500 /A N/A N/A 6/8/2019
refractory) metastatic prostate cancer.
« Gastric Adenocarcinoma (GC): with cisplatin and fluorouracil for ntreated, advanced GC, including the
gastroesophageal junction.
« Squamous Cell Carcinoma of the Head and Neck Cancer (SCCHN): with cisplatin and fluorouracil for
induction treatment of locally advanced SCCHN.
TmTinzi 15 a pi gand 1 (PD-L1] blocking antibody Indicated Tor the treatment of patients
with:
« nresectable, Stage lll non-small cell lung cancer (NSCLC) whose disease has not progressed following
concurrent platinum-based chemotherapy and radiation therapy
: « in combination with etoposide and either carboplatin or cisplatin, as first-line treatment of adult
- ’ . durvalumab injection, for  |* " €M™ !
Biologicals 19173 | Injection, durvalumab, 10 mg 10 mg 1/1/2019 Imfinzi® ntravenous use patients with extensive-stage small cell lung cancer (ES-SCLC). 420 18 years N/A N/A 12/20/2022
« 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
hepatocellular carcinoma (UHCC).
e e
Biologicals | 9176 | Injection, elotuzumab, 1 mg 1mg 1/1/2017 Emplicitie | €otuzumab for ‘”JE:S‘:’”' for for the treatment of adult patients with multiple 5,600 18 years N/A N/A 5/20/2019
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)
ologicals | 19177 | mection, enfortumab vedotin- 0.25mg 2172020 padceu | enfortumab vedotin-cifufor [ifibitor, and a platinum-containing in the neoad juvant, locally advanced or 2,080 18 years A WA 8/25/2021
ejfv, 0.25 mg injection, for intravenous use | metastatic setting.
« are ineligible for cisplatin-containing chemotherapy and have previously received one or more prior lines
of therapy.
orugs 19178 | njection, epirubicin HCL, 2 mg 2 12008 cllence epirubicin Indicated as a of adjuvant therapy in patients with evidence of axillary node tumor 300 18 years WA WA 1071072018
injection involvement following resection of primary breast cancer.
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Injection, eribulin mesylate,

eribulin mesylate injection,

Indicated for the treatment of patients with:
+ Metastatic breast cancer who have previously received at least two chemotherapeutic regimens for the

Drugs 19179 0.1mg 1/1/2012 Halaven® treatment of metastatic disease. Prior therapy should have included an anthracycline and a taxane in 160 18 years N/A N/A 6/4/2019
01mg for intravenous use " A ° Prior
cither 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 pophos®, | etoposide phaspl « Refractory testicular tumors, in combination with other chemotherapeutic drugs. 300 18 years N/A N/A 6/10/2019
Toposar™ | injection, for intravenous use ! " chem
« Small cell lung cancer, in combination with cisplatin, as first-line treatment.
Indicated for the treatment of adult patients with B-cell chronic lymphocytic leukemia (CLL) who have not
Injection, fludarabi fludarabine phosphate f ded to or whose disease h d during treatment with at least 1 standard alkylating-agent
orugs Jouss njection, fludarabine soms 112000 WA fudarabine phosphate for _responded to or whose disease has progressed during treatment with atleast 1 standard alkylating-agen " 18 years A A L0/10/2018
phosphate, 50 mg injection for intravenous use |containing regimen. The safety and effectiveness of fludarabine in previously untreated or non-refractory
patient with CLL have not been established.
Indicated for the treatment of patients with:
fuorouracil njection for | * Adenocarcinoma of the colon and rectum
Drugs 19190 | Injection, fluorouracil, 500 mg 500 mg 1/1/2000 Adrucil® mnavenots use » Adenocarcinoma of the breast 45 18 years N/A N/A 4/10/2019
« Gastric adenocarcinoma
« Pancreatic adenocarcinoma
Indicated:
: : « in combination with carboplatin, for the treatment of advanced ovarian cancer that has relapsed at
Injection, gemcitabine
ydroshlorido (occord). mot ermcitabine injection, for |/€35t 6 months after completion of platinum-based therapy.
Drugs 19196 Ve " 200 mg 4/1/2023 N/A 8 y ! * in combination with paclitaxel, for first-line treatment of metastatic breast cancer after failure of prior 64 18 years N/A N/A 3/16/2023
therapeutically equivalent to intravenous use (Accord) ! " pactt ne g
anthracycl g adjuvant unless were clinically
18201, 200 mg ) ; ! A
+ in combination with cisplatin for the treatment of non-small cell lung cancer,
« as a single agent for the treatment of pancreatic cancer.
- - mTCaTe:
Injection, gemcitabine gemitabine n sodium | i tion with carboplatin, for the treatment of advanced ovarian cancer that has relapsed at least
Drugs 19198 | hydrochloride, (infugem), 100 100 mg 7/1/2020 Infugem™ chloride injection, for platin, P 128 18 years N/A N/A 6/17/2020
6 months after completion of platinum-based therapy.
me intravenous use L Lo D T T A e
TrreCaveTTTe paise o TTetasTaTC ot TV, e
Drugs 18200 | Injection, floxuridine, 500 mg 500 mg A/112000 NiA floxuridine for injection, for |given by continuous regional intra-arterial infusion in carefully selected patients who are considered s 18 years WA WA 10/26/2018
intra-arterial infusion  [incurable by surgery or other means. Patients with known disease extending beyond an area capable of
TECTOT;, geTTeanTe emcitabine for mection for TraTCaTe: — - - - - B - =
Drugs 18201 | hydrochloride, not otherwise 200 mg 1/1/2000 Gemzar® | & 222" | In combination with carboplatin,for the treatment of advanced ovarian cancer that has relapsed at least 64 18 years N/A N/A 1/9/2020
PR Proquct specTe = —
.6 me: .6 mgimplant:
Goserelin acetate implant, per : S s combination with flutamide or th t of locally confined f the prostat 36 mﬁ;:: " As of 10/1/2021, NDCs from
Drugs 19202 plant, p 36mg 1/1/2000 Zoladex® goserelin acetate implant s€ In combination with Hlutamice for the management of locally confined carcinoma ot the prostate. 3 18 years N/A ! rebating labelers are not 10/15/2021
6mg « Palliative treatment of advanced carcinoma of the prostate. 10.8 mg implant:
associated with this code.
« The management of endometriosis. Males Only
foicatea Tor: etees = TIGICaTION SPECTC GgE
« the treatment of newly-diagnosed CD33-positive acute myeloid leukemia (AML) in adults. restrictions:
iologicals | 19203 Injection, gemtuzumab 01me 2018 Mylotarg™ gemtuzumab ozogamicin | the treatment of newly-diagnosed CD33-positive acute myeloid leukemia (AML) in pedatric patients 1 75 Indication Specific WA WA * Newly-diagnosed €033 | 0000

ozogamicin, 0.1 mg

injection, for intravenous use

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

(see comments)

positive acute myeloid
leukemia: 1 month of age and
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Injection, mogamulizumab-

mogamulizumab-kpke

Indicated for the treatment of adult patients with relapsed or refractory mycosis fungoides or Sézary

Biol If 19204 1 10/1/2019 Potell ® 700 18 N/A N/A 9/27/2019
lologicals kpke, 1 mg me /1) oteligeo injection, for i use after at least one prior systemic therapy. years / /
Indicated, in combination with fluorouracil and leucovorin, for the treatment of patients with metastatic
orugs 10205 | Iniection, irinotecan liposome, 1me V017 Orivyder | inotecan iposome ijectio, adenacarcinoma ofthe pancreas after disease progression following gemcitabine-based therapy. s16 18 years WA WA ¢/6/2019
1mg for intravenous use Limitation of Use: Onivyde is not indicated as a single agent for the treatment of patients with metastatic
adenocarcinoma of the pancreas.
TTCaTETToTT
inotecan imection, | Firstine therapy in combination with 5-fluorouracil and leucovorin for patients with metastatic
Drugs 19206 | Injection, irinotecan, 20 mg 20mg 1/1/2000 Camptosar® e ay | carcinoma of the colon or rectum. 88 18 years N/A N/A 4/10/2019
« Patients with metastatic carcinoma of the colon or rectum whose disease has recurred or progressed
TrtTCateaTor the Treatment— =
« In combination with capecitabine for patients with metastatic or locally advanced breast cancer
- ! ixabepilone for injection, for | " " !
Drugs 19207 Injection, ixabepilone, 1 mg 1mg 1/1/2009 Ixempra® Intravenous use resistant to treatment with an anthracycline and a taxane, or whose cancer is taxane resistant and for 180 18 years N/A N/A 2/23/2023
whom further anthracycline therapy is contraindicated.
fosfamide for injection, _|Indicated for use in combination with certain other approved antineoplastic agents for thirc-line
Drugs 19208 | Injection, ifosfamide, 1 gram 1g 1/1/2000 Ifex® et Juse 4 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. % 18 years N/A N/A 8/5/2021
niection. emanalumatlzsg. 1 mapalamab-lzsg injection. |'ndicated for the treatment of adult and pediatric (newborn and older) patients with primary
Biologicals | J9210 | '™Mection V: umab-lzsg, 1mg 10/1/2019 Gamifant™ f"mma e:‘:u'st Se' " | hemophagocytic lymphohistiocytosis (HLH) with refractory, recurrent or progressive disease or intolerance 14,000 N/A N/A N/A 5/27/2020
8 Ve with conventional HLH therapy.
Injection, idarubicin idarubicin hydrochloride for [Indicated in combination with other approved antileukemic drugs for the treatment of acute myeloid
D J9211 sm 1/1/2000 1d 36 18 years N/A N/A 10/31/2018
rues hydrochloride, 5 mg s & famyein injection leukemia in adults. This includes French: British (FAB) M1 through M7. v /1 /1 /31/
TATCaTTom Spece: TE Vear
and older for all indications
o , Indicated for: hairy cell leukemia, malignant melanoma, follicular lymphoma, condylomata acuminata, - . except chronic Hepatitis B and
Injection, interferon, alfa-2b, terf Ifa-2b . e ) o . Indication Specifi
Biologicals | Jo214 | 'ection interferon, alfa 1 million units 1/1/2000 Intron® A interferon alfa-: AIDS-related Kaposi's sarcoma, chronic hepatitis C and chronic hepatitis B. Please see package insert for 1,050 ndication Speciic N/A N/A c 6/4/2019
recombinant, 1 million units recombinant for injection . . 3 (see comments) .
additional information on each indication. Hepatitis B - 1 year of age and
older
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
T ToTT Ao SPeCTC age
Injection, interferon, gamma interferon gamma-Lb Reducing the frequency and severity of serious infections associated with Chronic Granulomatous Indication Specific restrictions:
Biologicals | 19216 jection, | " & 3 million units 1/1/2000 Actimmune® | injection, for subcutaneous | -\ co c"8 avency verty fous Infectl atedwt ! Y u 18.67 cation Specii N/A N/A ctions: 5/6/2019
1b, 3 million units o Disease (CGD) (see comments) CGD: 1 year and older
) leuprolide acetate for | Eligard: Indicated for the palliative treatment of advanced prostate cancer.
Leuprolide acetate (for depot Eligard®, Lupron | |
Drugs 19217 auspension), 7.5 m 7.5mg 1/1/2000 enot® injectable suspension, for 6 18 years N/A Males Only 5/9/2022
P ) 7.5mg P doses 7.5 mg and greater |Lupron Depot: Indicated for the treatment of advanced prostatic cancer.
Drugs 19218 Leuprolide acetate, per 1 mg per 1 mg 1/1/2000 N/A leuprolide acetate injection [Indicated in the palliative treatment of advanced prostatic cancer. 31 N/A N/A Males Only 6/4/2019
Injecti [ tedi .1 I tedin f jecti for|Indicated for the treat: it of It patients with tastati 1l cell | CLC) with di:
orugs 1223 | iection, lurbinectedin, 0 o1me 120 Jepelcan | rbinectedin or njection, for|Indicated for the treatment of adult patients with metastati small clllung cancer (SCLC) with discase 60 18 years A WA 127282020
meg use on or after pl based
Histrelin implant (Vantas), 50 histrelin acetaty
Drugs Jozgs | Mistrelin implant (Vantas), 50mg 1/1/2006 Vantas® istrelin acetate Indicated for the palliative treatment of advanced prostate cancer. 1 18 years N/A Males Only 10/26/2018
mg subcutaneous implant
Histrelin implant (Supprelin histrelin acetate )
Drugs 19226 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
moTCaTES
Injection, isatuximab-irfc, 10 isatuximabirfc injection, for | 1" COmbination with and for the treatment of adult patients with
Biologicals | Je227 | '™ection. g 10mg 10/1/2020 Sarclisa® ECHon: 1% | multiple myeloma who have received at least two prior therapies including lenalidomide and a 700 18 years N/A N/A 4/26/2021

