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3 ting drugs, biologics, devices and vaceines which are only covered for FDA approved indications. Covered indications that are not FDA approved are identified with **
+11 digit National Drug Codes (NDCs) are required to be billed along with Drugs and bi Ms covered i participating in the Medicaid Drug gram (MDRP).
+The Max Dally Unit for or
«The HCPCS Code eff p d PCS code tablished
for d devices and vaccines t required to be fr as they are not classified as covered outpatient drugs.
HCPCS HCPCS Code Billiny H S FDA Approved Indications Max Monthl Gender NDC Rebating Labeler Last Modified
category | "CoiS HCPCS Description e 9 ENDe;heve Brand Name. Generic Name (See Package Insert mm""gm Sppraved indication descriptions) Max Daily Units U | Minimum Age | Maximum Age| o SERE Required Req?ﬂred Comments e
Drugs Jogsy | Inection, amphoterici B liid 10mg 1172003 | pbelcer | MPROtericin BRI Complex | oy o the treatment of nvasive fungal infections in h to orintolerant of Btherapy. o 2170 N/A N/A N/A v v 5/6/2019
‘comolex. 10 me. iniection.
Drugs J0401 Injection, aripiprazole, 1mg 1/1/2014 aripiprazole Exmmﬂdrml'e::e Indicated for the treatment of schizophrenia in adults. . 200 800 18years N/A N/A v ¥ 5/20/2019
extended release, 1 mg. Indicated for f bipolar | disorder in adults.
intramuscular use
Indicated for the treatment:
Injection, paclitaxel protein- pacitaxel p N frer failure Y an
Drugs 19264 oo martis s 1mg 1/1/2006 | Abraxane® B " 650 1,300 18 years N/A N/A v Y 7/16/2018
g suspension, (albumin-bound) | » Locally advanced (NSCLC), as combination with carbaplatin, in patients who are not candidates for curative surgery or radiation therapy.
the pancreas as g with gemcitabine.
Indication specific age
restrictions
« Active systemic juvenile
idiopathic arthritis: 2 years of
age and older
 Active polyarticular juvenile
Indicated for the treatment of: idiopathic arthritis: 2 years of
* Adult patients with ly to severely have had an to one or more dify the Dr [DMARDs). age and older
toclzumab injection, for Indication Specific
Biologicals 13262 Injection, tocilizumab, 1 mg 1mg 1/1/2011 Actemra® Intravenous use . in age and older. 2,400 3,200 (see comments) N/A N/A Y Y  Severe or life-threatening 4/9/2019
* Active polyarticular juvenile idiopathic arthritis in patients two years of age and older. CART cell-induced cytokine
* Adult and pediatric patients 2 years of age and older with chimeric antigen receptor (CAR) T cell-induced severe or life-threatening cytokine release syndrome. release syndrome: 2 years of
age and older
« Moderately to severely active
rheumatoid arthritis who have
had an inadequate response to
one or more DMARDS: 18 years
of age and older
Haemophilus influenzae b haemophilus b conjugate
Vaccines | 90ag | vaceine (Hib), PRP-T conjugate, osmL 1172000 | Acthis® vaccine (tetanus toxoid | g o of by Haemophil typeb. Is approved for use as a four dose series ininfants and children 2 months through 5 years of age. 1 1 2months 5years A v N 71372018
4-dose schedule, for conjugate) solution for
u iniection
erferon gamma-1b | Indicated for. Indication speckic age
Sologess | 10216 | "iecton imterferon,gamma- |3 o i | 17172000 | actimmunes | injecion, ’ e freauency N chronic o) 13 1867 Indication specific VA VA Y M estrictions: s/6/2019
1b, 3 million units use « Delaying time in patients with severe, MO) (see comments) CGD: 1 year and older
. SMO: 1 month and older
Cathfie Indicated for function to access devices as assessed by the ability to withdraw blood.
Injection, alteplase Activase®, alteplase for injection, for Activase: Indicated for the treatment of:
Drugs 12997 recombinant, 1 mg 1mg 1/1/2001 Cathflo® intravenous use * Acute Ischemic Stroke (AIS) 100 3,100 18 years. N/A N/A Y Y 9/25/2018
Activase® * Acute Myocardial Infarction (AMI) to reduce mortality and incidence of heart failure. Limitation of use in AMI: The risk of stroke may be greater than the benefit in patients at low risk of death from cardiac
causes.
+ Acute Massive Pulmonary_ for lvsis.
Productspecifc sge
Tetanus, diphtheria toxoids tetanus toxoid,reduced restrictons:
and acellular pertussis vaccine et diphtheria toxoid and ndstonspectic + Boostix s indicated n
Vaccines | 90715 | (Tdap), when administered to osmL 77172005 | M| celutar pertussis vaceine | Inlcate for acive booster immunization againsttetanus, iphtheria, an pertusss a5 a sngle dose i people 10 years ofage and alder. (Adacel bran i nly ndicted for patients 11:64 years o age.) 1 1 ey G years /A v N individuals 10 years of age and | 7/3/2018
individuals 7 years or older, for adsorbed, suspension for older
intramuscular use intramuscular injection « Adacel s ndicated in persans
10through 64 years of aee.
Biologicals | Jo7o1 | niection, crizanlizumab-tmes, smg 7172020 | Adakveoe | CTENIzUmab-tmCRniection, |y 1o g1 reguce the frequency in adults and pediatric patients aged 16 years and older with sickle celldisease. 140 280 16 years /A /A v v 6/17/2020
5mg for intravenous use
ndicated for
« reviously tage llor IV . Jin  vinblastine, and dacarbazine.
« Classica Hodgkin ymphoma (cHL) at high isk o relapse or p jetc st (auto-HsCT
Injection, brentuximab .| brentuximab vedotin for | Classical Hodgkin ymphoma cHL) ater failure of auto-HSCT prior gimens in patients T candidates
Bologieals | 19042 vedotin, 1mg ime WA | adcetrst | eon, use [+ e (sALCL) or other C T-cell lymphomas (PTCL),including angior Tocell prct e 0 18 years v A Y ! shaors
specified, in combi ide, doxorubicin, and predisone
« Systemic anaplasiclarge cell ymphorma (sALCL) after falure of atleast one prior mult-agent chemotherapy regimen.
+ primary focALClIor who
Injection, adenosine, 1 m, Adenoscans Adjunct to thallum-201 myocardial tients unable to a Froductspecitc ae
(not to be used to report any ‘Adenoscan®, adenosine injection, for Indication Specific
Drugs jo1s3 adenosine phosphate me z01s ‘Adenocard® intravenous use Adenocard: Conversion i 8 with accessory bypass tracts (Wolff-Parkinson-White syndrome). When clinically s s (see comments) A A v N Ade"uscizd]:‘dv::rs of age 5/6/2019
compounds) advisable, 3ppropy s, pted prio to e e
Injection, adrenalin, epinephrine injection, for
Drugs Jo171 a0 0.1mg 12011 | Adrenalin® intramuscular or Indicated for emergency treatment of allergic reactions (Type 1), including anaphylaxis N/A N/A N/A N/A N/A v v 10/26/2018
Drugs sovo | lecten dmeraen 10mg 2000 | pariamycine | SorereBEn hrdroclorde o, of women with axilary lympl g resection of p cancer. 19 38 NA /A /A v v 41072019
Indicated for the treatment of patients with:
B * Adenocarcinoma of the colon and rectum
Drugs 19190 | Injection, fluorouracil, 500 mg 500mg 11/2000 | Adrucit® fluorouracilinjection for | 1 carcinoma of the breast 15 a5 18years /A N/A v Y 4/10/2019
intravenous use * Gastric adenocarcinoma
+ Pancreatic adenocarcinoma
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Factor Vil antihemophilic

Advate®,
Helixate® Fs,
Kogenate® Fs,

factor VIll antihemophilic

Kogenate: Indicated for:

« On-dema ] dul
« Perioperative management of bleeding in adults and children with h

d children with hemophilia A.
emophilia A

« Routine prophylaxis to reduce the frequency of bleeding episodes in children with hemophilia A and to reduce the risk of joint damage in children without pre-existing joint damage.
« Routine prophylaxis to reduce the frequency of bleeding episodes in adults with hemophilia A
Kogenate is not indicated for the treatment of von Willebrand disease.

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

Biologicals | 17192 | factor, recombinant) per U, 1w /172000 | K5I | factor, recombinant)for |+ Controland prevention o bleeding epsodes. 6000 54,000 N/A /A /A 10/10/2018
not otherwise specified combe intravenous use « Perioperative managemen.
Refacto”, « Routine prophylaxs o prevent or quency
Advate is not indicated for the treatment of von Willebrand disease.
Recombinate: Indicated in hemophil A
« For the prevention and control of hemorhagic episodes.
« Perioperative management.
Recombinate i not indicated In von Wilshrand's diseace
antihemophiic factor | Indicated in chidren and adult patients with hemophilia A (congenital factor Vil deficency) for
Injection,factor Vi, . PEGylated |+ On- ]
Biologicals | 17207 | (antihemophic factor, 1w 1/1/2017 | Adynovate® | Iyophilzed powder for | « Perioperative management 21,000 210000 N/A /A /A 9/25/2018
recombinant), pegylated, 11U solution for intravenous |+ Routine prophylaxs to reduce the frequency of bleeding episodes
injection Adynovate is not ndicated for the treatment of von Willebrand disease.
Influenza virus vaccine, .
.| influenza vaccine suspension
Vaccines | 90ggs | duadrivalent (1Va), spiit virus, 0.25mL 11/2013 Afluria for intramuscular injection, | Indicated for active immunization for the prevention of influenza disease caused by infl viruses and type B d in the vaccine. 1 2 6 months 35 months N/A 8/5/2020
preservative free, 0.25 mL Quadrivalent
dosace. f se
Aiuria®
Quadrivalent,
Influenza virus vaccine, Fuare |
influenza vaccine suspension
Vaccines | 90ggg | duadrivalent (1Va),spitvirus, osmL 112013 | QAN | uscular inection, | Indicated for active by infl viruses and type B din the vaccine. 1 2 6months /A /A 7132018
preservative free, 05 mL FluLaval®
preservative-free, 0.5 mL
dosage, for intramuscular use Quadrivalent,
Fluzone®
Ouadrivalent
Influenza virus vaccine, Aluria® influenzavirus vaccine,
Vaccines | oogg7 | Quadrivalent (1V4), spiicvirus, 025 mL 1172013 | Quadrivalent, ) quadrivalent (IV4) spif Vitus, | o active immunization for the prevention of influenza disease caused by infl viruses and type B tained inthe vaccine. 1 2 & months 35 months /A 8/5/2020
25 mL dosage, for Fluzone® 025 mi dosage, for
intramuscular use Quadrivalent intramuscular use
Influenza virus vaceine, Aora® |
influenza vaccine suspension
Vaccines | 906sg | Auadrivalent (V) spit virus, 0smL 1/1/2013 | QuRArNElent, | S amuscular injection, | Indicated for active Immunization for the prevention of influenza disease caused by infl viruses and type B tained inthe vaccine. 1 2 & months /A /A 8/5/2020
05 mi dosage, for Fluzone®
osmL
u Quadrivalent
Indicated in adults and children with hemophiia A (congenitalFactor VIl deficiency)for:
antihemophilc factor |+ On-demand treatment and control of bleeding episodes.
Injection, factor Vil (recombinant) single chain |+ Routine prophylaxis to reduce the frequency of bleeding episodes.
Biologicals 17210 (antihemophilic fa 11u 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), (Afstyal, 11U Iyophilized powder for
solution Limitation of Use:
Afsvla s not indicated for the treatment of von
iecion fosetupitant 235 me] fosnetupitantand | Indicated in combination with adults for of acute and delayed nausea and vorniting associated with nitial and repeat courses of highly emetogenic cancer chemotherapy.
Drugs | 11454 . 23525mg(1vial) | 1/1/2019 | Akynzeo® | palonosetron for injection, for| imitations of Use: 1 3 18 years N/A /A 10/31/2018
and palonosetron 0.25 g
intravenoususe | Akynzeo for injection has not been studied for the nausea and with I
« Emergency treatment of hypovolemic shock
« Burn therapy
- Hypoproteinema with or without edema
« Adult respiratory distress syndrome (ARDS)
« Cardiopuimonary bypass
« Acute lver falure
« Neonatal hemlytc disease
« Sequestration of protein ich fluids
« Acute nephrosis restrictons:
e e + Kedbumin: 12 years of age
Albuminar®, and older
Albutein®, « Albuked: 18 years of age and
Biologicals | 9047 somL 1172002 albumin (human), 25% |« Hypovolemia 10 310 /A /A 9/25/2018
25%,50mL Flexbumin, : s T (see comments) « Albuminar: None
Kedbumin®™, « Cartlopulmonary bypass surgery « Albutein: 18 years of age and
Albuked older
- Hemolytic disease of the newborn (HDN) « Fexbumin: None
Limitation of Use: Albumin is not ndicated as an intravenous nutrent. ;
« Plasbumin: 18 years of age
Albutein: Indicated for and older
« Hypovolemia
« Cardiopulmonary bypass
« Acute nephrosis
« Hypoalbumenia
« Ovarian hyperstimulation syndrome
« Neonatal hyperbilrubinemia
« Adult respiratory distress syndrome (ARDS)
Plasburin: Indicated for:
« Emergency treatment of hypovolemic shock
« Burn therapy
« Cardiopulmonary bypass Product speciic age
« Acute ler falure restrictions:
togias | popay | !eson,lbumin (uman), 5%, somt ijaoor | Abtein®, i (), 55| SEGUESaton ofprtei ich flids o 150 Indication Specific A A  lasbumin: 18yearsof age | g
somL Plasbumin® (see comments) and older

Albutein: Indicated for:
« Hypovolemia

« Cardiopulmonary bypass procedures
« Hypoalbuminemia

« Plasma exchanse

« 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 1) and for patients with the Scheie form who have moderate to severe symptoms. The risks and benefits of treating.

siologicals | 11931 | Injection, laronidase, 0.1 mg 01mg 2005 | Mdursyme® | OSSR O il affecte patents with the Shele form hve not been estabished. Adurazyme hown to improve p and tbeen evaluated for effects on 812 4060 & months /A /A 41012019
the central f the disorder.
Injection, inerferon, afarn3,
Biologicals 19215 (human leukocyte derived), 250,000 U 1/1/2000 Alferon® N interferon alfa-n3 injection | Indicated for condyloma acuminata. 10 100 18years N/A N/A 10/4/2018
250.000 1V
ndicated
. cisplatin for the o with locally metastati (NSCLO).
+ As asingle agent for the maintenance treatment of patients with locally advanced or metastatic, non-say NSCLC has d after four cycles of pl first-line:
Injection, pemetrexed, not pemetrexed for injection, for | "eMOtMeraPY-
Drugs 19305 . . 10mg 10/1/2020 Alimta® " 70T |, As a single agent for the treatment of patients with recurrent metastatic non-squamous, NSCLC after prior chemotherapy. 200 300 18 years N/A N/A 9/21/2020
otherwise specified, 10 mg intravenous use
« Initial treatment, in combination with cisplatin, of patients with disease who for curative surgery.
. Jatin and the patients with metastatc, non-squamous NSCLC
Limitations of Use: Not indicated for L. cancer.
oregs o0s7 specfed, 10mg e Y1201 | Algopan copanlisib injection, for | Indicated for the treatment of adult patients with relapsed follicular lymphoma (FL) who have received at least two p lerated o basedon o o L8yeors wa A o018
tr overall Continued aboroval for this indication mav be verification clinical benefit in
Injection, melphalan
Drugs 19245 | hydrochloride, not otherwise 50mg 1/1/2000 | Akerane | MeIPhalan hydrochloride for | o for the pallative treatment of patients with multiple myeloma for whom oral therapy s not appropriate. 1 3 18 years /A N/A 6/17/2020
soecified. 50 mg injection
Indicated in adults for:
* Moderately emetogenic cancer chemotherapy -- prevention of acute and delayed nausea and vomiting associated with initial and repeat courses.
Drugs 12469 Injection, palonosetron HCl, 25 25meg 1/1/2005 Aloxi® palonosetron HCl injection for | « Highly acute nausea and it n ‘with initial and repeat courses. 10 50 1 month N/A N/A 7/16/2018
meg intravenous use * Prevention of postoperative nausea and vomiting (PONV) for up to 24 hours following surgery. Efficacy beyond 24 hours has not been demonstrated.
Indicated in pediatric patients aged 1 month to less than 17 years for:
« Prevention of acute nausea and with intial and repeat courses
Max Units: Although the
monthly dose can exceed this
Injection, antihemophilc factor antihemophilic factor/von Indicated for: amount, use of higher doses
VIII/Von Willebrand factor Willebrand factor complex * Control and prevention of bleeding in adult and pediatric patients with hemophilia A. administered by a provider
Biologicals 17186 1u 1/1/2009 Alphanate® (human) lyophilized powder N ~ 20,500 133,250 N/A N/A N/A must be supported with 9/21/2018
complex (human), per factor . in adult and pediatric p Willebrand Disease in ineffective or it for
vinu for solution for intravenous Severe VWD (Type 3) undergoing major surgery. adequate documentation
injection supplied to DMA and
established in the medical
record
Tndicated for adults and chidren with hemophill B for:
coagulation factor IX
- « On-demand treatment and control of bleeding episodes
Injection, factor X, Fc fusion (recombinand Fefusion |7 D8 T et e e B
Biologicals | 17201 protein, {recombinant), 1 1/1/2017 protein, lyophilized powder 24,000 72,000 N/A N/A N/A 4/10/2019
« Routine prophylaxis to reduce the frequency of bleeding episodes.
Alprolix, 11U for solution for intravenous
injection )
Limitations of Use: Alorol for induction of immune tolerance in o 8
Indicated for:
* Empirical therapy for pr d in febrile,
Drugs 10289 Injection, amphotericin B 10mg 1/1/2003 AmBisome® amphotericin B‘Inpasamz for |« Treatment of patients with Aspergillus species, C: \d/or Cryptc fractory tc hote orin p: renal impairment or o 2604 1 month A NA 4/10/2019
liposome, 10 mg. injection toxicity precludes the use of amphotericin B desoxycholate
* Treatment of Cryptococcal Meningitis in HIV-infected patients
+ Treatment of isceral leish in atients with visceral eishmaniasis treated 5 Janse rates were hish fallowing oarasites
Indicated as an adjuvant:
orees Jsazo | miecton hyatwonidase,upto | o | | aiadases | hyoloronidase njetion | SUP€UtaNeous fuid administrationfo acheving hydratin. R . A va va 1072672018
units. * To increase absorption and dispersion of other injected drugs.
* In subcutaneous urography for improving resorption of radiopague agents.
Tndicated for use 252
s | 0| WO SO | wptorasmg | o | amyar | SO et ot of o, snce it s e s el : 12 v W W sp0r019
« Preanesthetic
centruroides (scorpion)
Injection, centruroides immune F(ab')? (equine)
Biologicals | 10716 | immunef(abl2,upto120 | Upto120mg(ivial) | 1/1/2013 | Anascorp® | injectionlyophilzedfor |Antivenom indicated ment of clincalsigns of scorpion NA NA N/A /A /A 41012019
illgrams soluion, or intravenous use
only
Crotalidas immune f(ab'12
Biologicals | Joga1 | 'miection, crotalidae immune 120mg 1/1/2019 Anavige | (eauine). Wophilzed powder | 1 (o the management of adult and pediatric patients with North American rattlesnake envenomation. N/A N/A NA N/A NA 12/28/2018
ab')2 equine), 120 mg. for solution for injection for
coagulation factor Xa
Injection, coagulation factor xa (recombinant), inactivated-
Biologicals | 17169 | (recombinant) nactivated- 10me 71/2020 | Andexca® | zhzolyophilized powder for |Indicated for patients treated with rivaroxaban and apixaban, when reversal jonis needed due uncontrolled bieeding. 150 180 18years /A /A &/17/2020
2hzo (andexxa), 10 me solution for intravenous
injection
Indicated for use in adults for of mod pain, alone or with
Orugs 1738 | Injection, meloxicam, 1 mg. 1mg 10/1/2020 | Anjeso™ meloxicam injection, for 30 930 18years N/A N/A 9/21/2020

intravenous use

Limitation of Use:
Because of delayed onset of analgesia, Anjeso alone is not recommended for use when rapid onset of analgesia s required.
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Indicated for the treatment of anemia due to:
« Chronic Kidney Disease (CKD) in patients on dialysis and patient not on dialysis

« The effects of concomitant myelosuppressive chemotherapy, and upon initiation, the months of
Indication specific age
njecton, darbepoctinalfa, 1 darbepoetin alfa injection, for | Limitations of Use: Aranesp has not been shown to impr Iife, fatigue, or p: being. Indication Specific restrictions:
Biologicals | Jogg1 | 'Mectom . 1meg 1/1/2006 | Aranesp® | intravenous or subcutaneous 500 1575 pe N/A N/A « CKD: None 4/10/2019
‘microgram (non-ESRD use) (see comments)
Aranespis use: « Cancer: 18 years of age and
oInp g or unless also older
“Inp g outcomeis cure
« In patients with cancer receiving inwhom managed by
« A< 2 substitute for RAC tran tion of anemia
RONEBTED ToT (e (FEatent 1 anems GUe 1o
* Chronic Kidney Disease (CKD) in patients on dialysis and patients not on dialysis.
* The effects of concomitant 'd upon initiation, there two additional months of planned
chemotherapy.
Injection, darbepoetin alfa, 1 darbepoetin alfa injection, for
Biologicals | 10882 ‘microgram (for ESRD on 1meg 1/1/2006 | Aranesp® | intravenous or subcutaneous | Limitations of Use: Aranesp has not been shown to improve quality of life, fatigue, or patient well-being. 105 315 N/A N/A N/A 4/10/2019
dialysis) use (ESRD use on dialysis)
Aranesp is not indicated for use:
* Inp: with T or unless also
chemotherapy.
Indicated for: Indication specific age
il N tion f - the treatment of patients with Cr s d PS), including Familial Cold S)and (MWS) in adults and children 12 Indication Specif restrictions:
rilonacept injection for ndication Specific
Biologicals 12793 Injection, rilonacept, 1 mg. 1mg 1/1/2010 Arcalyst® pLini years of age and older. 320 1,600 P N/A N/A CAPS and RP: 12 years of age | 4/26/2021
subcutaneous use (see comments)
Emaintenance of remission of Deficiency of Interleukin-1 Receptor and 10ke. and older
- the treatment of (RP) and reduction in risk of recurrence in hi 12 vears and older. DIRA: N/A
Indicated for:
Injection, pamidronate pamidronate disodium for * Hypercalcemia of malignancy
Drugs 12430 ection. 30mg 1/1/2000 Aredia® injection for intravenous |« 1YPe" lgnancy 3 6 18years N/A NA 9/21/2018
disodium, per 30 mg ! « Paget's isease
infusion
. breast cancer lesions of multipl
 Cer | Dystonia: Safe d
Injection, aripiprazole lauroxi, aripiprazole lauroxil extended e"ec“(/\:/c:nesy: \:":m:x:cw -
Drugs 11943 | IMection, aripipr g 1mg 10/1/2019 | Aristada Initio™ | release injectable suspension, | Indicated for the initiation of used for i with 675 675 18years N/A N/A P 9/27/2019
(aristada initio), 1 mg patients have not been
for intramuscular use
established.
Injection, aripiprazole lauroxil aripiprazole lauroxil extended
Drugs 11944 | IMeCtioN, aripiPr g 1mg 10/1/2019 | Aristada® Indicated for the 1,064 1,064 18years 65 years N/A 9/27/2019
(aristada), 1 mg
for intramuscular use
njection, fond fondaparinux sodium | Indicated for:
Ijection, fondaparinux o .
Drugs 11652 . s 5" 05mg 1/1/2003 Arixtra® injection solution for | Prophylaxis of deep vein thrombosis (DVT) in patients going hip 8 prophylaxis), , knee 2 20 520 18years N/A N/A 10/10/2018
sodium, 0.5 m . o
s subcutaneous injection |« Treatment of DVT or acute p administered with Coumadin.
Drugs 19261 Injection, nelarabine, 50 mg Somg 1/1/2007 Arranon® nelarabine injection, for  |Indicated for the treatment of patients with T-cell acute leukemia and T-cell has not responded to or has relapsed following treatment with at least two 75 250 NA N/A N/A 4/10/2019
intravenous use chemotherapy regimens. This use is based on the induction of complete responses. Randomized trials demonstrating increased survival or other clinical benefit have not been conducted.
Indicated for the treatment of chronic lymphocytic leukemia (CLL):
* in combination with chi bucil, for of previously LL for whom fludarabi therapy is considered
ofatumumab injection, for te Pregnancy: May cause fetal B-
Biologicals | 19302 | Injection, ofatumumab, 10 mg 10mg 112011 | Arzerra® i inappropriate. 200 Lo00 Loyers VA Vi gnancy: May 6/2018
intravenous use «in combination with fludarabine and of p psed CLL cell depletion.
« for extended treatment of patients who are in complete or partial response after at least two lines of therapy for recurrent or progressive CLL.
 for the treatment of patients with CLL refractory to fludarabine and.
Immune Injection, immune globulin immune globulin intravenous, "
11554 500mg 4172021 | Asceniv Indicated for the treatment of dul (12t 17 years of a 230 60 12 year N/A N/A 3/25/2021
Globulins (asceniv), 500 mg e human - sira 10% liquid cated forthe reatment of primary © 17 years of age) vears
Injection, calaspar - Jaspary kol
Biologicals | Jo118 | 'Mection. calaspargase pegol 10 units 10/1/2019 | Asparlas™ c21aspargase pego Indicated for the treatment of in pediatric and age 1 month to 21 years. 750 1,500 1 month 21 years N/A 12/3/2019
mknl, 10 units injection, for intravenous use
Indicated for
L hocyte lobulin, | sRenal transplant re ion.
immune bymphcyte e gobuln, e moedobun | sApasi et (modera
17504 anti-thymocyte globulin, 250 mg 1/1/2000 Atgam® 'ymocyte gl plastic anemia (moderate to severe) in 12 2352 N/A N/A N/A 9/12/2018
Globulins (equine), sterile solution for
equine, parenteral, 250 mg
intravenous useonly | Limitations of Use: Atgam has not been in patients with or in patients with
secondary Jofibrosis. Fanconi's svndk tohave to mvelot s or radiation
lorazepam injection for Indicated
Drugs 12060 | Injection, lorazepam, 2 mg. 2mg 1/1/2000 | Ativan® «In adult patients for medication, or drowsiness), relief of anxiety and a decreased abilty to recall events related to the day of surgery. 4 124 18years N/A N/A 4/10/2019
use  For treatment of status epilepticus.
nection antithrombin antithrombin (recombinant)
Biological 71 . I 1/1/2011 ATryn® Iyophi wder for | Indicated for f p d peri- i i 1,10 18 year: N/A N/A 125/201
iologicals 17196 recombinant, 501U 501U 1/1/201 yr lyop! dlio ider for dicated for of peri-p: Y 300 100 8 years 7 7 9/25/2018
reconstitution
Tndicated for the treatment of:
. i in : rst- or
. i in iplatir second-line treatment in patients who have progressed on a first-line
bevacizumab injection, for Avastin-containing regimen.
Biologicals | 19035 | Injection, bevacizumab, 10 mg 10mg 1/1/2005 | Avastin® e[ bl q i with carboplatin and pacitaxel for first-line treatment. 210 420 18years N/A N/A 3/8/2021
« Recurrent glioblastoma in adults
i with interferon alf
« persistent, tor i with pacitaxel and cisplatin, or paciitaxel and topotecan.
. falnnian ke anor
Indicated py in adult males. y or absence ”
" testoste testosterone undecanoate | P nital & or acquired).
njection, testosterone
Drugs 13145 U 1mg 1/1/2015 Aveed® injection for intramuscular 750 1,500 18years N/A 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.
» Safetv and efficacv of Aveed in males less than 18 vears old have not been established.
Indicated for: Indication specific age
Injection, infliximab-axxq, infliximab-axxq for injection, Croh’s Disease Indication Specific restrictions:
Biologicals | Q5121 ‘ " " 10mg 7/1/2020 Avsola™ 4 g ta jucing and remission in moderately had an inadequate response to conventional therapy. 140 140 N/A N/A Crohn's disease and ulcerative | 9/21/2020
biosimilar, (avsola), 10 mg for intravenous use : iy (see comments)
 reducing the number of draining d rectovaginal in with colitis: 6 years of age and older

hn's Disease:
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Indicated for the treatment of the following infections:

Indication specific age
restrictions:

« Complicated intra-abdominal

infection (cIAI): 3 months and

« Complicated (cIAY) caused by the with in adult and pediatrc patients 3 months and older: older
ecton, cefaridime and Proteus mirabils, Enterobacter cloacae, , Citrobacter d ndiatonspeciic « Complicated urinary tract
Drugs 10714 . 06258 11/20%6 | Avycar® « Complicated urinary tract nfections (cUT) includir caused by the in adult and 3 months and older: Escherichia co, 1 168 N/A N/A infections (cUTI): 3 months and | 5/1/2019
avibactam, 05 g/0.125 g injection, for intravenous use (see comments)
Kiebsiclla pneumoniae, Enterobacter cloacae, Citrobacter . Prot bils, and older
« Hospi bacteria d bacterial pneumonia (HABP/VABP) caused by the following susceptible Gram-negative microorganisms: Klebsiella pneumoniae, Enterobacter « Hospital-acquired bacterial
cloacae, Proteus mirabils, d pneumonia and ventilator-
associated bacterial pneumonia
(HABP/VABP): 18 years of age
and older
Indicated in the treatment of
« Arsenic, gold and mercury poisoning.
necton,dimercapral per « Acute lead poisoning when used concomitantly with Edetate Calcium Disodium Injection.
Drugs 10470 “100mg per 100mg 1/1/2000 | BALIn i dimercaprol injection 36 252 NA N/A N/A 6/7/2019
Dimercaprol s effective for use in acute poisoning by mercury salt f therapy is begun within one or two hours following ingestion. It s not very effective for chronic mercury poisoning. Dimercaprol i of
i in poisoning by other heavy as antimony and bismuth. It should not be used in iron, cadmium, or selenium poisoning because the resulting dimercaprol-metal complexes are
more toxic than the metal a v to the kidnevs.
Indicated in adults for.
amisulpride injection, for .
Orugs | 13450 Unclassified drugs 1mg 1/1/2000 | Barhemsys® pride iecton « Prevention of postoperative nausea and vomiting (PONV), ether alone or in combination with an antiemetic of a different cass 10 50 18years N/A /A 11/18/2020
+ Treatment of PONV in patients who have received antiemeti an agent of have not received proohviaxis.
Indicated for.
« Adults and pediatric patients 12 years and older with metastatic Merkel cel carcinoma (MCC).
« Patients with locally advanced or metastatic urothelialcarcinoma (UC) who have disease progression during or following platinum-containing chemotherapy or have disease progression within 12 months of
Biologicals | 19023 | Injection, avelumab, 10 mg 10mg 1/1/2018 | Bavencio® avelumabinjection, for | . uvant or adjuvant reatment with platinum-containing chemotherapy. 80 210 12years /A /A 7/28/2020
intravenous use « Maintenance treatment of patients with locally advanced or metastatic UC that has not progressed with first-line platinum-containing chemotherapy.
 Firstline treatment, n combination with axtini, of patients with advanced renalcell carcinoma (RCC).
Indicated in adults for the treatment of acute bacterial skin and skin structure infections (ABSSSI) caused by susceptible isolates of the following:
:  and methicl isolates), haemo ugdunensis,
Jact termedius, and sellatus), and ,
- Gram-negative organisms: Escherichia col, Enterobacter cloacae, d
.| delafioxacin for njection, for
Drugs | 13450 Unclassified drugs me /2000 | Bacela intravenous use Indicated n adults for the reatment of community-acauired bacterial pneumonia (CABP) caused by the (methicilin- 00 8400 18 years A A 12/3/2019
susceptible [MSSA] isolates only), . Haemophilus influenzae, Haemophilus parainfluenzae, Chlamydia pneumoniae, Legionella pneumophil,
and Mycoplasma pneumoniae.
sacilos Camette.Guern bacillus Calmette-Guérin
Vaccines | 90585 | Vaccine (BCG) for tuberculosis, 50mg 1/1/2000 | BCG Vaccine w&‘r‘c‘;‘:";“ﬁje"‘f’m Indicated for is (TB) in people not p v with tuberculosis, who are at high risk for exposure. 1 1 N/A /A NA 71212018
live, for percutaneous use. e,
use
Bebulin: Indicated for dult patients with hemophilia X deficiency or C Bebulin s not indicated for use n the
Bebulin® VH, treatment of Factor Vil deficiency. n from this productfor treating deficiencies other than Factor IX deficiency.
factor IX complex for
Biologicals | 17194 | Factor X, complex, per IU per iU 1/1/2000 | profiine®sp, | | etoriXeomplenfor 8,500 59,500 18years N/A N/A 10/26/2018
Profiinine® Profiinine: Indicated for the prevention and control of bieeding i patients with factor X deficiency e levels of factor Vil and i not indicated for use in the.
treatment of factor Vil deficienc.
belinostat for injection, for
Orugs 19032 | Injection, belinostat, 10 mg 10mg 1172016 | Beleodag® ° Indicated for the treatment of patients with relapsed or refractory peripheral T-cell ymphoma (PTCL) 0 2500 18years /A /A 41072015
Injection, bendamustine pendamustine hydrochorie | "AEAEA 0r reatmentof patients with:
Orugs | 15036 hydrochioride, 1mg 71/2019 | Belrapzo | endemestne hicroconde |, (CLL). Effcacy fine h not been established. 300 1,200 18years /A /A 8/26/2015
(Belrapzo/bendamustinel, 1 mg g « Indolent B-cell non-Hodgkin lymphoma (NHL) that has progressed during or within six months of treatment with rtuximab or a ituximab-containing regimen.
Indicated for treatment of patients with:
Drugs | sosa | riecton bendamustine il 1mg 172017 | Bendekan | PETOeMUStne hvdrochlorde |, ey, (CLU). Effcacy not been established. 300 1,200 18 years /A /A 9/25/2018
{Bendekal, 1 mg injection, for ntravenous use |, - 4ojent g-cell non-Hodgkin ymphoma (NHL) that has tituximab or a ining regimen.
ndicated for.
Injection factor X « Control and prevention of bleeding episodes in adult and pediatrc patients with hemophilia &
b coagulation factor X
Biologicals | 7195 | (enthemophile factor 1 1/1/2002 | Benerix® intravenous| adultnd Wit hemophka 6. 6,000 42,000 N/ N/A N/A 10/10/2018
recombinant) per 1U,not o
otherwise specified Limitations of Use: Benefix s not indicated for the treatment of other factor deficiencies (.g. factors , VIl Vi, and X), hemophil with Vil reversal of duced
nd bleeding due to low level of lver-dependent coagulation factors
Inlcatd fr the treatment of patients age 5 years nd older withacive, v o s P Indication specfic age
Indicated for the treatment of h active lupus ne oY, restrictions
Biologicals | 10490 | Injection, belimumab, 10 mg 10mg 11/2012 | genlystae | Peimumab injection, for 140 a2 Indication Specific /A /A SLE:S years of age and older |  1/26/2021
intravenous use Limitations of Use: (see comments)
The s in patients with Benlysta i with eics. Use of Benlysta s not Lupus nephrits: 18 years of
- age and older
nection derdomine Kl dicyclomine hydrochloride
Drugs Josoo | ImiectionCieys brmine HEL 12 upto20mg 1/1/2000 Bentyl® injection for Indicated for f syndrome. 4 8 18 years N/A N/A 4/10/2019
to.20mg o
Biologicals soazg | mectonbroludzumat- i, 1 1mg 1172000 | peowue | PrOMRME 0N NIEON: |1y cate for th reatment of Neovascular (Wet) Age-Relted Macular Degeneration (VD). 2 2 18years /A N/A 1/9/2020
Biologicals | Josg7 |!Mection Gl esterase inhibitor 10units 11/2011 | Berinerrs | €t esterase nhibitor(buman) | o of scute abdominal, facial,or dult and pediatric patients 280 1120 NA N/A N/A 4/10/2019
(human), Berinert, 10 units forintravenous use
Biologicals | 19229 Injection, inotuzumab 01mg 1/1/2019 | Besponsa | INOMUMED OL0BAMIEN e for e treatment o adults with relapsed or refractory B-cel precursor acute ymphoblstic leukemia (ALL. 7 108 18 years N/A /A 5/6/2019

‘ozogamicin, 0.1 mg

injection, for intravenous use

/712021



North Carolina Division of Health Benefits
Physician Administered Drug Program Catalog

Meningococcal recombinant
protein and outer membrane

meningocaccal group b

Vaccines | 90620 | vesicle vaccine, serogroup B osmL 7/1/2017 | gexsero® vaccine suspension for | Indicated for active by Nelsseria i 8. Bexsero s approved for use In individuals 10 through 25 years of age. 1 2 10years 25years /A 9/12/2018
(MenB-4C), 2 dose schedule, intramuscular injection
for intramuscular use
Indicated for the treatment of ly du hat Pt to this particular dosage form. Therapy should be
guided by tudi ing) and by Bicillin C-R is indicated in of the following in adul
* Moderately severe to severe infections of the upper-respiratory tract, scarlet fever, erysipelas, and skin and soft-tissue infections due to susceptible streptococci. NOTE: Streptococciin Groups A, C, G, H, L,
Injection, penicilin G penicilin G benzathine and | ¢ ery sensitive to penicilin . Other groups, including Group D (enterococ), are esistant. Penicilin G sodium or potassium is recommended for streptococcal nfections with bacteremia.
Drugs 10558 | benzathine and penicillin G 100,000 units. 1/1/2011 penicillin G procaine il P - groups, '8 Group a P P! - 2 % N/A N/A N/A 8/24/2018
* Moderately severe d otiti NOTE: Severe pneumonia, empyema, bacteremia, pericarditis, meningitis, peritonitis, and arthritis of
procaine, 100,000 units injectable suspension
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.
et penelinG senicllin benzathine | "icaed or the retmentof to penicilin 1o the low and very o ge form. Therapy
jection, penicil icilln G benzathi
10561 100000units | 1/1/2011 oL i riological studies (including sensitivi inical re win ually respon enzathine: mil 2 % /A N/A 8/24/2018
Drugs pemeathine, 100,000 it 11/ Bicilin® L-A e iectable soepension | P Bided by bacerilocastucies ncludingsensiiytests)and by clincl esponse. Th following ally respond b G benzathine: mild to /s / N/A 24/
i beiel. and ointa) and orophyl chorea
Indicated as py as a single agent or in establ py with other t
« Brain tumors 3 astrocytoma, and
Drugs 19050 | Injection, carmustine, 100 mg 100mg 1/1/2000 | sicnu® carmustine for njection |+ Multiple myeloma - in combination with prednisone. 5 s 18years N/A N/A 5/20/2019
« Hodghin' ¥ therapy in combi pproved drugs in pse while being primary therapy, or who fail o respond to primary therapy.
« Non-Hodgkin’ as secondary therapy i with other appi s for p P € primary therapy, or who fai o respond to primary therapy.
Immune Injection, immune globulin mune globulin intravenous
cobins | 5% | " igam, SDOgmg 500 mg 11/2014 | ivigam® (hu;m’ ol |Inlcated for thereatment of primary humoralmmunodeficency (7). 24 24 6years NA N/A 9/12/2018
belantamab mafodotin-bimf
Biologicals | 19037 Injection, belantamab 05ms PR E— o :;;’:“Zn";‘:"l’"("’a‘\:‘e"o':"s Indicated for the treatment of ith relapsed or v multiple my; received at least 4 prior therapies including an anti-CD38 monoclonal antibody, a proteasome inhibitor, 00 1600 18 years /A VA -~
mafodontin-bimf, 0.5 mg and an immunomodulatory agent.
use
0 . Treatment of adults and children with:
Injection, blinatumomab, 1 blinatumomab for injection,
Biologicals | 19039 . 1meg 1/1/2016 Blincyto® o s v « Relapsed or refractory CD19-positive B-cell precursor acute lymphoblastic leukemia (ALL). 28 784 N/A N/A N/A 4/26/2021
8 + CD19-positive leuke (ALL ir ission with minimal than or I t0 0.1
Injection, neosti i
Drugs 12710 injection, neostigmine Upto 0.5 mg 1/1/2000 | Bloxiverze | "SOSEMM® Indicated for the effects of (NMBAS) after surgery. 10 50 N/A N/A N/A 4/10/2019
methylsulfate, up to 0.5 mg. injection, for intravenous use
Indicated for of
orugs J1740 | Iniection, ibandronate sodium, 1mg 1172007 Boniva® ibandronate injection, for N N soyears NA Females Orly 10/18/2018
1mg intravenous use Limitations of Use:
of use has not been determined. For patients at low-risk form fracture. consider. ft s of use.
Indicated for:
* Treatment of overactive bladder (OAB) with symptoms of urge urinary incontinence, urgency, and frequency, in adults who have an inadequate response to or are intolerant of an anticholinergic medication
 Treatment of Y witha [e.g., spinal cord injury (SCI), multiple sclerosis (MS)] in adults who have an inadequate response to or
are intolerant of an anticholinergic medication
 Treatment of ds overactivity (NDO) in years of age and older who have an inadequate resp are intolerant of
* Prophylaxis of headache (2 per month with he aday or longer)
onabotulinumtoxin for
Injecti botuli toxinA, tion, f t I  Treatment of spasticity in patients 2 years of age and older. 400ina3 th
injection, onabotulinumtoxin, injection, for intramuscular, ina 3 mont
Biologicals | Josas | Tt Lunit 1/1/2000 Botox® o « Treatment of in to reduce y of abnormal head position and neck pain 400 foren! N/A N/A N/A 3/25/2021
“ « Treatment of hat by topical in “
use
* 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
Important Limitations: Safety and effectiveness of Botox have not been established for:
 Prophylaxis of episodic migraine (14 headache days or fewer per month)
* Treatment of hyperhidrosis in body areas other than axillary
mmadex njection, for
Drugs 13490 Unclassified drugs 1mg 1/1/2000 Bridion® sugann adexinjection, fo Indicated for i y bromide jum bromids 2,500 12,500 18years N/A N/A 11/14/2019
Biologicals 10567 Injection, cerliponase alfa, 1 1mg 172019 Brineura® cerliponase alfa injection, for |Indicated to slow the loss of ambulation in symptomatic pediatric patients 3 years of age and older with late infantile neuronal ceroid lipofuscinosis type 2 (CLN2), also known as tripeptidyl peptidase 1 (TPP1) 300 900 3years NA NA 7/2/2018
mg intraventricular use | deficiency.
* Upper Limb Spasticity: Safety
" and effectiveness in pediatric
busulfan injection for
Drugs Jos9a Injection, busulfan, 1 mg 1mg 1/1/2007 Busulfex® N Indicated for with regimen prior progenitor cell for chronic leuke (cmL). 328 1,312 N/A N/A N/A patients below the age of 2 9/27/2018
intravenous use
years have not been
established.
. Jam for njection, vt i e 30mi
Orugs | 13490 Unclassiied drugs 1mg 12000 | pytavar | [T T |Indicated for the induction and maintenance of procedural edation in adults undergoing procedures lasing 30 minutes o lss. 0 200 18years /A N/A 2/23/2021
or intravenous use
cabotegravir extended-
release injectable suspension;
il Indicated as a for the treatment of HIV-1 infection in adults to replace the current in those who (HIV-1RNA less than 50 copies per mL) on
Drugs 13490 Unclassified drugs 1m 112000 | Cabenuvar | TIPNITNE “ ppressed { pies per ml) 3 10 18years N/A /A 212372001
injectable suspension, co-  |a stable with no history of and with no known or suspected resistance to either cabotegravir o rilpivirine.
packaged for intramuscular
caplacizumab-yhdp for
Biologicals 13590 Unclassified biologics 11 mg (1 kit) 1/1/2002 Cablivi® injection, for intravenous or |Indicated for the treatment of adult patients with (aTTP), in d therapy. 2 32 18 years. N/A N/A 3/26/2019
Injection, edetate calcium Calcium edetate calcium disodium
Drugs J0600 i ’ up to 1000 mg 1/1/2000 Disodium injection for intravenous or | Indicated for the reduction of blood levels and depot stc f lead i in both d adults. 3 15 N/A N/A N/A 10/10/2018
disodium, up to 1000 mg Ve N
ersanate
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Indicated for:

