+11 digit National Drug Codes (NDC) are required to be billed along with th
«The Max Daily Units for
«The HCPCS Code effective date represents the date the HCPCS code was established

biologics, devices
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for FDA approved indications. Covered indications that are not FDA approved are identified with *
i

ascl

Medicaid Drug Rebate Program (MDRP).

for covered devices and vaccines are not required to be from a a t classified as covered outpatient drugs
HCPCS
HCPCS - HCPCS Code Billing " FDA Approved Indications " " Max Monthly ini N NDC Rebating Labeler| Last Modified
Category | "Coge HCPCS Description Unit Effective | Brand Name Generic Name (See Package Insert for full FDA approved indication descriptions) Max Daily Units| 5 e Minimum Age | Maximum Age | - pociictions | Required Required Comments Date
fon, am C 7 comy
Drugs Jozgy | miecton amphotericn Blpid 10mg 2/1/2003 | pvelcetr | P11 P OTPI ot for the reatment of nvasive fungalnfections in patients who ar efractory o or ntolerant o conventionalamphotericn B therapy 70 2170 N/A NA NA v v 5/6/2019
) aripiprazole extended-release )
I . i .
orugs 001 Injection, aripiprazole, 1mg 1/1/2018 | ity Maintene| - ijectable sospendion, for | MEIceed for the trestment of schizophenia nadits. 200 00 Lsyears NA A v v s/20/2019
extended release, 1 mg. Indicated for maintenance monotherapy treatment of bipolar | disorder in adults.
intramuscular use
Indicated for the treatment:
oject el prot paclitaxel pr d e fter failure for ps sixmonths of P an
Drugs 19264 | mection, pachitaxel ‘;’:‘e"‘ 1mg 1/1/2006 | Abraxane® particles for injectable | unless clinically contraindicated. 650 1,300 18 years N/A N/A ¥ 2 7/16/2018
fes, 1 mg. suspension, d) |« Locally advanced (NSCLC), as in , in patients who are radiation therapy.
. the pancreas as fi 3 with gemcitabine.
Indication specific age
idiopathic arthriis: 2 years of
age and older
« Active polyarticular juvenile
Indicated for the treatment of: idiopathic arthritis: 2 years of
tocilizumab injection, for | Adult patients with moderately arthritis had an inadequate response to one or more Disease-Modifying Anti-Rheumatic Drugs (DMARDs), Indication Specific age and older
Biologicals | 13262 | Injection, tocilizumab, 1 mg 1me 1/1/2011 | Actemra® e . ic juvenile i isin age and older. 2,400 3,200 een commnts) N/A NA ¥ v « Severe or lfe-threatening | 4/9/2019
 Active polyarticular juvenile idiopathic arthritis in patients two years of age and older. CART cell-induced cytokine
« Adult and pediatri patients 2 years of age and older with chimeric antigen receptor (CAR) T cell-induced severe or lfe-threatening cytokine release syndrome. release syndrome: 2 years of
age and older
* Moderately to severely active|
theumatoid arthrits who have
had an inadequate response to
one or more DMARDs: 18 years
of age and older
Haemophi luenzae b haemophilus b conjugate
Vaccines | 90sag | Yaccine (Hb) PRPT conjugate, o0smL 1272000 | acthie vaceine (etanus 06010 icate for of d by Haemophilus influenzae type b. approved for use as a four dose series n nfants and chidren 2 months through 5 years of age. 1 1 2months Syears NA v N 71372018
4-dose schedule, for conjugate) solution for
njection, interfer interferon gamma-1b |Indicated for: ndication specii "‘d‘“""‘" S:“"" e
Biologicals | 9216 | Mection Terteran, gamma 3 million units 1/1/2000 | Actimmune® | injection, for subcutaneous | » Reducing the frequency and severity of serious infections associated with Chronic Granulomatous Disease (CGD) 133 1867 ';S:;c::‘m‘:‘m‘ N/A N/A v v oo ':’y e der 5/6/2019
« Delaying tir tients with , (sMO)
use faying time in patients with severe, o e e o
Cathfie Indicated for function d d by the ability to withdraw blood.
Injection, alteplase Activase®, alteplase for injection, for Activase: Indicated for the treatment of:
Drugs 12997 re‘c ot "1 " 1mg 1/1/2001 Cathflo® "i""amo: o « Acute Ischemic Stroke (AIS) 100 3,100 18years N/A N/A v Y 9/25/2018
vime Activase® « Acute MyocardialInfarction (AMI) to reduce mortality and incidence of heart failure. Limitation of use in AMI: The risk of stroke may be greater than the benefit i patients at low risk of death from cardiac
causes.
. bolism (PE)for |
Product specific age
Tetanus, diphtheria toxoids tetanus toxoid, reduced restrictions:
and acellular pertussis vaccine Adacer”, diphtheria toxoid and ndication spec « Boostrix is indicated in
Vaccines | 90715 | (Tdap), when administered to osmL 72005 | - ";i . acellular pertussis vaccine | Indicated for active diphtheria, and Je dose in people 10 years of age and older. (Adacel brand is only indicated for patients 11-64 years of age.) 1 1 '; < “:‘m"“‘ )“ 64 years N/A v N individuals 10 years of age and | 7/3/2018
individuals 7 years or older, for 00strix adsorbed, suspension for see comments older.
intramuscular use intramuscular injection « Adacel is indicated in persons
10through 64 years of age.
jecti lizumab-tm i -tmcai
Biologicals | Jo7g1 | Mection, crizanlizumab-tmea, Smg 7/1/2020 | Adakveoe | CrEENNzumab-tmeainjection, | oy 1o reduce the frequency in adults and 416 d old 140 280 16years NA NA Y v 6/17/2020
S5mg for intravenous use
Indicated for:
« Previously or v lymphoma (cHL), in , vinblastine,
« Classical Hodgkin lymphoma (cHL) at high risk of relapse I3 (auto-HsCT)
Sologicals | 15042 Injection, brentuximab 1mg 112013 Adeetris® brentuximab vedotin for |« Classical Hodgkin lymphoma (cHL) after failure of auto-HSCT or after failure of at least two prior multi-agent chemotherapy regimens in patients who are not auto-HSCT candidates. 180 360 Layears WA WA v v sajz01
vedotin, 1 mg injection, for intravenous use | » Previously untreated syst (SALCL) or other CI peripheral (PTCL), includi Tocell PTCL
specified, in combination with cyclophosphamide, doxorubicin, and prednisone.
« Systemic anaplastic large cell lymphorma (sALCL) after failure of at least one prior multi-agent chemotherapy regimen.
 Primarv_ (oeALCL) or (MF) who have received orior svstemic theraov.
Injection, adenosine, 1 mg, Adenoscan: Adjunct to thallum-201 myocardial perfusion scintigraphy in patients unable to exercise adequately. P’“"f:;::““"‘ e
orugs Jois3 | (nottobe used toreportany 1mg a0 | Adenoscan®, adenosine injection, for 118 18 Indication Specific WA WA v v Adenosean 18 yeurs of e s/6/2019
adenosine phosphate Adenocard® intravenous use Adenocard: Conversion hyths (PsvT) Iff ki When clinically (see comments) and older
d dvisabl ) p
compounds) e prior Adenocard: None
niection, adrenaiin ‘epinephrine injection, for
Drugs 10171 ection, . 01mg 1/1/2011 | Adrenalin® intramuscular or Indicated for emergency treatment of (Type 1) i NA NA N/A N/A N/A v v 10/26/2018
epinephrine, 0.1 mg
Injection, doxorubicin doxorubicin hydrochloride for| T+ -
Orugs 19000 ) 10mg 1/1/2000 | Adriamycin® v . for treatment of women with aillary lymph node involvement following resection of primary 19 8 N/A N/A NA ¥ v 4/10/2019
10me iniection, A i
Indicated for the treatment of patients with:
Ssorouraci njection for | * Ad€TOTCnoma ofthe colon and rectum
Drugs 19190 | Injection, fluorouracil, 500 mg 500 mg 1/1/2000 Adrucil® mmmh o « Adenocarcinoma of the breast 15 45 18 years N/A N/A Y Y 4/10/2019
* Gastric adenocarcinoma
« Pancreatic adenocarcinoma
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Kogenate: Indicated for:
« On-demand ) of bleedi des in adults and children with hemophil
« Perioperative management of bleeding in adults and children with hemophilia A.

ta.

« Routine prophylaxis to reduce the frequency of bl with hemophilia A and to reduce the risk of without pre-existing

« Routine prophylaxis to reduce the frequency of bleeding episodes in adults with hemophilia A
Kogenate is not indicated for the treatment of von Willebrand disease.

Advate®,
Helixate® FS,
Factor VIl (antihemophilic Conenate e, | factor Vil (anthemophilic | Advate: Indicated for use in children and adults with hemophila A for:
Biologicals | 17192 | factor, recombinant) per IU, 1 112000 | o °gem": < or. | - factor,recombinant)for |+ Control and prevention of bleeding episodes. 6,000 54,000 N/A N/A N/A 10/10/2018
not otherwise specified “R" . ‘:‘a_’ . intravenous use « Perioperative management.
; “‘:’_' « Routine prophylaxis to prevent or reduce the frequency of bleeding episodes.
octate Advate s not indicated for the treatment of von Willebrand disease.
Recombinate: Indicated in hemophilia A:
« For the prevention and control of hemorrhagic episodes.
« Perioperative management.
notindicared in von Willehrand's disease.
antihemophilic factor | Indicated in children and adult patients with hemophilia A (congenital factor Vil deficiency) for:
Injection, factor VIll, PEGylated | » On-demand I of bleedi d
Biologicals | 17207 (antihemophilic factor, 10 1/1/2017 | Adynovate® Iyophilized powder for |« Perioperative management 21,000 210,000 N/A N/A N/A 9/25/2018
recombinant), pegy/ated, 11U solution for intravenous |+ Routine prophylaxi to reduce the frequency of bleeding episodes
injection Adynovate is not indicated for the treatment of von Willebrand disease.
Influenza virus vaccine, .
uadrivalent (IIV4), split virus, Afluria® influenza va suspension
Vaccines | 90685 | ¢ sp viniss 025mL 1/1/2013 for intramuscular injection, | Indicated for active on for on of i by infl pe B v in the vaccine. 1 2 6months 35 months N/A 8/5/2020
preservative free, 0.25 mL. Quadrivalent
dosae. f use
Afluria®
Quadrivalent,
Influenzavirus vaccine, Fluarix®
drivalent (11V4), split virus, Quadrivalent, influenza vaccine suspension
Vaccines 90686 | 942 +(1V4). 4 osmL 1/1/2013 “ | for intramuscular injection, |Indicated for active by infl and type in the vaccine. 1 2 s months N/A N/A 7/3/2018
preservative free, 0.5 mL Flutaval”
| preservative-free, 05 mL
dosage, for intramuscular use Quadrivalent,
Fluzone®
OQuadrivalent
Influenza virus vaccine, Afluria® influenza virus vaccine,
. it virus, 3 ) splitvirus,
Vaccines | o0es7 | Quadrvalent (IV4), split irus, 025 mL 1172003 | Quedrivalent, | quadrivalent (IV4) spit virs, |y o active for by nfl and typ in the vaccine 1 2 6 months 35 months A 8/5/2020
0.25 mL dosage, for Fluzone® 0.25 mL dosage, for
intramuscular use Quadrivalent intramuscular use
Influenza virus vaccine, Afluria®
drivalent (IIV4), spli Quadrivalent, influenza vaccine suspension
Vaccines s0esg | 42 h osmL 1/1/2013 “ | for intramuscular injection, |Indicated for active for by infl and type in the vaccine. 1 2 s months N/A N/A 8/5/2020
0.5 mL dosage, for Fluzone®
osmL
u: Quadrivalent
Indicated ir il with he hilia A (¢ ital Factor VIII
* On-demand ontrol i
Injection, factor VIIl, (recombinant), single chain |« Rox prophylaxis to reduce the frequency of bleeding episodes.
Biologicals 17210 (antihemophilic factor, 1 1/1/2018 Afstyla® for intravenous injection, | « Perioperative management of bleeding. 21,000 210,000 N/A N/A N/A 4/10/2019
recombinant), (Afstyla), 11U Iyophilized powder for
solution Limitation of Use:
Afstva s not indicated for the treatment of von
Injection, fosnetupitant 235 mj Indicated ir tion with in adults for the pr tion of acute and delayed nausea and it with initial and igt
Drugs asa | MECte™ P | 23sasmgliva) | 1/1/2009 | Akynzeo® for injection, i Use: 1 3 18years NA NA 10/31/2018
and palonosetron 0.25 mg _ ° )
intravenous use Akynzeo for njection has not been studied for the
« Emergency treatment of hypovolemic shock
« Burn therapy
« Hypoproteinemia with or without edema
« Adult respiratory distress syndrome (ARDS)
« Cardiopulmonary bypass
* Acute liver failure
« Neonatal hemolytic disease
« Sequestration of protein rich fluids Product specifc age
« Erythrocyte resuspension
* Acute nephrosis restrictions;
P ‘P * Kedburmin: 12 years of age
Albuminar®, enal dialysis and older
Albutein®, * Albuked: 18 f d
Infusion, albumin (human), P\ax:u:r\‘n' Flexbumin: Indicated for Indication Specific e o\Le:r“ e
jological 4 d mi . Toumi . ean "
Biologicals P9047 25%, 50 mL 50 mL 1/1/2002 Flexbumin, albumin (human), 25% Hypovolemia 10 310 (see comments) N/A N/A « Albuminar: None. 9/25/2018
. Burns, y and Nephrosis
Kedbumin™, « Albutein: 18 years of age and
Albuked  Cardiopulmonary bypass surgery older
* Hemolytic disease of the newborn (HDN)
« Flexbumin: None
Limitation of Use: Albumin is not indicated as an intravenous nutrient.
« Plasburnin: 18 years of age
d olde
Albutein: Indicated for: andolder
« Hypovolemia
« Cardiopulmonary bypass
« Acute nephrosis
« Hypoalbumenia
« Ovarian hyperstimulation syndrome.
« Neonatal hyperbilirubinemia
« Adult respiratory distress syndrome (ARDS)
Plasbumin: Indicated for:
« Emergency treatment of hypovolemic shock
« Burn therapy
* Cardiopulmonary bypass Product specific age
« Acute lver falure restrictions:
ion, albumi butein®, . rotei i cati i . r
Biologicals Po0a1 Infusion, al bk;o :‘:humi"), 5%, SomL 1/1/2001 ::::‘e’:m; albumin (human), 5% Sequestration of protein rich fluids. 50 1,550 Indication Specific N/A N/A Plasbumin: 18 years of age o/25/2018

Albutein: Indicated for:

« Hypovolemia

* Cardiopulmonary bypass procedures
« Hypoalbuminemia

(see comments)

and older
« Albutein: None (use only if
clearly needed)
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laronidase solution for

Indicated for patients with Hurler and Hurler-Scheie forms of Mucopolysaccharidosis | (MPS I) and for patients with the Scheie form who have moderate to severe symptoms. The risks and benefits of treating

Biologicals | 11931 | Injection, aronidase, 0.1 mg o01mg /372005 | migurazymer | SRRSO iy affected patients with the Sche orr have not b lished. been shown to imp v and ot been evaluated for effects on 812 4,060 & months NA NA 41072019
the central f the disorder.
Injection, interferon, alfa-n3,
Biologicals | 19215 | (human leukocyte derived), 25000010 1/1/2000 | Afferon®N | interferon alfa-n3 njection | Indicated for condyloma acuminata. 10 100 18years NA NA 10/4/2018
25000010
Indicated
+ In combination with csplatin for the inital treatment of patients with locally advanced o metastatic, non-squamous, non-small celllung cancer (NSCLC).
« As a single agent for the maintenance treatment of patients with locally advanced or metastatc, NscL of platinum-based first-ine
Injection, pemetrexed, not pemetrexed for injection,for | SO NEr2PY:
Orugs | 19305 ° 10mg 10/1/2020 | Alimta® " « As a single agent for the treatment of patients with recurrent metastatic non-squamous, NSCLC after prior chemotherapy. 200 300 18 years A NA 9/21/2020
otherwise specified, 10 mg intravenous use
* Intialtreatment, in combination with cisplatn, of patients with
+ In combination with carboplatin and pembrolizumab for the initia reatment of patients with metastati, non-squamous NSCLC.
L f Use: Not ndicated for the treatment of patients L )L cell lung cancer.
[ - specied, 10 1 yors | Atgope Copanlisb njection, for | Indicated for the treatment o adult patients with relapsed folicular lymphoma (FL) who atleast two prior pies. Accelerated approval was granted for this indication based on o o yems n n e
intravenous use overall . Continved indication mav d descriotion of
Ijection, melphalan .
Drugs 19245 | hydrochloride, not otherwise s0mg 1/1/2000 | Akerane | MeIPhalan hydrochloridefor |\ 14 for the paliative treatment of patients with multiple myeloma for whom oral therapy is not appropriate. 1 3 18 years N/A N/A 6/17/2020
specified. 50 me Injection
Indicated in adults or.
« Moderately emetogenic cancer chemotherapy - prevention of acute and delayed nausea and vomiting associated withintial and repeat courses,
oruss Jaago | miection, palonosetron HCl, 25 - 1172008 Ao |pelonosetron KClinjecton or | Highly i - acute nausea and vori with il and . 0 L month A WA 21672018
meg intravenous use « Prevention of postoperative nausea and vomiting (PONV) for up to 24 hour. y beyond 24 hours has not
Indicated in pediatric patients aged 1 month to less than 17 years for:
« revention of acute nausea and vomi with intial and
Max Unit: Although the
monthly dose can exceed this
- O | o mount, e of igrrdosss
illebrand factor complex administered by a provider
Biologicals | 17186 | V!IV/Von Wilebrand factor 1 1/1/2009 | Aphanate® | (human) yophilzed powder |+ o) nd prevention of dult and with hemophl 20,500 133250 NA NA NA must be supported with | 9/21/2018
complex (human), per factor ' . in adult and pediatrc p Willebrand Disease in (0DAVP)is Itis not indicated for patients with
o) forslution forntravenous |1 2SR B B adequate documentation
injection supplied to DMA and
established in the medical
record
Indicated for aduls and chidren with hemophila B for:
coagulation factor IX
+ On-demand treatment and control o bleeding episodes.
Injection, factor X, Fc fusion (recombinant), Fc fusion
Biologicals | 17201 protein, (recombinant), 1u 1/1/2017 | Aprolx® | protein, lyophiized powder | * Pe1oPerative management of bleeding. 24,000 72,000 N/A NA N/A 4/10/2019
+ Routine prophylaxi to reduce the frequency of bieeding episodes.
Alprolx, 11U for solution for ntravenous
injection L f Use: Alorolixis not indicated for induction of oatients with hemoohilia 8
Indicated for
« Empirical therapy for presumed fungal nfection in febrile, neutropenic patients
orugs Loag | ection, amphotericin 8 Lomg 17172003 | Amssomes | 2TPMotericn Bllposome for | Treatment o patents with Aspergil Candid and/or fes nfections refractory inp renal o 2508 L month A WA 1072019
liposome, 10 mg injection he use of amphotericin
« Treatment of Cryptococcal Meningitsin HV-infected patients
+ Treatment of visceral leish in i isceral leishmaniasis treated fisome. relanse rates were hieh followine oarasites.
Indicated as an adjuvant:
orugs | o | Mecton hvauronidsse,upto | o | mphodases | hysturonidase njection | M S0B€UtEneous luidsdminstratin for achivinghydraton. ) o Vi A i 10287208
+ Toincrease absorption and dispersion of other injected drugs.
“in for mprovi ion of radi ts.
Indicated for use as a1
Injection, amobarbital, up to . amobarbital sodiumfor | » Sedative
Drogs 10300 125mg upto1zsme | 1/1/2000 | Amytal injection « Hyprotic, for the short-term treatment of insomia, since it appears to lose is eff for seep induction and 2uweeks 8 w Byears A A aorors
« Preanesthetic
Centruroides (scorpion)
Injection, centruroides immune F{ab'} (equine)
Biologicals | 10716 | immunef(abj2,upto 120 | Upto120mg(ivial) | 1/1/2013 | Anascorp® | injection lyophiized for |Antivenom indicated of clincal scorpion N/A N/A /A NA NA 411072019
milligrams solution, for intravenous use
onlv
crotalidae immune f(ab'12
Biologicals | Jogar | Infection, crotalidae immune 120mg 1172019 | Anavipe | (eauinel vophiized powder | o ¢ e management of adult and pediatric patients with North American rattiesnake envenomation. N/A N/A NA N/A N/A 12/28/2018
(a2 (equine), 120 mg for solution for injection for
Coagulation factor Xa
Injection, coagulation factor xa (recombinant), inactivated-
Biologicals 17169 (recombinant), inactivated- 10mg 7/1/2020 Andexxa® zhzo lyophilized powder for |Indicated for patients treated with rivaroxaban and apixaban, when reversal ded due to lif uncontrolled bleeding. 180 180 18 years N/A N/A 6/17/2020
2hzo (andexa), 10mg. solution for intravenous
iniection
Indicated for use in adults for pain, lone or i ion with non-NSAID analg
Drugs | 11738 | Injection, meloxicam, 1mg 1mg 10/1/2020 | Anjeso™ meloxicam injection, for EY 930 18 years NA N/A 9/21/2020
intravenous use Limitation of Use:

Because of delayed onset of aloneis for use when rapit analgesia s requi
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Indicated for the treatment of anemia due to:
« Chronic Kidney Disease (CKD) in patients on dialysis and patient not on dialysis.
« The effects d upon initiation, there is a minimum of two additional months of planned chemotherapy.

Indication specific age

njecton, darbepoetin aifa, 1 darbepoetin alfa injection, for | Limitations of Use: Aranesp has not been shown to improve quality of lfe, fatigue, or patient well-being. ndieston Specifc restrictions:
Biologicals | 10881 g 9 1meg 1/1/2006 | Aranesp® | intravenous or subcutaneous 500 1575 N/A NA « CKD: None 471072019
‘microgram (non-ESRD use) (see comments)
use (non-ESRD use) Aranesp is not indicated for use: « Cancer: 18 years of age and
«In patients with e or unless older
« In patients with cancer receiving the anticipated 3
« In patients with cancer receiving in whom th be managed by transfusion.
+ A 2 substitute for RAC transfusions in anemia
THOICATE Tor The (Featment of amemia 6e 10
* Chronic Kidney Disease (CKD) in patients on dialysis and patients not on dialysis.
« The effects of concomitant myelosuppressive chemotherapy, and upon initation, there is a minimum of two additional months of planned
chemotherapy.
Injection, darbepoetin alfa, 1 darbepoetin alfa injection, for
Biologicals | 0882 ‘microgram (for ESRD on 1meg 1/1/2006 | Aranesp® | intravenous or subcutaneous | Limitations of Use: Aranesp has not been shown to improve quality of lfe, fatigue, or patient well-being. 105 315 N/A N/A N/A 4/10/2019
dialysis) use (ESRD use on dialysis)
Aranesp i not indicated for use:
* In patients with can iving i or radi e
chemotherapy.
Indicated for: Indication specific age
rilonacept injection for * the treatment of patients with Cr y d (cAps), old Y (FACS) and e i d (MWS) in adults and children 12 Indication Specific restrictions:
Biologicals 12793 Injection, rilonacept, 1 mg 1mg 1/1/2010 Arcalyst® years of age and older. 320 1,600 N/A N/A CAPS and RP: 12 yearsof age | 4/26/2021
subeutaneous use remission Y 1 Receptor Antagonist (DIRA) in adults and pediatric patients weighing at least 10 kg. (see comments) andolder
- the treatment of (RP) and reduction in risk of recurrence in adults and children 12 d olde DIRA: N/A
Indicated for:
Injection, pamidronate pamidronate disodium for * Hypercalcemia of malignancy
Drugs 12430 . 30mg 1/1/2000 Aredia® injection for intravenous § 3 3 18 years N/A N/A 9/21/2018
disodium, per 30 mg r forr « Paget's disease
infusion
. breast cancer lytic lesions of multipl
« Cervical Dystoni
Drugs 11943 . 1mg 10/1/2019 | Aristada Initio™ | release injectable suspension, | Indicated for the initiation of used for inadults in oral I 675 675 18 years N/A N/A y 9/27/2019
1mg patients have not been
for intramuscular use
established.
njecton, aripiprazole lauro aripiprazole lauroxil extended:
Drugs 11988 btocal 1ms 1mg 10/1/2019 | Aristada® | release injectable suspension, |Indicated for the treatment of schizophrenia. 1,064 1,064 18 years 65 years N/A 9/27/2019
v for intramuscular use
fondaparinux sodium Indicated for:
Drugs 11652 Injection, fondaparinux 0.5 mg 1/1/2003 Arixtra® injection solution for | « Prophylaxis of deep vein thrombosis (DVT) in patients v ded prophylaxis), hip ., 20 520 18 years N/A N/A 10/10/2018
sodium, 0.5 mg subcutaneous injection |« Treatment of DVT or acute pul administered oumadin.
Drugs 19261 | njecton, nearabine, 50mg somg 1172007 | arranone nelarabine injection,for | Indcated for the treatment o patients with T-cell acute leukemia and b x ed to orhas reapsed following atleast two 25 450 WA NA wa 1072019
intravenous use chemotherapy regimens. This use is based on the induction of complete responses. Randomi other not been conducted.
Indicated for the treatment of chronic lymphocytic leukemia (CLL):
= in combination with chlorambucil, for the treatment of previously untreated patients with CLL for whom fludarabine-based therapy is considered
Biologicals 19302 | Injection, ofatumumab, 10 mg. 10mg 1/1/2011 Arzerra® ofatumumab injection, for napprnprlaﬂ: . - 5 200 1,000 18 years N/A N/A Pregnancy: May cause fetal 8- 7/16/2018
intravenous use  in combination with fludarabine and cyclophosphamide for the treatment of patients with relapsed CLL cell depletion.
« for extended treatment of pz ts who are in complete or partial response after at least two lines of therapy for recurrent or progressive CLL.
+forthe i L refractory to
Immune |y, | Injection, immune globulin 500 mg 4/1/2021 | Asceniye | IMmune lobulinintravenous, |y .y o the treatment of primary humoral immunodeficiency (Pl in adults and adolescents (12 to 17 years of age) 230 460 12years NA NA 3/25/2021
Globulins (asceniv), 500 mg human - sira 10% iquid
Biologicals | Jo11g | "miection, calaspargase pegol- 10 units 10/1/2019 | Asparias™ calaspargase pegolmhal | ooy for the treatmentof i iain pediatri 1 monthto 21 years 750 1,500 1 month 21years N/A 12/3/2019
mknl, 10 units injection, for intravenous use
Indicated for:
my i . :
T (ST i
" 17504 anti-thymocyte globulin, 250mg 1/1/2000 Atgam® © ° 12 2352 N/A N/A N/A 9/12/2018
Globulins (equine), sterile solution for
equine, parenteral, 250 mg .
L f Use: Atgam has not been in patients with for bone. in patients with
I Fancon ndrome in patients known to have been exoosed radiation.
lorazepam injection for Indicated:
Drugs 12060 | Injection, lorazepam, 2 mg 2mg 1/1/2000 | Ativan® i “in f dicati o i if of anxiety and a d 4 abilty to the day of surgery. 4 124 18years NA NA 4/10/2019
use « For treatment of status epilepticus.
njection, antthrombin antithrombin (recombinant)
Biologicals | 17196 recomtimant, 5010 501U 1/1/2011 ATryn® Iyophilized powder for |Indicated for of \d peri-partum in hereditary antithrombin d patients. 300 1,100 18 years N/A N/A 9/25/2018
reconstitution
Indicated for the treatment of:
. in intravenous 5-1 - or second-
. in : in patients who have first-line
§ Avastin-containing regimen.
Biologicals | 19035 | Injection, bevacizumab, 10 mg 10mg 1/1/2005 Avastin® bevacizumab injection, for | |, table, locally advanced, recurrent. aq Il cell lung cancer, in and p: 210 220 18 years N/A N/A 3/8/2021
intravenous use « Recurrent glioblastoma in adults.
with fe If
* Persistent, urrent, or , with , P
. falonian b o
Indicated f therapy in adult males for conditi ted with absence of endogenou: ne
I testosterone undecanoate. | P acquired) or acquired).
Orugs 13145 . 1mg 112015 | Aveed® injection for intramuscular 750 1,500 18years NA Males Only 9/21/2018
undecanoate, 1Img use Limitations of Use:
« Safety and efficacy of Aveed in men with “age-related hypogonadism” have not been established.
« Safety and efficacy of Aveed in males less than 18 vears old have not been established
Indicated for: Indication specific age
P . Crohn’s Disease: eatic " restrictions:
Biologicals | qs121 | Inlection,infliximab-axxq, 10mg 7/1/2020 Avsola™ infliximab-axxq for injection, | " \d inducing and linical remission in with moderately ly di who have had an b oY 140 140 Indication Specific N/A N/A Crohn's disease and ulcerative | 9/21/2020
biosimilar, (avsola), 10 mg for intravenous use (see comments)
« reducing the number d i and adult patients with

Pediatric Crohn’s Disease:

colitis: 6 years of age and older
ol ndit
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Indicated for the treatment of the following infections:

Indication specifi
restrictions:

« Complicated intra-abdominal

infection (clAl): 3 months and

* Complicated i i (clAl) caused by the following P it i in in adult and pediatric patients 3 months and older: older
jecion cftaridime snd ©etosidime and avibactamfor | E<CTETENS Coi Kiebsiclla pneumoniae, Proteus mirabils, Enterobacter coacae, ter and i nccation specic + Complicated urinary tract
Drugs 10714 g 0625g 1/1/2016 Avycaz® * Complicated urinary tract infections (cUTI), including itis, caused by the foll it i dult and iatric iths and older: 12 168 N/A N/A infections (cUTI): 3 months and 5/1/2019
avibactam, 0.5g/0.125 g injection, for intravenous use Enter.  cloacae, Citr r . . (see comments) older
 Hospital-acquired bacterial ia and v Kiebsiella preumoniae, Enterobacter  Hospital-acquired bacterial
I i Proteus mirabilis, aerugir d Haemophilus influenzae. pneumonia and ventilator-
associated bacterial pneumona)
(HABP/VABP): 18 years of age
and older
Indicated inthe treatment of
* Arsenic, gold and mercury poisoning.
- * Acute lead poisoning when used iith Edetate Calcium
Drugs 10470 n "Q"‘a"m" per per 100 mg 1/1/2000 | BALin oil™ dimercaprol injection 36 252 N/A N/A N/A 6/7/2019
me for use in acute poisoning by Y if therapy is begun within one or two hours following ingestion. Itis not: ive for i P 8.
in poisoning by otht v Y bismuth. It should not be used in iron, cadmium, or selenium poisoning
more toxic than the metal a iy to the kidnevs
. Indicated in adults or.
Orugs | 13490 Unclassfied drugs 1mg 172000 | garhemsyse | TSP MECON TOT | bovanton of postoperative nausea and vomiting (PONV),ether alone or i combinaton withan antiemetic o  iferent cas. 10 s0 18 years NA NA 11/18/2020
[ntravenous use * Treatment of PONV in patients who have tiemetic prophvlaxis with an agent of have not received proohvlaxis.
Indicated for:
* Adults and pediatric patients 12 ‘with metastatic C).
B  Patients with ly or metastatic ) who following have disease progression within 12 months of
Biologicals | 19023 | Injection, avelumab, 10 mg. 10mg 1/1/2018 | Bavencio® avelumab injection, for i diuvan i 80 20 12 years N/A N/A 7/28/2020
intravenous use * Maintenance treatment of patients with locally advanced or metastatic UC that has. with first-line
 Firstline treatment, in combination with axitinib, of patients with advanced renal cell arcinom (RCC).
Indicated in adults for the treatment of acute bacterialskin and ski structure infections (ABSSSI)caused by susceptible isolates o the following
(including icillir and ible [MSSA] isolates), h: lyti lugdunensis,
i j i " and faccalis.
gani ’ Enterobacter cl "
| delafioxacin for injection, for
Drugs 13490 Unclassiied drugs 1me 12000 Baxdels intravenous use Indicated in adults for the treatment of community-acquired bacterial pneumonia (CABP) caused by the following. 600 8400 18years A A 12/3/2019
susceptible [MSSA] isolate ly), i i, i H hilus inflt H: hilt cl Legionella hil:
and Mycoplasma pneumoniae.
Bacillus Calmette-Guerin bacilus Calmette- Guérin
Vaccines | 90585 | Vaccine (BCG) for tuberculosis, 50mg 1/1/2000 | BCG Vaccine m‘:eﬂ;;m:?;w Indicated for the prevention of tuberculosis (TB) in people not previously infected with Mycobacterium tuberculosis, who are at high risk for exposure. 1 1 N/A N/A NA 7/2/2018
live, for percutaneous use.  lve,
use.
Bebulin: Indicated for i i i patients with hemophilia B (congenital Factor IX deficiency or Ct tmas disease). Bebulin is not indicated for use in the
Bebulin® VH, factor IX complex for treatment of Factor VIl defi i from this product fi i ‘than Factor IX deficiency.
Biologicals 17194 Factor IX, complex, per IU per IU 1/1/2000 | Profilnine® SD, Intravenous administration 8,500 59,500 18 years N/A N/A 10/26/2018
Profinine® Profinine: Indicated forthe prevention and controlof beding in patents with factor X deficiency (emophiia 8). levels of factor Vil and is not indicated for use n the
treatment of factor VIl defi
Drugs 18032 | Injection, belinostat, 10 mg 10mg 1/1/2016 | Beleodaqe | DenOstatforinjection,for |, 1o for the treatment of patients with relapsed or refractory peripheral T-cell lymphoma (PTCL). 250 2,500 18years NA N/A 4/10/2019
Injection, bendamustine bendamustine hydrochloride Indicated for treatment of patients with:
Drugs. 19036 hydrochloride, 1mg 7/1/2019 Belrapzo™ .t i i ia (CLL). Effic relative to first ‘than chlorambucil has not been established. 300 1,200 18 years N/A N/A 8/26/2019
(Belrapzo/bendamustine), 1 mg| injection el Indolent B-cell non-Hodgkin lymphoma (NHL) that has ithin siy i gimen.
) Indicated for treatment of patients with:
Drugs 19034 | Miection, bendamustine HCI 1mg 1/1/2017 | Bendekae | Dendamustine hydrochloride | o\ o ocytic leukemia (CLL). Efficacy relative to first line therapies other than chlorambucil has not been established. 300 1,200 18 years N/A N/A 9/25/2018
(Bendeka), 1 mg. injection, for intravenous use
« Indolent B-cell non-Hodgkin lymphoma (NHL) that has d d ituximab or b
Indicated for:
. .l:f:x: ::I:o’; zm conglatonfactr |” Controland prevenion of biee ‘ ghep\s:ues_m adultand p!c?m:: ’:aulpienls with hemophilia 8.
Biologicals 17195 ' 11U 1/1/2002 BeneFIX® i for intravenou: > 6,000 42,000 N/A N/A N/A 10/10/2018
recombinant) per 1U,not
otherwise specified e Limitations of Use: Benefixis not indicated for the treatment of other factor deficiencies (e.g. factors I, Vi, Vil and X), hemophilia A patients with inhibitors to factor VIl reversal of coumarin-induced
" due to low levels of I fon factors.
Indicated for the treatment o patients aged 5 years and older with act therapy.
Indication specific age
Indicated for the treatment of adult patients with active lupus nephritis who are receiving standard therapy. restrictions:
Biologicals | 10430 | Injection, belimumab, 10 mg 10mg 1172012 | Benlysta® belimumab injection, for 140 420 Indication Specific N/A N/A SLE: S years of age and older | 1/26/2021
intravenous use | Limitations of Use: (see comments) oot xs yesreot
Benlysta has not be luated in patients with lupus. Benlysta has not been studied in combination with other biologics. Use of Benlysta is not
in age and older
Injection, dicyclomine HCl, up dicyclomine hydrochloride
Orugs | J0s00 o upto20mg 1/1/2000 | Bentyl® | injection for Indicated for the treatment of 4 8 18 years NA N/A 41072019
use
Biologicals Jo17g | Imection, "“’"‘:‘:‘"'“""d""' * 1mg 11/2020 | geowye | Prolucizumab-dollinje Indicated for the treatment of Neovascular (Wet) Age-Related Macul (Am). 2 2 18 years NA NA 1/5/2020
Biologicals | losg7 | Mmiection. C-Lesterase iibitor 10units 12011 | perinerrs | €L esterase inhbitor uman) | ot ccute abdominal facal,or tary angioedema (HAE) attacks in adult and 280 1120 /A NA NA 41072019
{(human), Berinert, 10 units for intravenous use
Biologicals | 19229 Injection, inotuzumab 01mg 1/1/201 | Besponsa™ inotuzumab 0Z0BaMICIN |y for the treatment of adults with relapsed or refractory B-cellprecursor acute ymphoblastic leukernia (ALL). 27 108 18years N/A NA 5/6/2019

ozogamicin, 0.1 mg

injection, for intravenous use
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Meningococeal recombinant
protein and outer membrane

meningocaceal group b

Vaccines 90620 | vesicle vaccine, serogroup B 05mL 7/1/2017 Bexsero® vaccine suspension for | Indicated for active by B. Bexsero is approved for use in individuals 10 through 25 years of age. 1 2 10years 25 years N/A 9/12/2018
(MenB-40), 2 dose schedule, intramuscular injection
for intramuscular use
Indicated for the treatment of ly pit to serum to this particular dosage form. Therapy should be
guided by i ir it ting) and by clinical response. Bicillin C-R is indicated in the treatment of the following in adults and pediatric patients:
* Moderately severe to severe infections of the upper-respiratory tract, scarlet fever, erysipelas, and skin and soft-tissue i i inGroups A, C, G, H, L,
Injection, penicillin G penicillin G benzathine and t i N .
Drugs 10558 benzathine and penicillin G 100,000 units 1/1/2011 Bicillin® C-R penicilln G procaine and M are very sensi to pul.\c\Hm G. .OMH groups, including Group D (enterococci), are resistant. Penicillin G sodium or potassium is rewmmer-ded forsve.mucoccal Ytlf!ﬂwns\fmh blmvem\.lv 2 9 N/A N/A NA 8/24/2018
procaine, 100,000 units injectable suspension N d - NoTE P . empyema, bact i : foniti o arthrits of
pneumococcal etiology are better treated with penicillin G sodium or potassium during the acute stage.
* When high, sustained serum levels are required, penicillin G sodium or potassium, either IM or IV, should be used. This drug should not be used in the treatment of venereal diseases, including syphilis,
gonorrhea, yaws, bejel, and pinta.
njecton, penelinG senicllnG benzathine | "eicted or the retmentof due to penicilln that ptible to the low and very prolong: level: to this particular dosage form. Therapy should
Orugs | Joset . 100000units | 1172011 | Bicilin® LA be guided by ) and by willusualy respond pencilin G benzathine: mild to 2 % N/A NA N/A 8/24/2018
benzathine, 100,000 units injectable suspension
‘moderate uboer resoiratorv. d venereal infections (svohilis. vaws. beiel. and pinta) and rheumatic fever and chorea.
Indicated as p: - in therapy with ppr in
« Brain liob , astrocytoma, and metastatic brain tumors.
Drugs | 19050 | Injection, carmustine, 100 mg 100mg 11200 | mienu carmustinefor njection |+ Multple myeloma - n combination with predrisone B B 18years /A /A 52012019
« Hodgkin's disease - as y therapy in drugs in patients who relapse while being treated with pr oy, or to primary therapy
+ Non-Hodgkin's lymphomas - as secondary therapy in combination with other approved drugs for patients who relapse while being treated with p oy, or to primary therapy
ammune | sasss '”‘e‘(‘:a;ﬂ:";“;;f';““”” s00mg 11204 | givigam® "“'“‘(‘::i‘a"n")’“'l";ﬂ‘f;::‘f‘”°“‘ Indicated for the treatment of primary i *). 24 24 6years A NA 9/12/2018
[ [ R vome | ot | o | SO et estrertf s et i et et acin ettt e g s CO s ntod N " s - - o
‘mafodontin-bimf, 0.5 mg. use. and an immunomodulatory agent.
Injection, blinatumomab, 1 blinatumomab for injection, | e2tment of adults and children with:
Biologicals 19039 meg 1meg 1/1/2016 Blincyto® for intravenous use * Relapsed or refractory CD19-positive B-cell precursor acute lymphoblastic leukemia (ALL). 28 784 N/A N/A N/A 4/26/2021
+ CD19-posit leukemia (ALL) in first or with in or eaual to 0.1%.
Orugs s2710 | Infection, neostigmine Upto 05 mg 1172000 | Bloxiverze | "eCStEMIne methylsulfate |y I of the effects of surgery. 10 50 /A NA NA 4/10/2019
methylsulfate, up to 0.5 mg. injection, for intravenous use
Indicated for the treatment of
Injection, ibandronate sodium, andronate injection, for
Drugs 1740 1mg 1/1/2007 Boniva® 3 3 40 years N/A Females Only 10/18/2018
1mg intravenous use Limitations of Use:
of use has not been determined. For patients at low-risk form id i i tion after 3 to 5 vears of use.
Indicated for:
+ Treatment of overactive bladder urge urinary urgency, and frequency, i aduts who have an inadequae response to o are intolerant o an anticholnergic medication
* Treatment of yir i to detrusor overactivity associated it It I cord injury (SCI), i is (MS)] in adults who have an inadequate response to or
are intolerant o an anticholnergic medication
* Treatment of overactivity (NDO) in age and older who have an inadequate response to or are intolerant of anticholinergic medication.
onabotulinumtoxina for phyl i i lic migraine (215 days per month with headache lasting 4 hours a day or longer)
Injection, onabotulinumtoxinA, injection, for intramuscular, + Treatment of spasticity in patients 2 years of age and older. 400in a3 month
Biologicals 10585 1 unit 1unit 1/1/2000 Botox® * Treatment of ia in to reduce position and neck pain 400 interval N/A N/A N/A 3/25/2021
use * Treatment of is th i \anaged by topical ts i patients
* Treatment of blepharospasm associated with dystonia in patients 12 years of age and older
* Treatment of strabismus in patients 12 years of age and older
I rtant Limitations: Safety i Bot have not been established for:
«prophy per month)
 Treatment of hyperhidrosis in body areas other than axillary
Drugs 13490 Unclassified drugs 1mg 1/1/2000 | Bridion® 5“““"””’::2‘” inecten. for Indicated for the reversal v bromide in adults 2,500 12,500 18years NA N/A 11/14/2019
Sologcss | josgy | Mecton, cerlponase alf, 1 s Y1201 | erineuras | CeiPonase lf injection for | ndicated o low th ossof ambuation n symptomatc pediatric patients 3 yearsof age and older withat nfanile neuronal ceroid pofusinoss type 2 (CUN2),also known a ipeptidyl peptidase 1 (TPP1) 200 200 3yems WA WA [y—
mg intraventricular use | deficiency.
* Upper Limb Spasticity: Safety
and effectiveness in pediatric
o busulfan injection for ) . ) 3 5 . !
Drugs 10594 Injection, busulfan, 1 mg. 1mg 1/1/2007 Busulfex® Intravenous use Indicated for with regimen prior to allogeneic r chronic e leuks (cmL). 328 1,312 N/A N/A N/A patients below the age of 2 9/27/2018
years have not been
established.
Drugs 13490 Unclassified drugs 1mg 1/1/2000 Byfavo™ remimazolam for infection, | . oie for the induction and dults und dures less. 40 200 18 years N/A N/A 2/23/2021
or intravenous use
cabotegravir extended-
release injectable suspension;
orugs L350 Unclosied drogs - 1172000 | caenuva™ ded Indicated as gimen for thetreatment o HIV- infecton n aduls f replace tirtroviralregimen in are virolog ppressed (HIV-1 RNA less than 50 copies per mL) on o 1 Layears A A J—
injectable suspension, co- tabl with no history of treatment failure and with no known or suspected resistance to either cabotegravir or ilpivirine.
packaged for intramuscular
use
‘caplacizumab-yhdp for
Biologicals | 13590 | Unclassified biologics mg(ikt) | 1/1/2002 | cablivi® | injection forintravenous or |Indicated for the treatment of adultpatients i @) i fon with ive therapy. 2 2 18years /A N/A 3/26/2019
Glcum | _edetate calcium disodium
Injection, edetate calcium . "
Drugs 10600 disodium, up to 1000 mg up to 1000 mg. 1/1/2000 Disodium injection for intravenous or | Indicated for the reduction of blood levels and d f lead in lead d chronic) and lead both pediatric I d adult 3 15 N/A N/A N/A 10/10/2018
Versanate u
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irinotecan injection,