mg

intravenous use

proteasome inhibitor.
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ipilimumab injection, for

Tndicated for:

+ Adjuvant treatment of patients with cutaneous melanoma with pathologic involvement of regional
lymph nodes of more than 1 mm who have undergone complete resection, including total
lymphadenectomy.

« Treatment of unresectable or metastatic melanoma in adults and pediatric patients 12 years and older
as a single agent or in combination with nivolumab.

« Treatment of patients with intermediate or poor risk, previously untreated advanced renal cell

Indication Specific

Tndication specific age
restrictions:

+ Melanoma as a single agent
or in combination with
nivolumab, MSI-H or dMMR
MCRC - 12 years of age and
older

Biologicals | 19228 | Injection, ipilimumab, 1 mg 1mg 1/1/2012 Yervoy® carcinoma (RCC), in combination with nivolumab. 2,800 N/A N/A « Adjuvant treatment of | 3/21/2023
intravenous use . L - . (see comments)
« Treatment of adult and pediatric patients 12 years of age and older with microsatellite instability-high cutaneous melanoma, renal
(MSI-H) or mismatch repair deficient (dMMR) metastatic colorectal cancer that has progressed following cell carcinoma, NSCLC, pleural
treatment with a fluoropyrimidine, oxaliplatin, and irinotecan, in combination with nivolumab. mesothelioma, esophageal
« Indicated for the treatment of patients with hepatocellular carcinoma who have been previously treated cancer - 18 years of age and
with sorafenib, in combination with nivolumab. older
« Treatment of adult patients with metastatic non-small cell lung cancer expressing PD-L1 (21%) as « Hepatocellular carcinoma -
i hv an EN. d tect with nn FGER ar Al K genamic tiimar aharratinne_ac firct-line. N/A
iologicals | 19229 Injction, inotuzumab 01me 112019 gespongam | notuzumab ozogamicin | Indicated for the treatment of aduts with relapsed or refractory B-cellprecursor acute ymphoblastic 108 18 years WA VA s/6/2019
ozogamicin, 0.1 mg injection, for intravenous use |leukemia (ALL).
Injection, melphalan
Iphalan hydrochloride for |Indicated for the palliative treatment of patients with multiple myeloma for wh I th t
Drugs 19245 | hydrochloride, not otherwise 50mg 1/1/2000 Alkeran® melphalan hydrochloride for (Indicated for the palliative treatment of patients with multiple myeloma for whom oral therapy is no 3 18 years N/A N/A 6/17/2020
b injection appropriate.
specified, 50 mg
Injection, melphalan melphalan for injection, for | "Aicated for:
Drugs 19246 ection, melpl 1mg 7/1/2020 Evomela® P injection, for 1, s 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 ° useas a higt ¢
in patients with multiple myeloma.
ijecton,melghalan melhaln fensideor|refactny mutiple mydoma who eve rcevd 63 fou i e of ey and whose deass sl 1/1/2022,NOCs from
Drugs 19247 ection, melpl 1mg 10/1/2021 pepaxto® | MeP ! v multiple mys east four prior I Py s 80 18 years N/A N/A rebating labelers are not 1/4/2022
flufenamide, 1mg injection, for intravenous use |refractory to at least one inhibitor, one y agent, and one CD38-directed ng ‘abelers a
: associated with this code.
monaclonal antibody.
- S TTCaTEa T e TreaTment or estruens TOTCaTTom SPecTe 3ge
andhydatidiform mole. restrictions:
Drugs 19250 | Methotrexate sodium, 5 mg sme 1/1/2000 WA methotrexate sodium |+ In acute lymphocytic leukemia, methotrexate i ndicated inthe prophylaxs of meningeal leukernia and 135 Indication Specific WA A *+ Cancer chemotherapy: None | 1o/c o1
injection, 5 mg is used n therapy in with other agents. is also (see comments) « Polyarticular-course juvenile
indicated in the treatment of meningeal leukemia. theumatoid arthritis: 2 years
+Wiethotrexate is indicated in the Treatment of gestational chor , chorioadenoma destruens —
and hydatidiform mole.
« In acute lymphocytic leukemia, methotrexate is indicated in the prophylaxis of meningeal leukemia and
is used in mail therapy in with other ic agents. is also Indication spec
indicated in the treatment of meningeal leukemia. Cancer chemotherapy: None
ethotrexate sodium | Methotrexate s used alone or in combination with other anticancer agents in the treatment of breast Indication soecific Polyarticular-course juvenile
Drugs 19260 | Methotrexate sodium, 50 mg 50mg 1/1/2000 N/A P cancer, epidermoid cancers of the head and neck, advanced mycosis fungoides (cutaneous T cell 3,000 P mmm’:ms' N/A N/A rheumatoid arthritis: 2 years |  6/5/2019
jection 50 mg and lung cancer, particularly squamous cell and small cell types. Methotrexate is also used in of age and older
with other agents in the treatment of advanced stage non-Hodgkin's All other indications: 18 years
lymphomas. of age and older
« 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
oo vinc cutenical cacortinn or ammnutatinn fnr tha nrimans tumor
elorabine infection.for | ndicated for the treatment of patients with T-cell acute lymphoblasti leukemia and T-cell lymphoblastic
Drugs 19261 Injection, nelarabine, 50 mg 50 mg 1/1/2007 Arranon® mmvm;us use’ lymphoma in adult and pediatric patients age 1 year and older whose disease has not responded to or has 450 1year N/A N/A 12/16/2021
relapsed following treatment with at least two chemotherapy regimens.
taxi te
orugs 10262 Injection, omacetaxine 001 mg /201 symribos °'”a°e‘::i':ieez:;:f5’:f”"a © | Indicated for the treatment of adult patients with chronic or accelerated phase chronic myeloid leukemia 10625 18 years WA WA oya1/2018

mepesuccinate, 0.01 mg

subcutaneous use

(CML) with resistance and/or intolerance to two or more tyrosine kinase inhibitors.
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Indicated for:

Drugs 19263 | njection, oxalplatin, 0.5 me 05 me 1/1/2008 Eloxatin® oxaliplatin injection for |+ Adjuvant treatment of stage Il colon cancer in patients who have undergone complete resection of the 1500 18 years N/A N/A &/a/2019
intravenous use primary tumor.
 Treatment of advanced colorectal cancer.
Indicated for the treatment:
« Metastatic breast cancer, after failure of combination chemotherapy for metastatic disease or relapse
Injection, paclitaxel protein- paclitaxel protein-bound  |within six months of adjuvant chemotherapy. Prior therapy should have included an anthracycline unless
Drugs 19264 baum; particles, 1 mg 1mg 1/1/2006 Abraxane® particles for injectable clinically contraindicated. 1,300 18 years N/A N/A 7/16/2018
g suspension, (albumin-bound) |+ Locally advanced or metastatic non-small cell lung cancer (NSCLC), as first-line treatment in combination
with carboplatin, in patients who are not candidates for curative surgery o radiation therapy.
* Metastatic adenocarcinoma of the pancreas as first-line treatment, in combination with gemcitabine.
Injection, pegaspargase, per | per single dose vial pegaspargase injection, for |Indicated as a of a multi-ag ic regimen for treatment of patients with:
Biologicals 19266 s\r’\g\e dose vial v (3.7501U) 1/1/2000 Oncaspar® i or * First line acute leukemia 6 1year N/A N/A 8/24/2018
g use * Acute ic leukemia and to
Drugs 10267 Injection, pacitaxel, 1 mg 1me 11/2015 Taxole pacltaxel injection Indicated for breast cancer, ovarian cancer, non-small cell lung cancer, and AIDS-related karposi sarcoma. 875 18 years /A /A o/27/2018
See package insert for full details of each indication.
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Injection, pentostatin, per 10

Indicated as single-agent treatment for both untreated and alpha-interferon-refractory hairy cell leukemia

Drugs 19268 e 10mg 7/15/2001 Nipent® pentostatin for injection | patients with active disease as defined by clinically significant anemia, neutropenia, thrombocytopenia, or 3 18 years N/A N/A 9/21/2018
disease-related symptoms.
Biologicals | Jozg | Imection, tagraxofusp-erzs, 10 10meg 10/1/2019 Ehonrigm | {2@x0fusp-erzs njection, for|Indicated for the treatment of biasti plasmacytoid dendriti cell neoplasm (BPDCN) in aduts and in 2,000 2years NA /A 10/3/2019
micrograms intravenous use pediatric patients 2 years and older.
Indicated for the treatment of patients with unresectable or metastatic melanoma.
Indicated for the adjuvant treatment of adult and pediatric (12 years and older) patients with Stage 1B,
1IC, or I1l melanoma following complete resection.
Non-Small Cell Lung Cancer (NSCLC):
1. Indicated in combi with and platinum as first-line treatment of The safety and
patients with metastatic nonsquamous NSCLC, with no EGFR or ALK genomic tumor aberrations. effectiveness of
2. Indicated as a single agent for the treatment of patients with metastatic NSCLC whose tumors express Keytruda as a single
PD-LL (TPS 2 1%) as by an FDA-approved test, with disease on or after platinum- agent have been
containing chemotherapy. Patients with EGFR or ALK genomic tumor aberrations should have disease established in
on FDA-approved therapy for these aberrations prior to receiving Keytruda pediatric patients
3. Indicated as a single agent for the first-line treatment of patients with stage Iil NSCLC, who are not with melanoma, cHL,
Injection, pembrolizumab, 1 pembrolizumab injection, for |<2didates for surgical resection or definitive chemoradiation, or metastatic NSCLC, and whose tumors PMBCL, MCC, MSI-H
Biologicals | 19271 g g 1mg 1/1/2016 Keytruda® """ | express PD-L1 [Tumor Proportion Score (TPS) 21%] as determined by an FDA-approved test, with no EGFR 400 or dMMR cancer, and N/A N/A 2/23/2023

mg

intravenous use

or ALK genomic tumor aberrations.