Drugs 19206 | Injection,irinotecan, 20 mg 20mg 1/1/2000 | camptosar® “;‘t’::z:“ﬂ’:‘:‘:f:‘;";‘“ « First-line therapy with d leucovorin for p the colon or rectum. a4 88 18years N/A N/A 4/10/2019
« Patients with the colon or recurred 4 theraov.
orugs L0670 Injection, mepivacaine JomL /2000 c;;:’::'"":: mepivacaine hydrochloride | Carbocaine, Polocaine and Polocaine MPF: Indicated for production of loca o regionalanalgesia and anesthesia by local nfiration, peripheral nerve block techniques, and centralneural techniques ncluding 0 5 VA A A aojms
hydrochloride, per 10 mL injection epidural and cauda blocks.
Polocaine® MPF
Indication specifc age
restrctions:
immune globulin INr2VENOUS | ¢ e N Indicated for the maintenance treatment of patients with primary (D) e, Xlinked *+ Carimune NF: None
Injection, immune globulin, i (human), lyophilized, immunodeficiency. + Gammagard S/D:
immune | oo | intravenous, yophilized (e.g so0mg 1172006 | Cormune N, | nanofitered -Carimune NE | TIRETI L mentof prmary Jears of ageorolder, . . Indication Specific wa A - primary Immunodeficency: | /51 2015
Globulins powder), not otherwise Gammagard $/D | immune globulin intravenous e e oo L revention aneor commal of ieetieg st oo irey o (see comments) 16 years of age and older
specified, 500mg (human), solvent detergent vith &-cel andfor control 8 P P! - Chronic Idiopathic
prevention of coronary artery
treated - Gammagard §/D Thrombocytopenic Purpura: 18|
years of age and older
- Kawacaki Diseace: Nome.
levocarnitine njection for | "1€21¢4 r:
Drugs 11955 | Injection, levocarnitine, per 1g lg 1/1/2000 Carnitor® Intravenous use « the acute and chronic treatment of patients with an inborn error of metabolism which results in secondary carnitine deficiency. a2 1302 N/A N/A N/A 4/10/2019
. and treatment of carnitine deficiency in patients are undergoine dialvsi
When oral therapy is not feasible, the intramuscular use of Celestone Soluspan is indicated as follows:
lrgic States: Control of severe or i dons intractable to adequate trials of in asthma, atopic dermatits, contact dermatii reactions,
perennialor seasonal allrgic rhiniti, serum sickness, transfusion reactions.
« Dermatologic Diseases: i i , pemph
« Endocrine Disorders: C i Jated with thyroidits. cortisone s the drug of choice in primary or secondary
adrenocorticalinsufficiency. Synthetic analogs may be used in conjunction with mineralocorticoids where applicable; in infancy mineralocorticoid supplementation is of particular importance.
« Gastrointestinal Diseases: To tide the patient over a cri i ] and
« Hematologic Disorders: " anemia, pure red cell aplasia, selected cases of v
i neuroloic or i tubercul i block or when used with appropriate antituberculous chemotherapy.
njecton, betamethasone petamethasone sodum |+ NeoPIastic iseases: For paliative management o eukernias and ymphomas.
acetate 3 mg and Celestone® phosphate and : d © r tumor or craniotomy.
Drugs 10702 1m 1/1/2000 « Ophthalmic i uveitis and ocular s 155 NA N/A N/A 9/25/2018
betamethasone sodium Soluspan® betamethasone acetate
resarre s e ervable suepansion | RenalDiseases:To induce iuressorremisson o proteinuria i that due ol
« Respiratory Diseases: Beryllosis, disseminated pulmonar used v
symptomatic sarcoidosis.
« Rheumatic Disorders: As adj py for short. (to tide the patient over an te gouty arthritis; ankylosing spondyits;
psoriatic arthrits; fheumatoid arthrits, including juvenile th  arthrits (selected cases may require k py). For of lymyositis, and systemic
lupus erythematosus.
« The intra-articular or soft c 2 is indicated as adjunctive therapy for short-term administration (o tide the patient over an acute episode or
bursit epicondylitis, theumatoid arthrits, synovitis of osteoarthrits
« The intralesional c P dicated for discoid | keloids; infitrated, y of
i lare, lichen planus, lihen and psoriatic p bi
« Celestone Sol may also fan tendon (gangiia).
Injection, protein C protein ¢ concentrate
Biologicals | 12724 | concentrate, intravenous, 10 1/1/2008 | Ceprotin | (human) yophilized power for| Indicated for ped d Protein C deficiency for and treatment of venou: and purpura fulminans. 5,040 105,840 NA N/A N/A 6/4/2019
human. 101U solution for iniection
Indicated for pediatric and a confirmed diagnosisof Type 1 Gaucher more of the
« anemia
Drugs 11786 injection, imiglucerase, 10 units 10units 1/1/2011 | Cerezyme® | imiglucerase for injection |« thrombocytopenia 840 2520 2years N/A NA 10/31/2018
« bone disease
Indicated for
« Reducing signs and symptoms of Crohn's disease and maintaining clinicalresponse in adult patients with moderately to severely had an ]
certolizumab pegolfor | "
sologess | Jo7ay | iecton,certofzumab pegol, 1 g 110w | cmine | incton, « Treatment of adults with moderately to severely active rheumatoid arthrits w0 1200 18years VA va s/1/2019
mg T « Treatment of with active
« Treatment of adults with active ankylosing spondyits.
« Treatment of adults with mod plague p for systemic therapy or phototherapy.
« Treatment of adults with diographi who have
Indicated for add-on maintenance treatment of pati thma aged 18 d older, and with an
Biologicals | 12786 | Injection, reslizumab, 1 mg 1mg 1/1/2017 Cingair® reslizumab injection, for | i tions of Use: Cingar Is not indicated for: 420 840 18years N/A N/A 7/2/2018
ntravenods use « Treatment of other eosinophilic conditions.
« Relief of a tat
Bilogicals | Josgg | Mection CLesterase inhibitor 10units 1/1/2010 clesterase inhibltor (human) | e or is against angi attacks in adults, adol d pediatric patients (6 years of ag with v ang (HAE). 250 2750 6years NA N/A 7/26/2018
{human), Cinryze, 10 units for intravenous use
Indicated in adults, in other forthep of:
« acute and delayed nausea and vomiting associated with initial and repeat courses of highly (HEC)
orugs 10185 | inection, sprepitant 1 mg g Yiy2015 | Ginvante sprepitan injectable | nausea and vomiting associate with nita and repeat courses of moderately emetogenic cancer chemotherapy (EC) 130 1390 18 years WA WA —
emulsion, « delayed nausea and with inital and repeat courses of moderately emetogenic cancer chemotherapy (MEC) as a single-dose regimen.
Limitations of Use:
Cinvanti has not been studied for treatment of established nausea and vomiting.
Indicated in adults (> 18 years of age) with the following infections caused by designated, susceptible bacteria and in pediatric patients where indicated:
« Skin and skin structure infections
« Bone and joint infections
« Complicated intra-abdominal infections
« Nosocomial pneumonia
« Empirical therapy for febrile neutropenic patients
§ « Inhalational anthrax post-exposure in adult and pediatric patients
Drugs sorag | Iiection, corofloxacin for 200mg 1/1/2002 | Ciproive dprafocac niectionfor | e ettt ptets ) " 6 186 NA N/A N/A 4/9/2019

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 of patients with serious v f the desig in the diseases lsted below.
« Lower respiratory tract infections: including pneumonia, caused preumoniae v (Group A streptococc) and other streptococci
eg. ) s o) ) Haemophilus nfl
resistantstrains), Haemophilus parainfluenzae, Proteus mirabils, Serratia marcescens*, pecies, proteusand ding P. aeruginosa),
infections: Urinary tract by dermidi ), Ctrobacter species,
Enterobacter P bil , Morganella morgani*, brovidenca retigert, Serratia marcescens and Pudomonas species
(including p. aeruginosa). Also, including p o
. o , endometrit by , fes, Enterobacter species®,
X P bils, Bacteroid fragils*), 1 d d Peptococcus
species) and Fusobacterium species (including F. nucleatum*). Claforan, lie other h " Therefore, when used in the treatment of
patients with pelvic inflammatory disease and C. trachomati is one of the suspected pathogen: y be added
. by . and Serratia marcescens d luding 5. preumonia).
«Skin and sk caused by producing), dermid I d other
Drugs 10698 | Cefotaxime sodium, per gram 18 1/1/2000 | Claforan® cefotaxime for injection | strept species*, X pecies (including C. freundii®), Enterobacter species, Klebsiela species, Proteus mirabils, Proteus vulgaris*, 2 n N/A /A /A 5/20/2015
MorganllmorgansFrovidenci rtger, 1ratia marcescens, Bacteroid and species and Pepts )
Jinfections d by . hia col, and (including species and
Peptosmciuts spete)Prothus b, s Clotnidm specis
« Bone and/or d p . pyogenes*), (including P
aeruginosa*), and Proteus mirabils®
« Central nervous system infections, e.g., meningits and ventricults,caused by Neisseria meningiticis, Haemophilus nflu , Kebsiella and hia coli®
(%) Effcacy for this organism, n this organ system, has been studied n fewer than 10 nfections.
prevention
«The of Claforan reduces certain infections in " , abdominalor vaginal hysterectomy, gastrointestinal and
surgery) that may be classfied potentially
. ping cord) and use of Claforan may certain
Orugs | 13490 Unciassified drugs 1mg 1/1/2000 | Cleviprex® clevidipine injectable Indicated for the reduction of blood pressure when oraltherapy is not feasible or not desirable. 500 1,500 18 years /A /A 10/4/2018
emulsion, for intravenous use
Indicated in adults and chidren with hereditary Factor X deficiency for:
+ On-demand treatment and control of bleeding episodes
congulton factor X (uma | PEOPEraUve managementof bleeding i patients with il and moderae herecitary Factor X defcency
sologials | 7175 | Mecton feetore (buman), 1 10 11/2017 | Coagadex® e o e o |Inclcated n aduits and chitdre with hereditary Factor X deficiency for: 8,400 84,000 NA N/A N/A 9/25/2018
<! “"""m:r"“":““"“‘ « Routine prophylaxis to reduce the frequency of bleeding episodes
Limitation of Use:
Perioperative management of beeding in major surgery in patients with severe hereditary Factor X deficiency has not been studied.
orugs | sy | iecton colstmetnate wtotsoms | /17200 | conmycnon forimecton | PG for e retmentof st o d of certain . the infection iscaused by sensitive strains of P. aeruginosa. . 4 VA VA VA -
sodium, up to 150 mg v treatment ofinf Enterobacter aerogenes, and
Injection, factor Xill factor Xill concentrate | Indicated for adult and pediatric patients with congenital Factor Xil deficiency for
Biologicals | 7180 | (antinemophilc factor, 1 11/2012 | Corifact i « Routine prophyl 5,000 10,000 N/A N/A N/A 10/10/2018
human). 11U . « peri
Drugs 10834 | Injection, cosyntropin, 0.25 mg 025mg 1/1/2010 | Corrosyn | VMO MIECONTOT 14010 for use as a diagnostic agent n the sereening of patients presumed to have adrenocorticalnsuffcency 3 3 NA N/A N/A 2/8/2019
orogs 14z | Iiection, butiide fomarate, . Yiy2o00 | comerte indicated for i al s hythm. Ptints with » Tess likely to respond to ibutiide. The effectiveness N o Layerrs A A Fy—
me of ibutiide has not been determined in patients with arrhythrmias of more duration
orgs | 13490 ncassfed drogs me 172000 | Cosan | tiacild for injecton, for | Indicated to decrease the incidence of duced in when administered prior to a for w0 1200 Loyems A n P~
extensive:stage small cell lung cancer.
Indicated for the treatment of:
PSA, AS and nr-axSpA: 18 years
- Moderate to severe plaque psoriass in patients 6 years and older Py
Biologicals | 13590 Unciassifed biologics 150mg 1172002 | cosenyxe | Secukinumabiniection, for |y 1 ith active psoriatic arthrits (PsA) 2 10 Indication Specic /A /A of age and oider 6/28/2021
subcutaneous use (see comments) Plaque poriasis: 6 years of age
- Adults with active ankylsing spondyis (451
and older
- Adults with »
Indicated for the treatmentof:
sl and peciatc patients wth WAms o, as prof a i has, combination shemherayreimen
actinomyein fornjection, for " 200t and peditric patients with part of a multi-ph
orugs | 19120 n, dactinomycin, 0.5 me 05mg 1/1/2000 | Cosmegen® o e o bt paiotswih Ewi oo, o1 3 i phes, oo chemtherapy e 14 a NA /A /A 9/25/2018
« adult and pediatric patients with metastatic, o cancer s partof
hal patients with gestational or as pat of a combination chemotherapy regimen
* adultpatients with locall recurrent or moonent of palatve or
ection, savuconazonm savuconazonium sulfate for | Indicated for use in the treatment of:
Drugs | 11833 p 1mg 1/1/2016 | Cresemba® | - injection for ntravenous |« Invasive aspergillosis 1116 13,020 18 years /A /A 6/4/2019
Injection, crotalidae polyvalent crotalidae polyvalent immune ) )
wologcas | 10580 | et e st | wptotg@via) | 11/2012 | cropape |2 9¥in) hophiized powder| nccated fr the managementof adutand peciatri atents with North Amrican cotaid envenomaton.The term crotaid i sed to desribe the Crotalnaesubfamily (ormery knownas rotaldae) of Wi A i Va A Vaja019
oo forsoluton forntravenaus | venomous sakes which ncludesrttesnakes, coppeheads an cottonmouth/water moccasins
injection
ndicted for Indication specifc age
Injection, burosumab-twza 1 burosumab-twza injection, for|  The treatment of X-inked H)in adultand ths of Indication Specific restrictions:
Biologicals | 10584 1mg 1172008 | crysvia® ! : 150 s40 /A /A + XUH: 6 months of ageand | 7/28/2020
me of in orlocalized in adut and (see comments) o
pediatric patients 2 years of age and older. 101 2ot agean older
Indicated for the treatmentof:
- Complicated skin and skin structure infections (¢5SS1) in adult and pediatrc patients (1to 17 years of age).
b )in right-sided
- Indicated for the treatment of blood ' pediatric patients (1o 17 years of age).
Drugs 10878 | injection, daptomycin, 1 mg 1mg 1/1/2005 | cubicin® daptomycin injecton, for 80 26,080 1year N/A N/A 10/4/2018
intravenous use Limitations of Use:
~Cubicin s not indicated for the treatment of pneumonia.
~Cubicin is not indicated for the treatment oflet-sided infective endocarditi due to'S. aureus.
~Cubicin s not in younger of age due to the risk muscular, d (either peripheral and/or central)
ahserved in
Immune Injection, immune globulin immune globulin
" 11555 ! 100 mg 1/1/2018 Cuvitru h Indicated therapy for pr P p: two years of 480 14,880 2years N/A N/A 9/12/2018
Globuiins (Cuvitru), 100 mg
solution
Indicated
« As a single agent or in combination with paclitaxe,for treatment of advanced gastric or hageal with o platinum-
containing chemotherapy.
sclogcats | 19308 | njection,ramucirumab, Sme sms s | cyramant injection, for [+ docetaxel, of metastatic I cell lung cancer with disease progression on or after platinum-based chemotherapy. Patients with EGFR or ALK genomic tumor 200 a0 Loyears VA VA 77200
intravenoususe | aberrations should have disease progression on FDA-approved therapy for these aberrations prior to receiving Cyramza.
+ In combination with erlotnib,for first-in treatment of I cell lung cancer with epidermal growth factor receptor (EGFR) exon 21
+ In combination with Folfir for the treatment of metastati colorectal cancer with disease progression on or after p o b, oxalplatin, and a
« As 2 single agent. for the treatment of i catents who hve analoh fetooroten o 2400 na/mt.and have been
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Cytomegalovirus immune

Immune Indicated for f kidney, lung, liver, 'd heart. In these organs other than kidney from CMV seropositive
90291 | globulin (CMV-Igiv), human, s0mL 1/1/2000 | Cytogam® V. lung & v P 84 252 N/A N/A NA 9/12/2018
Globulins. human |d recipients, MV-IGIV should |
for intravenous use
tol tablets, fc 1] - .
Drugs 50191 | Misoprostol, oral, 200 mcg. 200meg 1/1/2000 | Cytotec® misoprostol tablets, fororal | gicated, in a regimen with mifepristone, for the medical termination of intrauterine pregnancy through 70 days gestation. 4 4 N/A N/A Females Only 5/30/2019
use
Injection, ganciclovir sodium, janciclovir sodium for Indicated for.
Drugs nszo | mection-& . 500mg. 1/1/2000 | Cytovene®-Iv & « Treatment of CMV retinitis in individuals, including p: 3 7 18 years N/A N/A 6/4/2019
500 injection, for intravenous use
» Prevention of CMV disease recipients at risk for CMV disease.
dalb fi tion, fo
Drugs 10875 | Injection, dalbavancin, 5 mg smg 1/1/2016 | Dalvance® . M"‘”" ForINJEction, fOr | icated for acute bacterial skin and skin structure by designated suscept 300 300 18 years N/A N/A 10/4/2018
intravenous use
siologicals | Jo3ag | miection, naxitamab-gagk, 1 1ma — Danyelza® injection, for | Indicated, (GM-CSF), 1year of age and older and adult patients with relapsed or refractory high- 160 500 1year /A WA —
me k. in the bone or bone marrow who a response. or le di to prior theraov.
Diphtheria, tetanus toxoids,
! diphtheria, tetanus toxoids,
and acellular pertussis vaccine Daptacel®, el o
aptacel®, | and acellular pertussis vaccine,
Vaccines | 90700 | (DTaP), when administered to osmL 11200 | D00 e o™ | Indicated for acive mmunization against iphtheria,tetanus and pertussisas a five dose seiesin infants and children 6 weeks through 6 years of age (pror to 7th birthday), 1 1 6weeks 6years /A 7122018
infanrix’ adsorbed suspension for
individuals younger than seven " pene
intramuscular injection
years, for intramuscular use
Indicated for the treatment of adult patients with:
* multiple myeloma in combination with bortezomib, melphalan and prednisone in are ineligible for transplant
* multiple myeloma bi with lenalide d i patients who are ineligible for autologous stem cell transplant and in patients with relapsed or refractory
‘multiple myeloma who have received at least one prior therapy
ecton, darat 1o daratumumab and . mu::,n:e \ " with vt e \:‘phaﬂents wh‘o hzvef ::celved at least one prior therapy P and . o y
Biologicals | so1aq | miection, daratumumab, 10 mg 10mg 1/1/2021 | barzlex Faspro™| hyaluronidaseih injection, | ™IUPIE Myeloma as monotherapy, inpatients whohave received at least three prir lines oftherapy (Pl)and an agentor who o 180 500 18 years NA NA 22aj2001
and hyaluronidase-fihj aPland animmunomodulatory agent
for subcutaneous use .
* multiple myeloma in combination with bortezomib, thalidomide, in are eligible for
« light chain (AL) floid in bortezomib, in newly diagnosed patients.
Limitations of Use: Darzalex Faspro is not indicated and is not recommended for the treatment of patients with light chain (AL) amyloidosis who have NYHA Class I1IB or Class IV cardiac disease or Mayo Stage
1B outside of controled cinica rias
Indicated for the treatment of adult patients with multiple myeloma:
in combination with lenalidomide and patients with relapsed y multiple my d prior therapy.
in combination with bortezomib and dexamethasone in patients who have received at east one prior therapy.
. inp received at prior lines Py (Pl and an agentor who YtoaPland an
injection, for g
Biologicals | 19145 |Injection, daratumumab, 10 mg| 10mg 1/1/2017 Darzalex® 224 1,120 18 years N/A N/A 9/21/2020
intravenous use in combination with pomalidomide and dexamethasone in patients who have received at pri
in combination with bortezomib, melphalan and prednisone in newly diagnosed p ineligible (ascT),
in combination with lenalidomide and nosed patients who are inelig o
in combination with bortezomib, thalidomide, i gnosed p g o
in combination with carfizomib and natients whe have recelved ane to three nriar lines of therany
Injection, d i itrate, d ibi itrate |
Drugs Jons1 | mection: daunorubicin cirate, 10me 1/1/2000 | DaunoXomes | MO SEIEIPOSOME 1y gicateq o first-line cytotonic therapy for advanced HiV-associated Kaposisarcoma. DaunoXome is not recommended in patients with less than advanced HIV-related Kaposi's sarcoma 10 30 18years /A /A 10/4/2018
liposomal formulation, 10 mg injection
Indication age specific:
He hilia Aand
njection. | e |Inlcated for patients with hemophiia A with factor il coagulant activiylevels greater than 5%, patents with mid Willebrand: pe 1) than 5%, ndication Spec e g
njection, desmopressin lesmopressin acetate e " ndication Specific illebrand's Disease: 3 months
Drugs 12597 4 P 1meg 1/1/2000 DDAVP® P pyin porary p and polydip & head trauma o surgery int he a 660 P N/A N/A 7/2/2018
acetate, per 1 mcg. injection . (see comments) of age and older
pituitary region. DDAVP is ineffective for the treatment of nephrogenic diabetes insipidus.
Diabetes Insipidus: 12 years of
age and older
Drugs 13490 Unclassified drugs 1imL 1/1/2000 Defitelio® defibrotide sodium injection, | Indicated for of adult and with disease (VOD), also known as ), with renal or following 45 1,385 18 years N/A N/A 6/10/2019
for intravenous use tem-c (HSCT).
Indicated in the treatment of:
Injecti stradiol valerate + Mod d with
Injection, estradiol valerate, u
Drugs nzso ' o P upto10mg 1/1/2000 | Delestrogen® . v castration or pr failure 4 20 18 years N/A N/A 6/10/2019
0 10 my
€ « Advanced androgen-dependent carcinoma of the prostate (for paliation only)
* Vulval and | atroohv associated with the menoause. When for the treatment of svmotoms of vulvar and vainal atroohv. tooical vaginal products should
Indicated for preoperative medication, support of anesthesia, obstetrical analgesia, and for the management of pain to id anal d for which alternative
‘meperidine hydrochloride  |inadequate.
Injection, meperidin injection, for subcutaneou
Drugs 12175 ection, meperidine 100mg 1/1/2000 | Demerol™ jection, for subeutaneous, 2 124 N/A N/A NA 10/26/2018
hydrochloride, per 100 mg. intramuscular, and Limitations of Use:
intravenous use Because of the risks of addiction, abuse, and misuse with opioids, even at recommended doses, reserve for use in patients for whom alternative treatment options [e.g., non-opioid analgesics or opioid
oroducts] have not been tolerated. or are not expected to be tolerated or have not or are not expected to provide adeauate analgesia
Drugs 13490 Unclassified drugs 1mg 1/1/2000 Depacon® valproate sodium, for Indicated as an intravenous alternative in patients in whom oral administration of valproate products is temporarily not feasible in the following conditions: 8,500 119,000 2 years N/A N/A 5/30/2019
intravenous injection * Monotherapy and adjunctive therapy of comple d le and in patients with types that
Injection, depo-estradiol . .
Drugs 11000 oo oo ta 5 g uptoSmg 1/1/2000 | Depo®-Estradiol Indicated v and moderate ted with P 1 2 18 years N/A Females Only 10/4/2018
me
Indicated for replacement therapy in the male in conditions associated with symptoms of deficiency or absence of endogenous testosterone.
Injection, testosterone Depo®- testosterone cypionate ! i due y  orchitis, vanishing
Drugs 11071 jection, 1mg 1/1/2015 P VP! acquired)- or LHRH deficiency, or pi i , trauma, or rat 400 1,200 12years N/A Males Only 4/10/2019
eypionate, 1mg Testosterone injection, USP
Safety and efficacy of Depo-T men with “age-related ¢ (also referred to s v blished.
Injection, cytarabine i ) tarabine | ti
Drugs 190gg | "iection cytarabine fposome, 10mg 1/1/2004 | Depogyre | VIErENINE IPOSOME MIECHON 1y icated for eatment of it s 15 18years N/A N/A 10/4/2018

10me

for intrathecal use
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Drugs

1020

Injection, methylprednisolone
acetate, 20mg

20mg

1/1/2000

Depo-Medrol®

methylprednisolone acetate
injection, suspension, 20 mg.

Indicated as follows when the oral route is not feasible:
Intramuscular Administration
« Alergic States: Control of severe or it ions intractable to adequate trials of in asthma, atopic dermatitis, contact dermatit reactions,
serum sickness, transfusion reactions.
* Dermatologic Diseases: i itis, mycosis hi hema multiforme syndrome),
« Endocrine Disorders: Primary or v insufficient cortisone is the drug of choice; synthetic analogs may be used in conjunction with mineralocorticoids where
applicable; i inf: is of particular i tal ith cancer, thyroiditis
* Gastrointestinal Diseases: To tide the patient over a critical period of the disease in regional enterits (systemic therapy) and ulcerative colitis.
« Hematologic Disorders: d it lasti (Diamond Blackfan anemia), pure red cell apl lect cases of secondar

z neurologic or i tubercul i block o ‘when used concurrently with appropriate antituberculous

chemotherapy.
* Neoplastic Diseases: For paliative management of: leukemias and lymphomas.

ol 2 o r tumor or craniotomy.
« Ophthalmic Di : itis, uveitis, ocular inflammatory conditions unresponsive to topical corticosteroids.

« Renal Diseases: To induce diuresis or remission of proteinuria in idiopathi that due to

* Respiratory Diseases: Berylliosis, disseminated pulmonar i used v at

symptomatic sarcoidosis.

* Rheumatic Disorders: As adjunctive therapy for short-term administration (to tide the patient over an te gouty arthritis; ankylosing spondyitis;
psoriatic arthritis; rheumatoid arthritis, including juvenile rh i arthritis (selected cases may require py). For l tis, and systemic

Intra-articular or Soft Tissue Administration
« Indicated as adjunctive therapy for short-term administration (to tide the patient over an pi in

, acute and subacute bursitis, acute nonspecific tenosynovitis,

toid arthritis, synovitis of

Intralesional Administration
« Indicated for intralesional use in alopecia areata, discoid lupus erythematosus; keloids, localized hypertrophic, infilrated lesions of lare, lichen planus, lichen
(neurodermatitis) and psoriatic plaques; necrobios's lipoidica di edrol also may be useful in cystic tumors of (ganglia).

Drugs

11030

Injection, methylprednisolone
acetate, 40 mg

40mg

1/1/2000

Depo-Medrol®

methylprednisolone acetate
injection, suspension, 40 mg.

N/A

N/A

N/A

6/28/2021

TGICATE0 35 TOTOWS WITeT e OraITOUTe T5 N0t TEasioTe:
Intramuscular Administration

* Allergic States: Control of severe or incapacitating allergic conditions intractable to adequate trials of conventional treatment in asthma, atopic dermatitis, contact dermatitis, drug hypersensitivity reactions,
serum sickness, transfusion reactions.

« Dermatologic Diseases: Bullous dermatiti , mycosi hi hema multiforme hnson syndrome).

« Endocrine Disorders: Primary or insufficiency cortisone is the drug of choice; synthetic analogs may be used in conjunction with mineralocorticoids where
applicable; in infancy, is of particular tal d with cancer, thyroiditis

* Gastrointestinal Diseases: To tide the patient over a critical period of the disease in regional enterits (systemic therapy) and ulcerative colitis.
* Hematologic Disord d hypopl (Diamond Blackfan anemia), pure red cell apl lect cases of secondar

N/A

N/A

6/28/2021

Drugs

11040

Injection, methylprednisolone
acetate, 80 mg

somg

1/1/2000

Depo-Medrol®

Indicated as follows when the oral route is not feasible:
Intramuscular Administration
. Control of severe i ons Intractable to adeqy of in asthma,
serum sickness, transfusion reactions
« Dermatologic Diseases: i its, mycosis hi multiforme syndrome).
« Endocrine Disorders: Primary v cortisone is the drug of choice; synthetic analogs may be used In canjunction with mineralocorticoids where
applicable; in in; is of p imp: ) i ted with cancer, thyroidits
. To tide the p i i \ Py) ive coli
« Hematologic Disord 4 it i (Diamond Blackfan ), pure red cell aplasia, select
s neurologic or i tubercul i block used

, drug reactions,

chemotherapy.
For palliative leuk: d lymphomas.
pl : o tumor

n, suspension, 80 mg.

« Ophthalmic Di
« Renal

uveitis, ocular

iseases: To induce diuresis or remission of proteinuria in
« Respi Beryllosis, disseminated py used v e
symptomatic sarcoidosis

djunctive therapy for short-1 (to tide the patient over an te gouty arthrit
psoriatic arthritis; theumatoid arthritis, including juvenile is (selected cases may require Py 0 tis, and systemic
lupus erythematosus.

Intra-articular or Soft Tissue Administration
* Indicated as adjuncti apy for tide in acute gouty , acute and subacute bursitis, acute nonspecific tenosynovitis,

‘heumatoid arthritis, synovitis

Intralesional Admi
« Indicated

discoid keloids, localized hypertrophic, nfiltrated i lesions of lich lich
necrobiosis ledrol also may be useful in cystic tumors of an aponeurosis or tendon (ganglia).

N/A

N/A

6/28/2021

Drugs

11050

Injection,
medroxyprogesterone acetate,
1m

1/1/2013

acetate, injectable suspension

Indicated for py preg: females and py and palliative treatment of inoperable, t, and 1

1,000

5,000

Indication Specific
(see comments)

N/A

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. 500 my

500mg.

1/1/2000

Desferal®

deferoxamine mesylate for
iniection

Indicated for the treatment of acute iron dof dueto

3years

N/A

N/A

10/4/2018

Drugs

1109

Dexamethasone, lacrimal
ophthalmic insert, 0.1 mg

01mg

10/1/2019

Dextenza®

dexamethasone ophthalmic
insert 0.4 mg, for

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

18 years

N/A

N/A

9/27/2019

Drugs

11095

Injection, dexamethasone 9
percent, intraocular, 1
microgram

1/1/2019

Dexyeu™

dexamethasone intraocular
suspension 9%, for intraocular |
administration

Indicated for the treatment of postoperative inflammation.

1,034

18 years

N/A

N/A

3/26/2019

Drugs

110

Injection, dihydroergotamine
mesviate. per 1 me

1/1/2000

DHE 45°

dihydroergotamine mesylate
iniection

Indicated for the acute treatment of migraine headaches with or without aura and the acute treatment of cluster headache episodes.

18 years

10/10/2018

Drugs

1120

Injection, acetazolarmide
sodium, up to 500 mg

upto 500 mg

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

. I of surgerv is desired in order to lower intraocular pressure.

18years

N/A

N/A

10/31/2018

Drugs

nzo

Injection, hydromorphone, up
toamg

uptodmg

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, injection for use in p o treatment
options [e.g., nonopioid analgesics or opioid combination products]

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

« Have not orovided adeauate analeesia. or are not expected to provide adeouate analeesia

186

18 years

N/A

N/A

10/26/2018

Vaceines

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 immunization against diphtheria and tetanus. Diphtheria and Tetanus Toxoids Adsorbed is approved for use in children from 6 weeks through 6 years of age (prior to 7th birthday).

6 weeks

6 years

N/A

7/2/2018

Drugs

1267

Injection, doripenem, 10 mg

10mg

1/1/2009

Doribax®

doripenem for injection, for
intravenous use

Indicated for the treatmen I
« Complicated intra-abdominal infections
« Comolicated urin including

caused by susceptible bacteria:

18 years

N/A

N/A

10/4/2018

Drugs

Q2050

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

10mg

7/1/2013

Doxil®

doxorubicin

Indicated for:

liposome injection, for
intravenous use

. frer failure of
« AIDS-related Kaposi' fter failure of prior
« Multiple Myel bination with

o intolerance to such therapy.
patients who have not previously received

e received at least one prior therapy.

18 years

N/A

N/A

6/10/2019
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Injection, clonidine

clonidine hydrochloride

Indicated in combination with opiates for the treatment of severe pain in P that s not by opioid anal lone. Epidural clonidine is more likely to be effective in patients

Maximum daily and monthly

Drugs Jo73s hydrochloride, 1 mg 1mg 1/1/2000 Duraclon® injection solution with neuropathic pain than somatic or visceral pain. See Comments | See Comments N/A N/A N/A doses are individualized and 10/4/2018
« Mitigo: for use in d indicated only ‘or epidural infusion in I3 h to require an opioid analgesic and for
Which alternative treatments are inadequate.
. o dindicated only or epiduralnfusion in intractable chron 1o require an opioid analgesic and
for which alternative treatments are inadequate.
« Duramorph: Indicated for:
othe pain igh to require use of id d for which D be adequate.
Injection, morphine sulfate, Duramorph®, othe epidural pain tor, sensory, or sympathetic function.
Drugs 12278 | preservative-free for epidural 10mg 11/2015 | infumorphe, | MOrPhine sulfate injection | |\ of Use: Duramorph is not for use in continuous mieroinfusion devices. 3 ) 18 years /A N/A 6/10/2019
or intrathecal use, 10 mg Mitigo preservative-free
Prior to 10/30/2018: Morph g by the intravenous, epidural, or intrathecal routes. Itis used for the management of
pain pr terile solution) orintrathecally, 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 pain. Itis not gle-dose intravenou or
dueto of morohine In the amole and ik of overdosaoe
Injection, bimatoprost,
Drugs 17351 intracameral implant, 1 1meg 10/1/2020 | purysta™ bimatoprostimplant, for |\ -t for the reduction of intraocular pressure (I0P) in patients with open angle glaucoma (OAG) or ocular hypertension (OHT) 2 20 18 years N/A N/A 9/21/2020
intracameral administration
microeram
Indication specific
recommendations.
 CervicalDystonia: 18 years of
age and older
abobotulinumtoxinA for | Treatment of adults with cervical dystonia. « Glabellar Lines: 18 years of
Biologicals | 10586 implant, 1 microgram Sunits 11/2010 | Dysport® | injection, « The temporary in the apy d ted with | in adult patients <65 years of age. 300 300 Indication Specific N/A A age and older 8/25/2020
use « Treatment of spasticty In patients 2 years of age and older. (see comments) + Upper Limb Spasticity: 2
years of age and older
* Lower Limb Spasticity: 2
years of age and older
dursulfase njection, for | "i€ated for patients with Hontersyndrome 11, MPS ] Elaprase has been shown to i patients 5 years and older. In patients 16 months to 5 years of age, no
Drugs 1743 | Injection, idursulfase, 1 mg 1mg 1/1/2008 | Elaprase® o data are available long term clinical outcome; however, treatment with Elaprase has reduced spleen volume similarly to that of adults and 7 360 16 months N/A N/A 6/4/2019
children 5 vears of The safetv an not been established in I han 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 2520 4years N/A N/A 6/4/2019
units. for intravenous use
Indicated for the initial management of plasma uric acid levels in pediatric and adult patients with leukemia, lymphoma, and solid tumor malignancies who are receiving anti-cancer therapy expected to result
Bologicals || 12783 | njection rsburicase, 0.5 mg 05me asa008 citeke rasburicase for injection, for |in tumor lysis and subsequent elevation of plasma uric acid. % 250 VA A VA /2019
intravenous use
Limitation of Use: Elitek is indicated for a single course of treatment.
Drugs 19178 | Injection, epirubicin HC, 2 mg. 2mg 1/1/2008 Ellence® "’"“"‘t“:‘:::;‘:‘““’""e Indicated as a pati v  resection of primary 150 300 18years N/A N/A 10/10/2018
ndicated in with Remophia A {congenttalFactor Vil
(recombinant) Fcfusion |~ O™
Biologicals | 17205 | Mection. factor Vil Fc fusion 1 1/1/2016 Eloctate® protein Iyophiized powder | * Perioperative management of bleeding. 14,000 140,000 N/A N/A N/A 7/2/2018
protein (recombinant), per U « Routine prophylaxs to reduce the frequency of bleeding episodes.
for solution for intravenous
injection
tation of Use: Eloctate is notindicated for the treatment of von Willsbrand disease.
e jctontor | Med or
Drugs 18263 | Injection, oxaliplatin, 0.5 mg 05mg 1/1/2004 Eloxatin® S . cancer in patients who of the p 500 1,500 18 years N/A N/A 6/4/2019
« Treatment of advanced
siologicals | Jo2e9 | Mmiection. tagraxofusp-erzs, 10 10meg 10/1/2019 | Elponrig | PErOIUsPerzs injection, for| oo for the treatment of biastic plasmacytoid dendritc cell neoplasm (8PDCN) in adults and in pediatrc patients 2 years and older. 200 2,000 2years N/A N/A 10/3/2019
micrograms intravenous use
Indicated in adults and pediatric patients 6 months of g ‘with other anti for of:
fosaprepitant for injection, + acute and delayed nausea and vomiting associated with initial and repeat courses of highly (HEC)
Drugs 11453 Injection, fosaprepitant, 1 mg. 1mg 1/1/2009 Emend® for intravenous use " |+ delayed nausea and vomiting associated with initial and repeat courses of moderately emetogenic cancer chemotherapy (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.
{indication d use fr ths of age and older)
Indicated in:
bologicals | 19176 | injecton, elotuzumab, 1 mg 1mg 1172017 | emplige | ©0tUzumab or injecton,fo |+ combination with for the treatment of with who one to three prior therapies. 2800 600 18years /A VA s/20/2019
intravenous use * combination with d for of adult patients with multiple myeloma who have received at least two prior therapies including lenalidomide and a proteasome
inhibitor.
Hepatits 8 vaccine (HepB), hepatits b vaccine, dialysis or
vaccnes | saraz | davssorimmunosuppressed 0mes 12000 | engercee patient is designed for certain populations (e.g. dialysis patients, neonates born of hepatits B-infected mothers, might have been recently exposed to the virus, certain travelers to . ) A VA A vy
patient dosage, d-dose dosage (4 for | igh-i i by allknown subtypes
schedule, for intramuscular use intramuscular use
Hepatitis B vaccine (HepB), Engerix B® ‘hepatitis b vaccine,
Vaccines Q0744 pediatric/adolescent dosage, 3- 0.5mL 1/1/2000 Pediatric, pediatric/adolescent dosage | Hepatitis B vaccination is appropriate for people expected to receive human alpha-1 proteinase inhibitor that is produced fr he d, pooled that may contain the of 1 2 N/A 19 years N/A 10/31/2018
dose schedule, for 3 ), for I di
u Pediatric u
Injection, fam-trastuzumab Indicated for the
19358 " 1mg 7/1/2020 | Enhertu® nxkifor injection, for |+ i metastatic HER2-positive breast cancer who two or more prior regimens in 900 1,800 18 years N/A N/A 2/25/2021
deruxtecan-nxki, 1 mg. " » i
. posiive g junction d regimen.
Indicated for:
* Adult patients with ly to severely ) who have had an , lost response to, or were intolerant to a tumor necrosis factor (TNF) blocker or
or had an inadequate , were intolerant to, or de d
©Inducing and maintaining clinical response
©Inducing and maintaining clinical remission
Biologicals 13380 Injection, vedolizumab, 1 mg. 1mg 1172016 Entyvio® vedolizumab for injection, for | © Improving endoscopic appearance of the mucosa 300 600 18years N/A N/A 7/16/2018
intravenous use © Achieving corticosteroid-free remission
* Adult patients with moderately to severely active crohn's disease (CD) who have had an inadequate response with, lost response to, or were intolerant to a TNF blocker or immunomodulators; or had an
inadequate response with, were intolerant to, or demonstrated dependence on corticosteroids:
© Achieving clinical response.
© Achieving clinical remission
o Achioving remission
Indicated for treatment of anemia due to
- Chi Disease (CKD) i d not on dialysis.
- Zidovudine in patients with HIV-infection.
- The effects of concomitant myelosuppressive chemotherapy, and upon initiation, there is a minimum of two additional months of planned chemotherapy.
« Reduction ic REC transfusions in patients  noncard lar surgery.
Injection, epoetin alfa, 100 Limitations of Use: Epoetin alfa has not been shown of life, fatigue,
: . epoetin alfa injection, for
Biologicals | Qaosy | Umts for ESRD on dialysis) (for 100 units 1/1/2007 Epogen intravenous or subcutaneous 140 1,960 18years N/A N/A 10/10/2018
renal dalyssfacliies and Procritt

hospital use)

use (for ESRD on dialysis)

Not indicated for use:

o receiving or unless also receiving concomitant myelosuppressive
chemotherapy.

*Inp: receiving the anticipated outcome is cure.

“Inp: receiving inwhom managed by transfusion.

. r surgery who are willing to donate autologous bl

« In patients undergoing cardiac or vascular surgery.

itute for RAC teansfusinns in natiente ction of anemia
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epoetin alfa for injection, for

“indicated for treatment of anemia due to

- ch Disease (CKD) in d not on dialysis.

- Zidovudine in patients with HIV-infection.