Indicated for:

4/10/2019

Drugs 19206 Injection, irinotecan, 20 mg. 20mg. 1/1/2000 | Camptosar® Intravenous Infusion « First-line therapy in combination with 5-fluorouracil and leucovorin for patients with metastatic carcinoma of the colon or rectum. 44 88 18 years N/A N/A
 Patients with the colon or rectum whose disease has recurred or proeressed followine d theraov.
orugs Jog70 | niection, mepivacaine 10mL 1472000 c:;:’:::':,m mepivacaine hydrochloride. | Carbocaine, Polocine and Polocaine MPF: Indicted for production ofocal or regional analgesiaand anesthesi by oca nfitraton, perpheralnerve block d central Jud © o A A A J—
hydrochloride, per 10 mL injection epidural and caudal blocks.
Polocaine® MPE
Indication specifc age
restrictions:
_ ) immune globulin INT2VENOUS | ¢ 1o N Ingicated for the maintenance treatment of patients with primary (P1D) e common Koinked * Carimune NF: None
Injection, immune globulin, ) (numan), yophiized, | (0C R P - + Gammagard 5/0:
Immune | jygg | intravenous, yophilized (e.g. s00mg 1/1/2006 | CErimuneNE®, | nanofiered - Carimune NE | oo o/, ndicated for the treatment of Primary (P1)in adults and pediatric p years of age or older, prevention of 280 952 Indication specffic NA NA - Primary Immunodeficiency: | g1 /9,5
Globuiins powder), not other Gammagard $/0. (see comments) 16 years of age and older
) recurrent bacterial infect ted with B-cell (€L, preventi controlof dult Chronic Idiopathic Purpura (ITP) d
specified, 500mg (human), solvent detergent ~Chronic diopathic
prevention of coronary artery pediatrc patients.
treated - Gammagard §/D Thrombocytopenic Purpuras 18|
years of age and older
None
levocarnitine njection for | "1¢21€4 or:
Drugs 11955 [ Injection, levocarnitine, per 1g. lg 1/1/2000 Carnitor® Intravenous use o th d ients with an inborn error of a2 1,302 N/A N/A N/A 4/10/2019
. ion and treatment of carnitine deficiency in patients renal disease who
When oral therapy s not feasible, the intramuscular use of Celestone Soluspan is indicated as follows:
 Allegic States: Control of severe or incapact tons i a ional in asth 3 drug reactions,
perennial or seasonal allergic rhinits, serum sickness,transfusion reactions.
. i is herpetiformis, exfoliat hi multforme syndrome.
. ted with cancer, thyroidit cortisone s the drug of choice in primary or secondary
adrenocorticalinsufficiency. Synthetic analogs may be used n conjunction with mi i licable; ininfancy i is of particular importance.
« Gastrointesti Totide the p i the disease in its and ulcerative col
. 4 (autoi ic anemi pure red cel aplasia,selected cases of secon
inosis with neuroloic or i i block or impending block when used with appropriate antituberculous chemotherapy.
Injection, betamethasone betamethasone sodium | eoPIastic Diseases: For paliative o ympnomas. . ’
P Coestones ot o o ; primary or metastatc brain tumor or craniotony.
orugs | J0702 1m 1/1/2000 . uveltis and ocular Y condit ive to topi 5 155 /A NA NA 9/25/2018
betamethasone sodium Soluspan® | betamethasone acetate ! A
« Renal Diseases: To induce diuresis or remission of prof n that d
phosphate 3 mg injectable suspension juresisor
. disseminated pulmon:
symptomatic sarcoidosis.
i djunctive therapy for short-t istraion (to tide the p o in acute gouty ankylosing spondylits;
tic arthrits; heumatoid arthrits, i juvenile theumatoid arthr qui maintenance therapy). For the treatment of dermatomyositis, polymyositis, and systemic
lupus erythematosus.
« The intra-articular or soft i < pan Injectabl : \ b anacute epi
o) i , bursits,
“The . < pan Injectabl isi Kkeloids; localized hypertrophic,infitrated, inflammatory lesions of
lich lich i
< Celst ion may also in eystic tumors of an
Injection, protein C protein ¢ concentrate
Biologicals | 12724 | concentrate,intravenous, 1010 1/1/2008 | Ceprotin 2 for pediatri patient Protein C deficiency for the prevention and treatment of venous thrombasis and purpura fulminans 5,040 105,840 /A NA NA 6/4/2019
1010 solution for iniection
Indicated for long-term enzyme replacement therapy for pediatric and adult patients with a confirmed diagnosis of Type 1 Gaucher disease that results in one o more of the following conditions:
+ anemia
Drugs 11786 | injection, imiglucerase, 10 units 10units 1172011 | cerezymet | imiglucerase for njection |+ thrombocytopenia 80 2520 2years NA N 10/31/2018
+ bone disease
Indicated for
« Reducing signs and symptoms of Crohn's disease and maintaining cl in jth moderatel iy active disease who have had an inadequate resp
) certolizumab pegolfor | "eT%PY- .
sologess | Jo7ay | iecton,certoizumab pegol, 1 img Y018 | cmiine | injecton,for atemnemus | TTERTentof adulsvith moderatelyto severely active heumatoid artris 00 1200 yers A v s/aja019
me T + Treatment of adult patients with active psoriatic arthrits
+ Treatment of adults with active ankylosing spondyiis.
+ Treatment of aduls with moderate-to-severe plaque psoriasis who for systemic therapy or
+ Treatment of adults with i i iens o inflammati
Indicated for add-on maintenance treatment of patients with thma aged 1  older, and with e phenotype.
Biologicals | 12786 | Injection, reslizumab, 1 mg 1mg 1/1/2017 Cinqair® reslizumab injection, for | | o of Use: Cingair s not indicated for: 420 840 18 years N/A N/A 7/2/2018
intravenous use + Treatment of other eosinaphilc conditions.
 Relef o acute ot
Biologicals | Josog | Mection Chesterase nhibitor 10units 117200 | Cinryzes | €1 esterase nhiblor human) |y e tangioed: ks in adults, adol d (6 years of age and older) with hereditary angioedema (HAE). 250 2,750 Gyears A NA 712612018
(human), Cinryze, 10 units for intravenous use
Indicated in adults, in combination with other antiemetic agents, for the prevention of-
+acute and delayed nausea and e (HEC) including hig isp
Drugs | 10185 | Injection, aprepitant, 1mg 1me yaaots | cimoni | sbrepentecshie e Y e ’ o (EC) s 5 ’ 130 3% 18 years NA NA 12/3/2019
Limitations of Use:
Cinvanti has not been studi of estabiished
Indicated n adults (2 18 years of age] with the dby n Where indicated
+Skin and skin structure infections
+ Bone and joint infections
+ Complicated intra-abdominal infections
+ Nosocomial pneumonia
« Emplricaltherapy for febrile neutropenic patients
jecion cprofioacifor cprofioxac njecton for | haatonal anthraxpost-exposure n adult and pediatric patents
orugs | J074a . 200mg 112002 | Cipro v + Plague in adultand pediatrc patients 6 186 N/A NA NA /92019

intravenous infusion, 200 mg

intravenous use

« Chronic bacterial prostatis
« Lower respiratory tract infections

- Acute exacerbation of chronic bronchitis

« Urinary tract infections

- Urinary tract infections (UTI)

- Complicated UTI and pyelonephritis in pediatric patients
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Indicated for the treatment o patients with serious 4 f he diseases lsted below.
« Lower respiratory tract infections: including pneumonia, caused by Diplococcus ) . d other streptococei
e, (pencil d producing), Haemophilus ampicilin
Haemophilu Proteus mirabils,Serratia marcescens*, pecies, indole p and (including P. aeruginosa),
. infections: Urinary tract by dermid (o b ) Citrobacter species,
2 bils, Proteus vulgaris*, , " d
(including P. aeruginosa). Also, d by
« Gynecologic nfections: disease, end d I dby idermid Enterobacter species”,
3 [ bils, Bacteroid fragls*), C d d Peptococcus
species) and Fusobacterium species (including F. nucleatum*). Claforan, like other cephalosporins, has no activity against Chiamydia trachomatis. Therefore, when cephalosporins are used in the treatment of
patients with pelvic inflammatory disease and C. trachomas is one of the susp: th be added.
. by 3 d d (including 5. pneumonia).
« Skin and skin caused by G d dermid [ d other
Drugs 10698 | Cefotaxime sodium, per gram 1g 1/1/2000 | Claforan® cefotaxime for njection  strept species*, hia cof, Citrobacter (including . freundii), 2 bils, Proteus vulgaris*, 2 372 /A NA NA 5/20/2019
Morganella morganii Providencia rettgeri*, tia marcescens, Bacteroid d species and
. Iinfections 4 ’, Bacteroid d species and
Peptococcus species) Proteus mirabils*, and Clostridium species*.
+ Bone and 4 (pencil d (including . pyogenes*), (including P
aeruginosa*), and Proteus mirabils*.
.c system infections, d ventriculits, caused by Haemophilus infl preumonize, and "
(%) Efficacy for this organism, n this organ system, has been studied in fewer than 10 infections.
Prevention:
of Claforan reduces certain infections in patients (e.8. abdominal or vaginal
urgery) that may be classified
o clamping the Claforan may also reduce the incidence of certain postoperative infections.
ine injectable
Drugs 13490 Unclassiied drugs 1mg 1/1/2000 | Cleviprex® < Indicated for the reduction of blood pressure when oral therapy is not feasible or not desirable. 500 1,500 18 years NA NA 10/4/2018
emulsion, for intravenous use
Indicated in adults and children with hereditary Factor X deficiency for:
« On-demand treatment and control of bleeding episodes
« Perioperati i ith mild and moderate hereditary n
cosgultionfctor X (uman) | *PETPETate managementof bleeding n patents with mild and moderate hereditary Factor X deficiency
Injection, factor X, (human), 1 Iyophilized powder for . Sdren wi i
Biologicals | 17175 | ™ " (buman) 1u 1/1/2017 | Coagadex® o e | Indicated in adults and chidren with hereditary Factor X deficency for 8400 84,000 /A N/A N/A 9/25/2018
« Routine prophylaxis to reduce the frequency of bleeding episodes
injection
imitation of Use:
Perioperative management of bleeding in major surgery i patients with severe hereditary Factor X deficiency has not been studied.
" v chreriic ive strains of Particular ’. .
orugs Jorro | niecton, colistimethate spto 150mg /172000 | Coly-mycne m forinjection | "0 or the treatmen ofacute - bacill.Partculrly indicated when the nfecton s caused by seitv strains o . aeruginosa. B - A A A /019
sodium, up to 150 mg. Clinically treatment of Enterobacter aerogenes, , Kiebsiella d
njection, factor XII factor Xill concentrate | Indicated for adult and pediatric patients with congenital Factor Xill deficiency for:
Biologicals | 17180 (antihemophilc factor, 1u 1172012 for |+ Routine prophyl 5000 10,000 N/A NA NA 10/10/2018
humanl. 11 intravenous use « Peri-oer
Drugs 10834 | Injection, cosyntropin, 0.25 mg. 025mg 1/1/2010 | Cortrosym | ORI ':““'“’"'“' Intended for iagnosti i patients presumed to 3 3 N/A N/A N/A 2/4/2019
ion, butil he rapid oyt arehythmias of
oregs L1747 | Iiection, butiide fumarate, 1 1me Y2000 | comerts | indicated for or Patients with longer duration are less ikl to respond to ibutide. The effectiveness 5 o 18 years A i 1on8/2018
me of ibutiide has not been determined in patients with arrhvthmias of more than 90 davs in duration.
i i in adult pati dministered prior g ing e v
ogs | 13490 Uncassifed s 1mg 12000 | Cosela™ e o decrese e e of inadultpatients prior egimen or egimen for 500 1200 Loyenrs wa A ——
Indicated for the treatment of:
Psh, AS and nr-axSpA: 18 years
inumab njection. for_ |- Moderate to severe plaque psoriass n patients 6 years and older did " P ndication spec A
Biologicals | 13590 Unclassified biologics 150mg 1/1/2002 | Cosentyx® seculinumab injection, Tor | 4 ts with active psoriatic arthritis (PsA). 2 10 indication Specific N/A N/A of age and older 6/28/2021
subcutaneous use (see comments) Plaque psoriasis: 6 years of age
- Aduls with active ankylosing spondyliis (AS).
and older
- Adults with d A) with flammat
Indicated for the treatment of:
« adult and pediatric patients with Wilms tumor, as part of a multi-phase, combination chemotherapy regimen
dactinomyin for injection for| 41 3nd pediatrc patients with habdomyosarcoma, s part of a muli-phase, combination chemotherapy regimen
Drugs 19120 | Injection, dactinomycin, 0.5 m| 05mg 1/1/2000 | Cosmegen® i"‘vra“"m‘m 10T« adult and pediatric patients with rt of a multi-phase, combil g 1 2 N/A N/A N/A 9/25/2018
« adult and pediatric patients with metastatic, nonseminomatous testicular cancer, as part of a multi-phase, combination chemotherapy regimen
. patients i i le agent or as part of 5
. i oallative or adiunctive resional perfusion
savuconazonium sulfate for | Indicated for use in the treatment of
Drugs 1833 e e 1mg 1/1/2016 |  Cresemba® | injection for intravenous |« Invasive aspergllosis 1116 13,020 18 years NA NA 6/4/2019
Injection, crotalidae polyvalent crotalidae polyvalent immune
- crol fab for adult and pediatric patients with North American crotalid is used known as Crotalidae) of
Biologicals | 0840 | immune fab (Ovine), up to 1 wptolg(lvia) | 1/1/2012 CroFab® P P P ) N/A N/A N/A N/a N/A 1/4/2019
. for solution for intravenous  |venomous snakes which includes rattiesnakes, copperheads and cottonmouths/water moccasins.
gram injection
Indicated for: ndicaton specicoge
. Injection, burosumab-twza 1 ) burosumab-twza injection, for| « The treatment of X-linked H)in adultand hs of age and older. Indication Specific
jologicals | 10584 Im 1/1/2019 ita® 180 540 NA XU 7/28/2020
Biologicals me ¢ o Crysvita subcutaneous use « The treatment of FGF23-related hypophosphatemia In tumor-induced osteomalacia (TIO) assoclated with phosphaturic mesenchymal tumors that cannot be curatively resected or localized In adult and (see comments) & A XUH:6 '“‘:‘;:: of age and /221
ediatrc patients 2 years of age and older.
s s v " «TI0: 2 years of age and older
Indicated for the treatment of:
- Complicated skin and skin structure infections (cSS5) n adult and pediatric patients (1 to 17 years of age).
- i in i those with rght: .
- Indicated for the treatment of Staphylococcus aureus bloodstream infections (bacteremia) in pediatric patients (1 to 17 years of age).
§ daptomycin injection, for
Drugs 10878 | Injection, daptomycin, 1 mg 1mg 1/1/2005 P, Limitationsof Use: 840 26,040 1year NA NA 10/4/2018
- Cubicin is not indicated for the treatment of pneumon
- Cubicin is ot indicated for the treatment of leftsided infective endocarditis due to S aureus.
- Cubicin is n in pediatri iger than one year of age due to the risk of potenti i (either peri dor central
observedin
Immune Injection, immune globulin Immune globulin
asss | Mmeeen © 100mg 112018 | Cuvitrw | subcutaneous (human), 20% Indicated herapy for primary (P1)in adult and pediatri age and older. 480 14,880 2years N/A NA 9/12/2018
Globulins (Cuvitru), 100 mg
solution
Indicated
« As a single agent or in combination with paclitaxel for treatment of advanced gastric or gastro-esophagealjunction adenocarcinoma, with disease progression on or after prior fluoropyrimidine- or platinum-
containing chemotherapy.
i . i for treatment of metastati g cancer wit after ith EGF
Biologicals | 19308 | Injection, ramucirumab, 5 mg Smg 11206 | Cyramaa® © injection, for | In com el i Iung cancer with ¢ Patients with EGFR or ALK genomic tumor 300 900 18 years NA NA 6/17/2020
intravenous use aberrations should have disease progression on FDA-approved therapy for e
« In combination with erlotinib, for first-ine treatment of i i factor receptor (EGFR) exon 19 deletions or exon 21 (L8S8R) mutations.

« In combination with Folfi
. le acent. for the tre

 for the treatment of i with after prior therapy with b b, oxaliplatin, and a

carcinoma in patients who have an alpha d have been treated with sorafenib.

7/30/2021
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Cytomegalovirus immune

Immune Indicated for Kidney, lun, iver, pancreas, and heart. In transplants of these organs other than kidney from MV seropositive
90291 | globulin (CMV-IgIV), human, s0mL 1/1/2000 | Cytogam® ¥, lung, iver, p Pl & ¥ P 84 252 N/A N/A N/A 9/12/2018
Globuiins globulin intravenous, human |donors recipient MV-IGIV should dered with ganciclovir
for ntravenous use
rostol roral
Drugs 50191 | Misoprostol, oral, 200 meg 200 meg 1/1/2000 | cytotece | MsOPTOste! ::‘e“' fororal |- icated, in a regimen with mifepristone, for the medicaltermination of intrauterine pregnancy through 70 days gestation. 4 a NA NA Females Only 5/30/2019
Injection, ganciclovi sodium, ancicovir sodium for | micated for:
Drugs sis7o | Mecton & . 500mg. 1/1/2000 | Cytovene® IV & « Treatment of CMV retinitis in immunocompromised individuals, including patients with acquired immunodeficiency syndrome (AIDS). 3 7 18 years N/A N/A 6/4/2019
500 injection, for intravenous use
 Prevention of OV disease in recibients at sk for CMV disease.
i i .
Drugs 10875 | Injection, dalbavancin, 5 mg Smg 112016 | oavances | @ b“;':::/::g:g‘:‘;“" o | ndicated for acute bacterial skin and skin structure infe v 300 300 18 years NA NA 10/4/2018
Jo3ag | nlection, naxitamab-gagk, 1 e J2071 | oanyelzae | PoStmb-gaskinjcton for[indcted,in factor (GM-CSF), for pediatrc patients 1 year of age and older and adult patients with relapsed or refractory high- 50 w0 Lyerr A i -
me i in the bone or bone marrow who a bartial response. minor response. or stable disease to oror therapv.
Diphtheria,tetanus toxoids,
" diphtheria, tetanus toxoids,
and acellular pertussis vaccine Oaptacete, | e
Vaccines | 90700 | (DTaP), when administered to osml 1/1/2004 japtacel”, | and acellular pertussis VAceNe . yicated for active immunization against diphtheria, tetanus and pertussis as a five d ininfants and years of age (prior to 7th birthday). 1 1 6weeks 6years N/A 7/2/2018
Infanrix® adsorbed suspension for
individuals younger than seven " sion
intramuscular injection
years, for ntramuscular use
Indicated for the treatment of adult patients with:
il myslomaincominain with borcaai, melghalanan prednsone ey diagnosed aients who ar el o utlogous st cl ranslot
« multiple myeloma i ion with lenalidomid jagnosed patients who are ineligible for in patients with relapsed or refractory
multiple my received at prior therap
em i fon wit o " ther
silogicals | Jotaa | IMection, daratumumab, 10 mg Lomg 11312021 | rasexFaspro=| hystrentdnse i njetion, | ™PIE inp: receives prior lines of therapy including a proteasome inhibitor (P) and an gent or who 150 %00 L yers A A 2aapa0n
and hyaluronidase-finj 21and an immunomodultory agent
for subcutaneous use . ’
« muttiple it bortezomi, thalc in newly diagnosed patients who are elg transplant
« light chain (AL) amyloidosisin bortezomit, in newly disgnosed patients
itations of Use: Darzalex Faspro is not indicated and is f patients with light chain AL) amyloidosis who have NYHA Class I or Class IV cardiac disease or Mayo Stage
controlled clinicl trals.
Indicated for the treatment o adult patients with multple myeloma:
«in combination with lenalidomide and dexamethasone in patients with relapsed or refractory multiple myeloma who have received at least one prior therapy.
« in combination with bortezomib and dexamethasone in patients who have received atleast one prior therapy.
+ as monotherapy, n patients who have received at leas three prior ines of therapy including a proteasome inhibitor (P) and an " o ytoaPlandan
Biologicals | 19145 |Injection, daratumumab, 10 mg| 10me 1/1/2017 | Darzalex® injection, for gent. 24 1120 18 years N/A N/A 9/21/2020
intravenous use . with in patients who have received atleast two prior therapies including lenaldomide and a proteasome inhbitor.
«in combination with bortezomib, melphalan and prednisone in newly diagnosed patients who are inelgible for autologous stem celltransplant (ASCT)
«in combination with lenalidomide and dexamethasone in newly diagnosed patients who are ineligible for autologous stem cel transplant.
«in combination with bortezomib thalidomide, and in newly disgnosed patients who o
. with earfizormib and natients who ane to three oriorlines of therany
Drugs 19151 | 10mg 1/1/2000 | Daunoxomee | 2unorubicin citrateliposome  p oo frstline cy iy for advanced in patients with less than advanced HIV-related Kaposi's sarcoma. 10 30 18 years N/A N/A 10/4/2018
osomal formulation, 10 mg
Indication age specific
Hemophilia A and von
njecton. Sesmonressin acetae | neicted for patients with nemophnhaAw\m factor Vil coagulant activity levels greater than 5%, patients with mild to moderate classic von Willebrand's disease (Type 1) with factor Vil evels greater than 5%, dicationspec Wilemop A
Drugs 12597 | Imiection. desmopressin meg 1/1/2000 | DDAVP® fesmoPressin acetate | o an central insipidus and for porary polyuria and head trauma or surgery int e m 660 indication Specific NA NA lebrand's Disease: 3 months| 55 5018
acetate, per 1 mcg (see comments) of age and older
ity egion, DDAV 5 mefectvefor th resmentaf nephrogene disbees
Diabetes Insipidus: 12 years of
age and older
rotide sodiurm injecti . i o ith hepat 3l  with renalor p o ol
oo a0 ncased drogs . 172000 defbronde sodium njection, | Indicated for the reatment of dultand ak50 known with renal Tollowing - 1395 Loyenrs wa A J—
for intravenous use tem- tscn)
Indicated in the treatment of
Injection, estradiol valerate, u : ted with P
Orugs s3go | Imecton €ReEe) "l uptolomg 1/1/2000 | Delestrogen® i . v castration or primary falure. 4 2 18years NA NA 6/10/2019
¢ « Advanced palation only)
+ Vulval and vaginal with the menopause. When for the treatment of smptoms of vulvar and vaginal atrooh vasinal
Indicated for preop: 1t of anesthesi d for i to require an opioid analgesic and for which alternative treatments are
meperidine hydrachloride | inadequate.
oruss s Injection, meperidine 100mg Y1/2000 | pemerape | Miecton for subcutaneous, n e A A A —
hydrochloride, per 100 mg intramuscular, and itations of Use:
intravenous use Because of th isks of addiction abuse,and misuse with oioids,even , reserve for use in patients for ternat non-opioid analgesics or apioid
oroducts] have not heen tolerated. or are not exnected to be tolerated or have not oravided adeauate analeesia. or are not exvected to provide adeauate analees:
Drugs 13450 Unclassified drugs 1mg 1/1/2000 | Depacon® valproate sodium, for ndicated ; ternative in patients i | administration of feasible in 8,500 119,000 2years NA N/A 5/30/2019
intravenous injection * Monotherapy and adjunctive therapy of i d 5 adlunmve therapy in patients with multiple seizure types that include absence seizures. ) ’
Drugs 11000 '”‘e""°:a"“"‘:'f;‘s'a:;°' uptos mg 1/1/2000 | Depo-Estradiol | estradiol cypionate injection |Indicated in the treatment " moderate to the menopause. 1 2 18years NA Females Only 10/4/2018
Inicted for replcement herap e malencondions assocated wih sympiems o defciencyar ssence o«endogenm testosterone.
njection. testoste Senor sostranecporte |17 4 due , orchits, or
Drugs 11071 ricction, testosterone 1mg 1/1/2015 epo’ estosterone cypionate quired) ortt or v Wury from tumors, trauma, or radiation. 400 1,200 12years N/A Males Only 4/10/2019
cypionate, 1 mg Testosterone injection, UsP
Safety and efficacy of Depo-T in men with “age-related a 10125 “late-onset (' have not b lshed
iposom rabi jecti
Drugs Joogg | miection, eytarabine iposome, 10mg 1/1/2008 | Depocys | VrIDIne lRosome inection iy o e reatment of 5 15 18years NA NA 10/4/2018

10me

for intrathecal use

7/30/2021
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Drugs

11020

Injection, methylprednisolone
acetate, 20mg.

20mg

1/1/2000

Depo-Medrol®

Indicated as follows when the oral route is not feasible:
Intramuscular Administration

« Alergic States: Control of severe or i it tions i a ional in asthr 3 drug reactions,
serum sickness, transfusion reactions.

. i i iformis ity itis, mycosis fungoides, pemphi
. Prima v ical insufficiency i cortisone s the drug of logs may be used in conjunction with mineralocorticoids where
applicable; in infancy, mineralocorticoid supplementation s of particular importance), it adrenal hyperplasia, 2

. intestir To tide the p: i the disease in it i d

. ) A (outer y - .

hypoplasti Blackf: ), pure red cell aplasia, select cases of secondary thrombocytopenia.
v i i block or impending block when used concurrently with appropriate antituberculous

Miscellaneous: Trichinosis with neurolog
chemotherapy.

« Neoplastic Di For palliative leuk d lymphomas.

. i Pl ; i primary or metastatic brain tumor or craniotomy.

injection, suspension, 20 mg

it v ive to
or that due

« Renal Diseases: To induce diuresis or remission of proteinuria
* Respiratory Di Berylliosis, fulmi disseminated pulmon:
symptomatic sarcoidosis.

* Rheumatic Disorders: As adjunctive therapy for short-te istrati o pi in acute gouty ankylosing spondyitis;

hritis; theumatoid arthrit juvenile rheumatoid arthriti qui maintenance therapy). For the treatment of dermatomyasitis, polymyositis, and systemic

Intra-articular or Soft Tissue Administration

« Indicated as adjunctive therapy for short-term ad ient over an i ion) i & itis, bursits,

iistration (to i
toid arthritis tis of it

Intralesional Administration
« Indicated for intralesional use in discoid keloids, localized hypertrophic, infiltrated v of
(neurodermatitis) and psoriatic plaques; necrobios's lipoidica di ledrol also may be useful in cystic tumors of an tendon (ganglia).

lichen planus, lichen simplex chronicus

N/A

6/28/2021

Drugs

11030

Injection, methylprednisolone
acetate, 40mg.

40mg

1/1/2000

Depo-Medrol®

TNOCare as TONOWS WErT T Oral TOUTe Ts ot Teasioe:
Intramuscular Administration

« Allergic States: Control of severe o i it tions i a ional in asthr 3 drug reactions,
serum sickness, transfusion reactions.

. i iformis it itis, mycosis fungoides, pemphi
. Prima v ical insufficiency i cortisone s the drug of logs may be used in conjunction with mineralocorticoids where

t 40mg.

applicable; in infancy, mineralocorticoid supplementation s of particular importance), ital adrenal hyperplasia, 2

o tide the p: the disease in
. ) A (outer . - .

hypoplasti Blackfs ). pure red cell aplasia, select cases of secondary thrombocytopenia.

N/A

6/28/2021

Drugs

11040

Injection, methylprednisolone
acetate, 80mg

somg

1/1/2000

Indicated as follows when the oral route is not feasible:
Intramuscular Administration

. Control of severe h tact dermatitis, drug reactions,

serum sickness, transfusion reactions.

. Bullous d d , mycosis fungoides, pemphigus,
: Primary v v cortisone i the drug of logs may be used in conjunction with mineralocorticoids where

applicable; in infancy, mineralocorticoid supplementation s of particular importance), I adrenal hyperplasia, 2 y

. Totide the disease in d

. 4 hypopl: Blackf ), pure red cell aplasia, select cases of secondary thrombocytopenia.

. neurologic or bercul block or impending block when used concurrently with appropriate antituberculous

chemotherapy.

« Neoplastic Diseases: For palliative management of: leukermias and lymphormas.

N o 3 primary or metastatic brain tumor or craniotomy.

injection, suspension, 80 mg.

. Uveitis, ocular
« Renal Diseases: To induce diuresis or remission of proteinuria in or that due toll
« Respiratory Diseases: Beryliosis, fulminating or disseminated pulmonary tuberculosis when used
symptomatic sarcoidosis.

« Rheumatic Disorders: As adjunctive therapy for short-t an in acute gouty ankylosing spondylits;
psoriatic arthriti; rheumatoid arthritis, including juvenile rh darth I oy). lymyositis, and systemic
lupus erythematosus.

Intra-articular or Soft Tissue Administration
« Indicated as adjunctive therapy for (to tide the p: d gouty arthriti bursiti

‘heumatoid arthritis, synovitis

Intralesional Administration
« Indicated usein discoid keloids, localized hypert infiltrated of
necrobiosis ledrol also may fan tendon (ganglia).

lichen planus, ichen simplex chronicus

N/A

6/28/2021

Drugs

11050

Injection,
medroxyprogesterone acetate,
1m

1/1/2013

Depo-Provera®

injectable suspension

Indicated for p pregnancy in f dad therapy and p inoperable, recurrent, and metastatic endometrial or renal carcinoma,

1,000

5,000

Indication Specific
(see comments)

N/A

Indication specific age
restrictions:

« Endometrial and renal
carcinoma: 18 years and older
« Prevention of pregnancy: Use

after menarche.

10/26/2018

Drugs

10895

Injection, deferoxamine
late

500mg.

1/1/2000

Desferal®

deferoxamine mesylate for

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

372

3years

N/A

N/A

10/4/2018

Drugs.

11096

Dexamethasone, lacrimal
ophthalmic insert, 0.1 mg

01mg

10/1/2019

Dextenza®

ion
dexamethasone ophthalmic
insert 0.4 mg, for

Indicated for the treatment of ocular inflammation and pain following ophthalmic surgery.

18 years

N/A

9/27/2019

Drugs

11095

Injection, dexamethasone 9
percent, intraocular, 1
microgram

1meg

1/1/2019

Dexycu™

dexamethasone intraocular
suspension 9%, for intraocular
administration

Indicated for the treatment of postoperative inflammation.

1034

1034

18 years

N/A

3/26/2019

Drugs

1110

Injection, dihydroergotamine
mesviate. per 1 mg

1/1/2000

DHE 45°

dihydroergotamine mesylate
iniection

Indicated for the acute treatment of mi

the acute treatment of

u episodes.

18 years

10/10/2018

Drugs

1120

Injection, acetazolamide
sodium, up to 500 mg.

upto500mg

1/1/2000

Diamox®

acetazolamide sodium
injection, powder, lyophilized,
for solution

Indicated for the adjunctive treatment of:

* Edema due to congestive heart failure:

* Drug-induced edema

« Centrencephalic epilepsies (petit mal, unlocalized seizures)

« Chronic simple (open-angle) glaucoma

» Secondary glaucoma

« Preoneratively in where delav of sureery is desired in order to lower intraocular oressure

18 years

N/A

10/31/2018

Drugs

1170

Injection, hydromorphone, up
todamg

upto4mg

1/1/2000

Dilaudid®

hydromorphone
hydrochloride for
intravenous, intramuscular,
and subcutaneous use

Indicated for the management of pain severe enough to require an opioid analgesic and for which alternate treatments are inadequate.

Limitations of Use: Because of the risks of addiction, abuse, and misuse with opioids, even doses, reserve
options [e.g., nonopioid analgesics or opioid combination products]:

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

« Have not orovided adeauate anal . d

for use in patients for whom alternative treatment

18 years

N/A

N/A

10/26/2018

Vaccines

90702

Diphtheria and tetanus toxoids
adsorbed (DT) when
‘administered to individuals
younger than 7 years, for

osmL

1/1/2000

Diphtheria and
Tetanus Toxoids,
Adsorbed

diphtheria and tetanus

toxoids (DT), adsorbed, for

use in individuals younger
than seven years, for

Indicated for active 2 tets Tetanus Toxoids Adsorbed is approved for use in chil hrough 6 years of age (prior to 7th birthday).

6 weeks

6years

/212018

Drugs

11267

Injection, doripenem, 10 mg

10mg

1/1/2009

Doribax®

doripenem for injection, for
intravenous use

Indicated for the treatment of the following infections caused by susceptible bacteria:
« Complicated intra-abdominal infections
+ Complicated urinary tract nfections. includin

150

2,100

18 years

10/4/2018

Drugs

Q2050

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

10mg

7/1/2013

Doxil®

doxorubicin hydrochloride
liposome injection, for
intravenous use

Indicated for:

after failure of pl
« AIDS-related fer failure of prior therapy.
« Mutiole with oatients who have not oreviouslv received bortezomib and have received at orior therapy.

18 years

N/A

6/10/2019

7/30/2021
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Maximum daily and monthly

Drugs 10735 Injection, clonidine 1mg 1/1/2000 | Duraclon® clonidine Indicated with opiat severepainin h relieved by opioid analg I is more ikely P See Comments | See Comments N/A N/A N/A doses are individualized and |  10/4/2018
hydrochloride, 1 mg injection solution with neuropathic pain than somatic or visceral pain.
+ Mitigo: for use in continuous microinfusion devices and indicated only for intrathecal inthe to require an opioid analgesic and for
which alternative treatments are inadequate.
« Infumorph: for use in continuous microinfusion devices and indicated only for intrathecal inthe to require an opioid analgesic and|
for which alternative treatments are inadequate.
+ Duramorph: Indicated for:
othe pain to require use of an opioid and for which alternative treatments are not expected to be adequate.
Injection, morphine sulfate, Duramorph®, d » motor, sensory, p:
Drugs 12274 | preservative-free for epidural 10mg 1/1/2015 | infumorphe, | MeTPhinesulfateinjection | L i of Use: Duramorph i not for use in continuous microinfusion devices. 3 93 18years NA NA 6/10/2019
orintrathecal use, 10 mg Mitigo preservative-free
Prior to 10/30/2018: by , epidural, or intrathecal routes. It is used for the management of
pain epidurally , provides pain relief for extended periods without attendant loss of
motor, sensory, or sympathetic function.
Infumorph® is indicated only for intrathecal or epidural infusion in the treatment of Itis for single-dose intravenou: or
dueto of morohine Inthe amoule and sk of overdosage
Injection, bimatoprost, bimatoprost implant, for
Orugs | 7351 | intracameralimplant, 1 1meg 10/1/2020 | purystar 1" | indicated for the reduction of intraocular pressure (I0P) n patients with open angle glaucoma (OAG) ar ocular hypertension (OHT). 2 2 18 years NA N/A 9/21/2020
icrogram intracameral administration
ndication specific
recommendations
« Cervical Dystonia: 18 years of
age and older
for . Indication Specific * Glabellar Lines: 18 years of
Biologicals | 10586 | implant, 1 microgram Sunits 1172010 | Dysport® | ijection,  The temporary In the ap procerus and corrug in <65 years of age 300 300 n/A N/A 2ge and older 82512020
use « Treatment of spasticity in patients 2 years of age and older. (see comments) « Upper Limb Spasticity: 2
vears of age and older
* Lower Limb Spasticity: 2
vears of age and older
dursulfosenjection, for | MAEated for patents with Hunte syndrome (Mucopalysaccharidosis I, MPS ). Elprase has been shown 1o imp patients 5 d older. In patients 16 months to 5 years of age, no
Drugs 11743 Injection, idursulfase, 1 mg. 1mg 1/1/2008 Elaprase® intravenous use' data are available long: however, Elaprase h: that of adults and 72 360 16 months. N/A N/A 6/4/2019
chidren 5 vears of ace and older. The safet and efficacv of Elaprase have not in oediatric patients less than 16 months of aee
Injection, taliglucerase alfa, 10 taliglucerase alfa for injection,
Biologicals | 13060 ) 10 units 1/1/2014 Elelyso® " Indicated for the treatment of patients with a confirmed diagnosis of Type 1 Gaucher disease. 840 2,520 ayears N/A N/A 6/4/2019
units forintravenous use
Indicated for the initial management of plasma uric acid levels in pediatric and adult patients with leukemia, lymphoma, and solid tumor ig are receiving anti-cancer therapy expected to result
Biologicals | 12783 | Injection, rasburicase, 0.5 mg 05mg 1/1/2004 Elitek® rasburicase for injection, for |in tumor lysis and subsequent elevation of plasma uric acid. 56 280 N/A N/A N/A 6/4/2019
intravenous use
Limitaton of Use: Elitek i indicated for  single course of treatment.
bus | s | mecioneonbenrcimg | 2me | v | clence | SPOROSOG |, i i paens JET— - 0 0 royears i i oo
Indicated in adults and children with Hemophiia A (congenital Factor VIl deficiency) for:
antihemophilic factor
o . (recombinant) Fc fusion + On-demand treatment and control of bleeding episodes.
Biologicals | 17205 | miection, factor VillFc fusion 1 1/1/2016 | Eloctate® protein lyophilized powder |* 71 OPerative management of bleeding. 14,000 140,000 N/A N/A N/A 7/2/2018
protein (recombinant), per 1U + 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.
Indicated for:
Drugs 19263 | Inection, oxaliplatin, 0.5 mg o0smg 1/1/2004 | Eloxatin® oxalplatin injection for | ") o -1t treatment of cancer in patients who plete resection of the primary 500 1,500 18 years N/A N/A 6/4/2018
intravenous use + Treatment of advanced
Biologicals | 19269 | Imiection. tagraxofusp-erzs, 10 10meg 10/1/2019 | Eizonrisw | ETxOfusp-erzs injection, for |y - the treatment of blastic plasmacytoid dendritic ell neoplasm (BPOCN) n adults and in pediatric patients 2 years and older. 200 2,000 2years NA NA 10/3/2019
micrograms intravenous use
Indicated in adults and pediatr tients 6 months of ags A tion with other antie its, for the
fosaprepitant for injection, * acute and delayed nausea and it with initial and igh (HEC) including higt ispl
Drugs 11453 Injection, fosaprepitant, 1 mg. 1mg 1/1/2009 Emend® for intravenous use  delayed nausea and it with initial and ly i (MEC). 150 600 6 months N/A N/A 9/3/2020
Limitations of Use: Emend has not been studied for treatment of established nausea and vomiting.
4 use from adults to pediatr age and older)
Indicated ir
slogicas || 15176 | njcton lotaumab, 1mg g 017 | empi lotuzumab for ijection,for |+ combinaton with el for the treatment of s with ey received ane o three prior thrapies. 2500 ss00 years A v sa0/2019
. d fi ult patients wit ipl at least two prior ludi
inhibitor.
Hepatitis B vaccine (HepB), hepatitis b vaccine, dialysis or
Vaccines | sonaz | clvsisor immunosuppressed t0mes 1172000 | engerige | mmenosuppressed patient(This schedule s designe for certain populations (e dialysis patients, neonates o of hepatitsB-nfected mothers thers who have or might have been recenty exposed o the irs,cetan travelers to N ) A A WA 1031/2018
patient dosage, 4-dose dosage (4 dose schedule), for | high-risk areas) for immunization against infection caused by all known subtypes of hepatitis B virus
schedule, for intramuscular use| intramuscular use
Hepatitis B vaccine (HepB), Engerix B* hepatitis b vaccine,
Vaccines 90724 pediatric/adolescent dosage, 3-| 05mL 1/1/2000 Pediatric, iate for to receive human alpha-1 proteinase inhibitor that is produced from heat-treated, pooled human plasma that may contain the causative agents of 1 2 N/A 19years N/A 10/31/2018
dose schedule, for Recombivax HB® for 1di
u Peditric u
di d for the:
Biologicals | o358 | Iniection, fam-trastuzumab 1mg 7/1/2020 | Enhertu® nxki for injection, for wi metastatic breast cancer who two or more prior based regimens in the 900 1,800 18years N/A N/A 2/25/2021
deruxtecan-nxki, 1 mg intravenous use « adult patients with locally advanced p apr based regimen.
Indicated for:
* Adult patients with moderately to severely active ulcerative colitis (UC) who have had an inadequate response with, lost response to, or were intolerant to a tumor necrosis factor (TNF) blocker or
i or had an inadequate respc jith, were intolerant to, or i i
i response
o Inducing and maintaining clinicalremission
Biologicals | 13380 | Injection, vedolizumab, 1 mg 1mg 1172016 | Entyvioe | Vedolizumab for injection, for o Improving end.oswp\c.appear::;' ;:e mucosa 300 600 18years NA NA 7/16/2018
. i moderately D) who have had an inadequate response with, lost response to, or were intolerant to a TNF blocker or immunomodulators; or had an
inadequate respe jith, were intole 1t e i i
© Achieving clinical response
o Achieving cliicalremission
Indicated for treatment of anemia due to
-o Disease (CKD)in dialysis and not on diaysis.
- Zidovudine in patients with HIV-infection.
- The effects of concomitant myelosuppressive chemotherapy, and upon initiation, there. months of
« Reduction trans in d I noncardiac, nonvascular surgery.
Injection, epoetin alfa, 100 L f Use: Epoetin alfa has not been shown of lfe, fatigue, or p:
5 units (for ESRD on dialysis) (for ) Epogens, | _cPoetin alfainjection, for
Biologicals Q4081 100 units 1/1/2007 intravenous or subcutaneous 140 1,960 18 years N/A N/A 10/10/2018
renal dialysis facilities and Procrit® Not indicated for use:
use (for ESRD on dialysis)
hospital use) « In patients with " o I
chemotherapy.
+ In patients with cancer receiving the anticipated g
+ In patients with cancer receiving inwhom be managed by transfusion.

« I patients scheduled for surgery who are willing to donate autologous blood.
« In patients undergoing cardiac or vascular surgery.
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Biologicals

10885

Injection, epoetin alfa, (for non
ESRD use), 1000 units

1,000 units

1/1/2006

Epogen®,
Procrit®

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

“Indicated for treatment of anemia due to
~ch idney Disease (CKD) in
fovudine in patients with HIV-infection.

not on dialysis.

