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3 ting drugs, biologics, devices and vaccines which are only covered for FDA approved indications. Covered indications that are not FDA approved are identified with **
11 digit National Drug Codes (NDCs) are required to be billed along with Drugs and MS covered f participating in the Medicaid Drug (MDRP).
«The Max Daily Units for or
The HCPCS Code eff o d PCS code tablished
for d devices and vaccines are not required to be fr as they are not classified as covered outpatient drugs.
HCPCS
HCPCS HCPCS Code Billing FDA Approved Indications Max Monthly Gender NDC Rebating Labeler Last Modified
category | "CoiS HCPCS Description it ENDe;l:e Brand Name Generic Name (See Package Insert for full FDA approved indication descriptions) Max Daily Units Unite Minimum Age | Maximum Age | o dTRE | pequired Required Comments e
Treatment of: Indication specific age
* Adult Rheumatoid Arthritis (RA): moderately to severely active RA in adults. Orencia may be used ‘than TNF antagonists. restrictions:
* Juvenile Idiopathic Arthritis: ly to severely P rthritis in patients 2 years of age and older. Orencia may be used as monotherapy or concomitantly with * Adult Rheumatoid Arthritis:
siologicals || 10126 | Injection, abatacept, 10mg 10mg 1172007 orencia® abataceptinjecton, for | methotrexate 100 200 Indication Specific NA NA M M 18 years of age and older 1212018
intravenous use  Active Psoriatic Arthritis (PsA) in adults. (see comments) * Juvenile Idiopathic Arthritis: 2
years of age and older
Important Limitations of Use: * Active Psoriatic Arthritis: 18
+ Should not be eiven TNE antasonists vears of ase and older
Indicated for:
« Neovascular (Wet) Age-Related Macular Degeneration (AMD)
aflibercept injection for
Biologicals | 10178 | Injection, aflibercept, 1 mg 1mg 1/1/2013 Eylea® " « Macular Edema Following Retinal Vein Occlusion (RVO) 4 8 18 years N/A N/A Y Y 7/2/2018
intravitreal injection
« Diabetic Macular Edema (DME)
» Diabetic Retinooathv (DR}
alemtuzumab injection, for
Biologicals J0202 Injection, alemtuzumab, 1 mg. 1mg 1/1/2016 Lemtrada® intrav&nm:s use " Indicated for the treatment of patients with relapsing forms of multiple sclerosis (MS). 12 60 17 years. N/A N/A Y A 7/2/2018
sologicals | 10565 | njection, bedotoxumab, 10mg 1omg 12018 | zinplava bezlotoxumab injection for | Indicated o reduce recurrence of Clostridium dificie nfecton (CDI) inpatients 18 years of ageor oder who are receiving anibacterial drug reatment o CDI and are high sk for CO recurrence: w0 w0 18 years WA WA Y Y —
b Limitation of use: Zinolava is not indicated for the treatment of CDI. Zinl 4 onlv be used in coniunction with of DI
Biologicals 10567 Injection, cerliponase alfa, 1 1mg 1/1/2019 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 N/A N/A v v 7/2/2018
me us deficiency.
Biologicals | 11458 | Injection, galsulfase, 1 mg 1mg 1/1/2007 | Naglazyme® galsufase njecton {07 careq forp VI (MPS VI; been shown to impr ing capacky. 140 700 NA N/A N/A v Y 712/2018
Biologicals 11786 Injection, ibalizumab-uiyk, 10 10mg 1/1/2019 Trogarzo™ ibalizumab-uiyk injection, for |Indicated for use in combination with other antiretroviral(s), for the treatment of human type 1 in adults with HIV-1 200 360 18 years NA N/A v v 7/2/2018
me intravenous use infection failng their current antiretroviral regimen.
A rection, mterferon betarta, nterferon beta-1a injection,
Biologicals 11826 ) "o s . 30 meg 1/1/2011 Avonex® | for intramuscular injection, 30| Indicated for the treatment of patients with relapsing forms of multipl (MS) to slow the I f quency 1 5 18 years N/A N/A Y ¥ 7/2/2018
mee
Indicated for add-on maintenance treatment of p hma aged 18 d older, and with an
Biologicals | 12786 | Injection, reslizumab, 1 mg 1mg 1/1/2017 Cingair® '“"Z“‘mm injection, for || ions of Use: Cingalr is not indicated for: 420 840 18years N/A N/A 2 Y 7/2/2018
intravenous use « Treatment of other eosinophilic conditions.