- The effects of concomitant and there is a minimum of two additional months of planned chemotherapy.
* Reduction of transf in patients ive, di lar surgery.

Limitations of Use: Epoetin alfa has not been shown to improve quality of lfe, fatigue, or patient wellbeing.

Biologicals | Joggs | "iection epoetinalf fornon| 1 oy 1172006 | EPE" | iouravenous or subcutaneous 8 630 N/A N/A N/A 6/a/2019
ESRD use), 1000 units Procrit” .
use (for non ESRD use) | Not ndicated for use:
« In patients with cancer or unless also
“inp receiving the anticipated outcome is cure.
“inp receiving inwhom managed by transfusion.
for surgery who are willng to donate autol
+ In patients undergoing cardiac or vascular surgery.
« 8¢ subtitute for BAC transtusions in natints i o of anemia
Indicated for.
« Squamous Cell Carcinoma of the Head and Neck (SCCHN):
Locally orreglonally advanced squamous cel carcinoma of the head and neck in combination with radiation therapy.
Recurrent ] the head and neck in combination with platinum-based therapy with fluorouracil
~Recurrent or metastati squamous cel carcinoma of the head and neck progressing after platinum-based therapy.
. cetuximab injection, for
pologls | 19055 | jecton,cetuinab, 10mg 1omg yaja0s | oo s s [+ Widk-ype,EGFR. expressing Clorectal Caner (CRC) s determind by n FO approved st 10 0 8years wa wa sfae/2021
I combination with Folfr for first-ine treatment,
i combination with irinotecan in patients who are refractory to irnotecan-based chemotherapy,
-asa patients who have i are ntolerant torinotecan
Limitaions of Lce: Erhitux s notindliested for tepatment af Ras-mutant enlarectleancer ar whan the raculs of the Ras mutatian tests are unknewn
asparaginase erwinia
orugs | ssore | iecton,ssparaginase Looounts Yij013 | Erwinares jection, [ Indicated asa ! regimen patients with (ALL) who E. col-derived - o Lyerr A WA saots
(Erwinaze), 10001 for intramuscular (M) or | asparaginase.
1 w
Indicated ofinf d by suscept ignated organisms In the diseases lsted below when oral administration is ot possible or when the severity of the infection
i levels " replaced by tth iate time.
« Upper respiratory mid pyogenes (Group A i (Diplococcus
Haemephilus Influenzae (when used a strains of H. achieved)
.l " fmild to v
« Respi
Injection, erythromycin erythromycin actobionate for| * Sk 2nd Sk fmild to ¥ 8e curing )
Orugs 1364 : 500mg 1/1/2000 | Erythrocin™ « Diphtheria djunct to anit toc carriers and to eradicate the organism in carriers. s 28 NA N/A /A 10/10/2018
lactobionate, per 500 mg injection
« Erythrasma: In the treatment of nfections due to Corynebacterium minutissimun,
. by Erythrocin injection, base
orally,as an in treatment of jci byN female patients with  history of sensitvity to peniciln.
« Before treatment of gonorthea, patients who are suspected of also having have a forT. paldum (by i or darkfield)
and monthly for aminimum of 4
« Legionnaires' v Although have been conducted, in vitro and limited preliminary clnica data suggest that erythromycin may be
effective n treating Legionnaires'Disease.
Tndicated for use in adults and chiren with hemophilia A for
Injection, factor vii, « one
(recombinant),
Biologicals | 17204 | antinemophilic factor 1 7172020 | esperocts elycopegylated-exei | "rioPerative management of biceding 7,000 133,000 NA /A /A 6/17/2020
(recombinant) esperct), e ooy | Routine prophylxs o recuce thefrequency of beedingepiodes
Biycopegylated-exel peru solution, for intravenous use
tation of Use: Esperact i not indicated for the treatment of von Willebrand disease.
Indicated to
Orugs | 10207 | Injection, amifostine, 500 mg s00me 1172000 | Ethyol® amifostine forinjection |- Feduce the incidence of moderate n o rediation treatment of head and neck cancer. B 155 18years /A /A 9/25/2018
+ Reduce the y ted of cisplatin n patients with advanced cancer, portincludes a fthe parotid
slands.
Indicated for of athigh isk for fracture, defined s a history of osteoporoti fracture, or multple risk factorsfor fracture; or patients who have failed or Notforusen
Biologicals | 13111 | Iniection, romosozumab-aqag, 1mg 10/1/2019 | Evenity™ umab-2qq intolerant to other h 210 420 premenopausal NA Females Only 10/3/2019
m for subcutaneous use
Limitations of Use: Limit duration of use to 12 monthly doses. If osteoporosis therapy remains warranted, continued therapy with an anti-resorptive agent should be considered women
Indicated as an adjunct to other low-density lipoprotein-cholesterol (LDL-C) lowering therapies for the treatment of adult and pediatrc patients, aged 12 years and older, with homozygous familal
hypercholesterolemia (HoFH).
Biologicals | 13590 Unclassified biologics 1mg 11/2002 | Eukeezaw | ©Vacumab-denb injection, 2,235 4,470 12years /A N/A 3/25/2021
forintravenous use | Limitations of Use:
« The safety and effectiveness of Evkeeza have not been established in patients with other causes of e (HeFH).
« The effects of been d d
Injection, melphalan (evomela), melphalan for njection, for | "1¢%ed for - N
Orugs | 19246 1mg 7172020 | Evomela® -useasa reatment prior (stem) cell in patients with multple myelom. 250 500 18years /A /A 6/17/2020
1mg intravenous use
« nallztive rpatment of natiente . K not anpronrists
Sologcas | igao | "iecton,ntrferon beta-16, 025ms B m":‘"“;:”f:';::;:ut::;us Indicated for the treatment of relapsing forms of duce the frequency of patients with been A 1 Loyears VA VA -
25mg Betaseron® who have experienced a have MRI ith

use
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aflibercept injection for

Indicated for:
« Neovascular (Wet) Age-Related Macular Degeneration (AMD)

Biologicals | 10178 | Injection, aflibercept, 1 mg 1mg 1/1/2013 Eylea® o |  acular dema Following Retinal Vein Occlusion (RVO) a 8 18years N/A N/A 7122018
g « Diabetic Macular Edema (DME)
« Diabetic Retinopathy (DR)
agalsidase beta njection,
Drugs 10180 | Injection, agalsidase bets, 1 mg 1mg 1/1/2005 | Fabrazyme® | powder, lyophil Indicated for treatment of adut and pediatric patients 2 years of age and older with confirmed Fabry disease. 140 420 2years N/A N/A 4/26/2021
solution for
Indicated for the treatment of HR-positive advanced breast cancer in Tollowing P
Indicated for the treatment of HR-postive, or i cancer in combination with palbociclib in women with disease progression after endocrine therapy.
fulvestrant injection, for
Drugs 19395 | Injection, fulvestrant, 25 mg 25mg 1/1/2004 | Faslodex® ulvestrant injection, for ) . 20 0 18 years N/A Females only 10/10/2018
intramuscular use | Indicated for the treatment of hormone receptor (HR)-positive, human epidermal growth receptor 2 (HER2)-negative advanced breast cancer in postmenopausal women not previously treated with endocrine
therapy.
Indicated for the treatment of HR-nositve. HER-neeative advanced or i cancer in combination with en with disease orosression after endocrine therany.
- RGHELeG 16T USE T REGBTTE A 3135 PSTEt Aiey TR oiore Tor
tinhibit lant
e s, |* Controland prevention of bleecing episodes
complex, for intravenous use,
Biologicals | 17198 Anti-inhibitor, per IU per iU 1/1/2000 Feiba l“ iived powdor « Perioperative management 56,000 560,000 N/A N/A N/A 9/21/2018
Iyophilized powder for
« Routine revent or
soluton prophylaxis to p quency 8 epi
Injection, leuprolide acetate leuprolide acetate for
Drugs 1951 for depot suspension 025mg 7/1/2021 | Fensoli® | injectable suspension, for | Indicated for the treatment of pediatric patients 2 years of age and older with central precocious puberty. 180 180 2years N/A /A 6/28/2021
(fensolvi, 0.25 mg subcutaneous use
Injection, ferumoxytol,for ferumoxytol njection,
njection, ferumoxytol,fo ferumoxytolinjection, for |, 1 ycteq for the treatment of in adult p (cKD).
Drugs Q0138 | treatment of iron deficiency 1mg 1/1/2010 | Feraheme® | intravenous use (non-ESRD 510 1,020 18years N/A N/A 10/26/2018
« Treatment of ron y in who have oral iron or have had unsatisfactory response to oral ron.
anemia. 1 me (non-ESRD use) usel
Injection, ferumoxytol,for
jection, o Indicated for the treatment of iron deficiency anemia in adult patients
treatment of iron deficiency ferumoxytol injection, for
Drugs Qo139 1mg 1/1/2010 | Feraheme® | | « With chronic kidney disease (CKD) or 510 1,020 18years N/A /A 10/26/2018
anemia, 1 mg (for ESRD on intravenous use (ESRD use)
P «Who have intolerance to oraliron or have had unsatisfactory response to oral iron.
Injection, sodiurm ferric sodium ferric gluconate
Drugs 12916 | gluconate complexin sucrose 125mg 1/1/2003 Ferrlecit® | complex in sucrose injection, |Indicated for the treatment of iron deficiency anemia in patients 6 years of age and older with chronic , epoetin therapy. 10 80 Gyears N/A N/A 9/21/2018
injection, 12.5 mg. for intravenous (1V) use
Indicated in patients 18 years of age or older for the treatment of cuT), d by the
Proteus mirabils, and Enterobacter cl I
orugs 10653 | njecion, cefiderocal 5 mg s Y1/2001 | petrojse | CCfiderocolfor injection for | incicated i patients 18 yearsof ageor lder for the treatment of ospial d 4 bacterial pneumonia, caused by the following susceptible Gram-negative 1600 22400 18 years /A VA 12/28/2020
intravenous use 3 Enterobacter . Klebsiella pneumoniae, Pseudomonas aeruginosa, and Serratia marcescens.
To reduce the development of d bacteria and maintain of 3 be used only to treat or prevent nfections that are proven or
stranely susnected to he caused by bacteria
Injection, human fibrinogen fibrinogen concentrate ||y o the treatment of acute bleeding episodes in adults and adolescents with congenital fbrinogen deficiency, including afibrinogenema and hypofibrinogenemia. Fibryga s not ndicated for
Biologicals | 17177 jection, B¢ 1mg 1/1/2019 Fibryga® (human) lyophilized powder 8P e G Ve e Bt Ve Be Ve 9,300 9,300 12years N/A N/A 2/5/2019
concentrate (fibrygal, 1 mg p dysfibrinogenermia
or
icatibant njection, for N
Biologicals | 11744 | Injection, icatibant, 1 mg. 1me 1172013 2y Indicated for the treatment of acute attacks of hereditary angioedem (HAE). %0 2700 18years N/A N/A 6/4/2019
degarelix for njection f
Drugs 19155 | Injection, degarelix, 1 mg. 1me 1/1/2010 | Firmagon® egareli [OrINjection I . yated for the treatment of patients with advanced prostate cancer. 20 320 18years N/A Males Only 10/4/2018
subcutaneous administration
Approved indications for use in the PADP:
« Symptomatic Trichomoniasis: Flagylis ndicated for the treatment of T. vaginalis infection in females and males when the presence of the trichomonad has been confirmed by appropriate laboratory
procedures wet smears and/or cultures).
« Asymptomatic Trichomoniasis: Flagyl i indicated in T [ in v ted with cervicti, or cervical
Prescription drug, oral, non- Aot T chomoniads: feg s indcated ; loted wit PO, N
o e trichomonad can P after eradication of the parasite
Drugs 18499 | chemotherapeutic, Not 2grams 1/1/2000 Flagyl® metronidazole, oral P 1 2 NA N/A N/A 9/10/2020
Othersine apesiod « Treatment of Asymptomatic Sexual Partners: T. vaginalis infection is a Therefore, treated be organism has
been found to be present, in order to prevent reinfection of the partner. The decision as to whether to treat an asymptomatic male partner who has a negative culture or one for whom no culture has been
attempted is an individual one. In making this decision, it should be is evidence v if her sexual partner is ot treated. Also, since there can be considerable
difficulty in isolating the organism , neg relied upon n this regard. In any event, the sexual partner should be treated with Flagyl in cases
of reinfection.
indication specific age
restrictions:
Ijection, immune globulin, immune globulin intravenous « Primary (inherited)
Immune (Flebogamma/Flebogamma (human) for intravenous | "9ic3te¢ for the treatment of Indication Specific Immunodeficiency (P1): None
1572 % 8 500mg 1/1/2008 | Flebogamma® « Primary (inherited) Immunodeficiency (Pl). 280 560 P N/A N/A V (PU: 7/3/2018
Globulins DIF) intravenous, non- 0% lauig | 12 TP} stents 2 years of age and ok (see comments) « Chronic Primary Immune
« Chror in patients 2 years of age and older.
Iyophilized (e.g. liuid), 500 mg preparation v P v & Thrombocytopenia (ITP): In
patients 2 years of age and
older.
for injection, | Indicated f fpul [PAH) (WHO Group 1) dies establishing effect th NYHA
Drugs 11325 | Injection, epoprostenol, 0.5 mg 05mg 1/1/2000 | Flolan®, Veletri® i nicated for of pulmonary [PAH) (WHO Group (jto effectiveness i s 28 18years N/A N/A 6/4/2019
for intravenous use | Functional Class -1V d etiologies of idiopathic or heritable PAH (49%) or PAH associated with d
Influenzavaccine, inactivated nfluenza vaccine suspension
Vaccines | 90653 | (1v), subunit, adjuvanted, for osmL 1/1/2013 Fluad® P o' | ndicated for active immunization for the prevention of nfluenza disease caused by infl viruses 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
or intramuscular njection
Influenza virus vaccine,
quadrivalent (allv4), fusge | influenza vaccine, adjuvanted
Vaccines | 90694 | inactivated, adjuvanted, osmL 1172020 | O e | miectableemusion for | indicated for active i v d in the vaccine for use in persons 65 years of age and older. 1 1 65 years /A /A 8/5/2020
preservative free, 0.5 mt intramuscular use
dosage, for intramuscular use
nfluenza virus vaccine, influenza virus vaccine,
drivalent (RIVA), derived drivalent (RIVA), derived
quadrivalent (f1V4),dertve quadrivalent (RIVA),derived || iy o active by influenza A viruses and type B 4 in the vaccine.
from recombinant DNA, Flublok® from recombinant DNA,
Vaccines | 90682 | hemagglutinin (HA) protein Ldose(0Sml) | 1/1/2017 hemagglutinin (HA) protein 1 1 18 years N/A /A 5/30/2019
. e Quadrivalent . ot |Formuition specifcnformation:
only, preservative ant only, preservative ant
V. P V. P - Flublok Quadrivalent: Approved for use in persons 18 years of age and older
antibiotic free, for antibiotic free, for
Influenza virus vaccine,
quadrivalent (ccllVa), derived " . Indicated for active immunization for the prevention of influenza disease caused by influenza virus subtypes A and type B contained in the vaccine.
influenza virus vaccine,
y from cell cultures, subunit, Flucelvax®
Vaccines | 90674 | 1O <o SUures S0 osmL 71112016 suspension for intramuscular 1 2 2years N/A /A 4/26/2021
preservative and antibiotic Quadrialent | PR oA | Formulation specifcnformation:
free, 0.5ml dosage, for ection. p « Flucelvax Quadrivalent: Approved for use in persons 2 years of age and older.
nfluenza virus vaceine, i § .
Indicated for active immunization for the prevention of ifluenza disease caused by influenza virus subtypes A and type B contained in the vaccine.
quadrivalent (cclVa), derived Flucelvax® influenzavirus vaccine,
lucelvax
Vaccines | 90756 | from cell cultures, subuni, osmL 7/1/2017 suspension for ntramuscular 1 2 2years N/A N/A 4/26/2021

antibiotic free, 0.5 mL dosage,
use

Quadrivalent

injection

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

/712021



North Carolina Division of Health Benefits
Physician Administered Drug Program Catalog

Influenza virus vaccine,

FluMist®

influenza virus vaccine,

Vaccines | 90672 | quadrivalent live (LAIVA), for 02mt 1/1/2013 Indicated for the active immunization of persons 2 ~ 49 years of age for the prevention of nfl by inl and type d in the vaccine, 1 2 2years 49years /A 9/21/2018
Quadrivalent | quadrivalent live, ntranasal
intranasal use
Influenza virus vaccine (IIV),
split virus, preservative free, Fluzone® High- | _
influenza vaccine suspension
Vaccines 90662 | enhanced immunogenicity via 0.5mL 1/1/2008 Dose for it . " Indicated for active immunization for the prevention of influenza disease caused by influenza A subtype viruses and type B contained in the vaccine for use in persons 65 years of age and older. 1 1 65 years N/A N/A 8/26/2019
or intramuscular injection
increased antigen content, for Quadrivalent !
use
Influenza virus vaccine, Fi - Indicated for active immunization for the prevention of influenza disease caused by influs viruses and type B d in the vaccine.
luzone
Vaccines oog30 | auadrivalent (iv4),spitvirus, o1mL 1172015 | intraermal | IluEnza vaccine suspension B i 18vears cavears wa 13018
preservative free, for Quadrivatont for intradermal injection | Formulation specific information (2017-18):
ua - Fluzone Avbroved for use in ersons 18 throueh 64 vears of age
latrexate tion, f
Drugs 19307 | injection, pralatrexate, 1 mg 1mg 112011 | Folotyn® e o " | mdicated for the treatment o patients with relapsed orrefactory peripheral -cell ymphoma. 50 400 18 years /A 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
Drugs 11455 Injection, foscarnet sodium, 1,000mg 1/1/2000 Foscavir® foscarnet sodium Injection |° m‘gv Safety and efficacy of foscavir have not been established for treatment of other CMV infections (e.g. penumonitis, gastroenteritis); congenital or neonatal CMV disease, or nonimmunocompromised 36 996 18years N/A N/A 6/4/2019
per 1,000 mg individuals.
. I HSV infections in patients. Safety and efficacy of Foscavir have not been established for treatment of other HSV infections (e.g. retinitis,
encephalitis), congenital or neonatal HSV disease, or HSV in nonimmunocompromised individuals.
Indicated for:
* Prophylaxis of ischemic complications of unstable angina and non-Q-wave myocardial infarction.
 Prophylaxis of deep vein thrombosis (DVT) /, hip re " with severely restricted mobility during acute illness.
Drugs 11645 Injection, dalteparin sodium, per 2,5001U 1/1/2000 Fragmin® dalteparin sodium injection, |+ Extended treatment of symptomatic venous thromboembolism (VTE) to reduce the recurrence in patients with cancer. In these patients, the Fragmin therapy begins with the initial VTE treatment and 14 72 1 month N/A N/A 6/4/2019
per 2,500 IU for subcutaneous use continues for six months.
« Treatment of symp 1 month of
Limitations of Use: Frapmin is 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 malignancies recei inicall
significant incidence of febrile neutropena.
Injection, ilgrastim-jmdb, ilgrastim-jmdb. tion,
siologicals | Qstog | "Miection, peefilrastim-jm 0smg 10/1/2018 | Fulphig | PeEfigrastimmdb injection, 12 36 N/A N/A N/A 1/9/2020
biosimilar, (Fulphila), 0.5 mg. for subcutaneous use imit
Limitations of Use:
Fulohila s not indicated for th oerioheral blood orogenitor cell fo
TRaTeated Tor
* Rescue after high-dose methotrexate therapy in osteosarcoma.
Injection, levoleucovorin, not levoleucovorin injection *Di hing the tc d teracting the effects of d i d of inadvertent foli id ant: ts
Drugs soea | " 05mg 1/1/2009 | Fusilev® : ! \minishing the toxicity and counteracting the effects of impalre of nadvettent 2,000 10,000 NA N/A N/A 10/3/2019
otherwise specified, 0.5 mg solution Use i ilin the palliative treatment of patients with advanced metastatic colorectal cancer.
Injection, gamma globulin, Indicated
intramuscular, over 10 cc (human), |« For prophylaxi to hepatitis A.
Immune GamaSTAN® 5/D,
e | 11560 | (aways use for any amount 10cc 117200 | SIS +To prevent or modify in asusceptiole fewer than 6 d ! Y 17 18years N/A /A 921/2018
injected over 10cc and place injection greater than 10 cc | » To modify varicella.
number of units) + To modify women who will not consider a th e
Indicated:
. man), | For prophylais following exposure o hepatiis A
[ Injection, lobulin, GamasTAN® /D, umanh e ina tibl d: A
immune 11460 njection, gamma globulin, lec 1172000 | &M /0. colution for Intramuscular P! v susceptible 10 10 18years N/A N/A 10/25/2018
Globulins intramuscular, 1 cc GamaSTAN® « To modify varicella.
injection, less than 10 cc
“To in who will not abortion.
« Not indicated for routine prophvlaxis or treatment of viral . rubella. poliomvelits, mumos or varicell,
siologicals | 19210 | miection, emapalumabrsg, 1 Tme 107172015 | Gamifang | €mapalumab-zsg infection, | Indicated for the treatment of adult and peciatrc (newborn and older)patients with primary hemophgocytic ymphoistocytosis (HLH) with refractory, recurrent or progressive disease of intolerance with 100 10000 WA WA A s/27/2020
me for intravenous use HLH therapy.
Indication specific age
restrictions:
Injecti Jobuli immune globulin infusion o h "
injection, immune globulin, « primary humoral
Immune 11569 (éammagird hnwgl, non- 500 mg 1/1/2008 Gammagard (human), 10% solution, for ~|Indicated therapy for pr adult and pediatric patients two years of age or older and as a maintenance therapy to improve muscle strength and disability in 672 72 Indication Specific N/A N/A \mmunodeﬁ:ency 2yesrs 9/12/2018
Globulins Liquid intravenous and adult patients with Multifocal Motor Neuropathy (MMN). (see comments)
Iyophilized, (e.g. liquid), 500 m| nd older
subcutaneous administration
« Multfocal motor neuropathy
18 years and older
Gammaplex 5%: Indicated for the treatment of: Product specific age
o * Chronic immune thrombocytopenic purpura (ITP). restrictior
Immune Injection, immune globuiin, {mmune globulin intravenous » Primary humoral immunodeficiency (P1) in adults and pediatric patients 2 years of age and older. Indication Specific Gammaplex 5%: 2 years of age
11557 tr 500 mg 1/1/2012 | Gammaplex® | (human), 5% and 10% liquid, i v P P Ve e 280 560 P N/A N/A plex 5%: 2 e 8| 9/21/2018
Globulins Iyophilized, (e.¢. liquid), 500 for ints ‘Gammaplex 10%: Indicated for the treatment of: (see comments) and older
jophilized, (e.g. liquid), 500 m or intravenous use
op! &l €| « Primary humoral immunodeficiency (PI) in adults. Gammaplex 10%: 18 years of
* Chronic immune thrombocytopenic purpura (ITP) in adults. age and older
Indication specific age
restrictions:
Gamunex-Cis indicated for: el
« Primary Humoral
« Primary Humoral Immunodeficiency (PI) in patients 2 years of age and older M
Immunodeficiency (PI): 2 years
3 immune globulin injection | » Idiopathic Thrombocytopenic Purpura (ITP) in adults and children
Immune Injection, immune globuiin, Gamunex®-C, (human), 10%  Chronic Inflammatory Demyelinating Polyneuropathy (CIDP) in adults Indication Specific of age and older
11561 | (Gamunex-C/Gammaked), non- 500mg 1/1/2013 . 4 3 280 840 N/A N/A « Idiopathic Thrombocytopenic| ~9/12/2018
Globulins Gammaked™ Gammaked is indicated for: (see comments)

Iyophilized (e.g. liquid), 500 mg.

caprylate/chromatography
urified

« Primary Humoral Immunodeficiency (PI) in patients 2 years of age and older
« Idiopathic Thrombocytopenic Purpura (ITP)
« Chronic Inflammatory Demyelinating Polyneuropathy (CIDP)

Purpura (ITP): None.
« Chronic Inflammatory
Demyelinating Polyneuropathy
(CIDP): 18 years of age and
older

/712021



North Carolina Division of Health Benefits
Physician Administered Drug Program Catalog

Human Papillomavirus vaccine,
types6, 11,16, 18,

human papillomavirus
quadrivalent (types 6, 11, 16

Gardasiis indicated in girls and wormen 9~ 26 years of age for the gd d by human (HPV) types included in the vaccine:
« Cervical, vulvar, vaginal, and anal cancer caused by HPV types 16 and 18

. pes 6.and 11

And the following precancerous or dysplastic esions cavse by HPV types 6, 11, 16, and 18:

« Cervical IN) grade 2/3 and C; in situ (AlS)

« 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 7132018
« Anal intraepithelial neoplasia (AIN) grades 1, 2, and 3
schedule, for intramuscular use| suspension for intramuscular
osmt injection Gardasilis Indicated in boys and men 9 through 26 years of age for the pr by HPV Juded
in the vaccine:
« Anal cancer caused by HPV types 16 and 18
pes 6and 11
And the following precancerous or dysplastic \esmnstaused by HPV types 6, 11, 16, and 18:
eaniaci (AIN) orades 1 9
ndicated in girls and women 9 through 45 years, of ‘age for the prevention of the following diseases:
« Cervical, vulvar, vaginal, and anal cancer caused by HPV types 16, 18, 31, 33, 45, 52, and 58
. y pes 6and 11.
The following precancerous or dysplastic lesions caused by HPV types 6, 11, 16, 18, 31, 33, 45, 52, and 58:
« Cervical IN) grade 2/3 and in situ (AIS).
« Cervical intraepithelial neoplasia (CIN) grade 1.
« Vulvar intraepithelial neoplasia (VIN) grade 2 and grade 3.
Human Papilomavirus vaceine
ymes 6, 11,16, 18,31, 33,48 human papillomavirus 9- | « Vaginal intraepithelial neoplasia (ValN) grade 2 and grade 3.
Vaccines | 90651 | 52,58, nonavalent (9uHPV), 2 osmt 712017 | Gardasiieg | Valentvaceine, recombinant |+ Analintracpithelial neoplasia (AIN)grades 1,2, and 3 1 1 9years 45years /A 7/28/2020
suspension for intramuscular
or 3 dose schedule, for "
injection Indicated in boys and 1gh 45 years of age for the pi of the
intramuscular use
« Anal cancer caused by HPV types 16, 18, 31, 33, 45, 52, and 58.
. pes 6 and 11.
And the following precancerous or dysplastic \esmns caused by HPV types 6, 11, 16, 18, 31, 33, 45, 52, and 58.
« Anal intracpithelial neoplasia (AIN) grades 1, 2, and 3.
« Indicated in girls and women 9 through 45 years of age for the and other head and neck .d by HPV types 16, 18, 31, 33, 45, 52, and 58.
o nlcatert in howe and men @ thrrush 45 veare of 206 . hoar and nerk cancers aused hy HBV tunec 16 18 31 33 46 & and 58
Indicated:
i 3 of patients with pr ntreated chronic lymphocytic leukema
Biologicals | Jo3o1 | Mmiection, obinutuzumab, 10 10mg 1172015 | Gazguae | OPInUzumaD Injection, for forthe p ymp! psed after, or yio, 100 400 18years N/A /A 7/16/2018
mg intravenous use . .
. by Gazyva in patient with p stage I bulky, il or IV
follicular lymphoma.
Indicated
Injection, gemcitabine emcitabine for injection, for | 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 19201 hydrochloride, not otherwise 200 mg. 1/1/2000 Gemzar® & intrav&nuus‘ use v * In combination with paclitaxel, for first-line treatment of cancer after failure of prior adjuvant. unless. 16 64 18 years. N/A N/A 1/9/2020
specified, 200 mg * In combination with cisplatin for the treatment of non-small cell lung cancer.
* As asingle agent for the treatment of pancreatic cancer.
Drugs 10223 | Injection, givosiran, 0.5 mg 05mg 7/1/2020 | Givlaari™ gwosiran "““‘"’;‘;;‘" Indicated for the treatment of adults with acute hepatic porphyria (AHP). 756 1512 18 years N/A N/A 6/17/2020
Indicated for chronic augmentation and maintenance therapy in adults with ly hy due to severe Iph: Iph: defi
d functional L /» ANEC) serum levels and antigenic lung epithelial lining fluid levels of alpha1-P!.
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 augmentation therapy with any Alphal-PI, including Glassia, d on Iph: deficiency has not 840 4,200 18 years. N/A N/A 9/25/2018
mg. use in randomized, trials.
 Clinical data I 'd maintenance therapy of individuals with Glassia are not available.
« Glassia s not indicated as theraoy for lune disease in natients in loha1-Pl deficiency has not
Indication specific age.
jecton. glucagon for njection, for | Indicated for ndication Spec oo
Drugs 11610 injection, glucagon 1mg 1/1/2000 |  GlucaGen® « Treatment of 2 10 ndication Spectiic N/A N/A reatment of severe 10/26/2018
hydrochloride, per 1 mg. ; . . (see comments) hypoglycemia: None
use |« Use as adiagnosticaid for use during P
« Diagnostic aid: 18 years of
d old
sologeds | stea7 | mection torflgrastim, 1 e 172016 | arame | o-MBrastim injecion, for_ Inclcated i aclt and peciatic ptients L month and older for reduction n the duratio of severe neutropenia i patients wih non-myeloid malnancies receing myelosuppressve anti-cancer drugs . 0520 ©month wn A [—
icrogram associated febrile neutropenia
repository corticotropin
njection, cortcotrapin, up & "’T:“”“V‘: “°‘ r°” * Indicated the treatment of ininf d children under 2 years of age.
Drugs Jogop | "Mlection, corticotropin, up to uptod0units 1/1/2000 | H.P. Acthar® Gel vt or  Indicatetfor the treatment of exacerbations of multpe sclrosisn adults 3 63 N/A N/A N/A 10/4/2018
amuscular o « May be used for d diseases: rheumatic, collagen, dermatologic, al ophthalmic, respiratory, and edematous state.
Indicated for the tratment o patients with:
Injection, eribulin mesylate, 0.1 who have previously receiv i reatment of s i n xane in
Drugs sorzg [ MeCton ere mesyiate o 01mg 1/1/2012 | Halaven® poei o have previously received at reatment o Py * forane W 160 18years N/A N/A 6/4/2019
« Unresectable i ave received
Drugs se30 | "Mection, ““:’:”d"" uptos uptoSmg 1/1/2000 Haldol® haloperidol lactate injection | Indicated for use in the treatment of for tics f Tourette's Disorder. 4 124 18years N/A N/A 10/26/2018
§ haloperidol decanoate
Injection, haloperidol Haldol®
Drugs 1631 ection, haloperido! pers0mg 1/1/2000 aldol injection, Indicated for of quire prolong herapy. 9 1 18 years N/A N/A 6/4/2019
decanoate, per 50 mg. Decanoate
Hepatitis A vaccine (Hep A), hepatitis a vaccine, adult
Indicated for active against by hepatitis A virus (HAV). for use in persons 12 months of age and older. Primary immunization should be administered at least 2 weeks
Vaccines | 90632 | adult dosage, for intramuscular 1mt 1/1/2000 | Havrix®, Vagta® | dosage, suspension for . v hees s . v 1 1 19years N/A N/A 7/3/2018
iniection prior to expected exposure to HAV.
Hepatitis A vaccine (Hep A), hepatitis a vaccine,
. . (HAV)
Vaccines 90633 pediatric/adolescent dosage - 2| 0.5mL 1/1/2000 | Havrix®, Vagta pediatric/adolescent dosage-2| Indicated for active against. by hepatitis A virus for use in persons 12 months of age and older. Primary immunization should be administered at least 2 weeks 1 1 12 months 18 years N/A 7/3/2018
dose schedule, for dose schedule, for prior to expected exposure to HAV.
u iniection
Ijection, doxercalciferol, 1
Drugs J1270 ection, dt:“::a teterol, 1meg 1/1/2002 Hectorol® doxercalciferol injection Indicated for the in i i dialysis. 6 90 18 years. N/A N/A 10/4/2018
v v b
Biologicals 7170 Injection, emicizumab-kxwh, 05mg 1/1/2019 Hemlibra® emicizumab-kxwh injection, |Indicated for preventor q Y in adult and pediatric and older factor Vill or 1,680 5000 NA NA N/A 7/2/2018
0.5 me for Vill inhibitors.
Koate: Indicated for in order to and gery n patients with hemophilia A (hereditary Factor VIl deficiency).
Limitation of Use: Koate is not indicated for the treatment of von Willebrand disease.
Factor Vill antihemophilic Hemofil® M, factor VIl (antihemophilic | Monoclate-P: Indicated for treatment of classical Affected individuals freq ly require therapy foll 4 accidents. Surgery, when required in such individuals, must be
Biologicals 17190 factor [human]) yp\u 1u 1/1/2000 Koate™-DVI, factor, human) for pre[eded by Iemporarv :arrec(lons of the clotting abnormality. Surgical prophylaxis in severe AHF 6,000 24,000 N/A N/A N/A 10/10/2018
s Monoclate-P® pre-surgical IV bolus of Monoclate-P followed by intermittent maintenance doses. Monocate P is not effective in controlling the bleeding of
patients withvon Wilebrand disase.
Hemofil M: Indicated in hemoohilia A ek Hemofil M is not indicated in von Willsbrand disease.
Immune Injection, hepatitis B immune ‘hepatitis b immune globulin
" 1573 globulin (Hepagam B), 05mL 1/1/2008 | HepaGam B® P: & Indicated for of hepatitis B liver in P IV only. 129 1,290 N/A N/A N/A 7/3/2018
Globulins . intravenous (human)
Indicated for post exposure prophylaxis in the following settings:
Immune. n, hepatitis B immune hepatitis b immune globulin Acute Exposure to Blood Containing HBsAg:
11571 (Hepagam 8), 05mL 1/1/2008 | Hepagam B° P ¢ « Perinatal Exposure of Infants Born to HBsAg-positive Mothers 17 34 N/A N/A N/A 9/12/2018
Globulins intramuscular (human) i
intramuscular, 0.5 mL. = Sexual Exposure to HBsAg-positive Persons
« Household Exposure to Persons with Acute HBV Infection
hepatits b vaccin
Hepatits B vaccine (Hep8), cpatits b oted
Vaccines 90739 | adult dosage, 2 dose schedule, osmL 1/1/2013 | Heplisav-B® oo “ "':‘“" fr Indicated for p of by all known subtypes of hepatitis B virus in adults 18 years of age and older. 1 2 18 years N/A N/A 7/3/2018
for intramuscular use solution for intramuscular
iniection
Injection, heparin sodium
Hep-Lock®, Hep- heparin sodium injection | Intended to maintain patency of an ind or infusion therapy or blood sampling. Heparin lock flush solution may be used following initial
Drugs 11642 | (heparin lock flush), per 10 10units 1/1/2000 | P P ® ! patency Y pling. Hep: v 8 150 4,500 N/A N/A N/A 10/26/2018

units

Flush®

(heparin lock flush)

placement of the device in the vein, after esch injection of a medication or after withdrawal of blood for laboratory tests. Heparin lock flush solution is not to be used for anticoagulant therapy.
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trastuzumab and
Biologicals | J93se | Iniection, trastuzumab, 10 mg 10mg /2019 | NP ronidase-oysknjection, | ndicated in adultsfor the treatment of py based on an F 0 120 18 years /A /A v v 6/3/2019
and Hyaluronidase-oysk Hylecta™
for subcutaneous use
Indicated for
njection, trastuzumab, vastuzomab for injection, for | THE treatment of HER2-overexpressing breast cancer.
Biologicals | 19355 ectian, . 10mg 1/1/2000 | Herceptin® lection, for | The treatment of ti 12 1% 18 years N/A N/A 12 ¥ 9/12/2018
excludes biosimilar, 10 mg. intravenous use
for therapv based on an comoanion diagnosti for Herceotin.
Indicated for
ojection, trastuzomab-okeh asturamabookeb for | the treatmentof HER-overexpressing breast cancer.
Biologicals | Q5113 ) \ trastuzumab-pkrb, 10mg 7/1/2019 Herzuma® o « the treatment of junction 112 1% 18 years N/A N/A 12 ¥ 4/29/2020
biosimilar, (Herzuma), 10 mg injection, for intravenous use
for therapv based on an companion diagnostic for a
Indication specific age.
\mmune njection, immune globalin immune globulin « Indicated therapy for primary du iatri vears of age and older. Thisincludes, but is not imited to, the humoral immune defect in congenital ndication specifc restrictions:
11559 ection, ¢ 100mg 1/1/2011 | Hizentra® h iinemia, common Xlinked i o i 560 2,800 P /A /A v Y «PI-2years of age and older | 7/16/2018
Globulins (Hizentra), 100 mg - (see comments)
liquid « Indicated as maintenance therapy for the treatment of ith (CIDP)to prevent relapse of disabilty and impairment. « CDIP- 18 years of age and
older
Indication specific age
restrctions:
« Hemophilia A: 18 years of age
and older
« Von Willebrand disease
Indicated for o) Nome
antihemophilic factor/von |« Hemophilia A~ Treatment and prevention of bleeding in adults.
Injection, Von Willebrand Willebrand factor complex |« Von Willebrand disease (VWD) - n adults and pediatric patients in the ndication specifc Mo Units: Atthough the dai
Biologicals 17187 | factor complex (Humate-P), per| 1 1/1/2007 | Humate-P® | (human), lyophilized powder | (1) Treatment of spontaneous and trauma-induced bleeding episodes, and 27,250 136,250 (see mmm’em’ N/A N/A Y ¥ dose con exceed jsmmm: 9/21/2018
1U, YWF:RCO for reconstitution for | (2) Prevention of excessive bleeding during and after surgery. e er ot
intravenous use only | This applies to patients with severe VWD as well as patients with mild to moderate VWD where the use of desmopressin is known or suspected to be inadequate. Humate-P is not indicated for the prophylaxis e or
of spontaneous bleeding episodes in VWD. VP
must be supported with
adequate documentation
supplied to DMA and
established in the medical
cecord
Indicated for
orees 19351 | injection topetecan, 0.1mg o1mg 11011 | wyeamine opoteconforfecion |+ MELIRE Crcnoms of the vy s dcsze pm:;zs:::::unermm:lzr subsequent chemotherapy. o 200 18years VA va Y M o2ya0m8
« Combination therapy with cisolain for Stage IV-8, recurrent, or persistent carcinoma of the cervix which i to curative treatment.
hyaluronidase human
injection, o infilration use,
Indicated as an:
njecton. hyaturonid forinterstitaluse, for | '\ 19 %08 e A sbsorption of ather njected d
Drugs 13473 | Iniection. hvaluronidase, 1USPunit 1/1/2007 | Hylenex* intramuscular use, for Huvantto increase the dispersion and absorption of other injected drugs. 450 2250 NA N/A N/A v v 6/4/2019
recombinant, 1 USP unit . fluid for achieving hydration.
, for p
i e for improving resorption of radiopaque agents.
for subcutaneous use
Indicated for treatment of containing HBsAg, infants born to mothers, to and household exposure to
persons with acute HBV infection in the following settings:
. bite,sharps),
| Hepatiis 8 immune Globuln N s posureto Blood Containing os: ol (needestick, or oral ingestion
mmune | 99371 (HBIg), human, for 1mL 1/1/2000 | Hper \ |involving lood, plasma, or serum. 9 18 /A N/A NA v N 9/21/2018
Globulins e /0, Nabi-HB® (human) « Perinatal Exposure of Infants Born : Infants born to mothers positive for HBSAg with or without HEeAg.
« Sexual Exposure to .
« Household Exposure to Persons with Acute HBV Infection: Infants less than 12 mother or primary caregiver i positive for HBsAg. Other household contacts with an identifizble blood
exnosure to
rabies immune globulin, | 'YPETRAB S/D: Rabies vaccine and be given toal expostre to rabies persons who have been previously immunized with rabies vaccine and
o) teeg with | "eve aconfirmed titer should y X hould as promptly as possible after exposure, but can be administered up to the eighth day after
the first dose of vaccine is iven.
solvent/detergent, for
Rabies Immune Globulin (Rlg), infitration and intramuscular
Immun HyperRAB® S/D, : g
902 | o075 | e for mvamasedr 15010 1/1/2000 | HYPETRAB® /D, mstatio HyperRAB: Indicated for post exposure prophylaxis, along with rabies vacine, o all persons suspected of exposure to rabies. 2 2 VA VA VA Y M /2020
Globuiins HyperRAB® Limitations of use:
and/or subcutaneous use rabies immune globulin,
oy st for | Persons previously immunized with rabies vaccin thathave a confirmed adequate rabies anibody ter shovid recelve only vacene.
~For unvaccinated persons, of HyperRAB and vaccine for both bite and dless of the time interval initiation of
infitration and intramuscular
ninction prophylaxs
" “Bevond 7 davs (after the first HunerRAR i not resnonse to vaceine is oresumed
- Injection, Rho d immune HPEIRNO®S/D | e gobuln | Mcated foruse i preventing R immunizaton:
- h““: 12790 | globulin, human, full dose, 300 | 300 mcg (15001U) | 1/1/2003 Full Dose, D(». o “)“f ‘;li obul o In pregr other information). 1 1 N/A N/A N/A Y Y 7/3/2018
ooulns micrograms (1500 1U) RhoGAM® man), fulldose «n any Rh-negative person after h blood products.
prevent the ion of atthe time induced abortion of up to 12 weeks' gestation provided the following
criteria are met
Injection, Rho d immune HyperRHO® §/0 . .
Immune | 12785 | globulin, human, minidose, 50 50meg 1/1/2003 | wini Dose, 1. The Rho(D) negative and be 1 1 N/A N/A HyperRHO: v Y 7/3/2018
Globulins " (human), minidose | 2. The father is not known to be Rho(D) negative. Females Only
micrograms (250 1U) MICRhoGAM! :
3. Gestation is not more than 12 weeks a termination
*See i ful it
Immune Tetanus Immune Globulin (Tig), tetanus immune globulin | Indicated for atients whose lete or uncertain. I x " limited, in the regimen of
0389 e 250U (1mt) 1/1/2000 | HyperTET* 5/D . ” © 1 2 NA /A /A Y ¥ 6/4/2019
Globulins human, for intramuscular use (human) treatment of active cases of tetanus.
Injecti immune globulin infusion 10%|
- . ;“T‘/:"'I"“'“:ze (human) with recombinant | Indicated for treatment of primary immunodeficiency (1) in adults.
@ h“l:‘ 1575 (i" ul ‘]" 1£ "“’i"“:“’ 100mg 1/1/2016 HyQuia human hyaluronidase solution 840 840 18 years N/A N/A 12 ¥ 7/3/2018
obulins e for subcutaneous Limitations of Use: Safety and efficacy of chronic use of Recombinant Human in HyQuia have not d her than PI.
globuin administration
Drugs 19211 Injection, “’“’“:':: smg 1/1/2000 | idamycin® "‘a"‘h“‘"‘mmm 10 | ndicated bi with other d for the treatment of acute myeloid leukemia in adults. This includes French- M1 through M7. 6 36 18years N/A N/A 12 ¥ 10/31/2018
Indicated in children and adults with hemophili B (congenital Factor IX deficiency) for:
coagulation factor IX
+ On-demand treatment and control and prevention of bleeding episodes
Injection, factor X, albumin (recombinant), albumin fusion| ' WP
Biologicals | 17202 | fusion protein, (recombinant), 11U 1/1/2017 Idelvion® protein lyophilized powder | * ©rioPerative management of bleeding 10,769 96,921 N/A N/A N/A 12 ¥ 6/6/2019
« Routine prophylaxis to reduce the frequency of bleeding episodes
delvion, 11U for solution for ntravenous
use
Limitations of Use: Idelvion is not indicated for immune tolerance induction in batients with Hemoohilia B,
oregs 19205 | njection, fostamide, 1 gram e aya00 o liosl:‘r!r;\:vee :‘:r“‘:i?on, Indicated for with certain oo cancer. It should be used in combination with mesna for prophylaxis of S o Loyears wa wa Y B e/aja019
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Indicated for the treatment of:
Periodic Fever Syndromes:

(CAPS), in adults and childs f age and older including: Familial Cold ndrome (FCAS) and (
« Tumor Necrosis Factor Receptor Associated adult and pediatric patients

for injection, for|

. D syndrome iciency (MKD) in adult and pediatric patient

Indication Specific

Indication specific age
restrictions:
Periodic Fever Syndromes:

« Cryopyrin-Associated
Periodic Syndromes (CAPS): 4
vears of age and older
« Tumor Necrosis Factor
Receptor Associated Periodic
Syndrome (TRAPS) in adult and
pediatric patients.