- The effects of concomitant myelosuppressive chemotherapy, and upon initiation, there is a mi ional months of
* Reduction of ic RBC transfusions in i diac, nonvascular surgery.

tations of Use: Epoetin alfa has not been shown of lfe, fatigue, or

Not indicated for use:

« In patients with can: iving i or radi I
« In patients with cancer receiving the anticipated

« In patients with cancer receiving inwhom i
oin for surgg
* In patients undergoing cardiac o vascular surgery.
. ihctitute for RAC transfusians in

be managed by transfusion.

tinn of anemia

N/A

N/A

N/A

6/4/2019

Biologicals

19055

Injection, cetuximab, 10 mg

10mg

1/1/2005

Erbitux®

cetuximab injection, for
intravenous use

Indicated for:

« Squamous Cell Carcinoma of the Head and Neck (SCCHN):
- Locally or regionally

- Recurrent i 1

the head and neckin radiation therapy.
the head and neckin pl therapy with fluorouracil
the head and neck p therapy.

- Recurrent 1

« K-Ras Wild-type, EGF! Colorectal Cancer (CRC) as d d by an FDA-approved test:
- In combination with Folfri for first-line treatment,

- In combination with irinotecan in patients who are refractory to irinotecan-based chemotherapy,
-Asa patients who have

' f Use: Erbitux is not indicated for treatment of Ras-mutant colarectal cancer or when the results of the Ras mutation i

130

390

18 years

5/26/2021

Drugs

19019

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

1,000 units

1/1/2013

Erwinaze®

asparaginase erwinia

i
for intramuscular (IM) or
intravenous (IV) use

Indicated I regimen for the treatment of patients with acute E. coli-derived

leukemia (ALL) developed
asparaginase.

420

1year

6/4/2019

Drugs

11364

Injection, erythromycin
lactobionate, per 500 mg.

500mg.

1/1/2000

Erythrocin™

Indicated in the treatment of inf d by d

p d organisms in the d listed below wh
requires serum levels Intravenous therapy be replaced by oral attheap, time.

. o infections of mild v ( b

Haemophilus influenzae (when used of many strains of H. infl to
« Lower respiratory f mild to d pyogenes

« Respiratory tract infections due to Mycoplasma pneumoniae.

when the severity of the infection

pneumoniae (Diplococcus pneumoniael;
iy achieved),

« skin and skin of mild to 4 d treatment).
« Diphtheria: As an adjunct to antitoxin duetoC diphtheriae to carriers and to eradicate the organism in carriers.

« Erythrasma: I the treatment of infections due to Corynebacterium minutissimur.
. Erythrocin Lactobi injection, USP) base
by N. gonorrhoeae in female patients with a history of sensitivity to penicillin.

h for T. pallidum (by darkfield)

orally,as an in treatment of

« Before treatment of gonorrhez, patients who pected of also
erythromycin and monthly serologic tests for a minimurm of 4 months thereafter.
« Legionnaires' v Although have
effective i treating Legionnaires' Disease.

i vitro and limited pr may be

N/A

N/A

N/A

10/10/2018

Biologicals

17208

Injection, factor viii,
antihemophilic factor
(recombinant), (esperoct),
glycopegylated-exei, per iu

110

7/1/2020

Esperoct®

antihemophilc factor
(recombinant),
glycopegylated-exei
Iyophilized powder for
solution, for intravenous use

Indicated for use in adults and children with hemophilia A for:

« On-demand treatment and control of bleeding episodes

« Perioperative management of bleeding

« Routine prophylaxis to reduce the frequency of bleeding episodes

Limitation of Use: Esberoct s not indicated for the treatment of von Willebrand disease.

7,000

133,000

N/A

N/A

6/17/2020

Drugs

10207

Injection, amifostine, 500 mg

500mg.

1/1/2000

Ethyol®

amifostine for injection

Indicated to:

* Reduce the incidence of moderate iain

* Reduce dcity associ ted
glands.

treatment of head and neck cancer.
of cisplatin in patients with advanced ovarian cancer, where the radiation port includes a substantial portion of the parotid

18 years

N/A

N/A

9/25/2018

Biologicals

13111

Injection, romosozumab-aqag,
1mg

10/1/2019

Evenity™

Indicated for the treatment of i at high risk for , defined as a history of osteoporotic fracture, or multiple risk factors for fracture; or patients who have failed or

intolerant to oth herapy

for subcutaneous use

Use: Limit duration of use to 12 . If osteoporosis therapy , continued therapy with an anti-resorptive agent should be considered

210

Not for use in
premenopausal
men.

N/A

Females Only

10/3/2019

Biologicals

13590

Unclassified biologics

1/1/2002

Evkeeza™

evinacumab-dgnb injection,
for intravenous use

Indicated as an adjunct to other low-density I -C) lowering therapie
hypercholesterolemia (HoFH).

treatment of adult and pediatric patients, aged 12 years and older, with homozygous familial

Limitations of Use:
« The safety and effectiveness of Evkeeza have ot been established in patients with other causes of
« The effects of ity not been determined.

including those with ia (HeFH).

2,235

4,470

12 years

N/A

3/25/2021

Drugs

19246

Injection, melphalan (evornela),
1mg

7/1/2020

Evomela®

melphalan for injection, for
intravenous use

Indicated for:

« use as a high

+ nallative treatment of natiente with multinle muelnma fr

in patients with multip

250

500

18 years

N/A

N/A

6/17/2020

Biologicals

11830

Injection, interferon beta-18,
25mg

025mg

1/1/2000

Extavia®,
Betaseron®

interferon beta-1b for
injection, for subcutaneous
use

Indicated for the treatment of relapsing forms of multipl

a i Patients with multi in has P

a have MRI

18 years

6/4/2019
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Indicated for
afibercept injection for | uler Related Macular fon (AMO)
Biologicals | 10178 | Injection, afiibercept, 1 mg 1me 1/1/2013 Eylea® e o | Macular edema Following Retinal Vein Occlusion (RVO) 4 8 18years N/A NA 7122018
g « Diabetic Macular Edema (OME)
« Diabetic Retinopathy (DR)
agalsidase beta njection,
Drugs 10180 [ Injection, agalsidase beta, 1 mg 1mg 1/1/2005 | Fabrazyme® | powder,lyophilzed for | Indicated for treatment of adut and pediatric patients 2 years of age and older with confirmed Fabry disease. 190 420 2years NA NA 4/26/2021
solution for
Indicated for the treatment of HR-positve advanced breast cancer n disease progression following endocrine therapy.
Indicated for the treatment of HR-posit o metastatic breast cancer in palbocicii i disease progression after endocrine therapy.
fulvestrant inection, for
Drugs 19395 | Injection, fulvestrant, 25 mg 25m 1/1/2008 | Faslodex® } . ) ) 20 60 18 years NA Females onl 10/10/2018
® ‘ € ¢ /1 intramuscularuse | Indicated for the treatment of hormone receptor (HR)-postive, receptor2 dvanced breast cancer in reated with endocrine v & v /101
therapy.
Indicated for the treatment of HR-nositive. HER. adyanced or metastati breast cancer in combination with ahemacicib in women with disease after endocrine theran.
pe———— e e oS
o o B « Control and prevention of bleeding episodes
Biologicals | 17198 Anti-inhibitor, per 1U per iy 1/1/2000 Feiba | TP 07 N0V S | erioperative management 56,000 560,000 NA NA NA 9/21/2018
Ivop! wlu:‘::’ 'erfor |+ Routine prophylaxis to prevent or reduce the frequency of bleeding episodes.
Injection, leuprolide acetate leuprolide acetate for
Orugs | 1951 for depot suspension 025mg 7/1/2021 | Fensohi® | injectable suspension, for | Indicated for the treatment of pediatric patients 2 years of age and older with central precocious puberty. 180 180 2years NA NA 6/28/2021
(fensoivi), 0.25 mg subcutaneous use
Injection, ferumonytol, for ferumonytol njection, for
+ Indicated for the treatment of iron d dult patients (cko)
Drugs | Q0138 | treatment of iron deficiency 1mg 1/1/2010 | Feraheme® | intravenous use (non-ESRD ) 510 1,020 18 years NA NA 10/26/2018
+ Treatment of iron y in who have or have had ponse to oraliron.
anemia. 1 me (non-ESRD use) usel
Injection, f ol . .
o feramonytol injecton, for | icated for the treatment ofron deficency anemiain adultpatints
Drugs Qo139 u 1mg 1/1/2010 | Feraheme® yolinjection,for i 510 1,020 18years N/A N/A 10/26/2018
anemia, 1 mg (for ESRD on nous use ,
P + Who have intolerance to oral iron or have had unsatisfactory response to oralron.
Injection, sodium ferric sodium ferric gluconate
Drugs 12916 | gluconate complex i sucrose 125 mg 1/1/2003 | ferriecit® | complexin sucrose injection, | ndicated for the treatment of of age and older i hemodialysis who are receiving therapy. 10 80 6years NA NA 9/21/2018
injection, 12.5 mg for ntravenous (IV) use
Indicated in patients 18 years of age or older for the treatment of complicated uri i {cUTI, including by the following suscep
i Proteus mirabils, i Enterobacter o
rocol for i v in pati r older for the treatment i following suscept
orugs | 10653 | ijectioncefderocol, s mg smg V12001 | peojae | CCderocolfor injecton for | inlcated i paients 18 yearsof age weatment of bacterial caused by the e 1600 22400 Lsyears NA A 12/28/2020
intravenous use Enterobact . d
To reduce the development of drug-resistant bacteria and maintain Fetroja and other anti i be used only totr proven or
stronely susnecte to be caused by bacteria
fibrinogen concentrate . }
man fibr " the treatment of d ryga is not indicated for
siologicals | J7177 | 'miection, human fibrinogen 1mg 1172019 | Fibryga® | (human) lyophilized powger | "I forthe in adults and Fibryga o 9,800 9,800 12years NA NA 2/5/2019
concentrate (fibrygal, 1 mg p . dysfbrinogenemia.
Biologicals | 11744 Injection, icatibant, 1 mg. 1mg 1/1/2013 Firazyr® ‘“”ha”””‘e"'°:;:°' Indicated for the treatment of acute attacks of hereditary angioedema (HAE). % 2700 18years N/A N/A 6/4/2019
el for i
orugs 19155 | Injection, degarelix, 1 mg 1mg 1172010 | Firmagone | _deBrelxforiniectionfor ooy gor e treatment of patients with advanced prostate cancer. 200 320 18years NA Males Only 107472018
subcutaneous administration
Approved indications for use in the PADP:
« Symptomatic Trichomoniasis: Fagyl s ndicated for the treatment of T. vaginali nfection in females and males when has by approp: y
procedures wet smears and/or cultures).
escriton drug orsnon « Asymptomatic Trichomoniasi: Flagylis indicated in the treatment of asymptomatic T. vaginalis infection in females when the organisrm i cenvicts, or Since
7 oral non: there s evidence that presence of the trichomonad can interfere be performed after eradication of the parasite.
Drugs 18499 chemotherapeutic, Not 2grams 1/1/2000 Flagyl® metronidazole, oral © > 1 2 /A N/A N/A 9/10/2020
+ Treatment of Asymptomatic Sexual Partners: T. vaginalis infectionis Therefore, partners of reated hould be treated ifthe organism has
Otherwise Specified
been found to be present,in order to prevent reinfection of the partner. The decision as male partner who h one for whom been
attempted is an individual one. In making this decision, it should be noted that there is evidence that a woman may become reinfected if her not treated. Also,
difficuly in solating the organism from ) and cul be relied uponin this regard. In any event,the sexual partner should be treated with Flagyl in cases
of reinfection.
imm i imm " « Primary (iheri
e | asn2 o ogamma/tiebogamma 500 mg 1/1/2008 | Flebogamma® uman) for intravenous | pieyary nnerited) Immunodeficiency (). 280 560 indication Specfic NA NA unodeficiency (Pl):None | 7/3/2015
Globulins DIF), intravenous, non- administation, 10%lauld |, ¢ gnic primary mmune Thrombocytopenia ITP) n patients 2 years of age and older. (see comments) « Chronic Primary Immune
yophilized (e.g. liquid), 500 mg preparation v P P v & Thrombocytopenia ITP): In
patients 2 years of age and
older.
| epaprostenol for njection, | indicated for the treatment of pulmonary arterial hypertension (PAH) (WHO Group | to P NYHA
or 11325 | Injection, epoprostenal, 0.5 05 1/1/2000 | Flolan®, Veletri® s 208 18 year: NA NA 6/4/2019
e njection, epoprostencl, 05 me| i sk olan®, Vele for intravenous use | Funetional Cass -1V i idionathic or heritable PAH (495%) or i tissue diseases (51% vears / / fak
Influenza vaccine, inactivated fisenas vaceine suspension
Vaccines | 90653 | (1), subunit, adjuvanted, for osmL 11203 | Flvage P Indicated for active ion for the prevention of i by infl pe B ined in the vaccine for use in persons 65 years of age and older. 1 1 65 years NA NA 8/26/2019
for intramuscular injection
Influenza virus vaccine,
quadrivalent (alVa), fuunge | nfluenza vaccine, adjuvanted
Vaccines 20694 inactivated, adjuvanted, LELS 200 | d“: ent injectable emulsion for | Indicated for active " d types B contained in the vaccine for use in persons 65 years of age and older. 1 1 65 years N/A N/A 8/5/2020
preservative free, 0.5 mL uadrivalen intramusclar use
dosage, for intramuscular use
Influenza virus vaccine, influenza virus vaccine,
quadrivalent (RVA), derived auadrivalent (V) derved | oy . i the vaccine
from recombinant DNA, Flublok® from recombinant DNA,
Vaccines | 90682 | hemagglutinin (HA) protein Tdose(05ml) | 1/1/2017 ! hemaglutinin (HA) protein 1 1 18 years NA NA 5/30/2019
TR (ot Quadrivalent TEEII (8 prote | Formutaton specic information:
onW, preservative an oW Preservative and | gyupiok Quadrivalent: Approved for use in persons 18 years of age and older
antibiotic free, for antibiotic free, for
nfluenza virus vaccine,
quadrivalent (ccllV4), derived Indicated for active ion for the prevention of i by d typ in the vaccine
et el e - influenza virus vaccine,
Vaccines | gog7a | !rom cellcultures, subunit, osmL /172016 WEeNAX® | g spension for intramuscular - 1 2 2years NA NA 4/26/2021
preservative and antibiotic Quadrivalent | PN 107 INAML 4 | Formutaton specifc nformation:
free, 0.5mL dosage, for ection, p  Flucelvax Quadrivalent: Approved for use in persons 2 years of age and older.
Influenza virus vaccine, | indicated for active for v d typ in the vaccine
quadrivalent (ccllV4), derived R influenza virus vaccine,
Vaccines | 90756 | from cellcultures, subunit, o5mL 7/1/2017 suspension for intramuscular 1 2 2years N/A N/A 4/26/2021

antibiotic free, 0.5 mL dosage,

Quadrivalent

injection

Formulation specific information:
- Flucelvax Quadrivalent: Approved for use in persons 2 years of age and older.

7/30/2021
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Influenza virus vaccine,

FluMist® influenza virus vaccine,
Vaccines | 90672 | quadrivalent live (LAIVA), for 02mL 1/1/2013 Indicated for the active immunization of persons 2 — 49 years of age for the prevention of by influenza A and type B i in th 1 2 2years 49 years N/A 9/21/2018
Quadrivalent | quadrivalent live, intranasal
intranasal use
Influenza virus vaccine (IV),
split virus, preservative free, Fluzone® High- | ,
Vaccines 90662 | enhanced immunogenicity via osmL 1/1/2008 Dose "f :?":: vace "f SUSPEMSION |1 ticated for active for by infl and type in the vaccine for use in persons 65 years of age and older. 1 1 65 years N/A N/A 8/26/2019
increased antigen content, for Quadrivalent | 'O MraMuseularinjection
use
Influenza virus vaccine, Fluzone® Indicated for active for by infl and type in the vaccine.
Vaccines oog30 | Auadrivalent (iv4),spitvirus, o1ml 1172015 | intradermal | ™luenza vaccine suspension i N 18years cayears WA 2018
preservative free, for Quadrivatont injection | Formulation (2017-18):
adrivalen - Aobroved for use in bersons 18 throush 64 vears of aze
Drugs 19307 | Injection, pralatrexate, 1mg 1mg 112011 | Folotyn® pralatrexate injecton, for |, atc for the treatment of patients with relapsed or refractory peripheral 80 200 18years NA NA 8/24/2018
intravenous use
Indicated for the treatment of:
= CMV retinitis in patients with acquired immunodeficiency syndrome (AIDS). Combination therapy with Foscavir and ganciclovir is indicated for patients who have relapsed after monotherapy with either
Injection, foscarnet sodium, drug. Safety and efficacy of f ir have not for treatment of other CMV infections (e.g. penumonitis, gastroenteritis); congenital or neonatal CMV disease, or nonimmunocompromised
Drugs 11455 1,000 mg 1/1/2000 Foscavir® foscarnet sodium injection | "¢ 36 996 18 years N/A N/A 6/4/2019
per 1,000 mg individuals.
. HSV infections in ir ised patients. Safety Foscavir have not been established for treatment of other HSV infections (e.g. retinitis,
), congenital or neonatal HSV disease, or HSV in i ised individuals.
Indicated for:
* Prophyl is i licati tabl i d non-Q-wave
* Prophylaxis of deep vein thrombosis (DVT) ir medical patie ly it ing acute illness.
i m, rin sodium inj . mati mboemt i i v patients, the Fragmi ins with the initi
Drugs 11645 Injection, dalteparin sodium, per2,5001U 1/1/2000 Fragmin® dalteparin sodium injection, | Extended treatment of symptomatic venous thromboembolism (VTE) to reduce the recurrence in patients with cancer. In the Fragmin Py begi itial VTE 14 m 1 month NA NA 6/4/2019
per 2,500 1U for subcutaneous use continues for six months.
* Treatment of to reduce in pediatric patients 1 month of age and older.
Use: Fragmin s not indicated for the acute treatment of VTE
Indicated to decrease the incidence of infection, as manifested by febrile neutropenia, in patients with non-myeloid mali d linicall
. ) ) . significant incidence of febrile neutropena.
i grastim-jm lgrastim-jmdb i
siologicals | asiog | "Mection, pegfilrastim-jmdb, 05mg 10/1/2018 | Fulphilar | PeEfErastim-imdb injection, 12 36 N/A N/A N/A 1/9/2020
biosimilar, (Fulphila), 0.5 mg. for subcutaneous use
Limitations of Use:
Fulohila is not indicated for th oerioheral blood progenitor cells for
TRotcateaTor
* Rescue after high-dose methotrexate therapy in osteosarcoma.
Injection, levoleucovorin, not levoleucovorin injection . ishir dcit limiir d of i lic
Drugs 10641 ) 05mg 1/1/2009 Fusilev® ) Diminisht "gfh!wx:'vandwumera.nmskhee'fec(suf\mpa\re? m n of § folic acid antagonists. 2,000 10,000 N/A N/A N/A 10/3/2019
otherwise specified, 0.5 mg. solution * Usein in the palliative treatment of patients with advanced metastatic colorectal cancer.
Injection, gamma globulin, Indicated:
intramuscular, over 10 cc . (human), |« For prophylaxis followir to hepaitis A.
(;\ub:l::& 11560 | (always use for any amount 10cc 1/1/2000 G’G:;ISA:A;_/ 1 olution for « To preven ity in a susceptible fewer than 17 17 18years N/A NA 8/21/2018
injected over 10cc and place injection greater than 10 cc |« To modify varicella.
number of units) To i not borti
Indicated:
. e - Camsae o mnegobuin uman :;or propht\am following exposure to ne:ah(‘ms A I ‘
une 11460 njection, gamma globulin, e 1172000 | &M "| " solution for intramuscular 0 prevent v Inasusceptible ewer than 10 10 18 years N/A N/A 10/25/2018
Globulins. intramuscular, 1 cc GamaSTAN® « To modify varicella.
injection, less than 10 cc
«To modify rubella in exposed women who will not consider a therapeutic abortion.
. for routine hvl: treatment of B. rubella. poliomvelitis. mumos or varicella.
- Y i atri i (HLH) with refra arren
Jo210 | Injection, emapalumab-izsg, 1 1mg 10/1/2019 | Gamifang | EMaalumab-zsg injection, | Indicated for the treatment of adult and pediatrc (newborn and older) patents with primary H) with refract t 1400 14,000 WA WA wa -
me for intravenous use Htherapv.
Indication specific age
. 0 restrictions:
Injection, immune globulin, immune globulin infusion « Primary humoral
jmm . g mm: m: r apy for prir i Pl i nd pedatri r d Py pr icati i
I ut\e 11569 (Gammagard liquid), non- 500mg 1/1/2008 ‘Gammagard (hu ‘an), 10% solution, for | Indicated § b Py pr Y f adult and age or older and disability in| 672 672 Indication Specific N/A NA immunodeficiency : 2 years 9/12/2018
Globulins intravenous and adult patients with Multifocal Motor Neuropathy (MMN). (see comments)
Iyophilized, (e.g. liquid), 500 mg| - and older
subcutaneous administration
« Multfocal motor neuropathy
18 years and older
Gammaplex 5%: Indicated for the treatment of: Product specific age
* Chronic immune thrombocytopenic purpura (ITP). restrictions:
Immy Injection, immune globulin, immune globulin intravenous * Primary humoral immunodefi (P1)in adults and pediatr tients 2 f d olde Indication Specifi ‘Gammaplex 5%: 2 years of
e | 11557 |(Gammaplex), ntravenous, non 500 mg 1/1/2012 | Gammaplex® | (human), 5% and 10% liquid, ary humoral immanodeficiency (P1) in adults and peciatric patients 2 years of age and older. 280 560 indication Specific N/A NA ammaplex 3%: 2years of 28¢ | 9512018
Globulins yanhiled, (o o 500 m o | Gammaplex 10%: Indicated for the treatment of (see comments) and older
lyop! |, (e.g. liquid), 8| * Primary humoral immunodeficiency (P1) in adults. Gammaplex 10%: 18 years of
* Chronic immune thrombocytopenic purpura (ITP) in adults. age and older
Indication specific age
tict
Gamunex-Cis indicated for: el
« Primary Humoral Immunodeficiency (Pl in patients 2 years of age and older Immunodefidone (P 2 years
imune globulin injection | Idiopathic Thrombocytopenic Purpura (ITP) n adults and children VP2
- Injection, immune globulin, Somunex®.C, e 10% o N 108} in aduts ndication Specif of age and older
une 11561 | (Gamunex-C/Gammaked), non-| 500 mg 112013 | SAmune umanl A 20 280 840 indication Specific N/A N/A « Idiopathic Thrombocytopenic| ~ 9/12/2018
Globulins ‘Gammaked™ (see comments)

Iyophilized (e.g. liquid), 500 mg

caprylate/chromatography.
ifie

Gammaked s indicated for
*+ Primary Humoral Immunodeficiency (Pl in patients 2 years of age and older
« diopathic Thrombocytopenic Purpura (1TP)

« Chroni i (ciop)

Purpura (ITP): None
« Chronic Inflammatory
Demyelinating Polyneuropathy
(CIDP): 18 years of age and
older
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Human Papillomavirus vaccine,
types 6, 11,16, 18,

human papillomavirus
quadrivalent (types 6, 11, 16

Gardasiis indicated in girls and wormen 9~ 26 years of age for the by human luded 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

« cenvical IN) grade 2/3 and Ce (as)

« Cervical intraepithelial neoplasia (CIN) grade 1

« Vulvar intraepithelial neoplasia (VIN) grade 2 and grade 3

« Vaginal intraepithelial neoplasia (ValN) grade 2 and grade 3

Vaccines | 90649 | quadrivalent (avHPV), 3 dose osmt 1/1/2006 | Gardasii® | and 18) vaccine, recombinant 1 1 9years 26years NA 7/3/2018
t « Analintraepithelial neoplasia (AIN) grades 1, 2, and 3
schedule, for intramuscular use| suspension for intramuscular
osmt injection Gardasilis Indicated in boys and men 8 through 26 years of age for the prevention of the following diseases caused by HPV types included
in the vaceine:
« 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:
lasia (AIN) orades 1.2
ndicated n gils and women & hrough 45 yearsofage for he prevention of e fllowing disezses
« Cervical, vulvar, vaginal, and anal cancer caused by HPV types 16, 18, 31, 33, 45, 52, and 58
« Genital warts (condyloma acuminata) caused by HPV types 6 and 11.
e follwing recancerousor dsplasticeskons causd by HPV types L1 16,18, 31,3, 45,52, and
« Cervical IN) 2/3and in situ (AIS).
« Cervical ntraepithelial neoplasia (CIN) grade 1
man Paplomavius vaccne « Vulvar intraepithelial neoplasia (VIN) grade 2 and grade 3.
s 610 16, 18,31 35,45, human papillomavirus - |  Vaginal intraepithelial neaplasia (VaIN) grade 2 and grade 3.
Vaccines | 90651 | 52,58, nonavalent (9uHPV), 2 osmt /2017 | Gardasiieg | Valentvaceine, recombinant |+ Analntracpithelial neoplasia (AIN)grades 1,2, and 3 1 1 9years 45 years NA 7/28/2020
suspension for intramuscular
or 3 dose schedule, for '
pe—— injection Indicated in boys and men 9 through 45 years of age for the prevention of the following diseases:
« Anal cancer caused by HPV types 16, 18, 31, 33, 45, 52, and 58.
« Genital warts (condyloma acuminata) caused by HPV types 6 and 11.
And the following precancerous or dysplastic lesions caused by HPV types 6, 11, 16, 18, 31, 33,45, 52, and 58
« Analintraepithelial neoplasia (AIN) grades 1, 2, and 3.
« Indicated i girs and women 9 through 45 years of age for the head and neck by HPV types 16, 18, 31, 33, 45, 52, and 58,
o Indieatert in hewe and men @ thrruoh 45 veare of a0 far and ather hesd and neek b BV tunec 16 18 31 33 45 S and 8
Indicated:
njecton,obimutusamab, 10 njecton.for |1 combination with chlorambuci,forthe treatment f ptients with previously untreated chronic ymphocytic leukemia.
Biologicals | Jg301 | ™Mection obinutuzumab, 10mg 1/1/2015 Gazyva® i injection, for followed for the treatment of patients with follicular lymphoma who relapsed after, or are refractory b regimen. 100 400 18years N/A N/A 7/16/2018
me ntravenous use «In combination by Gazyva in i least a partial remission, for the treatment of adut patients with previously untreated stage Il bulky, il or IV
follicular lymphoma.
Indicated:
Injection, gemcitabine emctabine ornjecton,fo |17 Smbation it cboplatn,for the westmentof dhanced varan cancer that s eapse s st manths ater completo o platbased thrspy
Drugs 19201 | hydrochloride, not otherwise 200me 1/1/2000 | Gemzare | BETELEIe o meTon o1 L ation with paciitaxel, for first-lin treatment of after failure of pri 16 64 18 years N/A N/A 1/9/2020
specified, 200 mg cisplatn for the treatment of lung cancer.
. le agent for the treatment of
Drugs 10223 | Injection, givosiran, 0.5 mg 05mg 712020 | Givlaari™ Indicated for the treatment of aduts with acute hepatic porphyria (AHP). 756 1512 18years NA NA 6/17/2020
Indicate for chronic augmentation and maintenance therapy i adults with cl i i Alphat-pl
d functional ANEC) serum levels and antigenic lung epithelial ining luid levels of alphat-P1.
Injection, alpha-1 proteinase alpha L-proteinase inhibitor [ Limitations of Use:
Biologicals | 10257 | inhibitor (human), (Glassia), 10 10mg 1/1/2012 | Glassia™ | (human) injection solution, |« The effect of therapy with any Alpha-P),includi , onpy the progression of emphysema n itrypsi has not 840 4,200 18 years NA NA 9/25/2018
mg forintravenoususe | demonstrated in randomized, controled cl
« Clin i i d individuals with Glassia are not available.
« Glassia s not indicated as theraoy for lune disease in oatients i Ioha1. 1 deficiency has ot been estabshedt
Indication specifc age
njecton. glucagon for njection, for | Indicated for ndication spec o
Drugs 11610 injection, glucagon 1mg 1/1/2000 | GlucaGen® « Treatment of 2 10 indication specific N/A N/A reatment of severe 10/26/2018
hydrochloride, per 1mg (see comments) hypoglycemia: None
orintravenoususe |+ Use as a diagnostic ad for use during porarily
« Diagnostic aid: 18 years of
age and old
sologeds | stea7 | Mecton torfgastim, 1 e 172016 | oramwe | tbo-flerastim injection, for | indcated in adult and peciatrc patients L month and olderforreduction i the duration of evere neutropenia in patients with non-myeloid malgnances receiving myelosuppressive ant-cancer drugs 50 10920 L month A i -
microeram associated febrile nevtropenia.
repository corticotropin
Injection, corticotropin, up to iecton gaitor | Indicted forthe treatmen ! n fdren under 2 years of age.
Drugs soop | IMectom ke oRIn U up to 40 units 1/1/2000 | H.P. Acthar® Gel e * ndicatd for the treatment o exacerbations of maltle scleros i adut 3 63 /A N/A N/A 10/4/2018
« May be used for the iseases: theumatic, collagen, dermatologic, alleric states, ophthalmic, respiratory, and edematous state.
Indicated for the treatment of patients with:
Injection, eribulin mesylate, 0.1 eribulin mesylate injection, |« Metastati breast cancer who have previously received at o have included ataxanein
Drugs so179 | ™ Y 0.1mg 1/1/2012 | Halaven® Viate il o v w0 160 18years N/A N/A 6/4/2019
mg forintravenoususe |either the adjuvant or metastatic settin.
. I ave received containing resimen.
orugs | teso | Iniecton heloperidol uptos uptoSme 1/1/2000 | Haldol® | haloperidollactate njection |Indicated for use inthe treatment o schizophrenia and for the control oftcs and vocal utterances of Tourette's Disorder. 4 124 18 years N/A NA 10/26/2018
haloperidol decanoate
Injection, haloperidol Haldol® . . b
r r50m L ' the treatment of quire prolongs teral herapy. :
Drugs 163 docamonte por s0mg per 50 mg 1172000 | PEOT | injecton, Indicated for the P 9 18 18years NA NA 6/4/2019
Hepatits A vaccine (Hep A), hepatits avaccine, adult R § . § .
r acti i ) . for use in per m <. Priman i 1d be admini [
vaccines | 0632 - . 17172000 | Hovres, vacta® | deoge sepen Indicated for active by hepatits A virus (H for use in persons 12 months of age and older. Primary immunization should be administered t least 2 weeks N N 19years WA A [
e ; prior to expected exposure to HAV.
Hepatits A vaccine (Hep A), hepatitis avaccine,
Vaceines | o063a | pediatrc/adolescent dosage -2 05mL 1/1/2000 | Haur, vagta® for active by hepatitis A virus (HAV). 4 for use in persons 12 months of age and older. Primary immunization should be administered at least 2 weeks N N 12 months 18 years A 372018
dose schedule, for dose schedule, for | prior to expected exposure to HAV.
orugs azg | Mection, """"‘:‘:““"m" B 1meg 1/1/2002 | Hectorol® doxercalcferol injection | Indicated for the treatment of secondary in with chronic kidney d dia 6 %0 18years NA NA 107472018
micizumab- mab i v o is to prevent or reduce the frequency of isodes in adult and pediatri r - with hemophil I deficiency) wi
sologicas | 7170 | Mection, emiciumab-kowh, s5ms ij2015 | Hemibra® zumab-owh inje Indicated for 3 the freaq newborn and older with Tactor VIl or Les0 o0 VA A A [—
05me f without factor Vil inhitors.
Koate: Indicated for bleed des or n order to perf in patients with hemophil y Factor
Limitation of se: Koate is not indicated for the treatment of von Willebrand disease.
Factor Vil anthemophi Hemofil* M, | factor Vil late-P: Indicated of classical hemophilia (Hemophilia A). Affected individuals frequently require therapy following minor accidents. Surgery, when required in such individuals, must be
Biologicals | 17190 af( n{,[n o ]‘) °"m‘“ 1 1/1/2000 | Koate®-DVI, factor, human) for preceded by temporary in severe AHF 6,000 24,000 N/A N/A N/A 10/10/2018
factor fhumanl) per Monoclate-p* | intravenous injection | deficiency can b dosed bolus of Monoclate-P followed by intermittent doses. Monoclate P is not effective in
patients with von Willebrand disease.
Hemofil M: Indicated in hemoohilia A cla Hemofil M i not indicated in von
Immune Infection, hepatis & immune hepatits b immune globulin
11573 globulin (Hepagam 8), osmL 1/1/2008 | HepaGam B* P 8 Indicated for ion of hepatitis B vir [ ion in transplant patients (HepaGam B)— IV only. 129 1,29 N/A N/A N/A 7/3/2018
Globulins N s intravenous (human)
Indicated for post exposure prophylaxis in the following settings:
- Injection, hepatits B immune nepattisb obuln | Acute Exposure to Bood Containing HEsAg
e | as71 globulin (Hepagam B), osmL 1/1/2008 | Hepagampe | NPt b immune globulin Infants Born 7 1 NA NA NA 9/12/2018
lobulins intramuscular, 0.5 mL (uman) |, Sexual Exposure to Hesg-positive Persons
« Household Exposure to Persons with Acute HBV Infection
hepatits bvaccine
Hepatits B vaccine (HepB), (ecombinant svanted
Vaccines | 90739 | adult dosage, 2 dose schedule, osmL 112013 | Heplisav-8° - 2l Indicated for prever ection caused by all known subtypes of hepatits B virus in adults 18 years of age and older. 1 2 18 years N/A NA 7/3/2018
solution for ntramuscular
for intramuscular use
iniection
Ijection, heparin sodium I . et
rin sodi i maintai ion therapy or blood samy [ lution m: i 1
orugs 11682 | (apor ook fushy. per 10 ounts 17172000 | HePrLoek®, Hep- | heparin sodium njection | ntended to maintan patency of an infusion therapy sampling. Heparin lock lush solution may be used following initia 150 a5t A A A 10/26/2018

units

Flush®

(heparin lock flush)

lacement of the devicenthevein, ftr ch nection of a medication o fter withdrawl of biood forlaboratory tests. Heparin lock is not to be used for herapy.
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Injection, trastuzumab, 10 mg

Herceptin

trastuzumab and

Biologicals 19356 10mg 7/1/2019 hyaluronidase-oysk injection, | Indicated in adults for the treatment of by for therapy based on an P d companion diagnostic 60 120 18 years N/A N/A 6/3/2019
and Hyaluronidase-oysk Hylecta™
for subcutaneous use
Indicated for:
Injection, trastuzumab, trastuzumab for injection, for |~ The treatment of HER2-overexpressing breast cancer.
Biologicals | 19355 jection, ! 10mg 1/1/2000 | Herceptin® iection:fOr . The treatment of i ic gastr i 12 1% 18years NA NA 9/12/2018
excludes biosimilar, 10 mg intravenous use
for therap based on an companion Herceotin,
Indicated for:
Injection, trasty b-pkeb, trast b-pkeb f * the treatment of HER2-overexpressing breast cancer.
Biologicals | Qs113 | IMection, trastuzumab-pkrb, 10mg 7/1/2019 | Herzuma® rastuzumab-pkrb for | Lt ment of 12 196 18 years N/A N/A 4/29/2020
biosimilar, (Herzuma), 10 mg. injection, for intravenous use
for therap based on an FDA-aporoved companion diagnostic for atrastuzumab product.
Indication specific age
Immune. Injection, immune globulin lobuli * Indicated therapy for primary ir (PI)in adults and pediatr tients 2 years of age This includes, but is not limited to, the humoral immune defect in congenital Indication Specific restrictions:
Globulins. 1559 g (H‘m’nm, lmgm 100mg. 1/1/2011 Hizentra® (human), 20 i common variable i linked i i ci 560 2,800 (see mmm:m) N/A N/A Pl -2 years of age and older | 7/16/2018
100 me liquid « Indicated as maintenance therapy for the treatment of ith chronic v (CIDP) to prevent relapse of neuromuscular disability and impairment. = COIP- 18 years of age and
older
Indication specific age
restrictions:
« Hemophilia A: 18 years of age
and older
* Von Willebrand disease
Indicated for: (VWD): None
* He hilia A~ prevention of bleeding g
Injection, Von Willebrand Willebrand factor complex | » Von Willebrand disease (VWD) ~ in adults and pediatri Indication Specific Max Units: Although the daih
Biologicals | 7187 |factor complex (Humate-P), per| 1 1/1/2007 | Humate-P® | (human), lyophiized powder | (1) Treatment of i i d 27,250 136,250 P N/A N/A : © V| sp12018
” (see comments) dose can exceed this amount,
1U, VWF:RCO for for surgery. e o
intravenous use only | This applies to patients with severe VWD as wellas patients with mild to moderate VWD where the use of desmopressin s known or suspected to be inadequate. Humate-P is not indicated for the prop! e er
of spontaneous bleeding episodes in YWD. Ve P
must be supported with
adequate documentation
supplied to DMA and
established in the medical
record,
Indicated for:
. isease progressi ~ inital or nt ch -
brugs | 9951 | jecton, topotecan, 01.mg o1mg U1/011 | camin® | topoteca o jction | et adnamaofthe ovry e e proresin n of e il orsubseuent chenotherspy w w0 teyears A A o/2/ms
+ Combination therapv with cisplatin for Stage I\ t. i i is reatment.
hyaluronidase human
injection, for infiltration use,
Indicated as an:
Injection, hyaluronid: for nterstitial use, for * Adj 1t te T the di i d abs ti f other injected dr
Drugs 13473 njection, hyaluronidase, 1USP unit 1/1/2007 Hylenex® intramuscular use, for Juvantto increase the dispersion and absorption of other injected drugs. 450 2,250 N/A N/A N/A 6/4/2019
recombinant, 1 USP unit ol for achieving hydration.
intraocular use, for p . ! .
*in for of ts.
use, for soft tissue use, and
for subcutaneous use
Indicated for treatment of acute exposure to blood containing HBsAg, infants born it itive pe and to
persons with acute HBV infection in the following settings:
. Containi ick, bite, sharps), dir i r
e Hepatits B Immune Globulin wserepse | nepts : o Blood Cont s Fln therpo direct mucous oralingestion
Imm 90371 (HBIg), human, fc 1mL 1/1/2000 : rserum. 9 18 N/A N/A N/A 9/21/2018
Globulins (HBlg), human, for S/0, Nabi-HB® (human) * Peri Infants Born it Infants born ive for without HBeAg. v
intramuscular use . i
* Sexual Exposure to Pe 3 persons.
* Household Exposure to Persons with Acute HBV Infection: Infants less than 12 months. pr giver is positive for HBsAg. Oths contacts with an identifiable blood
exoosure to
" and be given t ‘exposur rabies with ption: persons who have been previously immunized with rabies vaccine and
rabies immune globulin, | P . be administered ible aft re, but can be administered up t e
ramny vesedwith |12 2<onmed s iter should ¥ promptly exposure, but can wpto after
sohamyetergent for | thefstdose of vacene s gven.
Rabies Immune Globulin (Rlg), infitration and . § §
i HyperRAB® 5/D, : Indicated for rophylaxis, al , for re to rabi
Immune 90375 human, for intramuscular 15010 1/1/2000 lyperf /1 administration HyperRAB: prophylaxis, along with forall of exposure to rabies. 20 20 N/A N/A N/A 4/8/2020
Globulins HyperRAB® . Limitations of use:
and/or subcutaneous use rabies immune globulin, N - " N i
(human) solution for -Persons previous hat dequate rabi titer should receive only vaccine.
” -For unvaccinated persons, of Hy \B and vaccine for both bite and P regardless of the time interval between exposure and initiation of post-exposure
infitration and intramuscular .
injection prophylaxis.
! -Bevond 7 davs (after the fi i HyperRAB is resnonse to vaccine is bresumed to
Immune. Injection, Rho d immune HyperRho® S/D rhold) tobul Indicated for use in preventing Rh immunization:
Globullns 2790 | globulin, human, full dose, 300 300 mcg (15001U) | 1/1/2003 Full Dose, (human), fulldose « In pregnancy and other ions (see ibing information). 1 1 N/A N/A N/A 7/3/2018
‘micrograms (1500 1U) RhoGAM® " * In any Rh-negative person after incompatible transfusion of Rh-positive blood or blood products.
HyperRHO 5/D Mini Dose: to prevent the atthe time of duced ab f Up to 12 weeks' gestation provided the following
citeria are met
Injection, Rho d immune. HyperRHO® /D . .
imm imm in |1 i
(\;‘ bul:e 12788 | globulin, human, minidose, 50 50meg 1/1/2003 Mini Dose, m;:ﬂ] ; une g\:bu in ; TT:Q,"‘[Z"'N mu‘xlhe Rh?(Dh) n:ial(\;)e and Tuxl not already be sensitized to the Rho(D) antigen. 1 1 N/A N/A FvaTer;O‘ 7/3/2018
lobulins erograme (250101 MICRhoea®, uman), mini dose . The father is not known to be Rho(D) negative. emales Only
3. Gestation is not more than 12 weeks at termination.
+*See nackase insert for ful usase crteria
imm i Jobu v is agai ing injury in pati immunization is in f
I ut\! 90389 Tetanus Immune Globulin (Tig),| 250U (1 mL) 1/1/2000 | HyperTET® 5/D tetanus Indicated for tetanus following injury in patients whose unization is incomplete or uncertain. It is also indicated, although evidence of effectiveness is limited, in the regimen of i 2 N/A NA NA /42018
Globulins human, for intramuscular use (human) treatment of active cases of tetanus.
Injection, immune immune globulin infusion 10%|
\mmane Iohn‘mn/h o, (human) with recombinant | Indicated for treatment of primary immunodeficiency (P1) in adults.
11575 8 v g 100mg 1/1/2016 HyQvia | human hyaluronidase solution| 840 840 18 years N/A N/A 7/3/2018
Globulins (Hyqvia), 100 mg immune . . i i
lobulin for Use: Safety Re inant Human in HyQuia have not been established in conditions other than Pl.
L administration
darubici darubicin hydrochi v
Drugs 19211 precton erubicn, smg /172000 | igamycine | TP MEOCHOTALTOT gt jon with other fleukemic drugs for the reatment of id leukenia n adults. This includes i ications M1 through M7, 6 3% 18years NA NA 10/31/2018
Indicated in children and adults with hemophilia B (congenital Factor IX deficiency) for:
«coagulation factor IX s d ttion of i
Injection, factor IX, albumin (recombinant), albumin fusion s nru ::iu t of bleedi prevention o
Biologicals | 17202 | fusion protein, (recombinant), 1 1/1/2017 Idelvion® protein lyophilized powder | ©c"\CPerative management of bleeding 10,769 96,921 N/A N/A N/A 6/6/2019
prophylaxis to reduce the frequency of bleeding episodes
1 for solution for intravenous
e Use: Idelvion is nof ated for immune tolerance induction in patients with Hemanohilia B.
i i  use in combination with certain other i  thirc-line chem icular cancer. in combination with mesna for prophyl
Drugs 19208 Injection, fosfamide, 1 gram 1g 1/1/2000 Ifex® ifosfamide for injection, | Indicated for usz.n ‘combination with certain other approved antineoplastic agents for third-line chemotherapy of germ cell testicular cancer. It should be used in combination with mesna for prophylaxis of 3 20 18years N/A N/A 6/4/2018

intravenous use
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Indicated for the treatment of:

Indication specific age
restrictions:
Periodic Fever Syndromes:
« Cryopyrin-Associated
Syndromes (CAPS): 4
years of age and older

per

periodic Fever Syndromes: « Tumor Necrosis Factor
e fated Periodic Syndromes (CAPS), i 4 years of age and older including: Familial Cold Autoi (FAS) and ( Receptor Associated Periodi
« Tumor Necrosis Factor Receptor Associated Periodi in adultand i Syndrome (TRAPS) in adut and
N for injection, for| » in D Syndrome ci in adultand Indication Specific pediatric patients.
Biologleals | 0638 | Injection, canakinumab, 1 mg 1me aaon tarts subcutaneous use « Familial Mediterranean Fever (FMF) in adult and pediatric patients, 0 0 (see comments) A A  Hyperimmunogiobuinp | /2%
Active St Disease: Syndrome (HIDS)/Mevalonate
Active Systemic Juvenile Idiopathic Arthriis (SJ1A) in patients aged 2 years and older. Kinase Deficiency (MKD) in
Adult-Onset sil's Disease (A0SD) adult and pediatric patients.
. ] rranean Fever
(FMF)in adut and pediatric
patients.
Active Systemic Juvenile
pathic Arthrits (SJIA): 2
Injection, fluocinolone.
. fluocinolone acetonide . ot . i . . "
Drugs 17313 | acetonide, intravitreal implant 001mg 1/1/2016 | ilavien® otravies mplant | néicated for the reatment o diabeti macular edemain patiens who have been previously reated with a course of d did not h in intraocular pressure. 38 38 18years N/A N/A 10/16/2019
(luvien). 0.01 me
durvalumab njection, for | ™" fgand 1(°0-L foody indicated for the treatment of p
Biologicals | 19173 | Injection, durvalumab, 10 mg 10mg 1/1/2019 Imfin® o von " |« Unresectable, St lung cancer (NSCLC) radiation therapy 150 420 18years WA N/A 3/25/2021
. ion with ide and olatin or cisplatin. a first-line treatment of adult patients i (ES-SCLO).
Indicated for:
« Acute treatment of migraine with or without aura in adults
Injection, sumatriptan, SUMITPaN SUCCINALE |, s cue treatment of cluster headache i adults
Drugs 13030 . g 6me 1/1/2000 | imitrex® | injection, for subcutaneous 2 ] 18 years N/A N/A 9/21/2018
succinate, 6 mg
use
Limitations of Use:
Use onlv if a clear diagnosis of migraine or cluster headache has of mieraine or attacks
Injection, talimogene talimogene laherparepvec | Indicated for the local treatment of d nodal lesions in patients with melanoma recurrent after inital surgery.
Biologicals | 19325 | laherparepvec, per 1 million 1 milion PFU 1/1/2017 Imiygic® | suspension for intralesional 400 800 18years N/A N/A 7/16/2018
olaaue forming units on Use: Imiveic has not been shown to i h ffect on visceral metastases.
Rabies Immune Globulin, heat-
\mmane rested (R 1), moman. or Imogam® Rabies | rabiesimmune globulin | "i€a1ed o ndividuals suspected of exposure to rables, partcularly severe exposure, with one exception: ersons who have been previously immunized with rabies vaccine prepared from human diplid
e | 90378 oramuscolar dor 15010 1/1/2000 . (raman) Usp hest wemted | €615 40CY) hould receive only vaccine. Persons who have been previously immunized with rabies vaccines other than HDCV, RVA (Rabies Vaccine 20 20 N/A N/A N/A 9/21/2018
s . Adsorbed), or PCEC (Purified Chick Embryo Cell ) dequate rabies antibody titers f they are to receive only vaccine.
Imovax® Rabies,
(Human Diploid-
Rabies vaccine, for Cell Vaccine) and rabies vaccine, for
Vaccines | 90675 . 1m 1/1/2000 | RabAvert® . Indicated for p trab ps. 1 B N/A N/A N/A 7/3/2018
intramuscular use > intramuscular use
(purified Chick
Embryo Cell
Culture)
Drugs J1750_| iniection. iron dextran. 50 50mg 1/1/2009 INFeD* n dextran iniection | Indicated for treatment of patients with docum: in i impossible. 2 62 4 months WA N/A 10/26/2018
Indicated for:
Crohn's Disease:
« reduci d inducing and i ical remission in ith mod y acti who have had an inadea P ional therapy.
« reducing the number of draining enterocutaneous and rectovaginal fistulas and maintaining fistula closure in adult patients with fistulizing disease.
Pediatric Crohn's Disease:
« reduci ducing and i ical remission in pediatri ith moderat v active disease who have had an inadea P ional therapy.
Ulcerative Co §
« reduci ind d i i d ing, and use in adult patients with moderately to severely active disease who have had CC:‘""'” 23‘2:::::;‘;'::’::;:&'
Injection, infliximab-dyyb, inflximab-dyyb yophilzed |an inadequate response to conventional therapy. Indication Specific Plaque Psoriasis, Psoriatic
Biologicals | Q5103 . . 10mg 4/1/2018 | Inflectra® | concentrate for injection, for | Pediatric Ulcerative Colitis: 140 140 N/A N/A g 7/26/2019
biosimilar, (Inflectra), 10 mg : i i e di . (see comments) Arthrits, Ankylosing
intravenous use . remission in derat v who have had an inadea P therapy. Soondyit: 1 years of e an
Rheumatoid Arthrits in combination with methotrexate: o
« reduci inhibiti  and i ical function in patients with modera v
Ankylosing Spondyits:
« reduci in patients with
Psoriatic Arthritis:
« reduci is, inhibit , and improving physical function.
Plaque Psoriasi;
« treatment of densive and L P i i and when other systemic therapies are medically less appropriate.
Indicated
Injection, gemcitabine gemcitabine in sodium |« in combination with carboplatin, for the treatment of advanced ovarian cancer that has relapsed at least 6 months after completion of platinum-based therapy.
Drugs 19198 | hydrochloride, (infugem), 100 100mg 7/1/2020 Infugem™ chloride injection, for [« ion with paclitaxel, for fi metastatic breast r after failure of prior ing adi e 32 128 18 years N/A N/A 6/17/2020
mg intravenous use . with cisplatin for the treatment of
« as asingle agent for the treatment of i
Injection, ferric ferrc carborymaltose | "elcated for the treatment of ! patients:
Drugs 11439 . 1mg 1/1/2015 | Injectafer® ; - Who have intolerance to oraliron or have had nsatisfactory response to oral iron. 1,000 1,500 18 years N/A N/A 5/26/2021
carboxymaltose, 1 mg for intravenous use i 20 unsat
- Who have
Indication specific: 18 years
and older for allindications
except chronic Hepatitis B and
Sologicals | o214 | iecton, nteferon, affa2b, L milion units Yij000 | inrone e interferonalfa-2b | Indicated for: hairy cellleukemia, malignant melanoma, follicular lymphoma, AIDS-related Kaposi d chronic hepatits B. Please see package insert for s 1050 Indication Specific WA WA c efaia0m
recombinant, 1 million units recombinant for injection | additional information on each indication. (see comments) Hepatits B- 1 year of age and
older
Hepatitis C - 3 years of age and
older
Indicated in adult patients and pediatric patients (3 months of age and older) for the treatment of the d by suscep
« Complicated intra-abdominal infections.
ot « Complicated skin and 3 h
Injection, ertapenem sodium, ertapenem njection for |, ¢ ity acquired pneumonia.
Drugs 1335 500 mg 1/1/2004 Invanz® | intravenous or intramuscular 2 2 3 months N/A N/A 10/10/2018
500mg o « Complicated urinary tract nfections including pyelonephriti. )
tic abort
Indicated in adults for surgical site infection
Injection, paliperidone paliperidone paimate. "\ oreq for.
extended-release injectable
Drugs 12426 | palmitate extended release, 1 1mg 1/1/2011 _ « Treatment of schizophrenia in adults. 24 624 18years N/A N/A 7/16/2018
suspension, for intramuscular
mg « Treatment of schizoaffective disorder in adults as monotherapy and as an adjunct to mood stabilizers or antidepressants.
paliperidone palmitate
orugs 13450 Uncasifed drugs g 1/1/2000 | invega Tringae | Xendedrelease injectable | Inicated for the reatment ofschzophrenia i patientsafer they have been adequatel reated with (1-month palips it i for atl 510 s10 18years NA A 162018
suspension, for intramuscular four months.
use
Poliovirus vaccine, Inactivated
Vaccines | 90713 | (IPV), for subcutaneous or osmt 7/1/2005 1POL® | poliovirus vaccin for active of infants (as young as 6 weeks of age), children and adults for the by p pes1,2,and 3. 1 2 6weeks N/A N/A 9/21/2018
intramuscular use
Indicated for:
Drugs 19315 | Injection, romidepsin, 1mg 1mg Y1011 | istodaye | OISR for inection, for |t of cutaneous T-ell ymphoma (CTCL) n patients who have received at east one pror systeric therapy. 55 220 18 years N/A N/A 712712021

intravenous use

« Treatment of oeripheral T-cell lvmohorna (PTCL) in patients who have received at orior therapy.
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ixabepilone kit for injection,

Indicated for the treatment of metastatic o locally advanced breast cancer in patients after failure of an anthracycline and a taxane.

Orugs 19207 | Injection xabeplone, 1 mg me Ya009 | wemera® | gy fusion only | ixempra as isindicated for the treatment of metastatic or locallv advanced breast cancer in patientsafter faiure of @ d cavecitabine. * 180 18 years A A 10/26/2018
‘On-demand treatment and
Injection factor IX coagulation factor IX control of bleeding episodes
Biologicals | 7195 (antihemophilic factor, ” 11y2002 ity (recombinant) lyophilized | Indicated in adults and children 2 12 years of age with hemophilia 8 for control and prevention of bleeding episodes and perioperative management. 11500 322,000 Indication Specific WA WA mm:::::[’“;‘fy’:::’:a' O -
recombinant), per U, not powder for solution for | Indicated for the treatment of adults with hemophilia B for routine prophylaxis to reduce the frequency of bleeding episodes (see comments)
otherwise specified intravenous injection and older
Routine prophylaxis: 18 years
of age and older
ogs | s | Miomyen prelocayced 1mg 1172021 | selmytore | Mtemyeinfor pyelocalyeeal |y or the treatment of adult patients with low-grade Upper Tract UrothelialCancer (LG-UTUC). & 400 18 years NA NA 12/28/2020
siologicals | 1990 Not otherwise classified, - 1172000 | semperti | estrimab-piy njction,for | Inicate for th eatment of aut patents with mismatch repair defcent (4MMR)recurrent oradvanced endometrial cancer, s dtermined by an FOA-approved test, tha hs progrssed onorfollowing Lo00 1500 18years A emalesonly J—
antineoplastic drugs intravenous use prior treatment with a platinum-containing regimen.
Drugs 7316 | Mmiection. °""Y:’:S'“"" 0125 0125 mg 112014 | Jetrea® ocriplasmin injection, for | c2te for the treatment of symptomatic vitreomacular adhesion. 2 2 18years NA NA 7/16/2018
Drugs 19083 | Injection, cabazitaxel, 1 mg 1mg 1/1/2012 Jevtana® e ecton | ndicated with prednisone of patients with h metastatic pr I regimen. 120 20 18years N/A Males Only 9/27/2018
Indicated for use in previously treated adults and adolescents (12 years of age and older) with hemophilia A (congenital Factor VIIl deficiency) for:
* On-demand treatment and control of bleeding episodes
« Perioperative management of bleeding
Injection, factor vii, )
) e o, ) antinemophilcfactor | = Routine prophylaxi to educe the frequency of bieeding episodes
Biologicals 17208 11U 7/1/2019 Jivi® (recombinant) PEGylated- 18,000 180,000 12 years N/A N/A 9/25/2018
recombinant), pegylated-aud, .
Givi), 1. aucl, for intravenous use | Limitations of use: o )
- Jiviis not indicated for use i children < 12 years of age due to a greater isk for hypersensitvty reactions.
- Jivi is not indicated for use in previously untreated patients (PUPs).
- iiis not indicated for the treatment of von i
Indicated, as a single agent, for the treatment of patients with . received banda
njction, dortrastumab ado-trastuzumab emtansine | taxane, separately or in combination. Patients should have either.
Biologicals | 19354 emine 1 1mg 1/1/2014 Kadcyla® | for injection, for intravenous |« received prior therapy for metastatic disease, or 580 1,160 18years N/A N/A 6/4/2019
4 use od dd d within six months p
 The adiuvant treatment of patients with have residual \d trastuzumab-based treatment.
Drugs | 11290 | Injection, ecallantide, 1mg 1mg 12011 | Kabbitor® ceslantide nlecton 7| indiated ortreatmentof i in patients 12 years of age and older. 60 120 12years NA NA 10/10/2018
Indicated for:
) njcton, wastuzomabranns asturumabanns for | * The treatment of HER? overexpressing breast cancer.
Biologicals Qs117 - " 10mg 10/1/2019 Kanjinti™ * The treatment of HER: tr 126 252 18 years N/A N/A 10/3/2019
biosimilar, (kanjinti, 10 mg injection, for intravenous use
for therapy based on an FOA-approved companion diagnostc for atrastuzumab product.
sebelipase alfa injection, for
Biologicals | 12840 | Injection, sebelipase alfa, 1 mg 1mg 1/1/2017 Kanuma® e e Indicated for the treatment of patients with a diagnosis of Lysosomal Acid Lipase (LAL) deficiency. 140 120 1month N/A N/A 6/4/2019
prothrombin complex
Prothrombin complex
Sologcss | 17168 | concentra (o) eontra o o Ccentra® concentrate (hn:\r:]a:':”l‘(:;d Indicated for the urgent reversal of acquired coagulation factor deficiency induced by Vitamin K eg., ) therapy in with acute maj g or need for an urgent S0 5000 18years WA WA efa8/20m
per .u. of factor i activity e
Rabies immune globulin, heat- . N . - B o " "
Indicated for passive, transient post-exposure prophylaxis (PEP) of rabies infection, when given immediately after contact with a rabid or possibly rabid animal. Kedrab should be administered concurrently
\mmune and solvent/detergent-treated rabies immune globulin with a full course of rabies vaccine.
. 90377 (RIg-HT 5/D), human, for 1501V 1/1/2000 Kedrab™ (human) solution for - - N ~ N 20 20 18 years N/A N/A 1/5/2021
Globulins. amsetlor adfor . . dditional been initiated " the immune resp
use * Do not administer Kedrab to persons with a history of a complete \d confirmed qL i it it
Kenalog-40
Indicated for intramuscular use as follows:
* Allergic states: Control of severe qu ional in asthr . drug. reactions,
perennial or seasonal allergi rhinitis serum sickness,transfusion reactions.
. ’ is herpetiformis, exfolat " multforme syndrome).
. Primar v ical insuffi ¥ i cortisone is the drug of logs may be used in conjunction with mineralocorticoids where
applicable; in infancy, mineralocorticoid supplementation is of particular importance), ital adr | hyperplasia, e thyroiditis.
. i i Totide P it the disease in i d it
. d i i i pure red cell apl: lected cases of ol
* Miscellaneous: Trichinosis with neurologic or block or impending block when used with appropriate antituberculous chemotherapy.
. iseases: For the paliative d lymphomas.
i ipl 3 i \ary or metastatic brain tumor or craniotomy.
, wiameinolone acetonide "
Injection, triamcinolone Kenlog10°, | injectae suspendion for |" uveiti I
Drugs | 13301 | acetonide, NotOtherwise 10mg 1/1/2000 : 10|« Renal diseases: To induce diuresis o remission of proteinuria in diopathi hat d 10 150 N/A NA N/A 9/12/2018
e Kenalog-40° | intra-articular or intralesional N ) )
Specified, per 10 mg veeonly . Berylliosis, disseminated pulmon:
symptomatic sarcoidosis.
* Rheumatic disorders: As adjunctive therapy for short-te i tion (to- P pi in acute gouty ankylosing spondylitis;
rheumatoid arthritis, ir i ile rh atoid arthriti quir maintenance therapy). For the treatment of dermatomyositis, polymyositis, and systemic
lupus erythematosus.
Kenalog-10
Indicated for ir i i tion for discoid keloids; localized hypertrophic, infiltrated, ir lesions of Il : lichen planus,
chronicus i d iati necrobiosis lica di jection may also i f an tendon (ganglia).
Kenalog-10 and Kenalog-40
Indicated for ir i or soft tis i tion as adjunctive therapy fi (to tide the patient over an acute
episode or in acute gouty i ite and i ite nonspecifi epicondylitis, rheumatoid arthritis, synovitis of osteoarthritis.
Indicated to decrease the Incidence and duration of severe oral mucosits in patients with hematologic mallgnancies receiving " in the seting of autol
Kepivance is indicated for preparative dicted to result in > WHO Grade 3 mucos the majority of patients.
. B Limitations of Use:
Drugs 12825 Injection, palifermin, 50 50meg 1/1/2006 | Kepivance® palifermin injection, for | ety and efficacy of Kepivance have not been established in patients with non-hematologic malignancies. 168 1,008 18years N/A N/A 4/3/2019
micrograms intravenous use : ; ave nott 15 with no S . .
* Kepivanc g ‘severe mucositis in patients with hematologic m: ancies receiving myelotoxic therapy in the setting of allogeneic hematopoietic stem cell
support.
» Kepivance melohalan 200 me/m’. it regimen.
Indication specific age
restrictions:
 partial Onset Seizures: 1
It s n auncive hray, s 3n e when s st s emporarty s, o oot sge s
Drugs 11953 | inection, evetiacetam, 10mg 1omg Y1205 | Kepprae | evetacetam inecton, or |« paral onset sizures i patents 1 morith of ageand older with epiepsy 200 5300 Indication Specific A A et oo o—
intravenous use * Myoclonic seizures in patients 12 years of age and older with juvenile myoclonic epilepsy (see comments) Myoclonic Epilepsy: 12 years of
* Primary generalized tonic-clonic seizures in patients 6 years of age and older with idiopathic generalized epilepsy
age and older
* Primary Generalized Tonic-
Clonic Seizures: 6 years of age
and older
Melanoms
Indicated for the treatment of patients with unresectable or metastatic melanoma.
sologess | soaza | Iiecton,pembroizuma, 1 - 1172016 | Keytrudae | PEMBFOIUMab injection, for | ndicted forthe adjuvant treatment of patints with lymph node(s) resection. w00 w00 A A A —

mg

intravenous use

Non-Small Cell Lung Cancer (NSCLC):
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Indicated for:
« Rescue after high-dose

therapy in patients
folic acid impaired

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

orugs Lossz | iection,levoleucovarin 05 ms 107172019 | khapiory= | 'evelescovorinfor njectio, 2,400 4,800 /A N/A NA 10/3/2019
(khapzory), 0.5 mg for intravenous use
Limitations of Use:
Khapzory is not indicated for the treatment of d tolack of vitamin B12 because of the risk of progression of neurologic manifestations despite
Indicated for the treatment of adult patients with dn and ski i ptible isolates of
N R, . . oot
orugs . Uncasifed drugs 1mg 1172000 | Kimyrean | ©7t2vancin for injction, for intermedius, and S. constellatus), and isolates only). 1,200 1,200 18 years NA WA 172001
intravenous use
To reduce the development of drug:resistant bacteria and maintain i i be used only proven or
stronely suspected to be caused by bacteria
Diphtheria, tetanus toxoids, « Kinrix: A single dose of Kinrixis Indicated for active ‘tetanus, pert d poliomyelits as the fifth dose in the diphtheria, tetanus, and
acellular pertussis vaccine and diphtheria and tetanus | series and the fourth dose in p in children 4 years of age whose va have been with INFANRIX and/or PEDIARIX for the first three:
inactivated poliovirus vaccine, P toxoids, acellular pertussis | doses and INFANRIX for the fourth dose.
Vaccines | 90696 | (DTaP-IPV), when administered osmL 1172008 | | adsorbed and nactvated 1 1 ayears 6years N/A 7/2/2018
to children 4 years through 6 poliovi i on| « Quadracel: Indicated for active immunization against diphtheria, tetanus, pertussis and poliomyeliti. A single dose of Quadracel is approved for use in children four through six years of age as a fifth dose in
years of age, for intramuscular for intramuscular injection | the diphtheria, tetanus, pertussis vaccination (DTaP) series, and as a fourth or ffth dose in the inactivated poliovirus vaccination (IPV) series, in children who have received four doses of Pentacel and/or
use Daotacel vaccine.
Indicated for use in adults and children with hemophila A (congenital Factor VIl deficiency) for:
Injection, factor VIl factor Vil « On-demand I of bieed d
Biologicals | 17211 (antihemophilc factor, 10 1/1/2018 | Kovaltry® ctor, « Periop: bleeding 21,000 210,000 N/A N/A N/A 10/10/2018
recombinant), (Kovaltry), 11U intravenous injection | + Routine prophylaxis to reduce the frequency of bieeding episodes
Kovaltry s not indicated for the treatment of von Willebrand disease.
Biologicals | 12507 | Injection, pegloticase, 1 mg 1mg 1172012 | Krystexia® pegloticase injection, for | 1o for the treatment of dult patients refractory - 8 2 18years N/A N/A 6/4/2019
intravenous infusion
Levonorgestrel-releasing levonorgestrekreleasing
Drugs 729 | intrauterine contraceptive 195mg 1/1/2018 | Kyleena® " Indicated for prevention of pregnancy for up to 5 years. 1 1 After menarche N/A Females Only 10/26/2018
roenn) 158 me intrauterine system
Indicated
orugs 19087 | njecton, crfizomib, 1mg 1mg 1j01a | kyprol carfiomib forinjecton, for | « In combination fenalidomid daratumu for the treatment of patients with relapsed or refract o 140 1060 Lsyears A A sp1/200
travenous use one to three lines of therapy.
. I for the treatment of oatients with relansed or refractory multiole mveloma who have more lines of theraov.
Indication specific age
restrictions:
«Mild to moderate heart
Indicated for:
digoin njecton, r |, 11 rvent of mild to moderate heart faure in aduts Indication Specific fallure and control ofresting
Drugs 11160 | Injection, digoxin, upto05mg|  upto 0.5 mg 1/1/2000 | Lanoxin® | intravenous or intramuscular © i " . 4 35 N/A N/A ventricular rate in chronic atrial|  10/10/2018
o * Increasing myocardial contractity in peatic patients with heart faiure. (Indcation added to the portal10/4/2018) (see comments) forilation: 8 years of nge and
« Control of in adults with chy
older
+Increasing myocardial
contractilty: None
coratumab njction for | 12184, incombination with doxarubicn or the reatment of dult ptients with soft (STS)with for which an regimen d which
Biologicals | 19285 | Injection, olaratumab, 10 mg 10mg 1/1/2018 | Lartruvo™ s uea’ " |1 not amenable to curatve treatment with radiotherapy or surgery. This indication is approved under accelerated I. Continued I for this indication may verification and 210 840 18years NA NA 7/2/2018
descriotion L
Indicated for the treatment of edema associated with congestive heart failure, cirhosis of the iver, and renal disease, including particularly useful wh h
orugs Jiogo | Mecton, furosemide, upto20| 11/2000 . furosemide mjection |8 desired. As an adjunct in the P y edema. indicated when a rapid onset of diuresis is desired. If gastrointestinal 0 10 VA WA WA 10/26/2018
mg absorption is impaired or oral medication is not practical for any reason, furosemide is indicated by the intravenous or intramuscular route. Parenteral use should be replaced with oral furosemide as soon as
oractical.
Biologicals | 10202 | Injection, alemtuzumab, 1 mg 1mg 1172016 | Lemuradae | emtURmabINECtion, for |y esioy for the treatment of patients with relapsing forms of multple sclerosis (V). 2 60 17years N/A N/A 71272018
AT SPECTC e
restrictions:
« To shorten time to neutrophil
recovery and to reduce the
incidence of severe and life-
threatening infections and
infections resulting in death
following induction
55 years and older with acute
Indicated myeloid leukenia (AML).
« To shorten time to neutraphil recovery and to reduce the incidence of severe and I d infections following « For the mobilization of
induction chemotherapy in adult patients 55 years and older with acute myeloid leukemia (AML) hematopoietic progenitor cells
njction sargramostim (M- for | For for collection by d in adults. ndication speciie | "deaton into peripheral blood for
Biologicals 12820 " Someg 50 meg. 1/1/2000 Leukine® intravenous |+ For myeloid peripheral blood progenitor cell transplantation in adult and pediatric patients 2 years of age and older. 20 620 sce comments) Specific (see N/A collection by leukapheresis and [~ 8/29/2018
use «For myeloid in adult and pediatic patients 2 years of age and comments) autologous transplantation in
older. adults.
« For treatment of delayed neutrophilrecovery o graft failure after autol allogeneic in adult and years of age and older. « For the acceleration of
« To Increase survival in adult and pediatric patients from birth to 17 years of age posed to of radiation ). myeloid reconstitution

following autologous bone
marrow or peripheral blood
progenitor celltransplantation
in adult and pediatric patients 2
years of age and older.
« For the acceleration of
myeloid reconstitution
following allogeneic bone
marrow transplantation in
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Indicated i ) with

*+ Paeumonia: Nosocomial and Community Acquired
« Skin and Ski

« Chronic bacterial prostatitis

Indication specific:

« Inhal, rax, Post-Exposur
Inhalational Anthrax, Post-Exposure st e (bt
levofloxacin injection for P'“"e Indication Specific Exposure): 6 months and older.
Drugs 11956 | Injection, levofloxacin, 250 mg. 250mg. 1/1/2000 | Levaquin® ) « Urinary Tract Infections: Complicated and Uncompl 3 62 P N/A N/A © ‘| /52019
intravenous use (see comments) Plague: § months and older.
+ Acute Pyelonephritis Allother indications: 18 years
« Acute Bacterial Exacerbation of Chronic Bronchitis 18
i of age and older.
+ Acute Bacteria Snusitis
Usage: To reduce maintain Levaquin and oth drugs, Levaquin should be used only to treat or preventinfe
oroven 0 be caused by bacteria
I effective as adjunctive therapy in the treatment of peptic uicer.
+ In acute episodes, Levsin injection can be used d hyp in spastic colii, spasti eystiti, pylorospasm, and associated
' il o . v
Ao s adjunctive therapy n thetreatrment of neurogenicbiadder and neurogenic bowel diturbances (inclucing th splenic flxure syndrome and neurogenic colo).
n, hyoseyamine sulfate Levsin
Drugs 11980 | wto02sm 1/1/2000 | Levsin® | hyoscyamine sulfate injection s 28 /A NA NA 712/2018
® upto0.25mg ° ® s vosew g * Lvsin may be used o reduce pain and on in pancreatits, in certai partial heart activiy, and as an antidot for posoning by anicholneserase agents. / & /
«indicated i ivary, ial, and i and acidity of and to block cardiac vagal nhibitory
eflexes during induction of anesthesia and intubati
+ May also be used ntravenously o improve radologic visblty of the Kidneys.
 Indicated along with morphine or other narcotics in symptomatic relif of bilary and renal colc.
‘Aminolevulinic acid HC1 for
topical administration, 20%, Levulan® Helfor [ Indicated minimaly thick actnic keratoses of the face or scalp,or actinic keratoses of the upper extremities. FDA approval of upper extreity treatment
Drugs 17308 354m 1/1/2004 1 1 18 years A NA 9/25/2018
® single unit dosage form (354 € /11 Kerastick® topical solution, 20% | approved 3/6/2018. v & & /25!
mel
Drugs 12785 | Injection, regadenoson, 0.1 mg 0.1mg 1/1/2009 | Lexiscane | reE2denosonimiectionfor |\ for radionuclide myocardial perfusion imaging (MPI) in patients unable to undergo adequate exercise stress. 4 4 18years NA N/A 6/4/2021
Indicated
for the treatment of patients with metastatc cutaneous squamous cell carcinoma (CSCC) orlocally advanced CSCC who are not candidates for curative surgery or curative radiation.
 for the treatment of patients with locally advanced BCC (I3BCC) previously treated with a hedgehog pathway inhibitor or for whom a hedgehog pathway inhibitor i ot appropriate
Ijection, cemiplimab-rwlc, 1 cemiplimab-rw injection, for | « or the treatment of patients with metastatic BCC (mBCC) previously treated with a hedgehog pathway inhibitor or for whom a hedgehog pathway inhibitor s not appropriate.
Biologicals | 19119 Lmy 10/1/2019 | Libtayo® 350 700 18 years A NA 3/25/2021
@ mg ¢ : v intravenous use  for the firstine treatment of patients with non-smal celllung cancer (NSCLC) whose tumors have high PD-L1 expression [Tumor (TPS) 2 50%] by an FDA-approved test, with v & &
0 EGFR, ALK or ROS1 aberratians, and s
locally where patients idates f ion or defini jation OR
- metastati
Lidocaine
T T rious topi " roduct i i ) ful theti intubati mporary rel iated with
orugs 1350 Unclassfied drugs mgidocaineUSP | 41y | (rooer | idocine various topicl | indicted forproduction of snesthesia o accessble mucous itisalso esthetc lubrican for intubtion and fo th temporary relef of pain associated with minor | 1 oo S1.000 WA WA i Lo/262018
base formulations) burns, including sunburn, abrasions of the skin, and insect bites.
Levonorgestrel-releasing evonorgestrebeleasim
Orugs 47297 | intrauterine contraceptive s2mg 112017 | Letta® & "8 | indicated for the prevention of pregnancy for up to 6 years. 1 1 After menarche NA Females Only 12/3/2019
! intrauterine system
oress L2010 | Imection, lincomycin HCl, up to soms /172000 | tncodne | "meomyein hydrochionde | Inlcated forth treatment o seriu: treptococ and be reserved for patients or other patients for . wr month n A L0/26/2018
300me tion, soluti hom, in the i the ohysici icl
I Indicted for us nthe management of svere spasticty ofcerebral or spinal orign i adul and pediarc patents age 4 years and above.
lofen intrathecal should be reserved ,or
Drugs | 10475 | injection, baclofen, 10mg. 10mg 1/1/2000 | intrathecal, baclofennjection |+ 52¢°fen be reserved : therapy, o " 1 3 ayears /A NA 9/21/2018
P  patients should firs respond prior for long term infusion via an implantable pump.
. & ic brain niury: wa after iniu i intrathecal therapy.
Lioresal®
Injection, baclofen, 50 meg, for baclofen injection, for d lesions or Baclofen also s used intrathecaly in patients with spasticity of including those with
Drugs 10476 | & s0meg 1/1/2000 | Intrathecal, 4 vinp: pasticity J 2 5 N/A N/A NA 5/21/2019
intrathecal trial e intrathecal trial acquired brain ijury. Bacofen njction s designated an drug by the FDA for pasticity in patients with
Indicated:
 For treatment of metastatic carcinoma of the ovary in patients with is refractory to both pacli i regimens. is defined as
Injection, doxorubicin hydrochiorid  while o treatment or within 6 months of completingreatment.
Drugs | Q2049 |  hydrochloride, liposomal, 10mg 7172012 | Lipodox® nhydrochloride . progressed while on treatment or within 6 months of complting treatmen 13 % 18 years A NA 10/4/2018
et 1o “hs for the treatment of where there is an increased cardiac risk.
P podox 10mg « For the treatment of AIDS related Kaposi’ in patients with isease that h d on prior combination therapy (consisting of two of the following agents:
avinca alkaloid, bleomycin and standard doxorubicin or anoth ine)or in patients who are i tosuch therapy.
Indicated for
|« Prophylaxis of deep vein thrombosis (OVT) i ,knee medical pti v ing acute ilness.
Injection, enoxaparin sodium, enoxaparin sodium IJECton, |, - ent reatment of acute DVT with or without pulmonary embolism.
Drugs 11650 g : 10mg 1/1/2000 | Lovenox® for subcutaneous and 30 930 18years NA NA 6/5/2019
10mg +Outpatien reatment of acute DVT without pulmonary embolsm.
intravenous use .
 prophy bl " infarction (Mi).
« Treatment of acut on mvocardil infarction (STEMI manaed medicall or wit ion (PC1).
Indicated for the treatment of patients with:
+ Neovascular (Wet) Age-Related Macular Degeneration (AMD)
Biologicals | 12778 | Injection, ranibizumab, 0.1 mg 01mg 1172008 | ucentse | enibumabinjectionfor |+ Macular Edema Following Retinal Vein Occlusion (RV0) 10 2 18years NA NA 10/31/2018
intravitreal injection |+ Diabetic Macular Edema (M)
 Disbetic Retinopathy (DR)
+ Muoic Choroidal (e
' Injection, alglucosidase alfa, alglucosidase alfa for )
jologicals . for patients with
Biologicals | 10221 Lo 10 s 10mg vyaonz | mimmer | e v 300 %00 N/A NA NA 6/4/2019
Indicated for the treatment of adult patients with relapsed or refractory hairy ia (HCL) who received at i jes,including ap analog (PNA).
et A moxetumomab pasudotox-
Biologicals | 19313 riecton, moxetumoma 001mg 10/1/2019 | Lumoxiti™ ik for injection, for | 600 3,000 18 years N/A NA 4/3/2019
pasudotor:tfk, 0.01 mg e Limitations of Use:
Not recommended in patients with severe renalimpairment (CrCI 29 mL/min).
. leuprolide acetate for
i e,
Drugs Jop17 | Levprolide acetate (for depot 75mg 17172000 | UPTOMDERO |1 table suspension, for | Indicated for the palliative treatment of advanced prostate cancer. 6 6 18 years NA Males Only 6/4/2019
suspension), 7.5 mg. Elgard®
doses 7.5 me and ereater
Lupron Depot 3.75 mg and 11.25 mg are indicated for:
« Endometriosis
o Management of endometross, incluing pan ele and reduction of endometiotic esions.
for inital th symptoms. Product specific age
o I dur rapy with Lupr . I m i bone minerald r ions:
necton, leuproide aceate Lopron Depot, | euprld cetae for depot | :\:mlanoln.: of Use: ':h:;«:ra :u) o o therapy with Lupron Depot 375 mg lus add.back therapyshould ot exceed 12 months due to — tapron epo Jemesons
Drugs 11950 | (for depot suspension), per per37sme 1/1/2000 | Lupron Depot- | suspension, for intramuscular | 2177 LeOmYoma (Fbreids . s s oduct specific (see NA emales Only upron Depo! 6/28/2021
e b o ith iron therapy f th by fbroids for whom three months of hormonal suppression i deemed necessary. comments) Lupron Depot- Females of reproductive age
®  Liitatonsof Use: Lupron Depot .75 mg ot ndicatd for combination use with narethinrone cette dd.back herapy or the precperative hematol women with PED: N/A Lupron Depot-PED:
by heavy menstrual bleeding due to fibroids. 1year of age and older
Lupron Depot-PED i indicated for:
« Treatment of neditri jth central
Drugs 12503 | Injection, pegaptanib sodium, 0.3mg 1/1/2006 | Macugene | PeBPTanD sodiuminjection, | e e 1 1 18 years N/A NA 8/24/2018

03me
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hydroxyprogesterone

Product specific max daily
units:

« Makena single- and multi-
dose vials:

oFor billing prior to 7/1/17:

250 units; assumption 1 un

oFor billing on o after 7/1/17:
25 units; assumption 1 unit =
10mg
« Makena auto-injector: 27.5
units; assumption 1 unit = 10

Injection, " i e . y y
i . i m ith a singleton pre i m r i .
orugs 1726 ydrogmogenerone Lome Y1015 | wakens® caproate injectionfor | Indicated to recuc th is of reterm birth n wormen with asingleton pregnancy who have  istoryofsingeton spontaneous preterm birth Product Specifc | Product Specific Loyears WA Femaies Only me S0
intramuscular or ations of Use: Makena is not ntended for ple g her risk factors for preterm birth. (see comments) | (see comments) Product Specific Max Monthly
caproate, (Makena), 10 mg
subcutaneous use Units:
+ Makena single- and multi-
e vials:
o For billng prior to 7/1/17:
1,250 units; assumption 1 unit
o For billng on or ater 7/1/17:
125 units; assumption 1 un
10mg
+ Makena auto-injector: 137.5
units;assumption 1 unit = 10
Biologicals | Jo3s3 | Inection, margetuximab-cmkb, Smg 7/1/2021 | Margenza™ " forinital the d symptoms. 50 %00 18years N/A NA 6/28/2021
sme injection, o intravenous use
Injection, vincristine sulfate vincristine sulfate lposame
Drugs soazy | niectn e 1mg 1/1/2014 | Marqibo® | injection, o Limitations of Use: The son of therapy with Lupron Depot 3.75 m plus add-back therapy should not exceed 12 months due to i bone mineral d 6 30 18years NA NA 9/12/2018
iposome, 1 mg infusion
} cefepime hydrochloride
ime HC,
Drugs Josgz | Inlection, “':‘: e Hl, 500 500 mg 1/1/2002 | Maxipime™ | injection for intravenous or | Uterine Leiomyomata (Fibroids) 12 120 2 months NA N/A 5/21/2019
Meningococcal conjugate meningococeal Eroups .,
vaceine, serogroups A, C, W, Y, & (roups 2,c,y,
A and w-135) polysaccharide
Vaccines 90734 “";r'r‘;’jre("‘v‘;":c\iy 1)‘:" 05mL 1/1/2017 | Menactra® | diphtheria toxoid conjugate | Concomitant use with iron therapy women by fibroids for whom three months of hormonal suppression is deemed necessary. 1 1 9 months. 23years N/A 6/7/2021
vaccine solution for
CRIMLS7 carrier (MenACWY- intramuscular injection
CRM),for intramuscular use g
Meningococcal conjugate
et immm ey meningococcal [Groups A, C,
: Wt i o 3 75 m mi ’ . reoperative hematol i
Vaccines || 90619 | meniresns vetoms oot osmL 2009 | wencuap | WIS e, o Umitstionsof Us: upron Dpot 75 o ot o ot s i Trsinons ssae sk ey for e reperve women with . s 2years A va 111872020
s toenotoTTy o slutionforntramuscular | by heavy menstrual bleecing due tofaroids.
injection
use
Indicated n the following coagulation disorders which are due to faulty formation of factors I, VI, X and X when caused by vitamin K deficiency or interference with vitamin K actvity:
. duced prothrombin y by coumarin or ;
Injection, phytonadione hytonadione injectable | PTOPY12xis and therapy of g
Drugs 13830 ection, phy 1mg 1/1/2000 | Mephyton® ey i « hypoprothrombinemia due to antibacterial therapy; 50 50 N/A N/A N/A 6/5/2018
(vitamin K) per 1mg emulsion, USP
. factors or synthesis of vitamin K, e.g., obstructive jaundice, bilary fstula, sprue, ,
the pancreas, and regional enterits;
 other dru-induced tis definitely shown that the result s due to interference with vitamin K metabolism, e...saiculat
Ijection, vestronidase alfa- vestronidase afa-vjbk
Biologicals | 13397 | " 1me 1/1/2019 | Mepsevi™ " Lupron Depot-PED s indicated for 560 1,680 A N/A N/A 7/16/2018
vibk, 1mg injection, for intravenous use
Drugs 19209 Iniection. mesna. 200 mg 200mg 1/1/2000 Mesnex® t « Treatment of pediatri jth central 9 90 18 vears N/A N/A 6/10/2019
Indicated
m i fer m m m
orugs J2210 | Mmiection, methylergonovine upto02mg 1/1/2000 | Methergines | MeVieronovine maleate || the placenta, for terine atony, hemorrhage, and ion of the uterus. s 5 Women of Womenof | o s only 10/31/2018
maleate, up to 0.2 mg injection . i f
« For control of uterine hemor Iabor of the anterior shoulder.
orugs 50190 | Mifepristone, oral, 200 mg 200mg /2000 | waiteprexe | OB 9IS FOT Ol it 3 regimen with misoprostl fo the medical termination of ntrauterine pregnancy through 70 daysgestation. 1 1 /A NA Females Only 3/15/2019
Indicated for the treatment of i i (cKD) n
° ° * > Indication specifc age
« Adultpatients on dialysis and adut patients ot on dialysis et
. i lysis who are ing from anoth heir hemoglobin level
methosy polyethyene iyl | <A1 PRLENt 50 17 years of age on hemdilysi who are converting fom another ES ftr thei hemoglobinfvel vas stabiized withan 54 < Adolt porentswith KD 15
Injection, epoetin beta, 1 epoetin beta injection, for | Indication Specific ears of age and older
Biologicals | 10888 ‘ P 1meg 1/1/2015 | Mircera® P o ations of Use: 360 720 P N/A N/A v “ 7/26/2018
microgram, for non-ESRD use) intravenous or subcutaneous (see comments) « Pediatric patients on
rcera is not indicated and s not recommended for use:
use (for non-ESRD use) hemodialysis who are
+ Inthe treatment of anemia due to cancer chemotherapy.
) - converting from another ESA -
+ As asubstitute for REC transfusions in patients who require immediate correction of anemia. o s
Mircera has not been shown to imorove aualit of lfe. atisue. or patient welT beine. v i
Indicated for the treatment of i i (cKD) in
. diaysis and alysis.
« pediatric patients 5 to 17 years of age on hemodialysis who are converting from another ESA after their hemoglobin level was stabilized with an ESA.
methoxy polyethylene gycol-
Injection, epoetin beta, 1 ey
Biologicals | 10887 |  microgram, (for ESRD on 1meg Y2015 | Mircera® | SPR D o | imitations of Use: 360 720 5years N/A N/A 10/10/2018
dialyss) Mircerais not ndicated and is not recommended for use:
use (for ESRD on dialysis)
+ Inthe treatment of anemia due to cancer chemotherapy
+ As asubstitute for REC transfusions in patients who require immediate correction of anemia.
rcera has not been shown to imorove auality oflfe.fatiue. or patient well-beine.
Levonorgestrel-releasing evonorgestrehreleasing | Meicated or:
Drugs 7298 | intrauterine contraceptive s2mg 1/1/2017 Mirena® mmgmmes ctom '® |+ Pregnancy prevention for up to 6 years. 1 1 After menarche N/A Females Only 9/21/2020
sustem (M " + Treatment of heavy menstrual bleeding in women who choose to use intrauterin ion as their method of
‘Measles, mumps and rubella ensten. mumos, and rabela
Vaccines | 90707 | virus vaccine (MMR), v, for osmL 112008 | el e o1 | Indicated fo simultancous vaccinaton against measles, mumps, and rubella i individuals 12 months of age o oider, 1 1 12 months NA NA 713/2018
use i
i mab- i for njection, i ion wit reatment of ith e rge B ) pecified,
siologicals | Joaas | Imiecton,tafastamab-cxix, 2 g 01 | wonjuie jection, | Indicated with lenalidomide for the treatment with relapsed or y lorge B-cel including DLBCL arising from low 500 5400 L years WA WA -
mg for intravenous use | grade lymphoma, and who are not eligible for autologous stem cell transplant (ASCT),
ection. forrc dertsomattose tori dersomattose mjection,| MAIated for the treatment of ron deficency aneia n adut patients:
Orugs | a3y [IMecton g 10mg 10/1/2020 | Monoferric™ SCtiom | who have intolerance to oralron or have had unsatisfactory response to oral ron. 100 100 18 years NA NA 12/28/2020
10mg for ntravenous use
+ who have no-hemodial iidney disease.
Factor X (antihemophilic Vomonne®
Biologicals | 17193 factor, purified, non- 1 17172002 | MO | coagulation factor I (human | Indicatc fortheprevention and control of bleeding episodes i patints with Factor X deficency (nemophila B, Christmas disease). 6000 42,000 /A NA NA 10/10/2018
oer U P
Jution | Indicated with factor (6-CSF) to (s for collction I in
D 12562 Injection, plerixafor, 1 1 1/1/2010 Mozobil® b ’ v hd 40 160 18 N/A N/A 6/6/2019
i njection, pleriafor, 1mg e 1 fozob for use | oatients with non-Hodekin's umohoma and multioe mveloma. veers i« i« ik
jtomycin i not . rimary ther Jin the th rcinoma of the sto reas in proven combinations with
orugs 19280 | njection, mitomycin Sme sme 172000 | wistamyein® | mitomyci or njection, 5 mg | MO 1ot ecommended a single-gent, primary therapy. It has e shown to be usefu i the therapy of diseminated adenocarcinomaof the somach or pancreas i roven combinatins i © © Loyears A A J—
other ts and as paliative her modalties have failed. Mitomycin s o o
Indicated for the treatment of:
. in intravenous I-based for frst-or second
. in I in patients who have firstine
. . . Devacizomab-am jecton, | P2Y3€2AMEb product-contining regimen.
Biologicals | Qs107 |  Inection, bevacizumab, 10mg 11/2019 | pyagee | PeVIGRIMab-awwd injection, 210 420 18 years A NA 8/29/2019