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

S. Indicated as a single agent, for adjuvant treatment following resection and platinum-based
chemotherapy for adult patients with stage IB (T2a >4 cm), II, or IlIA NSCLC.

Head and Neck Squamous Cell Cancer (HNSCC):
1. Indicated for the treatment of patients with recurrent or metastatic HNSCC with disease progression on
o after platinum-containing chemotherapy.

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

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

TMB-H cancer. The
safety and
effectiveness of
Keytruda in pediatric
patients have not
been established in
the other approved
indications.
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Indicated for the treatment of adult patients with mismatch repair deficient (dMMR) recurrent or
advanced:
« endometrial cancer, as determined by an FDA-approved test, that has progressed on or following prior

Endometrial
Cancer: Females

Injection, dostarlimab-gxly, 10 dostarlimab-gly injection, for
Biologicals | 19272 |'™ Lanl 10mg 1/1/2022 Jemperli exly in treatment with a platinum-containing regimen in any setting and are not candidates for curative surgery 150 18 years N/A only 3/16/2023
mg intravenous use
or radiation. Solid Tumors:
« solid tumors, as determined by an FDA-approved test, that have progressed on o following prior None
treatment and who have no satisfactory alternative treatment options.
Biologicals 19273 Injection, tisotumab vedotin- 1mg 4/1/2022 Tivdak™ . (‘\so(.umah v.edolmr(ftv for [Indicated for the treatment of adult patients with recurrent or metastatic cervical cancer with disease 200 18 years N/A N/A 3/21/2022
thtv, 1mg injection, for use on or after
ologicals | 19274 | Iiection, tebentafusp-tebn, 1 Lmes 10/1/2022 Cimmirake | tebentafusp-tebn injection, |indicated for the treatment of HLA-A02:01-positive adult patients with unresectable or metastatic uveal s00 18years WA A oys/2022
microgram forintravenous use | 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 my sm 1/1/2000 Mutamycin® | mitomycin for injection, 5 m 10 18 years N/A N/A 6/7/2019
& ) 4 8 g /11 i v ) 8| approved chemotherapeutic agents and as palliative treatment when other modalities have failed. v /1 /1 /71

surgery and/or

Mitomycin i not to replace
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Drugs

19281

Mitomycin pyelocalyceal
instillation, 1 mg

1/1/2021

Jelmyto™

mitomycin for pyelocalyceal
solution

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

400

18 years

N/A

N/A

12/28/2020

Biologicals

19285

Injection, olaratumab, 10 mg

10 mg

1/1/2018

Lartruvo™

olaratumab injection, for
intravenous use

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

18 years

N/A

N/A

7/2/2018

Drugs

19293

Injection, mitoxantrone
hydrochloride, per 5 mg

1/1/2000

N/A

mitoxantrone hydrochloride
injection, solution

TRaTCatea:
« For reducing neurologic disability and/or the frequency of clinical relapses in patients with secondary
(chronic) progressive, progressive relapsing, or worsening relapsing-remitting multiple sclerosis (i.e.,
patients whose neurologic status is significantly abnormal between relapses).

Mitoxantrone is not indicated in the treatment of patients with primary progressive multiple sclerosis.
« In combination with corticosteroids is indicated as initial chemotherapy for the treatment of patients

30

18 years

N/A

N/A

Lifetime Maximum Dose: 70
units

10/31/2018

Drugs

19294

Injection, pemetrexed
(hospira) not therapeutically
equivalent to 9305, 10 mg

10 mg

4/1/2023

N/A

p for injection, for

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

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

intravenous use (Hospira)

+ As asingle agent for the treatment of patients with recurrent, metastatic non-squamous, NSCLC after
prior chemotherapy.

Limitations of Use: Pemetrexed for Injection is not indicated for the treatment of patients with squamous
cell, non-small cell lung cancer.

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

300

18 years

N/A

N/A

3/16/2023

Biologicals

19295

Injection, necitumumab, 1 mg

1/1/2017

Portrazza™

necitumumab injection, for
intravenous use

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

3,200

18 years

N/A

N/A

7/2/2018

5/4/2023
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Injection, pemetrexed (accord)

pemetrexed injection, for

Indicated:

.in with and platinum for the initial treatment of patients
with metastatic non-squamous non-small cell lung cancer (NSCLC), with no EGFR or ALK genomic tumor
aberrations.

« in combination with cisplatin for the initial treatment of patients with locally advanced or metastatic,
non-squamous, NSCLC.

« as a single agent for the maintenance treatment of patients with locally advanced or metastatic, non-

Drugs 19296 | not therapeutically equivalent 10mg 4/1/2023 N/A " squamous NSCLC whose disease has not after four cycles of pl; based first-line 300 18 years N/A N/A 3/16/2023
intravenous use (Accord)
09305, 10 mg chemotherapy.
« as a single agent for the treatment of patients with recurrent, metastatic non-squamous, NSCLC after
prior chemotherapy.
Limitations of Use: Pemetrexed Injection is not indicated for the treatment of patients with squamous cell,
non-small cell lung cancer.
« initial treatment, in combination with cisplatin, of patients with malignant pleural mesothelioma whose
disease is unresectable or who are otherwise not candidates for curative surgery.
with i and platinum for the initial treatment of patients
with metastatic non-squamous non-small cell lung cancer (NSCLC), with no EGFR or ALK genomic tumor
aberrations.
« in combination with cisplatin for the initial treatment of patients with locally advanced or metastatic,
non-squamous, NSCLC.
Injection, pemetrexed o « as a single agent for the maintenance treatment of patients with locally advanced or metastatic, non-
Drugs 19297 | (sandoz), not therapeutically 10mg 4/1/2023 N/A pemetrexed injection, for | 0 NSCLC whose disease has not after four cycles of platinum-based first-line 300 18 years N/A N/A 3/16/2023
equivalent to j9305, 10 mg intravenous use (Sandoz) | |\ 1 iherapy.
« as a single agent for the treatment of patients with recurrent, metastatic non-squamous, NSCLC after
prior chemotherapy.
Limitations of Use: Pemetrexed Injection is not indicated for the treatment of patients with squamous cell,
non-small cell lung cancer.
« initial treatment, in combination with cisplatin, of patients with malignant pleural mesothelioma whose
disease is unresectable or who are otherwise not candidates for curative surgery.
Siologicals | Joaos | Imection, ivolumab and I L0/1/2022 Opdustag™ "'VT;’:;"‘;:‘:JEZ‘;T” Indicated for the treatment of adult and pediatric patients 12 years of age or older with unresectable or 0 12years WA A o/15/2022

relatlimab-rmbw, 3 mg/1 mg

intravenous use

metastatic melanoma.

5/4/2023
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Biologicals

19299

Injection, nivolumab, 1 mg

1/1/2016

Opdivo®

nivolumab injection, for
intravenous use

Indicated for:

« adult and pediatric (12 years and older) patients with unresectable or metastatic melanoma, s a single
agent or in combination with ipilimumab.

« the treatment of patients with metastatic non-small cell lung cancer and progression on or after
platinum-based chemotherapy. Patients with EGFR or ALK genomic tumor aberrations should have disease
progression on FDA-approved therapy for these aberrations prior to receiving Opdivo.

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

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

« adult patients with resectable (tumors 24 cm or node positive) non-small cell lung cancer in the
neoadjuvant setting, in combination with platinum-doublet chemotherapy.

« the treatment of patients with advanced renal cell carcinoma who have received prior anti-angiogenic
therapy.

« the treatment of patients with recurrent or metastatic squamous cell carcinoma of the head and neck
with disease progression on or after a platinum-based therapy.

« the treatment of patients with locally advanced or metastatic urothelial carcinoma who: have disease
progression during or following platinum-containing or have disease ion within 12
months of neoadjuvant or adjuvant treatment with platinum-containing chemotherapy.

« adjuvant treatment of patients with urothelial carcinoma (UC) who are at high risk of recurrence after

1,260

Indication Specific
(see comments)

N/A

N/A

Indication specific age
restrictions:
* MSI-H or dMMR mCRC - 12
years of age and older
« Melanoma, as a single agent,
in combination with
ipilimumab, or in the adjuvant
setting - 12 years and older
« Other approved indications -
18 years of age and older

3/16/2023

Biologicals

19301

Injection, obinutuzumab, 10
mg

10mg

1/1/2015

Gazyva®

obinutuzumab Injection, for
intravenous use

undergoing radical resection of UC.
ThaTCatea:

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

« In combination with bendamustine followed by Gazyva monotherapy, for the treatment of patients with
follicular lymphoma who relapsed after, or are refractory to, a rituximab-containing regimen.

400

18 years

N/A

N/A

7/16/2018

Biologicals

19302

Injection, ofatumumab, 10 mg

10 mg

1/1/2011

Arzerra®

fTonIc lympRocytic leukemia (C
« in combination with chlorambucil, for the treatment of previously untreated patients with CLL for whom
fludarabine-based therapy is considered

injection, for
intravenous use

in ination with ine and for the treatment of patients with relapsed CLL
« for extended treatment of patients who are in complete o partial response after at least two lines of
therapy for recurrent or progressive CLL.

1,000

18 years

N/A

N/A

Pregnancy: May cause fetal B-
cell depletion.