Biologicals | 10638 | Injection, canakinumab, 1 mg 1mg 1/1/2011 laris® er 300 600 N/A N/A 7/28/2020
subcutaneous use  Familial Mediterranean Fever (FMF) in adult and pediatric patients. (see comments) * Hyperimmunoglobulin D
Active Still's Disease: Syndrome (HIDS)/Mevalonate
Active Systemic Juvenile Idiopathic Arthritis (SJIA) in patients aged 2 years and older. Kinase Deficiency (MKD) in
Adult-Onset Still's Disease (AOSD) adult and pediatric patients.
« Familal Mediterranean Fever
(FMF)in adut and peditric
patients.
Active Systemic Juvenile
Idiopathic Arthritis (SJIA): 2
uoars and older
Injection, fluocinolone.
- fluocinolone acetonide "
Drugs 17313 | acetonide, intravitreal implant 0.01mg 1/1/2016 lluvien® ntravireal iplant Indicated for the treatment of diabetic macular edema in patients who have been previously treated d did not significant rise in intraocular pressure. 38 38 18 years. N/A N/A 10/16/2019
il
durvalumab injection, for Imfinzii death-ligand 1 (PD-L for the treatment of patients with:
Biologicals 19173 | Injection, durvalumab, 10 mg 10mg 1/1/2019 Imfinzi® i .U table, Stage Il lung cancer (NSCLC) not progressed radiation therapy 150 420 18 years N/A N/A 3/25/2021
+ in combination with etoooside and either carboolatin or cisolatin. as first-line treatment of with lung cancer (ES-SCLC).
Indicated for:
* Acute treatment of migraine with or without aura in adults
Injection, sumatriptan, S * Acute treatment of cluster headache in adults
Drugs 13030 . : 6mg 1/1/2000 | imitrex® | ijection, for subcutaneous 2 s 18years /A /A o21/2018
succinate, 6 mg
use
Limitations of Use:
Use only f a clear diaonosi of mieraine or cluster Not indicated far the mieraine or cluster tack
Injection, talimogene talimogene Indicated for of patients with melanoma recurrent after initial surgery.
Biologicals 19325 laherparepvec, per 1 million 1 million PFU 1/1/2017 Imlygic® suspension for intralesional 400 800 18 years N/A N/A 7/16/2018
olaaue forming units iniection Limitations of Use: Imlveic has not been shown to improve overall survival or have an effect.
\mmane Rf::;‘;"":“;":g"::‘:r‘l‘:""f:: imogam® Rabies | rabes immune globuln | "€t P rabies, p v 3 persons who have been previously immunized with rabies vaccine prepared from human diploid
ammune | 037 e e 15010 1/1/2000 " e et |cE1 (HDCV) i  re-exo hould receive only vaccine been previously than HDCV, RVA (Rabies Vaccine 20 20 N/A /A /A 92112018
e " Adsorbed), or PCEC (Purified Chick Embryo Cell Vaccis titers if they vaccine.
Imovax® Rabies
{Human Diploid-
Rabies vaccine, for Cell Vaccine) and rabies vaccine, for
Vaccines 90675 g 1mL 1/1/2000 | RabAvert® 4 Indicated for pre-exposure and post-exposure prophylaxis against rabies in all age groups. 1 5 N/A N/A N/A 7/3/2018
intramuscular use intramuscular use
{Purified Chick
Embryo Cell
Culture)
Drugs 11750 Iniection. iron dextran. 50 me_ 50mg. 1/1/2009 INFeD® iron dextran iniection Indicated for treatment of patients in whom oral is impossible. 2 62 4 months N/A N/A 10/26/2018
Indicated for:
Crohn’s Disease:
. te d inducing and remission in ‘with moderately to severely active disease who have had an inadequate response to conventional therapy.
 reducing the number of draining d rectovaginal in with
Pediatric Crohn’s Disease:
. d 'd inducing and remission in pediatr tients with moderately to severely had an therapy.
Ulcerative Colits: Crohn's Disease and Ulcerative.
. 'd symptoms, inducing and 'd mucosal healing, and usein with moderately to rely had
R Colitis: 6 years of age and older
Injection, infliximab-dyyb, sponse 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 7/26/2019
biosimilar,(inflectra), 10 mg (see comments) Arthrits, Ankylosing
intravenous use . d 'd inducing and remission in with ly to severely had an therapy. Spondylitis: 18 £ d
Rheumatoid Arthritis in combination with methotrexate: pondylitis: 18 years of age an
. d symptoms, inhibiting , function in patients with moderately to severely active disease. older
Ankylosing Spondylitis:
« reducing signs and symptoms in patients with active disease.
Psoriatic Arthritis:
. 'd symptoms of , inhibiting and improving
Plaque Psoriasis:
« treatment of e, \d, psoriasis who for systemi Py other Iy 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 « in combination with paclitaxel, for first-line treatment of metastatic breast cancer after failure of prior dj 1l 32 128 18 years. N/A N/A 6/17/2020
mg intravenous use « in combination with cisplatin for the treatment of non-small cell lung cancer.
 as a single agent for the treatment of pancreatic cancer.
Injection, ferric Indicated for the treatment of iron deficiency anemia in adult patients:
Drugs 11439 g 1mg 1/1/2015 Injectafer® - Who have oral iron or have had unsatisfactory response to oral iron. 1,000 1,500 18 years. N/A N/A 5/26/2021
carboxymaltose, 1 mg injection for intravenous use
- Who have non-dialvsis dependent chronic kidnev disease
Indication specifics 18 years
and older for allindications
except chronic Hepatits B and
wologcas | sozaa | Miecton ntereran a2, | L a interferonalfa2b | Inicated for: i celleukemia, maignant mlanors, flicuar ymphoms,condylomata seuminats, DS elted Kapos: chronic hepatits C 5. Pl age insert for . 1050 Indication Specific A A PO
recombinant, 1 millon units recombinant for njection | additional information on each indication (see comments) Hepatits B - 1 year of age and
older
Hepatits C - 3years of age and
older
Indicated in adult patients and pediatric patients (3 months of age and older) for the treatment of the f ing moder: severe
* Complicated intra-abdominal infections.
« Complicated skin and ski i , including
. " ertapenem injection for N "
Drugs Jags | "ection, ertapenem sodium, 500 mg 1/1/2008 Invanz® intravenous o intramuscular | * COMMUNtY-acauired preumonia 2 28 3 months N/A N/A 10/10/2018
500 mg use = Complicated urinary tract infections including pyelonephritis.
i tic abortion and post surgical gynecoloic infections.
Indicated in aduls for is of sursical ste
Injection, paliperidone o PoTte o | Indicated for
Drugs 12426 | palmitate extended release, 1 1mg /201 | nvega sustennat | 0B TR RS 234 624 18years /A N/A 7/16/2018
mg v  Treatment of schizoaffective disorder in adults as monotherapy and as an adjunct to mood stabilizers or antidepressants.
paliperidone palmitate
orugs 13490 Unclassfed drugs 1me 1/1/2000 | ivega Tringas | XeNded-release injectable | ndicated fo the treatment of schizophrenia i patients after they have been adequately trated with Invega Sustenna® (1-month paliperidone pamitate extended-elease injectabl suspension) for ateast 810 510 18vears NA VA 2116/2018
suspension, for intramuscular four months.
use
Poliovius vaccine, Inactvated
Vaccines 90713 (IPV), for subcutaneous or 0.5mL 7/1/2005 poL® I tivated | Indicated for active tion of infants (as young as 6 weeks of age), children and adults for of d 1,2,and 3. 1 2 6 weeks N/A N/A 9/21/2018
intramuscular use
- Indicated for:
Drugs 19315 | Injection, omidepsin, 1 mg 1mg 112011 | istodaye | OISR forinlection for | ot of cutaneous T-cell ymphoma (CTCL) in patients who have received a east e prior systermic therapy. Iy 160 18 years /A /A 8/29/2018

intravenous use

« Treatment of peripheral T-cell lvmohorma (PTCL) in patients who h d at least one prior theraoy.
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o 19207 | ijection abepione, 1mg s 12005 | empras | abemIone kitornectio, [ nicated for the reatment of metstac o loal advance breast cancer n patients aftr fare of an anthracyine and 3 txane. w = Loyers A n ©or2e/018
onl | iremora breast cancer in patientsafter falure of an atavane
On-demand treatment and
Injection factor X cosgulation factor X controlof bleeding eplsodes
Bologicals | 17195 (antihemophilc factor, o Y1200 ity (recombinant) lyophilized | Indicated in adults and children > 12 years of age with hemophilia 8 for control and pr b d . 11500 122000 Indication Specific Vi Vi mna:::::("zzi’:‘:ﬂ ope | 42672001
recombinant), er IU, not powder for solution for | Indicated for the treatmentof adus with hemophiia B for routine prophylaxis to reduce the frequency of bieeding episodes (see comments)
otherwise specified intravenous injection and older
Routine prophylaxis: 18 years
of age and older
Drugs Joz81 | Mitomycin pyelocalyceal 1mg 11/2021 | jeimyto | MROmYein forpyelocalyceal |\ 1 for the treatment of adult patients with low-grade Upper Tract Urothelial Cancer (LG-UTUC) 80 00 18years N/A N/A 12/28/2020
instllaton. 1 me solution
bologicals | 1osgs | Notothewise lassfe, s 2000 | sempery | staab-pdy fection, or Inicted o the treatment of a patints with mismatch repac I cancer, a5 d d by an FDA-approved tes, that has progressed on or following 1000 1500 - Vi remesonly J—
antineoplastic rugs ' o I regimen.
orugs 7316 | Imiection. "":E‘”'“‘"' 0125 0125 mg 112014 | setrea® ocriplasmin injection, for |, 2te for the treatment of symptomatic vitreomacular adhesion. 2 2 18years N/A N/A 7/16/2018
bur | oo | o e ims | ama | s | e | S | retniane ot ) ooy et 23 . = 0 s wn | o s
ndicated for use n previously treated adults and adolescents (12 years o age and older) with hemaphila A (congenitalFactor Vil deficiency)for
+ On-demand treatment and control of bleeding episodes
 erioperative management of bleeding
Injection, factor vil, ; }
e e o, ) ntihemophil fator |+ Routineprophyas o reduce th frequency of bleeing eisodes
Biologicals | 17208 1w 11/2019 s (recombinant) PEGylated- 18,000 180,000 12years /A /A 9252018
recombinan), pegylated-aue, .
P aud for ntravenous use | Limitations of use: )
- iviis not indicated for use in chidren < 12 years of age due to  greaterrisk for hypersensitity reactions
Jivi i not indicated for use in previously untreated patients (PUPs).
- ivils not indicated for the treatment of van
Indicated, 3 asingle agent, for the treatmentof patients with HERZ-positive, previously ands
emtansine |taxane, sep Patients should have either:
Biologicals | Jgasa | niection adotrastuzumab 1mg 1172014 | Kadeyla® | forinjection, « received p P or 530 1160 18years /A /A 6472019
emt@nsine, 1 mg use « developed disease i pleting
« The atients with HER?-nositive early breast cancer who b-based treatment.
ecalantide injection for
Drugs | 11290 | Injection, ecallntide, 1mg 1mg 12011 | Kabbitor® 91 27| inccated ortreatment o acute atacks of hredltary angoedema inpatints 12 yearsof age and older. 0 120 12years N/A N/A 10/10/2018
ndicated for.
jecion rsstusumabeanns astogumabannsfor | * The eatment of HER? overexpressingbreast cancer
Bioogicals | Q5117 , rastuz g 10mg 10/1/2019 | Kanjinti « The treatment of HERZ junction 126 252 18 years N/A /A 10/3/2019
biosimilar, (anjint), 10 mg injection,for intravenous use
Ject oatients for therapy based on an FDA-aporoved companion diagnostic for a
sebelipase alfa injection, for )
Biologicals | 12840 | Injection, sebelipase aif2, 1 mg. 1mg 112017 | Kanuma® " Indicated for the treatment of patients with adiagnosis of Lysosomal Acid ipase (LAL) deficiency. 10 220 Lmonth /A /A 6472019
Biologicals | 7168 | concentrate (human), keentra, 1w Mo | keenwat | et e 5,000 5,000 18years /A N/A 6/28/2021
per Lu. of factor i activity e
Rables immune glabulin, heat. Indicated for passive, ransient post-exposure prophylaxis (PEP) of when given contact with a rabid or p animal. be administered concurrently
— and solvent/detergent-treated rablesimmune globuin | 7411 07 Pasve ransent o
90377 | (RigHT /D), human, for 15010 1172000 | Kedrab (human) solution for 20 2 18years /A /A 1/5/2021
Globulins P o : 0o additonal f treatment has this ma tothe
e + Do not administer Kedrab to persons with 3 history of a complete s b tier
Kenalog-40
Indicated forintramuscular use as follows:
* Allergic states: Controlof severe or incapacitating llrgic conditions intractable to adequate trials of in asthma, contact dermatit reactions,
perennial or seasonal allergi thinitis serum sickness, transfusion reactions.
. Bullous dermatit , . pemphigus,
: Primary or insufficien cortisone s the drug of choice; synthetic analogs may be used in conjunction with mineralocorticoids where
applicable; ininfancy, is of partcular d with cancer, thyroidits.
« Gastrointestinaldiseases: To tde the patient over ] and
. 4 d-Blackfan anemia, pure red cell apasia, selected cases of s
. neurologic or tubercul s with block or when used with appropriate antituberculous chemotherapy.
« Neoplatic diseases: For the paliative management of leukernias and ymphomas.
. N f ; primary or tumor or craniotomy.
tiameinolone acetonide
Injection, triamcinolone Keraop 107, | Dyt momion fo uveits, and ocular v to
Drags | 13301 | acetonide, Not Otherwise 10me 1/1/2000 " ! 10| Renaldiseases: To induce diuresis o remission of proteinuria in that due tol 10 150 /A /A /A 91272018
Specifed, per 10 mg Kenalog 40" intrs-artcclr o1 NEESIONaL |, epiratory iseases: Beylioss, disseminated pulmonary used v
useonly symptomatic sarcoidosis.
« Rheumatic disorders: As adjunctve therapy for short-term administration (to tide the patient over an " ty arthrits; ankylosing spondyitis
psoriatic arthrits; heumatoid arthritis,including juvenile theumatoid arthrits (selected cases may require k For of ymyosts, and systemic
lupus erythematosus.
Kenalog-10
Indicated for for discoid upus ; keloids; localized hypertrophic, nfitrated, nflammatory lesions of granuloma annulre, ichen planus, lchen simplex
chronicus and necrobiosis I may also be usefulin cystic tumors of an aponeurosis ortendon (ganglia).
Kenslog-10 and Kenalog-40
Indicated for intra-articular orsofttssue administraion s adjunctive therapy for shortterm administration (to tide the patient over an acute
episode or in acute gouty arthrits, acute and , epicondyits, theumatoid arth tisof "
Indicated to decrease the Severe oral tients myelotoxic therapy in the setting of autologous hematopoetic stem cell support.
Kepivance isindicated as supportve care for preparative regimens predicted to resultin > WHO Grade 3 mucosis in the majorit of patients.
Limitations of Use:
Drugs 12425 Injection, pafifermin, 50 50meg 1/1/2006 | Kepivance® palifermin injection, for | 7 ety and efficacy of Kepivance have not been established in patients with non-hematologic malignancies 168 1,008 18 years N/A N/A 4/9/2019
mierograms intravenous use * Kepivance was not effective in decreasing the incidence of severe mucositis in patients with hematologic malignancies receiving myelotoxic therapy in the setting of allogeneic hematopoietic stem cell
support
* Kevivance s not for use with melohalan 200 me/m’
ndication specifc age
restrictions
« Parial Onset Seizures: 1
Indicated d the ] iporarily not feasible, for the treatment of: month of age and older
levetiracetam njection, for |  Partial onset seizures n patients 1 month of age and older with epilepsy Indication Specific * Myoconic Sekeures in
Drugs | 11953 | Injection, levetiracetam, 10 mg 10mg 11/2009 | Keppra® 300 9,300 /A /A Patients with Juvenile | 10/10/2018
intravenoususe | Myoclonic seizures i patients 12 years of age and older with juvenile myoclonic epilepsy (see comments)
« Primary generalized tonic-clonicseizures n patients 6 years o age and older with idiopathic generalized epilepsy Myoclonic Epllepsy: 12 years of
age and older
« primary Generalized Tonic-
Clonic Seizures: 6 years of age
and older
Wiehnoma:
Indicated for the treatment of patients with unresectable
Biologicals | Jo271 | ™ectiom pembrofizumab, 1 1mg 1/1/2016 | Keytruda® for |indicated for the adjuvant treatment of patients with 400 400 N/A N/A N/A 6/28/2021

mg

intravenous use

Non-Small Cell Lung Cancer (NSCLC):
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Indicated for.

« Rescue after high-dose py in
. " y folic acid antagonists o impaired elimination
oruss Jogaz | njection, evoleucovorin 05ms 107172018 | Khapory™ jection, |« Treatment o p with fluorouraci 2400 2500 VA VA WA Loj3/2019
(khapzory), 05 mg. for intravenous use
Limitations of Use:
Khapzory is not indicated for the treatment of pernicious anemia and megaloblastic anemia secondary to lack of vitamin B12 because of the risk o progression of neurologic manifestations despite
Diphtheris, tetanus toxoids, « Kinrix: A single dose of Kinrx s indicated for active immunization against diphtheria, tetanus, pertussis, and poliomyelitis s the ith dose in the di , tetanus, and acellular )
acelluar pertussis vaccine and diphtheria and tetanus | series and the fourth dose in the inactivated poliovirus vaccine (IPV)series in children 4 through 6 years of age whose previous DTaP vaccine doses have been with INFANRIX andj/or PEDIARIX for the firt three.
inactivated poliovirus vaccine, . toxoids, acellulr pertussis | doses and INFANRIX for the fourth dose.
Vaccines | 90696 | (DTaP-1PV), when administered osmL 008 | K‘:"" | avsorbed and nactated 1 1 ayears 6years N/A 7/2/2018
to children 4 years through 6 126r¢€l™ | poliovirus vaccine, suspension| « Quadracel:Indicated for active immunization against diphtheria, tetanus, pertussis and poliomyelits. 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 ntramuscular jection ,tet rtussis vaccination (DTaP) series, and as afourth or ffth dose in the inactivated i ,inchil received four doses of Pentacel
use Dantacel vaceine.
Indicated for use in adults and children with hemophiia A (congenitalFactor Vil deficiency) for:
Injection, factor Vil factor Vil « On- ]
Biologicals | 17211 | (antihemophilc factor, 1 1172018 | Kovalry® factor,recombinant)for | Perioperative management of bleeding. 21,000 210,000 N/A /A /A 10/10/2018
recombinant), (Kovaltry), 11U intravenous njection |+ Routine prophylaxs o reduce the frequency of bleeding episodes
Kovaltry for the treatment of von Willebrand disease.
pegloticase injection, for
Biologicals | 12507 | Injection, pegloticase, 1 mg 1mg 11/2012 | Krystexca® e echor 1" | Idicated or the treatment of chronic gout in adut patiens refractory to conventionaltherapy. s 2 18years N/A N/A 6/a/2019
Levonorgestrel-releasing evonorgestrelreleasing
orugs 17296 | intrauterine contraceptive 19.5mg 11/2018 | Kyleens® Indicated for prevention of pregnancy for up to 5 years. 1 1 After menarche N/A Females Only 10/26/2018
intrauterine system
).19.5 me
Indicated
orugs 1087 | njecton, carfoms, 1mg . yona | gprotse | <orizomi for njecton,for |+ with lenalidomide pl daratumuab pi for the treatment of patients with relapsed or refractory multple myeloma who have received 10 1060 Loyears VA VA Jp—
intravenoususe | one to three lines of therapy.
« A5 2 sinele agent for the treatment of patients with relased or refractory multiple mveloma who have received one or more fines of therapy.
Indication specific age
restrictions:
) dated for « Mild to moderate heart
dgoxin injection, for |, 1oy ment of mild to moderate heartfilure in adults, Indication Specific fallre and controlof resting
Orugs | 11160 | Injection, digoxin, upto 05 mg|  upto0.5mg 1/1/2000 | Lanoxin® | intravenous or intramuscular 4 35 /A /A i 10/10/2018
« Increasing myocardial contractity in pediatric patients with heart faiure, Indication added to the portal 10/4/2018) (see comments) .
use fibrillation: 18 years of age and
« Control of resting ventricular rate in adults with chronic atral fibrillation. o
« Increasing myocardi
contractiity; None
saratumab njection for | "ERES: i in,for adultp a ining reg dwhich
Biologicals | 19285 | Injection, olaratumab, 10 mg 10mg 11/2018 | tartrovo™ et tocurative py or surgery. This indicat d under accelerated approval. Continued approvalfor this ndication may be contingent upon verification and 210 810 18years /A /A 71212018
description of cli i i tial
Indicated for the associated with falure, irthosis of the Iver, and renaldisease, including the is particalarly useful twith
orugs Jaso | Miecton, furosemide,upto20| om e urosemide jection | ST GUretc potental s desired.As an adjunct i the retment of ema. The is a : © 10 Vi Vi Vi 10/26/2018
me d or oral medication is reason, dicated by Parenteral use should be replaced with oral furosemide as soon as
oractical
Biologicals | 10202 | Injection, alemtuzumab, 1 mg 1mg 1172016 | Lemtragae | SHemtuzemabiniection, for |\ yeuioq for he treatment of patients with relapsing forms of multple sclerosis (W), 2 60 17 years /A N/A 7122018
oo SpECTCaE
restrictions:
+To shorten time to neutrophil
recovery and to reduce the
incidence of severe and lfe-
threatening infections and
infections resulting n death
following induction
chemotherapy in adult patients
55 years and older with acute
Indicated myeloid leukemia (AML)
« To shorten time to neutraphil recovery and to reduce the incidence of severe and lfe-threatening infections and ifections resuting in death following « For the mobilization of
induction chemotherapy in adult patients 55 years and older with acute myeloid leukernia (AML), hematopoietic progenitor cells
ecton, sargramastin (G- for [« For i itor clls in aduls. ndication spearic | _IndEaton into peripheral blood for
Biologicals | 12820 P someg 1/1/2000 | Leukine® «For myeloid reconsti g autolog progenitor in adult and pediat ts 2 years of 2 620 ooy | spectic(see /A collection by leukapheresis and|  8/29/2018
g use «For myeloid reconsti € ion in adult and pediatr 2years of age and comments) autologous transplantation in
older. adutts.
« Fortreatment of delayed neutrophil recovery o graft faiure after ic bone m in adult and years of age and older. « For the acceleration of
+ Toincrease survivalin adult and pediatric patients from birth to 17 years of age acutely expy drome of [H-ARS] 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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levofloxacin injection for

Indicate age) with
« Pneumonia: Nosocomial and Community Acquired
« Skin and Skin tions: Complic

« Chronic bacterial prostatitis
« Inhalational Anthrax, Post-Exposure.
« Plague

Indication Specific

Indication specific:
Inhalation Anthrax (Post-
Exposure): 6 months and older

Drugs 11956 | Injection,levofloxacin, 250 mg 250me. 1/1/2000 | Levaquin® i « Urinary Tract Infections: Complicated and Uncomplicated 3 2 leee comment) N/A N/A o 6 manahs ancolder, | 61512019
« Acute Pyelonephriis
Allother indications: 18 years
« Acute Bacterial Exacerbation of Chronic Bronchits
of age and older.
« Acute Bacteria Sinusitis
Usage: To reduce of drug-re and maintain the effecti Levaguin and other Levaquin should be used only to treat or prevent infections that are
oroven 10 be caused by bacteria
«Iseffective as adjunctive therapy in the treatment of peptic ulcer.
«In acute episodes, Levsin injection can be used i d hype y spastic bladder, cystits, pyk d associated
« For use as adjunctive therapy in the treatment of irrtable tic col
« Also as adjunctive therapy in the treatment of neurogenic bladder and i pleni and
Injection, h Ifate, « Parenterally administered L ity 1 d h hypo
Drugs sogo | miection. hvoscyamine sulfate, | o 55 g 1/1/2000 Levsin® | hyoscyamine sulfate njection | - P2 o1 e/ dminitered Levsin redu motiityto g s 28 NA N/A /A 7/2/2018
up 10025 mg « Levsin may be used to reduce pain and in pancreatit, in cert  partial heart block associated with vagal activiy, and tidote for poisoning ts
«indicated as ivary, and pharyngeal secretions, to reduce the volume and acidity of gastric secretions, and to block cardiac vagal inhibitory
reflexes during induction of anesthesia and intubation
« May also be used intravenously to improve radiologic visibilty of the kidneys.
« Indicated along with morphine or other narcotics in symptomatic relef of biliary and renal colic.
‘Aminolevulinic acid HCl for
orugs a0 | topical administration, 20%, ss4mg ajooa | Levlan® : AHCfor | Indicated for Py minimally hick the face or scalp, or actinic keratoses of the upper extremities. FDA approval of upper extremity treatment. . . 18yeors va A P—
single unit dosage form (354 Kerastick® topical solution, 20% | approved 3/6/2018.
me)
d ton
orugs 12785 | injection, regadenoson, 0.1 mg 01mg 11/2009 | Lexiscane | feEAenOson mjectionfor 0 perfusion imaging (MPI)in patients unable to undergo adequate exercise stress, 4 4 18years N/A N/A 6/4/2021
Indicated
«for the treatment of patients with metastatic cutaneous squamous cel carcinoma (CSCC) or ocally advanced CSCC who are not candidates for curative surgery or curative radiation.
«for the treatment of patients with locally advanced BCC (BCC) previously treated with a inhibitor or for wh is not appropriate.
sologess | sorzo | "ection,cemipimabruc, 1 g L0/1/2015 | Libtayos | CIPImab-wic njection, for |+ or the treatment ofpatients with metastatic BCC (mBCC) previously treted with inhibitor or for wh is not appropriate. 0 00 18years va va Jr—
mg intravenous use « for the first-line treatment of patients with non-small cll lung cancer (NSCLC) whose tumors have high PD-L1 expression [Tumor Proportion Score (TPS) 2 50%] as determined by an FDA-approved test, with
o EGFR, ALK or ROS1 aberrations, and is:
locally advanced where patients are not surgical resection or def or
- metastatic
1 mg lidocaine USP Lidocaine lidocaine (various topical | Indicated for production of anesthesia of accessible mucous Itis also useful forintub d for the temporary relief of pain associated with minor
Drugs 13490 Unclassified drugs % 1/1/2000 | (various topical A Ly porary s 1,000 31,000 N/A N/A N/A 10/26/2018
base formulations) burns, including sunburn, abrasions of the skin, and insect bites.
Levonorgestrel-releasing evonorgestrehreleasm
orugs 17297 | intrauterine contraceptive 52mg V12017 | Liletta® e s | Indicated for the prevention of pregnancy for up to 6 years 1 1 After menarche /A Females Only 12/3/2019
intrauterine system
orugs 2010 | Miection, incomycin HCl, up to s00mg 11200 | tncocme | comyain hydrochioride | ndicated for the treatment of serious of and Its use should be reserved for -allergic patients or other patients for - . L month WA VA 1072672018
300me iniection. solution | whom, in the iudgment of the oh i
Loresal® Indicated for use in the management of severe spasticity of cerebral or spinalorigin in adult and pediatric patients age 4 years and above.
orees 10475 | ijecton, bacoten, 10mg 1omg 17172000 | ioathecal, paciofen njection | * BAC101en ntrathecalshould be eserved for patients unresponsiveto oral baclofen therapy, o those who experience ntoleable central nervoussystem side effectsat ffective doses R 3 ayears VA va ora1/2018
ey P Id irst respond to a intrathecal for long term infusion via an implantable pump.
« Spastcity due to iniurv: wait a least one vear after iniurv before
Loresal®
Injection, baclofen, 50 meg, for baclofen injection, for p le Baclofen also s used of cerebral origin, with
Drugs 10476 | & s0meg 1/1/2000 | Intrathecal, 4 " vinp: © ¢ 2 5 N/A N/A N/A 5/21/2019
intrathecal trial oo intrathecal trial acquired brain injury. Baclofen injection is designated an orphan drug by the FDA for the management of spasticty n patients with cerebral palsy.
ablofen®
Indicated
« For treatment of metastatic carcinoma of the ovary in patients with both pacitaxel and platinum " is defined as disease that has
Injection, doxorubicin doxorubicin hydrochloride | progressed while on treatment or within 6 months of completing treatment.
Drugs Q2049 | hydrochioride, liposomal, 10mg 7/1/2012 | Lipodox® i progressed whi oo pleting . 3 2% 18years N/A N/A 10/4/2018
. men an i
imported Lipodox, 10 mg " §
« For the treatment of AIDS related Kapos' in patients with thathas prior Py (c &
avinca allaloid. bl and standard doxorubicin or another in patients who are theray
Indicated for
« Prophylaxi of deep vein thrombosis (DVT) i i with severel i i
- , enoxaparinsodium njecion, | PNV of decp v ko s‘:‘ o 2 ith severely 8 ess.
Injection, enoxaparin sodium, . acute DVT wi embolism
Drugs 1650 | ™ ¥ P 10mg 1/1/2000 | Lovenox® for d . vt bol 30 930 18 years N/A N/A 6/5/2019
mg « Outp: embolism
intravenous use  propylots of sehem e ™
« Treatment of acute ion myocardi medically or with )
Indicated for the treatment of patients with:
« Neovascular (Wet) Age-Related Macular Degeneration (AMD)
for e i ion (RVO)
Biologicals | 12778 | Injection, ranibizumab, 0.1 my o1m 1/1/2008 | Lucentis® 10 2 18years /A /A 10/31/2018
logicals ection ra b 0.1me ® o ucents intravitrealinjection |« Diabetic Macular Edema (DME) v / / /2
(menv)
Injection, alglucosidase alfa, Jglucosidase alfa for
Biologicals | Jogzn | €O FEUCOSASE 10mg 1/1/2012 | Lumizyme® e aseats o for patients with deficiency). 300 %00 NA N/A N/A 6/4/2019
(Lumizyme), 10 mg injection, for intravenous use
Indicated for of ith relapsed or v hairy cel leukemia (HCL) atleast two prior systemic therapies, including treatment with a purine nucleoside analog (PNA).
Injection, moxetumoma mexetumomab pasudotox:
Biologicals | 19313 . 0.01mg 10/1/2019 | Lumoxiti™ dfk for njection, for 600 3,000 18year N/A N/A 4/9/2019
close pasudotox-tdfk, 0.01mg /i e oo " | mitations of use: years /
intravenous use
Not recommended in patients with severe renal impairment (CrCl < 29 mL/min).
Teuprolide acetate for
Leuprolide acetate (for depot Lupron Depot?,
Orugs 19217 " for dep 75mg 1/1/2000 | P70 De injectable suspension, for | Indicated for the pallative treatment of advanced prostate cancer. 6 6 18years NA Males Only 6/4/2019
suspension), 7.5 mg. Eligard®
doses 7.5 me and ereater
Lupron Depot 3.75 mg and 11.25 mg are indicated for:
« Endometriosis
 Management of endometriosis including pain relief and reduction of endometriotic lesions.
o for intial the painful symptoms of endometriosis and for management of recurrence of symptoms. Product specific age
§ . o Limitations of Use: The total duration of therapy with Lupron Depot 3.75 m plus add-back therapy should not exceed 12 months due to concerns about adverse impact on bone mineral density. Lupron Depot: restrctions:
Injection, leuprolide acetate Lupron Depot*, | leuprolide acetate for depot
« Uterine Leiomyomata (Fibroids) Product Specific (see Females Only Lupron Depot:
Orugs 11950 | (for depot suspension), per per375me 1/1/2000 | Lupron Depot- | suspension, for intramuscular 8 8 N/A 6/28/2021
o o Concomitant use with iron therap " for whom hormonal suppression is deemed necessary. comments) Lupron Depot- Females of reproductive age
use
o Limitations of Use: Lupron Depot 3.75 mg is not indicated for combination use with therapy for women with 4 PED: N/A Lupron Depot-PED:
by heavy menstrual bieeding due to fibroids. 1year of age and older
Lupron Depot-PED i indicated for:
« Treatment h centeal b
Injection, pegaptanib sodium, | pegaptanib sodium injection,
Orugs 12503 03mg 1/1/2006 | Macugen’ « Endometriosis 1 1 18years N/A N/A 8/24/2018

3mg
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hydroxyprogesterone

Product specific max daily
units:
« Makena single- and multi-
dose vials
o For billing prior to 7/1/17:
250 units; assumption 1 unit =

o For billing on or after 7/1/17

25 units; assumption 1 uni
10me

« Makena auto-injector: 27.5

units; assumption 1 unit = 10

Injection, y
Drugs 1726 hydroxyprogesterone 10mg 1/1/2018 | Makena® caproateinjectionfor | 1. agement of endometriosi,incuding pain ellf and reduction of endometrotic lesions. Product specific | Product specific 16 years /A Females Only me 9/21/2018
intramuscular or (see comments) | (see comments) Product Specific Max Monthly
caproate, (Makena), 10 mg
subcutaneous use Units:
« Makena single- and multi-
dose vials
o For biling prior to 7/1/17:
1,250 units; assumption 1 unit
o For biling on or after 7/1/17:
125 units; assumption 1 unit =
10mg
« Makena auto-injector: 137.5
units; assumption 1 unit = 10
Biologicals | 9353 | miection, margetuximab-cmkb, Smg 7/1/2021 | Margenza™ oin for inital the painful symptoms of endometriosis and for management of recurrence of symptoms. 450 500 18years /A A 6/28/2021
5mg injection, for intravenous use
Injection, vincristine sulfate vincritine sufate Iposome
Drugs 9371 g Yposome, 1.m 1mg 1/1/2014 Margibo® jection, Use: The, of therapy with Lupron Depot 3.75 mg plus add-back therapy should not exceed 12 months due to concerns about adverse impact on bone mineral density. 6 30 18years N/A N/A 9/12/2018
posome, 1 mg infusion
cefepime hydrochloride
Drugs Joggz | Imiection, “’::'“‘“ Hel, 500 500mg 1/1/2002 | Maxipime™ | injection for ntravenous or |« Uterine Leiomyomata (Fibroids) 1 120 2months N/A /A 5/21/2019
Meningococcal conjugate
meningococcal (groups 3, y,
vaccine, serogroups A, C, W, Y,
drivalent, diptheria toxoid and w-135) polysaccharide
Vaccines s073a | 942 . osmL 1/1/2017 | Menactra® ria oc iron therapy for preope ‘women with anemia cause by fibroids for whom three months of hormonal suppression s deemed necessary. 1 1 9 months 23years N/A 6/7/2021
carrier (MenACWY-D) or
vaccine solution for
CRM197 carrier (MenACWY-
intramuscular injection
CRM), for intramuscular use
Meningococcal conjugate
©aceine srogrouss ALC WY, meningococcal [Groups A, C,
Vaccnes | 90619 | auadivlent st ool 05mL 1112008 | MenQuadtin v,‘ v:] cn'mugatte e :l\r:mlzlmnsnlt use:.b:un‘;on :epo: 3«15 mdg\sno(md\cared for combination use with norethindrone acetate add-back therapy for the preop of women with R N 2years VA va 11872020
Carir (VenACWYTT) for solution for intramuscular | by heavy menstrual bleeding due to fibroids.
injection
Drugs 3430 | Iniection, phytonadione 1ms 1172000 | Mephytons | PYtonadione injectable o o i VA VA o/5/2019
tvitamin K) per 1 mg emulsion. USP
Injection, vestronidase afa- vestronidase alfa-vjbk
Biologicals | J3ze7 | O 1mg 1/1/2019 | Mepsevi™ " Lupron Depot-PED is indicated for: 560 1,680 N/A N/A N/A 7/16/2018
vibk, 1mg injection, for intravenous use
Drugs 19209 | Iniection. mesna, 200 me 200 mg 1/1/2000 | Mesnex® solution |« Treatment of with central berty 9 % 18 vears N/A /A 6/10/2019
Indicated
Ijection, methylergonovine methylergonovine maleate Women of Women of
Drugs 12210 i "rierg upto0.2mg 1/1/2000 | Methergine® iere « Following delivery of the placenta, for of uterine atony, hemorrhage, and the uterus. s 5 Females Only 10/31/2018
maleate, up to 0.2 mg, injection childbearing age | childbearing age
« For control of uterine hemo labor of the anterior shoulder.
Drugs S0190 | Mifepristone, oral, 200 mg. 200mg 1/1/2000 | Mifeprex* ’“""’”““"E‘a:"“' fororal | icated, in a regimen with misoprostol,for the g 1 1 NA N/A Females Only 3/15/2019
Indicated for the treatment of anemia associated with chronic Kidney disease (CKD) in: B
Indication specific age
« Adult patients on dialysis and adult patients not on dialysis. o
« 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 glycol- P v . v ® & « Adult patients with CKD - 18
Injection, epoetin beta, 1 in beta injection, for Indication Specifi s of age and older
Biologicals | Jogga | _IMiection epoetin beta, 1meg 12015 | Mircerar | SPOSIMBEIRINECtion, for oo ye: 360 720 dicaton Speciic N/A N/A years of age and older 7/26/2018
microgram, (for non-ESRD use) intravenous or subcutaneous (see comments) « Pediatric patients on
Wircera s not indicated and is not recommended for use:
use (for non-ESRD use) hemodialysis who are
“in of cancer
converting from another ESA -
« Asa substitute for REC transfusions in patients who require immediate correction of anemia.
5 years of age and older
Mircera has not been shown to of ife. fatisue. or patient well-being.
Indicated for of (cko)in:
« adult patients on dialysis and adult patients not on dialysis.
« pediatric patients 5 to 17 years of age on hemodialysis who are converting from another ESA after their hemoglobin level was stabilized with an ESA.
methoxy polyethylene glycol-
Injection, epoetin beta, 1 AN
Biologicals | 10887 |  microgram, (for ESRD on 1meg 1172015 | Mircera® cpoetin beta INBCHON, 197 | imitations of Use: 360 720 5 years N/A N/A 10/10/2018
intravenous or subcutaneous
dialysis) Wircera s not indicated and is not recommended for use:
use (for ESRD on dialysis)
“in of cancer
« Asasubstitute for REC transfusions in patients who require immediate correction of anemia.
Mircera has not been shown to of ffe. atisue. or patient well-being.
Levonorgestrel releasing \evonorgestrelrelessing | dicated for
Drugs 17288 | intrauterine contraceptive s2mg 1/1/2017 Mirena® mrau‘ie"m - '® |+ Pregnancy prevention for up to 6 years. 1 1 After menarche N/A Females Only 9/21/2020
sustem (Mirenal. 52 m: i « Treatment of heavv menstrual bleeding in women who choose to use intrauterin as their method of
Measles, mumps and rubella measles, mumps, and rubella
Vaccines | 90707 | virus vaccine (MMR), e, for osmL 1172004 | MmRoH B, Indicated for simultaneous vaccination against measles, mumps, and rubella in individuals 12 months of age or older. 1 1 12 months N/A N/A 7/3/2018
use .
Biologicals | jo3ao | Iiection, tfasitamab-cix, 2 2mg o1 | monjoie for injection, | Indicated with lenalidomide for the treatment of with relapsed or 1) not , including DLBCL arising from low %00 5400 18years A A fr—
mg for intravenous use | grade lymphoma, and who are not eligble for autologous stem celltransplant (ASCT)
njection, ferrc derisomattose feric derisomaltose injection, | "AIted for the treatment o ron deficency anermiain adut patients
Orugs sragy | ImectonTeTE g 10mg 10/1/2020 | Monoferric or et e " |+ who have ntolerance to oral ron or have had unsatisfactory response to oral ron 100 100 18years N/A N/A 12/28/2020
e « who have i
Factor IX (antihemophilic ononne,
Biologicals | 17193 factor, purified, non- 1 17172002 | (1PRIE | conguiation actor I (numan) | Indicatd for theprevention and control of bleeding epsodes i patents with Factor X deficiency (remophilaB,Christms disease), 6,000 42,000 NA /A /A 10/10/2018
oer U
wafor i Tuti in combination with granulocyte-colony stim -CSF) to mobilize hem: ic stem cell he peripheral bl Jlection and fonin
Drugs 12562 | jection, plerixafor, 1mg 1mg 1/1/2010 | Mozopie | Plerhafor necton,soluion [ ndicated in combination withgranulocyte-colony stimulating factor (G-CSF) to mobilze hematopoietcstem cells(H5Cs) o the peripheralblood for © %0 18 years VA VA e/6/2019
use lymphoma and mutiple myeloma.
Wit as single-agent, Ithas been shown to be useful n the therapy of disseminated ancreas in
Orugs 19280 | injection, mitomycin, 5 mg smg 1/1/2000 | Mutamycin® | mitomycin for injection, 5 mg ele-agent, P o P/ P 10 10 18years N/A N/A 6/7/2019
other d d i falled. Mitomycin is torepl surgery a
Indicated for the treatment of:
. . in combi intravenou for first-or second-lne treatment
. , in combi imi for second-line treatment in patients who have progressed on a first-ine
Injection, bevacizumab, bevacizumab-awwb injection, ing regimen.
Biologicals | Q5107 ection, g 10mg 11/2009 | wvasi ECtOM: . Limitations of Use: Mvasi is not indicated for adjuvant treatment of colon cancer. 210 420 18years N/A N/A 8/29/2019
(mvasi), 10mg for intravenous use -
Unresectabl v, with carboplatin and p tline treatment.
« Recurrent glioblastoma in aduits
. i with
« Persistent. . i with paclitaxel and cisolati ltaxel and topotecan.
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Indicated for:

Indication specific age
restrictions:
« Newly-diagnosed CD33-
positive acute myeloid

sologicals | 19203 Injection, gemtuzumab o1mg 11j2018 | mylotarg emtuzumab ozogamicn |« the treatment of D33-positi )in adufts. 150 s Indication Specific va wa eukoria: 1 month of sgeand | 7/28/2020
‘©ozogamicin, 0.1 mg. injection, for intravenous use | « the treatment of -D33-positi )in 1 month and older. (see comments) older
 the treatment of relapsed or refractory CD33-positive AML in adults and in pediatric patients 2 years and older. « Relapsed o refractory CD33-
positive AML: 2 years of age
and older
Injection, rimabotulinumtoxin B Indicated for
Biologicals J0s87 . 100 units 1/1/2002 Myobloc® - Treatment of adult patients. | dy of position and neck ted with cervical dystonia. 100 100 18 years N/A N/A 9/27/2019
imabotlinumtoxing, 100 units injecton
- Treatment in adults.
ndicated
+ After high dose methotrexate therapy n osteosarcoma,
leucovorin calcium for
Drugs Jogag | niection; leucovorin calcium, s0mg 1/1/2000 N/A Injection for Intravenousor |° 1° and of impaired and of folicacid a0 80 N/A N/A N/A 7/2/2018
per 50mg P « In the treatment of due to folic acid oral therapy s not feasible.
«For with pr the pallative treatment of patients with advanced colorectal cancer. Leucovorin should not be mixed in the same infusion as 5-fluorouracil
because a 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 | injecton, cytarabine, 100 mg 100mg 1117200 N/A acute ymphooy and the blast phase cytarabine injection (o )i ndicated i the prophylaxis and B 3 /A A A 1212018
treatment of menineeal leukemia.
Drugs 10780 Injection, prochlorperazine, up upto10mg 1/1/2000 N/A y disyl: Indicated and vomiting and for the treatment of schizophrenia. Prochlorperazine has not been shown effective in the management of behavioral complications in patients with mental 4 124 2years N/A N/A 8/24/2018
t0 10 me iniection. retardation.
orugs Jasto | niecton, penicilin G procaine, | . o0 o0 unis | 17172000 VA penicillin G procaine | Indicated in the treatment of moderately severe infections in both adults and p b due to penicill ot ptible to the low and persistent serum levels . o A A Vi s/20/2018
aqueous, up to 600,000 units injectable suspension | common to this p e form. Py be guided by ) and by See package insert for list of infections and microorganisms.
Drugs | ssago | Iniecton potossumchiride, 2meq 1/1/2000 N/A potassium chioride injection |Indicated for the treatment o prevention of hypokalemia when oral reatment is not feasible. 200 1200 /A /A /A #/24/2018
Drugs sgoo | nlection. pm:’:r“" Hel,up upto1mg 1/1/2000 N/A ol arocnle Indicated arehythmias, Y digital d 4 h N/A N/A 18 years N/A N/A 8/29/2018
Indicated for use as:
* Sedative. Sedation is an hour, and in ), action is more than six hours. Included in the more common conditions in which the sedative action of this class of
d are states, essential hy te and vomiting of motion sickness, acute labyrinthitis, pylorospasm in infants, chorea and cardiac
failure. Phenobarbital is also a useful adjunct in treatment of hemorrhage from the tract. de lar activity and I
excitability in hyperthyroid patients. However, thyrotoxic individuals occasionally react poorly to barbiturates.
Drugs 12560 Injection, phenobarbital upto 120 mg 1/1/2000 N/A phenobarbital sodium * Hypnotic, for the short-term treatment of insomnia, since it appears to lose its effectiveness for sleep induction and sleep maintenance after 2 weeks. N/A N/A N/A N/A N/A 8/29/2018
sodium, up to 120 mg. injection * Preanesthetic.
* Long-term d the treatment of generalized tonic-clonic and cortical focal And, in f certain
episodes, e.g., those , cholera, eclampsia, meningitis, tetanus, and t local he
dr te an for emergency use. When administered itmay require 15 or the brain.
Theref may cause the brain level to exceed that required to control \d lead to severe barbi
. indicated in pediatric patient: and as a sedative, includ
Drugs | J2720 | Imection protamine sulfate, 10mg 1/1/2000 /A protamine sulate nfection, |\ yc.ve for the treatment of heparin overdosage. s s 18years /A /A #/29/2018
per 10 mg solution for
bugs | arazo | Rnsershsteintuton upto | ypios000c | 17372000 A lactated ringer'sinfusion | Indicated as 2 source of water and electrolytes o as an alkalinizing agent. 8 120 WA A A s/29/2018
Injection, terbutaline sulfate, terbutaline sulfate injection,
orugs | 13105 Lerbuain wiolmg 1/1/2000 NiA esfoe Indicated for the prevention and reversalof bronchospasm i patients 12 years of age and older with asthma and J with bronch 3 s 12years /A /A s/2/2018
Injection, testosterone testosterone enanthate | dicated for repl Py in condit ted with v or absence of endog i d),
orugs | 53121 . 1mg /17205 NiA - ), and delayed puberty. may in women vith advancing inoperable metastatic {skeletal) mammary cancer who are 1 400 1200 A A /A s/2/2018
enanthate, 1mg ijection,soluion | ™"
Drugs 13260 Iniection. tobramvcin sulfate. up to 80 mg. 1/1/2000 N/A tobramvein sulfate iniection_| Indicated for the treatment of serious bacterial bv suscentible strains of the designated in the diseases listed below: 18 558 N/A N/A N/A 9/12/2018
Indicated in the palliative treatment of the following:
Frequently Responsive Malignancies -
* Generalized Hodgkin's disease (Stages Il and IV, Ann Arbor modification of Rye staging system)
* Lymphocytic lymphoma (nodular and diffuse, poorly and well differentiated)
* Histiocytic ymphoma
Drugs | Jozeo | 'mection. vinblastine sufate, 1 1mg 1112009 A Vinblastine sulfate njecton |- MY€0sls fungoides (advanced stages) 0 250 /A /A A sfz/20m
mg + Advanced carcinoma of th testis
« Kaposi's sarcoma
* Letterer-Siwe disease (nstocytosis X)
Less Frequently Responsive Malignancies -
. 0 N
+ Carcingma o the breast hormnal theraov
Thiotepa has been tried with varying results in the palliation of a wide variety of neoplastic diseases. However, the most consistent results have been seen in the following tumors: adenocarcinoma of the
Drugs | 19340 | Injection, thiotepa, 15 mg 15mg 1/1/2000 n/A hiotepa iecton OWIET |breast; the ovary; for ‘o diffuse orlocalized neoplastc diseases of various serosal cavitie; for the treatment of superficalpapillary carcinoma 8 20 18 years /A /A 9/21/2018
Wophilized, for SOt | of the urinary bladder. Thioteoa has has d Hodekin's disease.
orape | somso | Mecton ammommyine wpio| o T A arinophyline injection | !70ic3ted a5 an adjunctto inhaled beta-2 select 3 treatment of d 7 7 /A /A /A a/as/2018
250me associated with chronic lung disea: esg. hy \d chronic bronchitis.
Injection, amphotericin B, 50 Amphotericin B for injection is specifically intended to treat pc fe 3 ll ), North
Drugs 10285 mg 50 mg 1/1/2000 N/A amphoteri inje 2zygomycosis du ible species of the genera absidia, mucor and rhi d infe di 4 93 N/A N/A N/A 9/25/2018
ﬁ%‘lﬁ\&%ﬂlusandh idiobolt Mav be useful to treat American leishy but it is not the drue of choice as orimarv theraov.
+ s apreoperative or pre-anesthetic medication + Lower Limb Spasticity:Safety
jecton, batorghanol et « Asa supplement to balanced anesthesia and effectiveness in pediatrc
Drugs 10595 1mg 1mg 1/1/2004 N/A butorphanol tartrate injection | « For the relief of pain during labor, and 32 992 18 years. N/A N/A patients below the age of 2. 9/27/2018
« For the management of pai severe enough to require an opioid analgesic an for which aternativ treatments are inadeguate years have not been
establshed
orugs | 10635 | ijecton,colctril, 0 meg otms 200 i ool mecton | Mt inthe in patents dialysi. t has been shown to signifcanty reduce elevated parathyroid hormone evels. Reducton of PTH has been shown w o Layems A A samaots
1o fesutinan improvernent I renalosteodystraphy.
Indicated for the i i f the designated inthe diseases lsted below.
+ Lower resp including  lung abscess, caused by enterococc, e, Hformerly
(includi ir Haemophilus influenzae, and Bacteroides species.
. i Y Escher ebiellaspecies, Poteus mirabils garis and . rettger).
. fecti d abscess, caused by i li, luding Bacteroides fragilis, and Clostridium species.
. i and by I ins), Bacteroides
species including B. fragilis, Clostridium species, Peptococcus niger, Peptostreptococcus
Drugs 10694 Injection, cefoxitin sodium, 1 1g 1/1/2000 NA cefoxitin for injection d : foxitin, has no activity against Chlamydia trachomatis. Therefore, when cefoxitin is used in the treatment of patients with pelvic inflammatory 12 m 3 months N/A N/A /2772018
gram disease and C. pathogens, te should be added.
* Septicemia: caused by i ains), and luding B. fragilis.
* Bone and caused by ing strains).
* Skin and ski i : caused by icillir 3 d T strept i (excluding.
N faecalis [f ly ), Escherichia coli, Proteus mirabilis, luding B. fragilis, Clostridi Peptococcus niger,
and Peptostreptococcus species.
Indicated for the prophylaxis of infection in patients undergoing i /, vagir abdominal or cesarean section.
Drugs si205 | !niection, chlorothiazide 500 mg 1/1/2000 N/A chlorothiazide sodiumfor | icstcq as adjunctive therapy in e ated with cong: fail , and corticosteroid and estrogen therapy. 4 100 18years N/A N/A 8/27/2018
sodium, per 500 me iniection
Injection, chlorpromazine HCI, chlorpromazine Indicated for the treatmen control nausea 'g; for relie d /; for acute i in
Drugs 3230 up to 50 me. S0me 112000 WA i tetanus: to control r relief of intractable hiccups: for the treatment {10 12 vears of age) marked 8 248 ©months A A 972712018
Injection, vitamin B-12 Indicated for vitamin to which may b d with the
Drugs 13420 | cyanocobalamin, upto 1,000 | upto1000meg | 1/1/2000 NA cyanocobalamin injection, 1 10 N/A N/A N/A 9/27/2018

mee

USP (vitamin B-12)

* Addisonian (pernicious) anemia
. dusf

1 surgery. including eluten enterooathy or soru total or partial gastrectomy.
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Indicated as therapy for:

+ Metastaic Testicular Tumors: In establshed combination therapy with other approved tsin patients with mors who have already received appropriate surgi
jection cispatn, powceror and/or radiotherapeutic procedures,
Drugs | 19060 e 10mg 1/1/2000 /A Tumors: In therapy with other approved s in patients with tumors who have already e ] 2 s0 18 years /A /A 912772018
and/or i cisplatin and Cisplatin Injection, as a i s ¥ therapy in patents with metastatic
ovarian tumors refractory to standard chemotherapy who have not previously received Cisplatn Inection therapy.
+ Advanced Bladder Cancer: Indicated as 2 sinele agent or natients with transitional cell bladder cancer which s no to n
atropine sultate njection for
Drugs Jogg1 | miection, atropine sulfate, 0.01 001 mg 1/1/2010 N/A intravenous, intramuscular, | . 1 for temporary blockade of severe o lfe threatening muscarinic effects. 900 27,900 N/A NA NA 10/4/2018
me subcutaneous, ntraosseous,
or endotracheal use
ndicated for dult Tor th
Orugs | Jopro | "ection calcum gluconate, 10mL 1/1/2000 /A calclum gluconate ijection, 10 310 N/A /A /A 10/4/2018
per10mL forntravenous use | Limitations of Use:
The safetv of forlone term use has not
Chioramphenicol must be used only in those serious infection neffective or Tee d warnings
associated with chioramphenicol)
Indicated for.
. phi. In reatment of typ recommend at
herspeic vl or 1o 10 daysafer the patint hs b relapse. It i not the typi sate.
chloramphenicol sodium
Drugs | Jorap | miectionchloramphenicol wptole 11172000 /A succinate for injection, for ¥ suscept n b . d In the package nsert 7 27 N/A /A /A 10/2/2018
sodium succinate, upto 1 ¢ - salmonellaspeces
intravenous administration
- H.influenzae, specifically meningeal nfections
Rickettsia
- Lymphogranuloma-psittacosis group
ot rar et bt i ctrnta, e thr s g g ot
which h
+ Custe o resimens
- Indicated of patients with and untreated, de novo and Y MDS ofal btypes (refractory anemia,
decitabine for njection, for "
Orugs | 10894 | injection, decitabine, 1mg 1mg 1172007 N/A iabine for Necion 07| reractory anemia with ringed sideroblasts, refactory anemia with excess blast,refractory 150 as0 18 years /A /A 10/a/2018
e 2 o B el Prosmoste S Satem e
condition, those products labeled for intravenous of intramuscular use are ndicated as follows
« Endocrine Disorders: Primary v cortisone i the drug of choice; synthetic analogs may be used in conjunction with mineralocorticaids where
applicable; i nf is of particulr y drug ofchoice;
may be necessary, particulah logs are used), i the event of serious trauma or ilness, in patients with known adrenal nsufficiency or when adrenocortical reserve Is
doubtful, Shock pected, C yroidits,
« Rheumatic Disorders: As adjunctive therapy for shortterm admiristratio (to tide the patient over an ,, N theumatoid
arthrtsincluding juvenile theumatold arthrtis (elected cases may require low-dose - bursits, epicondylis, i te gouty arthrids,
psoriati arthrits, and akylosing spondyis,
« Collagen Diseases: During an exacerbation or as maintenance therapy in selected cases " d acute
« Dermatologi Diseases: Permphi multforme syndrome), i i and
e unoides
controlof severe or i i to adequate tials in bronchial asthma,
jecton,dexamethasone oamethasonesodium | 5e350M108 I allergic hinii, drug ity reactions, urt sion resctions, lryngea derma (pinephrine i th crug )
Drugs | 11100 1mg 1/1/2000 /A « Ophthalmic D v eye, such as herpes zoster iiis, ridocyciis, and 10 310 N/A /A /A 10/a/2018
sodium phosphate, 1 mg phosphate injection ;
choroidits, optic neurit Keratts.
« Gastrointestinal Diseases: totide the patient over a crticalperiod of the disease ( - is -
< Respi beryliosts, ing or disseminated p Loeffler's
syndrome not manageable by other means, aspiration pneumonits
« Hematologic Disord hemolyt . i dults (LY. only; LM v in adults,
mm), hypopl:
. For paliative leuk d lymphomas in aduls, in childhood.
. remission of p in , of the diopathic ype o that due to
« i block or impending block when used y $ neurologic
" gof 2 dequat and
Intra- i When the strength of the drug lend to of the condition, -
in Torm is effective n adults and other than and neonates, for e oral form s
impractica
orugs | iz | "ecton dihenmycrarine soms 000 WA For allergic or plasma, in anaphy d d other standard frer the acute symptoms have been controlled, and for . " Indication Specific A A Convandiated nnewborns |
HCl, up to 50 mg other the oral therapy is mpossible or contraindicated. (see comments) or premature infants.
« Motion Sickness: For acive treatment of motion sckness.
Indicated
orugs | zso | "ecton dobutamine 2s0mg 000 WA sobutamineinjecion|* e py s necessary for in the sh treatment of adults with disease or o a0 Loyens A A -
hydrochloride, per 250 mg from cardiac surgicalprocedures.
 noatents who hve aralibrlation with ranid venticlar resoonse. a ditals oreoaration should be used prior o instuton of thereoy with dobutamine
o | nzes Injection, dopamine. s 006 A sopamine hydrochiorde | PAEEeS or o presentin the shock infarction, trauma, P Ifaiure, s s - a a ©ora/a0s
a a5 i congestive falure
Injection, droperidol, upto 5 droperidolnjection for
Orugs | 11790 - uptoSme 1/1/2000 /A Indicated d vomit ted with 1 5 2years /A /A 10/4/2018
Orugs | 17070 | infusion, DSW. 1.000cc 1000<c 1172000 /A DSW (dextrose niection) | Indicated for o and i 4 on of the patient, s 2 A /A /A 10/472018
Drugs s |PRemosenlactated tingers| g g | 1172016 N/A DSUR (5% dextrose i lacated | cateq for parenteral replacement of extracelllar losses of fuid with or , as required by of the patient. s 124 N/A /A /A 10/4/2018
infusion, up to 1,000 cc ringer' njection)
ndicated
«For of anxiety or for the sh relief of of anxiety. Anxiety or tension associated with the stress of everydaylfe usually does not require treatment with an
anxioytic.
+Inacute usefulin relie of acute agitation, remor, impending or acute delrium tremens and hallucinosis.
orugs | 13360 | cton dmepom, upto5me| o5 . WA goropammecton |+ anadiunctprorto endoscopic procedures If apprehension, anxity or acute stressreactions are present, and to diminsh the ptient'srecalof the procedures " o - A A Toro/ms
for the relef of skeletal to eflex spasmto local pathology [such as inflammation of the muscles or oints, or secondary to traumal; spasticity caused by upper motor
neuron disorders (such as cerebral palsy and paraplegial; athetosis;stiff-man syndrome; and tetanus.
« As a useful adjunct n status epiepticus and severe recurrent convulsive seizures.
s (the LM. route s of anxiety and tension in patients who are procedures. prior for the relief of anxiety and
tenian and ta diminish the natient's ecall o the proesdure.
Drugs P DT:S::::L/ f"]’:‘:“f”"’ 500mL. 1/1/2000 N/A dextrose 5% / normal saline | Indicated for use in aduits and pediatric patient f calories and water for hydration. 15 200 N/A N/A N/A 10/10/2018
Drugs 7060 | Dextrosel :‘::T' (s00mt=1 500mL 1/1/2000 N/A dextrose 5%/ water | Indicated for use in adults and pediatric patients as sources of calories and water for hydration. 15 200 NA N/A N/A 10/10/2018
orugs | o1 Injection,fludarabine soms om0 wa fludarabine phosphte or | Indicated fo te tretrment of adult patients with leukemia (CLL) who o or n d during atleast 1 standard alkylating- ) . oy i w -
phosphate, 50 mg injection regimen. The safety ludarabine in previously untreated or patient with CLL
Drugs Joa10 | nection, '“e‘";:;::“e Hel, 250mg 1/1/2000 N/A pate e Indicated for when is indicated. of may be initiated with Jinjection. 16 496 /A /A N/A 10/26/2018
ndicated for
«The pain Ehto a for which af i a
Limitations of Use: Because of the risks of addiction, abuse, and misuse with opioids, even doses, ection for use in patient: m alternative treatment options
{e.8. non-opioid analgesics or opioid combination products):
Drugs | 1230 | niection methadoneHCbup | ypio10mg | /172000 WA methadone hydrochloride. | o . ot been tolerated, o are not expected to b tolerated. a B 18 years /A A 10/26/2018

t010mg

injection

a lgesia, pected to pr a
« Use in temporary treatment of opioid dependence in patients unable to take oral medication.

Limitations of Use: Injectable methadone products f reatment of opioi In this patient population, be used only for patien
unable to take oral medicati h oatients,
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Indicated for management of pain severe enough to require an opioid analgesic and for which alternative treatments are inadequate. Also can be used
operative analgesia and obstetrical analgesia during labor and delivery,

balanced anesthesia, for pre/post

Drugs 12300 10mg 1/1/2000 N/A P Limitations of Use: Because of the risks of addiction, abuse, and misuse with opioids, even at recommended doses, reserve nalbuphine injection for use in patients for whom alternative treatment options (e.g. 16 248 18years N/A N/A 10/26/2018
hydrochloride, per 10 mg injection, solution
non-opioid analgesics):
« have not been tolerated, or are not expected to be tolerated.
+ have not orovided adeauate analpesi. o are not exnected to arovide adeauate analeesia
Orugs | Jroso | Infusion normalsaline 1,000cc 1/1/2000 NiA normalsaine solution 1000 | e 33 ource of water and electrolytes. Also ndicated for use as apriming solution in hemodialyss procedures. /A /A N/A /A A 10/26/2018
solution, 1,000 cc ce (sodium chloride injection)
floxuridine for injection, for Effective in the p: g metastatic to the liver, when given by continuous regional intra-arterial infusion in carefully selected patients who are considered
Drugs 19200 Injection, floxuridine, 500 mg 500 mg. 1/1/2000 N/A intra-arterial mms‘m" incurable by surgery or other means. Patients with i infusion gl |, except in unusual circumstances, be considered for systemic therapy 1 5 18 years N/A N/A 10/26/2018
with other s
« Methotrexate s indicated inthe treatment of 7 destruens
* In acute | hocytic leuke is indicated in ia and is used in maintenance therapy with other i ts
also indicated in the treatment of meningeal leukemia.
* Methotrexate is used alone or in combination with other anticancer agents in of breast cancer, f the head and k, ady d mycosis fungoides (cutaneous T cell Indication specific age
[ he ), and lung cancer, p: types. is also used b with other its in the treatment of advanced stage non-Hodgkin's restrictions:
mphomas . . « Cancer chemotherapy: None
. high doses followed by rescue in its is effective in prolonging relapse-free survival in patients with non-metastatic osteosarcoma
Drugs 19250 | Methotrexate sodium, 5 mg smg 1/1/2000 N/A methotrexate sodum | 2y undergone surgica esection or amputation for the primary tumor. 9 135 Indication Specific /A /A * Polyarticular-course juvenile | /501
injection, 5 mg (see comments) rheumatoid arthritis: 2 years of |
. indicated in th severe, recalcitrant, that is not adequately responsive to other forms of therapy, but only when the diagnosis has been established, age and older
as by biopsy and/or after dermatologic consultation. It is important to ensure that a psoriasis “flare” is not due to an undiagnosed concomitant disease affecting immune responses. « Allother indications: 18 years
* Methotrexate is indicated in the management of selected adults with severe, active rheumatoid arthritis (ACR criteria), or children with active polyarticular-course juvenile rheumatoid arthritis, who have had of age and older
an insufficient therapeutic response to, or are intolerant of, an adequate trial of first-line therapy including full dose non-steroidal anti-inflammatory agents (NSAIDs). Aspirin, NSAIDs, and/or low-dose steroids
‘may be continued, although the possibility of increased toxicity with concomitant use of has not been i reduced gradually in patients who respond to
Combined use of gold, ll lifasalazine, or cytotc its, has not been studied and may increase the incidence of adverse effects. Rest
and indiater!should he continued
* Adi d P the f ventricular h in relation to infarction, or
Drugs 12001 Injection, lidocaine HCL for 10mg 1/1/2008 NA lidocaine hydrochloride ‘manipulation, such as cardiac surgery. 35 35 N/A N/A N/A 10/31/2018
intravenous infusion, 10 mg injection, solution « Indicated for production of local or regional anesthesia by infiltration techniques such d intr I as brachial
plexus and intercostal and by central neural techniques such as lumbar and caudal epidural blocks, when the accepted procedures for described in standard d.
Indicated
. o i toor S pic proced: n gastroscopy, cystoscopy, coronary angiography,
Drugs 12250 M‘:‘i‘(‘;‘;sﬂ;“:’;:‘:‘j’:\g 1mg 1/1/2000 N/A injection for oncology procedures, i sure d er alone or other s 25 /A /A /A 10/31/2018
4 . of | thesia, i its. With the use of i ic induction of be attained withi narro\
dose range and n a short period of time. Intravenous alsobe used as a nitrous anesthesil;
+ Continuous intravenous Infusion for sedation of intubated and tients anesthesia " in a critical care setting,
Indicated in:
* The treatment of metabolic acidosis which may occur in severe renal disease, uncontrolled diabetes, circulatory insufficiency due to shock or severe dehydration, extracorporeal circulation of blood, cardiac
arrest and severe primary lactic acidosis.
of certain l ds d), in poisoning by
Drugs 13490 Unclassified drugs SomL 1/1/2000 NA sodium bicarbonate injection, salicylates or methyl alcohol and in hemolytic ti the urine to di h blood pigments. 13 203 N/A N/A N/A 10/31/2018
solution * Severe diarrhea which is often accompanied by a significant loss of bicarbonate.
* Treatment of metaboli id should, if possible, on de d to control th f the acidosis — e.g., insulin in uncomplicated diabetes, blood volume restoration in
shock. But since an appreciable time interval may elapse before all of the ancillary effects are brought about, bicarbonate therapy 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
1 I o
Indicated:
* For and/or q patients with secondary , or (ie.,
P significantly relapses).
Drugs ssas3 | nlection mitoxentone smg 1/1/2000 /A mitoxantrone hydrochloride | i, rone isnot ndicated i the treatment of patients with primary progressive muliple sclerosi. 7 EY 18 years /A N/A Hfetime Maximom Dose: 70 | 30/31 /015
hydrochloride, per 5 mg. injection, solution units.
. th \di d for the treatment of patients with pain related to advanced hormone-refractory prostate cancer.
* In combination with other approved drug(s) is indicated in the initial therapy of acute nonlymphocytic leukemia (ANLL) in adults. This category includes myelogenous, promyelocytic, monocytic, and
ervthroid
Injection, bortezomib, not bortezomib for injection, for | "4ic3ted for:
orugs | Jooaa ", g 0.1mg 1172019 /A 107 4 reatment of patents with multiple myeloma 35 25 18years /A /A 2512019
otherwise specified, 0.1 mg. intravenous use
 treatment of patients with ived at least 1 prior therapv_
. ketorolac tromethamine
Drugs 11885 Injection, ketorolac 15mg 1/1/2000 /A i Indicated for the sh (<5 days) of acute pain 1 at the opioid level in aduts, usually 8 W 17years /A NA 4/9/2019
tromethamine, per 15 mg
of infect gative bact udi  species of P g
species, and
oress Joazg | Iniection, amikacin sulfate, 100 100mg A1y2006 VA amikacin sulfte injection, ) ) v s 150 A A VA a0018
me solution Clinical studies have sh t Join f f the respiratory tract, bones and joints, central nervous system
(including menin « itonitis): and n burns and i post gery).Cl
kacin also to and i to those orea
Indicated i of  suscep organisms in the
« Respiatory v " producing), H.infl d Group A
«Bacteral i by E. col,Group d other gative bacteria ). The addiion of an aminoglycoside with ampicilin may increase ts
i sodium for i -
Drugs 0290 | Injection, ampicilin sodiurm, 500mg 1/1/2000 N/A injection, for . v pt pt d enterococci. i byE. coli, 56 1,736 N/A N/A N/A 4/10/2019
500me d Salmonella spp. responds to ampicillin. Endocarditis due to y resp Y. The addition of an amir effectivenes
. :
« Urinary y sensith €. colland
« Gastrointesti by d Shieela son respond to oral o intravenous therapv.
Considered a palliative treatment shown to be useful in the management of:
* Squamous Cell Carcinoma: Head and neck (including mouth, tongue, tonsil, nasopharynx, oropharynx, sinus, palate, lip, buccal mucosa, gingivae, epiglottis, skin, larynx), penis, cervix, and vulva. The response
Drugs 19040 n, bleem‘y:m sulfate, 15 15 units. 1/1/2000 NA bleomycin for injection to bleomycin is poorer in patients with previously irradiated head and neck cancer. 5 27 NA N/A N/A 4/10/2019
units. * Lymphomas: Hodgkin's disease, non-Hodgkin's disease
« Testcular Carcinoma:
+ Malignant Pleural Effusion: Bleomvcin is effe l for the treatment of malignant and.
oregs 19045 | Injecion, carboslatn, 508 soms 2000 wa Carboplatin injection for | Indicated for the initial treatment of advanced in established op d for the p patients with ovarian carcinoma s " Loyears VA wa or20m
intravenous use | recurrent includine patients who have previously been treated with cisolati
Ing ion specific age
restrictions:
* Herpes Simplex Infections:
Mucosal and Cutaneous
Herpes Simplex (HSV-1and HSV|
2) Infections in
Indicated for. Immunocompromised patients:
* Herpes simplex infections in immunocompror None
acyclovir sodium, for « Initial episodes of herpes ger Indication Specific * Severe Initial Episodes of
Drugs | 10133 | injection,acyclovir, 5 mg smg 1/1/2006 /A injection,for intravenous 810 8,400 /A /A s/14/2019

infusion

« Herpes simplex encephalitis
« Neonatal herpes simplex virus infection
« Varicella-zoster infections in immunocompromised patients

(see comments)

Herpes Genitalis: 12 years of
age and older

« Herpes Simplex Encephalitis:
3 months of age and older
« Neonatal Herpes Simplex

Virus Infections: None
« Varicella Zoster Infections in
Immunocompromised Patients:
None
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Indicated for the treatment of the following serious infections when due to susceptible organisms:

« Respiratory Tract Infections: Due to'S. pneumoniae, H.influenzae, 5. i pencil  and group A Injectable benzathine
penicilin s drug of choice in infections, including the prophyl Cefazolinis effective in the
; however, cefazolinin lable at present.
« Urinary Tract Infections: Due to . col, P mirabils, v enterococci,
«Skin and Skin Due tos p andp b and other srains of strep
« Bilary Tract Infections: Due to . coli, strains of streptococci, P, mirabils nd . aureus.
oruss Jogso | miecton, cefazolinsodium, s00ms /2000 Wa | cetsotn sodtom formecn | * 07 ot fections:Due 0. aureus n o Lmonth VA WA s/20/2015
500mg « Genital Infections: {e., prostatits, epididymitis) due to E. col, P. mirabils, Klebsiella species, and some strans of enterococcl.
« Septicemia: Due toS. pneumoniae, . aureus pencll p ) . mirabil, €. col, and
« Endocardits: Due to 5. aureus (penicll o group
Perioperative Prophylaxis: of and may of certain infections n patients
undergoing surgical procedures which are classfied or potential e in highrisk patients such as those older than 70 years, with
acute cholecystits, obstructive jaundice, or common duct ble stones). The cefazolin may in whom infection at the operative site would present a
serinusriskfe.o surcery and nrasthetic
17alpha
Drugs 13490 Unclassified drugs 250mg 1/1/2000 N/A "V";Z:::;‘::‘;‘;'T‘:]"“ This drug is an investigational compounded drug with no current FDA approved indications. 1 5 NA /A Females Only 5/22/2019
- :
Drugs Joseo | "ection, hydralazine HCl, up upto20mg 1/1/2000 N/A e e Indicated for hypertension when the drug cannot be given orally or when there is an urgent need to lower blood pressure. 15 75 NA N/A N/A 6/4/2019
~Indicated in the treatment of serious nfections caused by susceptible strain of the Prot 7 itve and  Escherichia
col, Kiebsiella-Enterobacter-Serratia species, Ctrobacter species, and .
« Clinicalstudies have sh ' in sepsis; bacterial septicemia; and serious bacterial infections of the central nervous system (meningitis), uinary trac, respiratory
tract, gastrointestinaltract (including peritontis, skin, bone and soft tissue (including burn.
. may in suspected or . and therapy may be instituted before obtaining results of suscepibity testing. The decision to
continue therapy with this drug should be based on the resuts of susceptiilty tests, he severity of the infection, and the important additonal concepts fthe causative organisms are resistant to gentamicn,
other approprate therapy should be nsttuted.
. unknown, may be administered as intal therapy
ecion garamycin gentamicin results of susceptibilty testing. If o should be given to using other suitable antimicrobial therapy in conjunction with gentamicin. ollowing
Orugs | 11580 - - uptosomg 1/1/2000 /A or of the dits il then be continued. 9 279 N/A /A /A 6/a/2019
gentamicin, up to 80 mg
i . has been with carbeniclin for the treatment of i by Ithas also been used
in coni for f d by group D
streptococci,
. aso been shown n of infections. While not the antibiotic of irs choice, gentamicin may be considered when penicilin or other less
potentially toxic drugs d d cincal its use. It may in mixed d by susceptible strains o staphylococci
and gramnegative organisms.
+ Inthe neonate with suspected bacterialsepsis or staphylococcal pneumonia, a penicilin-type drug s also usually indicated as concomitant therapy with gentamicin.
are not indicated in iniial episodes of urinary unless ptible to these antibiotics and are not susceptible
tn antibinties havine L e toiity
Indication specifc:
« Chemotherapy Induced
Injection, granisetron granisetron hydrochoride | "4 " Indication Specific Nausea and Vom/ting: 2 years
orugs | 1626 100meg 1/1/2000 /A « Prevention of intial and therapy including isp 14 29 /A /A of age and older 6/a/2019
hydrochloride, 100 meg injection, for intravenous use ) (see comments)
« Prevention and treatment of postoperative nausea and vornitin in adults « Postoperative Nausea and
Vomiting: 18 years of age and
older
Indicated for
« Prophylaxis and treatment of venous thrombosis and pulmonary embolism.
« Prevention of dp v Who, for other reasons, are at ik of developing thromboembolic
heparin sodium injection, for |disease.
Injection, heparin sodium, per
Orugs 11644 PG per1000unts | 1/1/2000 N/A intravenous or subcutaneous |  Atral fibrillation with embolization. 0 a65 N N/A N/A 6/a/2019
g use + Treatment of acute and chronic consumptive coagulopathies (disseminated intravascular coagulation)
« Prevention of clotting in aterial and cardiac surgery.
hyis treatment of
+ Use a5 an anticoapulant n biond transf a
Injection, Indicated in non-pregnant women:
hydeonrogesierons «For ot avances the (stage llor V) Indicated only for
Orugs | 7291 roste, Not Otherwise 1ome 018 A i of amenorthea (primary  abormal uterine bleeding due to he absence of organic pathology, such fibroids or 10 3100 A A nonpregnant e/af2019
Specified, 10mg. « As atest for end d d for v d emen
oo eso | miection,flphenazine R rom A fluphenazine decanoate | Intended for use in the management of patients requiring prolonged parenteral o oY (26 chronic o has not been shown effective in the management of A . L2yems a a o
decanoate. unto 25 me iniection in oatients with mental retardation.
Indicated for.
ecton fentanylctrate 0.1 injection, for |+ short he anesthetic periods, duction and maint andin room) as the need arises.
Drugs 1010 01mg 1/1/2000 /A intravenous or intramuscular |« use as an opioid analgesic supplement n general or regional anesthesia 210 210 2years /A /A 6/a/2019
me use . with I h for the induction of anesthesia and as an adjunct in the maintenance of general and regional anesthesia
ouse with oxveen n selected hish rsk patients such as those. oven heart surgerv or
Drugs | 10065 tion. cladribine. per 1 me. Tme 1172000 /A Indicated for the treatment of active Hairy Cell Leukemia as defined bv jani ia.neut ia.or 3 o 18 vears /A /A 6/a/2019
clophosphamidefor _|"MécHed orth reatmentof
Drugs 19070 | Cyclophosphamide, 100 mg 100mg 1/1/2000 /A oo for amvenetsuse | Ma1ENant iscass: malgnant mahormas: Hodglin'scsease, hmphocytie ymphor, mied-celtype ymahoma, histocytc hmahoma,Burit's hmahorma; mutise myelors, eukerias, mycosis fungoides, 35 105 N/A /A /A 6/a/2019
ovary.
Drugs 15218 | Leuprolide acetate. per 1 mg oer Lme 1/1/2000 /A leuprolde acetate niection |Indicated in the pallative treatment of advanced 1 31 /A /A Males Only 6/a/2015
njection, magnestum sufa Indicated for replacement therapy in , especially in acute by signs of tetany similar to those observed in hypocalcenia. In such cases, the serum
Drugs 13475 | Injection, magnesium sufate, 500 mg 1/1/2000 N/A magnesium sulfate injection | magnesium level is usually below the lower limit of normal (L5 to 2.5 mE/L) and the serum calcium level s normal (4.3 to 5.3 mEa/L) or elevated. Magnesium sulfate injection is also indicated for the 80 560 NA N/A N/A 6/5/2019
pers0ome prevention and control of seizures in , respectively and for use in hyperalimentation.
+ Methotrexate s indicated in the treatment of destruens and
« Inacute lymphocyticleukernia, isindicated in andis used in maintenance therapy with other
also indicated in the treatment of meningeal leukemia
. used alone or with other gents in the treatment of  the head and neck, advanced mycosis fungoides (cutaneous T cell
lymphoma),and lung cancer, p types. is also used in combination with other the treatment of advanced stage non-Hodgkins Indicaton specifc.
lymphomas. Cancer chemotherapy
. high doses followed rescue in fective in prolonging relapse-free survivalin patients with non-metastatic osteosarcoma Polyarticular-course juvenile
Drugs 19260 | Methotrexate sodium, 50 mg 50mg 1/1/2000 N/A "‘“h""““i;"d‘"m who have undergone surgical resection or amputation for the primary tumor. 750 3,000 Indication Specific N/A N/A rheumatoid arthritis: 2 years of | 6/5/2019
injection, 50 mg . indicated in the severe, recalcitrant, thatis responsive to other forms of therapy, but only when the diagnosis has been established, (see comments) age and older
a5 by biopsy and/or after dermatologic consultation. It s important to ensure that a psoriasi “fare” s not due to an undiagnosed concomitant disease affecting immune responses. Allother ndications: 18 years
. indicated in the adults with severe, active rheumatoid arthrits (ACR criteria),or chidren with active polyarticular-course juvenile theumatoid arthritis, who have had of age and older
an insufficient therapeutic response to,or are intolerant of, an adequate traloffirst-ine therapy non-steroidal ¥ agents (NSAID). Aspirin, NSAIDs, and/or low-dose steroids
may be continued, akthough the possibity o increased toxiity with concomitant use of NSAIDS including salicylates has not been fully explored. Steroids may be reduced gradually in patients who respond to
Combined use of gold, pencil uiasal has not been studied and may increase the incidence of adverse effects. Rest
and indleated should he eontinued
Drugs 12260 |Mector '“Mr;n:ze factate, per per5mg 1/1/2000 N/A milfinone lactate injection | Indicated for the sh f patients with acute heart failure. 2 6 18years N/A N/A 6/6/2019
Injection, progesterone, per 50| progesterone inject
Drugs 12675 o per S0 mg 1/1/2003 /A sesame ol Indicated in by hormonalimbalance in h fibroids or uterine cancer. 1 2 18 years /A Females Only 6/6/2019
use only
Injection, procainamide HCl, u procainamide hydrochloride |Indicated for the treatment of , such as yeardi, that, in ofthe phy ffe-th , Because of the
Drogs 2690 " ’ uwptole 12000 A injection, solution | effects its use with lesser arrhyth nerly not Treatment of patients with be avoided. ’ ’ 18 years VA VA 6/6/2019
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Indicated for:
« The relief of symptoms associated with acute and recurrent diabetic gastric stasis