(mvasi), 10 mg,

for intravenous use

-~ Limitations of Use: Mvasi is not indicated for adjuvant treatment of colon cancer.
« Unresectable, locally advanced, recurrent q Il cell lung cancer, in and p:
« Recurrent glioblastoma in adults.

with
« Persistent. recurrent. or with tecan.
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Indication specific age
restrictions:
« Newly-diagnosed CD33-

Indicated for: positive acute myeloid
Biologicals | 19203 Infection, gemtuzumab 01mg 1/1/2018 | Mylotarg™ " *« the treatment of 033 8 Jinaduls. 150 275 Indication Specific N/A N/A leukemia: 1 month of ageand |  7/28/2020
‘©ozogamicin, 0.1 mg. injection, for intravenous use | » the treatment of 'D33-positi ) in pediatric patients 1 month and older. (see comments) older
. 1 refractory CD33-posi ndin fen I
the treatment of relapsed o refractory CD33-positive AML in adults and in pediatric patients 2 years and older.  Relapsed ot refractory CD33-
positive AML: 2 years of age
and older
Injection, rimabotulinumtoxin B Indicated for:
Biologicals | 10587 ection, 100 units 1/1/2002 | Myobloc® - Treatment of adult patients with cervical dystonia to reduce the severity of abnormal head position and neck pain associated with cervical dystonia. 100 100 18 years N/A N/A /27/2019
imabotulinumtoxing, 100 units injection
- Treatment. in adults.
Indicated:
* Afer high dose methotrexate therapy In osteosarcoma.
[ tion, e rin calcit leucovorin calcium for *Todi h the tc ity and teract the effects of d d of f foli id antag ts.
orugs | Josdo | iection, leucovorin cacur, soms Y200 i oo tor avemetn o | T Gish the toxity and ounteract th efects of andof olc acid antagonis © w© A v n [—
per 50 mg o « In the treatment of due to folic acid y oral therapy is not feasibl
* For with 5-fl ilto in the p: patients with advanced Leucovorin should not be mixed in the same infusion as 5-fluorouracil
becausea form.
In combination with other approved anticancer drugs, is indicated for remission induction in acute non-lymphocytic leukemia of adults and pediatric patients. It has also been found useful in the treatment of
Drugs 19100 | Injection, cytarabine, 100 mg 100mg 1/1/2000 N/A cytarabine injection | acute lymphocytic leukemia and the blast phase Intrathecal of or indicated in the prophylaxis and s 35 N/A N/A N/A 7/2/2018
treatment of meninegeal leukemia.
Drugs Jo7s0 | 'niection, prochlorperazine, up upto10mg 1/1/2000 N/A Indicated and vomiting and for the treatment of has not in in patients with mental a 124 2years N/A N/A 8/24/2018
t010me iniection retardation.
i i i d e
orugs Jast0 | Mection, peniclin G procaine, | o0 o0 i | 1172000 WA penicillin G procaine | Indicated in the treatment of moderately severe infections in both adults and to the low and levels A 5 wa wa WA fp—
‘aqueous, up to 600,000 units injectable suspension | common to this particular dosage form. Therapy be guided by ) and by clinical response. See package insert for lst of infections and microorganisms.
Drugs 13480 "““"“"'::r‘a;:‘;': chioride, 2meq 1/1/2000 N/A potassium chloride injection | Indicated for the treatment or prevention of hypokalemia when oral treatment is not feasible. 200 1200 N/A N/A N/A 8/24/2018
Drugs oo | Imection. pm:’:‘":“" Hal up upto1mg 1/1/2000 N/A o docho Indicated archythmias, yeardias, # digialis Intoxication and d h N/A N/A 18years N/A NA 8/29/2018
Indicated for use as:
* Sedatiy dation is jithin an hour, and in ), ‘action is more i Included in the i in which tion of this class of
i are i i ing of i igin, i , pylorospasm in infants,
failure. ital is als ful in treatment of 8¢ i Y ir i it ty, de activity and I
excitability in hyperthyroid patients. However, thyrotoxic individuals occasionally react poorly to barbiturates.
rt . i treatment of i i i i for ducti d
Drugs 12560 Injection, phenobarbital upto 120mg 1/1/2000 N/A Hypnotic, for of PP ep. 2 weeks. N/A N/A N/A N/A NA 8/29/2018
sodium, up to 120 mg. injection * Preanesthetic.
* Long-te i it d it generalized i And, in B certain
episodes, e. , cholera, eclamp: meningitis, tetanus, and i
i for emergency use. When administered i it may require 15 or more minutes before reaching peak concentrations i
Therefore, i i i may cause the brain levelto exceed that required to control lead to severe
. ital is indicated in pediatric patient: i dative, including its d use.
i » ate Inecti
Drugs sarzo | Iniecton provamine slfate 10mg 1/1/2000 NA Provamite sutate niecton | indicated for the tratment of eparin ovrdosage. s s 18years A N/A 8/29/2018
Drugs 7120 | Rineer's '“;3;;"::’“”' WP | 01,000 cc 1/1/2000 NA lactated ringer's infusion | Indicated as a source of water and electrolytes or as an alkalinizing agent. 8 124 N/A N/A NA 8/29/2018
r e Inecti
Drugs 13105 | Inlection, terbutaline sulfate, upto 1mg 1/1/2000 NA terbutalne sufste oM | icated forthe prevention and reversal o bronchospasm n atints 12 years of age and oder with asthma and revrsile bronchospasm ssociaed with ronchitsand emphysema. 3 s 12years NA NA 9/12/2018
Drugs | 13121 | iniection, testosterone Tmg 17172015 A Indicated for el oy in condit ted with a deficiency or absence of endogenous testosterone acauired), 200 1,200 [ WA A /1272018
Idicated for the treatment o serious bacterial nfecti ible strai e isms n the diseases listed below:
« Septicemia n the neonate, child, and adult caused by P. aeruginosa, . col, and Klebsiellasp
Injection, tobramycin sulfate, . B . i i . aerugir , Klebsiell: i . coli, an [ d i rain
Drugs s | Iecten W upto 80 mg 1/1/2000 NA tobramycin sulfate njection |~ -°" '*%P " oY P aeruginosa " £ coliands. ) 18 ss8 NA NA NA 9/12/2018
. fectic i i i d by E. coli, Klebsiella sp, and Enterobacter sp
« Skin_bone. and i by P_aerueinosa. roteus so. . col. iebsiel s0.and § aureus
Indicated in the palliative treatment of the following:
Frequently Responsive Malignancies -
« Generalized Hodgkin's disease (Stages lll and IV, Ann Arbor modification of Rye staging system)
« Lymphocytic lymphoma (nodular and diffuse, poorly and well differentiated)
« Histiocytic ymphoma
Injection, vinblastine sulfate, 1 N — * Mycosis fungoides (advanced stages)
Drugs Jo3s0 | 1mg 1/1/2009 NA vinblastine sulfate injection | * M goides | ees) 50 250 NA NA NA 9/12/2018
mg « Advanced carcinoma of the testis
* Kaposi's sarcoma
* Letterer-Siwe disease (histiocytosis X)
Less Frequently Responsive Malignancies -
her "
+ Carrinema of the breast. dacrine suraery and hormnal therany
thiotepa injection, powder, Thiotepa has been tried with varying results in the pall f ety i However, have been seen in the following tumors: adenocarcinoma of the
Drugs 18340 | Injection, thiotepa, 15 mg 15mg 1/1/2000 N/A oot for o |Breast the ovary; for contr  effusic to diffuse or localized i f for the treatment of superficia papillary carcinoma 8 20 18 years N/A N/A 9/21/2018
op! " of the urinarv bladder. Thiotepa has i {0
i i [ 2 sel " d
Drugs Jozso | "Miection, aminophylline, up to upto 250 mg 1/1/2000 N/A aminophylline injection | "dic2ted 3s an adjunct o inhaled beta-2 entof 7 217 N/A N/A N/A 9/25/2018
250me associated d chronic I di hy \d chronic bronchitis.
Amphotericin B for injection is specifically intended to treat pc ially li i aspergillosis, (torulosis), North American
Injection, amphotericin B, 50 . . - B N . . N i
Drugs s0285 | " . s0mg 1/1/2000 NA hotericin 8 for injection P and rh d to related susceptible sp 4 93 /A N/A N/A 9/25/2018
® basidiobolus, and is. May be useful to i leishr butitis drug of choice as primary therapy.
Indicated = Lower Limb Spasticty: Safety
i ) tar
Drugs Josgs | miection. b"'i::"’"" tartrats, 1mg 1/1/2008 N/A butorphanol . dicati 2 992 18 years N/A N/A and effectiveness in pediatric |  9/27/2018
. . bal: d the patients below the age of 2.
Drugs 10636 | Injection, calcitriol, 0.1 mcg 01meg 1/1/2003 N/A calcitriol injection 'l’:r‘::fjr""a'n"e - in fthas been shown parathyroid hormone levels. Reduction of PTH has been shown a0 560 13 years N/A N/A 9/27/2018
Indicated for the treatment of serious d of the di listed below.
« Lower respiratory tract infections: including pneumonia and lung abscess, caused by Streptocaccus pneumoniae, other streptococc (excli eg, faecalis [formerh
i), (including penicil : Haemophilus nf d Bacteroid:
« Urinany d by P bilis, Morganella morganii, Proteus vulgaris and Providencia species (including P. rettgeri)
. d linfections, including. d caused B: ide fragili \d Clostridium species.
. Jud and pelvic i Bacteroides
species including B. fragilis, Clostridium species, Peptococcus niger, Peptostreptococcus
Injection, cefoxitin sodium, 1 . - species, lactiae. Cefoxitin, hi t Cl . Therefore, is used in atients with pelvic inflammatory
Drugs so60a | " 1g 1/1/2000 N/A cefoxitn for injection | ” ” v 1 7 3months N/A N/A 9/27/2018
gram . trach i pathogen: t be added.
« Septicemia: caused by 3 d B e including B. fraglis.
« Bone and caused by (including penicil
« Skin and skin caused by (including pe idermid d other streptococci (excluding.
faecalis v faecalis]), Py bil B: e including B. fragilis, I Peptococcus niger,
and Peptostreptococcus species.
Indicated for the prophylaxis of infection in patients vaginal b or cesarean section.
o, chiorothiazi r mior
Drugs s105 | Mmiection clorothazide 500mg. 1/1/2000 NA chlorothiazide sodiumfor | cy1cq as adjunctive therapy in e ted with failure, , and estrogen therapy. 4 100 18years NA NA 97272018
sodium, per 500 me i
ection, chiorpromazine HC, horpromazine Indicated for the treatment of to control g for relief of restl d v for acute intermittent porphyria; as an adjunct in the treatment of
Drugs 13230 | IMection chlorp . s0mg 1/1/2000 N/A P tetanus; to control f the manic type of iliness; for relief of intractable hiccups; hildren (1o 12 years of age) marked 8 28 6 months N/A N/A /27/2018
upto50mg hydrochloride injection
\d/or explosive of proportion to immediate d in
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Indicated for vitamin 812 d dueto which may b dwith
« Addisonian (pernicious) anemia
e « Gastrointestinal pathology, dysfunction, or surgery, pathy or sprue, small bowel , total or
orugs 13020 | cymacotmon o 1000 | wptot00meg | /a0 VA cyanocobalamin njection, | « Fish tapeworm infestation N © WA WA A -
" USP(vitamin B-12) |+ Malignancy of pancreas or bowel
'8 « Folic acid deficiency
o iniection is also suitable for the vitamin 812
Indicated as therapy for:
+ Metastati Testicular Tumors: n established combination therapy with other approved chemotherapeutic agents in patients with metastatic testicular tumors who have already received appropriate surgical
njection, cisplatin, powder or and/or raiotherapeutic procedures.
Drugs 19060 | ™ i : u'l‘;m 10mg 1/1/2000 N/A cisplatin injection . Tumors: In therapy with other approved in patients with tumors who have v 25 50 18years N/A N/A 9/27/2018
, per 10 mg andfor cislatn ide. Cisplatin Injecti le agent, is indicated as ¥ therapy in patients with metastatic
ovarian tumors refractory i Cisplatin Injection therapy.
« Advanced Bladder Cancer: Indicated a5 2 sinele avent for natients with transi cancer which i no loneer 25 sureery and/or radioth
atropine sulfate injection for
Ijection, atropine sulfate, 0.01 intravenous, intramuscular, .
Drugs soae1 | ™ P 0.01mg 1/1/2010 N/A Indicated for temporary blockade of severe o lfe threatening muscarini effects 900 27,900 A N/A N/A 10/4/2018
me subcutaneous, intraosseous,
or endotracheal use
Indicated for dult patients for the
Injection, calcium gluconate, calcium gluconate injection,
Drgs | 10610 o 10mL 1/1/2000 NA o e | mtationsof Use: 10 310 N/A NA NA 10/4/2018
The safetv of for lone term use has not b lshed
**Chioramphenicol must be used only in those serious infections for which less potentall a eep for dwarnings
associated with chloramphenicol)
Indicated for:
+ Acute nfections caused by Salmonela typhi. In treatment of typhoid fever h d d
thrapeuticlevels o 810 10 doysfe th patenthsbecome ftle o ssn th pssity o elps. for state.
. oramphenicol chloramphenicol sodium o
Drugs 10720 njection, chloramphenicol uptolg 1/1/2000 N/A succinate for injection, for V suscep! n inthe p: 7 217 N/A N/A N/A 10/4/2018
m succinate, up to 1 ¢ - Salmonella species
intravenous administration
H.influenzae, specifcally meningeal infections
Rickettsia
- Lymphogranuloma-psittacosis group
~Various gram-negative bacteria causing bacteremia, meningiti or other serious gram-negative nfections.
-0 o which have b ( bial
+ Custie fhrngis repimens
Indicated of patients with previously treated and untreated, MDS of all (refractory anemia,
N decitabine for injection, for
Drugs | 10894 | njection, decitabine, 1 mg 1mg 1/1/2007 NA o a7 refractory anemia with ringed sideroblast,refractory anemia with excess blass, refractory 150 450 18 years NA NA 10/4/2018
ith excess blass in transformation. and chronic mvelomonocic leukeria) and intermed termediate-2. and hieh-risk International Proenostic Scorine Sustem eroups.
T Wheh oral therapy s ot 16asble and the irengin, dosage forrh, and Touté of SamINSstion of the arug feasonably e the preparation T T st o The
condition, those products labeled for intravenous or ntramuscular use are indicated s follows:
Injection, dexamethasone . : Primary v y cortisone is the drug of Jogs may be used in conjunction with mineralocorticoids where
Orogs | 00| ogum phosphate, 1 mg 1me 12000 A phosphate injection | applicable; in infan isof particular importance), cortisone s the drug of choice; minerslocorticoid supplementation 1o 310 VA A A 10/4/2018
oy benecessar,partculr logs are used), din the event of iess, in patientswith nown adrenal nsuffiency o when adrenocoricl resere i
Dipheniydraming In he jectabl orm 1 efecive n ads and pediatric ptients, oher than premature Infants and neonates, for e folowing candtions when dpherhydramine nth araformis
impractical
. For allergic blood or plasma, n anaphyl i have been controlled, and for
Ijection, diphenhydramine diphenhydramine Indication Specific Contraindicated in newborns
Drugs 11200 ‘ phenhy s0mg 1/1/2000 N/A phenhy other the immediate type when oral therapy is impossible or contraindicated. 8 28 P N/A N/A 10/4/2018
HCl, up to 50 mg (see comments) or premature infants.
« Motion Sickness: For active treatment of motion sickness.
. For use n parki when oral therapy ol asfollows: mild cases of
roups. and in other cases with
Indicated:
orugs | aso | Iiecton dobutamine 250mg Y200 A dobutamine jection | When Parenteraltherapy is for atment of adults to depressed contractilty resulting either from organic heart disease or . o0 L years va i -
hydrochioride, per 250 mg from cardiac surgical procedures.
.in fibrilltion with rapid ventri ponse. 2 dital be used orior o institution of therapv
i hock syndrome d nal fal
Orugs | 1265 Injection, doparmine a0mg 1/1/2006 /A dopamine hydrochoride | "AIc2ted for presentin the © trauma, P fallure, 205 6355 18 years NA NA 10/4/2018
2 in congestive faiure.
Injection, draperidol, up to 5 droperidolinjection for
Drugs 179 ection, ':g hue upto5mg 1/1/2000 N/A i Indicated and vomiti ted with d 1 B 2years N/A N/A 10/4/2018
Drugs | 17070 | imfusion, DSW. 1,000 e 1000cc 1/1/2000 A DSW (dextrose iniection] | Indicated for o fluid and d the patient. s 120 /A A A 10/2/2018
5% dextrose i lactated ringers DSLR (5% dextrose in actated
orgs | 17121 . wptol000cc | 1/1/2016 NA (6 de Indicated for parenteral acelluar losses of fiuid , with or without , s required by of the patient. s 120 N/A NA NA 10/4/2018
infusion, up to 1,000 cc ringer' njection)
Indicated
«For dety orfor ef of anxiety. Anxi ted with the stress of everyday lfe usually does not require treatment with an
amviolytic.
+Inacute | dis usefulin the symptomati relef of acute agitation, tremor, impending or acute delirium tremens and hallucinosis
i i ety i i r .
Drugs 13360 | Injection, diazepam, up to 5 me| uptosmg 1/1/2000 N/A diazepam injection priorto - present, and o diminish the patients ecal of the procedures. 16 250 31days N/A N/A 10/10/2018
for the relef of skeletal to \ Joins, or secondar )s spasticity caused by upper motor
neuron disorders (such legial athetosis; st and tetanus.
. (the L. route s preferred) for relief of anxiety and tension in p to prior for the el of anxiety and
tension and to diminish the orocedure
Drugs 704 | % Dexuoses "°’:‘:‘“’a””e 500 mL 1/1/2000 NA dextrose 5%/ normal saline |Indicated for use in adults and pediatric patients as sources of calories and water for hydration. 15 200 N/A NA NA 10/10/2018
Drugs 00 | %% De"m“/uw'::' (s00mt =1 500 mL 1/1/2000 NA dextrose5%/water | Indicated for use in adults and pediatric patients as sources of calories and water for hydration. 15 200 N/A NA NA 10/10/2018
(S - Injection, fludarabine soms 72000 i fludarabine phosphate for | Indicated for the treatment of adult patients with (CLL) who have toor atleast 1 standard alkylating- S . o yenrs i i R
ohosohate. 50 me iniection for resimen. The safety and ef in or 1L have not been established
i i
Drugs J0210 | mection. ’““;‘Z:’::"e Hel 250mg 1/1/2000 N/A Indicated for ion, when is indicated. The treatment of HCl injection. 16 496 N/A N/A N/A 10/26/2018
Indicated for
pain to require an opioid analgesic and for which alternat inadequate.
Limitations of Use: Because of the risks of addiction, abuse, and misuse with opioids, even at recommended doses, reserve methadone inection for use n patients for whom alternative treatment options
- (e.g. non-opioid analgesics or opioid combination products):
i roch
orugs | zao | Imiecton methadene el up wpto10mg 1/1/2000 N/ ehadons PYSrOSIONSe o Have notbeen tolerted, or are not expected 0 be toleated 4 9 18years NA NA 10/26/2018
©10me injection o Have not provided , or not expected
+ Use Intermporary reatment o oploid dependence n patients unable to take oral medication.
Limitations of Use: Injectable methadone products are not approved for the outpatient treatment of opioid dependence. In this to be used only for p
unable to take oral medication. such as hosoital
Iicatd o management ofpin svere enough o e oG9 aTles ad o W aKrmatie Gt s TG A can b sed s supemar o balanced aneshes fo pr/post
tive ana abor and delivery.
orugs 2300 Injection, nalbuphine Lomg 1172000 i nalbuphine hydrochloride © s 18years A i L0/26/2018
hydrochloride, per 10 mg injection, solution | imitations of Use: Because of the risks of addiction, abuse, and misuse with apioids, even doses, reserve nalbuphine injection for use in patients f ions (0.5
non-opioid analgesics):
« have not been tolerated. or to e tolerated
Infusion, norma saline normal saline solution 1,000 on .
Drugs 17030 1,000cc 1/1/2000 NA Indicated as 3 source of water and electrolytes. Also indicated for use as  priming solution in hemodialysis procedures. N/A N/A NA N/ NA 10/26/2018
solution, 1,000 cc cc (sodium chloride injection)
omuridin for mjection.for | EFfective nthe p A metastti o the Iver, when gven by infusion in patients who
Drugs | 19200 | Injection, foxuridine, 500 mg s00mg 1/1/2000 A ection,for |, y surgery or other means. Patients with infusion via  ingle artery should, except i idered 1 B 18 years A NA 10/26/2018

intra-arterial infusion

with other
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« Methotrexate s indicated in the treatment of

mole.

« In acute lymphocyt isindicated in
also indicated in the treatment of meningeal leukem

meningeal leukemia and is used in maintenance therapy in combir other

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

lymphoma), and lung cancer, is also used in other i in the treatment of non-Hodgkin’s restri
bmpomas. i . . . . « Cancer chemotherapy: None
- . high de fi rescue in other is effective in prolonging patients with — .
Drugs 19250 | Methotrexate sodium, 5 mg smg 1/1/2000 N/A methotrexate sodium | 12\ undergone surgical resection or amputation for the primary tumor. 9 135 Indication Specific NA NA « Polyarticular-course juvenile | 10501
injection, 5 mg B o " - - (see comments) rheumatoid arthritis: 2 years of |
. indicated in th severe, recalcitrant, disabling psoria e to other forms of therapy, but only when the diagnosis has been established, age and older
v after fon. Itis important to ensure “flare” is not due to an it ing i ponses. « Allother dications: 18 years|
. is indicated in the d tive rh \atoid arthritis (ACR criteria), or children with juvenile rhe atoid arthritis, who have had of age and older
an insufficient therapeutic response to, or are intolerant of, an qL first-line py ir 8 i Aspirin, NSAIDs, and/or low-dose steroids
‘may be continued, although the possibility of increased toxicity with concomitant use of NSAIDs including salic not been reduced gradually in patients who respond to
‘Combined use of i Ifasal: or cytot its, has not been studied and may increase the incidence of adverse effects. Rest
and indlater shoid he cantinued
* Adminis d in the acute icul: ing in relation to infarction, or
Drugs 12001 .Imeulnn, lidocaine HCL for 10mg 1/1/2004 N/A e h N y . 35 35 N/A N/A N/A 10/31/2018
intravenous infusion, 10 mg injection, solution * Indicated for local by infiltration injection and intravenous as brachial
plexus and i aslumbar and when the accepted procedures for these technic described in standard d
Indicated:
. for
necton,midazoiam . an agent f toor during i uchas " cystoscopy, coronary angiography,
Drugs 12250 hye drochloride, per 1mg 1mg 1/1/2000 N/A injection for d oncology procedures, uture of | d alone or in other 5 25 N/A N/A N/A 10/31/2018
" . of | he With the use of narcotic induction of be attained withi narrow
dose range and in a short period of time. Intravenous also be used of ide and oxygen (balanced
+ Continuous intravenous infusion for sedation of intubated and y anesthesia or during
Indicated i
* The treatment of may occur in uncontrolled diabetes, circulatory ficiency shock or ), blood, cardiac
arrest and severe primary lactic acidosis.
« The treatment of i the barbi i is desired),in poisoning by
Drugs 13490 Unclassified drugs somL 1/1/2000 NA sodium bicarbonate injection, salicylates or methyl alcohol and in h!!"n\vﬂ( "' the urine to diminish nephrotoxicity of blood pigments. 13 03 N/A N/A N/A 10/31/2018
solution « Severe diarrhea which is often accompanied by a significant loss of rbonate.
« Treatment of i acidosis should f possile, be superimposed on to control the the acidosis — e.g, insuln in uncomplicated diabetes, blood volume restoration in
shock. But sir iable time interval p: allof illary are i py is indicated to minimize risks inherent to the acidosis itself.
* Vigorous bicarbonate therapy is required in any form of metabolic acidosis where a rapid increase in plasma total CO content is crucial — e.g., cardiac arrest, circulatory insufficiency due to shock or severe
dehydration, and in P id i id
Indicated:
« For reducing neurologic disability and/or the frequency of clinical relapses in patients with v (¢ progressive, progr psing, or worsening e
i e |P jcstatus is signi relapses) . .
ongs | s | riscion mhoxnvone smg 1/1/2000 /A mitexantrone DYArochIorAe |y cxantrone s notndicated nthe treatment o patients with primary progressive multple sclerosis. 7 30 18 years N/A /A o MaxmumB0se: 70| 307312018
. *in i indicated it for treatment of patients with pain related to advanced hormone-refractory prostate cancer.
= In combination with other approved drug(s) is indicated in the initial therapy of ) in adults. This i monocytic, and
uthroid acute leukemias
. Indicated for
orugs Jooaq | Inection, bortezomi, not o1mg Vijams A bortezomib fornecton for | ST e mycloma . s L years WA va 2Jsya019
otherwise specified, 0.1 mg. intravenous use N . N
« treatment of patients with ived at least 1 prior theraoy
ketorolac tromethamine
Injection, ketorolac - 5
Drugs 11885 15mg 1/1/2000 N/A injection for Indicated for pain requiring analgesia at the opioid level in adults, usually in a postoperative setting. 8 40 17 years. N/A N/A 4/9/2019
tromethamine, per 15 mg
Indicated in the short-term treatment of . a 3 species of indole-pt i
Proteus, lebsiel d
orugs | toars | Iiecon,amikacinsuifat, 100 100ms Y2006 wn amikacin sulfate injection, 15 150 /A NA N/A /1072019
mg Solution Clinical studies have she to in serious infections of the respiratory tract, bones and joints, central nervous system
(including skin and soft tissue; dominal infections and in burns and (including post-vascular surgery). Clinical studies have shown
amikacin also to and. to
Indicated in the treatment of i d by suscept d d organisms in the
« Respiratory Tract nf d by o ducing), H. influenzae, and Group A beta-hemolytc streptococci
. d by E. coli, Group. d other N. meningitidis). The addition of an aminoglycoside with ampicilin may increase its
. for .
orugs Jozgo | !niection, ampi 500mg 1/1/2000 NA injection, for . Endocard 4 by suscept penicilin d byE. coll, 56 1736 NA NA NA 471072019
500me, P bilis and responds to ampicillin. Endocardi lly respond h The addition of may enhance
pi dits.
« Urinary Tract Infections caused by sensitive strains of E. coli and Proteus mirabilis.
. d by Salmone fever). (dvsenterv) usuallv respond to oral or intravenous theraov.
Considered a palliative to be useful in the g
+ Squamous Cell Carcinoma: Head and neck (including mouth,tongue, tansil, nasopharynx, ropharyns, sinus, palte, lp, buccal mucoss, eingivae, epiglottis,skin, laryn), pens, cervi, and vulva. The response
Drogs o040 | Iection, bleomycin sulfate, 15 15 units 17172000 NA bleomycin for njection |'° bleomycin is poores in pa nts with pr!kuflv \.rradmed head and neck cancer. 5 27 N/A N/A N/A 4/10/2019
units. * Lymphomas: Hodgkin's disease, non-Hodgkin's disease
 Testicular Carcinoma: d
+ Mialignant Bleomucinis efects treatment d orevention
Drugs 19045 Injection, carboplatin, 50 mg somg 1/1/2000 N/A carboplatin injection for | Indicated for the initial treatment of ?dvanced o i in t n wi!.h L:(h.er its and for the pz patients with ovarian carcinoma 18 36 18 years N/A N/A 4/10/2019
intravenous use ori who have previously been treated with csplatin
Indication specific age
restritions
+ Herpes Simplex Infections:
Mucosal and Cutaneous
Herpes Simplex (HSV-1 and HSV,
2) Infections in
Indicated for: Immunocompromised Patients:
X + Herpes simplex infections in immunocompromised patients None
acyclovir sodium, for | |\ G o odes of herpes genitalis Indication Specific « Severe Initial Episodes of
Orugs | 10133 | Injection, acyclo Smg 11172008 N/A injection,for ntravenous 840 8400 N/A N/A s/14/2019
, for i + Herpes simplex encephalitis (see comments) Herpes Genitalis: 12 years of
infusion « Neonatal herpes simplex virus infection age and older
« Varicella-zoster infections in immunocompromised patients « Herpes Simplex Encephalitis:
3 maonths of age and older
« Neonatal Herpes Simplex
Virus Infections: None
« Variella Zoster Infections in
Immunocompromised Patients:
Indicated for the treatment of th i i due 8
* Respiratory Tr fections: Due to H. influenzae, S. and icillir \d group A Injectable benzathine
pel lin is considered the drug of choice in i including is of rheumatic fever. Cefazolin is effective in icatic f Pt i from the
; however, fazolin in rheumatic fever il Pr
 Urinary Tract Infections: Due to E. coli, P. mirabilis i of bac ‘enterocc
* Skin and Skir tions: Due to S. aureus i A i i, and other strains of pt
« Biliary Tract Infections: Due to E. col P. mirabilis, \d S. aureus.
Drugs 10690 Injection, cefazolin sodium, 500mg 1/1/2000 NA cefazolin sodium for injection * Bone and Joint Infections: Due to S. aureus. 2 740 1 month N/A N/A 5/20/2019

« Genital Infections: (i

prostatitis, epididymitis) due to E. coli, P. mirabi

, Klebsiella species, and some strains of enterococc.

« Septicemia: Due to aureus ) P. mirabilis, E. coli, and
« Endocarditis: Due to 5. aureus it i d
ioperative Prophylaxi of cefazolin d i " i certain infections in patients
i are classified inated or potentially (e.g, vaginal d in high-risk patients such as those older than 70 years, with

stones). The perioperative us

acute cholecystits, obstructive jaundice, o common duct

e of cefazolin may also in surgical patients in t the op presenta
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17alpha
Drugs 13490 Unclassified drugs 250mg 1/1/2000 NA "V"Z‘:g::f?;:“"‘ This drug is an investigational compounded drug with no current FDA approved indications. 1 B N/A NA Females Only Y v 5/22/2019
*a .
Drugs Josgo | "ection, hydralazine HCl, up upto20mg 1/1/2000 NA e e Indicated for P o b lly or when there is an urgent need to lower blood pressure. 15 75 N/A NA NA v v 6/4/2019
< Indicated n the treatment ofserious ¥ suscept he following mi nosa, z i . Escherichia
i Cirobacter species, and
« Clni ' ive in and serious bacterial infections of the central nervous system (meningitis), rinary tract, respiratory
fact, i itonitis), sin, bone and softtisue (including burns).
« Gentamicin sulfate may be considered as nitial therapy in suspected or confirmed ive infecti py may be instituted ing resultsof suscepibiity testing. The decision to
continue therapy with thi be based on the results of susceptibiity tests, he infection, and the i i 1 icin,
other approprate therapy should be nstituted.
«Inserious i i K ici y beamiisered 3 il therapyin onjunction with a
njction, garamycin, gentamicn sl nfecton, |eslsof suscepibiy esing. I o o i jon should be given to using other su icrobialtherapy Following
Dugs | s | e uptosomg 1/1/2000 N/A for fusion or fon of th ppropri joti therapy then be continued. 9 279 /A N/A N/A v v 67472019
itramusculr injection |+ Getamicnsufate has been used efectvely n combination with carbeniciln or th treatment of ingii v Ithas also been i used
or the treatment of i by group D
streptococci.
« Gentamicin has also been shown ive in the treatment of seri i While fotic of first choice, gentamicin may be considered when penicilins or other less
potentialy toxic d indicated and i d clinical judgment ndicate it use. It may also in mixed
and gram-negative organisms.
+Inthe neonate ial sepsi i g also usualy i
« Ami i i notindicated in cated i ur i t dare
tnantbiotice
Indication specifc
« Chemtherapy Induced
N . |indicated for cation Soec Nausea and Vomiting: 2 years
Drugs | 1626 Injection, granisetron 100meg 1/1/2000 N/A tron hydrochloride |, intial and f " 1 20 Indication specffic N/A N/A v v of age and older 67472019
hydrochloride, 100 mcg injection,for intravenous use (see comments)
« Prevention and treatment of postoperative nause and vomiting i aduls.  Postoperative Nausea and
Vomiting: 18 years of age and
older
Indicated for
. » » in patients i ho, for other reasons, are at risk of developing.
nection heparin sodium per heparin sodium injection, o |disease.
Orugs | 1644 Lot per1.000unts | 1/1/2000 N/A | intravenous or subcutancaus | » Atria fbrilation with embolization 60 a5 /A N/A N/A v v 6/a/2019
use  Treatment of acute and chronic consumptive coagulopathies disseminated intravascular coagulation).
 Prevention ofcoting i artrial and cadia sugery.
.y Y blood transf fon. and diasis orocedures
Injection, Indicated in non.pregnant women:
hyronogesierone For the resmentof i the w) Indicated only for
Drugs | 729 | oproate, Not Otherwise 1ome 1o A proate inj “in amenorhea primary d abnormal ing due to hormonalimbalance in i n fibroids or 100 3100 A A non-pregnant v v 6/a/2019
Specified, 10 mg « Asatest for duction and for i women-
oo | sass0 | Mecton uphenaaine R Jom A fluphenazine decancate | Intended for use n the management of patents requiing prolonged rerapy (e.8.chronic schi i has not vein Y . 2 yes A A . , P
decanoate, up to 25 me iniection in patients with mental retardation.
Indicated for
jection fentanyl irat, 0.1 injection, for | » analgesic action of the anesthetic period: cation, induction and maintenance, and in the immedi ive period ( room) as the need srises.
Orugs | 13010 . 01mg 1/1/2000 N/A i + use as an opioid ingeneral i 210 210 2years N/A N/A v v &/a/2019
use « admi lepti sthet for the induction of anesthesa and s an acjunc i the mantenance of genera and regonal anesthesi.
suseasan h oxveen in selected high isk those undergoing open heart surgery or certain complicated
Drugs | 19065 | Iniection, cladribine, per Lmg. Tmg 1/1/2000 /A cladribine infection | Indicated for the treatment of active Hairy Cel Leukemia as defined bv clinically neutropenia, disease-related symtoms. 1 o 18 vears /A /A Y Y 6/a72019
yclophosphamide for_|"79ted for the eatmentf: ‘ ‘
Drugs | 19070 | Cyclophosphamide, 100 mg 100mg 1/1/2000 MR ot s ket s gl e, by s el ymohoms, Burkit's lymph ol , leukemias, goides, 35 105 /A N/A N/A v v 6/a/2019
Orugs | 19218 | Leuprolide acetate, per 1mg per 1 me 1/1/2000 N/A leuprolide acetate injection | Indicated in the palltive treatment of advanced prostaic cancer. 1 3 /A N/A Males Only v v 6/a/2019
jection magnesiom salfate Indicated for repl P  especillyin by sgns of tetany n 0 such cases, the serum
orugs | 13475 e s00me 1/1/2000 N/A agnesium sl jecton | magnesirs evel i sualy b she loer it of o 1151025 mEq/) nd th serum caum el s nomal (310 5.3 mEs) o et Magnesam st jecion il ndctedfor the 50 560 /A N/A N/A v v 6/5/2019
orevention and control of eizures in respectivelv and for use in
indicated in the d hydatidiorm mole.
* Inacute lymphocyticleukemia, methotrexate is indicated in the prophylaxisof meningeal leukenia and is used in maintenance therapy in
alo indicated i the treatment of meningeal leukemia
. used alone or with other gents inthe treatment of epidermoid cancers of the head and neck, advanced mycosisfungoides (cutaneous T cell
ymphoma), and ung cancer, particularly 1l and small cll type also used n in the treatment of advanced stage non-Hodgkin's Indication specifc.
s, Cancer chemotherapy: None
ethotrente sodium high doses followed by rescue n is effective in patients with ndcation specic Polyarticular-course juvenie
Orugs | 19260 | Methotrexate sodium, 50 me somg 1/1/2000 NA ecton s |ho have undergone surcal esection oramputation or the rimary tumor. 750 3,000 P N/A N/A v v theumatoid arthris: 2 years of | 6/5/2019
g indicated n th severe, recalcitrant, disabling psoriasis that s ot adequately responsive to other forms of therapy, but only when the diagnosis has been estabiihed, age and older
o blopay and/orste dermatelog conelaio. s mportant o ensure that “fare” is not due to an ponses. Allother indications: 18 years
« Methotrexate is indicated in the management of selected adults with severe, active theurnatoid arthritis (ACR crteri),or children with juvenile theumatoid arthrits, who have had of age and older
an insufficient therapeutic response to, or are ntolerant of, an first g fulld dal Aspiin, NSAIDS, and/or low-dose steroids
may b continued, athough the possibit o nressed toxcty wit concomtant use of NSAD: has not been . Steroids may be reduced graduallyin patients who respond to
Combined use id, fasalazine, or cytot 15, has not been studied and may increase the incidence of adverse effects. Rt
and indleated should he continued
Drugs 12260 | Mmection. m“””::e'“““' per persmg 1/1/2000 N/A milrinone lactate injection | Indicated for the short-term intravenous treatment of patients with acute decompensated heart failure. 2 64 18years NA NA v v 6/6/2019
Injection, progesterone, per 50| progesterone injection, n
Drugs | 12675 o per S0mg 1/1/2003 NA sesame o for i Indicated bleed dby the absence of organic pathology, such fibroids or 1 2 18years N/A Females Only v v 6/6/2019
use only
orugs | s2sso | ecton, procaianide i up rots o A procainanidehyoctarid |Inicated fr e reamnt o documented venticlr iy, ch s susalned Vet ahycard,hal, i hefdgemen o h pyscinae e dretein. Secaus f heproarhyfmc S S Soyems n n ; y srorots
injection,solution | effects it use with lesser arrhyth Treatment of patients with hould be avoided.
Indicated for
Indication specic
« The relef of acute and
) o « Facltating Small Bowel
Drugs | Jazes |ection metoclopramide HCL| g 1y g 1/1/2000 N/A " * The prophylaxis of vomit ted with w0 560 Indication specffic N/A N/A v v Intubation: 18 years of age and|  6/6/2019
upto10mg « The prophyl desirabl (see comments) .
< Facitaing small bowelintbaton n aduts an ediarc patents n whom th tube does ot pas th pylorus withconventions maneuvers
« Allother indications: None
intestinaltransit of barium i cases emptine interferes with and/or smalntestine
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Injection, morphine sulfate, up

morphine sulfate injection, up

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 doses, reserve jection, 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, o o

Prior: Indicated for:

. 2270 m
Drogs t010mg upto10me 12000 A t010mg « the relif of severe acute and chronic pain v 27 VA A A e/7/2019
+to relieve preoperative apprehension
 to faciltate anesthesia induction
 the treatment o ¢ ted with acute andp v
« analgesia during labor
« anxiety
+ anesthesia
Indicated for the treatment of individuals wth moderate i y suscep
jection, streptomyein. ub to 1 svestomyein for njection o | MFeCtons: Mycobacterium tuberculosis, and other sensitive non tuberculosis pathogens ncluding Pasteurell pests (paguel; ranct (tularemia); Brucell; C
Drugs N wtolg 1/1/2000 NA o imect ™ 1" (donovanosis, ranuloma inguinae); H.ducreyi chancroid; H. in respirat i i another #; K. pneumonias pneumonia 2 6 NA NA NA 6/7/2019
(concomitantly with another antibacterial agent); E. col Proteus, A. aerogenes, K. pneumoniae, and faecalis in urinary tract
i i penicilin); ive bacilary bacteremia i another ialagent]
i I sal o Juti
orugs s70a0 | Infusion. normal saine 500 mL 1/1/2000 NA norma saline solution S00.c | ey a5 source of water and electrolytes. Also indicated for use as  priming solution in hemodialysis procedures 6 186 /A A NA 6/7/2019
solution, terile (sodium chioride njection)
Infusion, normal sai I saline solution 250
Drugs 17050 infusion, normal safine 250cc 1/1/2000 N/A normal sallne sOUIoN 250 €< |1 gicated as a source of water and electrolytes. Also indicated for use as a priming solution in hemodialysis procedures. 6 186 A N/A N/A 6/7/2019
solution, 250 ce (sodium chioride injection)
— phenytoin sodium njection, - .
Injection, phenytoin sodium, Indicated for the treatment of generalized tion and treatment of
o 1165 s0 1/1/2000 N/A v a8 288 /A A NA 6/8/2019
e per 50mg persome 71 & for intravenous o use, for oral phenytoin. Parenteral phenytoin should be used only when oral phenytoin administration is not possible / & & /8
Indicated for the treatment of serious or d by suscep I I Itis indicated for penicil for patients who
cannot receive or who have faled to respond to other drugs, including the penicilins nd for " o h
drugs. Vancomycin hydrochloride for injection s indicated Py h but o are available, therap be adjusted
dingly.
njecton, vancamycin HCl 500 vancomycin hydrochioride for| 2“8
. 1370 fon, inHel, m jecti intr
Drogs me s00me 12000 N/ | inection, USP forintravenous | ce the devel 4 bacteria and maintain the ef vancomycin for njection USP and other antibacterial drugs, vancomycin hydrochioride for njection N 24 VA A A ©/8/2019
e should be used only to treat thatare proven gly suspected to be caused bacteria information are available, they should be
considered in selecting or modify py.In such data, patterns of therapy.
See package insert for st of nfections
Drugs staag | Iiection dmerhycinate, o uptoSOme 1/1/2000 NA dimenhydrinate injection | Indicated for prevention and treatment of nause, vomiting and vertigo of motion sickness. 12 372 N/A NA NA 6/10/2019
Drugs 11245 ‘"‘“‘“’"*“‘W”":"“’"' per0 per 10mg 1/1/2000 NA dipyridamole njection | As an alternative to exercise in thallium ging v in patients 6 6 18years NA N/A 6/10/2018
Indicated for the
« Promotion of diuresis, in the treatment of acute renal b bished.
Drugs 12150 somt 1/1/2000 NA mannitolnjection | » Reduction treatment of mass. 2 73 12years NA NA 6/10/2019
« Reduction of elevated intraoclar pressure when the pressure cannot be lowered by other means.
+ Promotion of urinarv excreti
Drugs 19130 Dacarbazine. 100 mg 100 mg 1/1/2000 N/A dacarbazine for iniection | Indicated for the treatment of s d used i ion with other i f 10 o1 N/A N/A N/A 6/10/2019
. roch . . i  remission induction i tic, erythroid) o adut
oress 15150 | mjection, daunorabicn, 10mg Tomg /172000 WA daunoruticin hydrochiorde. | combination with othe approved anticance crugs, daunorubic s ndicated for remision induction n of adults and for remission - © Vi WA WA 1072019
induction children and adults.
Severe acute respiratory
syndrome coronavirus 2 (SARS-
Cov-2) (Coronavirus disease
, [COVID-19)) vaccine, mRNA- | Moderna COVID-19 Vaccine is authorized for use under an Emergency Use. (EUA) for to disease 2019 €O\ by severe
Vaccines | 91301 05mL(1dose) | 12/1/2020 " 19 Vacci piratory 1 1 " NA 12/21/2020
LNP, spike protein, fhdose) / A Moderna COVID-19 Vaceine | irome coronavirus 2 (SARS-Cov-2) i individuals 18 years of age and older. 18years A /
preservative free, 100
meg/0.5mL dosage, for
oo DR TR AT TR TeoRr e Oy U O GOV PO
i d etesevimab admin' gether f mild isease 2019 (COVID-19) in adults and pediatrc patients (12 years of age and older weighing atleast 40
kg) with positive results of direct SARS-CoV-2 viraltesting, and who are at high isk for progressing to severe COVID-19 and/or hospitalzation.
High risk i defined as p least one of the
« Have a body mass index (BMI) 235
« Have chronic kidney disease
« Have diabetes
« Have immunosuppressive disease
. y rece treatment
« Are 265 years of age
« Are 255 years of age AND have
. far i
Ldose (700 mgof o cardiovascular disease, OR
Injection, bamlarivimab and | bamlanivimab and bamlanivimaband  Jo hypertension, OR
Qoas b 2/8/2021 A etesevimab, i g 1 1 12years NA N/A 2/25/2021
etesevimab, 2100 mg 1,400 mg of
— infusion « Are 1217 years of age AND have
o BMI 285th percentie for their age and - on CDC ical_charts.htm, OR
osickle celdisease, OR
o congenital or acquired heart disease, OR
o isorders, for exampl or
o i , for example, strostomy, or positive pressure ventiation (not related to COVID-18), OR
o asthma, rer chronic respi i for control
LIMITATIONS OF AUTHORIZED USE
« Bamlanivimab and etesevimab are not authorized for us
o who are hospitalized due to COVID-19, OR
o who require oxygen therapy due to COVID-19, OR
who require an increase in baselin oxygen flow rate dus to COVID-19 in those on chranic oxygen therapy due to underiying non-COVID-19 related
Severe acute respiratory
syndrome coronavirus 2 (SARS-
CoV-2)(coronavirus disease
(COVID-19]) vaccine, DN ., .,
Vaccines || 91303 | e mronan sdenonrispe | 0Smiidos) | 21/2021 A Janssen COVID.13 Vacine | 215561 COVID-18 vaccie s authorized for use under an Emergency (eva) 2019 (c by severe acute respiratory . . - WA VA syaaon
syndrome coronavirus 2 (SARS-CoV-2) inindividuals 18 years of age and older.
26 (Ad26) vector, preservative
free, 51010 viral
particles/0.5mi.dosage, for
. . ve pils for bir
Drugs sases | o “e":::::“‘ forkirth 1 pack 4/1/2002 NA contracept V:;’gf'“”’ ™| indicated as birt control. 1 2 8years 55 years Females Only 5/5/2021
Severe acute respiratory
syndrome coronavirus 2 (SARS-
Cov-2) (Coronavirus disease Plizer-BioNTech COVID-19 Vaccine is authorized for use under an Emergency Use (EUA) for to disease 2019 €O\ d by severe acute
[COVID-19]) vaccine, mRNA- ) respiratory syndrome coronavirus 2 (SARS-CoV-2) in individuals 16 years of age and older.
Vaccines | 91300 LNP, spike protein, 03mL 12/1/2020 N Plizer-BioNTech COVID-19 1 2 12years N/ NA s/26/2021

preservative free, 30
meg/0.3mL dosage, diluent
reconstituted, for

Vaccine

Piizer-BioNTech COVID-19 Vaccine is authorized for use under an Emergency Use (EUA) for to disease 2019 (CO

respiratory syndrome coronavirus 2 (SARS-CoV-2) in individuals 12 through 15 years of years of age.

d by severe acute
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The US. Food and ion (FDA) has issued an Emergency ion (EUA) to permit use of the unapproved for the treatment of
coronavirus disease 2019 (COVID-19)n adultsan pclatric ptients (12 yearsof age an older weighing at east 40 kg) with postiv results f dirct SARS-CoV-2 ial esting, and who are at high sk for
progression to severe COVID-19, including hospitalization o death.

her vl and (12 to 17 years of age weighing at risk for progression to severe COVID-19:
<O age (for example 265 years of age)

« Obesity or being overweight (for example, adults with BMI >25 kg/m2, or if 12 to 17 years of age, have BMI 285th percentile for their age and g sed on CDC 3
hitps://www.cdc.gov/growthcharts/clinical_charts.htm)

« Pregnancy

« Chronic kidney disease

* Diabetes
* Immunosuppressivedisease o immunosuppressive reatment
.G dis (including hyper ion
Q0247 | Injection, sotrovimab, 500 mg 500mg 5/26/2021 NA sotrovimab for intravenous |« Ct example, P sth cystic fibrosis and pulmonary hypertension) 1 1 12years N/A NA /2712021
infusion « Sickle celldisease
. Neuwdevelopmenla\ disorders (for example, cerebral DE\SY) or other conditions that confer medical wmp\ex\ty (for example, genetic lies)
mple, troste positive p {not related to COVID 19])
LIMITATIONS OF AUTHORIZED USE
« Sotrovimab is not authorized for use in patients:
0 who are hospitalized due to COVID-19, OR
0 who require oxygen therapy due to COVID-19, OR
line oxygen flow rate due to COVID-19 (in those on chronic oxygen therapy due to underlying non- COV\D 19 related comorbic
) ted wit
administered to hospitalized patients with COVID-19 requiring high flow oxygen or mechanical ventilation.
So&wv\mab has been aumanzed by FDA 'ar i b i i ppI for this i is authorized only for- that
of us ion 564(b)(1) of the Act, 21 U.S.C. §360bbb -3(b)(1), unless the au(hurlxmun is terminated or revoked sooner.
Drugs J2a40 |'niection, papaverine HCl, up to| upto60mg 1/1/2000 Dapav‘erin.e Ind\uk.ed i i . ied by spasm of smooth muS:l! such as vascular iated with acute o heral and pulmonary 16 80 18 years N/A N/A 7/16/2018
60me_ generics ti luti \boli vascular disease in which there is. or certain in. ure(era\ biliarv. or
oxacillin sodium injection,
orugs 12700 | Iniecton, oxacilin sodium, up | 0 15 260 g 1/1/2000 | WA various | powder, for soluton for | Indicted fr the treatment ofnfect bvp susceptibiity to the drug. Cultures and susceptibility tests should be performed initially to " aa A WA A 1208
t0 250 mg. generics orintravenous | dets e causative orgar their susceptibility to the drug.
galsulfase injection for
Biologicals 11458 Injection, galsulfase, 1 mg 1mg 1/1/2007 Naglazyme® Intravenous use Indicated for patients with VI(MPS VI; y sy ). Naglazyme has been shown to improve walking and stair-climbing capacity. 140 700 N/A N/A N/A 7/2/2018
orugs 12310 Injection, naloxone 1mg 1172000 Narcan® naloxone Indicated for or| i i pi induced by natural and ic opioids including: thad Ibuphine, butorphanol N/A N/A NA NA NA 10/26/2018
per 1me. and pentazocine: It - suspected opioid tolerance or acute oioid overdose.
njection,rophvacaine Ind\caled for me production of \o:a\ or regional anesthesia for surgery and for acute pain management.
Drugs 12795 9 1mg 1/1/2001 Naropi Tinjecti cm surgery section; major nerve block; local infiltration. 770 2,166 18 years N/A N/A 8/29/2018
hydrochloride, 1mg
Acute pain id infusion labor:
Injection, vinorelbine tartrate, vinorelbine tartrate injection, Indicated
Drugs 19390 o 10mg 1/1/2000 | Navelbine® or iravenous s " [+ In combination with cisplatin for frst-in treatment of ptients with locally advanced or metastati non-small el lung cancer (NSCLC). 8 0 18years NA NA 9/27/2018
for first-line treatment of patients with metastatic NSCLC.
Pentamidine isethionate,
inhalation solution, FDA- . . - N . N -
pe Indicated for the pr f in high-risk, HIV-infected patients defined by one or both of the following criteria:
Drugs 12545 | @pproved final product, non- 300mg 1/1/2000 | NebuPent® nhalant (V) for oral |+ sty ofone or more epsodes of b 1 2 16 years N/A NA 8/24/2018
compounded, administered inhalation only * a peripheral CD4+ (T4 helper/inducer) lymphocyte count less than or equal to 200/mm3
through DME, unit dose form,
oer 300 me
Indicated for use as:
+ Sedatives
Drugs 2515 Injection, pentobarbital somg 1172000 | Nembutal® pentobarbital sodium |« Hyprotics, for the short-term treatment o insomia, since they appear to lose their effectiveness o sleep induction and sleep maintenance after 2 weeks 10 150 A NA wa 82412018
sodium, per 50 mg. injection, USP. * Preanesthetics
. in in certain , e.8., the d with e cholera, eclampsia, meningitis, tetanus, and toxic reactions to|
local anesthet
Injection, chloroprocaine Nesacaine®, . Indicated for local d
Drugs J2400 hydrochloride, per 30 mL omt /2000 |\ cainee -pp | COroPTocaine HClinjection I Indicated for the production by infiltration, peripheral, . including lumbar blocks. 2 2 /A NA A 9/27/2018
Indicated to:
-To decrease the incidence of infection, as manifested by febrile neutropenia, in patients with nonmyeloid malignancies significant
incidence of febrile neutropenia.
Biologicals | 12505 | Injection, pegfilgrastim, 6 mg 6mg 11/2008 | Neulastae | PegflBrastiminiection for | [ curvivalin patient: posed to of radiation Acute Radiation Syndrome), 1 3 N/A N/A N/A 1/9/2020
subcutaneous use
Limitations of Use:
- Neulasta is not indicated for the mobilization of
Drugs 12355 | Oprelvekin, 5 me. niection Smg 1/1/2000 | Neumega® oprelvelin Prevention of severe the reduction of the need for platelet transfusions following 1 27 /A NA NA 5/30/2019
Indicated to:
« Decrease the incidence of infection, as manifested by febrile neutropenia, in patients with nonmyeloid malignancies receiving myelosuppressive
anti-cancer di ificant incidence of fever.
« Reduce the time to neutrophil recovery and the duration of fever, or P with acute
Injection, filgrastim (G-CSF), filgrastim injection, for | myeloid leukemia (AML).
Biologicals 11482 excludes biosimilars, 1 1meg 1/1/2016 | Neupogen® intravenous |  Reduce the d penia-related e.g, febrile neutropenia, in patients with nonmyeloid 1,920 59,520 NA NA NA 6/6/2019
icrogram use d followed by (8MT).
« Mobilize autologous nemawpmem progenitor cells into the peripheral blood for collection by leukapheresis.
« Reduce the sequelae of severe fever, infections, ulcers) in symptomatic patients with
cyclic neutropenia,
« Increace survivalin natients ac 4 eadintion Acute Radiation Svndromel
Etonogestrel (contraceptive) etonogestrel implant for
Drugs 17307 implant system, including Limplant 1/1/2008 Nexplanon® subdermal use Indicated for use by women to prevent pregnancy. 1 1 Use after menarche N/A Females Only 10/10/2018
implant and supplies
Drugs Jo265 | IMiection, pentostatin, per 10 10mg -~ Nipents pentostatnfor injection | MIc0ted 3 single-age for both untreated and alp! y hairy cell with defined by neutropenia, R 3 18years A Wa o2y/2018
me 1 disease-related symptoms.
Indicated to:
* Decrease the incidence of infection, as manifested by febrile neutropenia, in patients with nonmyeloid malignancies receiving. ti-cancer d iated with
severe neutropenia with fever.
Injection, figrastim-aafi, irastim-aainjection, for |+ Reduce the time to neutrophi recovery and the duration of fever, 7t of patients with acute myeloid leukemia (AML).
Biologicals | Q5110 biosimilar, (Nivestym), 1 1meg 10/1/2018 | Nivestym™ intravenous | » Reduce g, !ebn\e neutropenia, in patients with nonmyeloid followed by bone. 1920 59,520 N/A N/A N/A 12/28/2018
ogram use marrow transplantation (BMT).
il progenitor cells into the peripheral bl for tion by
* Reduce the incic sequelae of severe fever, infectic ulcers) in symptomatic patients with congenital neutropenia, cyclic neutropenia, or idiopathic
'
Drugs 12360 orphersdrne e uposomg 1/1/2000 | Norflex® | orphenadrine ctrate injection | Indicated as an adjunct to rest, physical therapy, and other measures for the relief of di with acute 2 2 18years NA NA 7/16/2018
Indicated for:
. i o In general, HCG is thought to induce testicular descent in situations when descent would have occurred at puberty. HCG thus may help to
Injection, chorionic Novarel®, | chorionic gonadotropin for | Predictwhetheror i illbe needed in the future. Although, i . descent following HCG administration is permanent, in most cases the response is temporary. Therapy is usually
Drugs 10725 gonadotropin, per 1,000 USP 1,000 USP units 1/1/2000 Pregnyl® injection instituted between the ages of 4and 9. 5 60 Ayears N/A N/A 9/27/2018
units . i s to 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
Injection, factor VIll, antihemopl factor
(antihemophilic factor, i for intravenou:
Biologicals ms2 1 1/1/2015 | Novoeight® ) Adults and children with h hilia A for: Control and bleeding; Routine prophylaxis to prevent or reduce the frequency of bleeding episodes. 7,000 168,000 N/A N/A N/A 6/6/2019
recombinant), (Novoeight), per injection lyophilized powder
[ for solution
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Indicated for:
Factor vila (antihemophilic coagulation factor Vila N )
-, + Treatm " r m ith inhi i :
Biologicals 17189 factor, recombinant), 1meg 1/1/2006 NovoSeven®, Treatr .EII‘ of 3 " managenjem in adults and children with hemophilia A or B with inhibitors, congenital Factor VIl and Glanzmann' 48,000 96,000 N/A NA NA 12/28/2020
NovoSeven® RT efractoriness to patelet transfusions, with or without antiboies to pltelets.
(novoseven rt), 1 microgram use
+ Treatment of d management in adults with acaired hemophilia.
Indication specific age
restrictions
Prophylaxis of invasive
e injecton, for_|nlcted for invasive Aspergillus and C patients who are at high risk ping h as HSCT recipients ndication specii Aspergillus and Candida
Drugs 13490 Unclassified drugs 1mg 1/1/2000 | Noxafil® posaconazole injection, for |, ¢y or those with hematologle malignancies with prolonged neutropenia from chemotherapy. 600 9,600 indication specific N/A N/A infections: 2 years of age and | 7/27/2021
intravenous use (see comments)
Indicated for the treatment of invasive aspergillosis in adults and pediatric patients 13 years of age and older. older
Treatment of invasive
aspergillosis: 13 years of age
ind older
Indicated for the treatment of thrombocytopenia in:
« Adult patients with immune have had or splenect
« Pediatric patients 1 year of age and older with ITP for at have had an or spl
Nplate is indicated to increase survival in adults and in pediatric patients posed to of radiation Indication Specific Age
orugs Ja796 | miection, romiplostim, 10 Lomes Y1200 | nplates | FOmiPIOStm forinjection,for [Syncrome [45ARS). 150 700 Indication Specific WA va Restrictions: J—
micrograms subcutaneous use (see comments) I7P: 1 year of age and older
Limitations of Use: HS-ARS: None.
« Nplate is not indicated for the treatment of any cause of than ITP.
« Nplate should be used only in patients with TP d increases the risk for bleeding.
+ Nolate shouild not he used in an attemnt to normalive platelet counts
Prophylaxis of organ rejection in adult patients recei ney transplant. Use in i ilixir i tion, mofetil, and
belatacept for injection, for
Biologicals | 10485 | Injection, belatacept, 1 mg 1mg 11/2013 | Nolojix® AR Limitations of Use: 1,500 6,000 18years N/A N/A 6/6/2019
* Use only in patients who are EBV seropositive.
* Use for organ rejection in than the kidney.
Indicated in adults and children with Hemophilia A for:
* On-demand -ontrol i
Biologicals | 17209 1 112017 | Nuwig® Ivophiized |« Periops bleeding 21,000 210000 NA NA NA 471072019
- © powder for solution for * Routine prophylaxis to reduce the frequency of bleeding ey
recombinant), (Nuwig), 11U
intravenous injection
Nuwia s not indicated for the treatment of von Willsbrand Disease.
Indicated for the treatment of adult patients with the d by suscept
coeyine for nject « Community-acquired bacterial pneumonia (CABP)
Drugs 10121 | Injection, omadacycline, 1 mg 1mg 10/1/2019 | Nuzyra™ omadacycline for injection, | kin infections (ABSSS|) 200 1,500 18 years N/A N/A 9/27/2019
for intravenous use
To reduce the devel d bacteria and maintain the ef d be used only to treat or prevent infections that are proven or
stronelv suspected to be caused bv susceotible bacteria.
Indicated to decrease the incidence of infection, as manifested by febrile neutropenia, in patients with non-myeloid mall a linicall
i Sarastinangf i significant incidence of febrile neutropenia,
Biologicals | Qs122 | Miection, pegfilgrastim-apef, 05mg 112021 | nyvepriam | PeETiBrastimaps inje 12 36 N/A NA N/A 12/28/2020
biosimilar, (nyvepria), 0.5 mg for subcutaneous use
Limitations of Use:
Nvveoria is not indicated for the mobilization of orogenitor cells fc
Biologicals | 17188 Injection, factor VIl 1y 1/1/2016 | Obizur® anthemop “‘:::::L Treatment of bleeding episodes in adults with acquired hemophilia A. 168,000 630,000 18 years N/A NA 4/10/2019
Product specific age
Injection, immune globulin, immune globulin intravenous o o restrictions:
immune 11568 | (0ctogam) intemvenous, non so0ms 1172008 | octagame o Houid solution for | C€1982M 8% ndicted fo th treatment of primary humoral immunodieficiency. 168 units 336 units Indication Specific WA A + Octagam 5%: 6 yearsof age | g/ 12016
Globuiins Octagam 10%: Indicated for the treatment of chronic immune thrombocytopenic purpura (ITP) in aduls. + Octagam 10%: |+ Octagam 10%: | (see comments) and older.
Iyophilized (e.g. liquid), 500 mg. intravenous administration
280 units 560 units « Octagam 10%: 18 years of
age and older.
Indicated for:
I tion, Trasty b-dkst, trash b-dlkst f * The treatment of HER2-overexpressing breast cancer.
Biologicals Qs114 | 'ection, Trastuzumabdkst, 10mg 7/1/2019 restuzamab-distior | o 4eatment of i ic gastri cti 112 19 18 years N/A N/A 12/4/2019
biosimilar, (Ogivri), 10 mg, injection, for intravenous use
for therapy based on an FDA-aporoved companion diagnosic for  trastuzumab product.
Shenylephrine 10.16 mg/ml phenylephrine and ketorolac
and ketorolac 2.88 mg/mi intraocular solution, 1%
Drugs | 11097 1m 10/1/2019 | omidri " 1% | ndicated for maintaining puj and ain 4 s NA NA N/A 9/27/2019
© ophthalmic irrigation solution, /0.3%, for addition to ocular & puplsizeby s &
i N
Injection, pegaspargase, per er single dose vial , for | Indicated It regimen for treatment of patients with:
Biologicals | 19266 x  pegaspargase, pe persing! 1/1/2000 | Oncaspar® | intramuscular or intravenous | » First line acute lymphoblastic leukemia 2 3 1year N/A N/A 8/24/2018
single dose vial (3,75010) o . "
jecti ;i i I and leucovorin, fents with metastati i frer disease progression
orugs Jaz05 | Imiection, rinotecan lposome, 1mg 107 | onivydem inotecan liposome injecton, | ndicated, in ; eucovorin, patients wit the disease progr therapy. . 16 Lsyears A A J—
1mg for intravenous use tation of Use: Onivyde is not indicated 'gle agent fi patients with metastati the pancreas.
atisiran lipid complex
Drugs 10222 | Injection, patisiran, 0.1 mg 01mg 10/1/2019 | Onpattro™ P pid coml Indicated for the treatment of the neredi i idosis in adults. 300 600 18 years NA N/A 9/27/2019
injection, for intravenous use
Indicated for:
njection. trastuzumab.dit st bt for | The reatment of HER2-overexpressing breast cancer.
Biologicals | Qs112 | Mection trastuzumab-dtto, 10mg 7/1/2019 |  Ontruzant® rastuzumal o « The treatment of i 112 19 18 years N/A N/A 5/25/2020
far, (Ontruzant), 10 mg injection, for intravenous use
for therapy based on an FDA-approved companion diagnostic for a trastuzumab product.
Indicated for:
nivolumab injection, for * unresectable or metastatic melanoma, as in ipilimumab. 3/7/2019)
Biologicals | 19299 | Injection, nivolumab, 1 mg 1mg 11/2016 | opdivo® i o /7/2019) 480 1,260 12 years NA NA 6/28/2021
intravenous use « the treatment of patients with metastatic Il cell lung progression on or tinum-based chemotherapy. Patients with EGFR or ALK genomic tumor aberrations should have disease
d theraov for orior to.
Drugs 12407 | Injection, oritavancin, 10 mg 10mg 1/1/2016 | Orbactye | Otavencinforinjection, for | o for the treatment of adult patients with and d or suspected to be caused by suscep! " 120 120 18 years NA N/A /1612018
Treatment of: Indication specific age
« Adult Rheumatoid Arthrits (RA): moderately to severely active RA in aduls. Orencia may be used as monotherapy or concomitantly with DMARDS other than TF antagonists restrictions:
. ile Idic thritis: moderately P juvenil thritis in patients 2 years of age Orencia may be used as monotherapy or concomitantly with * Adult Rheumatoid Arthritis:
Sologicals || 10129 | njection, abatacept, 10 1omg a7 | orencias abatacept ijecton, for | methotresate. 100 200 Indication Specific A A 18 years of age and older 12/2018
. in adults. (see comments) * Juvenile Idiopathic Arthr
‘years of age and older
Important Limitations of Use: * Active Psoriatic Arthritis: 18
+ Should not be siven TNF antasonists. vears of ave and older
* Indicated for the treatment of tients (age with tis media with effusion undergoing: ube placement.
Drugs 17342 6 mg 1/1/2017 Otiprio® 10 10 6 months N/A N/A 9/27/2018
& ® 1 P for intratympanic or otic use |+ Indicated for the treatment of i in age and older due d v v /271
Drugs 10224 | Injection, lumasiran, 0.5 mg 05mg 7112021 | Oxdumo™ lumasitan injection, for |, 414 for the treatment of primary type 1(PH1) to v levels in pediatric and 945 1,89 N/A NA N/A 6/28/2021
- m intravitreal . . lowing branch retinal n : ; s affectn -
Drugs 7312 Injection, dexamethasone, 01mg 1/1/2011 Ozurdex® dexamethasone intravitreal Ind\uk.ed for the treatment of macular edema following branch retinal vein occlusion (BRVO) (CRVO), the posterior segment of the eye and 14 14 18years N/A N/A 6/6/2018
intravitreal implant., 0.1 me implant dema.
silogicals | o177 | Mection, enfortumab vedotin- 025mg — padceyn | Enfortumab vedotin-ejy for |Indicated for the treatment of adult patients with or metastatic have previously receptor-1(PD-1) 1(p0-L1) 520 2080 18 years NA NA /1772020

ejfv, 025 mg

injection, for intravenous use

inhibitor, and a pl

the v
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Initial Dose Escalation may be
administered to patients aged 4|

peanut (Arachis hypogae) |Indicated for the mitigation of allergic reactions, i i y occur with to peanut.
Biologicals | 13590 Unclassfied bioloics per daily dose 1/1/2002 allergen powder-dnfp powder 1 31 ayears N/A N/A through 17 years. Up-Dosing | /9559
for oral administration | Limitation of Use: Not indicated for treatment of allergic reactions, including anaphylaxis. and Maintenance may be
continued in patients 4 years of
ave and older.
Indicated of tattacks of porally related to afer therapy is known or suspected to be
inadequate.
Drugs 1640 | injection, hemin, 1 mg 1mg 1/1/2006 | Panhematin® hemin for injection 1,050 14,700 16 years A NA 6/6/2019
Limitations of Use:
« Be , consider 1o 2days).
+ Panhematinis repairing
Indication specifc age
restrictions
« Primary humoral
Injection, immune globulin, Indicated for the treatment of: immunodeficiency (Pl)- 2
Immune intravenous, non-lyophilized intravenous, |« (P1)in patients 2 years of age and older. Indication Specific years of age and older
11599 4 500 mg. 1/1/2011 Panzyga® g Y 280 1,120 N/A N/A « Chronic immune 3/25/2021
Globuiins (e.g.liquid), not otherwise human-ifas « Chronic immune thrombocytopenia (T?) in adults. (see comments)
thrombocytopenia (TP) and
specified, 500 mg « Chronic inflammatory demyelinating polyneuropathy (CIDP) in adults.
chronic inflammatory
demyelinating polyneuropathy
(CIDP) - 18 years of age and
older
Miscelaneous | 17300 Intrauterine copper Lintrauterine device | 1/1/2000 | paragard® Indicated for i ion for up to 10 years. 1 1 16 years NA Females Only 711612018
_ Indicated v in with chronic kidney disease (CKD) on hemodialysis
Drugs 10606 | Injection, etelcalcetide, 0.1 mg 01mg 1172018 | Parsabiyw | Stelcalcetide injection for | L of Use: 150 2,250 18years NA NA 6/4/2019
intravenous use Parsabiv has not been studied in adult patients with , primary with CKD who are not on hemodialysis and s not recommended for use in these populations.
Diphtheria, tetanus toxaids, diphtheria and tetanus
acellular pertussis vaccine, toxoids and acelluar pertussis
Vaccines | sora3 | hepaits B, and inactivated osmL yij001 | peciane acsorbed, hepattisb | Indicated foractve i tetanus, pertusi,nfection caused by al f hepatits B virus, and poliomyelits. Pediarix s approved for use as a three-dose series in N . - syears va papao1s
poliovirus vaccine,- (OTaP- d hepatits 2 mothers  be given as early as 6 weeks of age through 6 years of age prior to the 7th birthday),
HepB-PV)for intramuscular o
use for intramuscular injection
Hasmophilus influenzae type b raemoshies b conjugate
Vaccines | 90647 | vaccine (Hb), PRP-OMP 0smL 1/1/2000 | pedvaxtiv® | vaccine for i i ¥ haemophilus influenzac type Bin idren 2~ 71 months of ae. 1 1 2months 71 months NA 712/2018
conjugate, 3-dose schedule, !
protein conjugate)
use
Chronic Hepatits C (CHC)
«AdultPatients: In combination therapy with other hepatits C virus drugs for adults with compensated livr disease. Pegasys monotherapy is indicated only f patient has contraindication or significant Indication specic age
intolerance to other HCV drugs. restrictions
slogcas | souas | "Eton:pesyiated inteferon Lsomes voes | pegasyse m‘:’:i:'i:r‘s'::i:i"fm «Pediatric Patients: In combination with ribavirin for pediatric patients 5 years of age and older with compensated iver disease. . s Indication Specific VA VA * Chronic Hepatis C Syears | 0o
alfa-2a, 180 meg per L g (see comments) of age and older
Chronic Hepaits & (CHB) « Chronic Hepatits B: 3 years
+AdultPatients: Treatment hepatits & (CH) infection who have compensated lver disease and evidence of viral replication and liver inflammation. of age and older
+Pediatric atients: Treatment of non.cirthoticpediatric patients 3 yearsof age and alder with HBeAg-positve CHB and evidence of viral repliction an elevations n serum alanine aminotransferase (ALT).
Injection, pegylated interferon peginterferon afa 2
Biologicals | 50148 o 0mes 10 meg 10/1/2010 | pegintron® | injection, for subcutaneous |Indicated for treatment of Chronic Hepatits C (CHC) n patients with compensated liver disease. 2 105 3years NA NA 6/7/2019
diphtheria and tetanus
Diphtheria, tetanus toxoids, toxoids and acelluar pertussis
acellular pertussis vaccine, adsorbed, inactvated
vaceines | soeos |Maemophilus influenzae type b, 05mL 1172008 | pentacere | POVOVITUS and haemophilus b Indicated for active i et rtussis, poliomyelits, and influenzae type b, is approved for use as a four dose series in . s Sweeks ayears va 0t
and inactivated poliovirus conjugate (tetanus toxoid | children 6 weeks through 4 years of age (prior to fifth birthday).
vaceine, (DTaP-IPV / Hib), for conjugate] vaccine,
intramuscular use suspension for ntramuscular
ogs | sooso | Miecio pertamine woms | /200 | petameaan | PN seonse o | revenionof \ 2 2 amonts o i s
Drgs | sase | Notothenwise cassfe, g 12000 | pepmtor | elohaln fufenamide for | indicaed in combination with desamethasone,for the reatment of with relapsed or received atleast four prior nes of therapy and whose disease is w© - T A A PP
antineoplastic drugs injection, for intravenous use |refractory to at 3 sent, and one CD3.diected monodonsl antbody
Indicated in some hospitalized patients with pathologica fons or i Jorasan g forms for short term use in patients who are unable to take oral
medication for the following conditions:
1. Short term treatment ofactive duodenal lcer. Mo adltpaients hea within  weeks; thee s rarey reason touse famotidine atfull dosage for longer than  to 8 weeks. Sucies
safety of famotidi ted active duodenal ulcer for periods of more than eight weeks
. e . 2. Maintenance therapy for duodenal ulcer patients at reduced dosage after healing of an actve ulcer. Controlled studies in adults have not extended beyond one year. Effective date beginning on
ores | %0 Unclasifed drugs e 172000 | pepeid fomotdine RJection |5 Gort term treatment of active benign gasric uler. Most adultpatients heal within 6 weeks.Studies have not assessed the safety or effcacy of famoridine in uncomplicated active berign gasric ucer for «© 1240 tyear e A 1/1/2019 per NCrequest | /2220
periods of more than 8 week.
4. Short term treatment o gstroesophageal rfiux disease (GERD). Famicne s ndicated or short term treatment f atients withsymptorms of GERD.
. Famotidine is ls ndicated for theshortterm reatment of v P
6. Treatment nditions fson Sund
Indicated for
+ Use in combination with trastuzumab and docetaxel for treatment of patients with HER2-positive metastaic breast cancer (MBC) who have not received prior anti-HER? therapy or chemotherapy for
; disease.
Biologicals | 19306 | Injection, pertuzumab, 1 mg 1mg 1/1/2018 Perjeta® pertuzumab injection, for | [ o mbination with trastuzumab and chemotherapy as 840 1,260 18 years NA NA 7/2/2018
intravenous use ment of patients with it i early stage breast cancer (either greater than 2 cm in diameter o partof a complete treatment
regimen for early breast cancer.
o
njecton, rsperdone, risperidone for extended-
Drugs 12798 . g 05mg 10/1/2019 | Perseris™ i Indicated for the treatment of ia in aduls. 240 480 18 years NA NA 10/3/2019
(perseris), 0.5 mg
for subcutaneous use
orugs si0 Injection penicilinG sooo00unts | 1/1/2000 | prerpene n  potassum for | Inlcate i th thrapy of severe i v penicil i rapid and high penicilln levels are required. Therapy should be guided by i (includi w© a0 WA WA wa oy
potassium, up to 600,000 units injection ) and by clinical package insert o ful st of
Indicated for the following conditions
« Amelioration of llrgic reactions to blood or plasma.
+ Inanaphyt adjunct d other standard frer the n
« For other the when py is mpossible or
« For sedation an rele of apprehension and toproduce ghtseep from which thepatient can be easi roused.
Drugs sass0 | Imiection, promethazine HCl, uptoS0me Ya12000 | phenergan | PO ycraconde 1 oo seknese " e ' 3 9 2years NA NA 8/24/2018
upto SOme injection « Prevention and control of nausea and vornit ted with certain types of
« As an adjunct to analgesics for ]
« Preoperat d dation
. uch as repeated  and poor-risk patients, with reduced amounts of meperidine or other narcotic analgesic as an adjunct to
thesia and analsesia
Indicated for:
« Use in combination with chemotherapy as
pertuzumab, trastuzumab,
Injection, pertuzumab, tment of p ,locally ) o early (either greater than 2 cm in diameter or node positiv) as part of a complete treatment
Biologicals | 19316 trastuzumab, and 10mg 1/1/2021 Phesgo™ and regimen for early breast cancer. 180 300 18 years N/A N/A 12/28/2020
’ injection, for subcutaneous
hyaluronidase-zod, per 10 mg T o adjuvant treatment of p ighrisk of recurrence.
* Use i combination with docetael o veatmentof patents with HER2 positive metastati beast cancer (M) who have ot receved prir
anti-HER? therapy for
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Injection, porfimer sodium, 75

Indicated for.
Esophageal Cancer

« Palliation of patients or of patients with , in the opi
their physician, cannot be satisfactorily treated with Ne:YAG laser therapy

Drugs 19600 75mg 1/1/2000 | Photofrin® | porfimer sodium injection | Endobronchial Cancer 4 8 18 years N/A N/A 6/6/201
me « Treatment (NSCLC) in p: and py are not indicated
« Reduction of obstruction and paliation of symptoms n patients with completely or partall 1
High-Grade Dysplasia in Barretts Esophagus.
 Ablation of high- (HGD) in Barrett's h: {BE) patients who do. de
Indicated for:
+ Antepartum
- The initiation or 5, where there is. suitable for reasons of fetal in order to
P - Induction of labor in patients with a medical indication for the initiation of labor.
Drugs ssgo | Iniection oxvtocin, upto10 |y jgunits | 1/1/2000 | pitocin® oxytocin injection, UsP or , asin selected cases of 6 e NA NA Females Only 71612018
units synthetic - Adjunctive therapy in the management of incomplete or inevitable abortion.
+ Postpartum
- d the third stae of labor and hemorrhage.
peginterferon beta-1a
Biologicals | 13590 | Unciassified biologics osmL 1/1/2002 | Plegridy™ | injection,for subcutaneous or| Indicated forthe treatment of patients with relapsing forms of multple sclrosis. 1 3 18years /A /A 21257200
Preumococcal polysaccharide
vaccine, 23-valent (PPSV23),
adult or immunosuppressed preumococcal vk « Indicated for active for bythe 23 d in the vaccine (1,2, 3,4, 5, 68, 7F, 8, ON, 9V, 10A, 11A, 12F, 14, 158, 17, 18C, 19F, 19,
Vaccines | 90732 | patient dosage, for use in osmt 1/1/2002 | preumovaxe 23 | POVvalentsterite, liquid | e and 336). 1 1 2years N/A NA 7/3/2018
individuals 2 years or older, for vaccine forintramuscular or | o o\ 53 s approved for use in persons 50 years of age or older and persons aged greater than or equal to 2 years who are at increased risk for pneumococcal disease.
subcutaneous injection
use
Biologicals 19309 1mg 1/1/2020 Polivy™ P olatu -pi Indicated ir tion with for treatment of with relapsed or Y large B-cell lymphoma, not otherwise specified, after at least two 280 560 18years N/A NA 1/8/2020
injection,for intravenous use | prior therapies.
Biologicals | 19295 | Injection, necitumumab, 1mg 1mg 1172017 | Portrazzaw | Mecitumumab injection, for | Indicated, in . for patients with 800 3,200 18years N/A N/A 7/2/2018
intravenous use Limitation of Use: Portrazza is not indicated for ll cell lune cancer.
Biologicals | Jog0a | 'Miection mogamulizumab- 1mg 10/1/2019 |  Poteligeos | MOBAMUIZUMAOKRKE o for the treatment of adult patients with relapsed or refractory mycosis fungoides or S at y - 140 700 18years N/A N/A 9/27/2018
kpke, 1 mg. injection, for intravenous use
Indicated in patients treated with Pradaxa when reversal of the anticoagulant effects of dabigatran is needed:
- o idarucizumab injection, for
Biologicals | 13590 Unclasiied biologics somt 112002 | praxbind® tmens s [+ Foremergenysugenurgentprocedures 4 4 18years N/A N/A 7162018
*ln uncontrolled bleeding
g | a0 Infecton, strogens, 25 1/1/2000 | premarin® Iv m;i'::iaf:d,:é:f:x::; < mctcated nth treatment of abnorma terine beecing caused by hormonal imbalance nthe absence of rganic pathology. Indicated or shortterm use anly, t provide arapd and temporary increase in ) o A v remses oy -
conjugated, per 25 mg u estrogen levels.
In children 6 weeks through 5 years of age (prior to the 6th birthday), Prevnar 13 is indicated for:
. for the v 1,3,4,5, 6A, 68, 7F, 9V, 14, 18C, 19A, 19F and 23F.
for the ottis bys. , 68, 9V, 14, 18C, 19F, and 23F. No otitis media efficacy data are available for serotypes 1, 3,5, 6A, 7F, and 19A.
preumococcal 13-valent
Preumococcal conjugate r
Vaccines | 90670 | vaccine, 13 valent (PCV13), for osmL 7/1/2009 | prevnar 13e | COMIVERte vaccine (diphtheria o ¢ eare through 17 vears of age (prior to the 18th birthday), Prevnar 13 s indicated for: 1 1 6weeks NA N/A 71312018
P s proce) apeon| o 55,608,731, 14,55, 9,15 and 5
In adults 18 years of age and older, Prevnar 13 s indicated for:
. d di d by S. 1,3,4,5,6A, 68, 7F, 9V, 14, 18C, 19A, 19F and 23F.
Drugs 13490 Unclassified drugs 1vial 1/1/2000 | prevymis™ fetermovir injction, for Indicated for prophylaxi of cytomegalovirus (CMV) infection and disease in adult CMV-seropositive recipients [R+] of an allogeneic hematopoietic stem celltransplant (HSCT), 1 31 18years NA NA 10/26/2018
oregs j—, Injection, ziconotide, 1 e Ai1/2006 e Ziconotide solution, | Indicated for the management of severe chronic pain in patients for whom intrathecal therapy is warranted, and who are intolerant of or refractory to other treatment, such as systemic analgesics, adjunctive " o0 18 years A i -
microeram intrathecal infusion therabies. or intrathecal morohine.
Indicated for the treatment of the e d by bacteria:
* Lower respiratory tract infections
+ Urinary tract nfections
 Intra-abdominal infections.
+ Gynecologic nfections
. o - |« Bacteril septicemia
Drugs Joraz | Mection, ciastatin sodium; 250mg. 1/1/2000 | Primaxine | MPenem andcilastatinfor | oo infections 16 196 N/A N/A N/A 9/27/2018
ipenem, per 250 mg. injection, for intravenous use
« Skin and skin structure infections
* Endocarditis
Limitations of Use:
« Not indicated in patients with meningitis efficacy have not b lished.
+ Not recommended in pediatric patients with CNS infections because of the risk of seizures.
in neliatie mtients welohingless than 30 ko with mnalred rena funetian
Indication specific age
restrictons:
Indicated for the treatment of: * Primary Humoral
«primary humoralimmunodeiciency (P) Immunodeficency: 3 years of
Immune. Injection, immune globulin immune globulin intravenous CNDHI: immune mmmbncvaem: purpura (ITP) in DEIIEHIS age 15 years and older Indication Specific age and older
11459 (Privigen), intravenous, non- 500 mg 1/1/2009 Privigen® IDP) in adults 280 840 N/A N/A * Chronic Immune 7/3/2018
Globulins. (human), 10% liquid (see comments)
Iyophilized (e.g., liquid), 500 mg| Thrombocytopenic Purpura: 15|
itations of Use: years of age and older.
Privigen maintenance therapy in CIDP has not been studied beyond 6 months. * Chronic Inflammatory
18 years of age and older
Indicated for treatment of opioid patients who prolonged derate d
product (.., doses of no more th day of Subutex® sublingual tablet
Buprenorphine implant, 74.2 buprenorphine implant for
Drugs 10570 . 742mg=1implant | 1/1/2017 | Probuphine® | subdermal administration |Probuphine should be used as part of a complete treatment program to include counseling and psychosocial support. 4 4 16 years N/A N/A 9/27/2018
cm
Probuphine s not appropriate for new entrants to treatment and patients who have not achieved prolonged while being mg per day or less of a
Subutex or tablet or.
Injection, alpha 1-proteinase Prolastin-C®,
Biologicals | 10256 m‘h.h\mr, hupman % e 10mg 1/1/2000 | Avalastnpe, | 2IPha L-proteinase inhibitor ] indicated for ch therapy in adults wth v Alphat-P alphal- 1,000 5,000 18 years N/A N/A 6/6/2018
(human) for intravenous use |antitrypsin deficiency).
the ifi Zemaira®
Drugs sgos | Inection. a‘“s‘e“k‘" P | persingleusevial | 1/1/2000 |  Proleukine | Adesteukin forinjection, for | goioiy e the treatment of aduits with i metastatic melanoma. 12 12 18 years N/A N/A 6/6/2019
single-use via intravenous infusion
Profia
Indicated for: Product/indication specific age
+ The tretmentin with osteoporosi a high risk for fractu restrictons:
* The treatment to increase bone mass in men with DSI!DPDWS\S athigh HSk for fracture * Prolia: 18 years Df age and
* The treatment to increase bone mass in men at high ris tion therapy for older
Injection, denosumab, 1 mg, denosumab injection, for * The treatment to increase bone mass in women at high HSk for fracture receiving inhit rapy f Indication Specific * Xgeva: Indication specific
Biologicals | 10897 : g 1mg 1/1/2012 | profa®, Xgeva® 107 | he treatment of ucocorticoidinduced osteoporosis i men and women at igh isk for fracture. 120 30 N/A N/A oGiant celltmor of bone: | 10/31/2018
(Xgeva, Prolia) subcutaneous use (see comments)
Only use inskeletaly mature
Xgeva adolescents.
Indicated for o Allother indications: 18 years
* The prevention of skeletal-related events in patients with mu\(lv\e myeloma and in patients with bone metastases from solid (IIVYWVS of age and older
* The treatment of adults and sk tumor of bone th: morbidity
* The reat " theraoy
Measles, mumps, rubella, and measles, mumps, rUbEHa.a"d
Vaccines | 90710 | varicellavaccine (MMRV), ive, osmL 1/1/2000 | proquage | VrcelRvinusvaceelve |y o active immunization for the prevention of measles, mumps, rubela, and varicella in children 12 months through 12 years of age. 1 1 12 months 12years N 213/2018

for subcutaneous use

suspension for subcutaneous
et
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Injection, pralidoxime chioride,

pralidoxime chloride for

Indicated as an antidote:

Drugs 12730 o uptolg 1/1/2000 | Protopam® P «In the treatment of by d chemicals of which 2 20 N/A N/A N/A /242018
« In the control of overdosage bv di used in the treatment of
orugs L3050 Uncassfied drogs T 1/a/2000 | provaybluee | MethViene blue njection or | ndicated for the treatment of pedat patients ired iner ] is approved under accelerated approval. Continued aproval for s indicatin may be contingen| © © VA A A 5/6/2019
intravenous use upon veriicaion of as.
Sipuleucel-T, minimum of 50
n autologous CDS4+ cell
Biologicals | Qao43 | Ctvated with PAP-GM-CSF, 250 mL /2011 | provengee | SPUeucelT, suspensionfor |\ tor e treatment of 1 3 N/A N/A Males Only 7/16/2018
including leukapheresis and all intravenous infusion
other preparatory procedures,
ner infusion
Injection, succinylcholine Quelicin™, succinylcholine chloride - . "
Drugs 10330 upto20mg 1/1/2000 " Indicated as an adjunct t ) anesthesia, to dtop 8 8 N/A N/A N/A 9/21/2018
chloride. up to 20me Anectine® iniection
Capsaicin 8% patch, per square N * Indicated for ain (PHN).
Drugs 17336 :e"“mﬂ; q per square centimeter | 1/1/2015 Qutenza capsaicin 8% patch et fo the traatan of pathic p: et N of the feet 1,120 1,120 18 years N/A N/A 8/25/2020
Indicated for the treatment of acute urticaria in adults and children 6 months of age and older.
orugs L1201 Injection, cetirizine 05mg ) E— cetirizine hydrochloride 2 200 e months A WA P—
hydrochloride, 0.5 mg injection, for intravenous use |Limitations of use:
Quavttir™ is in pediatric patients less than 6 vears of age with impaired renal
Drugs | 1301 | injection, edaravone, 1 mg 1mg 3172009 | radicava® | “Ovene MIECUON o7 ngicated orth treatment of amyotrophicateral sclerosis ALS). 60 1020 18 years NA NA 10/10/2018
Indicated for the treatment of l influenza in d older who have tic for no more than two days.
X . peramivirinjection, for | Limitations of Use:
Drugs 2547 Injection, peramivir, 1 mg. 1me /1/2016 Rapivab intravenous use « Efficacy based on clinical trials in which the predominant influenza virus type was influenza A; a limited number of subjects infected with influenza B virus were enrolled. &0 00 ©months A A 2f2s/2021
* Consider avail i ility p: deciding whether to use.
« Efficacy could in oatients with serious nfluenza i
‘coagulation factor IX Indicated for use in adults and children with hemophilia B for:
Injection factor ix,
i (recombinant), + On-demand treatment and control of bleeding episodes
Biologicals | 17203 {antihemophilc factor, 10 1/1/2019 | Rebinyn® , yophilized |+ Periope bleeding 16,800 67,200 N/A NA NA 77272018
recombinant), glycopegylated,
P powder for solution for
L f Use: Rebinvn is not indicated for routine hvl: the treatment of patients with hemoohilia B or for immune tolerance induction in patients with hemoohilia B.
Indicated for the treatment of:
* anemia in with beta red blood cell (RBC)
necton, luspoterceptaomt, luspatercept-aamtfor |« anemia failing requiring 2 or more RBC units over 8 weeks in adult patients with very low- to d K with ring sideroblasts (MDS-
Biologicals | 10896 3 g 025mg 7/1/2020 | Rebloyl® | injection, f RS) or with o d 1,000 2,000 18 years N/A N/A 6/17/2020
025mg T
Limitations of Use:
Reblozvl is not indicated for b for RBC L oatients who reauire of anemia.
Indicated in patients 18 years of age and older who have ited or no alternative treatment options, for the treatment of the f ing i bacteria:
* Complicated urinary tract infections, including pyelonephritis (cUTI)
Injection, imipenem 4 mg, imipenem, clastatin, and | Complicated i inali
Drugs 10742 | cilastatin 4 mg and relebactam 10mg 7/1/2020 Recarbrio™ | relebactam for injection, for |« it ired bacterial ia and 500 7,000 18 years N/A N/A 7/28/2020
2mg intravenous use
To reduce the development of drug-resistant bacteria and maintain it i be used only to tri i proven or
stronely susbected to be caused bv bacteria
Reclast is indicated for:
« Treatment to increase bone mass in men with osteoporosis
« Treatment of Paget’s disease of bone in men and women
oruss 13089 | nection, zoedroric ack, 1me - i/a0na Reclast®; injection, for |L f Use: Optimal d use has not been d d. For low-risk for fracture, consider drug discontinuation after 3 to 5 years of use, s % 18 years WA WA oa1/218
Zometa® intravenous use
Zometa is indicated for the treatment of:
« Hypercalcemia of malignancy.
« Patients with multiple myeloma and patients with documented bone metastases from solid tumors, therapy. after
treatment with at least one hormonal therapy.
. f Uce: The safety and effieary of Zameta has nat heen estahiished for use in iated
Hepatits B vaccine (Hept) recombivac pe | MePais bvaccine,diaisis
Vaccines | 0740 | dialsisor immunosuppressed a0meg 1172001 | Dialysis patientdosage (3d0se | g1 ax HB Diaysis Formulation is pproved for use in adultpredilysis and lalyss patints 18 years of age and older for prevention of infection caused by all nown subtypes of hepatts B virus. 1 2 18years N/A N/ 10/31/2018
patient dosage, 3-dose Formulation schedule), for intramuscular
schedule, for intramuscular use| use
Hepatits B vaccine (Hep), o | g epatitsbvaccine
Vaccines | 90746 | adult dosage, 3 dose schedule, 1m 1/1/2000 |Recomoivax HE®, . " ndicated infection caused by al known subtypes of hepaits B virus. 1 1 20years NA NA 9/21/2018
for intramuscular use Energix B intramuscular injection for
adult use, 3 dose schedule
thrombin topical
Sologcss | 13550 Unclasfed biologcs - 1/1/2002 | Recothrome | (recombinant] yophiized | indcated to aid hemostasis whenever oozing blood and minor bieeding s bleeding by standard surgical techniques is ineffective or impractical in 20000 80,000 L month A WA 0/219
powder for solution - for | adults and ter than or equal of age.
tovicaluse onlv
T oo RS ST v TR T T TpproveTT e
together for the treatment of mild to moderate coronavirus disease 2019 (COVID-19) i adults and (12 years of age and kg) with p of direct SARS-CoV-
2 viral testing, and who are at high risk for progressing to severe COVID-19
High risk is defined as patients who meet at least one of the following crteria:
+ Have a body mass index (BMI) 235
+ Have chronic kidney disease
 Have diabetes
« Have immunosuppressive disease
« Are curtently receiving immunosuppressive treatment
« Are 265 years of age
« Are 255 years of age AND have
o cardiovascular disease, OR
njcton,casvimab ond | 21008 (1200 mgof casirivimab and imdevimab, |o hypertension, OR
scogials | 0263 | eeon SR casvimab and 1200 | 11212020 ReGEncOv | fors infusion or pul 0s 0s 12years NA N/A 6/28/2021
4 mg of imdevimab) subcutaneous injection | + Are 1217 years of age AND have
0 BMI 285th percentile for their age and g on CDC growth charts, |_charts.htm, OR
o sickle cell disease, OR
o congenital or acquired heart disease, OR
o di , for example, OR
o di lated techs 1 de de , for example, troste or positive pressure ventilation (not related to COVID-19), OR
oasthma, other for control.
LIMITATIONS OF AUTHORIZED USE
« Casirivimab and imdevimab are not authorized for use in patients:
o who are hospitalized due to COVID-19, OR
o who require oxygen therapy due to COVID-13, OR
o who require an increase in baseline oxygen flow rate due to COVID-19 in those on chronic oxygen therapy due to underlying non-COVID-19 related comorbidity.
Indicated for:
Injection, phentolamine phentolamine mesylate control de in It of stress d
Drugs 12760 lection. uptoSmg 1/1/2000 | Regitine® |injection, powder, lyophilized, " ° 12 372 N/A N/A N/A 8/24/2018

mesylate, upto 5 mg

for suspension

« The prevention or treatment of dermal necrosis and sloughing.
. mesylate for injection blocking test.

7/30/2021



North Carolina Division of Health Benefits
Physician Administered Drug Program Catalog

Biologicals

1745

Injection, infliximab, excludes
biosimilar, 10 mg

10mg

1/1/2017

Remicade®

infliimab lyophilized
concentrate for Injection, for

Indicated for:
« Crohn's Disease:

remission in ith modera ive disease who have had an inadeq ponse to

nd reducing the number of rectovaginal fstulas and maintaining fistula closure in alt patients with fistulizing disease.
et Crohn's Disense: reducing signs and symptoms and inducing and maintaining clinical remission in pediatric patients with moderately to severely active disease who have had an inadequate response
to conventional therapy.
* Ulcerative Colits: reducing signs and symptoms, inducing and maintaining cii ission and mucosal healing, i usein moderately to severely acti
disease who have had an inadequate response to conventional therapy.
« Pediatric Ulcerative Colitis: reducing  inducing and i ical remission in pediatri with moderatel v have had an inadequate

response ional ther
* Rheumatoid Arthrits in combination with methotrexate: reducing signs and symptoms, inhibiting the progression of structural damage, and improving physical function in patients with moderately to
severely active disease.

* Ankylosing Spondyi
« Psoriatic Arthri

: reducing signs and symptoms in patients with active disease.

, and improving physical function.

« Plaque Psoriasis: treatment of adult patients i ie., extensive and) i P and when other systemic therapies are medically

140

140

6years

N/A

6/6/2019

Drugs

13285

Injection, treprostini, 1 mg

1/1/2006

Remodulin®

for

subcutaneous or intravenous
use

Indicated for treatment of py o (PAH) (WHO Group 1) to dimi ated with exercise and i i in patients transition
from epoprostenol.

1813

17 years

N/A

5/14/2019

Biologicals

as104

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

10mg

4/1/2018

Renflexis®

infliximab-abda for injection,
for intravenous use

Indicated for:
Crohn's Disease:
« Reducing signs and d inducing and in adult patients with v to severely had an inadequate
« Reducing the number of di d rectovaginal fistulas and g in with

Pediatric Crohn's Disease:

« Reducing signs and d inducing and
Ulcerative Coliti
« Reducing signs and symptoms, inducing and
an inadequate response to conventional therapy.
Pediatric Ulcerative Colits:

« Reducing signs and d inducing and

in pediatric patients with moderately to severely active disease who have had an inadequate response to conventional therapy.

and mucosal healing, usein with v have had

in pediatric patients with moderately to severely active disease who have had an inadequate response to conventional therapy.

Rheumatoid Arthritis in

« Reducing signs and symptoms, inhibiting the progression d improving phy: in patients with v to severely
Ankylosing Spondylits:

« Reducing signs and symptoms in patients with active disease.

Psoriatic Arthritis:

« Reducing signs and symptoms of active arthritis inhibiting the progression d improving phy:

Plaque Psoriasis:

« Treatment with lie., disabling) plaque ps P medically

140

140

Indication Specific
(see comments)

N/A

Indication specific.
« Crohn's Disease: 6 years and
older

« Ulcerative Colits: 6 years and

methotrexate: 18 years and
older

* Ankylosing Spondylits: 18
years and older

« Psoriatic Arthriti

8 year

18 years and

7/26/2019

Biologicals

10130

Injection, abciximab, 10mg.

10mg

1/1/2000

ReoPro®

abciximab, for intravenous
use

Indicated as an adjunct inter prevention of cardiac

vention is olanned within 24 hours

« in patients with

18 years

N/A

6/6/2019

Biologicals

as105

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

100 units

7/1/2018

Retacrit™

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

on
indicated for the reatment of anemia due 10
© Chronic kidney disease (CKD) in patients on diaysis and not on dialyss.

in patients with HIV-infection.
© The effcts of concomitant myelosuppressive chemotherapy, and upon intation there s a minimum of two additional months of planned chemotherapy.
* Indicated for allogeneic RBC patients di surgery.

Use: Retacrit has not been shown to improve ay Iife, fatigue, or patient well-being.
Not indicated for use in
« In patients with can: iving i or radi I
« In patients with cancer receiving 3
« In patients with cancer receiving inwhom be managed by transfusion.
oin for surgery who are willing to donate
* In patients undergoing cardiac o vascular surgery.
. bstitute for RC transfusions in i anemia

140

1820

1month

1/3/2020

Biologicals

as106

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

1,000 units

7/1/2018

Retacrit™

epoetin alfa-epbx injection,

“Indicated for the treatment of anemia due to:

© Chronic kidney disease (CKD) in patients on dialysis and not on dialysis.

o Zidovudine in patients with HiV-infection.

©The effcts of concomitant myelosuppressive chemotherapy, and upon intation there s a inimum of two additional months of planned chemotherapy.
eindicated for allogeneic RBC in patients di surgery.

for or
subcutaneous use (for non-
0 use)

Use: Retacrit has not been shown to improve ay Iife, fatigue, or patient well-being.

Not indicated o use n

be managed by transfusion.

« In patients with cancer receiving

oin for surgery who are willing to donate
* In patients undergoing cardiac o vascular surgery.
. ihctitute for RAC transfucians in i anemia

Indication Specific
(see comments)

N/A

N/A

Indication specific age
restrictions:

« Anemia due to concomitant
myelosuppressive
chemotherapy: 5 years of age
and older
« Zidoudine-treated, anemia,
patients with HIV infection: 8
months and older

1/3/2020

Biologicals

12993

Injection, reteplase, 18.1mg.

18.1mg

1/1/2002

Retavase®

reteplase for injection, for
intravenous use

Indicated for treatment of infarcti isk of death and heart failure.

Limitation of Use: The risk of stroke mav outweis by thr ic therapy in STEMI puts them at low risk for death or heart failure.

18 years

N/A

10/31/2018

Drugs

7311

Injection, fluocinolone.
acetonide, intravitreal implant
tisert). 0.01 m

001mg

1/1/2007

Retisert®

fluocinolone acetonide
intravitreal implant

Indicated for the treatment of chroni i iti affecting the poster

gment of the eve.

18

18

12 years

N/A

N/A

10/10/2018

Drugs

13490

Undlassified drugs

10mg

1/4/2000

Revatio®

sidenafil injection, for
intravenous use

Indicated for the treatment of pulmonary arterial hypertension (PAH) (WHO Group 1) in adul y and delay e e
16 weeks), and included predominately patients with NYHA Functional Class p g idiopathic (71%)

Limitation of Use: to bosentan therapv does not result in capacit.

3years

N/A

N/A

6/7/2018

Biologicals

13590

Unclassified biologics

1/1/2002

Reveovi™

elapegademase-vir injection,
for intramuscular use

Indicated for the treatment of ad: ¥ (ADA-SCID) in pediatric and adult patients.

288

N/A

N/A

12/28/2018

Immune
Globulins,

12791

Injection, Rho(D) immune
globulin (human), (Rhophylac),
intramuscular or intravenous,

1001V

1/1/2008

Rhophylac®

tho(d) immune globulin
intravenous (human) 1500 1U
(300 meg) solution for
intravenous (IV) or
Intramuscular (IM) injection

Indicated for.
Suppression of Rhesus (8 scimmunizaton i

« Pregnancy and ob: 4, Rh with an Rh-incompatible pregnancy, including:

~Routine antepartum and postpartum Rh prophylaxis

~Rh prophylaxis in obstetric complications or invasive procedures

« Incompatible transfusions in Rho transfused with blood red blood cells (RBCs).
Immune Thrombocytopenic Purpura (ITP)

« Raising dults with chronic ITP.

350

350

18 years

9/12/2018

Biologicals

as123

Injection, rituximab-arr,
biosimilar, (riabni), 10 mg.

10mg

7/1/2021

i

injection, for

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 s a single agent.

o Previously untreated follicular, CD20-positive, B-cell NHLin in partial fituximab product with

intravenous use

therapy.
0 Non-progressing (including stable disease), low-grade, CD20-positive, B-cell NHL as a single agent after first-line cyclophosphamide, vincristine, and prednisone (CVP) chemotherapy.

o v diffuse large B-cell, CD20-p in combination doxorubicin, d prednisone (CHOP) or other anthracycline-based chemotherapy regimens.
« Adult patients with Chronic Lymphocytic Leukemia (CLL).

o Previously untreated and previously treated CD20-positive CLL in combination with fludarabine and cyclophosphamide (FC).

. Pol Microscopic Polyangiiis (MPA) in adult patients in combination with glucocorticoids

130

18 years

N/A

6/28/2021

Biologicals

78

Injection, human fibrinogen
concentrate, not otherwise
specified, 1mg.

1/1/2013

RiaSTAP®

fibrinogen concentrate
(human) for intravenous use,
Iyophilized powder for

Indicated for the treatment of acute bleeding episodes in patients with congenital fibrinogen deficiency, including afibrinogenemia and hypofibrinogenermia.

9,800

9,800

N/A

6/8/2018

Drugs

212

Injection, DMSO, dimethyl
sulfoxide, 50%, 50 mL

s0mL

1/1/2000

RIMSO-50°

(DMs0)

irrigation

Indicated f lief of patients with i

N/A

10/4/2018
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Indicated
Drugs 12794 |!niection, risperidone (risperdal 05mg 1172005 | Risperdal risperidone long-acting | [y " teatment of schizophrenia. 100 300 N/A N/A N/A 13 Y 10/3/2019
consta), 05 mg Consta® injection
. 25 adiunctive theray to lithium o valproate for the maintenance treatment of Binolar | Disorder.
Indicated for the treatment of adult patients with:
« Follcular Lymphoma (FL):
o Relapsed or refractory, follicular lymphoma as a sngle agent
o v phoma in in partia with assingle-
agent maintenance therapy
o ), folicular lymph tine, and prednisone (@
Injection, rituximab 10 mg and rituximab and hyaluronidase | oy o2 ge B cell Lymphoma (DLBCL): " ‘
Biologicals | 19311 . 10mg 1/1/2019 | Rituxan Hycela® | human injection, for 160 700 18years N/A N/A v v 41972019
hyaluronidase e et o v difuse large B-cell ymph with doxorubicin, vincristine, prechisone (CHOP) o other anthracycline-based chemotherapy regimens
« Chronic Lymphocytic Leukemia (CLL):
o Previously untreated and previously treated CLL in combination with fludarabine and cyclophosphamide (FC)
Limitations of Use:
* Intiate treatment with Rituran Hycela only after have received at rituximab p infusion.
« Ritusan turela s n
Indicated for the treatment of adult patients with:
« Non-Hodgkin's Lymphoma (NHL)
~Relapsed or refractory, low grade or folcular, CD20-positive B-cell NHL as a single agent.
Previously untreated foliular, CD20-postive, B-cell NHL in in partia in .
as single-agent maintenance therapy. Indication pecffc:
for |- low-grade, CD20-positive, B-cell NHL as a single agent after first-line cyclophosphamide, vincristine, and prednisone (CVP) chemotherapy. Indication Specific * NHL, CLL, RA, PV: 18 years of
Biologicals | 19312 | Injection,rtuximab, 10 mg 10mg 1172019 | Ritwxan® . : . ] g i 130 500 N/A NA v v age and older 10/28/2019
intravenous use - v diffuse large B-cell, CD20-py in doxorubicin,vincristine, and HOP) or other . (see comments)
+ GPAand MPA: 2 years of age
« Chronic Lymphocytic Leukemia (CLL)
- Previously untreated and previously treated CD20-positive CLL in combination with fludarabine and cyclophosphamide (FC). and older
+ Rheumatoid Arthri adult patients with moderately- ) o q more TNF
+ Moderate to severe pemphigus vulgaris (PV) n adultpatients.
. Pol Microscoplc Pol (MPA) i adult and vears of age and older in combination with glucocorticoids.
gt | o | e - T D e R — O— « ndoutngprophios. s ot e orctona e o | o o - - } B -
tolerance in patients with Hemophilia B
bis. per 1U iniection
Indication specifc.
Rellef of discomfort associated
Injection, methocarbamol, up methocarbamol njecton for Indication Specific with acute, painful,
Drugs 12800 g g upto10mL 1/1/2000 | Robaxin® | intravenous or intramuscular |Indicated as an adjunct to rest, phy: By, and forthe ted with acute, painful therapy n tetanus. 2 st N/A N/A v v »painful 6/8/2019
o (see comments) musculoskeletal condito
years of age and older.
Tetanus: None
Indicated for the treatment o th caused by susceptible org:
+ Lower Respiratory ions: Caused by Haemophilus nfl Haemophi
i, Enterobacter aerogenes, Proteus mirabils or Serratia marcescens.
. i Caused e, Haemophilus nfluenzae (including i Judi o
srains).
+Skin and Skin : Caused by idermic a
streptococci,Escherichia col, Enterobacter cloacae, Kiebsiela oxytoca, Kibsiela preumoniae, Proteus mirabils, Morganella morganil,
calcoaceticus, Bacteroides fragils or Peptostreptococeus species.
nection,ceftrisone socum  Urinary Tract Infections: Caused by Escherichiacol, Proteus mirabils Proteus vlgaris, Morganella morganiior Kiebsiellapneumoniae. nccation specic See package serfor speciic
Drugs | 10696 : : 250me 1/1/2000 fo injection |+ Gonorthea rectal): Caused by Neisseri n ing both penicillnase- and ains, and by 16 4%6 NA NA v v 10/4/2018
per 250mg Al (see comments) neonate contraindication.
 pel Disease: Caused by Neisseri < like other has no activty ag is. Therefore, when used inthe
treatment of patients with pelic v hlamydia f pathogens, e be added.
. Caused lus nfluenzae or Kiebsiellapeumoniae.
+Bone and aused by i i irabil Enterobacter speci
 Intra-abdominal nfections: Caused by i, Klebsiella pneumoniae, i Clostri (Note: most strains of C
« Meningitis: Caused by Haemophilus nfl ia meningitid Ceftriaxone hasalso been used successfully in alimited number of cases of meninitis and shunt
. : .
& package insert for full
Rotavirus vaccine, human,
Vaccines | 90681 | attenuated (RV1), 2 dose 1m 1/1/2008 | Rotarix rotavirus vaccine,lve, oral | Indicated for the prevention of rotavirus gastroenterits caused by G1 and non-G1 types (63, G4, and G9). Rotarixis approved for use in ifants 6 weeks to 24 weeks of age. 1 2 Gweeks 24 weeks NA v N 71372018
schedule. lve. for oral use
Rotavirus vaccine, pentavalent
, rotavirus vaccine,lve, oral, ’ . i ’
Vaccines | 90680 | (Rvs), 3 dose schedule, ive, for 2mL 7172005 | Rotareq® Indicated for of n caused by types G1, G2, G3, G4, and G9 when administered the ages of 610 32 weeks. 1 2 Guweeks 32 weeks NA v N 71372018
e sehed pentavalent
; Lesterase imhibitor
Injection, c-1 esterase inhibitor
Biologicals | J0596 | (recombinant), Ruconest, 10 10 units 1/1/2016 | Ruconest® 4| |ndicated for treatment of in adult and with hereditary angioedema (HAE). 840 3,360 N/A N/A N/A ¥ Y 4/10/2019
g use, yophilized powder for
units
Indicated for the treatment of adult patients with:
« Non-Hodgkin's Lymphoma (NHL:
o Relapsed o refractory,low grade or follicuar, CD20-postive B-cell NHL as a single agent.
o Previously untreated follicular, CD20-positive, B-cell NHL in combination with in partial resp rituximab
Injection, rituximab-pwr, - injection, for erapy.
Silogicals | Q51 | ocimiar,(ruxience), 10mg 1ome 712020 | uience intravenous use © Non-progressing (inclucin stable disease), low.grade, CD20-positive, B-cellNHL incrisine, and prednisone (C 0 0 18 years A A v v s/a712020
o Previously untreated difuse lrge B-cell, CD20-positve NHL i with ide, doxorubici, vincristine, and predhisone) (CHOP) or th regimens.
« Chranic Lymphoeytic Leukeia (CLL)
o Previously untreated and previously treated CD20-positive CLL in combination with fludarabine and cyclophosphamide (FC).
. is with i 5 Microscopic Polyangitis (MPA) in adult patients in
wiologeals | sooos | Nototherwse classified g 172000 | rybrevane | FPantamab-umi nection, indicted or the estment of aculpatients withlcal or metastatic licell (NscLo) ptor (EGFR) exon 20 insertion mutations, as detected by Laco ss00 T A A Y Y P
antineoplastic rugs forintravenous use  [an FDA-approved test, d on or ater p b
asparaginase erwinia
sologeds | 13590 Unclssted bologes g YT E— : een erae for the treatment of acute leukemia (ALL) and )in adut and pediatrc patients 1 month or o 0 Lmonth A n Y Y f——
rywn injection, for  [older . coll-derived
intramuscular use
. Indicated:
d;':::;:'x‘:;:'::;:e‘;::';;‘x « To reduce blood levels of growth hormone and IGF-| (somatomedin C) in acromegaly patients who have had inadequate surgical resection, pituitary , and
Drugs 12354 b 25meg 1/1/2004 | Sandostatin® | octreotide acetate, injection y tolerated doses. & 1,860 18years NA NA v v 1612018
or ntravenous injection, 25 L
- « For the symptomatic treatment of patients with tumors where inhibits d d with the disease.
« For the treatment of the pr ted with VIP-secreting designed to show an effect on the sze,rate of growth or development of metastases
Indicated for treatment n responded to and for:
Injection, octreotide, depot Sandostatin® LAR|  octreotide acetate for |+ Acromegaly
Drugs 12353 | form for intramuscular 1mg 1/1/2008 ot injectabl . L tumors 2 Iy 18years NA NA v v 71612018
injection, 1mg . i ted with VIP-secreting tumors
Indicated
siologeas | 10227 | nlection, satuximab-irc, 10 Lomg wo1/2020 | surcions for [+ with i it patients with multp atleast two prior Hudi w0 00 5 yers A A Y Y 267201
mg intravenous use inhibitor.
. jon with carfizomib and for the treatment of with relapsed or efractory multole received 1to 3 rior lnes of theraow.
Factor i (antihemophili lcoagulation factor Vla || 14 o the treatment and control of in adults and adolescents (12 years of age and older) with hemophilia A or B with inhibtors.
Biologicals | 17212 | factor, recombinant)-jncw imeg 1172021 | Sevenfacts (recombinant}ncw] 126,000 1,260000 12years A NA v v 12/28/2020
yophilized powder for
(sevenfact), 1 microgram o Limitation of Use: Sevenfact is not indicated for treatment of congenital factor Vil deficiency.
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90750

" (shing! (Hzv),
recombinant, sub-unit,

z0ster vaccine recombinant,

Indicated for prever

of herpes zoster (shingles) in adults aged 50 years and older.

Vaccines o0smL 112017 | Shingrix | adjuvanted, suspension for 1 1 soyears NA NA 71372018
adjovanted, for intramuscular p ations of Use:
iniection  Shingrixis not indicated for orimary varicel nfection (chickenpox,
pasireotide for njectable | Indicated for the treatment of:
Injection, pasireotide long -
Orugs | 12502 e 1mg 1/4/2016 | Signifor® LAR | suspension, « patients with had an inadequate response to surgery and/or for whom surgery is not an option. 60 120 18 years N/A NA 712612018
use  patients with Cushine’s disease for whom itutary sureerv
ndication specif
Indicated for treatment o adult patients with:
« Moderately to severely active Rheumatoid Arthrits (RA) in combination with methotrexae.
Injection, golimumab, 1 mg, for for |« Active Indication Specific Ankylosing Spondyls: 18
Biologicals | 11602 : Lme 1mg 1/1/2014 | Simponi Aria® g 20 560 NA NA yearsof sgeandolder | 10/21/2020
intravenous use intravenoususe | Indicated for treatment in patients 2 years of age and older with: (see comments) '
Polyarticular Juvenile diopathic
« Actve Psoriatic Arthrts PsA).
« Actve polyarticular uvenile Idiopathic Arthrts (pJ1A) ottt years of
ace and older
Mometasone furoate sinus .
Drugs 17402 implant, (sinuva), 10 10meg 412021 | sinuva™ "'“'“e'“?“(“'“"”"“s Indicated for the treatment of nasal polyps in patients greater than or equal to 18 years of age who have had ethmoid sinus surgery. 270 270 18years N/A NA 3/25/2021
micrograms implant
Drugs 13090 | Iniection, tedizold phosphate, 1mg 1172016 | svextro® tedizolid phosphate for |+ in adults and pediatric patients 12 years of age and older for the treatment of acute bacterial skin and skin structure infections (ABSSSI) caused by designated susceptible bacteria, 200 1,200 12years N/A NA 7/28/2020
im injection,for intravenous use
Levonorgestrelreleasing evonorgestrelreleasing
Drugs | 17301 | intrauterine contraceptive 135mg 112017 | siyla® ‘ Indicated for the prevention of pregnancy for up to 3 years. 1 1 After menarche NA Females Only 10/26/2018
intrauterine system
Indicated for Indication speci
+ Treatment of patients with parosysmal nocturnal hemoglobinuria (PNH to reduce hemolysis. restritio
. « Treatment of patients with aypical hemolytic uremi inhi ated thromboti cation soec « PNH 18 years of age and
Biologicals 41300 | Injection, eculizumab, 10 mg 10mg 1/1/2008 ecullzamab injection, for |, 1/ ment of ith generalized is (g i ine recept postive. 120 480 Indication Specific NA NA 7/26/2019
intravenous use ! ‘ ’ (see comments)
+ Treatment of (NMOSD) in posit
|imitaton o use: sliis i toxin €. coli related hemoluti urem (sTECHUS) of ace and alder
When oral therapy is not feasible, an the strength, dosage form, and roue of of the drug v tothe treatment of the condition, he Intravenous or ntramuscular
use of Solu-Cortef i ndicated a follows:
. Control o severe " drug reactions,
serum sickness, transfusion reactions.
. Bullous d mycosis fungoides, pemphigus, hema multforme finson syndrome)
. : primary v v cortisone i the drug of logs may be used in conjunction with mineralocorticoids where
applicable; ininfancy, mineralocorticoid supplementation is of partcular mportance), I adrenal hyperplasi, ,
. Totde the disease in d
) ) " hypopl Blackf ) idiop dules
Injection, hydrocortisone hydrocortisane sodium I pure red cel aplasa,
Drugs | 11720 | sodiumsuccinate, upto100 | upto100mg | 1/1/2000 | Solu-Cortef® . neurologic or percu block or impending biock when used concurrently with appropriate anttubercuious 60 155 /A NA N/A 6/28/2021
mg : chemotherapy.
administration + Neoplastic Diseases: For the palliative management of leukemias and lymphomas.
N o ; primary or metastaic rain tumr, or craniotomy.
« Renal Diseases: To induce diuresis o remission of proteinuria in or that due to
« Respiratory Diseases: Beryliosis,fulminating or disseminated pulmonary tuberculosis when used
symptomatc sarcoidosis.
« Rheumatic Disorders: As adjunctive therapy for short- an in acute gouty ankylosing spondyits;
psoriatic arthits; theumatold arthrts, including juvenile rheumatoid arth I ).
A and svetamie
When oral therapy is not feasible, and th strength, dosage form, and route of of the drug v paration to the treatment of the condition, the Intravenous or ntramuscular
use of Solu-Medrol i indicated as follows:
« Allegicstates: Control of severe " drug reactions,
serum sickness, transfusion reactions.
. Bullous d mycosis fungoides, pemphigus, hema multforme finson syndrome)
: primary v v cortisone i the drug of logs may be used in conjunction with mineralocorticoids where
applicable; in infancy, mineralocorticoid supplementation is of partcular mportance), I adrenal hyperplasia, .
. Totde the disease in d
. d hypop: lackfan anemia, in adul
! pure red celaplasa, f
) methylprednisolone sodium
orugs | sasao | ecton methyredisolone | o 12000 | soumedrors | socce o emton s | neurologic or percu block or impending biock when used concurrently with appropriate anttubercuious N o WA WA a -
sodium succinate, up to 40 mg o chemotherapy.
. For the palative leuk d lymphomas.
N o ; primary or metastatic rain tumr,or craniotomy.
« Renal diseases: To induce diuresis or remission of proteinuria in that duetol
« Respiratory diseases: Berylloss, fulminating or disseminated pulmonary tuberculosi when used
symptomatic sarcoidosis.
« Rheumatic disorders: As adjunctive therapy for short- an in acute gouty ankylosing spondyits;
psoriatic arthits theumatold arthrts, including juvenile rheumatoid arth P -
polymyosits, and systemic lupus erythematosus.
When oral therapy s not easible, and the strength, dosage form, and route of sdministration of the drug v Preparation to the treatment of the conditon, the Intravenous o intramuscular
use of Solu-Medrol i indicated as follows:
. Control of severe or incapai tons i a ional in asth , drug reactions,
serum sickness,transfusion reactions.
. i is herpetiformis, exfoliat i multforme syndrome).
. prima v icalinsufficiency isone or cortisone s the drug of logs may be used in conjunction with mineralocorticoids where
applicable;in infancy, mineralocorticoid supplementation is of partcular importance),congenital adrenal hyperplasia, i , thyroidits.
« Gastrointesti Totide the p i the disease in i i d
. ° o e v 2l pertos : o enerts ) opathi . .
Injection, methylprednisolone di i istraton i pure red cellaplasia, secondary i
Drugs 2930 | sodium succinate, up to 125 upto125mg, 1/1/2000 | solu-Medrol* | succinate for injection, up to | * Miscellaneous: inosis with neurologic or i i block or impending block when used concurrently with appropriate antituberculous. 2 360 N/A N/A N/A 6/28/2021
mg chemotherapy.
. iseases: For the pal d lymphomas.
. " o ; i primary or metastaic brain tumr,or craniotomy.
« Renal diseases: To induce diuresis or remission of proteinuria n idiopathi hat d
. iseases: Beryliosis,fulmi disseminated pulmon:
symptomatic sarcoidoss.
« Rheumatic disorders: As adjunctive therapy for shortt israti o o in acute gouty arthrt ankylosing spondyltis;
tic arthrits; rheumatoid arthrits, i juvenile theumatoid arthrt qui maintenance therapy).For the treatment of dermatomyosits, temporal arterits,
itis an sustomi
Indicated for treatment of had an inadequate response to or caniot be treated with surgery and/or radiotherapy.
orugs | 1% | ijection anretide, 1mg g L1ja009 | Somatuine® | lanreotide njectin, for | Indicated for th trestment of adut patients with table, well- o v or i i toimprove 120 0 18years A n P
Depot subcutancous use | progression-free survival.
Indicated for the treatment of adults with carcinoid svndrome; when used. it reduces the freauency of in analosve rescue therapy.
Drugs 12326 | Injection, nusinersen, 0.1 mg 01mg 1/1/2018 | Spinraza® nusinersen injection, for |, - . for the treatment of spinal muscular atrophy (SMA) in pediatric and adult patients. 120 360 N/A N/A N/A 5/6/2021
*Indicated, inconjunction with an Tor the treatment of (TRD)in adults.
Drugs 50013 | Esketamine, nasalspray, 1 mg 1mg 11201 | spravato™ | esketamine nasalspray | "2 for mptoms in adults with major disorder (MDD) with behavior 8 728 18 years NA NA 12/28/2020
L f Use: Soravato s asan The safety and eff not been estabiished.
Ustekinumab, for intravenous Stelara® for | ustekinumabinjection, for | ""C1c3te¢ for thetreatment of adult patients with:
Biologicals | 13358 ectc 1mg 1/1/2018 " * Moderately to severely active Crohn’s disease (CD) 520 520 18years N/A N/A 12/3/2019
injection, 1 mg intravenous use intravenous use .

« Moderatelv to severelv active
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Ustekinumab, for

Stelara® for

ustekinumab injection, for

Indicated for the treatment of:

Adult patients with:

« Moderate q (Ps) who for phototherapy or systemic therapy
« Active thritis (PsA), alone or with

Indication Specific

Indication specific age
restrictions.

« Moderate to severe plaque

psoriasis, who are candidates

Biologicals | 13357 20! 1mg 1/1/2017 | subcutaneous « Moderately to severely active Crohn's disease (CD) %0 180 NA NA for phototherapy or systemic |  8/25/2020
subcutaneous injection, 1 mg. subcutaneous use (see comments)
use « Moderately to severely active ulcerative colitis therapy: 6 years of age and
older
Pediatric patients 6 years and older with: «All other indications: 18 years
* Moderate h for stemic theraov. of age and older
siologicals | 13590 Unciassifed biologics 1mg 11/2002 | swensige | fotsealainiection for |\ e of patients with d juvenil (HPP). a2 5,460 /A NA NA 4/10/2019
subcutaneous use
Injection, buprenorphine buprenorphine extended-
N less than or equal to release injection, for Indicated for the treatment of moderate to severe opioid use disorder in patients who have initiated a followed by d a
Drugs Q9991 | extended-release (Sublocade), d 7/1/2018 | Sublocade™ ‘ P! P o 1 2 18 years N/A N/A /27/2018
100mg subcutaneous use, less than | minimum of 7 days.
less than or equal to 100 mg
or equalto 100 mg.
buprenorphine extended-
Injection, buprenorphine release injection, for | Indicated for the treatment of moderate to severe opioid use disorder in patients who have initiated a followed by dose adj fora
Drugs Q9992 | extended-release (sublocade), | greater than 100mg | 7/1/2018 |  Sublocade™ ection, P s v 1 2 18years NA NA 9/27/2018
eator thm 100 subcutaneous use, greater | minimum of 7 days.
greater than i than 100 me
istrelin impl istrli
orugs | ssae | imPlant (Suppreln LA somg 1/1/2008 | Supprelin® LA istrelin acetate Indicated for the treatment of children with central precocious puberty (CP. 1 1 2years NA NA 10/26/2018
granisetron extended-release . on i 5 i adults for .
orugs ne27 Injection, granisetron, 01mg 1/1/2018 | sustol* | injection, for subcutaneous | M ation with other for the p of acute and delayed navsea and v 100 500 18years NA NA 10/26/2018
extended-release, 0.1 mg use (MEC) d regimen:
peginterferon affa-2b for
Biologicals | 13590 Unclassified biologics 1meg 1/1/2002 Sylatron™ injection, Indicated for the adj of 4 days of 500 4,500 18years N/A N/A 6/7/2019
use
ituximab for njection, for_|ndicated for treatment of patients with multicentric Castleman's disease (MCD) who are human immunodeficiency virus (HIV) negative and human herpesvirus-8 (HHV-8) negative.
Biologicals 12860 Injection, siltuximab, 10 mg. 10mg 1/1/2016 Sylvant® mlravenmﬁs use v 200 400 18 years N/A N/A 6/7/2019
L not studied in patients with MCD who are HIV positive or HHV-8 positi virallv oroduced IL-6 in a non-cli |
o jection omacetorine ‘omacetaxine mepesuccinate
Drugs 19262 - E‘Dmu'mm 00t me 0.01mg 1/1/2014 Synribo® for injection, for Indicated for the treatment of adult patients accelerated leukemia (CML) with kinase inhibitors. 625 10,625 18 years N/A N/A 9/21/2018
Drugs 19267 Iniection, paclitaxel, 1 mg_ 1mg 1/1/2015 Taxol® paclitaxel iniection Indicated for cancer, non-small cell I \d AIDS-related See package insert for full details of each indication. 4375 875 18 years. N/A N/A 9/27/2018
Indicated for:
docetovel jecton « Breast Cancer (BC): advanced or e ; and with doxorubicin pe BC.
o Taxotere®, ! « Non-Small Cell Lung Cancer (NSCLC) advanced L pl P ; and with cisplatin for table, locally advanced NSCLC.
n 19171 i mg mg intr:
Drugs Injection, docetaxel, 1 mg. 1me 2000 | efress “’"‘e""":' Intravenous |, . ormone Refractory Prostate Cancer (HRPC): with prednisone In androgen independent (hormone refractory) metastatic prostate cancer. 250 500 A A A 6/8/2019
infusion « Gastric Adenocarcinoma (GC): with cisplatin and fluorouracil for untreated, advanced GC, including the gastroesophageal junction.
« Squamous Cell Carcinoma of the Head and Neck Cancer (SCCHN): with cisplatin and fluorouracil for induction treatment of locally advanced SCCHN,
Indicated for the treatment of patients with i it ir i inthe
* Lower Respiratory i i caused by ‘Haemophilus infl
PP.; irabili li; Serratia spp.; Citrobacter spp.; d
 Skin and Skin-Structure Infections: caused by i ; li; Proteus spp., including irabilis and ir ive Proteus; Enters ter spp.; Serratia spp.;
o " § |
» Urinary Tract Infections: both complicated and i d by Enterobacter spp.; Prote i Proteus mirabilis and 3
njection. ceftod w0 ceftazidime for injection, for |and Escherichia coli.
Drugs Jjo713 | Imection, ceftazidime, per per 500 mg 1/1/2000 Tazicef* . caused by H hilus infl ia coli, Serrati d 12 32 N/A N/A N/A 5/21/2019
me use i
* Bone and Joir i by i ), i spp., and
. I Infecti i i i i d other infections of it by
. Infections: including by ia col, Klebsi by aerobic and
d i Bacteroides fragiis are resistant).
. Ce i i i d by Haemophilus infl 'd Neisseria meningitidis. Ceftazidime has also been used successfully in a limited number of cases of meningitis

due. l
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atezolizumab injection, for

Indicated for the treatment of patients with:

© Are not eligible for cisplati i d whose PD-L1 (PD-L1 stained ing immune cells [1C] han or equal the tu

r area), or
© Are not eligible for any platinum-containing chemotherapy regardless of PD-L1 status, or
« Non-small Cell Lung Cancer (NSCLC)

i h ing plati i Patients with EGFR or ALK iions should have disease

progression on FDA approved therapy for these aberrations prior to receiving Tecentriq.
©in combination with bevacizumab, paciitaxel, and carboplatin, for the firstiine treatment of patients with metastatic non-squamous NSCLC with no EGFR or ALK genomic tumor aberrations.