7/16/2018

Biologicals

19303

Injection, panitumumab, 10
mg

10mg

1/1/2008

Vectibix®

panitumumab injection, for
intravenous use

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

- In combination with Folfox for first-line treatment.

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

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

270

18 years

N/A

N/A

6/4/2019

Drugs

19304

Injection, pemetrexed
(pemfexy), 10 mg

10 mg

10/1/2020

Pemfexy™

pemetrexed injection, for
intravenous use

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

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

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

300

18 years

N/A

N/A

1/23/2023

Drugs

19305

Injection, pemetrexed, not
otherwise specified, 10 mg

10 mg

10/1/2020

Alimta®

pemetrexed for injection, for
intravenous use

dicated:

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

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

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

300

18 years

N/A

N/A

12/12/2022

Biologicals

19306

Injection, pertuzumab, 1 mg

1/1/2014

Perjeta®

pertuzumab injection, for
intravenous use

TaicatedTor:

* Use in combination with trastuzumab and docetaxel for treatment of patients with HER2-positive
metastatic breast cancer (MBC) who have not received prior anti-HER2 therapy or chemotherapy for
metastatic disease.

* Usein with and as

o Neoadjuvant treatment of patients with HER2-positive, locally advanced, inflammatory, or early stage
breast cancer (either greater than 2 cm in diameter or node positive) as part of a complete treatment

1,260

18 years

N/A

N/A

7/2/2018

Drugs

19307

Injection, pralatrexate, 1 mg

1/1/2011

Folotyn®

pralatrexate injection, for
intravenous use

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

400

18 years

N/A

N/A

8/24/2018

5/4/2023
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ramucirumab injection, for

Indicated:
« As a single agent or in combination with paclitaxel, for treatment of advanced gastric or gastro-

junction , with disease
platinum-containing chemotherapy.
« In combination with docetaxel, for treatment of metastatic non-small cell lung cancer with disease
progression on or after platinum-based chemotherapy. Patients with EGFR or ALK genomic tumor
aberrations should have disease progression on FDA-approved therapy for these aberrations prior to

on or after prior fluoropyrimidine- or

Biologicals | 9308 | Injection, ramucirumab, 5 mg Smg 1/1/2016 Cyramza® 900 18 years N/A N/A 6/17/2020
intravenous use receiving Cyramza.
« In combination with erlotinib, for first-line treatment of metastatic non-small cell lung cancer with
epidermal growth factor receptor (EGFR) exon 19 deletions or exon 21 (L858R) mutations.
« In combination with Folfiri, for the treatment of metastatic colorectal cancer with disease progression
on or after prior therapy with bevacizumab, oxaliplatin, and a fluoropyrimidine.
« As a single agent, for the treatment of hepatocellular carcinoma in patients who have an alpha
fetoprotein of 2400 ng/mL and have been treated with sorafenib.
njection, polatuzumab solatuzumab vedotin-piqfor | "€3t€d n combination with bendamustine and a ituimab product or the treatment of aduitpatiets
Biologicals | 19309 q 1mg 1/1/2020 Polivy | Poatuzumab! with relapsed or refractory diffuse large B-cell lymphoma, not otherwise specified, after at least two prior 560 18 years N/A N/A 1/9/2020
vedotin-piiq, 1 mg injection, for intravenous use
therapies.
TRGTCATed Tor e TreaTmEnT oT auTt PatEnts Wth:
« Follicular Lymphoma (FL):
) o Relapsed or refractory, follicular lymphoma as a single agent
Injection, rituximab 10 mg and rituximab and hyaluronidase | | Prev:)ously untreated \f,omcular \yr:phr;ma in :ombmgatio:wm first line chemotherapy and, in patients
Biologicals | 19311 ' 10mg 1/1/2019 | Rituxan Hycela® | human injection, for revi ! " ) ¢ i 700 18 years N/A N/A 4/19/2019
hyaluronidase achieving a complete or partial response to rituximab in with as single-agent
subcutaneous use !
maintenance therapy
o Non-progressing (including stable disease), follicular lymphoma as a single agent after first-line
Indicated for the treatment of adult patients with:
« Non-Hodgkin’s Lymphoma (NHL)
- Relapsed or refractory, low grade or follicular, CD20-positive B-cell NHL as a single agent.
- Previously untreated follicular, CD20-positive, B-cell NHL in combination with first line chemotherapy
and, in patients achieving a complete or partial response to Rituxan in combination with chemotherapy, as
single-agent maintenance therapy.
- Non-progressing (including stable disease), low-grade, CD20-positive, B-cell NHL as a single agent after
first-line vincristine, and prednisone (CVP)
- Previously untreated diffuse large B-cell, CD20-positive NHL in combination with (cyclophosphamide, Indication Specific:
vincristine, and (CHOP) or other line-based regimens. o CLL, RA, PV: 18 years of age
A Indicated for the treatment of pediatric patients aged 6 months and older with mature B-cell NHL and - o and older
Biologicals | 19312 | Injection, rituximab, 10 mg 10mg 1/1/2019 Rituxan® rituximab injection, for | e el acute leukemia (B-AL). 500 Indication Specific N/A N/A « GPA and MPA: 2 years of age|  1/13/2022
intravenous use o Previously untreated, advanced stage, CD20-positive, diffuse large B-cell lymphoma (DLBCL), Burkitt (see comments) and older
Iymphoma (BL), Burkitt-like lymphoma (BLL) or mature B-cell acute leukemia (B-AL) in combination with « NHL and B-AL: 6 months of
chemotherapy. age and older
« Chronic Lymphocytic Leukemia (CLL)
- Previously untreated and previously treated CD20-positive CLL in combination with fludarabine and
cyclophosphamide (FC).
. Arthritis (RA) in it with in adult patients with moderately- to
severely-active RA who have inadequate response to one or more TNF antagonist therapies.
* Moderate to severe pemphigus vulgaris (PV) in adult patients.
« Granulomatosis with Polyangiitis (GPA) (Wegener's and giitis (MPA)
in adult and pediatric patients 2 vears of age and older in with glucocorticoids.
Indicated for the treatment of adult patients with relapsed or refractory hairy cell leukemia (HCL) who
N moxetumomab pasudotox- |received at least two prior systemic therapies, including treatment with a purine nucleoside analog (PNA).
Biologicals | 19313 Injection, moxetumomab 0.01 mg 10/1/2019 Lumoxiti™ tdfk for injection, for 3,000 18 years N/A N/A 4/9/2019
pasudotox-tdfk, 0.01 mg .
intravenous use Limitations of Use:
Not recommended in patients with severe renal impairment (CrCl < 29 mL/min).
TaTCateat
oin i with and platinum for the initial treatment of patients
with metastatic non-squamous non-small cell lung cancer (NSCLC), with no epidermal growth factor
Injection, pemetrexed (teva) ; : ° °
orugs 19314 | ot therapeutically equivatent 1omg 12028 WA pemetrexed for injection, for | receptor (EGFR) or anaplastic lymphoma kinase (ALK) genomic tumor aberrations. 300 18 years N/A N/A 12/12/2022

109305, 10 mg

intravenous use (Teva)

« in combination with cisplatin for the initial treatment of patients with locally advanced or metastatic,
non-squamous NSCLC.
« as a single agent for the maintenance treatment of patients with locally advanced or metastatic, non-

5/4/2023
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Injection, pertuzumab,

pertuzumab, trastuzumab,

Indicated for:

« Use in combination with chemotherapy as

© neoadjuvant treatment of patients with HER2-positive, locally advanced, inflammatory, or early stage
breast cancer (either greater than 2 cm in diameter or node positive) as part of a complete treatment

and hyaluronidase-zzxf
Biologicals 19316 trastuzumab, and 10mg 1/1/2021 Phesgo™ o v regimen for early breast cancer. 300 18 years N/A N/A 12/28/2020
injection, for subcutaneous
hyaluronidase-zzxf, per 10 mg s o adjuvant treatment of patients with HER2-positive early breast cancer at high risk of recurrence.
* Use in combination with docetaxel for treatment of patients with HER2-positive metastatic breast
cancer (MBC) who have not received prior
anti-HER2 therapy or chemotherapy for metastatic disease.
TRGTESTEa ToT The TrEatmEnt O SGUTE PATIENtS With:
« Unresectable locally advanced or metastatic triple-negative breast cancer (mTNBC) who have received
) | two or more prior systemic therapies, at least one of them for metastatic disease.
Injection, sacituzumab sacituzumab govitecan-heiy | [\ oo quanced o metastatic urothelial cancer (mUC) who have previously received a platinum
Biologicals | 19317 Jection, sacl 2.5mg 1/1/2021 Trodelwy™ | for injection, for intravenous 2l cu P v P - 2,304 18 years N/A N/A 3/16/2023
govitecan-hziy, 2.5 mg - containing chemotherapy and either programmed death receptor-1 (PD-1) o programmed death-ligand 1
(PD-L1) inhibitor.
« Unresectable locally advanced or metastatic hormone receptor (HR)-positive, human epidermal growth
) o romidepsin for injection, for |Indicated for:
Injection, romidepsin, non- N . . .
Drugs J9318 o 01mg 10/1/2021 N/A intravenous use (non- | The treatment of cutaneous T-cell lymphoma (CTCL) in adult patients who have received at least one 2,200 18 years N/A N/A 1/13/2022
vop »0-1mg Iyophilized) prior systemic therapy.
Injection, romidepsin romidepsin for injection, for | "dicated for:
Drugs 19319 Jectlon, pein, 0.1mg 10/1/2021 Istodax® ! P ection, or | | . o atment of cutaneous T-cell lymphoma (CTCL) in patients who have received at least one prior 1600 18 years N/A N/A 9/29/2021
Iyophilized, 0.1 mg intravenous use (lyophilized) "
systemic therapy.
. . streptozocin powder, for " . .
Drugs 19320 Injection, streptozocin, 1 gram 1g 1/1/2000 Zanosar® P SOlU:i’Oﬂ 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.
B
Drugs 19328 | Injection, temozolomide, 1 mg 1mg 1/1/2010 Temodar® | administered via intravenous | « Newly diagnosed glioblastoma multiforme (GBM) concomitantly with radiotherapy and then as 6,200 18 years N/A N/A 9/12/2018

5/4/2023
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temsirolimus injection, for