Indication specific:
« Faciltating Small Bowel

Drugs sa76s | nlection, metoclopramide HCl | 1g g 1/1/2000 N/A < The with emetog 1 560 Indication Specific N/A N/A Intubation: 18 years of age and | 6/6/2019
wpto10mg “he tricsucton s undesiable (see comments) e
« Faciltating smal bowel ntubation in adults and inwhom the pass the pylorus with conventi
« st and f barium in cases emotvine inerferes with of the stomach and/or smal intestine * Allother indications: None
Indicated for the management o pain severe enough t require an opioid analgesic and for which alternative reatments are inadequate.
Limitations of Use: Because of the risks of addiction, abuse, and misuse with opioids, even a doses, o Injection,for use in patients for whom akternative treatment:
options [e.&., non-opioid analgesics or opioid combination products:
« Have not been tolerated, or are not expected to be tolerated,
 Have not provided adequate analgesia, o are not expected to p quate analgesia
orugs | szzro | iecton, morehine slate,up | Y200 Wa | morehine sufate injecton, up rir:ndicated or: - . i A A P
 the relefof severe acute and chronic pain
«to relieve preoperative apprehension
« to faciitate anesthesia induction
 the treatment of cyspnea associated with acut leftventricula failure and pulmonary edema
« analgesia during abor
« anxiety
« anesthesia
Indicated for the treatment of individuals with mod dby tr in 9
' infections: tuberculosis,and non (plague); ) Brucells; granulomatis
Drugs 13000 | "ection; streptomycin, up to 1 wptole 11172000 N |streptomyeinfor injection for | o1 anosis, granuloma nguinale); H.ducreyi chancroid); H. nfluenzae (n respiratory, endocardial, and meningesl nfections, concomitantly with another antibacterial agent): K. peumoniae pneumonia 2 & N/A /A /A 6772019
gram intramuscular use (concomitantly with another antibacterial agent); E. coli, Proteus, A. aerogenes, K. pneumoniae, and alisin [2 faecalis (in
penicilin); v another
Drugs 170a | Infusion. normal saline s00mL 1/1/2000 N/A normal saline solution S00.¢ | v a5 source of water and electrolytes. Also indicated for use as a priming solution in hemodialysi procedures. 6 186 NA N/A N/A 6/7/2019
solution,sterle {(sodium chioride njection)
Drugs spos | nfusion, normal saline 250¢c 1/1/2000 /A norma saine solution 250.cc || 4104 o 3 source of water and electrolytes. Also indicated for use as  priming solution in hemodialysis procedures 6 136 N/A /A /A &/7/2019
solution, 250 cc (sodium chioride njection)
Injection, phenytoin sodium, phenytoin sodum injection, || oo fo the treatment of generalized i d prevention and treatment of
Drugs | 116 per S0mg per SOmg /2000 A forintravenous or |y tor oral phenytoin. Parenteral phenytoin should be used only when oral phenytoin adminitration is not possibe. a 28 VA A /A e/a/2019
ection, vancomycin 0, 500 Vancomycin hydrochloride for| Indicated for the treatment of serious or severe infections caused by susceptible strains of meth ® It indicated for penicl for patients who
Drugs 13370 e ' s00me 1/1/2000 N/A | injection, USP for ntravenous |cannot receive or who have failed to respond to other drugs,including or d for inf d by that are resistant to other antimicrobial 4 124 N/A /A /A 6/8/2019
use drues. Vancomucin for inction i indicated for initial therapv when methiciln- . butafter labl be adiusted
Drugs s2a0 | Mmiection, ‘::":;:V:”"a“' u upto50mg 1/1/2000 N/A injection | Indicated for pr of nausea, vomiting and vertigo of motion sickness. 12 372 N/A N/A N/A 6/10/2019
orugs | inaas | miecon dpwridamele per 10 per 10 mg 1/1/2000 N/A dipyridamole injection | As an alternative to exercise in thallum myocardial perfusion imaging for the evaluation of coronary artery disease in patients who cannot exercise adequately. 6 6 18years N/A N/A 6/10/2019
Indicated for the
jcton, manntl, 25% 50 « Promotion of diuresis,in the treatment of of acute renal falure renal
Drugs 12150 manniol. somL 1/1/2000 N/A mannitolinjection |+ Reduction of ntracranialpressure and treatment of cerebral edema by reducing brain mass 2 73 12years /A N/A 6/10/2015
+ Reduction of elevated intraocular pressure when the pressure cannot be lowered by other means
 Promotion of urinary excretion of
Druzs_|_19130 Dacarbazine. 100 me. 100mg 17172000 /A dacarbazine o iniection_|Indicated for the treatment of metastatic malignant me 25 secondary-lne therapy when used in combination with other effective agents for Hodkin'sdisease, 10 o1 /A /A /A &10/2019
oruss 19150 | mjection, daunorabici,10mg Loms 172000 WA Gaunorubicn hydrochlorid | Incombination wit ther approved anticancer crugs, aunorubicn s nc induction n acute v manocytic, erythroid) of adults and for remission s w© wh wa A /1072015
iniection induction in children and aduts.
Severe acute respiratory
syndrome coronavirus 2 SARS-
CoV-2) (Coronavirus disease
Vaccines | o1301 | [COVID1sD vaccine, mRNA- | oo | e, WA Moderna COVID.16 Vaccine | Modera COVID-18 Veccine is authorized for use under an Emergency Use Auth ) for active toprevent 2019 (COVID-19) caused by severe acute respiratory . A 18years VA va 1272172020
LN, spike protein, syndrome coronavirus 2 (SARS-CoV-2)in individuals 18 years of age and older.
preservative free, 100
mcg/0.5mL dosage, for
= oo DR T S T ETTgECY R O e R g WS T prowS
and etesevimab - mildto moderate 2019 (COVID-19) in adlts and pedi (12 years of age and
kg) with positive resuts - &, and who are a highrisk for progressing o severe C
High risk s defined
- Have a body mass index (BMI) 235
« Have chronic Kidney disease
« Have diabetes
- Have immunosuppressive disease
. v e
« Are 265 years of age
« Are 255 years of age AND have
L dose G0 mg of o cardiovascular disease, OR
) Injection, bamlanivimaband | bamlanivimab and bamlanivimaband o hypertension, OR
Biologicals | Q0245 lection, b 2/9/2021 N/A etesevimab, for intravenous |o i P i 1 1 12years N/A N/A 2/25/2021
etesevimab, 2100 mg 1,400 mgof
i infusion « Are 1217 years of age AND have
o BMI 285th percentil for their ancoc , bt/ /www.cd |_charts.htm, OR
o sickle celdisease, OR
o congenitl o acquired heart disease, OR
o neurodevelopmental disorders,for example, cerebral palsy, OR
o . for example, trostomy, or posi ( coviD-19), 0
o asthma, icrespi ily medication for contol.
LIMITATIONS OF AUTHORIZED USE
« Bamlanivimab and etesevimab are not authorized for use i patients:
o who are hospitalized due to COVID-19, OR
who require oxygen therapy due to COVID-19, OR
o who require an increase in baseline oxygen flow rate due to COVID-19 i those on chronic oxygen therapy due to underlying non-COVID-19 reated
Severe acute respiratory
syndrome coronavirus 2 (SARS-
CoV-2)(coronavirus disease
[COVID-18]) vaccine, DNA, 4
Vaccines | 51303 | sokemmoran vicoaporpe | 05mLtdosel | 272001 WA Janssen COVID-19 Vaccne | 875561 COVID-19 accine s authorized for use under an (EUR)for t disease 2019 (C v respiratory A | Loyens va A Sajaom
syndrome coronavirus 2 (SARS-CoV-2)in individuals 18 years of age and older.
26 (Ad26) vector,preservative
free, 5x10°10viral
particles/0.5mL dosage, for
Drugs | sasey | Contraceptive pllsforbirth 1pack 4/1/2002 /A contraceptive pilsforbirth |, cateq asbirth control. 1 2 8years Ssyears | Females Only s/5/2021
control control
Severe acute respiratory
syndrome coronavirus 2 SARS-
CoV-2) (Coronavius disease Pizer-BioNTech COVID-19 Vaccine is authorized for use under an Emergency Use Auth (EUA) for active toprevent disease 2019 (CO d by severe acute
[COVID-15]) vaccine, mRNA- iner BoNTech COVIp.1g | TESPIIOTY SYndrome coronavirus 2 (SARS-CoV-2) inndividuals 16 years ofage and older.
Vaccines | 91300 LNP, spike protein, 03mL 12/1/2020 /A 1 2 12years /A /A s/26/2021

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

Vaccine

Pfizer-BioNTech COVID-19 Vaccine is authorized for use under an Emergency Use Auth (EUA)for active to prevent disease 2019 (CO\ d by severe acute
respiratory syndrome coronavirus 2 (SARS-CoV-2) in individuals 12 through 15 years of years of age.
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Indicated for:

Drugs 19314 Injection, romidepsin, non- 01mg 7/1/2021 NA romidepsin injection, for |« Treatment of cutaneous T-cell lymphoma (CTCL) in adult patients who have received at least one prior systemic therapy. 550 2,200 18years N/A N/A 6/28/2021
Iyophilized (e.g. liquid), 0.1 mg intravenous use  Treatment of peripheral T-cell ymphoma (PTCL) in adult patients who have received at least one prior therapy. This indication is approved under accelerated approval based on response rate. Continued
aporoval for this indication mav be contingent unon f clinical benefit in confirmatorv trials.
oregs J2a40 | Iniection, papaverine HCl,up to - 12000 | N/A-various | papaverine Indicated in d by spasm of smooth muscle, such infarction ( v X heral and pulmonary - ® 18 yers Wt A [
0me cenerics iniection.solution __| embolism vascular disease in which there s or certain cerebral d asin uretera.biar.
oxacilln sodium njection,
oruss J2700 | niection, oxacilln sodium, up o to250m8 1/a/a000 | N/A-various | powder,for solution for | Indcated for th treatment.of by p the drug. Cultures and susceptibilty tests should be performed initially to " a i wa Vi op1/2018
10250 mg generics determine the thelr suscept drug.
Biologicals | 11458 | injection, galsulfase, 1 mg 1mg 1/1/2007 | Nagloayme® g“'i:‘g‘;:‘;ﬁz‘z’; for | indicated for patients with is VI (MPS VI; syndrome). been shown to impy e ing capacity. 140 700 NA N/A N/A 71212018
oregs 10 Injection, naloxone . /200 Narean® ‘naloxone Indicated for th o , induced by ludi ‘methadone, nalbuphine, butorphanol A A wh Wt A 102672018
ber 1me iniection and ventazocines 1t a f susoected opioid tolerance or acute
Injection, ropivacaine Indicated for the production of local or regional anesthesia for surgery and for acute pain management.
Drugs 12795 hydrnchinr\de 1mg 1img 1/1/2001 Naropir ropivacaine HClinjection | Surgical Anesthesia: epidural block for surgery including cesarean section; major nerve block; local infiltration. 770 2,166 18years N/A N/A 8/29/2018
" Acute pain infusion or ir it es. tive or labor: local infiltration..
Injection, vinorelbine tartrate, vinorelbine tartrate injection, | "dic2te
Orugs | 19390 o 10mg 1/1/2000 | Navelbine® necton | cisplatn for firt patients with locally I cell lung cancer (NSCLC) 8 o 18 years /A /A o/27/2018
« As a sinele agent for first-ine reatment of patients with metastatic NSCLC.
Pentamidine isethionate,
inhalation solution, FDA- Indicated for y (PIP)in high-risk, HV-infected by one o both of
approved final product, non-
Drugs J2545 300 mg 1/1/2000 NebuPent® inhalant (DME) for oral  a history of one or more episodes of PIP 1 2 16 years N/A N/A 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 12515 Injection, pentobarbital somg 1/1/2000 Nembutal® pentobarbital sodium * Hypnotics, for the short-term treatment of insomnia, since they appear to lose their effectiveness for sleep induction and sleep maintenance after 2 weeks 10 150 N/A N/A N/A 8/24/2018
sodium, per 50 mg injection, USP « reanesthetics
. in in certain , €.8., , cholera, eclampsia, meningitis, tetanus, and toxic reactions to
local anesth
Injection, chloroprocaine Nesacaine®, with Indicated for local th by infiltration and peripheral nerve block.
Drugs J2400 hydrochloride, per 30 mL omt 12000 Nesacaine® -MPF ! & Single and without EDTA: Indicated for f local ), heral, and , including lumbar blocks. 2 2 WA WA WA /a0
Indicated to:
- To decrease the incidence of infection, as manifested by febrile neutropenia, in patients with nonmyeloid mali dr ‘with a clinically significant
incidence of febrile neutropenia.
Biologicals | 12505 | Injection, pegfigrastim, 6 mg 6mg 11/2008 | Neulastae | PeEflErastiminiection, for | [ curvivalin patient: posed to of radiation 1 3 N/A N/A N/A 1/9/2020
subcutaneous use
Limitations of Use:
~Neulasta s ot indicated for the mobllizatian orosenitor storm
Druzs | 12355 _| Ourelvekin. 5 me. niection Sme 1/1/2000 | Neumega® orelveldn Prevention of severe the reduction of the need for 1 7 A /A A 5/30/2019
Indicated to:
* Decrease the incidence of infection, ifested by penia, in p: i
anti-cancer dr incidence of pe fever.
* Reduce the time to neutrophil recovery and the duration of fever, or of patients with acute
Injection,filgrastim (6-CSF), figrastim njecton, for | myeloid eukemia (AMIL,
Biologicals J1442 excludes biosimilars, 1 1meg 1/1/2016 Neupogen® subcutaneous or intravenous | « Reduce the duration of neutropenia and neutropenia-related clinical sequelae, e.g., febrile neutropenia, in patients with nonmyeloid 1,920 59,520 N/A N/A N/A 6/6/2019
‘microgram use foll d by (BMT).
* Mobilize autologous hematopoietic progenitor cells into the peripheral blood for collection by leukapheresis.
* Reduce the incidence and duration of sequelae of severe neutropenia (e.g., fe fecti with
cyclic neutropenia, or
. in natient exnoted drome of
Etonogestrel (contraceptive)
etonogestrel implant for
Drugs 17307 implant system, including 1implant 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
imolant and supolies
Drugs 19268 Injection, pentostatin, per 10 10mg 7/15/2001 Nipent® pentostatin for injection Indicated {L treatment for both untreated and alph: 4 patients with defined by Iy ), neutropenia, 1 3 18years N/A NA 9/21/2018
me thrombocvtooenia. or disease-related svmotoms.
ncicsted o
Injection, flgrastim-aafi, filgrastim-aafiinjection, for | * °CTease the incidence of nfecti oy penia, in p o ted with
Biologicals | Q5110 | biosimilar, (Nivestym), 1 1meg 10/1/2018 | Nivestym™ P fever. . 1,920 59,520 N/A N/A N/A 12/28/2018
bl o . and the duration offever, following o patints with
« Reduce the duration of neutropenia and neutropena-related cinical sequela, .g. febrile neutropens, in paients with nonmyeloid malignancies undergoing myelosbiative chemotherapy folowed by bone
Dugs | e |Mecton ornenadineciuate) ypiocomg | 1/1/2000 | Noflext | orphenadrine cirat njection| ncated as an acjunct o rest, hysicaltherapy, and other measres for the relefof discorfort acute painful 2 2 18 years /A /A /2018
Indicated for:
. ibertal du 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 predict whether or not orchiopexy will be needed in the future. Although, G is permanent, in most e is temporary. Therapy is usually
Drugs | 10725 | gonadotropin, per 1,000USP | 1,000 UsPu o | e o instituted between the ages of 4 and 9. B 60 ayears /A /A 2772018
units.  Selected cases of a 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
Injection, factor VIll, antihemophilic factor
Siologicals | 17182 | (antinemophilc factor, 1 1/1/2015 | Novoeight® naven®.) Adults and children with hemophia A for: Control and prevention of bleeding; Perioperative prophylaxis o prevent quency 7,000 168,000 N/A /A N/A £/6/2019
recombinant), (Novoeight), per injection lyophilized powder
1) for solution
ndicated for
Factor via antihemophilic . coagulation factor Vila . " " .
Biologicals | 17189 | factor, recombinan), 1meg 1172006 | NOVOSEVens intravenous| *Tre2tment of 4 pert-operative management i aduts and children Bwith inhibiors, g 28,000 96,000 N/ /A /A 12/28/2020
(novoseven rt) 1 microgram NovoSeven* RT use ¢ i or with plateets
+ Treatmentof d ative management n adults with
Drugs 13490 Unclassified drugs 1me 1/1/2000 Noxafil® posaconazole injection, for | Indicated for the prophylaxis of invasive Aspergillus and Candida infections in patients who are at high risk of developing d uch as HSCT recipients 600 9,600 18years N/A NA 8/24/2018
with GVHD or those with hematol with prolonged
ndicated for the treatment of thrombocytopenia n:
. 9 immune have had ! ins, or
« pediatric patints 1 year o sge and older with ITPfor at who icosteron or
Nplate is indicated to in adults and in pediatric (P dr of Indication Specific Age
oruss Jrgs | Imection, romiplostim, 10 Tomeg 11yamo Nplatee | Fomiplostim for nection,for |Syndrome [HSARS]): 0 00 Indication Specific A va Restrictions: P
micrograms subcutaneous use (see comments) ITP: 1 year of age and older
Limitations of Use: HS-ARS: None
* Nplate for the treatment of (MDS) or any cause of thrombocytopenia other than ITP.
* Nplate should be used only in patients with d cli I dit increases the risk for bleeding.
 Nolate should not be used n an atterot o normalize
Prophylais of organ rejection in adult patients receiving a idney transplant. Use in combination with basilximab induction, mycophenolate mofeti, and corticosteroids.
Biologicals | 0485 | Injection, belatacept, 1 mg 1mg 112013 | Nulojie | Pelataceptloriniection for oo Use: 1,500 6,000 18years N/A N/A 6/6/2019
Intravenous use * Use only in patients who are EBV seropositive.
 Use has not been established for organ refection in transplanted organs other than the kidhe.
Indicated in adults and children with Hemopbhilia A for:
Injection, factor VIll, - On- ne
Biologicals 17209 (antihemophilc factor, m 112017 Nuwig® (recombinant), lyophilized |« Perioperative management of bleeding. 21,000 210,000 N/A N/A N/A 4/10/2019
recombinant), (Nuwia), 11U powder for solution for = Routine prophylaxis to reduce the frequency of bleeding episodes
intravenous njection
N for the treatment of von Willebrand Disease.
Indicated for the treatmen pat ith the foll g d ptibl
« Community-acquired bacterial pneumonia (CABP)
Orgs | 0121 | Injection, omadacycline, 1 mg 1mg 10/1/2019 | Nugyrar | Omedacveline forinjection, |, d ski I 200 1,500 18 years N/A /A a27/2019

for intravenous use

To reduce the 2 acteria and maintain f Nuzyra and other anti be used only to tr i proven or

strongly suspected to be caused by susceptible bacteria,
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Indicated to decrease the incidence of infection, as manifested by febrile neutropenia, in patients with non-myeloid malignancies receiving ti-cancer d iinicalh
Injection, pegfilgrastim-apef, egfigrastim-apgf njection, | 5”2t Incidence of febrile neutropenia
Biologicals | Qs122 | Mlection. pesfil Pef. 05mg 1/1/2021 | Nyveprigw | PeBfigrastim-apgf injection, 12 36 N/A N/A N/A Y Y 12/28/2020
biosimilar, (nyvepria), 0.5 mg forsubcutaneous use |
Limitations of Use:
N for the mobilization of perioheral blood progenitor cells for '
antihemophilic factor
Injection, factor Vil (recombinant), porcine
Biologicals | 17188 (antihemophilc factor, 1u 1/1/2016 | Obizur* | sequence lyophilized powder |Treatment of in adults with & hemophil 168,000 630,000 18years N/A /A v Y 4/10/2019
recombinant), (Obizur), per 1U for solution for intravenous
iniection
Product specific age
. + Octagam 5%: |+ Octagam 5% restrictions:
Immune Injection, immune globulin, immune globulin intravenous | ., of primary humoral 168 units 336 units Indication Specific Octagam 5%: 6 years of
u unit unit « Octagam 5%: 6 years of age
11568 | (Octagam), intravenous, non- 500 me 1/1/2008 | Octagam® | (human) liquid solution for e v P N/A N/A v Y G v e | op1/2018
Globulins ophined (o o) 500 . oy |OctaEam 10%: of chronic (TP} in adults. + Octagam 10%: |+ Octagam 10%: | (see comments) and older.
ophilized (e.. iquid), 500 m intravenous administration
Iop! &l & 280 units 560 units * Octagam 10%: 18 years of
ase and older.
ailogeals Q114 | iection, Trastuzumab-dist, omg 172015 | ogur trastuzumab-dkst for | Indicated for- = % Loyers A a Y N 24019
hingimilar (Ogivei) 10 me iniortion far intravennus ise |« The trestment of cancer
phenylephrine 10,16 mg/ml phenylephrine and ketorolac
and ketorolac 2.8 me/mi intraocular solution, 1%
Drugs 11097 &/ 1mt 10/1/2019 | Omidria® Indicated for v and reducing pain. 4 8 /A /A /A v Y 9/27/2019
‘ophthalmic rrigation solution, /0.3% for addition to ocular
1ml
\niection, pegaspargase, per | per single dose vial pegaspargase injection, for | Indicated as a component of a muli-agent chemotherapeutic regimen for treatment of patients with:
Biologicals 19266 . . 1/1/2000 | Oncaspar® | intramuscular or intravenous | « First line acute lymphoblastic leukemia 2 6 1year N/A N/A Y Y 8/24/2018
single dose vial (,75010) .
use . d
Injection, irinotecan liposome, irinotecan liposome injection, | Indicated, d leucovorin, for the f p ol theray
orugs | Jo205 | " 1mg 1172017 | Onivyde™ > 4 s P 172 516 18 years N/A /A v v &/6/2019
1mg forintravenous use | Limitation of Use: Onivyde is not indicated as e treatment of patients the pancreas,
tisiran lipid compl
Drugs 10222 | Injection, Patisiran, 0.1mg, 01mg 10/1/2019 | Onpattro™ patisiran IpId cOMPIEX . 4 ated for the treatment of the v amyloidosis in adults. 300 600 18 years N/A N/A v v 9/27/2019
injection, for intravenous use
Indicated for
njection, trastuzomabuatts, astuzumabedith for | * T treatment of HER2-overexpressing breast cancer.
Biologicals | as112 | Mectom g 10mg 7/1/2019 | Ontruzant® « The treatment of 12 196 18 years, N/A N/A Y s 5/25/2020
biosimilar, (Ontruzant), 10 mg injection, for intravenous use
lect patients for theray based on an FDA-aporoved comoanion diagnostic for a
Indicated for
« unresectable or metastatic melanoma, as a single agent or in combination with ipilimumab. (Indication simplified 3/7/2019)
« the treatment of patients with metastatic non-smallcell lung cancer and progression on or after platinum-based chemotherapy. Patients with EGFR or ALK genomic tumor aberrations should have disease
progression on FDA-approved therapy for these aberrations prior to receiving Opdivo.
« adult patients with ‘expressing PD-L1(21%) as determined by an FDA-approved test, with no EGFR or ALK genomic tumor aberrations, as first-ine treatment in
combination with ipiimumab
« adult patients with metastatic or recurrent with no EGFR or ALK berrations as first- 3 with ipilimumab and 2 cycles of platinum-doublet
chemotherapy.
« the treatment of patients with advanced prior herapy.
« the treatment of patients with recurrent or metastatic squamous cell carcinoma of the head and neck with disease progression on or after a platinum-based therapy.
« the treatment of patients with locally advanced or metastatic urothelial carcinoma whos: following pl o have disease progression within
sologicals | 19299 | injection, ivolumab, 1 mg 1mg 1172016 | opanos nivolumab injection, for |12 months of neoadjuvant or adjuvant treatment with platinum-containing chemotherapy. 480 1,260 12years /A N/A v v 6/28/2021
intravenous use « the treatment of adult patients with classical Hodgkin lymphoma that has relapsed or progressed after: autologous (H5CT)and , or 3 0r more
lines of systemic therapy that includes autologous HSCT.
« the treatment of adult and pediatric (12 years and older) patients with microsatellite instability-high (MSI-H) or mismatch repar defi ancer that following
treatment with a oxaliplatin, and irinot le agent or with ipilimumab.
« the treatment of patients with hepatocelular carcinoma who have been previously reated with sorafenib, as a single agent or in combination with ipifimumab,
.p lymph or who z , in the adjuvant setting,
-p poor sk, p advanced renal cell carcinoma, in combination with ipilimumab.
« patients with advanced first-ine treatment with cabozantinib.
« patients with unresectable advanced, recurrent or prior a pls
« adult patients with unresectable malignant pleural mesothelioma, as first-ine treatment in combination with iplimumab.
« patients with advanced or 2 cancer, and with and pl
« patients disease, who have received neoadjuvant chemoradiotherapy (CRT).
oritavancin for injection, for
orugs 12407 | Injection, oritavancin, 10 mg 10mg 1/1/2016 | Orbactiv® N Indicated for the treatment of with d d o suspected to be caused ptible isolates of designated 120 120 18years NA N/A v Y 7/16/2018
intravenous use
Treatment of Indication specific age
for o hrits (R y to severely active RA in adults. v be used than TNF antagonists. Indication Specific restrictions:
Biologicals | 10120 | Injection, abatacept, 10 my 10m, 1/1/2007 | Orencia® 100 300 N/A /A v v 71212018
ologleats ection, sbatacepr, 10 me ® 1 ene intravenous use « Juvenile Idiopathic Arthritis: severely active poly in patients 2 years of age and older. Orencia may be used as monotherapy or concomitantly with (see comments) / / « Adult Rheumatoid Arthritis:
18 vears of age and older
Instalation, ciprofloxacin otic § ciprofioxacin otic suspension, |+ Indicated for the treatment of pediatric patients (age 6 months bilateral otitis media with effusion undergoiny lacement.
Drugs 7382 P 6me 1/1/2017 | Otiprio® P P P patients ags going s 10 10 6 months N/A /A Y v 9/27/2018
suspension, 6 mg for intratympanic or ofic use |+ Indicated for the treatment of acute ofits externa in hs of age and older due to
Tumasiran injection, for §
Drugs 10224 | Injection, lumasiran, 0.5 mg 05mg 7/1/2021 | Oxlumo™ Indicated for the treatment of primary pe 1 (PH1) to levels in pediatric and 945 1,890 N/A N/A N/A Y Y 6/28/2021
orugs 7312 | Mmiection, dexamethasone, 01me yua0n | omrdec Indicated for of macular edema following branch retinal vein occlusion (BRVO) or centra retinal vein occlusion (CRVO), non-infe uveitis 2 gment of the eye and " " Loyears VA A B B o/e/a019
intravitreal imolant. 0.1 mg imolant edema.
Injection, enfortumab vedotin- nfortumab vedotin-cjfv for |Indicated for the treatment of i . il cancer wh ived a programm h receptor-1 (PD-1) or programmed death-ligand 1 (PD-L1)
Silogicals | 19177 | Miection, enfortumab vedof 025mg 112020 | padcayw | €nfOrtumab vedotineif for |indcated for the treatment o Iy o cancer who programmed death receptor-1 (PD-1) or programmed death-ligand 1 (PD-L1) 20 2080 18 years /A A Y v 1712020
eifv, 025 mg injection, use [inhibitor, and the
Initial Dose Escalation may be
i ) | Indicated for the mitigation of allergi ludi fylaxis, that may occur with to peanut. a‘::"""“‘:’f: © ""“5"';“"“
Biologicals | 13590 Unclassified biologics per daily dose 1/1/2002 | Palforzia™ |allergen powder-dnfp powder 1 31 ayears N/A N/A Y Y rough 17 vears. Up-BOsIng | 4/29/2020
i . . and Maintenance may be
for oral administration | Limitation of Use: Not indicated for allergi reacti anaphylaxis. "
continued in patients 4 years of
aze and older.
Indicated for amelioration of ks of porally tothe in ,after therapy s known or suspected to be
inadequate.
Drugs 11640 Injection, hemin, 1 mg 1mg 1/1/2006 | Panhematin® hemin for injection 1,050 14,700 16 years N/A /A Y v 6/6/2019
Limitations of Use:
« Before , consider (., 400 g glucose/day for 1t0 2 days).
. revairing
Indication specific age
restrictions:
« primary humoral
def P)- 2
Injection, immune globulin, Indicated for the treatment of: immunodeficiency (Pl
Immune intravenaus, non-lyophilized intravenous, | s (PI)in patients 2 years of age and older. Indication Specific years of age and older
11599 , non-lyop! 500mg Y1/2011 | Panzyga® g v P v g 280 1,120 P N/A N/A v v « Chronic immune 3/25/2021
Globulins (e:8.liquid), not otherwise human - fas « Chronic immune thrombocytopenia (ITP) in adults. (see comments)
thrombocytopenia (ITP) and
specified, 500 mg « Chronic inflammatory demyelinating polyneuropathy (CIDP) in adults.
chronic inflammatory
demyelinating polyneuropathy
(CIDP) - 18 years of age and
older
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Miscellaneous| 17300 Intrauterine copper Lintrauterine device | 1/1/2000 |  Paragard® Intrauterine copRer . yicated for intrauterine contraception for up to 10 years 1 1 16years N/A Females Only 17 Y 7/16/2018
Indicated for v T)in with chroni (CKD) on hemdial
Drugs 10606 | Injection, etelcalcetide, 0.1 mg 0.1mg /2018 | parsabiy | Steiclcetide inection for i of se: 150 2250 18years N/A N/A v v 6/4/2019
iniravenous use Parsabiv has not been studied in adult patients with i , primary with CKD who are not on hemadialysis and is not recommended for use in these populations.
Diphtheria, tetanus toxoids, diphtheria and tetanus
acellular pertussis vaccine, toxoids and acelluar pertussis
Veccines | ogrza | hevatits B, and nactated osmL Yaja0r | pecte adsorbed, hepatitisb | Indicated for active immunization against diphtheria, tetanus, pertussi, infection caused by allknown subtypes of hepatits B virus, and poliomyeliis. Pediarix i approved for use as a three-dose series in . . o wecks syears WA Y M —
poliovirus vaccine,- (OTaP- and hepatits " mothers given as early as 6 weeks of age through 6 years of age (prior to the 7th birthday).
Hep8IPV) for intramuscular polovirus vaccine, suspension
use for intramuscular injection
Haemophilus influenzae type b paemonhius b oo
Vaccines | 9064z | vaceine (Hb), PRP-OMP osmL 1/1/2000 | pedvaxtio® | vaccine fFor t v haemophilus influenzae type B n infants and children 2~ 71 months of age. 1 1 2 months 71months /A v N 7/2/2018
conjugate, 3-dose schedule,
P . protein conjugate)
Chronic Hepatitis C (CHC)
«AdultPatients: In combination therapy with other hepatits C virus drugs for adults with compensated fiver disease. Pegasys ifpatient or significant Indication specific age
intolerance to other HCV drugs. restrictions:
Injection, pegylated interferon peginterferonalfa2a | oot patients: In combination with ribavirin for pediatric patients 5 years of age and older with compensated iver discase. Indication Specific « Chronic Hepatitis C: 5 years
Biologicals | 50145 : 180meg 7/1/2005 | Pegasys® | injection, for subcutaneous 1 B /A /A v v 7/2/2018
alfa-2a, 180 meg per mL iy (see comments) of age and older
Chronic Hepaitis B (CHE) « Chronic Hepatiti B: 3 years
«AdultPatients: Treatment of adults with HBeAg-positive and HBeAg:negative chronic hepatiti B (CH) infection who lver i viral replication and fver of age and older
+Pediatic Patients: Treatment of non-cirthotic pediatric patients 3 years of age and older with d elevati ! .
Injection, pegylated interferon peginterferon afa-20
Biologicals | 50148 T omer 10meg 10/1/2010 | Pegintron® | injection, for subcutaneous | Indicated for treatment of Chronic Hepatits C (CHC] i patients with compensated fvr disease 2 105 3years /A /A v v 6/7/2019
diphtheria and tetanus
Diphtheria, tetanus toxoids, toxoids and acelluar pertussis
acellular pertussis vaccine, adsorbed, inactivated
Veccines | soess |Haemophius infiuenzae type b, osmL 1/1/2008 | pentacats | POIOVITS an haemophius b | ndicted for active immunizaton sganst iphtheri, tetanus, pertussi,poliomyeltis and nvasive disease due to ypeb. is app a5 four dose series in . . — ayers A Y M [~
and inactivated poliovirus i children 4 years of age (prior o fifth birthday).
vaccine, (DTaP-1PV / Hib), for conjugate) vaccine,
intramusclar use suspension for intramuscular
iniection
ougs | soomp | Miecton penamiine Woms | 1200 | e z00 | PR Beoneor [ revention y : « et i i Y ; -
orugs | tosse |  Nototherwse lassfed, g Y1200 | pepastor | ™elPhaen fufenamide for_|indicaed in combination with dexamethasone,fr the tretment of ith relapsed or refractor atleast four prior ines of therapy and whose disease is w© w© Loyers Vi A ; Y pr—
antineoplastic drugs injection, for intravenous use | refractory to at least , gent, and one CD38-directed monocional antibody.
Indicated in some hospitalzed patients with pathological hypersecretory conditions or intractable ulcers, o a5 an alternative to einp oral
medication for the following conditions:
1. Short term treatment of active duodenal ulcer. Most adult patients heal withi ; iy reason to use longer than 6 to 8 weeks. Stud
in periods of more than eight weeks
ogs | 13490 Unclassfied crugs g 00 | repete famotidine njecion |- Matenance therapy fo duodera icer patients atrecuced dosage ftr hsling of an activ icer. Controled studie i aduls have ot extended beyond one yesr. o 1210 Lyesr VA VA Y Y Effective date beginningon | 200
3. Short term treatment of active benign gastri ulcer. Most adult patients heal within 6 weeks. Studies have not assessed the safety or efficacy of famotidine in uncomplicated active benign gastric ulcer for 1/1/2019 per NC request
periods of more than 8 weeks
4.Short term treatment of i Famotidine is indi treatment of patients with symptoms of GERD.
5. Famotidine i also indicated for of esophagt py.
& Treatment of natholosieal hunersecretory randitinns le.¢. Zallinper-Flisan Syndrome dennmas)
Indicated for.
- use of patients with HER2-posit (MBC) who have not received prior anti-HER? therapy or chemotherapy for
for | metastatic disease.
Biologicals | 19306 | Injection, pertuzumab, 1 mg 1mg 11/201 | perjeta® szumab njection 07 1. se 10 1,260 18years N/A N/A v v 71212018
patients with HER2-positive, locally advanced, y.or early (either g 2cmin diameter or node positive) as part of a complete treatment
regimen for early breast cancer.
o breast cancer at hieh risk of recurrence
jection, risperidane, risperidone for extended-
Drugs 12798 : . 0smg 10/1/2019 | perser i Indicated for the ia i adults, 210 480 18 years /A /A v v 10/3/2019
(perseris), 0.5 mg
for subcutaneous use
g | 510 Injection, penicilin G sooooounts | 1172000 | prerpent in potassumfor | Indicted i v ot rapid and high peniciln level are required. Therapy should be guided by bacteriological studies (including w© 1210 VA VA A Y Y P
potassium, up to 600,000 units injection susceptiblty tests) and by clnical response. See package insert for fulllstof microorganisms.
Indicated for the following conditions:
« Amelioration of allergic reactions to blood or plasma.
+ Inanaphyl adjunct d other standard frer the acute symptoms have been controlled.
« For other the o therapy is impossible or contraindicated.
 For sedation and rlief of apprehension and to produce light sleep from which the patient can be easlly aroused.
Orugs sasso | Inection, promethazine HCl, uptoSOme 1/1/2000 | phenergan | Promethazine hydrochloride | [ o eatment of motion sickness. 3 E 2years /A /A v v 8/24/2018
uptosomg injection « Prevention and control of nausea and vomiting associated with certain types of anesthesia and surgery.
« As an adjunct to analgesicsfor the control o postoperative pain.
« Preoperati
. such asrepeated and poor-isk patients, with reduced amounts of meperidine or other narcotic analgesic as an adjunct to
anesthed and analvesia
Indicated for.
« Use in combination with chemotherapy as:
pertuzumab, trastuzumab,
Injection, pertuzumab, it hyaoimenend |0 ne03Gant treatment of patients with HERZ-positive,locally advanced, nfammatory, or earysage breast cancer (ether greater than 2 ornode p part of a compl
Biologicals | 19316 trastuzumab, and 10mg Y021 | phesgon | o |reBmen forcarly breast cancer. 180 300 18 years N/A /A v v 12/28/2020
hyaluronidase-zax, per 10 mg fore o adjuvant treatment of patients with HER2-positive early breast cancer at high isk of recurrence.
« Use in combination with docetaxel fo treatment of patients with HER2-positive metastatic breast cancer (MBC) who have not received prior
anti-HER? therapy or for
Indicated for.
Esophageal Cancer
« pallation of patients with compls or of patients with partally who, in the opinion of
necton, porfimer sodium, 75 theirphysican, cannot be satisfactorily treated with Ne:YAG lser therapy
Drugs 19600 . g 75 mg 1/1/2000 |  Photofrin® | porfimer sodium njection | Endobronchial Cancer 4 s 18years /A /A v v 6/6/2019
me « Treatment (NSCLC) in patients radiotherapy are not indicated
« Reduction of abstruction and pallation of symptoms in patients with completely or partially obstructing endobronchial NSCLC
High-Grade Dysplasia n Barrett's Esophagus
« Ablation of high. (HGD) n Barrett's esonhagus (BE) patients who do not
Indicated for.
« Antepartum
~The initiation or improvement of uterine contractions, where there is desirable and considered sutable for reasons of fetal or inorderto o
\ - Induction of labor in patients with a medical indication for the initation of abor.
Drugs sasg0 | Iniection, oxytocin, up to 10 upto 10units 1/1/2000 | pitocin® oxytocin injection, USP' | ¢\ ation or reinforcement of abor, as in selected cases of uterine inertia 6 2 N/A N/A Females Only v Y 7/16/2018
unt - Adjunctive therapy in the management of incomplete or inevitable abortion.
« Postpartum
- during the third stage of labor and to control postpartum bleeding or hemorrhage.
peginterferon beta-1a
Biologicals | 13590 Unclassified biologics osmL 1/1/2002 | Plegridy™ | injection, for Indicated for the treatment of patients with relapsing forms of multp 1 3 18 years N/A /A v v 2/25/2021
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Pneumococcal polysaccharide
vaccine, 23-valent (PPSV23),
adult or immunosuppressed

pneumococeal vaccine
polyvalent sterile, liquid

« Indicated for active immunization for the prevention of pneumococcal disease caused by the 23 serotypes contained in the vaccine (1, 2, 3, 4, 5, 68, 7F, 8, 9N, 9V, 104, 11A, 12F, 14, 158, 17, 18C, 19F, 194,

Vaccines | 90732 | patient dosage, for use in osmt 1/1/2002 | preumovax® 23 | | PORETSIene 14 150,22, 237, and 336). 1 1 2years N/A NA 7132018
individuals 2 years or older, for e tor " | +Pneumovax 23 s approved for use in persons 50 years of sge or older and persons aged greater than or equa to 2 years who are atincreased rsk or pneumococcaldisease.
subcutaneous or intramuscular g
use
Injection, polatuzumab vedotin -piq for |Indicated with b the treats relapsed or lymphoma,
Biologicals | 19309 | P 1mg 1/1/2020 Polivy™ Pia P yme 280 560 18years N/A N/A 1/9/2020
pig, 1 my fection fo mtravenous use | rior therapies.
| necitumumab injection, for [ indicated, it for fi P i ung cancer.
Biologicals | 19295 | Injection, necitumumab, 1mg 1mg 1/1/2017 | Portrazza™ 800 3200 18years N/A N/A 71212018
intravenous use Limitation of Use: Portaszas not indicted for treatmentof
Injection, mogamulizumab- mogamulizumab-kpke.
Biologicals | 19204 ection, moe: 1mg 10/1/2019 | Poteligeo® & ? Indicated for the treatment of adult patients with relapsed or v fungoides or Sézary atleast one prior systemic therapy. 140 700 18years /A /A 9/27/2019
kpke, 1mg injection, for intravenous use
njection for | mdicated in patients treated with Pradaxa when reversal of the antcoagulant effects of dabigatran s needed:
Biologicals | 13590 Unclassified biologics somL 1/1/2002 Praxbind® © ection, « For emergen: 4 4 18years N/A N/A 7/16/2018
intravenous use ;
uncontrlled iccing
conjugated estrogens for
Injection, estrogens, . Indicated of abnormal the absence of organi pathology. Indicated for short-term use only, to provide a rapid and temporary increase in
Drugs a0 ‘ e 25mg 1/1/2000 | Premarin® IV | injection for intravenous and v anic pathology o P porary 2 62 N/A N/A Females Only 10/10/2018
conjugated, per 25 mg estrogen levels.
Inchidren 6 weeks through 5 years of age(prior 1o the 6th birthay), Prevnar 13 s ndcated for:
. for the types 1,3,4,5, 64, 68, 7F, 8V, 14, 18C, 194, 19F and 23F.
for the otitis medi bys. , 68, 9V, 14, 18C, 19, and 23F. No otitis media efficacy data are available for serotypes 1,3,5, 6A, 7F, and 19A,
pneumococeal 13-valent
Pneumococcal conjugate conjugate vaccine (diphtheria
Vaccines 90670 | vaccine, 13 valent (PCV13), for o5mL /172009 | prevnar13® | o h‘n 1597 rotein) Su: ension | ™ children 6 years through 17 years of age (prior to the 18th birthday), Prevnar 13 s indicated for 1 1 Gweeks N/A N/A /312018
intramuscular use P P for the by 5. pneumoniae serotypes 1,3, 4, 5, 64, 68, 7F, 9V, 14, 18C, 19A, 19F and 23F.
i
Inaduls 18 years of age and oder Prevar 131 nccated o
. for the 1,3,4,5,6, 68, 7F, 9V, 14, 18C, 19, 19F and 23F.
Drugs 13490 Unclassifed drugs 1vial 1/1/2000 | prevymis™ fetermavirinjection, for Indicated for prophylaxis of cytomegalovirus (CMV) nfection and disease in adult C [R#] of an allogeneic i ) 1 31 18years N/A /A 10/26/2018
orugs L2278 | Miection,ziconotide, 1 e 2006 e Ziconotide solution, | Indicated for of pain in patients for therapy is warranted, and who are intolerant of or refractory to other treatment, such as systemic analgesics, adjunctive » 60 Layears WA VA ora1/20m8
microgram intrathecal infusion | therapies. or intrathecal morohine.
Indicated for the treatment of the following i by designated
« Lower respiratory tract infections
« Urinary tract infections
+ Intra-abdominalinfections
« Gynecologic infections
. « Bacterialsepticemia
Injection, cilastatin sodium; ipenem and cilastatin for
Drugs 10743 250mg. 1/1/2000 | Primaxin® « Bone and joint nfections 16 496 NA N/A N/A 9/27/2018
imipenem, per 250 mg injection, for intravenous use
« Skin and skin structure infections.
« Endocarditis
Limitations of Use:
« Notindicated in patients with meningitis efficacy have not
< Notrecommended npeditric patients with NS nfecions becauseof th rik of sfzures,
«Not in nediatric 30 ke with imoaired
Indication specifc age
restrictions:
Indicated for the treatment of: « Primary Humoral
« Primary humoral immunodeficiency (Pl) Immunodeficiency: 3 years of
\ Injection, immune globulin b it « Chronic immune thrombocytopenic purpura (ITP) in patients age 15 years and older ndication spec age and older
ammune | 1455 | (prvigen), ntravenous, non- s00mg 100 | pnigene | enegobul svenous g 1P} adults 280 840 ncaton spectc /A NA « Chronic Immune 1312018
lobulins yophilized (e.g. liquid), 500 mg uman), 10% flaui fsee commen Thrombocytopenic Purpura: 15|
ations of Use: years of age and older
wigen maintenance therapy in CIDP has not been studied beyond 6 months. « Chronic Inflammatory
18 years of age and older
Indicated for the maintenance treatment of opioid dependence in patients who have achieved and sustained I ofa
product i, doses of no more than 8 mg per day of Subutex® or Suboxone® sublingual tablet or generic equivalent).
buprenorphine implat for
Buprenorphine implant, 74.2
Drugs 10570 prenorphine me 742mg=1implant | 1/1/2017 | Probuphine® | subdermal be used as part of program to include 4 4 16 years N/A N/A 9/27/2018
i (ciny
Probuphine is not appropriate for and patients who hs achieved and sustained lity, while on dayorlessof a
Subutexor ablet or
Injection, alpha 1-proteinase Prolastin-C'
alpha 1-proteinase inhibitor | Indicated for ch therapy in adults with Iphal-PI (alph
Biologicals | 10256 | inhibitor, human, 10 mg, not 10mg 1/1/2000 | Avalast NP pha Py 1,000 5000 18years NA NA 6/6/2019
(human) for intravenous use |antitrypsin deficiency).
otherwise soecified Zemaira®
Injection, aldesleukin, per Idesleukin for injection, for
Orugs 19015 e e e persingle usevial | 1/1/2000 | proleukine | Y0CSIeuKIn for mlection o oy o the treatment of adutts with 2 12 18years N/A /A 6/6/2019
Prolia
Indicated for Product/indication specific age
. with ost 15 at high r restrictions:
« The treatment to increase bone mass in men with osteoporosis at high risk for fracture « Prolia: 18 years of age and
for deprivation therapy older
Injection, denosumab, 1 m for ” Indication Specific + Xgeua: Indication specifc
Biologicals | 10897 ‘ g v 1mg 1mg 1/1/2012 | Prolia®, Xgeva® " . i osteoporosis in men and women at »..g». risk for fracture. 120 360 P N/A N/A o Giant cell tumor of bone: | 10/31/2018
(Xgeva, Prolia) subcutaneous use (see comments) .
Only use in skeletally mature
Xgeva adolescents.
Indicated for oAl other indications: 18 years|
* The preventionof seletarlate events npatents with mulple myeloma and n patints with bone metastasesfrom solid tmors of age and older
« The treatment of adults and skeletally tumor of bone that resection i likely to result n severe morbidity
« The treat malienancy refractory 200
measles, mumps, rubela and
Measles, mumps, rubella, and i .
Vaccines 90710 | varicella vaccine (MMRV), live, osmL 1/1/2000 | Proquad® varicellavirus vaccine IVe . yicated for active immunization for the prevention of measles, mumps, rubella, and varicella in children 12 months through 12 years of age. 1 1 12 months 12 years N/A 7/3/2018
suspension for subcutaneous
for subcutaneous use
iniection
Injection, pralidoxime chloride, ralidoxime chioride for | mdicated 3s an antidote:
Orugs saz0|{miection PO g wtolg 1/1/2000 | protopame | PrIme N +In the treatment of by d chemicals of lass which h 4 2 N/A N/A N/A 8/20/2018
prote J ol overdosage bv used in the treatment of
fene b Hon, for | Indicated for the treatment of pediatr e d “This indicati nder 1. Continued for th n &
orugs 2450 Uncassfied drogs . 1472000 | provaybiues | ™I b nectonfor | Inicate ortheresmentof patients e isapproved indication may N " WA VA VA e/6/2019
Sipuleucel-T, minimum of 50
millon autologous CD54+ cells
M- sipuleucel-T, suspension for
Biologicals | Qoq3 | 2Civated with PAP-GM-CSF, 250mL 7/1/2011 | provenges | P Indicated for the treatment of 1 3 N/A /A Males Only 7/16/2018
including leukapheresis and all intravenous infusion
other preparatory procedures,
oer infusion
Injection, succinylcholine Quelcin™, | succinylcholine chioride §
Orugs 10330 upto20mg 1/1/2000 Indicated as an adjunct t I anesthesia, to d to provide skeletal muscle relaxation during surgery or mechanical ventilation. 8 8 /A N/A NA 9/21/2018
chioride. up to 20me Anectine® iniection
Capsaicin 8% patch, per square * ndicated for neuropathic pain
Drugs 1733 er square centimeter | 1/1/2015 utenza® capsaicin 8% patch 1120 1120 18years /A /A 8/25/2020
& centimeter persa /1 a P s « Indicated for the treatment of d with neuropathy (DPN of the fee. v / /
Indicated for the treatment of acute urticaria in adults and children 6 months of age and older.
orugs L1201 Injection, cetirizine: 05mg 117200 | Quaytien cetirizine hydrochloride 2 200 6 months VA va 772020
hydrochloride, 0.5 mg. injection, for intravenous use | Limitations of use:
Quavttir™is in vediatrc patients less than 6 vears of ace with hepatic function.
§ edaravone njection, for
Orugs 11301 | Injection, edaravone, 1 mg 1mg 1/1/2019 | Radicava® " Indicated for the treatment of amyotrophic ateral sclerosis (ALS). 0 1020 18years N/A N/A 10/10/2018
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Drugs

12547

Injection, peramivir, 1 mg.