Biologicals 19022 Injection, atezolizumab, 10 my 10 my 1/1/2018 Tecentrig® 168 336 18 years N/A N/A 5/26/2021
& ‘ . i 1 a intravenous use ©in combination paclitaxel protein-bound and carboplatin for the first-line treatment of adult patients with metastatic non-squamous NSCLC with no EGFR or ALK genomic tumor aberrations v v v
o for the first-line treatment of adult patients with metastatic NSCLC whose tumors have high PD-L1 expression (PD-L1 stained 2 50% of tumor cells [TC 2 50%] or PD-L1 stained tumor-infiltrating immune cells
[IC] covering 2 10% of the tumor area [IC 2 10%] ), as determined by an FDA-approved test, with no EGFR or ALK genomic tumor aberrations.
.ir tion with it for the treatment of adult pati ith unresectable ly or metastatic Breast Cancer (TNBC) whose tumors express PD-L1 (PD-L1
stained ting ir [1C] of any i ity ing 2 1% of the tumor ), i by an FDA approved test.
.ir tion with carboplatin and etoposide, for the fir ult pat it (ES-SCLC).
« in combination with bevacizumab for the treatment of patients with metastatic C) who have not received prior systemic therapy.
= in combination with cobimetinib and vemurafenib for the treatment of pati ith BRAF i it metastatic melanoma,
Indication specific:
(CABP: 2 months of age and
Injection, ceftaroline fosamil, ceftaroline fosamil for . N i Indication Specific older
n 10712 10m 1/1/2012 ftaro® - The in the app moder g [ e nd corrugat < 120 1680 N/A 10/28/2019
Drugs 10mg ® o Teflaro injection, for intravenous use porary oderate procerus and corrugat in 65 years of age. (see comments) & WA ABSSS: 34 weeks gestational | 20
age and 12 days postnatal age
and older
temozolomide for injection, | Indicated for the treatment of adult patients with:
Drugs 19328 | Injection, temozolomide, 1 mg 1mg 1/1/2010 | Temodar® i i intravenous | » i i i radiotherapy and then as maintenance treatment. 400 6,200 18 years N/A N/A 9/12/2018
infusion « Refractory trocytoma patients who isease progression on a dru resimen containing b
Tetanus and diphtheria toxoids
adsorbed (Td), preservative tetanus and diphtheria
Vaccines 90714 free, when administered to 0.5mL 7/1/2005 Tenivac® 1 for active tion for Pr i f fiain persons 7 years of age and older. 1 2 7 years N/A N/A 7/3/2018
individuals 7 years or older, for for intramuscular injection
intramuscular use
13241 | niection, teprotumumab-trbow, 10mg 10/1/2020 | Tepezza | tePrOMmumaDATBWIOr i for the treatment of Thyroid Eye Disease. 300 600 18years NA NA 9/21/2020
10mg injection, for intravenous use
Cestosterone pellets for | ndicated for replacement therapy in condit ted with a d absence 8
Drugs 50189 | Testosterone pellet, 75 mg 75mg 1/1/2002 | Testopel® ” v acquired)- testicular orchitis, d orchi 6 5 NA NA Males Only 9/21/2018
subcutaneous implantation
1l ) d r tumors. trauma or radiation.
antithrombin 11l (human)
Antithrombin lll (human), per Iyophilized Ow(dy 'm) Indicated in patients with hereditary antithrombin deficiency for:
Biologicals | 17197 " g 1u 1/1/2000 | Thrombate e | VRN E . prevention s 5,000 40,000 18years N/A N/A 9/25/2018
for e . peri-partum
Indicated for:
« Diagnostic: Use as an adjunctive for yroglobulin (Tg) testing the follow-up of
patients with well-differentiated thyroid cancer who have previously undergone thyroidectomy.
« Ablation: Use as an adjunctive treatment for radioiodine ablation of thyroid tissue remnants in patients who have undergone a near-total or total
thyroid do id
Injection, thyrotropin alpha, thyrotropin alfa for injection, Limitations of Use:
Drugs 13200 | [niection, thyrotropin alpha, 0.9mg 1/1/2003 | Thyrogen® | VOO Jection: |, piagnostic: 1 2 18years N/A NA 9/21/2018
0.9 mg, provided in 1.1 mg vial injection
~Th d Tg level lly lower than, and Tg levels after thyroid hormone withdrawal.
- Even when Thyrogen-Tg testingis performed in combination with radiolodine imaging , there remains a risk of missing a diagnosis of thyroid
cancer or underestimating the extent of the disease.
- Anti-Tg Antibodies may confound the Tg assay and render Tg levels uninterpretable.
+Ablation:
- The effect of Thuragen an lons term thuroid has nat heen determined
g ive Itravesical metltion, Indicated for the treatment and prophylaxis of carcinoma n situ (CIS) of v . and for primary or Taand/or T1 pap
Biologicals | 19030 [ B Py “| perinstallation 1/1/2000 | Tice BCG® BCG Live (intravesical) | resection (TUR). Tice BCG is not recommended for stage TaG1 papillary tumors, unless they are judged to be at high risk of tumor recurrence. Tice BCG is not indicated for papillary tumors of stages higher 1 s 18 years N/A N/A 6/8/2019
orugs | s | ecton timethobencamide | wprozoomg | 1/2/2000 | Tigan rimethobenzamide | icateq forthe treatment of and voniting and for sted with 4 124 18 years N/A N/A 9/12/2018
Toposar toposide phosphate for | eicated for the treatment of patients with:
Drugs 19181 | Injection, etoposide, 10 mg 10mg 1/1/2000 posar™, poside phosp! . v tumors, with other d 30 300 18years N/A N/A 6/10/2019
Etopophos® | injection, for intravenous use
. with cisplain, as first-line treatment.
msrolimus i .
Drugs 19330 | Injection, temsirolimus, 1 mg 1mg 1/1/2009 temsirolimus injection, or |, cated for the treatment of advanced renal cel carcinoma. 2 125 N/A NA NA 9/25/2018
Injection, trastuzumab- wastuzumab-qyypfor | micated for:
Biologicals | Qs116 | et e 10mg 10/1/2019 | Trazimera™ e « The treatment of HER2-overexpressing breast cancer. 12 196 18 years N/A NA 3/26/2020
biosimilar, (trazimera), 10 mg injection, for intravenous use
 The treatment of
. Indicated for reatment of patients with:
Injection, bendamustine HCI bendamustine hydrochloride
Drugs 1033 | ™ 1mg 1/1/2017 | Treanda® y " « Chronic lymphocytic leukema (CLL). Efficacy relative to first line therapies other than chiorambucil has not been established. 300 1,200 18years N/A N/A 9/25/2018
(Treanda), 1 mg. injection, for intravenous use A P
. lymphoma (NHL) that has eatment with rituximab or
Drugs 13315 | Imjection, triptorelin pamoate, 375mg 1/1/2003 | Trelstar® ""“‘“°"i“” pamonte ':’ Indicated for the palliative treatment of advanced prostate cancer. 6 6 18 years NA Males Only 9/12/2018
— Indicated for routine prophylaxis of bleeding in patients with congenital factor XIll A-subunit deficiency.
i s i Xilla-
Biologicals | 7181 | "njection.factor Xll A-subunit, per iU 1/1/2015 Tretten® coagulation factor Xl 4,900 9,800 N/A N/A N/A 6/8/2019
(recombinant), per 1U subunit (recombinant) ot
Not for use i patients factor Xil
Injection, triamcinolone iameinotone scetonige | ndicated for
Drugs 13300 | acetonide, preservative free, 1 1mg 1/1/2009 Triesence® injectable suspension « Treatment of the following ophthalmic diseases: sympathetic ophthalmia, | uveitis, and ocular 8 8 N/A N/A N/A 6/7/2019
me ‘ P  Visualization durine vitrectomv.
[ Indicated for iron to maintain hemoglobin in i i ddney disease (HOD-CKD).
Drugs s1aag |Iniection, ferriepyrophosphate) oy ooy | 1172006 | Triferice |0t for hemodialysis use, Limitations of Use: 2720 35,080 18 years NA NA 7/26/2019
® citrate solution, 0.1 mg of ron -1me and powder for solution, for |« Triferic is not intended for use in patients receiving peritoneal dialysis. g g v
hemodialysis use « Triferic has not been studied in patients receiving home hemodialysis.
Injection, ferric pyrophosphate Indicated for the replacement of iron to maintain hemoglobin in adult patients with hemodialysis-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 packet for Limitations of Use: 2,720 38,080 18 years N/A N/A 7/26/2019
the "JE" modifier, when hemodialysis use « Triferic is not intended for use in patients receiving peritoneal dialysis.
administered via dialysate.) « Triferic has not been studied in patients receiving home hemodialyss.
I tion, triptoreli tended triptorelin for extended-
Drugs e AL 375mg 1/1/2019 | Triptodur™ | release injectable suspension, | Indicated for the treatment of pediatric patients 2 years and older with central precocious puberty. 6 6 2years N/A N/A 9/12/2018
elease, 3. 8 for intramuscular use
« Indicated for induction of remission and consolidation in patients with (APL) who to, or psed from, retinoid and d Indication specific age
o .| arsenic trioxide injection, for |whose APL by th the t(15,17) ML ot Indication Specific
Drugs Js017 . arsenic trioxide, 1 me| 1me 1/1/2000 | - Trisenox intravenous use « Indicated in combination with tretinoin for treatment di d low-risk (APL) whose APL by the presence of the t{15;17) translocation or 2 651 (see comments) A A 9/25/2018

PMIL/RAR-alpha gene expression.

tretinoin: 18 years of age and
older
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Injection, sacituzumab

zumab govitecan-hziy

Indicated for the treatment of adult patients with:
« Unresectable locally advanced or metastatic triple-negative breast cancer (mTNBC) who two or more p them for

Biologicals | 19317 govitecan-haly, 2.5 mg 25me 142021 | Trodehoy™ ection, for intravenous | | .11y advanced or metastatic urothelial cancer (mUC) who have previously received a platinum-containing chemotherapy and either programmed death receptor-1 (PD-1) or programmed death-ligand 1 576 2304 18years WA A Sfasj2021
e (PD-L1) inhibitor.
sologeds | yiyas | Mecton, balzumab-iyk, 10 1omg /172015 | Trogaraow | Palesmab-uiyK njecton for | ndicated or use n combiation with ther antietrvirals),for the reatment o human immunodeficency virs type 1 (HIV-1) nfection n heavy o d adults with 0 o Loyers i i [~
me intravenous use infection failine their regimen.
‘Meningococcal recombinant
lipoprotein vaccine, serogrouj meningococcal group b
Vaccines 90621 | "POP! » Serogroup 0.5mL 7/1/2017 | Trumenba® vaccine suspension for | Indicated for active d d by B.Tr b d for use in individuals 10 through 25 years of age. 1 2 10 years 23 years N/A 9/12/2018
8 (Men FHop) 2 or 3 dose intramuscular injection
schedule, for intramuscular use|
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 s a single agent.
- Previously untreated follicular, CD20-positive, B-cell NHL in in partial rituximab product with
) chemotherapy, as single-agent maintenance therapy.
Biologicals | qszs | Inectionitwimab-abbs, 10mg 102019 | Truimae | MmeDA0s njection,for | o e recsing incucin stable disease),low-grade, CD20-positive, B-cell HL 35  single agent afterfrst-ine cyclophosphamide, vincristne, and precisone (CVP) chemotherapy. 130 500 18years NA N/A 12/2/2019
r, (Truxima), 10 mg intravenous use
- y diffuse large B-cell, CD20-p in doxorubicin, tine, and HOP) or other gl
« Chronic Lymphocytic Leukema (CLL)
- Previously untreated and previously treated CD20-positive CLL in combination with fludarabine and cyclophosphamide (FC).
« Rheumatoid Arthit with adult patients with Iy A h q more TNF
. Poh £ Microscopic Poly (MPA in adult patients in combinati
Hepatitis A and Hepatitis 5 hepaumha & hepatitis b
Vaccines | 90636 | Vaccine (HepA-Hept), adult mt 000 | e | besomanensvacene  inictea for actve immunizatio aginstcsease caused by hepatiisAviusand infection by al known subypes o hatiis B vius. Twinr s approved fr use i persons 18 ears o age f older. 1 3 18years /A /A 9/12/2018
dosage, for intramuscular use
iniection
Indicated in patients 18 years of age and older for:
* Complicated skin and skin structure infections
Drugs 13243 | Injection, tigecycline, 1 mg. 1mg 1172007 | Tygacie | Heecycline forinjection,for )+ Complicated intra-abdominal nfections 150 1,450 18years NA NA 9/21/2018
intravenous use + Community-acquired bacterial pneumonia
L f Use: Tveacilis not indicated for treatment of diabet oneumonia, in oneumonia,
Indicated for treatment of:
Multiple Sclerosis (MS)
« Tysabri i indicated as monotherapy for the treatment of patients with relapsing forms of multiple sclerosis. Tysabri increases the risk of PML. When
initiating and continuing treatment with Tysabri, physicians should consider whether the expected benefit of Tysabri is sufficient to offset this risk. See important information regarding the risk of PML with
Biologicals | 2323 | Injection, natalizumab, 1mg 1mg 1/1/2008 | Tysabrie natalizumab injection, for | Tysabri. 300 600 18 years NA N/A 10/26/2018
intravenous use | Crohn's Disease (CD)
« Tysabriis indicated for inducing and remission in with rohn's have had an
inadequate response to, or are unable to tolerate, conventional CD therapies and inhibitors of TNF-a.
Important Limitations:
+ In CD. Tucah should not he used in combinat inhibitors of TNE-0.
Indicated to decrease the incidence of infection, as manifested by febrile neutropenia, in patients with non-myeloid mal a Tinicall
Injection, pegfilgrastim-cbav, pegfilgrastim-cay injection, | €™ Ticant icidence of febrile neutropenta
Biologicals | Qs111 | Mecti 4 05mg 1/1/2018 | Udenyca™ 3 12 36 N/A N/A NA 1/9/2020
biosimilar, (udenyca), 0.5 mg for subcutaneous use
Limitations of use:
Udenvca is not indicated for the mobilization of oroeenitor cells for
Indicated for the treatment of adult and pediatric patients one month of age and older with paroxysmal nocturnal hemoglobinuria (PNH).
njection, ravzumab-cwvs, 10| avalzumab-co njecton, | 180 r the treatment of aduls and pediaric patents one month of ge and older with atypcal hemolytic (aHUS) thrombotic (TMA)
Biologicals 11303 - " 10mg 10/1/2019 Ultomiris™ v 360 660 1month N/A N/A 7/27/2021
mg for intravenous use
Limitations of Use:
Uttomiris is not indicated for the treatment of patients with Shiga toxin E. coli related hemolytic uremic syndrome (STEC-HUS).
Indicated for the treatment of infection due ds d in listed below:
« Skin and skin d by ] la spp. (including K. Proteus mirabils, gils, Indication specific:
) Enterobacter spp., and Acinetobacter calcoaceticus. « Skin and skin structure
Injection, ampicilin ampicilin sodium and dominal d by b (including K. (including B. fragilis), and Enterobacter spp. Indication Specific infections: 1 year of age and
Drugs 10295 | sodium/sulbactam sodium, per per 1.5gm 1/1/2000 Unasyn® sulbactam sodium injection, A by be N . » " 12 168 N/A N/A 6/7/2019
Sgm powder, for solution by i, and (including B. fragilis). (see comments) older
yn s indicated only for Jisted above, by " I Unasyn due to its ampicillin content, Therefore, « Intra-abdominal infections:
mixed d by 0 I d d usceptible to Unasyn should not require the addition of another antibacterial. 18 years of age and older
. d susceotibilitv tests should before der to isolate and identifv. \d to determine their susceotibilitv to Unasvn.
Biologicals 19999 Not otherwise classified, 1mL 1/1/2000 Unitux dinutuximab injection, for  |Indicated, in I: factor (GM-CSF), interleukin-2 (IL-2), and 13-cis-retinoic acid (RA), for the treatment of pediatric patients with high-risk 15 60 N/A N/A NA 5/25/2021
di o orior first-line multiagent. erav.
Biologicals | 1823 | Miection, nebilizumab-cdon, 1 1mg 1172021 | Upligngr+ | MePiizumabredon ijection, \ ooy for the treatment of is opti " in adultpatients wh in-4 (AQP4) antibody p 300 600 18 years A NA 12/28/2020
me for intravenous use
Injection, meropenem and meropenem and Indicated for the treatment of patients 1 d old licated urinary tract infections by
Drugs | 12186 | vaborbactam, 10mg/10mg 1vil 1/1/2019 | vabomere™ for inection, jgnated susceptible bacteria. To reduce the devel a bacteria and maintain the e fvabi d other be used only o treator 600 8400 18 years NA N/A 10/26/2018
(20me) intravenous use that are proven or stronelv suspected to be caused bv susceotible bacteria.
P woms | w0 | v | con I, it tor et traoy of i ot Gurin 0 cactory i st C5f h iy W in it for whorm B i N tovens " - ions
ravesical, 200 mg ‘morbidity or mortality.
orugs | s | Ml imelontVentas) 50 somg 1172006 | vantas® strein acetate 1 iared for the paliative treatment o advanced prostate cancer. 1 1 18years /A Males Only 10/26/2018
B ~ . Various brand | . - "
Drugs 1815 | Injection, insulin, per 5 units 5 units 1/1/2003 names. insulin, inj P Indicated tc inadutts and with diabetes melltus. 100 3,100 N/A N/A N/A 10/4/2018
Varicella virus vaccine (VAR), varicellavirus vaceine fve
Vaccines 90716 N " 0.5mL 1/1/2000 Varivax® suspension for subcutaneous | Indicated for active immunization for the prevention of varicella in individuals 12 months of age and older. 1 2 12 months N/A N/A 9/12/2018
Live, for subcutaneous use
Indicated for post exposire 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 90396 Globulin (VZIG), human, for 125 units (1 vial) 1/1/2000 Varizig® globulin (human) for * premature infants, 5 10 N/A N/A N/A 7/3/2018
Globulins intramuscular use (Code Price intramuscular administration | » infants less than one year of age,
s per 1 vial = 125 units) only + adults without evidence of immunity,
« pregnant women.
is intended to reduce the severitv of varicella.
Drugs 12797 Injection, rolapitant, 0.5 mg o5 mg 1/1/2019 Varubi® rolapitant injection, emulsion |Indicated with other anti ti it dults for of delayed nausea and iti ted with initial and including, 333 999 18years N/A NA 8/29/2018

for intravenous use

but not fimited to, highly emetogenic chemotherapy.
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Diphtheria, tetanus toxoids,
acellular pertussis vaccine,
inactivated poliovirus
vaccine Haemophilus

diphtheria and tetanus
toxoids and acellular
pertussis, inactivated

Indicated for active i tets rtussis, poliomyelitis, hepatitis 8, and influenzae type b. Vaxeli d for use as a 3-dose series

vocenes | 90697 | influenzae type b PRP-OMP osm YA2015 | aeli | poliovirus haemophiisb (Lo oy 6 ek through 4 years ofage (pror o the th birthday) ! ! Oweeks frears A sr2af0z
conjugate vaccine, and conjugate and hepatis B
hepatits B vaccine (DTaP-1PV- vaccine suspension for
Hib-HepB),for intramuscular intramuscular injection
Drugs 12370 | Iniection, phenylephrine HCl, 1m 1/1/2000 | Vazeulepe | Phenviephrine hydrochloride | o for the treatment v n the setting of anesthesia 1 B 18 years N/A NA 5/21/2019
upto1mt iniection for
Indicated for the treatment of wid-type RAS (defined s wild-type in both KRAS and NRAS as determined by an FA-approved test for this use] metastati colorectal cancer (mCRC)
. I combination with Folfox or first-ine treatment.
panitumumab injection, for
Biologicals | 19303 | Injection, panitumumab, 10 me 10mg 1/1/2008 | Vectivix® smumab niection o7 . As monotherapy following disease progression afte prior oxaliplatin, and % 0 18years N/A N/A 67472019
Limitation of Use: Vectibixis not indicated for the treatment of patents with RAS- RCorfor status i unknown,
ecton, borezoms bortezomib o injection, for |Indicated for treatment o p ith
Drugs | 19041 P 01mg 1/1/2005 | Veleade® | subctusneous or intravenous |+ Multple myeloma 35 25 18years N/A N/A 6/3/2019
i « Mantl cell kmohoma
iron sucrose injection for
Drugs | 11756 | Injection,iron sucrose, 1 mg 1mg 1/1/2003 | venofer® Indicated for the treatment o ron efiiency anemia n patients with chronic Kidney disease (CKD) s00 2,000 2years N/A N/A 712972020
Indicated for the treatment of the i by designated suscep
| telavancin for njection, for |« Complicated skin and skin structure infections (csSS1)
Drugs | 13095 | Injection, telavancin, 10 mg 10mg 112011 | Vibativ e ornject b Pl ° | suscep Vit shou be reserve for e whe aternative restments are 150 3,150 18 years N/A N/A 6/8/2019
notsutable.
azacitidine for njection, for | Indicated for the treatment of patients with the following Y anemia (RA)or v ringed sderoblasts (VARS) 1 accompanied by
Orugs | 19025 | njection, azaciidine, 1 mg 1mg 11/2006 | vidaza® intravenou i requiring ¥ anemia with excess blasts (RAEB), ¥ anemia with excess blasts in (RAEB-T) i 250 2500 18 years NA NA 9/25/2018
use leukemia (CMMoL).
Biologicals | 11322 | Injection, elosulfase afa, 1 mg 1mg 112015 | vimigime | elosulfase alfanjection, for o o paents with type IVA (MPS IVA; M drome), 220 1400 Syears N/A n/A 6/3/2019
Iacosamide njection, for | ¥P2" s ndicated for:
Drugs | 13490 Unclassfied drugs 10mg 1172000 | Vimpat® Al infection 97|« Treatmentof parta-onset seizures npatints 4 years ofage and oder. ) 120 ayears N/A N/A 1272872020
- Adiunctive therapy in the trestment of primary generalized in patients 4 vears of age and older.
orags | 9570 | Vineristne sufe, 1mg s 272000 | vmcaser prse | st Indicated in Vincasar PES has also been shown to be useful I combination with other oncolytic agents in Hodgkin's disease, non Hodgkin's malignant ymphomas, thabdomyosarcoms, . » A A n [
solution nd Wims' tumor.
+ The total management of anxiety tension, and psychomotor agitation in conditions of requiresin bined hor nd Hydroxyzine
has been found to be particulaly useful for this atter phase of therapy in s abilty o render the disturb ble to inlong the
psychotic, although it should not be used as the sole treatment of psychasis or of clearly demonstrated cases o depression.
« Also useful n allevating the manifestations of anxiety and tension asin the preparation for dental procedures and in Ithas also been forthe
ansiety associated with organic disturbances and as adjunctive therapy in alcoholism and
nection yonyine HC, v lay, sich as i asthma, chronic urticaris, and praritus.
Drugs | 13410 o upto25mg 112000 | Vistari® | inection « Hydroxyzine solutionis useful n treating the g types of p isindicated: u 20 /A NA N/A 10/26/2018
use e acutely disturbed or hystericalpatient.
he acute or v
—As pre-and d pre- and postpart to permit reduction i dosage, allay anxiety
« Hydroxyzine effectiveness n d voriting, d voriting of pregnancy.
« Hydroxyzine benefits the cardiac patient by is abilty t0 allay th d aniety and types of heart disease. Hydroxyzine i not known to interfere with the action of
ot in 2y wa ane may bes used caneurrenth with this asent
- Cidofovi njection for ; o ] .
Orugs | 10740 | injection, cidofovir, 375 me. 375me 112000 | Vistide® cdofout njection o | ndicated orthe treatment ofcytomeglovirs (cMV) etniis npatents withacquired immunodeicency syndrome (AIS) 2 6 18 years N/A N/A of27/2018
Drugs 13396 | Injection, verteporfin, 0.1 mg 0.1mg 1/1/2005 | Visudyne® "*"f:g‘a"v::'o‘cf::'e°”' 107 | ndicated for the treatment of patients with Jated macular 150 150 18 years NA N/A 9/12/2018
*Indicated for the treatment of acohol patients who iniiation of Vivitrol Patiens should not be actvely
orugs | 2315 | ecton nalesone, depat s Y2007 | e | "alrexone forextended- —arinkingat the time of ntal Viviolacminsraton 150 260 16yers WA A Lo/26/2018
form, 1mg « Indicated for of relapse to opioid dependence,
 Vivitrolshould be bartof management proeram that includes
Injection, Von Willebrand von Wilebrand factor — . N
sogics | 7179 e e v o . {recombinant) lyophilized | » Idicated for on-demand dul withvon 25000 250500 18yenrs WA a spaaons
" powderfor solution, for |+ Indicated dults age 18 and
(Vonvendi), 11U VWFRCo
Biologicals | 13385 | Miection velsglucerase alfa, 100 units 1/1/2011 VPRIVE velaglucerasealfafor |yt for v py (ERT) for p with type 1 8 252 ayears N/A N/A 6/8/2019
0 units injection,for intravenous use
Injection, lposomal, 1mg daunorubicin and cytarabine | Indcated for.
Orugs | 19153 | daunorubicin and 2.27 mg 1mg227mg | 1172019 | vyxeos™ liposome injection,for | the treatment of adults with newly-diagnosed therapy I ) or AMLuith Jated changes (AML-MRC). m 660 1year NA N/A 4260201
cvtarabine - the treatment of newlr-diaenosed therapv-related acute mveloid eukeia (+-AML) or AML with (AMLMRC i 1vear and older.
Indicated i children and adults with von Willebrand disease for.
von willebrand + On-demand treatment and control of bleeding episodes.
Injection, Von Willebrand factor Vil |+ periops bleeding.
Biologicals | 17183 | factor complex (human), LUVWERCO | 1/4/2012 | Wiste® | complex (human) yophiized 21,000 147,000 /A N/A N/A 10/28/2019
Wilste, 11U VWFRCO powder for solution for | Indicated in adolescents and adults with hemophilia Afor:
intravenous njection |+ Routine prophylaxs to reduce the frequency of bleeding episodes.
+ On-demand I of bleed d
Indicated for
Immune Thrombocytopenic Purpura (ITP)
Raising Rho(D) postive,
 Children with chronic or acute ITP,
) ; tho(D) immune globulin
— Injection, tho D immune g | Adlts with chronic TP and
nane || 12792 | gobuin, ntravenous, umn, 10010 1/1/2000 | WinRho SDF® encus (Duman) SO . Citdren and aduls with TP secondary to HV infection 1,500 1,500 NA NA N/A 9/12/2018
solvent detergent, 1001U Suppression of Rhesus (Rh] Isoimmunization
intramuscular injection
« regnancy and other in 4, an y "
o Routine antepartum and postpartum Rh prophylaxis
o Rh prophylaxis i obstetric complications or invasive procedures
+ Inenmnatible randfusions in Rh transhused with hiond red blnad cells (RAC)
Immune Injection, immune globulin mrmune globulin
" 11558 . im 100mg 1172020 | xembity® Indicated of Primary Humoral Immunodeficiency (P) in patients 2 years of age and older. 80 14,880 2years N/A N/A 6/17/200
Globulins (rembify), 100 mg :
20% soluton
Indicated for the reatment of adults with 8P) caused by the
lefamuin injection, for el ' Heemophils nfl ! i lapneumoniae
Orugs | 0691 1mg 712020 | Yenleta i njecton, 300 2100 18 years NA N/A 6/17/200
To reduce Xenleta and other anti be used only to treat or prevent nfection proven or
strongly suspected to be caused by bacteria,
Indication specifc age
Indicated for the reatment orimprovement of: restritions
+ Chronic sialorrhea n patients 2 years of age and older Cervical dystonia and
Injection incobotulinumtoxinAfor | ot cpasticity in adults 400ina3month|  Indication specifc blepharospasm: 18 years of
Biologicals | 10588 : Lunit 14/2012 | Xeomin® | injection, for ntramuscular or 00 N/A N/A 1/26/2021
incobotulinumtoxing, 1 unit ‘ + Upper limb spasticity in pediatric patients 2to 17 years of age, excluding spasticty caused by cerebral palsy interval (see comments) age and older
intraglandularuse | o1 icaldystoniain adults Upper limb spasticty and
+ Blepharospasm n adults chronic silorrhea: 2 years of
ace and older
Indicated for the reatment of complicated i inal in patients 18 years of g
Drugs | 10122 | injection, eravacycine, 1 mg 1mg 10/1/2019 | Xeravam | Srava€Yclinefor njection, for s00 7,000 18 years N/A NA 9/27/2019
intravenoususe | Limitations of Use:
Xerava s not indicated for the treatment of complicated urin i e
Injection, collagenase, + Treatment with Dupuytren’s contracture with a palpable cord.
Biologicals | 10775 | clostridium histolyticur, 0.01 001mg 1172011 | Xaflexe ) 180 360 18 years N/ NA 6/6/2019
histolyticum + Treatment yronie's i h a palpable plaque and of atleast 304 he start o therapy.

me
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Injection, factor Vil

factor Vil

hilia A for control and prevention of

d i

Biologicals 17185 (antihemophilic factor, 11U 1/1/2010 Xyntha® i d in il wi hilia A for routine prophylaxis to reduce the frequency of bleeding episodes. 6,000 58,800 N/A N/A N/A 9/21/2020
recombinant) (Xyntha), per IU intravenous injection * Xyntha is not indicated in patients with von Willebrand's disease.
Indicated for:
« Adjuvant treatment of patients with cutaneous nodes of more than 1 .
Iymphadenectomy.
« Treatment of unresectable o metastatic melanoma in adults and pediatric patients (12 years and older).
 Treatment of patients with di poor risk, advanced with nivolumab.
« Treatment of adult and pediatric patients 12 years of age and older with high (MSI-H) or mismatch rep: has progr e
jimuma injecti imi i i i
Sologicals || 19228 | njection pfimura, 1mg 1mg o2 Vervoy® ipilimumab injection, for | treatment with a fluoropyrimidine, oxaliplatin, and irinotecan, in combination with nivolumab. Laoo 2500 12 years A A -
intravenous use « Indicated for the treatment of patients with hepatocellular carcinoma who have been previously treated with sorafenib, in combination with nivolumab.
« Treatment with or 1(21%) as de .d by an FDA-approved test, with no EGFR or ALK genomic tumor aberrations, as first-line treatment|
in combination with nivolumab.
« Treatment of adult patients with metastatic or with no EGFR or ALK b first-lne treatment, in " b and 2 cycles of
platinum-doublet chemotherapy.
* Treatment with as first-| with nivolumab.
+ Treatment of acul natents with unresectable or metastate melanoma with nvelumah
orugs 19352 | Injection, trabectedin, 0.1 mg 01mg V12007 | yondetise | 1P for Mo O |yt or th teament of patients with aprior W 50 18years NA NA 9/12/2018
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 36 18 years N/A N/A 9/27/2019
v injection s I leucovori, rmotecan- i A
Biologicals | J9400 | Injection, ziv-aflibercept, 1 mg 1mg 1/1/2014 Zaltrap® v for '”““““e" with {FOLFIRY), patients with (mCRC) that following an 600 1,800 18 years N/A N/A 6/7/2019
Drugs 19320 | Injection, streptozocin, 1 gram 1g 3/3/2000 | zanosare | SRR POWENFOT | 1ngicated nth treatment of metastaic it cel cancer of pancreas 4 2 N/A NA NA 6/7/2019
orugs L2780 Injection, ranitidine 25 1172000 Jamtact ranitidine hydrochloride | Indicated in some hospitalized patients with pathological sor orasan -term use in patients who are unable to - w06 L month A A 72019
me iniection take oral medication.
Indicated to:
* Decrease the incidence of infection, as manifested by febrile neutroper patients with nonmyeloid malignancies receiving. it i dr incidence of
severe neutropenia vith feve.
Injection, filgrastim-sndz, filgrastim-sndz injection, for | * Reduce the time to neutrophil recovery and the duration of fever, r at nt of patients with acute myeloid leukemia (AML).
Biologicals os101 biosimilar, (Zarxio), 1 1meg 4/1/2018 Zarxio™ intravenous | » Reduce i e.g, febrile neutropenia, in patients with nonmyeloid followed by bone 1920 59,520 N/A N/A N/A 6/6/2019
microgram use marrow transplantation (BMT).
* Mobilize autologous hematopoietic progenitor cells into the peripheral blood for collection by leukapheresis.
* Reduce the incic sequelae of severe fever, infectic ulcers) in symptomatic patients with congenital neutropenia, cyclic neutropenia, or idiopathic
e
Orugs | 13490 Unclassifed drugs 06mg 1/1/2000 | zegaloguee | OB Inecton.for iy gor e treatment of sever in pediatricand diabetes aged 6 years and above. 2 10 6years /A /A 7/27/201
* Indicated for the treatment of patients 18 years of age or older with complicated urinary tract infections (cUTI) including pyelonephritis.
micn injecti . imited i " h foru
Drugs J0201 Injection, plazomicin, 5 mg Smg 10/1/2019 Zemdri™ Dhl.o icin injection, for As only limited Y v " in Daﬂerﬁs who have limited ?r no a\(ema‘we.trealmem options. i 420 2940 18years NA NA 10/3/2019
intravenous use * To reduce bacteria and be used only to treat inft n: o or strongly
suspected to be caused i
Drugs 12501 Iniection, paricalcitol, 1 mcg 1meg 1/1/2003 Zemplar® Dparicalcitol injection Indicated for the prevention and treatment of stage disease (CKD). 30 420 18 years. N/A N/A 7/16/2018
Drugs | 19223 | injection, lurbinectedin, 0.1 mg 01mg 172001 | gepuelcar|IEEteAn fOTNeCton 01| ot for the reatment of adultpatients with metastatc small el ung cancer SCLC) withdisase progresion onor afer latinum-based chemotherapy & 160 18years N/A N/A 12/28/2020
Indicated for the treatment of the d by
* Complicated used with
njection, ceftolozane 501 ceftolozane and tazobactam |+ Complicated urinary tract infections, including pyelonephritis.
Drugs Jo6es | ™ection ® 75mg 1/1/2016 |  Zerbaxa™ | for injection, for intravenous | « Hospi 4 Bacterial I (HABP/VABP) 120 1,680 18years NA N/A 7/26/2019
and tazobactam 25 mg. use
To reduce the devel d bacteria and maintain the ef f Zerbaxa and d be used only to treat or prevent infections that are proven or
stronelv suspected to be caused bv bacteria.
Indicated to decrease the incidence of infection, as manifested by febrile neutropenia, in patients with nonmyeloid malignancies receiving ti-cancer di iated with a clinically
I " filgrastim-b filgrastim-br i significant incidence of febrile neutropenia.
Qs120 | njection, pegfilgrastim-bmez, 05mg 7/1/2020 | Ziextenzow | PeBIIBrastim-bmez injection, 12 36 N/A N/A N/A 6/17/2020
biosimilar, (ziextenzo), 0.5 mg for subcutaneous use
Limitations of Use:
Ziextenzo s not indicated for berioheral blood progenttor cll
Injection, tric e tr inol tonide
e e e e opje | Indicated asani jection for the fthe knee,
Drugs 13304 | Bcelonide, preservative-free, 1mg 1/1/2019 Zilretta™ extended-release injectable 64 6 18 years N/A N/A 9/12/2018
extended-release, microsphere| suspension, for intra-articular . )
Limitation of Use: Zilretta is not intended for repeat administration.
formulation, 1 mg use
Indicated for the treatment of patients with of in the
« Lower Respiratory caused pneumoniae, Haemophilus influenzae
« Urinary Tract Infections: caused by Escherichia coli and Klebsiella spp.
njecton,steie cefur « Skin and Ski Infections: caused by d 3 nd Enterobacter spp.
b | sy | M setecetroime | g | et | couroime o necion | Sepcemiscoused b ; hecmopn i u 2 smonts i A sazors
sodium, per s strains), and Klebsiella spp.
« Meningitis: caused by Streptococcus pneumoniae, Haemophilus influenzae (including ampicillin-resistant strains), Neisseria meningitidis, penicillinase- and
producing strains).
. d di d in both males and females.
«Boneand d penicilinase- and non-pe
Zinecard: Indicated for reducing the incidence and severity of metastaic breast cancer wh Zinecard: Females
dose of 8/ continue i in therapy to maintain tumor control. Do not use with doxorubicin initiation. Only
Injection, dexrazoxane Zinecard®, Totect:
Drugs 11190 250 mg 1/1/2000 dexrazoxane for injection 8 20 18 years N/A 12/28/2020
& hydrochloride, per 250 mg. ¢ s Totect* g Totect: Indicated for the treatment of resulting from IV v & Extravasation: N/A /281
* Reducing the with doxorubicin i in women who have d 300 mg/m2 Cardiomyopathy:
and who will continue to receive doxoru therapy to maintain tumor control. Do not use Totect with doxorubi tion., Females only
jecti reduce rdiom " ”  older wh ; . g
Biologicals 10565 |Injection, bezlotoxumab, 10 mg| 10mg 1/1/2018 Zinplava™ bezlotoxumab injection, for |V.\d\.(a!€d to !du:!. recurrence of Clostridium difficile infection (CDI) j" patients 18 years ?' ‘age or older who are receiving. amwbac(ena}\ drug treatment of CDI and are high risk for CDI recurrence. 190 190 18years N/A N/A 7/2/2018
intravenous use ation of use: Zinplava s not indicated for the treatment of CDL. Zinplava reatment of CDL
Indicated for the treatment of:
. i in combination with ntravenous for first-or
. i in i line-irir r in patients who have first-line
bevacizumab product-containing regimen.
. U “tabl or lung cancer, in and paclitaxel for
+ Recurrent globlastoma in adults.
Injection, bevacizumab-bvar, be b-bvzr injection, | i i with interferon alf
Biologicals Qs118 ’ ’ 10 mg 10/1/2019 ™ . 210 420 e N/A 3/25/2021
o biosimilr, (Zrabev), 10 mg ¢ s Zrabey for « persistent, ' i ) jon with or pacitasel and topotecan. 18years / A /251
. fallopian tube, or prir
0 in combination with carboplatin and paclitaxel, followed by Zirabev as a single agent, for stage Il or IV
0 in combination with paclitaxel, lated liposomal topotecan for received no more than 2 prior chemotherapy regimens.
oin i and paclitaxel or carboplatin and gemcitabine, followed by Zirabev as a single agent, for
o 70 i cancer
Drugs 10456 , azithromycin, 500 mg 500mg. 1/1/2000 | Zithromaxe | PHrOMYCIn for IMFAVENOUS |\ ot or mitd to moderate tible bacteria in in adults and pelvic v 1 10 16 years NA N/A 9/25/2018

infusion
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Adithromycin dihydrate, oral,

‘Approved indication for use in the PADP:
« Sexually Transmitted Diseases

Other FDA approved indications:
Indicated for the treatment of mild d by

« Acute bacterial sinusitis in adults
* Uncomplicated skin and skin structure infections in adults
« Urethritis and cervicitis in adults

orugs | Qo144 18 1/1/2000 | Zithromax® asithromycin, oral |+ Genital uler disease in men 2 2 N/A NA NA 6/7/2019
capsule/powder, 1g
« Acute otis media in pediatrc patients
+ Community-acquied pneumonia n adults and pediatrc patients
« Pharyngits/tonsilts in adults and pediatric patients
+ Mycobacterial Infections
Limitations of Use:
« Adthromycin should not be used in patients with pneumonia who are judged to be inappropriate for oraltherapy because of moderate to severe lness or ris factors.
+To reduce the devel d bacteria and maintain the ef d other th should be used only to treat nfections that are proven or
1 he catcod by cuseantile hatoria
Indication spec
restr
« Prevention of nausea and
nection, ondansetron andansetron hydrochloride | Indicated for the prevention of. ndcation specic vomiting associated with
Orugs | 1205 . 1mg 1/1/2000 | zofran® | injection, for . ing associ inital and f a8 70 N/ NA emetogenic chemotherapy: 6 | 9/27/2018
hydrochloride, per 1mg ; (see comments)
* Postop: tin. months of age and older
« Prevention of postoperative
nausea and vomiting: 1 month
of age and older
Product Specifc
36me
«Usein flutamide for carcinoma of the prostate.
« Palltive treatment of advanced carcinoma o the prostate.
3.6 mg implant
Coserel cetate il per ) « The management of endometriosis. o
Orugs | 10202 o 36mg 1/1/2000 | Zoladex® lin acetate implant |+ Use as an ends t prior bleeding. 3 3 18 years NA 105 mplant: 10/26/2018
« Use n the palitive treatment of advanced breast cancer n pre- and perimenopausal women.
Males Only
108 mg
«Usein flutamide for carcinoma of the prostate.
+ Use a6 nalatve treatment of the prostate
Indicated for prevention of herpes zoster (shingls) in individuas S0 years of age and older.
Zoster (shingles) vaccine (HZV), zoster vaccine lve suspension
Vaccines | 90736 (2 o6smL 1172006 | zostavax® . Limitations of Use: 1 1 soyears N/A N 213/2018
live,for subcutaneous njection for subcutaneous injection
« Zostavax i not ndicated for the treatment of zoster o postherpetic neuralgia (PHN).
« Zostavax s not indicated for orevention of ori (Chickenoox)
Indicated for treatment of:
+Intra-abdominal nfections
+Skin and skin structure infections
Ijection, piperacilin d tazobactam |+ jci
Orugs | 12543 [ sodium/tazobactam sodium, 1 11258 1/1/2000 | zosyn® | for injection, for ntravenous |+ Commenity-acquired pneumonia 16 24 2months NA N/A 4/10/2019
80125g(11258) use « Nosocomial pneumonia
+ Usage
To reduce the development of drug:esistant bacteria and maintain . Zosyn and other antil should be used only totr i proven or
stronely suspected to be caused bv bacteria
ooy |  Nototherwise classfed, Loms 472000 | zymtantar | oSt tesivine-y for Incicted forth treatment of acul patents with relapsed o refactoy rge cellymahormaafertwo or more s of systemic therapy, incudin dffuselarge B-cell ymphom (OLBCL) notothrvise N . yers WA a -
antineoplastic drugs injection, for intravenous use | specified, DLBCL arising d high-g
bupivacaine and meloxicam | indicated in adultsfor soft tssue or periartcular nstillation to produce postsurgical analgesia for up to 72 hours af open inguinal o
Drugs | 13450 Unclassfied drugs 1mt 11/2000 | zynrelepw | SXtended-release solution, for 2 s 18 years N/A N 7211202
softtissue or periarticular | Limitations of Use:
instlltion use Safety and efficacy have not been established in highly vascular surgeries.such asintrathoracic, large inal, and head and neck procedur
Drugs 50166 | Injection, olanzapine, 2.5 mg 25mg 10/1/200 | DyPrexe® °‘“"m"‘;"5‘:“::‘°;“' POWAT, || fcated for the treatment of acute agitation assaciated with schizophrenia and bipolar | mania. 12 n 13years NA N/A 9/21/2018
Injection, olanzapine, long- Zyprexa” olanzapine pamoate for
Drugs 2358 . 1mg 1/1/2011 extended release injectable |Indicated for the treatment of schizophrenia. 405 900 18 years N/A N/A 9/21/2018
acting, 1 mg Relprew™
suspension
Indicated in adults and children for the treatment of the following i y suscept ive bacteria: nosocomial i ity-acquired pneumonia, compli and skin
structure infections, i i infections, wi i i ! and skin structure infections, i
Orugs | 12020 1 linezolid, 200 mg 200mg 112002 | zpvox® | linezold njection, solution 6 168 N/A NA N/A 10/26/2018
To reduce the development of drug-esistant bacteria and maintain i » antibacterial ould be used only to treat nfections that are proven or

strongly suspected to be caused by bacteria.
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