Drugs 18330 | Injection, temsirolimus, 1 mg 1mg 1/1/2009 Torisel® e Indicated for the treatment of advanced renal cell carcinoma. 125 N/A N/A N/A 9/25/2018
ST P
Drugs Jo3a1 | miection, sirolimus protein- Lmg 1/1/2000 — partcles for injectable |Indicated for the treatment of adult patients with locally advanced unresectable or metastatic malignant 1200 18 years WA VA J——
bound particles, 1 mg suspension (albumin-bound), |perivascular epithelioid cell tumor (PEComa).
biologicals | Jo32 | "iection,efgartigimod alfa- 2me 1//2002 pugarew | cteartigimod alfa-fcab Indicated fo the treatment of generalized myasthenia gravi (gMG) in adult patients who are anti 2,400 18 years WA WA of6/2022
feab, 2mg injection, for use receptor (AChR) antibody positive.
Thiotepa has been tried with varying results in the palliation of a wide variety of neoplastic diseases.
However, the most consistent results have been seen in the following tumors: adenocarcinoma of the
orugs 19340 | Inection, thoteps, 15 m 15mg 1/1/2000 WA thiotepa injection, powder, |breast; adenocarcinoma of the ovary; for controlling intracavitary effusions secondary to diffuse or % 18 years WA WA oya1/2018
Iyophilized, for solution  |localized neoplastic diseases of various serosal cavities; for the treatment of superficial papillary
carcinoma of the urinary bladder. Thiotepa has been effective against other lymphomas, such as
lymphosarcoma and Hodgin's disease.
e pe—————Rr e L e corony O TGRS Tor T
Biologicals | 19348 Jection, e Bag%, 1mg 7/1/2021 Danyelza® Imaiﬁm‘m " 17 treatment of pediatric patients 1 year of age and older and adult patients with relapsed or refractory high- 800 1year N/A N/A 6/28/2021
iection. tafasitamab.ox. 2 \afasitamaboxix for imection, | icated in combination with lenalidomide for the treatment of adult patients with relapsed or refractory
Biologicals | Jg3ag | Mecton s ‘ 2mg 4/1/2021 Monjuvi® o o o<t diffuse large B-celllymphoma (DLBCL) not otherwise specified, including DLBCL arising from low grade 5,400 18 years N/A N/A 3/25/2021
€ phoma, and who are not eligible for stem cell transplant (ASCT)
TrTCaeTToT-
Drugs 19351 Injection, topotecan, 0.1 mg, 0.1mg 1/1/2011 Hycamtin® topotecan for injection * Metastatic carcinoma of the ovary after disease progression on or after initial or subsequent 400 18 years N/A N/A 9/12/2018
orugs 19352 | injection, trabectedin, 0. mg 01me - Yondelise | trabectedin for injection,for |Indicated for the treatment of patients with unresectable or metastatic liposarcoma o lelomyosarcoma 0 18 years N/A A o12/2018
intravenous use who received a prior anthracycline-containing regimen.
) ) Indicated, in combination with for the treatment of adult patients with metastatic HER2-
Injection, margetuximab- kb e 5
Biologicals | 19353 5mg 7/1/2021 Margenza™ | " N positive breast cancer who have received two or more prior anti-HER2 regimens, at least one of which was 900 18 years N/A N/A 6/28/2021
cmkb, 5 mg injection, for intravenous use o
for metastatic disease.
Indicated, as a single agent, for the treatment of patients with HER2-positive, metastatic breast cancer
who previously received trastuzumab and a
njection, ado-trastuzumab ado-trastuzumab emtansine |taxane, separately or in combination. Patients should have either:
Biologicals | 19354 g emansine. 1 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 me use « developed disease recurrence during or within six months of completing adjuvant therapy.
« The adjuvant treatment of patients with HER2-positive early breast cancer who have residual invasive
disease after taxane and based treatment.
TTCaTETToT:
Biologicals 1355 Injection, trastuzumab, 10mg 1/1/2000 Herceptin® trastuzumab for injection, for [ « The treatment of HER2-overexpressing breast cancer. 196 18 years NA NA 9/12/2018
excludes biosimilar, 10 mg intravenous use « The treatment of HER2-overexpressing metastatic gastric or junction

5/4/2023
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Injection, trastuzumab, 10 my Herceptin trastuzumab and Indicated in adults for the treatment of HER2-overexpressing breast cancer. Select patients for theral
Biologicals | 19356 | '™etO™ » 10 me 10mg 7/1/2019 P hyaluronidase-oysk injection, pressing . P i 120 18 years N/A N/A 6/3/2019
and Hyaluronidase-oysk Hylecta™ based on an FDA-approved companion diagnostic for trastuzumab.
for subcutaneous use
iection. valrabicin valrubicin solution, |Indicated for intravesical therapy of Bacillus Calmette-Guérin (BCG) -refractory carcinoma in situ (CIS) of
Drugs 19357 mjmvgs"ca‘ 200m ’ 200 mg 1/1/2000 Valstar® concentrate, for intravesical |the urinary bladder in patients for whom immediate cystectomy would be associated with unacceptable 20 18 years N/A N/A 9/12/2018
4 s use morbidity or mortality.
Indicated for the treatment of:
« adult patients with unresectable or metastatic HER2-positive breast cancer who have received a prior
Injection, fam-trastuzumab fam-trastuzumab deruxtecan|_ . 1eg) hased regimen either:
Biologicals | Jo3ss | Mecto™ 1mg 7/1/2020 Enhertu® nxki for injection, for € : 1,800 18 years N/A N/A 12/20/2022
deruxtecan-nxki, 1 mg - in the metastatic setting, OR
intravenous use
- in the neoadjuvant or adjuvant setting and have developed disease recurrence during or within six
months of therapy.
iection, loncastuximab loncastuximab tesirine-lpyl [ Indicated for the treatment of adult patients with relapsed or refractory large B-cell lymphoma after two
Biologicals | 19359 et 0.075 mg 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
rine-lpyl, 0.075 mg use specified, DLBCL arising from low grade lymphoma, and high-grade B-cell lymphoma.
Indicated in the palliative treatment of the following:
Frequently Responsive Malignancies -
) A « Generalized Hodgkin's disease (Stages lll and IV, Ann Arbor modification of Rye staging system)
Injection, vinblastine sulfate, 1 _ ) 3 ] e
Drugs 19360 . 1mg 1/1/2009 N/A vinblastine sulfate injection |« Lymphocytic lymphoma (nodular and diffuse, poorly and well differentiated) 250 N/A N/A N/A 9/12/2018
J « Histiocytic lymphoma
« Mycosis fungoides (advanced stages)
+ Advanced carcinoma of the testis
Vincristine sulfate injection | Indicated in acute leukemia. Vincasar PFS has also been shown to be useful in combination with other
Drugs 19370 Vincristine sulfate, 1 mg 1mg 1/1/2000 Vincasar prse | " g et € : o veen s’ W 20 N/A N/A N/A 9/12/2018
solution oncolytic agents in Hodgkin's disease, non Hodgkin’s malignant oma,
- Indicated for the treatment of adult patients with Philadelphia chromosome-negative (Ph-) acute
Injection, vincristine sulfate vineristine sulfate liposome |, L 1ot leukemia (ALL) in second or greater relapse or whose disease has progressed following two
Drugs 19371 Jectlon, 1mg 1/1/2014 Marqibo® injection, for intravenous | ' " “ i ! 8 P progre: wing 30 18 years N/A N/A 8/5/2021
liposome, 1 mg b or more anti-leukemia therapies. This indication is based on overall response rate. Clinical benefit such as
improvement in overall survival has not been verified.
Indicated:
Injection, vinorelbine tartrat Ibine tartrate injection, | I ination with cisplatin for first-line treatment of patients with locall tastatic non-
orugs Jo390 | tniection, vinorelbine tartrate, 1omg 1/1/2000 Navelpines | Vinorelbine tartrate injection, |+ In combination with cisplatinfor first-line treatment of patients with locally advanced or metastatic non » 18 years WA WA o27/2018
per 10mg forintravenoususe  |small cell lung cancer (NSCLC).
* As a single agent for first-line treatment of patients with metastatic NSCLC.
TOTCa e O e At e or
Injection, fulvestrant (teva) fulvestrant injection. for | * Hormone receptor (HR)-positive, human epidermal growth factor receptor 2 (HER2)-negative advanced
Drugs 19393 | not therapeutically equivalent 25mg 1/1/2023 N/A ‘mramuscu‘ar’ use (T‘Eva) breast cancer in postmenopausal women not previously treated with endocrine therapy. 60 18 years N/A Females Only 12/6/2022
10}9395, 25 mg « HR-positive advanced breast cancer in postmenopausal women with disease progression following
TTECTIOT, TUIVESTTrTe fulvestrant injection, for wnch ==
fresenius kabi) not . Fulvestrant Injection is indicated forthe treatment of:
Drugs 19394 (frese ) 25mg 1/1/2023 N/A intramuscular use (Fresenius ) X 60 18 years N/A Females Only 12/6/2022
therapeutically equivalent to abi) « Hormone receptor(HR)-positive, human epidermal growth factor receptor2 (HER2)-negative advanced
eRns At HGICHTE0 ToT T (Teatent OT FR-POSIIVE a0vaTICEa Dreast canicer i post Wormen Wit
disease progression following endocrine therapy.
fulvestrant injection, for
Drugs 19395 | Injection, fulvestrant, 25 m; 25m 1/1/2004 Faslodex® ) o ’ ) 60 18 years N/A Females onl 10/10/2018
B g 8 J /11 intramuscular use Indicated for the treatment of HR-positive, HER2-negative advanced or metastatic breast cancer in v / v /107
combination with palbociclib in women with disease progression after endocrine therapy.
Jveaflibercent injection for_| Meicated in combination with S-fluorouracil leucovorin, rinotecan-{FOLFIRI), for the treatment of
Biologicals J9400 |Injection, ziv-aflibercept, 1 mg 1mg 1/1/2014 Zaltrap® intraven:us irlmmon 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.
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Injection, porfimer sodium, 75

Indicated for:

Esophageal Cancer

« Palliation of patients with completely obstructing esophageal cancer, or of patients with partially
obstructing esophageal cancer who, in the opinion of