1/1/2016

Rapivab®

peramivir injection, for
intravenous use

Indicated for the treatment of influenza in patient: hs and older who have been symptomatic for no more than two days.

Limitations of Use:
« Efficacy based on clinical trials in which the pr P a limited number of subjects infected with influenza B virus were enrolled
« Consider patterns and treatment effects whs touse.

« Efficacy could not in patients with serious influenza requiri

600

6 months

N/A

N/A

2/25/2021

Biologicals

17203

Injection factor ix,
(antihemophilic factor,
recombinant), glycopegylated,
(rebinyn), 1iu

1/1/2019

Rebinyn®

coagulation factor IX

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

glycoPEGylated, lyophilized
powder for solution for

+0n- ]
« Perioperative management of bleeding

Limitations of Use: Rebinvn is not indicated for routine oroohy the treatment of patients with h lia 8 o for immune tolerance induction in o: 8

16,800

67,200

N/A

7/2/2018

Biologicals

10896

Injection, luspatercept-aamt,

025mg

7/1/2020

Reblozyl®

luspatercept-aamt for

Indicated for the treatment of:
« anemia red blood cell (RBC 3
« anemia failing an erythropoiesis stimulating agent and requiring 2 or more RBC units over 8 weeks in very (MDs-

injection, for
use

RS) or with pl

Limitations of Use:
Reblozvl for for REC transf: anemia.

1,000

2,000

18 years

N/A

N/A

6/17/2020

Drugs

10742

Injection, imipenem 4 mg,
cilastatin 4 mg and relebactam
2mg

10mg

7/1/2020

Recarbrio™

imipenem, cilastatin, and
for

Indicated in patients 18 years of age and older who have limited or no alternative treatment options, for the treatment of the foll
« Complicated urinary tract infections, including pyelonephritis (cUTI)
« Complicated intra-abdominal infections (clAl)

caused by susceptible bacteria:

I
intravenous use

. bacterial d bacterial pneumonia (HABP/VABP)

To reduce the development of drug-resistant bacteria and maintain f Recarbrio and other
stronely susnected to be caused b bacteria.

be used only to treat or prevent are proven or

500

7,000

18 years

N/A

N/A

7/28/2020

Drugs

13489,

Injection, zoledronic acid, 1 mg

1/1/2014

Reclast?’
Zometa®

zoledronic acid injection, for
travenous use

Reclast is indicated for:

« Treatment to increase bone mass in men with osteoporosis
« Treatment of Paget’s disease of bone in men and women
Limitations of Use: use has not For patients at low- , consider i after 3to 5 years of use.

Zometais indicated for the treatment of:
« Hypercalcemia of malignancy.

« Patients with multple myeloma and patients with documented bone from solid tumors, P
treatment with at least one hormonal therapy.

i

should have progressed after

itations of Lise: The safety and efficacy af Zameta has nat heen estahlished for use in hunereacer

18years

N/A

9/21/2018

Vaccines

90740

Hepatitis B vaccine (HepB),
dialysis or immunosuppressed
patient dosage, 3-dose
schedule, for intramuscular use|

40meg

1/1/2001

Recombivax HB®
Dialysis
Formulation

hepatitis b vaccine, dialysis
patient dosage (3 dose
schedule), for intramuscular
use

Recombivax HB Dialysis Formulation is approved for use in adult predialysis and di 18 years of age and prevention of k btypes of hepatitis B virus.

18years

N/A

10/31/2018

Vaccines

90746

Hepatitis 8 vaccine (HepB),
adult dosage, 3 dose schedule,
for intramuscular use

1/1/2000

hepatitis b vaccine

Energix B”

for
intramuscular injection for
adult use, 3 dose schedule

Indicated caused by all F hepatitis 8 virus

20years

N/A

N/A

9/21/2018

Biologicals

13590

Undlassified biologics

1/1/2002

Recothrom®

thrombin topical
(recombinant) yophilized
powder for solution - for

Indicated to aid oozing blood and i lari bl
adults and ter than or eq of age.

d control of bleeding by ffective or impractical in

20,000

80,000

1month

N/A

N/A

4/10/2019

Biologicals

Qo243

Injection, casirivimab and
imdevimab, 2400 mg

2400 mg (1,200 mg of
casirivimab and 1,200
mg of imdevimab)

11/21/2020

REGEN-COV™

casirivimab and imdevimab,
for fusion or

U FoTanT FORTTES TSSTET 3 y
together for the treatment of mild to moderate coronavirus disease 2019 (COVID-19) i
2 viral testing, and who are at high risk for pr severe C

TEORTTS oo
adults and pediatric patients (12 years of age and older weighing at least 40 kg) with positive results of direct SARS-CoV-

High isk is defined as p least ane of
« Have  body mass index (BMI) 235

« Have chronic kidney disease

« Have diabetes

« Have immunosuppressive disease

v 3
« Are 265 years of age

« Are 255 years of age AND have
o cardiovascular disease, OR

o hypertension, OR

subcutaneous injection

« Are 12— 17 years of age AND have

0 8MI 285th percentile for their on CDC
osickle cell isease, OR

o congenital or acquired heart disease, OR

o neurodevelopmental disorders, for example, cerebral palsy, OR
o , for example, trostomy, or posi i COVID-19), OR
o asthma, ic respir ily medication for control.

, https://\ de I_charts.htm, OR

LIMITATIONS OF AUTHORIZED USE
« Casirivimab and imdevimab are not authorized for uss
0 who are hospitalized due to COVID-19, OR

0 who require oxygen therapy due to COVID-19, OR

0 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 comork

patients:

12 years

N/A

6/28/2021

Drugs

12760

Injection, phentolamine
mesylate, up to 5 mg

uptoSmg

1/1/2000

Regitine®

phentolamine mesylate
injection, powder, lyophilized,
for suspension

Indicated for:
«The control of occur in a patient witt
«The necrosis and slougl

« The diagnosis of pheochromocytoma by the phentolamine mesylate for injection blocking test.

result of stress or d

72

N/A

N/A

8/24/2018

Biologicals

1745

Injection, nfliimab, excludes
biosimilar, 10 mg

10mg

1/1/2017

Remicade®

indicated for
« Crohn's Disease: d d inducing and remission in ith v to severely have had an to
conventional therapy and reducing the number of draining fistulas and maintaining in ith
« Pediatric Crohn’s Disease: reducing signs and symptoms and inducing and maintaining clinical remission in with moderatel

to conventional therapy.

« Ulcerative Coliti: reducing signs and symptoms, inducing and maintaining clinical remission and mucosal healing, and eliminating corticosteroid use in adult patients with moderately to severely active

had an inad response

concentrate for Injection, for
intravenous use

had an inadequate therapy.

« Pediatric Ulcerative Colits d inducing and
response to conventional therapy.

« Rheumatoid Arthritis in combination with d symptoms, 8 , and in patients with v
severely active disease.

« Ankylosing Spondylits: reducing signs and symptoms in patients with active disease.

P h , inhibiting the progression of structural damage, and improving physical function.

« Plague Poriasis: treatment of e d/or disabling) plague p: for systemic therap) pies are medically
.

i pediatric patients with moderately to severely active disease who have had an inadequate

140

6years

N/A

N/A

6/6/2019

Drugs

13285

Injection, treprostinil, 1 mg

1/1/2006

Remodulin®

for

subeutaneous or intravenous
use

Indicated pulmonary
from epoprostenol.

(PAH) (WHO Group 1) to diminish symptoms associated with exercise and to reduce the rate of clinical deterioration in patients requiring transition

1813

17 years

N/A

N/A

5/14/2019

/712021
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Biologicals

Qas104

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 inducing and in adult p y active disease who have had an inadeq o P
« Reducing the number of d rectovag g I adult patients with

Pediatric Crohn’s Disease:

« Reducing signs and inducing and in y active disease who have had an inadeq o P
Ulcerative Colits:
« Reducing signs and symptoms, inducing and and mucosal healing, use in adult patients with moderately to severely active disease who have had

an inadequate response to conventional therapy.
Pediatric Ulcerative Colits

« Reducing signs and inducing and in y active disease who have had an inadeq o P
Rheumatoid Arthritis in combination with methotrexate:

« Reducing signs and symptoms, inhibiting the progression of structural damage, and in patients with Iy

Ankylosing Spondylits

« Reducing signs and symptoms in patients with active disease.

Psoriatic Arthrits:

« Reducing signs and symptoms of active arthritis, inhibiting the progression of structural damage, and improving physical function.

Plaque Psoriasis:

« Treatment lie. disabling) and when v are appropriate.

140

140

Indication Specific
(see comments)

N/A

N/A

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

« Ulcerative Colits: 6 years and
older

« Rheumatoid Arthritis in

methotrexate: 18 years and
older

* Ankylosing Spondyliis: 18
years and older

« psoriatic Arthritis: 18 year
and older

« Plague Psoriasis: 18 years and
older

7/26/2019

Biologicals

Jo130

Injection, abciximab, 10mg

10mg

1/1/2000

ReoPro®

abciximab, for intravenous
use

Indicated as an adjunct to percutaneous coronary intervention for the prevention of cardiac ischemic complications:
« in patients undergoing percutaneous coronary intervention
« in patients with unstabl intervention is olanned within 24 hours

18 years

N/A

6/6/2019

Biologicals

Qs105

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

100 units

7/1/2018

Retacrit™

epoetin alfa-epbx injection,
for intravenous or
(for ESRD

« 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 effects of concomitant d upon initiation, there s  mir tw planned
« Indicated for the reduction of allogeneic RBC transfusions in patients undergoing elective, noncardiac, nonvascular surgery.

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

on dialysis)

Not indicated for use in
“Inp: cancer or unless also

»: cancer the anticipated outcome s cure.
« In patients with cancer inwhom managed by transfusion.
. for surgery who are willing to donate d.

* In patients undergoing cardiac or vascular surgery.

. ibstitute for RRC transfi in natients anemia

1820

1month

N/A

N/A

1/9/2020

Biologicals

Qs106

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

1,000 units

7/1/2018

Retacrit™

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

“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 effects of concomitant myelosuppressive chemotherapy, and upon initiation, there tw planned
sIndicated for the reduction of allogeneic REC transfusions in patients undergoing elective, noncardiac, nonvascular surgery.

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

Not indicated for use in:

Inp: cancer or unless also
*Inp: cancer the anticipated outcome s cure.
« In patients with cancer inwhom managed by transfusion.
. for surgery who are willing to donate d.

* In patients undergoing cardiac or vascular surgery.

. Ihstitute for RAC trancfucians in natient< ction of 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
« Zidovudine-treated, anemia,
patients with HIV infection: 8
months and older

1/9/2020

Biologicals

12993

Injection, reteplase, 18.1mg.

18.1mg

1/1/2002

Retavase®

reteplase for injection, for
intravenous use

Indicated for treatment of acute ST-elevation myocardial infarction (STEMI) to reduce the risk of death and heart failure.

Limitation of Use: The risk of stroke mav outweigh the b patients whose STEMI puts them at low risk for death or heart failure.

18years

N/A

10/31/2018

Drugs

7311

Injection, fluocinolone
acetonide, intravitreal implant

001mg

1/1/2007

Retisert®

fluocinolone acetonide
intravitreal implant

Indicated for the treatment of chronic noninfectious uveitis affecting the posterior segment of the eye.

12 years

10/10/2018

Drugs

13490

Undlassified drugs

10mg

1/4/2000

Revatio®

sildenafilinjection, for
intravenous use

Indicated for the treatment of pulmonary arterial hypertension (PAH) (WHO Group 1) in adults to bility and delay clini tudi i 2t0
16 weeks), and included predominately patients with NYHA Functional Class -l symptoms. Etiologies were idiopathic (71%) or associated with connective tissue disease (25%)

Limitation of Use: bosentan therapy does not result beneficial

3years

6/7/2019

Biologicals

13590

Unclassified biologics

1/1/2002

Reveovi™

elapegademase-Wir injection,
for intramuscular use

Indicated for the treatment of i (ADA-SCID)

288

N/A

N/A

N/A

12/28/2018

Immune
Globulins

12791

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

1000

1/1/2008

Rhophylac®

Indicated for:
Suppression of Rhesus (Rh) Isoimmunization in:

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

« Preg 3 = an including;
~Routine antepartum and postpartum Rh prophylaxis

~Rh prophylaxis in obstetric complications or invasive procedures

« Incompati in Rho (D)-negative indi i P blood cells (RBCs).
Immune Thrombocytopenic Purpura (ITP)

. 0 (D)-oositive. nor dults with chronic ITP.

350

350

18years

N/A

N/A

9/12/2018

Qs123

Injection, rituximab-arrx,
iosimilar, (riabni), 10 mg

10mg

7/1/2021

Riabni™

Indicated for the treatment of:
« Adult patients with non-Hodgkin's Lymphoma (NHL).

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

o Previously untreated follicular, CD20-positive, B-cell NHL in in

partial response to a rituximab product in combination with

therapy.

o Non-p ) low-grade, CD20-positive, B-cell NHL as a single agent after first-line cyclophosphamide, vincristine, and prednisone (CVP) chemotherapy.
o Previously diffuse large B-cell, CD20-p in doxorubicin, vincristine, and prednisone (CHOP) or other anthracycline-based chemotherapy regimens.
« Adult patients with Chronic Lymphocytic Leukemia (CLL).

o Previously and p P W ide (FC).

. i 2 Microscopic Polyangit i with

130

18 years

N/A

N/A

6/28/2021

Biologicals

7178

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, includ d

9,800

N/A

N/A

N/A

6/8/2019

Drugs

1212

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

somL

1/1/2000

RIMSO-50°

(DMs0)

irrigation

Indicated for sympt relief of patients with interstitial cystits.

N/A

N/A

N/A

10/4/2018

Drugs

12794

Injection, risperidone (risperdal
constal, 0.5 mg

0smg

1/1/2005

Risperdal
Consta®

Indicated:

injection

« for the treatment of

. s adiunctive therapy to lithium or valproate for treatment of Biolar | Disorder.

N/A

10/3/2019

Biologicals

19311

Injection, rituximab 10 mg and
hyaluronidase

10mg

1/1/2019

Rituxan Hycela®

rituximab and hyaluronidase
for

Indicated for the treatment of adult patients with:
« Follicular Lymphoma (FL):

o Relapsed or refractory, follicular lymphoma as a single agent
o ¥ follicular lymphoma in nd, in
agent maintenance therapy

torituximab in combination with chemotherapy, as single-

(including ), follicular vincristine, and prednisone (CVP) chemotherapy

o
« Diffuse Large B-cell Lymphoma (DLBCL):

subcutaneous use

o v diffuse large B-cell th
« Chronic Lymphocytic Leukemia (CLL)
o Y and previ ated CLL th d ide (FC)

doxorubicin, vincristine, prednisone (CHOP) or oth gl

Limitations of Use:
. Rituxan have received at least one full dose of rituximab product by intravenous infusion.
« Rituxan Hurela i nat indicated for the treatment of conditinne

160

18 years

N/A

N/A

4/19/2019

/712021
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Indicated for the treatment of adult patients with:
« Non-Hodgkin's Lymphoma (NHL)
- Relapsed or refractory, low grade or follicular, CD20-positive B-cell NHL as a single agent.

- Previously untreated follicular, CD20-positive, B-cell NHL in and, in i partial response to Rituxan in combination with chemotherapy,
Indication Specific:
as single-agent maintenance therapy.
for low-grade, CD20-positive, B-cell NHL as a single agent after first-ine cyclophosphamide, vincristine, and prednisone (CVP) chemotherapy. Indication Specific * NHL CLL RA, PV: 18 years of
Biologicals | 9312 | Injection, rituximab, 10 mg 10mg 1/1/2019 Rituxan® . i - low-grade, CD20-positive, 8le 28 v . +and pr P 130 500 P N/A N/A age and older 10/28/2019
' - v diffuse large B-cell, CD20-pe in doxorubicin, vincristine, and pr HOP) or b g (see comments)
«GPAaNd MPA: 2 years of age
« Chronic Lymphocytic Leukemia (CLL)
and older
. v b w (Fc)
« Rheumatoid Arthriis (RA) in combination with methotrexate in adult patients with moderately- to severely-active RA who have Inadequate response to one or more TNF antagonist therapes.
« Moderate to severe pemphigus vulgaris (PV) in adult patients
. gener’ Microscopic Pol t in adult and pediatric patients 2 years of age and older in combination with glucocorticoids.
Injection, factor IX, coagulation factor X
Indicated in adults and children with hemophilia 8 for control and d routi hylaxis. Rixubis is not indicated for induction of
Biologicals | 17200 (antihemophilc factor, 1 1/1/2015 | Rixubis® inant) for intravenous || oo oo o e R emophila B for controlan routine prophylaxis. fixubis s notindleated for induction of immune 6,700 60,300 N/A N/A /A 10/10/2018
. tolerance in patients with Hemophilia 8.
ver U iniection
Indication specific.
Relief of discomfort associated
njection, methocarbamol, methocarbamol injection for ndication specit e
ijection, methocarbamol,uj ndication Specific with acute, painful,
Drugs s2800 | '™ P upto10mL 1/1/2000 Robaxin® | intravenous or intramuscular | Indicated as an adjunct to rest, physical therapy, and other measures for the relief of acute, painful, supportive therapy in tetanus. 12 54 P N/A N/A P 6/8/2019
e (see comments) musculoskeletal conditions: 18
vears of age and older.
Tetanus: None
Indicated for the treatment of the following infections when caused by susceptible organisms:
« Lower Respiratory Tract Infections: Caused by i Haemophilus infl Haemophilus
, Enterobacter aerogenes, Proteus mirabilis or Serratia marcescens.
« Acute BacterialOtitis Media: Caused by Streptococcus pneumoniae, Haemophilus i o g strains) or
strains).
« skin and skin Caused by idermid pyogenes, Viid
streptococei, Escherichia coli, Enterobacter cloacae, Proteus mirabilis tia marcescens,
calcoaceticus, Bacteroides fragils or Peptostreptococcus species.
U Caused b , Prot bils, lgaris, Morganell Klebsielk :
Injection, ceftriaxone sodium, rinary used oY roteus mirabils oreanella morgani or Klsbstella pneumontae. Indication Specific See package insert for specific
Drugs 1069 250 mg 1/1/2000 | Rocephin® | ceftriaxone sodium injection |+ Gonorrhea rectal): Caused penicillnase- and d by 16 96 N/A /A 10/4/2018
per 250 mg (see comments) neonate contraindication.
strains of
« pel Disease: Caused by < , like other h tvity against Chlamydia trachomatis. Therefore, when cephalosporins are used in the
treatment of patients with pelvic inflammatory disease and Chlamydia trach: of pathogens, be added
. Caused Haemophilus influenzae or Klebsiella pneumoniae.
« Bone and Joint Infections: Caused by , Proteus mirabils, Klebsiella pneumoniae or Enterobacter species,
« Intra-abdominal Infections: Caused by  Klebsiella pneumoniae, Bacteroides fragils, Clostridium species (Note: most strains of C resistant) or
« Meningits: Caused by philus influenzae, Neisseria c also been alimited number of cases of meningitis and shunt
infection caused by Staphylococcus epidermidis and Escherichia coll
«surgical Prophylaxis for full
Rotavirus vaccine, human,
Vaccines | 90681 |  attenuated (RV1), 2 dose 1mt 1/1/2008 Rotarix rotavirus vaceine, ive, oral | Indicated for the prevention of rotavirus gastroenterits caused by G1 and non-G1 types (G3, G4, and GS). Rotarix s approved for use in infants 6 weeks to 24 weeks of age. 1 2 6weeks 20 weeks /A 7/3/2018
schedule. ive. for oral use
Rotavirus vaccine, pentavalent otovires vaccine. ve. ora,
Vaccines | 90680 | (RVS), 3 dose schedule, lve, for 2mt 7/1/2005 | RotaTeq® et " | ndicated for of rot in infants and child d by types G1, G2, G3, G4, and G9 when administered as a 3-dose series to infants between the ages of 6 o 32 weeks. 1 2 6weeks 32 weeks /A 7132018
oraluse s
1 esterase Inhibitor
Ijection, c-1 esterase inhibitor .
Biologicals | 10596 | (recombinant), Ruconest, 10 10 units 1/1/2016 | Ruconest® Indicated for treatment of acute attacks in adult and ith hereditary 840 3,360 N/A N/A /A 4/10/2019
use, yophilized powder for
units
Indicated for the treatment of adult patients with:
« Non-Hodgkin's Lymphoma (NHL):
o Relapsed or refractory, low grade or follcular, CD20-positive B-cell NHL as a single agent.
o Previously untreated follicular, CD20-positive, B-cell NHL in combination with first line and, in patients toarituximab product in combination with
Biologicals | Qs119 |  Inection rituximab-puir, 10mg 7/1/2020 | Ruxience™ injection, for assingle- therapy 130 500 18years N/A N/A 6/17/2020
biosimilar, (ruxience), 10 mg intravenous use  Non-progressing (including stable disease), low-grade, CD20-positive, B-cell NHL as a single agent after first | tine, and prednisone (C
o Previously untreated diffuse large B-cel, CD20-positive NHL doxorubicin, vinristine, and HOP) or other anthracycline-based regimens.
« Chronic Lymphocytic Leukemia (CLL):
o Previously untreated and previously treated CD20-positive CLL in combination with fludarabine and cyclophosphamide (FC).
. ith Polyangits Microscopic Pol (MPA) in adult patients in combination with
Not otherwise classifi mivantamab-ymjw injection, | Indicated for the treatment of i . L) with factor xon i i tected
19395 ot otherwise clasiied 1mg 1/1/2000 | ybrevangw | 2Tvantamab-ymiw njection, | Indcated fo th treatment o Iy o (NSCLC) wit ctor recept ) exo detected by 1400 600 18 years /A A 291201
antineoplastic drugs an FDA-appr 3 after p
Injection, octreatide, non- Indlcated
ot o oettanonss « To reduce blood levels o growth h d IGF-| )in 3 have had to or cannot be treated with surgical resection, pititary iradiation, and
Drugs 12354 P 25meg 1/1/2008 | Sandostatin® | octreotide acetate, injecti doses. 60 1,860 18years N/A N/A 7/16/2018
or intravenous injection, 25 A . §
e «For p where the disease.
«For the o i ted with VIP-: e dostatin studies were not designed to show an effect on the size, rate of growth or development of metastases,
Indicated for treatment in patients who have responded to and tolerated sandostatin injection subcutaneous injection for:
Injection, oetreotide, depot Sandostatin® LAR|  octreotide acetate for | » Acromegal
Drugs 12353 form for intramuscular 1mg 1/1/2004 b 20 40 18 years N/A N/A 7/16/2018
ot 1 Depot injectable suspension [+ tumors
jection, 1 mg « Profuse ws d with VIP-s
Indicated
Joz27 | Miection, isatuximab-rfc, 10 10mg 10/1/2020 | sarcisae | [S2R0ximabeirc injection, for |« in combination with for of adultp ile my received at least two prior therapies including lenalidomide and a proteasome 140 700 18years /A /A 261201
mg intravenous use inhibitor.
« in combination with carfilzomib and for the treatment of with relapsed or refractorv multiole mveloma who have received 1 to 3 orior lines of theraov.
(coagulation factor Vila
Factor viia antihemophilic k 1.:0,“1,."3“) ]| mdicated for the tretment and ool of blecding episodes occurring i auls an adolscents (12 years of age and oder) with hemophifa A or 8 with ifibiors
Biologicals | 17212 | factor, recombinant}-jncw 1meg 1/1/2021 | Sevenfact® \oined “1 y 126,000 1,260,000 12years, N/A N/A 12/28/2020
ophilized powder for
(sevenfact), 1 microgram ophilzed o Limitation of Use: Sevenfactis not indicated for treatment of congenital factor VIl deficiency.
solution. for
Zoster (shingles) vaccine, (HZV),| Indicated for prevention of herpes zoster (shingles) in adults aged 50 years and older.
et zoster vaccine recombinant,
Vaccines | 90750 d g osmt 1/1/2017 | hingrix | adjuvanted, suspension for 1 1 50 years N/A /A 7/3/2018
adjuvanted, for intramuscular Limitations of Use:
intramuscular injection
iniection « Shinerixis not indicated for orimary varicella infection (chickenoox).
Infaction, pesirectide long pasireotide for injectable | Indicated for the treatment of:
Drugs 12502 A 1mg 1/1/2016 | Signifor® LAR | suspension, f « Patients with v had an inadequate resp: gery and/or f is notan option. 0 120 18years N/A N/A 7/26/2018
B 1me use « Patients with Cushing’s disease for whom pituitary surgery is not an option o has not b
Indication specific age
restrictions:
Indicated for treatment of adult patients with:
. Rheumatoid Arthritis and
« Moderately to severely active Rheumatoid Arthritis (RA)in combination with methotrexate. Aolylosng Soondlte 18
, golimumab, 1 mg, Jfor |« Act Indication Specif
Biologicals | 1602 . golimumab, 1 me, for 1mg 1/1/2014 | Simponi Aria® o 280 560 nelcation Spectic N/A N/A years of age and older 10/21/2020
intravenous use intravenous use Indicated for treatment in patients 2 years of age and older wit (see comments)
« Active Psoriatic Arthiti (PsA).
Psoriatic Arthritis: 2 years of
age and older
Mometasone furoate sinus mometasone furoate sinus
Drugs 17402 implant, (sinuva, 10 10meg 4172021 | sinwvar rolont 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 18 years N/A /A 3/25/2021
micrograms
Injection, tedizolid phosphate, tedizolid phosphate
Drugs 13090 | 'Mection, tedizolid phosphate, 1mg 1/1/2016 | Sivextro® ecteold PROSPRZE 17 1 dicated in adults and pediatric patients 12 years of age and of d ignated susceptible bacteria, 200 1,200 12 years N/A N/A 7/28/2020
1me injection, for intravenous use
Levonorgestrel releasing \evonorgestrel releasi
Drugs J7301 | intrauterine contraceptive 135mg 1/1/2017 Skyla® & "® | Indicated for the prevention of pregnancy for up to 3 years. 1 1 After menarche N/A Females Only 10/26/2018

135me

intrauterine system
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Biologicals

1300

Injection, eculizumab, 10 mg

10mg

1/1/2008

eculizumab injection, for
intravenous use

Indicated for:
« Treatment of patients with paroxysmal nocturnal hemoglobinuria (PNH) to reduce hemolysis.
« Treatment of patients with atypical hemolytic
« Treatment of with generalized i [
« Treatment of (NMOSD) in ( v P

Limitation of Use: Soliris is not indicated for the treatment of natients with Shiea toxin . cali related

120

80

Indication Specific
(see comments)

N/A

N/A

Indication specific age
restrictions:
« PNH: 18 years of age and
older
«aHUS: None
« Myasthenia Gravis: 18 years
of age and older

7/26/2019

Drugs

1720

Injection, hydrocortisone
sodium succinate, up to 100
mg

upto100mg

1/1/2000

Solu-Cortef®

hydrocortisone sodium
succinate for injection, for
intravenous or intramuscular

When oral therapy is not feasible, and the strength, dosage form, and route of administration of the drug reasonably lend the preparation the condition, the
use of Solu-Cortef is indicated s follows:

« Allergic States: Control of severe tractable to adeq of in asthma, , drug. reactions,
serum sickness, transfusion reactions.

« Dermatologic Diseases 3 fungoides, pemphigu:

« Endocrine Disorders: Primary y cortisone is the ; gs may be used n conjunction with mineralocorticoids where
applicable; in infan is of p o ) d with cancer, v

. Totide | ( Py)

« Hematologic Disord ired (Diamond Blackfan anemia),

v; pure red cell aplasia, f secondary t
. neurologic or tubercul block or used pprop:
chemotherapy.

« Neopl For the palliative leuk d lymphomas.

« Ophthalmic Diseases: d inflammatory

« Renal Diseases: To induce diuresis or remission of proteinuria in idiop: or that due to

«Resp Beryliosis, P used v

symptomatic sarcoidosis.

« Rheumatic Disorders: As adjunctive therapy for short-term adrinistration (to tide the patient over an & ;
psoriatic arthriti; rheumatoid arthritis, including juvenile (selected cases may require | py). For

N/A

N/A

N/A

6/28/2021

Drugs

12920

Injection, methylprednisolone
sodium succinate, up to 40 mg

upto40mg

1/1/2000

Solu-Medrol®

and
When oral therapy is not feasible, and the strength, dosage form, and route of administration of the drug reasonably lend the preparation the condition, the

use of Solu-Medrol i indicated as follows:

. Control of severe tractable to adeq of in asthma, , drug. reactions,
serum sickness, transfusion reactions.

. fati . "

Primary y cortisone is the drug of choice; synthetic analogs may be used in conjunction with mineralocorticoids where

applicable; n nf is of p imp: ) ted with cancer, v
To tide the p i \ Py) ive coli
. i 4 i i ). diop: purpura in adults (ints

only; i pure red cell apl lected cases of

jection, up to
40mg

. neurologic or i tubercul i block used
chemotherapy.
. For the pallative leuk d lymphomas.
p ; » tumor, or craniotomy.
. X d ocular inflammatory
« Renal diseases: To induce diuresis or remission of proteinuria in that due to |
« Respi Beryllosis, disseminated py used v e
symptomatic sarcoidosis
« Rheumatic disorders: As adjunctive therapy for short-term administration (to tide the patient over an in acute gouty arthriis;
psoriatic arthrits; theumatoid arthritis, including juvenile is (selected cases may require o
polymyosits, and systemic lupus erythematosus.

N/A

N/A

N/A

6/28/2021

Drugs

12930

Injection, methylprednisolone
sodium succinate, up to 125
mg

upto125mg

1/1/2000

Solu-Medrol®

sodium

When oral therapy is not feasible, and the strength, dosage form, and route of administration of the drug reasonably lend the preparation to the treatment of the condition, the intravenous or intramuscular
use of Solu-Medrol i indicated as follows:
* Alergic states: Conrol of severe or incapacitating allrgic conditions intractable to adequae trias of in asthma, contact dermatit reactions,
serum sickness, transfusion reactions.
. Bullous dermatit ) . pemphigus,

: Primary o insuficien cortisone s the drug of choice; synthetic analogs may be used in conjunction with mineralocorticoids where
applicable; i infancy, is of particular tal d with cancer, thyroidits.
« Gastrointestinal diseases: To tide the patient over a critcalperiod of the disease i regional enterits (systermic therapy) and ulcerative colts.
. o hypopl d-Blackf ), idiopathi

purpura in adults (intravenous

succinate for injection, up to
5 mg

pure red cell aplasia, selected cases of secondary thrombocytopenia.
. neurologic or tubercul h block or when used concurrently with appropriate antituberculous
chemotherapy.
« Neoplastic diseases: For the palliative management of leukemias and lymphomas.
N ; tumor, or craniotomy.
d v to
« Renal diseases: To induce diuresis or remission of proteinuria in that due to I
* Respiratory diseases: Berylliosis, disseminated pulmonary used i

« Rheumatic disorders: As adjunctive therapy for short-term administration (to tide the patient over an te gouty arthritis; ankylosing spondyitis;
psoriatic arthritis; rheumatoid arthritis, including juvenile theumatoid arthritis (selected cases may require I For of
i and sustemic

360

N/A

N/A

N/A

6/28/2021

Drugs

11930

Injection, lanreotide, 1 mg,

1/1/2009

Somatuline®
Depot

lanreotide injection, for
subcutaneous use

Indicated for the I treatment of who have had an to or cannot be treated with surgery and/or radiotherapy.
Indicated for the treatment of with ctable, well-or locally advanced or

progression-free survival.

Indicated for the treatment of adults with carcinoid svndrome: when used. it reduces the freauency of short-acting somatostatin analogue rescue theraov.

tumors (GEP-NETS) to improve

120

18years

N/A

N/A

10/26/2018

Drugs

12326

Injection, nusinersen, 0.1 mg

01mg

1/1/2018

Spinraza®

Indicated for the pinal muscular atropl pediatric and

120

360

N/A

N/A

5/6/2021

Drugs

0013

Esketamine, nasal spray, 1 mg

1/1/201

Spravato™

esketamine nasal spray

« Indicated, withan for the treatment of i (TRD) in adults.
« Indicated for in adults with major (MDD} with acute suicidal ideation or behavior.

Limitations of Use: e asan The safety and effecti t thetic agent have not

18 years

N/A

12/28/2020

Biologicals

13358

Ustekinumab, for intravenous
injection, 1 mg

1/1/2018

Stelara® for
intravenous use

ustekinumab injection, for
intravenous use

Indicated for the treatment of adult patients with:
* Moderately to severely active Crohn's disease (CD)
« Moderatelv to severelv active

520

520

18years

N/A

N/A

12/3/2019

Biologicals

13357

Ustekinumab, for
subcutaneous injection, 1 mg

1/1/2017

Stelara® for
subcutaneous
use

ustekinumab injection, for
use

Indicated for the treatment of:
Adult patients with:
* Moderate

. thritis (PsA), alone or i with
* Moderately to severely active Crohn's disease (CD)

o tely t ¥

Pediatric patients 6 years and older with:
« Moderate osoriasis. who ar

180

Indication Specific
(see comments)

N/A

N/A

Indication specific age
restrictions.
« Moderate to severe plaque
poriasis, who are candidates
for phototherapy or systemic
therapy: 6 years of age and
older
<Al other indications: 18 years
of ace and older

8/25/2020

Biologicals

13590

Undlassified biologics

1mg

1/1/2002

Strensiq®

asfotase alfa injection, for

Treatment of patients with

420

5,460

N/A

N/A

N/A

4/10/2019

Drugs

Q9991

Injection, buprenorphine
extended-release (Sublocade),
less than or equal to 100 mg

less than or equal to
100 mg

7/1/2018

Sublocade™

buprenorphine extended-
release injection, for

subcutaneous use, less than
or equal to 100 mg.

Indicated for the treatment of moderate to severe opioid use disorder in patients who i ith a transmucosal followed by d fora
‘minimunm of 7 days.

18 years

N/A

N/A

9/27/2018

Drugs

Q9992

Injection, buprenorphine
extended-release (Sublocade),
greater than 100 mg.

greater than 100 mg

7/1/2018

Sublocade™

buprenorphine extended-
release injection, for
subcutaneous use, greater
than 100 mg

Indicated for the treatment of moderate to severe opioid use disorder in patients who i ith a transmucosal followed by d fora
minimunm of 7 days.

18 years

N/A

N/A

9/27/2018

/712021
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Drugs 1922 | Mistrelinimplant (Supprelin LA), 50me 1/1/2008 | Supprelin® LA histrelin acetate Indicated for the treatment of children with central precocious puberty (CPP). 1 1 2years N/A N/A 10/26/2018
s0mg subcutaneous implant
Injection, granisetron, granisetron extended-release ||y combination with other dults f of acute and delayed initial and f v
Drugs 1627 . . 0.1mg 1/1/2018 Sustol” injection, for subcutaneous ° 100 500 18 years N/A N/A 10/26/2018
extended-release, 0.1 mg s MEC) d regimens
peginterferon alfa-2b for
Biologicals | 13590 Unclassified biologics 1meg 1/1/2002 | sylatron™ | injection, for Indicated for the adj of gross nodal 84days of resection e 900 4,500 18 years N/A N/A 6/7/2019
use
o Indicated for treatment of patients with multicentric Castleman's disease (MCD) who are d human herp
siltuximab for injection, for
Biologicals | 12860 | Injection, situximab, 10 mg 10mg 1/1/2016 | Syant® oo e 200 400 18 years N/A N/A 6/7/2019
Limitations of Use: Svlvant was not studied in oatients with MCD who are HIV bositive or HHV- not bind to virallv oroduced IL-6 in a non-clinical stud,
njecton, omacetaxine omacetaxine mepesuccinate
Drugs B2 | esuceinate, 001 mg 001mg 1/1/2014 | synribo® for injection, for Indicated for the treatment of accelerated loid leukemia (CMU) with resists intolerance to two or more tyrosine kinase inhibitors. 625 10625 18 years N/A N/A 9/21/2018
. subcutaneous use
Drugs 19267 | iniection. paclitaxel. 1 me 1me 1/1/2015 Taxol® pacitaxel iniection Indicated for ovarian cancer. non-smallcelllung. d AIDS:related k See package insert for full details of 4375 875 18 years N/A N/A 9/27/2018
Indicated for
docetarelmjection | 87635t Cancer (8C): single cally advanced or e ; and with doxorubicin and positive BC.
Drugs 19171 | Injection, docetaxel, 1 mg 1mg om0 | O concentrate,intravenous |+ or>ma! Cell Lung Cancer (NSCLO) N y advanced LCafterp " . g tsac 250 500 NA N/A N/A 6/8/2019
Docefrez® o sion « Hormone Refractory Prostate Cancer (HRPC): with prednisone in androgen metastatic
« Gast ): with cisplatin untreated, advanced GC, including the gastroesophageal junction.
« Squamous Cell Carcinoma o the Head and Neck Cancer (SCC o ilfor treatment of locally SCCHN
indicated for of patients with of the designated organisms in the following diseases:
« Lower Respiratory Tract Infections: and other spp.; Haemophilus infl including ampicil
Enterobacter spp.; Proteus mirabilis; Escherichia coli; Serratia spp.; Citrobacter ; and hicil ible strains).
« skin and ski Infections: caused Klebsiell Proteus spp., including Proteus mirabilis and indole-positive Proteus; Enterobacter spp.; Serratia spp.;
jand r b I )
« Urinary both complicated and caused aeruginosa; Enterobacter spp.; Proteus spp., including Pr bilis and indol "
Injecton, ceftaridime, per 500 ceftazidime for injection, for |and Escherichia coli.
Drugs 10713 e per 500 mg 1/1/2000 | Tazicef* I . caused by Haemophilus infl i pneumoniae, 2 72 N/A N/A N/A 5/21/2019
use (methicillinsusceptible strains).
« Bone and Joint d by Klebsiella spp., Enterobacter spp, and hicil
. g and other infections of the female genital tract caused by Escherichia coli
bdominal Infections: including. by Kiebsiella spp., and il and by aerobic and
anaerobic organisms and B (many strains of fragil ).
« Central N caused o Ceftazidime has also been used successfully in a limited number of cases of meningitis
dueto d
Indicated for the treatment of patients with:
e dvant i i
o Are not eligible for PD-L1 (PD-L1 stained immune cels [IC] g greater than or equal to 5% of the tumor area), or
 Are not eligible for any platinum-containing chemotherapy regardless of PD-L1 status, or
« Non-Small Cell Lung Cancer (NSCLC)
h lowing Patients with EGFR or ALK genommic tumor aberrations should have disease
progression on FDA approved therapy for these aberrations prior to receiving Tecentriq.
. | atezolizumab injection, for with b litavel, , for the frstline treatment of p LC with no EGFR or ALK aberrations.
Bilogleals | 19022 | Injecton, atezolzumab, 10 mg 1ome /2018 | Tecentriq o with paciitaxel protei and carbopl first-ine treatment of ith metastatic NSCLC with no EGFR or ALK aberrations 18 33 18 years A A s/ef0n
ofor the first-line treatment of adult patients with metastatic NSCLC whose tumors have high PD-L1 expression (PD-L1 stained 2 50% r cells [TC:2 50%] or PD-L1 stained tumor- immune cells
[1C] covering 2 10% of the tumor area [IC 2 10%] ), s determined by an FDA-app , with no EGFR or ALK genomic tumor aberration:
«in combination with pacii adult patients metastatic ancer (TNBC) wh express PD-LL (PD-L1
stained tumor-infiltrating immune cells [IC] of any intensity covering 1% of the tumor area), as determined by an FDA approved test.
«in combination with carboplatin and etoposide, for the small cell lung cancer (ES-SCLC).
«in combination with bevacizumab for the treatment of patients with unresectable or metastatic hepatocellular carcinoma (HCC) who have not received prior systemic therapy.
«in combination with cobimetinib and patients with BRAF i

/712021
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Injection, ceftaroline fosamil,

ceftaroline fosamil for

Indication Specific

Indication specific:
CABP: 2 months of age and
older

Drugs 10712 10mg 11/2012 | Teflaro® « The temporary in the app ted with civity in adult p of age. 120 1,680 N/A N/A 10/28/2019
10mg injection, for intravenous use (see comments) ABSSS: 34 weeks gestational
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® administered via intravenous |+ Newly diagnosed radiotherapy and th treatment. 400 6,200 18years N/A N/A 9/12/2018
infusion « Refractory anaplastc astrocytoma atients who oroeression on a drus d orocarb:
Tetanus and diphtheria toxoids
adsorbed (Td), preservative tetanus and diphtheria
Vaccines | 90714 | free, when administered to osmL 7/1/2005 | Tenivac® | toxoids, adsorbed, suspension| Indicated for active forthep of tet in persons 7 years of age and older. 1 2 7years N/A N/A 7132018
individuals 7 years or older, for for intramuscular injection
intramuscular use
Biologicals | 13241 | Mection, teprotumumabtrow, 10mg 10/1/2020 | Tepezzam teprotumumabArbwfor | o the treatment of Thyroid Eye Disease. 300 600 18years N/A NA 9/21/2020
10mg injection, for intravenous use
estosterone pelletsfor |1t or rep py in condi d with y or absence ”
Drugs 50189 | Testosterone pellet, 75 mg. 75mg 1/1/2002 | Testopel® P v a dueto , orchitis, g or orchiectomy. 6 3 N/A N/A Males Only 9/21/2018
subcutaneous implantation
g oituitary - ors. trauma or radiation
Atithrombin i (human), oo U (Buren) | incated in patents with herediary antihrombin deficiency for:
siologicals | y7ag7 | AnromeIm Fnuman),per 10 3/1/2000 | Thrombate e | - VORI POM IO | 11cqtment an prevention of thromboembolism 5,000 40,000 18years N/A /A 9/25/2018
solution for INtTavenous |, prevention of peri-operative and peri-partum thromboembolism
injection
indicated for
« Diagnostic: Use as an adjunctive diagnostic tool for serum thyroglobuiin (Tg)testing with or without radioiodine imaging in the follow-up of
» hyroid cancer who have previously under
« Ablation: Use as an adjunctive treat f thyroid in patients who have und lor total
for v d f hyroid cancer.
Injection, thyrotropin alpha, thyrotropin afa for injection, | 72tons of Use:
Drugs 13240 o \ thyrotropin alpha, 0.9mg 1/1/2003 | Thyrogen® 'yrotrop! J " |« Diagnostic: 1 2 18years N/A N/A 9/21/2018
0.9 mg, provided in 1.1 mg vial for intramuscular injection
- Thyrogen-stimulated Tg levels are generally lower than, and do not correlate with Tg levels after thyroid hormone withdrawal
- Even when Thyrogen-T testing is performed in combination with radioiodine imaging , there remains a ik 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 effert of Thuragen an Inne auteames has not hoen determined
g Ive miravesical metilation, Indicated for the treatment and prophylaxi of carcinoma in situ (CIS)of the urinary bladder, and for the prophylaxisof primary or recurrent stage Ta and/or T2 papillary tumors following transurethral
Biologicals | 19030 [°% - "| perinstalation | 1/1/2000 | Tice BCG® BCG Live (intravesical) Tice BCG s for stage TaG1 papi , unless they are judged to be at high risk of tumor recurrence. Tice BCG is not indicated for papillary tumors of stages higher 1 5 18years N/A N/A 6/8/2019
e than TL
Drugs 3250 | Iection tmetheentamide | upro200mg 1/1/2000 | Tigan® trimethobenzamide. |, 4 ated for the treatment of andvor ith ga 4 124 18years N/A /A 9/12/2018
oo wtoposide phosphate for | Mcated for the treatment o patients with:
Drugs 19181 | Injection, etoposide, 10 mg 10mg 1/1/2000 posar™, poside phospt . v umors, with other 30 300 18years N/A N/A 6/10/2019
Etopophos® | injection, for intravenous use
. with csolatin, as irstline treatment.
msirolimus injection, for
Drugs 19330 | Injection, temsirolimus, 1 mg 1me 1/1/2009 | Torisel® temsirolimus injection, for | icated for the treatment of advanced renal cellcarcinoma, 25 125 NA N/A N/A 9/25/2018
Injection, trastuzumab- trastuzumab-ayypfor | meicated for:
Biologicals | Qs116 | MeCO™ ane. 10mg 10/1/2019 | Trazimera™ ane « The treatment of HER2-overexpressing breast cancer. 2 19 18 years N/A N/A 3/26/2020
biosimilar, (trazimera), 10 mg injection, for intravenous use
« The treatment of
§ Indicated for treatment of patients with:
Injection, bendamustine HCI ndamustine hydrochlorid
Drugs 19033 ““‘(’Tr’e':d: nestine e 1mg Y1/2017 | Treandar | Perndemustine hvdrochiorde | chvoni (cLL). Effcacy not been established. 300 1200 18years N/A N/A 9/25/2018
- 1me ection. « Indolent B-cell non-Hodgkin lymphoma (NHL) that h rituximab or arituximab-containing regimen,
Drugs 13315 | Injection, trptorelin pamoate, 375mg 11/2003 | Trelstar® riptorelin pamoate for | .o or the palliative treatment of advanced prostate cancer. 6 6 18years /A Wales Only 9/12/2018
375me iniectable susoension
. ] Indicated for routine prophylaxi of bleeding i patients with congenitalfactor XIll A-subunit deficiency.
Injection, factor Xil A-subunit Jation factor Xl a-
Biologicals | 7181 | "Mection, factor Xill A-subunit, periy 1172015 | Tretten® coagulation foctor Xl 4900 9,800 N/A N/A N/A 6/8/2019
(recombinant), per IU subunit(recombinant) -
Not for use in patients factor Xl
Injection, triameinolane. iamcnolone acetonige | ndicated or:
Orugs 13300 | acetonide, preservative free, 1 1mg 1/1/2009 | Triesence® « Treatment of the following ophthalmic diseases: sympathetic ophthalmia, temporal arterits, uveits, and ocular b s s NA N/A N/A 6/7/2019
injectable suspension "
me . my
F Indicated for iron to maintain hemoglobin in v K0),
Injection, ferric pyrophosph: lution, for hemodialysis use, | Limitations of Use:
Drugs s1aag | Imiection ferrc pyrophosphate| o) o oion | 1172016 | Teerice  |Honfor hemodalysis use,Limitations of Use . 2,720 38,080 18years N/A N/A 7/26/2019
citrate solution, 0.1 m of ron 2 for |« Trif for use in patients 8
hemodiah « Triferic has not been studied in patients receiving home hemodialysis
Injection, ferric pyrophosphate Indicated for the replacement of iron to maintain hemoglobin in ith hemodialysis-depend (HDD-CKD),
itrate powder, 0.1 mg of ron ferric pyrophosphate citrate
Drugs 11444 | (This code would be used with 0.1mg 7112019 | Triferic® powder packetfor | Limitations of Use: 2720 38,080 18years N/A /A 7/26/2019
the "JE" modifier, when hemodialysis use « Trferic is not ntended for use in patients receiving peritoneal dialysi.
administered via dialysate.) « Triferic has not been studied in patients receiving home hemodialysis
njecton. titorelin. extended tiptorelin for extended-
Drugs L A 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, 3.5 mg for intramuscular use
Indication specfic age
« Indicated for induction of remissi in patients with acute (APL) who are refractory to, o have relapsed from, retinoid and i d e i
arsenic trioxide injection, for | whose APL ized by the t{15;1 PML/RAR-alpha gene expression. Indication Specific nation
Drugs 19017 | Ijection, arsenic trioxide, 1 my 1 1/1/2000 | Trisenox® A : 21 651 /A /A r rsofageand | 9/25/2018
© " o ¢ s t « Indicated in combination with tretinoin for treatment of aduts with ) whose APL by the p the t{15;17) translocation or (see comments) / / tretinoin: 18 years of age and | - 9/25/:
older
PML/RAR-alpha gene expression.
« As asingle agent: S years of
ace and older
Indicated for the treatment of adult patients with:
Injection, sacituzumab sacituzumab govitecanhay ' ocecrapie locally advanced of metastaic triple-negative breast cancer (mTNBC) who have recelved two o more priorsysteic therapies,at st one of them for metastaticdisease.
Biologicals | 19317 jection, 25mg 1/1/2021 | Trodelw™ | for injection, for intravenous v le-neg: prior sy: pies. - 576 2,304 18 years N/A NA 5/26/2021
govitecan-hy, 2.5 mg, « Locally advanced or metastatic urothelial cancer (mUC) who have previously received a pl and receptor-1 (PD-1) or programmed death-ligand 1
e (PD-L1) inhibitor.
Injecti ¥ ibalizumab-uiyk injection, for |Indi ruse i fon with other i i with mut
sologicals | yi7a | "ecton, balumab-uiyk, 10 1o 172019 | Trogarsom | PAzAmab-uik njection for | indicated fo with vpe 1 n adults wit 5 200 w0 Layers A A o
me t infection filing their regimen
Meningococcal recombinant
ipoprotein vaccine, serogrouy meningococcal group b
Vaccines | 90621 | PO s serogroup osmL 7/1/2017 | Trumenba® vaccine suspension for | Indicated for active by Neisseria tid 8. Trumenba is approved for use in individuals 10 through 25 years of age, 1 2 10years 23 years N/A 9/12/2018

B (MenB-FHbp), 2or 3 dose
schedule, for intramuscular use

intramuscular injection
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Injection, rituximab-abbs,

rituximab-abbs injection, for

Indicated for the treatment of adult patients with:
« Non-Hodgkin's Lymphoma (NHL)
- Relapsed or refractory, low grade or follicular, CD20-positive B-cell NHL as a single agent.

Biologicals Qs115 10mg 7/1/2019 Truxima® 130 500 18 N/A N/A 12/4/2019
biosimilar, (Truxima), 10 mg ruxima intravenous use - Previously untreated follicular, CD20-positive, B-cell NHL in and, in h partial response to a rituximab product in combination with years /1
chemotherapy, as single-agent maintenance therapy.
- low-erade. CD20-positive. B-cell NHL as a ristine, and oredh
hepatitis a & hepatitis b
Hepatits A and Hepatits B recombman vactin
(ecombinant) vaccine
Vaccines | 90636 | Vaccine (HepA-HepB, adult 1m 1/1/2000 | Twinrix® e o | Inicate for actve mmunization againt isease caused by hepatis A virus and nfection by al btypes of hepatits B virus. T for use in persons 18 years of age or lder. 1 3 18years /A N/A 91212018
suspension for intramuscular
dosage, for intramuscular use P "
iniection
Indicated in patients 18 years of age and older for:
* Complicated skin and skin structure infections
Drugs 15243 | njecton, tigecycline, 1mg 1mg /2007 Tygace tigecycline for injection for |+ Complicated intra-abdorminal nfections 150 1850 18years NA A o/21/2018
intravenous use « Community-acauired bacterial pneumonia
tatons of Use: Tveacil s not indicated for treatment of diabetic foot infection ar oneumonia. including inted oneumonia
Indicated for treatment of:
Multiple Sclerosis (MS)
br ted for f patients with relapsing forms of multiple sclerosis. Tysabri increases the risk of PML. When
initiatir d treatment with Tysabri, icic consider whether the expected benefit of Tysabri is sufficient to offset this risk. See important information regarding the risk of PML with
Biologicals | 12323 | Injection, natalizumab, 1 mg. 1mg 1172008 | Tysabie | "otalzumabinjection, for | Tysabri 300 600 18years N/A N/A 10/26/2018
intravenous use Crohn’s Disease (CD)
* Tysabr dicated for inducing and i P adult patients with moderately to severely active Crohn’s disease with evidence of inflammation who have had an
inadequate response to, or are unable to tolerate, conventional CD therapies and inhibitors of TNF-a.
Important Limitations:
* In CD, Tysabri should not be used in combination with immunosuppressants or inhibitors of TNF-a.
Indicated to decrease the incidence of infection, fested by penia, in p: h non-myeloid malignancies linicall
Injection, pegfilgrastim-cbqy, -
siologicals | Qsn1 | miection, pefilrastim-char, 05mg 1/1/2019 | udenyca g 2 36 NA /A /A 1/9/2020
biosimilar, (udenyca), 0.5 mg for subcutaneous use
Limitations of use:
ud for the mobilization o orogenitor cels 1
Indicated for the treatment of adult patients with paroxysmal nocturnal hemoglobinuria (PNH).
jecti — M umab on, | ndicated forthe treatment of aduts and pediatrc patints one month of age and older with to inhibit (TMA). ndication specif . ol
Sologicals | 1303 | miection,ravlzumab-cu, Lomg 002015 Utomiige | "vulizmab-cwvz njection, 0 0 ndication Specific VA VA yearsandolder | 0o
mg for intravenous use (see comments) aHUs: 1 month and older
itations of Use:
Ultomiris 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 i below:
« Skin and ski 4 by i f 3 Klebsiella spp. (including k. Proteus mirabilis, g, Indication specific:
et " insodiomang | EMterobacter spp. and Achetobacte calcoaceticus. « Skin and skin structure
njection, ampicilln ampicilin sodium an .
by o of fincluding K. ), Bact including B. fragilis), and Enterobacter sy Indication Specific infections: 1 year of age and
Drugs 10295 | sodium/sulbactam sodium, per|  per 15 gm 1/1/2000 | Unasyn® | sulbactam sodium injection, v ! (neluding (Inclucing B. frogle) oP 12 168 P N/A N/A vear of % 6/7/2019
5 der, f Juti by P of i,and (including B. fragilis). (see comments) older
m owder, for solution ’
& P « While Unasyn for listed above, pi Unasyn due to it Therefore, « Intra-abdominal infections:
mixed inf d by ampi d not require the addition of another antibacterial. 18 years of age and older
. d susceotibilty tests should be performed before o isolate and identifvthe infection and to determine their susceotibilty to Unasvn
sologeats | toage | Nototervisecssiie, . 1172000 | Unitusin® for [Indicated, o 8 factor (GM-CSF), interleukin-2 (IL-2), and (Ra), for the pediatric patients with high-risk - o A A A —
orio firstline eraov.
Injection, inebili b-cdon, 1 bili b-cd tion,
Biologicals | 1823 | IMection inebllzumabredon 1mg 1/1/2021 | uplznare | PRI €0n SN |1 icated for th treatment of neuromyeliis pticaspectrum disorder (NIOSD) i adultpatients who are ant-aquaporin-4 (AQP4) antibody positive. 300 500 18years /A /A 12/28/2020
me or intravenous use
Injection, meropenem and meropenem and Indicated for the treatment of patients 18 dold urinan dby
Drugs 12186 | vaborbactam, 10mg/10mg 1vial 1/1/2019 | Vabomere™ |vaborbactam for injection, for | designated tible bacteria. To reduce maintain , be used only to treat or 600 8,400 18 years N/A N/A 10/26/2018
(20me) it oroven or stronelv st
valrubicin solution,
. for I é in patients for b ted
Drugs 19357 Injection, valrubicin, 200 mg 1/1/2000 Valstar® concentrate, for intravesical Indicated py of Bacillus C: (BCC carcinoma in situ (CIS) of the P cystectomy would with N 2 18years N/A N/A 5/12/2018
intravesical, 200 mg. ‘morbidity or mortality.
use
Histrelin implant (Vantas), 50 lin acetat
Drugs 19225 streln implant (Vantas), 50mg 1/1/2006 Vantas® relin acetate Indicated for the palliative treatment of advanced prostate cancer. 1 1 18 years N/A Males Only 10/26/2018
me
Various brand
Drugs 1815 | Injection, nsulin, per 5 units Sunits 1/1/2003 insulin, injectable suspension | Indicated to improve in adults and with diabetes mellt 100 3,100 /A N/A NA 10/4/2018
names
Varcel i vaceine (VAR) varicellavirus vaccine lve
Vaccines 90716 Live, f beutar g 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
ive, for subcutaneous use .
iniection
Indicated for post exposure prophylaxis in high risk individuals. High risk groups include:
+ immunocompromised children and adults,
Varicella-zoster Immune varicella zoster immune * newborns of mothers with varicella shortly before or after delivery,
Immune 90396 Globulin (VZIG), human, for 125 units (1 vial) 1/1/2000 globulin (human) for * premature infants, s 10 N/A N/A N/A 7/3/2018
Globulins intramuscular use (Code Price intramuscular administration |« infants less than one year of age,
is per 1 vial = 125 units) only  adults without evidence of immunity,
« pregnant women.
is intended to reduce the severity of varicella.
orugs 12797 | injecton, rolsgtant, 0.5 mg 05mg Y1201 | vane | PNt njection, emution other antiemetic agents n aduls for the prevention of delayed nausea inital and including, . 999 18 years A Vi [
Diphtheria, tetanus toxoids,
acellular pertussis vaccine, diphtheria and tetanus
inactivated poliovirus toxoids and acellular
vaccine,Haemophilus ertussis, inactivated . - N e dic
Vaccnes | 90637 | influonsac type b pRP-OMP osmL 12015 | vl solovie, rasmonmiusp | Incated fo active immuniztion to prevent iphtheri, tetanus,pertussis, poliomyelis, hepaits , and invasive disease due o Haemophius influenzae type b. Vaxelis s approved for use a2 3-dose series N N wecks ayears A [—
in children from 6 weeks through 4 years of age (prior to the 5th birthday).
conjugate vaccine, and conjugate and hepatitis B
hepatitis B vaccine (DTaP-IPV- vaccine suspension for
Hib-HepB), for intramuscular intramuscular injection
Injection, phenylephrine HCI,
Drugs 12370 1m 1/1/2000 | Vazculep® Indicated for the in the setting of anesthesia. 1 31 18years N/A /A 5/21/2019
uptolml iniection for
Indicated for the treatment of wild-type RAS (defined as wild-type in both KRAS and NRAS as determined by an FDA-approved test for this use) metastatic colorectal cancer (mCRC):
- In combination with Folfox for first-line treatment.
panitumumab injection, for
Biologicals 19303 | Injection, panitumumab, 10 mg| 10mg 1/1/2008 Vectibix® N - d progression after pr jith liplati d 90 270 18 years. N/A N/A 6/4/2019
intravenous use
Limitation of Use: Vectibix s not indicated for the treatment of patients with RAS-mutant mCRC or for whom RAS mutation statusis unknown.
Injection, bortezomib rinjection, for | Indicated for treatmen pati
Drugs 19041 ‘( i) 01 01mg 1/1/2005 Velcade® | subctuaneous or intravenous |« Multiple myeloma 35 245 18years N/A N/A 6/8/2019
velcade), 0.1 m
g use » Mantle cell vmphoma
tion f
Drugs 11756 | Injection, iron sucrose, 1 mg 1mg 1/1/2003 Venofer® fron sucrose injection for | . ;5164 for the treatment of anemiain p: disease (CKD). 500 2,000 2years N/A N/A 7/29/2020
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Indicated for the treatment of the following ir dult i tible bacteria:
Drugs 13095 Injection, telavancin, 10 mg 10mg Y1201 Vibative telavancin for injection, for |« Com;?hr,a(ed skin and skin structure infections (cSSSI) ) 150 3,150 18 years N/A N/A 6/8/2019
intravenous use . and by susceptible isolates of Staphylococcus aureus. Vibativ should be reserved for use when alternative treatments are
not suitable.
azacitidine for injection, for | Indicated for the treatment of patients with the btypes: refractory refractory anemia with ringed sideroblasts (RARS) (if accompanied by
Drugs 19025 Injection, azacitidine, 1 mg 1mg 1/1/2006 Vidaza® pe excess blasts (RAEB), refractory anemia with excess blasts in (RAEB-T) and 250 2,500 18 years N/A N/A 9/25/2018
leukemia (CMMol).
Biologicals | 11322 | Injection, elosulfase afa, 1 mg 1mg 11015 | vimigime | €10%fase A necion, or e for atients with pe IVA (MPS IVA; M drome). 20 1,400 Syears /A /A &/8/2019
lacosamide injection, for | Y/MP2L s indicated for.
Drugs 13890 Undlassified drugs 10mg 1/1/2000 Vimpat® e « Treatment of partial-onset seizures in patients 4 years of age and older. a0 1,200 ayears N/A N/A 12/28/2020
+ Adiunctive theraov in the treatment of orimarv eeneralized toni f
Drugs 19370 Vincristine sulfate, 1 mg 1mg 1/1/2000 Vincasar PFS® vincristine sulfate injection | Indicated in acute |E\A(El'llav Vincasar PFS has also been shown to be useful in combination with other oncolytic agents in Hodgkin's disease, non Hodgkin's malignant lymphomas, rhabdomyosarcoma, 4 20 N/A N/A N/A o/12/2018
solution 'd Wilms” tumor.
* The total management of anxiety, tension, and psychomotor agitation ir di f in most. ibined approach of and Hydroxyzine
has been found to be particularly useful for this latter phase of therapy in its ability to render the disturbed patient more amenable to psychotherapy in long term treatment of the psychoneurotic and
psychotic, although it should not be used as the sole treatment of psychosis or of L\Ea"‘{ demonstrated cases of depression.
* Also useful in alleviating the manifestations of anxiety and tension as in pr for d in problems. It has also been recommended for the management of
EV\KIEW associated with organic disturbances and as adjunctive therapy in z\mhollsm and
Ijection, hydroxyzine HC, up ith /, such as in asthma, chronic urticaria, and pruritus.
Drugs J3410 " . upto25mg 1/1/2000 Vistaril® injection for * Hydroxyzine lution is useful in treating the following types of patients when intramuscular administration is indicated: 24 240 N/A N/A N/A 10/26/2018
use 'he acutely disturbed or hysterical patient.
'he acute or ch Y dehnum tremens.
--As pre-and 'd pre- and postpartt to permit reduction in allay anxiety and control emesis.
* Hydroxyzine hydrochloride has also demonstrated effectiveness in controlling nausea and vomiting, excluding nausea and vomiting of pregnancy.
. HVdeyllnE benefits the cardiac patient by its ability to allay the associated anxiety and apprehension attendant to certain types of heart disease. Hydroxyzine is not known to interfere with the action of
way and may be used concurrently with this apent.
cidofovir injection for
Drugs 10740 | Injection, cidofovir, 375 mg. 375mg 1/1/2000 Vistide® " ) Indicated for the treatment of cytomegalovirus (CMV) retinitis in patients with acquired immunodeficiency syndrome (AIDS). 2 6 18 years N/A N/A 92772018
Drugs | 13396 | Injection, verteporin, 0.1 mg 01mg /172005 | visudynee | “TPOI For MO 7 |yt or the treatment of patients with to age-related macular d 150 150 18 years /A N/A o/12/2018
* Indicated for the treatment of alcohol dependence in patients who are able to abstain from alcohol in an outpatient setting prior to initiation of treatment with Vivitrol. Patients should not be actively
Drugs 12315 Injection, naltrexone, depot 1mg 1/1/2007 Vivitrol® naltrexone for extended- | drinking at the time of initial Vivitrol administration. 380 760 18years N/A N/A 10/26/2018
form, 1mg release injectable suspension | « Indicated for of relapse , following opioid
 Vivitrol should be part of management program that
Injection, Von Willebrand von Willebrand factor
Biologicals 17179 factor (recombinant), 10 1/1/2017 Vonvendi® (recombinant) lyophilized |+ Indicated for on-demand treatment and control of bleeding episodes in adults diagnosed with von Willebrand disease. 28,000 254,800 18years N/A N/A 9/21/2018
powder for solution, for * Indicated for perioperative management of bleeding in adults age 18 and older with von Willebrand disease.
(Vonvendi), 11U VWFRCo "
Biologicals | J33gs | "ection, velaglucerase afa, 100 units Y1/2011 VPRIVS velaglucerase alfafor | i for long-term enzyme replacement therapy (ERT) for patients with type 1 Gaucher disease. 8 252 ayears N/A N/A 6/8/2019
Injection, for intravenous use
Injection, liposomal, 1 mg. daunorubicin and cytarabine | Indicated for:
Drugs 19153 daunorubicin and 2.27 mg 1mg/2.27 mg 1/1/2019 Vyxeos™ liposome injection, for * the treatment of adults with newly-diagnosed therapy-related acute myeloid leukemia (t-AML) or AML with myelodysplasia-related changes (AML-MRC). 132 660 1year N/A N/A 4/26/2021
cvtarabine - the treatment of h lated acute mveloid leuks ) or AML with lated changes (AML-MRC) in pediatric patients 1 vear and older.
Indicated in children and adults with von Willebrand disease for:
von willebrand * On-demand treatment and control of bleeding episodes.
Injection, Von Willebrand factor/coagulation factor VIl | » Perioperative management of bleeding.
Biologicals | 17183 factor complex (human), 11U VWFRCO 1/1/2012 Wilate® complex (human) lyophilized 21,000 147,000 N/A N/A N/A 10/28/2019
Wilate, 11U VWF:RCO powder for solution for Indicated in adolescents and adults with hemophilia A for:
intravenous injection * Routine prophylaxis to reduce the lrequency of bleeding episodes.
+ On-demand treatment
Indicated for:
Immune Thrombocytopenic Purpura (ITP)
Raising platelet counts in Rho(D) positive, non-splenectomized:
« Children with chronic o acute ITP,
rho(D) immune globulin
Immune Injection, rho D immune intravenous (human) solution * Adults with chronic ITP and
e | 12792 | gobulin, ntravenous, human, 100 1/1/2000 | WinRho SOF* 0 (Duman) SO | Chitdren and auls with TP secondary to HV inection 1,500 1,500 N/A /A /A 9/12/2018
solvent detergent, 100 IU Suppression of Rhesus (Rh) Isoimmunization
intramuscular injection
* Pregnancy and other in d, Rhe an Rh- ible pregnancy including:
o Routine antepartum and postpartum Rh prophylaxis
© Rh prophylaxis in obstetric complications or invasive procedures
+ Ineomnatible ranfusions in Bh transtused with conta  blood cels (RRC<)
Immune Injection, immune globulin immune globulin
Globulins 11558 (xembify), 100 mg 100 mg 7/1/2020 Xembify® subcutaneous, human — klhw | Indicated for treatment of Primary Humoral Inmunodeficiency (PI) in patients 2 years of age and older. 480 14,880 2years. N/A N/A 6/17/2020
20%solution
Inicated or the reatment of adutswihcormarity-acquired bacteal preurmoria (CABP) coused i Preumoniac,
lefamulin injection, for hilus influenzae, Mycoplasma dc
Drugs | 10691 | Injection, lefamuin, 1 mg 1mg 200 | xenleta™ . 300 2100 18years /A /A &/17/2020
intravenous use
To reduce the maintain , be used only to treat proven or
strongly suspected to be caused by bacteria
Indication specific age
Indicated for the treatment or improvement of: restrictions:
incobotulinumtoxinA for * Chronic sialorrhea in patients 2 years of age and older Cervical dystonia and
Biologicals Jos8s. Injection, 1 unit 172012 Xeomin® Injection, for Intramuscular or * Upper limb spasticity in adults 400 400ina3 month| Indication specific N/A N/A blepharospasm: 18 years of 1/26/2021
incobotulinumtoxinA, 1 unit Intraglandular use * Upper limb spasticity in pediatric patients 2 to 17 years of age, excluding spasticity caused by cerebral palsy interval (see comments) age and older
* Cervical dystonia in adults Upper limb spasticity and
* Blepharospasm in adults chronic sialorrhea: 2 years of
aee and older
ndicated for he plcated tients 18 years of age and older
Drugs Jo122 Injection, eravacycline, 1 mg. 1img 10/1/2019 Xerava™ eravacycline for injection, for 500 7,000 18years N/A N/A 9/27/2019
intravenoususe | Limitations of Use:
i indic for the treatment of complicated i UTI)
sologicals | 10775 dos“"’:;i‘f‘:’f’;‘:zl‘jzi::::_m 001mg waon Jflox® colagenase costridum |« Treatment of adultpatents with Dupuytren's contracture with  palpabe cord 180 300 18years A VA ofe/2019
histolyticum * Treatment of adult men with th Ipable plaque and at least 30 degrees at the start of therapy.
Injection,factor Vil Tactor Vil < Indicated n with hemophila A for contraland prevention i Toperath .
Biologicals | 17185 (antihemoph 10 1/1/2010 Xyntha® fact jinant)for | = Indicated in i h hemophilia A for routine reduce the frequency of bleeding episodes. 6,000 58,800 N/A N/A N/A 9/21/2020
i periu « Xunth ted in patients with von Willsbrand's disease.
Indicated for:
. ients with cutaneous regional lymph nodes of more than 1 mm who have undergone complete resection, including total
lymphadenectomy.
* Treatment of unresectable or metastatic melanoma in adults and pediatric patients (12 years and older).
* Treatment of patients with intermediate or poor risk, previously untreated advanced renal cell carcinoma (RCC), in combination with nivolumab.
» Treatment of adult and pediatric patients 12 years of age and older with microsatellite instability- (MSI-H) or mismatch repair deficient (AMMR) following
sologcss | 19228 . pllmumab, 1mg s aja012 - ipimumab nection, for | reatment with a fuoropyrimidine, oxalai, and rinotecan, in combination with nivolumab. Laoo 2500 Dyers VA VA [——
intravenous use * Indicated for the treatment of pat it carcinoma T d with sorafenib, in imal
* Treatment i i expressing PD-L1 (21%) as determined by an FDA-approved test, with no EGFR or ALK genomic tumor aberrations, as first-line treatment
in combination with nivolumab.
* Treatment jith metastatic or lung cancer with no EGFR or ALK genomic tum as , ‘with ipilimumab and 2 cycles of
platinun-doublt chemtherapy.
+ Treatment asfirstlne withnivolumab
« Teoatment of act natiants with unrecattahis or metactate melanema nivnlumah
Drugs J93s2 Injection, trabectedin, 0.1 mg. 0.1mg 1/1/2017 Yondelis® Viheug’dm for injection, for Indicated for the treatmen patie it h d regimen. 40 80 18 years N/A N/A 9/12/2018
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Drugs

17314

Injection, fluocinolone
acetonide, intravitreal implant
(Yutiq), 0.01 mg,

001mg

10/1/2019

Yutiq™

fluocinolone acetonide
intravitreal implant 0.18 mg,
for intravitreal injection

Indicated for the treatment of non-infectious uveitis affecting the posterior segment of the eye.

18 years

N/A

N/A

9/27/2019

Biologicals

19400

Injection, ziv-aflibercept, 1 mg

1/1/2014

Zaltrap®

ziv- injection for

Indicated in combi with | leucovorin, i , for the treatment of patients with metastatic colorectal cancer (mCRC) that is resistant to or has proressed following an

18 years

6/7/2019

Drugs

19320

Injection, streptozocin, 1 gram

1/1/2000

Zanosar®

for

solution

Indicated o

N/A

6/7/2019

Drugs

12780

Injection, rantidine
25me

1/1/2000

Zantac®

ranitidine hydrochloride
iniection

Indicated in some hospitalized patients with pathological hypersecretory conditions or intractable duodenal ulcers, or as an alternative to the oral dosage form for short-term use in patients who are unable to
take oral medication.

1month

6/7/2019

Biologicals

asi01

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

1meg

4/1/2018

Zarxio®

filgrastim-sndz injection, for
subcutaneous or intravenous
use

Indicated to:
« Decrease the incidence of infection, fested by penia, in p: i asignificant incidence of
severe neutropenia with feve.
« Reduce the time to neutrophil recovery and the duration of fever, following induction or of p (amL)
« Reduce the duration of p d e in patients with nonmyeloid malignancies undergoing myeloablative chemotherapy followed by bone
‘marrow transplantation (BMT).
« Mobilize autologous hematopoetic progenitor cells into the peripheral blood for collection by leukapheresis
« Reduce the incidence and duration of sequelae of severe neutropenia (e.g., fever, infecti

utropen

with congenital neutropenia, cyclic neutropenia, or idiopathic

1,920

59,520

N/A

N/A

N/A

6/6/2019

Drugs

10291

Injection, plazomicin, 5 mg

10/1/2019

Zemdri™

plazomicin injection, for
intravenous use

« Indicated for the treatment of patients 18 years of age or older urinary tract (euT))
« As only limited clinical safety and efficacy data are available, reserve Zemdi for use in patients who have limited or no alternative treatment options.

«To reduce the druge bacteria and f Zemdriand other be used only to treat infection: proven or strongly
suspected to be caused

18 years

10/3/2019

Drugs

12501

Iniection. paricalcitol, 1 meg

1meg

1/1/2003

Zemplar®

paricalcitol iniection

Indicated for and treatment of associated with disease (CKD).

18years

N/A

7/16/2018

Drugs

19223

Injection, lurbinectedin, 0.1 mg|

01mg

1/1/201

Zepzelca™

lurbinectedin for injection, for

Indicated for the treatment of adult patients with e L0) wi after pl

18 years

N/A

12/28/2020

Drugs

10695

Injection, ceftolozane 50 mg
and tazobactam 25 mg

75mg

1/1/2016

Zerbaxa®

ceftolozane and tazobactam
for injection, for intravenous
use

Indicated for the dby
« Complicated used ion with
« Complicated urinary tract infections, including pyelonephritis.

pital-acquired Bacterial Bacterial

To reduce the & bacteria and maintain f Zerbaxa and be used only to proven or
stronely suspected to be caused b bacteria.

1,680

18 years

N/A

N/A

7/26/2019

Biologicals

as120

Injection, pegfilgrastim-bmez,
biosimilar, (ziextenzo), 0.5 mg

05mg

7/1/2020

Ziextenzo™

pegfilgrastim-bmez njection,
for subcutaneous use

Indicated to decrease the incidence of infection, as manifested by febrile neutropenia, in patients with nonmyeloid malignancies receiving myelosuppressive anti-cancer drugs associated with a clinically
significant incidence of febrile neutropenia,

Limitations of Use:

Ziextenzo is not indicated for perioheral blood progenitor cells for

N/A

N/A

N/A

6/17/2020

Drugs

13304

Injection, triamcinolone
acetonide, preservative-free,

formulation, 1 mg

1/1/2019

Zilretta™

triamcinolone acetonide

extended-release injectable

n, for intra-articular
use

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

Limitation of Use: Zilretta is not intended for repeat administration.

18years

N/A

N/A

9/12/2018

Drugs

10697

Injection, sterile cefuroxime
sodium, per 750 mg

750mg.

1/1/2000

Zinacef®

cefuroxime for injection

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

« Urinary Tract Infections: caused by Escherichia coli and Kiebsiella spp.
« Skin and Skin-Structure Infections: caused by and non—pi 3 and Enterobacter spp.
« Septicemia: caused by icil p pneumoniae, Escherichia coli,
strains), and Klebsiella spp.

« Meningits: caused by Streptocaceus pneumoniae, Haemophilus

ol and and non-pe
producing strains).
. issemir b and non-—p females.

« Bone and Joint Infecti by o

3months.

N/A

N/A

10/4/2018

Drugs

11190

Injection, dexrazoxane
hydrochloride, per 250 mg

250mg.

1/1/2000

Zinecard®,
Totect®

dexrazoxane for injection

Zinecard: Indicated for reducing the incid d severity of associated with doxorubicin in women with cancer who
dose of 300 g continue therapy to maintain tumor control. Do not use with doxorubicin initiation.

Totect: Indicated for the treatment of W anthracycli
« Reducing the incidence and severity of cardiomyopathy associated with doxorubicin administration in women with metastatic breast cancer who have received a cumulative doxorubicin dose of 300 mg/m2
and who will continue to receive doxorubicin therapy to maintain tumor control. Do not use Totect with doxorubicin initiation.

18 years

N/A

Zinecard: Females.
only
Totect:
Extravasation: N/A|
Cardiomyopathy:
Females only

12/28/2020

Biologicals

10565

Injection, bezlotoxumab, 10 mg|

10mg

1/1/2018

Zinplava™

bezlotoxumab injection, for
intravenous use

Indicated to reduce recurrence of Clostridium difficile infection (CDI) in patients 18 years of age or older who are receiving antibacterial drug treatment of CDI and are high risk for CDI recurrence.
Limitation of use: Zinblava is not indicated for the treatment of CDI. Zinol ibacterial d should onlv be used in coniunction with f COL

18 years

N/A

7/2/2018

as118

Injection, bevacizumab-bvar,
far, (Zirabev), 10 mg.

10mg

10/1/2019

Zirabev™

Indicated for the treatment of:

in combination with intravenou: based first- or second-line treatment.

. in or for second- in patients who have first-line
bevacizumab product-containing regimen.
* Unresectable, locally advanced, recurrent or cancer, bi with carboplatin and paciitaxel for first-line treatment.

* Recurrent glioblastoma in adults.

jection,

. with interferon alf
with paclitaxel and cisplatin or paciitaxel and topotecan.

« Persistent, t,or 2
fallopian tube, or pr

oin combination with carboplatin and paclitaxel, followed by Zirabev as a single agent, for stage Il or IV disease following initial surgical resection.

o pacitaxel, pegylated , or topotecan for platinum-resistant recurrent disease who received no more than 2 prior chemotherapy regimens.

o ‘boplatin and paclitaxel or carboplatin and gemcitabine, followed by Zirabev as a single agent, for platinum-sensitive recurrent disease.

Limitations of Use: Zirahev is not indicated for adiuvant treatment of colon cancer.

210

18 years

N/A

3/25/2021

Drugs

10456,

Injection, azithromycin, 500 mg|

500mg.

1/1/2000

Zithromax®

azithromycin for intravenous
infusion

Indicated for mild to moderate by tible bacteria in d pneumonia in adults and pelvic inflammatory disease.

16 years

9/25/2018

Drugs

Qo144

Agithromycin dihydrate, oral,
capsule/powder, 1g

1/1/2000

Zithromax®

azithromycin, oral

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

Other FDA approved indications:
Indicated for the treatment of mild to moderate infections caused by designated, susceptible bacteria:
. i ) dult

« Acute bacterial sinusitis in adults
. skin and ski i duits

« Urethritis and cervi adults

« Genital ulcer disease in men

« Acute otitis media in pediatric patients

« Community-acquired pneumonia in adults and pediatric patients
« Pharyngitis/tonsilits in adults and pediatric patients

« Mycobacterial Infections

Limitations of Use:

« Adithromycin should not be used in patients with pr are judged to r oral therapy isk factors.
« To reduce the 2 acteria and maintain ithromycin and oth: 3 be used only to i proven or
tod to he cauced hacteria

N/A

N/A

N/A

6/7/2019

/712021
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Drugs

12405

Injection, ondansetron
hydrochloride, per 1 mg

1/1/2000

Zofran®

ondansetron hydrochloride

Indicated for the prevention of:

injection, for

. initial and

. vomiting.

720

Indication Specific
(see comments)

N/A

Indication specific age
restrictions:

« Prevention of nausea and
vomiting associated with
emetogenic chemotherapy: 6
months of age and older
« Prevention of postoperative
nausea and vorniting: 1 month
of age and older

9/27/2018

Drugs

19202

Goserelin acetate implant, per
36mg

36mg

1/1/2000

Zoladex®

goserelin acetate implant

Product Specific:
6me

«Use with flutamide for e of

« palliative treatment of advanced carcinoma of the prostate.

« The management of endometriosis.

«Useasan prior ion for

« Use in the paliative treatment of advanced breast cancer in pre- and perimenopausal women.

carcinoma of the prostate

«Use with flutamide for e of
« Use a5 palliative treatment of

carcinoma of the prostate.
the orostate.

18 years

N/A

3.6 mg implant:
None
10.8 mg implant:
Males Only

10/26/2018

Vaccines

90736

Zoster (shingles) vaccine (HZV),
live, for subcutaneous injection

0.65mL

1/1/2006

Zostavax®

zoster vaccine live suspension
for subcutaneous injection

Indicated for prevention of herpes zoster (shingles) in individuals 50 years of age and older.

Limitations of Use:
« Zostavax is not indicated for the treatment of zoster or postherpetic neuralgia (PHN).
. for orevention of fection (Chickenoox).

50years

N/A

7/3/2018

Drugs

12543

Injection, piperacillin
sodium/tazobactam sodium, 1
8/0125g(1.125g)

1125¢

1/1/2000

Zosyn®

piperacillin and tazobactam
for injection, for intravenous
use

Indicated for treatment of:
+ Intra-abdominal infections

« Skin and skin structure infections
« Female pelvic infections

« Community-acquired pneumonia

To reduce the bacteria and maintain f Zosyn and

stronely suspected to be caused bv bacteria.

. Zosyn should be used only to treat or prevent infections that are proven or

2months.

N/A

N/A

4/10/2019

Biologicals

19999

Not otherwise classified,
antineoplastic drugs

10mg

1/1/2000

Zynlonta™

foncastuximab tesirine-Ipy for|
injection, for intravenous use

Indicated for the treatment of adult patients with relapsed v

" fter two or more ines.
specified, DLBCL arising from low grade lymphoma, and high-grade 8-cell lymphorma.

large B-cell )

18 years

N/A

N/A

5/26/2021

Drugs

50166

Injection, olanzapine, 2.5 mg

25mg

10/1/2004

Zyprexa®

olanzapine injection, powder,
for solution

Indicated for the treatment of acute agitation associated with schizophrenia and bipolar | mania.

13years

N/A

9/21/2018

Drugs

12358

Injection, olanzapine, long-
acting, 1 mg

1/1/2011

Zyprexa®
Relprevy™

olanzapine pamoate for
extended release injectable
susoension

Indicated for the treatment of schizophrenia

18 years

N/A

N/A

9/21/2018

Drugs

12020

Injection, linezolid, 200 mg

200mg

1/1/2002

200

linezolid injection, solution

Indicated in for g infecti 4 o

ity-acquired pneumonia, and skin

structure infecti foot infections, wit i skin and

To reduce the bacteria and maintain f d other

strongly suspected to be caused by bacteria.

vox should be used only to treat infections that are proven or

168

N/A

N/A

N/A

10/26/2018

/712021