Drugs 19600 75m 1/1/2000 Photofrin® orfimer sodium injection 8 18 years N/A N/A 6/6/2019
& mg 8 /11 B ) their physician, cannot be satisfactorily treated with Nd:YAG laser therapy v / / /6/
Endobronchial Cancer
« Treatment of microinvasive endobronchial non-small cell lung cancer (NSCLC) in patients for whom
surgery and are not indicated
Not otherwise classified, mirvetuximab soravtansine- |Indicated for the treatment of adult patients with FRa positive, platinum-resistant epithelial ovarian,
Biologicals | 19999 e e 1mg 1/1/2000 Elahere™ gynx injection, for fallopian tube, or primary peritoneal cancer, who have received one to three prior systemic treatment 1,800 18 years N/A N/A 12/19/2022
P & intravenous use regimens. Select patients for therapy based on an FDA-approved test.
Indicated:
« in combination with durvalumab, for the treatment of adult patients with unresectable hepatocellular
- Not otherwise classified, : tremelimumab-actl injection, | carcinoma (UHCC).
Biologicals | 19999 im 1/1/2000 Imjudo® 300 18 years N/A N/A 12/19/2022
& antineoplastic drugs 8 e d for use  |* in combination with and pl based for the treatment of adult patients v /1 /1 /19/
with metastatic non-small cell lung cancer (NSCLC) with no sensitizing epidermal growth factor receptor
(EGFR) mutation or anaplastic lymphoma kinase (ALK) genomic tumor aberrations.
biologicals | Joo0o | Nototherwise cassifed, Tl 1/1/2000 nitodin® dinutuximab injection, for | Indicated, in with granulocyte colony.stimulating factor (GM-CSF), interleukin-2 J» WA /A N/A s/25/2021
drugs use (IL-2), and 13-cis-retinoic acid (RA), for the treatment of pediatric patients with high-risk neuroblastos
- Not otherwise classified, retifanlimab-diwr injection, |Indicated for the treatment of adult patients with metastatic or recurrent locally advanced Merkel cell
Biologicals | 19999 wise classi 1mg 1/1/2000 Zynyz™ Haniman-dwr inject - it patients wi ! u Vadv 500 18 years N/A N/A 4/25/2023
antineoplastic drugs for intravenous use carcinoma.
Not otherwise classifi t . Indicated for the treatment of adult patients with rel fractory follicular lymphoma after t
Biologicals | 19999 o otherwise classified, 1mg 1/1/2000 Lunsumigw | Mosunetuzumab-axgb | Indicated for the treatment of adut patients with relapsed o refractory folicular ymphioma after two or 123 18 years A WA 12072023
antineoplastic drugs injection, for intravenous use [more lines of systemic therapy.
Indicated for treatment of adult patients with:
Not otherwise classified bendamustine hydrochloride | Chronic lymphocytic leukemia (CLL). Efficacy relative to first line therapies other than chlorambucil has
Drugs 19999 - neow"as‘,c dr‘ 'S . 1mg 1/1/2000 N/A injection, for intravenous use [not been established. 1,200 18 years N/A N/A 3/16/2023
ineoplastic drug (Apotex) « Indolent B-cell non-Hodgkin lymphoma (NHL) that has progressed during or within six months of
treatment with rituximab or a rituximab-containing regimen.
Not otherwise classified bendamustine hydrochloride |Indicated for treatment of adult patients with:
Drugs 19999 antineoplastic drugs Y 1mg 1/1/2000 N/A injection, for intravenous use | ¢ Chronic lymphocytic leukemia (CLL). Efficacy relative to first line therapies other than chlorambucil has 1,200 18 years N/A N/A 2/23/2023
i € (Baxter) not been establi
Indicated for treatment of patients with:
) ) « Chronic lymphocytic leukemia (CLL). Efficacy relative to first line therapies other than chlorambucil has
Not otherwise classified, bendamustine hydrochloride
Drugs. 19999 1mg 1/1/2000 Vivimusta v ot been established. 1,200 18 years N/A N/A 1/20/2023

antineoplastic drugs

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.
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Plasbumin: Indicated for:
« Emergency treatment of hypovolemic shock
« Burn therapy
« Cardiopulmonary bypass Product specific age
* Acute liver failure restrictions:
siologicals | pooas | "Mfusion albumin (ruman), SomL 12001 Albutein®, albumin (haman), 5% | Seauestration of protein i fuics 1550 Indication Specific WA WA . . * Plasumin: 18 vears of age | o000
5%, 50 mL Plasbumin® (see comments) and older
Albutein: Indicated for: « Albutein: None (use only if
« Hypovolemia clearly needed)
« Cardiopulmonary bypass procedures
« Hypoalbuminemia
« Plasma exchange
Albuked, Plasbumin and Albuked: Indicated for: Product specific age
Infusion, albumin (human), Albuminar®, « Emergency treatment of hypovolemic shock Indication Specific restrictions:
Biologicals | P9047 P s0mL 1/1/2002 Albutein®, albumin (human), 25% |+ Burn therapy 310 (coe comments) N/A N/A Y Y + Kedbumin: 12 years of age | 9/25/2018
g Flexbumin, « Hypoproteinemia with or without edema and older
Kedbumin™, « Adult respiratory distress syndrome (ARDS) « Albuked: 18 years of age and
« Indicated for the treatment of iron deficiency anemia in adult patients with chronic kidney disease
Injection, ferumoxytol, for ferumonytol injection, for | ¢ o
Drugs Q0138 | treatment of iron deficiency 1mg 1/1/2010 Feraheme® | intravenous use (non-ESRD _ ) _ ) ) , 1,020 18 years N/A N/A Y Y 10/26/2018
anemin 1 mg (nom ESRD use) i « Treatment of iron deficiency anemia in adult patients who have intolerance to oral iron or have had
unsatisfactory response to oral iron.
Injection, ferumoxytol, for ) — ]
reatment o ron dficiency ferumoxytal njection, for _|!7eiceted fo the treatment of iron deficiency anernia n adult patients
Drugs Qo139 1mg 1/1/2010 Feraheme® | « With chronic kidney disease (CKD) or 1,020 18 years N/A N/A Y Y 10/26/2018
anemia, 1 mg (for ESRD on intravenous use (ESRD use) ' - _
absin « Who have intolerance to oral iron or have had unsatisfactory response to oral iron.
‘Approved indication for use in the PADP:
Drugs Qo14q | AZithromycin dihydrate, oral, 1g 1/1/2000 Zithromax® azithromycin, oral * Sexually Transmitted Diseases 2 N/A N/A N/A Y Y 6/7/2019
capsule/powder, 1g
Other FDA approved i
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 Per the FDA, as of 1/24/2022,
njection, casirivimab and | 600 ™8 (800 mgof REGEN.Coym | C3siTivimab and imdevimab, |for the treatment of mild to moderate coronavirus disease 2019 (COVID-19) in adults and pediatric REGEN-COV is not authorized
Biologicals | Q0240 mdvimab, 600 mg casirivimab and 300 | 7/30/2021 500 ma) for intravenous infusion or | patients (12 years of age and older weighing at least 40 kg) with positive results of direct SARS-CoV-2 viral 2 12 years N/A N/A Y Y inany U.S. region due tothe | 1/25/2022
g mg of imdevimab) subcutaneous injection | testing, and who are at high risk for progressing to severe COVID-19 and/or hospitalization. high frequency of the Omicron
variant.
High risk s defined as patients who meet at least one of the following criteria:
* Have a body mass index (BMI) 235
TREATMENT:
The U.S. Food and Drug Administration (FDA) has issued an Emergency Use Authorization (EUA) to permit Per the FDA, as of 1/24/2022,
njection, casirvimab and | 2400 ™8 (1,200 mg of REGEN-COV™ and the emergency use of the products casirivimab and imdevimab to be administered together REGEN-COV is not authorized
Biologicals Q0243 imdev"mah 2400 mg casirivimab and 1,200 11/21/2020 (2400 mg) for intravenous infusion or [for the treatment of mild to moderate coronavirus disease 2019 (COVID-19) in adults and pediatric 0.5 12 years N/A N/A Y Y in any U.S. region due to the 1/25/2022
g mg of imdevimab) subcutaneous injection | patients (12 years of age and older weighing at least 40 kg) with positive results of direct SARS-CoV-2 viral high frequency of the Omicron
testing, and who are at high risk for progressing to severe COVID-19 and/or hospitalization. variant.
TREATMENT:
The U.S. Food and Drug Administration (FDA) has issued an Emergency Use Authorization (EUA) to permit
the emergency use of the unapproved products casirivimab and imdevimab to be administered together Per the FDA, as of 1/24/2022,
njection, casirivimab and | 200 ™8 (600 mgof REGEN.COV | €asirivimab and imdevimab, |for the treatment of mild to moderate coronavirus disease 2019 (COVID-15) in adults and pediatric REGEN-COV is not authorized
Biologicals Q0244 imdev"mah 1200 mg casirivimab and 600 6/3/2021 (1200 mg) for intravenous infusion or  [patients (12 years of age and older weighing at least 40 kg) with positive results of direct SARS-CoV-2 viral 1 12 years N/A N/A Y Y in any U.S. region due to the 1/25/2022
g mg of imdevimab) subcutaneous injection | testing, and who are at high risk for progressing to severe COVID-19 and/or hospitalization. high frequency of the Omicron
variant.
High risk s defined as patients who meet at least one of the following criteria:
« Have a body mass index (BMI) 235
. - 1 dose (700 mg of bamlanivimab and 1:2?’:?:;1 and Drug Administration (FDA) has issued an Emergency Use Authorization (EUA) to permit the Pe“he,F,DA' as of 1/14/2.022'
Biologicals | Qo24s | 'Mection, bamlanivimaband | - bamianivimab and 2/9/2021 N/A etesevimab, for intravenous |emergency use of the products and etesevimab together for the 1 N/A N/A N/A Y Y bamlanivimab and etesevimab| ) /)55,
etesevimab, 2100 mg 1,400 mg of infusion treatment of mild to moderate coronavirus disease 2019 (COVID-19) in adults and pediatric patients, including are not authorized in any U.S.
mcnter with - +nctine and uho nro b bish cick fne b coninen region due to the high
The U.S. Food and Drug (FDA) has issued an y Use (EVA) to permit
the emergency use of the product for the treatment of mild-to-moderate
coronavirus disease 2019 (COVID-19) in adults and pediatric patients (12 years of age and older weighing Per the FDA, as of 4/5/2022,
) _ at least 40 kg) with positive results of direct SARS-CoV-2 viral testing, and who are at high risk for sotrovimab is not authorized in
Biologicals | Q0247 | Injection, sotrovimab, 500 mg 500 mg 5/26/2021 N/A S°"°""“ab:°'_'""a"e"°”$ progression to severe COVID-19, including hospitalization or death. 1 12 years N/A N/A Y Y any U.S. region due to the high|  4/6/2022
Infusion frequency of the Omicron BA.2
The following medical conditions or other factors may place adults and pediatric patients (12 to 17 years sub-variant.
of age weighing at least 40 k) at higher risk for progression to severe COVID-19:
* Older age (for example 265 years of age)
) fosphenytoin sodium | Indicated for the treatment of generalized tonic-clonic status epilepticus and prevention and treatment of
Injection, fosphenytoin, 50 mg
Drugs Q2009 ' 50 mg 1/1/2001 Cerebyx® | injection, for intravenous or |seizures occurring during neurosurgery. Cerebyx can also be substituted, as short-term use, for oral 164 N/A N/A N/A Y Y 3/21/2022
phenytoin equivalent
intramuscular use Cerebyx should be used only when oral phenytoin is not possible.
silogicals | qzoas | SIPUleucel-T, minimum of 50 somt — provengee | SPHleucelT,suspension for indicated for the treatment of or minimally metastatic c 5 NiA N/A Males only Y Y —
million CD54+ cells infusion (hormone refractory) prostate cancer.
Indicated:
« For treatment of metastatic carcinoma of the ovary in patients with disease that is refractory to both
. ) paclitaxel and platinum based chemotherapy regimens. Refractory disease is defined as disease that has
Injection, doxorubicin doxorubicin hydrochloride | progressed while on treatment or within 6 months of completing treatment.
Drugs Q2049 | hydrochloride, liposomal, 10mg 7/1/2012 Lipodox® 2% 18 years N/A N/A Y Y 10/4/2018
imported Lipodox, 10 mg liposome injection « As monotherapy for the treatment of metastatic breast cancer, where there is an increased cardiac risk.
« For the treatment of AIDS related Kaposi's Sarcoma in patients with extensive mucocutaneous or
visceral disease that has progressed on prior combination therapy (consisting of two of the following
agents: a vinca alkaloid, bleomycin and standard doxorubicin or another anthracycline) or in patients who
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Injection, doxorubicin doxorubicin hydrochloride |Indicated for:
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
otherwise specified, 10 mg intravenous use * AlDS-related Kaposi's Sarcoma after failure of prior systemic or il to such
Indicated for treatment of anemia due to
- Chronic Kidney Disease (CKD) in patients on dialysis and not on dialysis.
- Zidovudine in patients with HIV-infection.
- The effects of i and upon initiation, there is a minimum of
Injection, epoetin alfa, 100 . o
- unles (For ESHD on dlalyes) (for epoetin alfa injection, for | wo additional months of planned chemotherapy. )
Biologicals Q4081 renal dialysis facilities and 100 units 1/1/2007 Epogen®, Procrit® | intravenous or subcutane.ous * Reduction of allogeneic RBC in patients elective, 1,960 1 month N/A N/A 1/12/2022
hospital use) use (for ESRD on dialysis)  |surgery.
Limitations of Use: Epoetin alfa has not been shown to improve quality of life, fatigue, or patient
wellbeing.
Indicated to:
« Decrease the incidence of infection, as manifested by febrile neutropenia, in patients with nonmyeloid
malignancies receiving myelosuppressive anticancer drugs associated with a significant incidence of severe
neutropenia with feve.
Injection, filgrastim-sndz, filgrastim-sndz injection, for | Reduce the time to neutrophil recovery and the duration of fever, following induction or consolidation
Biologicals Q5101 biosimilar, (Zarxio), 1 1mcg 4/1/2018 Zarxio® ori cl treatment of patients with acute myeloid leukemia (AML). 59,520 N/A N/A N/A 6/6/2019
microgram use « Reduce the duration of penia and penia-related e.g., febrile ia,
in patients with i followed by bone
marrow transplantation (BMT).
« Mobilize autologous hematopoietic progenitor cells into the peripheral blood for collection by
leukapheresis.
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 r fistulas and maintaining fistula
closure in adult patients with fistulizing disease.
Pediatric Crohn’s Disease: Crohn's Disease and Ulcerative
« reducing signs and symptoms and inducing and maintaining clinical remission in pediatric patients with Colitis: 6 years of age and
- njection, infiimab-dyyb, infliximab-dyyb lyophilized tely to severely active disease who have had an inadequate response to conventional therapy. Indication Specific older B
Biologicals | 05103 | Lo L inflectra), 10 mg 10mg 4/1/2018 Inflectra® concentrate for injection, for | Ulcerative Colitis: 140 (see comments) N/A N/A Plague Psoriasis, Psoriatic 7/26/2019
4 g intravenous use « reducing signs and symptoms, inducing and maintaining clinical remission and mucosal healing, and Arthritis, Ankylosing
eliminating corticosteroid use in adult patients with moderately to severely active disease who have had Spondylitis: 18 years of age
an inadequate response to conventional therapy. and older
Pediatric Ulcerative Colitis
« 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.
id Arthritis in i with
« reducing signs and symptoms, inhibiting the progression of structural damage, and improving physical
function in patients with to severely active disease.
Indicated for: Indication specific.
Crohn’s Disease: * Crohn's Disease: 6 years and
Biologicals | Qs1oa | Imection. infiximab-abda, 10me /172018 Renflexis® infliximab-abda for injection, | « Reducing signs and symptoms and inducing and maintaining cliical remission n adult patients with 140 Indication Specific N/A /A older 2/26/2019
biosimilar, (Renflexis), 10 mg for intravenous use moderately to severely active disease who have had an inadequate response to conventional therapy. (see comments) » Ulcerative Colitis: 6 years
* Reducing the number of draining and fistulas and maintaining fistula and older
closure in adult patients with fistulizing disease. . id Arthritis in
Injection, epoetin alfa-epbx, epoetin alfa-epbx injection, |+ Indicated for the treatment of anemia due to:
Biologicals | Q5105 | biosimilar, (retacrit) (for esrd 100 units 7/1/2018 Retacrit™ for intravenous or o Chronic kidney disease (CKD) in patients on dialysis and not on dialysis. 1,960 1 month N/A N/A 1/12/2022
on dialysis), 100 units use (for ESRD_| o Zidovudine in patients with HIV-infection.
. *Indicated for the treatment of anemia due to: Indication specific age
. " epoetin alfa-epbx injection, L . -
Injection, epoetin alfa-epbx, o oot or o Chronic kidney disease (CKD) in patients on dialysis and not on dialysis. Indication Specific restrictions:
Biologicals | Q5106 | biosimilar, (retacrit) (for non- 1,000 units 7/1/2018 Retacrit™ o Zidovudine in patients with HIV-infection. 630 N/A N/A « CKD not on dialysis: 1 month| 1/12/2022
. subcutaneous use (for non- P N . (see comments)
esrd use), 1000 units ESRD use) o The effects of and upon initiation, there is a minimum of of age and older
two additional months of planned * Anemia due to
Injection, bevacizumab, bevacizumab-awwb injection, Indicated for the treatment of
Biologicals Q5107 N Y 10 mg 1/1/2019 Mvasi™ " | * Metastatic colorectal cancer, in with i il-based 420 18 years N/A N/A 7/20/2022
(mvasi), 10 mg for intravenous use N
or second-line treatment.
Indicated to decrease the incidence of infection, as manifested by febrile neutropenia, in patients with non-
myeloid receiving drugs associated with a clinically significant
. . . incidence of febrile neutropenia.
Biologicals | asiog | 'Mection pegfilgrastim-jmdb 0.5mg 10/1/2018 Fulphila™ pegfilgrastim-jmdb injection, 36 N/A N/A N/A 3/21/2023
(fulphila), biosimilar, 0.5 mg for subcutaneous use
Limitations of Use:
Fulphila is not indicated for the mobilization of peripheral blood progenitor cells for hematopoietic stem
cell transplantation.
Injection, filgrastim-aafi, filgrastim-aafi injection, for |Indicated to:
Biologicals | Q5110 biosimilar, (Nivestym), 1 1meg 10/1/2018 Ni or « Decrease the incidence of infection, as manifested by febrile neutropenia, in patients with nonmyeloid 59,520 N/A N/A N/A 12/28/2018
microgram use receiving drugs associated with a significant incidence of
« Indicated to decrease the incidence of infection, as manifested by febrile neutropenia, in patients with
iologicals | Qs11 | 'ection pegfilgrastim-cbqy 05 me 1/1/2019 Udenyea™ pegfilgrastim-chq injection, non-myeloid receiving drugs associated with a clinically 3 N/A /A N/A Jp—
(udenyca), biosimilar, 0.5 mg for subcutaneous use  |significant incidence of febrile neutropenia.
* Increase survival in patients acutely exposed to doses of radiation ({
Indicated for:
Biologicals | Qs112 | Mection trastuzumabdit, 10 mg 7/1/2019 Ontrugante | trastusumab-dtbor | oo of HER2-overexpressing breast cancer. 196 18 years N/A N/A 5/25/2020
biosimilar, (Ontruzant), 10 mg injection, for intravenous use
« The treatment of HER2-overexpressing metastatic gastric or iunction adenocarcinoma.
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Indicated for:
« the treatment of HER2-overexpressing breast cancer.

Biologicals | Qs113 | ™ection, trastuzumab-pkrb, 10mg 7/1/2019 Herumae | trastuzumabepkebfor | et 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, Trastuzumabedict, trastusumab.dket for | * ThE treatment of HER2-overexpressing breast cancer.
Biologicals | Q5114 g ' 10mg 7/1/2019 Ogivri™ « The treatment of HER2-overexpressing metastatic gastric or junction 196 18 years N/A N/A 12/4/2019
biosimilar, (Oivri), 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-agent therapy.
) o ) . - Non-progressing (including stable disease), low-grade, CD20-positive, B-cell NHL as a single agent after
Biologicals | Qsi1s | IMection,rituximab-abbs, 10mg 7/1/2019 Truxima® rituximab-abbs injection, for | ¢ /o ide, vincristine, and (cvp) 500 18 years N/A N/A 12/4/2019
biosimilar, (Truxima), 10 mg intravenous use " " o , therapy. )
- Previously untreated diffuse large B-cell, CD20-positive NHL in combination with (cyclophosphamide,
vincristine, and prednisone) (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 combination with in adult patients with moderately-to
severely-active RA who have response to one or more TNF antagonist therapies.
Injection, trastuzumab-qyyp, ) trastuzumab-qyyp for | Meicated for: )
Biologicals Q5116 . ’ 10 mg 10/1/2019 Trazimera™ e .  The treatment of HER2-overexpressing breast cancer. 196 18 years N/A N/A 3/26/2020
biosimilar, (trazimera), 10 mg injection, for intravenous use . A )
« The treatment of HER2-overexpressing metastatic gastric or junction
Indicated for:
Injction, trastuzumab-anns, trastuzumab-anns for |* ThE treatment of HERZ overexpressing breast cancer.
Biologicals | Q117 | 'ection trastuzum g 10mg 10/1/2019 Kanjinti | " " « The treatment of HER2 overexpressing metastatic gastric or junction 196 18 years N/A N/A 12/14/2021
biosimilar, (kanjinti), 10 mg injection, for intravenous use
Select patients for therapy based on an FDA-approved companion diagnostic for a trastuzumab product.
Indicated for the treatment of:
* Metastatic colorectal cancer, in with based for first-|
or second-line treatment.
* Metastatic colorectal cancer, in with or
- Injection, bevacizumab-bvzr, buzr injection, based for seconc-line treatment in patients who have progressed on a first-line
Biologicals | Q5118 10mg 10/1/2019 Zirabev™ 420 18 years N/A N/A 7/20/2022
biosimilar, (Zirabev), 10 mg for use d g regimen.

pr
« 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.
. renal cell carcinoma in

with interferon alfa.
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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

and, in patients achieving a complete or partial response to a rituximab product in combination with

as single-agent therapy.
Biologicals | Qsaz9 | Mection itusimab-pur, 10ms 21172020 Rudencen | TtuKimab-puvr injection, for (o Non (including stable disease), low-grade, CD20-positive, B-cell NHL as a single agent after 500 18 years WA WA 12162021
biosimilar, (ruxience), 10 mg intravenous use first-line cy vincristine, and cvP)
o Previously untreated diffuse large B-cell, CD20-positive NHL in on with
icin, vincristine, and prednisone) (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).
. with Polyangiitis (GPA) (Wegener's and ic Polyangiitis (MPA)
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
o Injection, pegfilgrastim-bmez pegfilgrastim-bmez injection, incidence of febrile
Biologicals | Q5120 0.5mg 7/1/2020 Ziextenzo™ 36 N/A N/A N/A 3/21/2023
(ziextenzo), biosimilar, 0.5 mg for subcutaneous use ||
Ziextenzo i not indicated for the mobilization of peripheral blood progenitor cells for hematopoietic stem
cell transplantation.
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 r inal fistulas and maintaining fistula
closure in adult patients with fistulizing disease.
Pediatric Crohn’s Disease: Indication specific age
« reducing signs and symptoms and inducing and maintaining clinical remission in pediatric patients with restrictions:
moderately to severely active disease who have had an inadequate response to conventional therapy. Crohn's disease and ulcerative
Biologicals | Qs1a1 | Miection, inflximab-acq, Lome 711/2020 Avsolan | fiximab-aiq forijection, | Uicerative Colits: ) ) ) - ) 0 Indication Specific N/A A coliis: 6 years of age and older| g/,
biosimilar, (avsola), 10 mg forintravenous use | » reducing signs and symptoms, inducing and maintaining clinical remission and mucosal healing, and (see comments) RA, ankylosing spondyitis,
eliminating corticosteroid use in adult patients with moderately to severely active disease who have had psoriatic arthritis and plaque
an inadequate response to conventional therapy. psoriasis: 18 years of age and
Pediatric Ulcerative Colits: older
« 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.
id Arthriis in combination with
« reducing signs and symptoms, inhibiting the progression of structural damage, and improving physical
function in patients with moderately to severely active disease.
Ankylosing Spondylitis:
Indicated to decrease the incidence of infection, as manifested by febrile neutropenia, in patients with non
myeloid malignancies receiving myelosuppressive anti-cancer drugs associated with a clinically significant
Injection, pegfilgrastim-apgf pegfilgrastim-apgf injection, | "¢ dence Of febrile neutropenia.
Biologicals | Q5122 N, Pepiligra 0.5mg 1/1/2021 Nyvepria™ g 36 N/A N/A N/A 3/21/2023
(nyvepria), biosimilar, 0.5 mg for subcutaneous use ||
Nyvepria is not indicated for the mobilization of peripheral blood progenitor cells for hematopoetic stem
cell transplantation.
TOTCaTeT o T treaTEnTor
Biologicals | Qs1z3 | Mmiection ritwimab-arry, Lome - Riabni ritudmab-arne inection, for |+ Adult patients with non-Hodgkin's Lymphoma (NHL). ) s00 18 years N/A A 2002022
biosimilar, (riabni), 10 mg intravenous use o Relapsed or refractory, low grade or follicular, CD20-positive B-cell NHL as a single agent.
o Injection, ranibizumab-nuna, ranibizumab-nuna injection, || oo e o T O AT W
Biologicals | Q5124 " 01mg 4/1/2022 Byooviz™ (Wet) Age-Related Macular D (AMD) 20 18 years N/A N/A 6/20/2022
biosimilar, (byooviz), 0.1 mg for intravitreal use Neovascular (Wet) Rge Relate T Degeners
Tdcatea o
« Decrease the incidence of infection, as manifested by febrile neutropenia, in patients with nonmyeloid
Injection, filgrastim-ayow, filgrastim-ayow injection, for [malignancies receiving drugs associated with a significant incidence of
Biologicals Q5125 biosimilar, (releuko), 1 1mcg 10/1/2022 Releuko® or severe ia with fever. 59,520 N/A N/A N/A 9/15/2022
microgram use « Reduce the time to neutrophil recovery and the duration of fever, following induction or consolidation
chemotherapy treatment of patients with acute myeloid leukemia (AML).
Biologicals | Qs12e | 'Mection, bevacizumab-maly, 10mg 1/1/2023 Alymsys® bevacizumab-maly injection, | "1 - vie colorectal cancer, in with based for first | 420 18 years N/A N/A 12/12/2022
biosimilar, (alymsys), 10 mg for intravenous use 2 colorectal
T4 G A T T IoE O Tectron, as oy AT Wi
Biologicals | Q127 | Mection,peilgrasti-fogk 05 me 172023 stimufenge | PeBTIBrastim-fogk injection, | myeloid malignancies receiving myelosuppressive anti-cancer drugs associated with a clinicalysignificant 1 WA A WA 3/16/2023
(stimufend), biosimilar, 0.5 mg for subcutaneous use  |incidence of febrile neutropenia.
— — - TP TOT e AT e O parTeres Wit
Biologicals | Qsizs | ™ection, ranibizumab-eqrn 0.1mg 4/1/2023 Cimerli™ ranibizumab-eqrn injection, | |\ - 1ar (wet) Age-Related Macular Degeneration (AMD) 20 18 years N/A N/A 3/16/2023
(cimerli), biosimilar, 0.1 mg for intravitreal use e e A e on,
Injection, buprenorphine | | b"r"e';:‘:’ep:i’;x::‘e’;gfd’ Indicated for the treatment of moderate to severe opioid use disorder in patients who have initiated
Drugs Q9991 | extended-release (Sublocade), 0 mg 7/1/2018 Sublocade™ subcutaneous use, ‘;SS than treatment with a transmucosal buprenorphine-containing product, followed by dose adjustment for a 2 18 years N/A N/A 9/27/2018
less than or equal to 100 mg or equal to 160 me minimum of 7 days.
Injection, buprenorphine buprenorphine extended- || -+ for the treatment of moderate to severe opioid use disorder in patients who have initiated
Drugs Q9992 | extended-release (Sublocade), | greater than 100 mg 7/1/2018 Sublocade™ release injection, for /ot with a transmucosal buprenorphine-containing product, followed by dose adjustment for a 2 18 years N/A N/A 9/27/2018
greater than 100 mg S"bcu'::e"“fo;”' BreAter | inimurm of 7 days.
20 s =naicateq, Wit an orar 10T UNe treaunent or
depression (TRD) in adults.
Drugs S0013 | Esketamine, nasal spray, 1 mg img 1/1/2021 Spravato™ esketamine nasal spray |+ Indicated for depressive symptoms in adults with major depressive disorder (MDD) with acute suicidal 728 18 years N/A N/A 12/28/2020

ideation or behavior.
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Injection, pentamidine

pentamidine isethionate for

Drugs 50080 300 mg 1/1/2000 Pentam® 300 Indicated for the treatment and ion of ia caused by P is carinii. ) 4 months N/A N/A 8/24/2018
isethionate, 300 mg injection
Chronic Hepatitis C (CHC):
«Adult Patients: In combination therapy with other hepatitis C virus drugs for adults with compensated
liver disease. Pegasys monotherapy is indicated only if patient has contraindication or significant
intolerance to other HCV drugs. Indication specific age
«Pediatric Patients: In combination with ribavirin for pediatric patients 5 years of age and older with restrictions:
Injection, pegylated interferon peginterferonalfa-2a | ted liver disease. Indication Specific « Chronic Hepatitis C: 5 years
Biologicals | 0145 . 180 mcg 7/1/2005 Pegasys® injection, for subcutaneous 5 N/A N/A 7/2/2018
alfa-2a, 180 mcg per mL o (see comments) of age and older
Chronic Hepatitis B (CHB): « Chronic Hepatitis B: 3 years
«Adult Patients: Treatment of adults with HBeAg-positive and HBeAg-negative chronic hepatitis B (CHB) of age and older
infection who have compensated liver disease and evidence of viral replication and liver inflammation.
«Pediatric Patients: Treatment of non-cirrhotic pedatric patients 3 years of age and older with HBeAg-
positive CHB and evidence of viral replication and elevations in serum alanine aminotransferase (ALT).
Injection, pegylated interferon peginterferon alfa-2b
Biologicals | S0148 aifa—zb, omes 10 meg 10/1/2010 Pegintron® injection, for subcutaneous  |Indicated for treatment of Chronic Hepatitis C (CHC) in patients with compensated liver disease. 105 3 years N/A N/A 6/7/2019
use
Drugs 50166 | Injection, olanzapine, 2.5 mg 25mg 10/1/2004 2yprexa® | olanzapine injection, powder, || o4 for the treatment of acute agitation associated with schizophrenia and bipolar | mania. 372 13 years N/A N/A 9/21/2018
Intramuscular for solution
Indicated for replacement therapy in conditions associated with a deficiency or absence of endogenous
testosterone:
Drugs 50189 Testosterone pellet, 75 mg 75mg 1/1/2002 Testopel® lestosterone.pe\\ets fo.r . Primarv hvf)?gonaqisr.n (congenital or acquired) - testicular failure due to cryptorchidism, bilateral 6 N/A N/A Males Only 9/21/2018
subcutaneous implantation | torsion, orchitis, vanishing testes syndrome; or orchiectomy.
. i i or acquired) - ic LHRH deficiency, or pituitary -
i injury from tumors, trauma or radiation.
) mifepristone tablets, for oral |Indicated, in a regimen with , for the medical termination of i pregnancy through
Drugs 50190 Mifepristone, oral, 200 mg. 200 mg 1/1/2000 Mifeprex® 1 N/A N/A Females Only 3/15/2019
use 70 days gestation.
) o ) A - Only covered for non-FDA
Drugs 50191 | Misoprostol, oral, 200 mcg 200mee 1/1/2000 Cytotege | Misoprostol tablets, fororal|Indicated, ina regimen with mifepristone, forthe medical termination ofintrauterin pregnancy through . A N/A emales Only sroroved indication i the | 11/30/2001
use 70 days gestation. PADP program
Drugs sagos | Contraceptive pills for birth 1 pack 4/1/2002 N/A contraceptive pills for birth |, .+ as birth control. 2 8years 55 years Females Only 5/5/2021

control

control
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