« Rellef of acute tatus asthmat
prothrombin complex
ncentrate (human) for | Indicated for i factor i Vitamin K uf or need for an urgent
Biologicals | 13590 Undiassifed biologics 1 11/2002 | Keentra® ——— u\y;p.jm:,d . * ! o ponst iR e8 Hhere seute mal o need foran urgent 5,000 5,000 18years N/A N/A ¥ v 71212018
Dowd
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 NA v v 7/2/2018
5 me for Vill inhibitors.
coagulation factor IX Indicated for use in adults and children with hemophilia B for:
Injection factor ix,
(antihemophilic factor, (recombinant), * On-demand treatment and control of bleeding episodes
Biologicals | 17203 | "“hm:m;"" : ot Dua} " 11U 1/1/2019 Rebinyn® glycoPEGylated, lyophilized |+ Perioperative management of bleeding 16,800 67,200 N/A N/A N/A Y Y 7/2/2018
e (rebin g"‘;‘l‘:'gy e powder for solution for
bl 1 Limitations of Use: Rebinvn is not indicated for routine proohvlaxis in the treatment of patients with hemoohilia B or for immune tolerance induction in patients with hemoohilia 8
A e S e oo BT o ey ST
Biologicals | 17205 | miection, factor Vil Fc fusion 10 1172016 | Eloctate® Fefusion | On- i 14,000 140,000 NA /A /A v Y 71212018
protein perlu ° ”
sratumab injection, for | "c3ted: i ,for adult patients with soft a " d which
Biologicals | 19285 | Injection, olaratumab, 10 mg 10mg 1/1/2018 | Lartruvo™ e o‘us - to curative py or surgery. This d under accelerated approval. Continued approval for this indication may be contingent upon verification and 210 840 18years N/A N/A Y Y 7/2/2018
description of clinical benefit n the confirmatory tria.
Biologicals | 19295 | Injection, necitumumab, 1mg 1mg 1172017 | portrazzam | "ecitumumab injection, for | Indicated, forfirst of patients ung cancer. 800 3200 18years N/A N/A v v 71212018
intravenous use. Limitation of Use: Portrazza is not indicated for treatment of non-
Indicated for
with of patients with HER2-p castat (MBC) who prior anti- P
ertuzumab injection, for metastati discase.
Biologicals | 19306 | Injection, pertuzumab, 1 mg 1mg 1/1/2014 Perjeta® B s - Use ination with 840 1,260 18 years N/A N/A ¥ Y 7/2/2018
patients with HER2-positve, locally advanced, ) or carly (cither g 2 cmin diameter or node positve) as part of a complete treatment
regimen for early breast cancer
© Adjuvant treatment of patients with breast cancer at high risk of recurrence.
Chronic Hepatitis C (CHC):
«Aduit Patients: In combination therapy with other hepatits C virus drugs for adults with compensated iver disease. Pegasys if Indication specific age
intolerance to other HCV drugs. restri
Injectic lated interferc peginterferon alfa-2a Pediatric Patients: Ir bination with ribavirin fc diatr ttients 5 years of d older with nsated liver di Indication Specifit = Chronic Hepatitis C: 5 year:
sologeds | souas | Miecton pegyated interferon Ls0mes 172005 | vegosyse | injestion forsubeutaneeus. | Peiaic Patent: I combination with ibavic for pediatic patients  years of ag and oder with compensated er discase . s ndication Specific A A Y v ronic Hepatits : Syears | 7010
alfa-2a, 180 mcg per mL. use (see comments) of age and older
Chronic Hepatitis B (CHB): = Chronic Hepatitis B: 3 years
*Adult Patients: Treatment of adults with HBeAg-positive and HBeAg-negative chronic hepatitis B (CHB) infection who liver viral repli d liver ir of age and older
+Pediatric Patients: Treatment of non-cirrhotic pediatric patients 3 years of age and older with i i d elevati ).
Indicated
« After high dose methotrexate therapy in osteosarcoma.
Injection, I rin calcit leucovorin calcium for *Todi sh the toxicity and teract the effects of d d of foli id
orugs Joeao | Miection, leucovorin calcium, somg /2000 A njeciontor o diminish the toxicity and counteract the effects of impairet ando w© w© A A VA Y Y -
per50mg *ln due to folic acid oral therapy is not feasible.
«For bi with to prolong survival in the p: patients with not be mixed in the same infusion as 5-fluorouracil
becausea form.
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. - peptic ucer.
« In acute episodes, Levsin injection can be used P y spastic bladder, cystitis, pyl m, and associated
«For Py  spastic colon,
. Py bladder and ol d
Drugs 1080 | niection, hyoscyamine sulfate, | o0 1/1/2000 Levsin® | hyoscyamine sulfate injection | Levsin s motllty to d " VP 8 28 NA N/A N/A 71212018
upto0.25 mg « Levsin may be used to reduce pain and in pancreatitis, in cert f partial heart block ted with vagal activity, for poisoning by
«indicated as X and pharyngeal secretions, to acidity of nd to block cardiac vagal inhibitory
reflexes during induction of anesthesia and intubation.
« May also be used intravenously to improve radiologic visibility of the kidneys.
« Indicated along with morphine or other narcotics in symptomatic relief of biliary and renal colic.
Indication age specific:
Indicated for patients with hemnphnhaAw\(h factor Vil coagulant activity levels greater than 5%, patients with mild von Willebrand pe 1) with s, HemophilaAand von
Drugs 12597 Injection, desmopressin 1meg 1/1/2000 DDAVP® bl i insipidus and for the management of the temporary polyuria and polydipsia following head trauma or surgery int he a 660 Indication specific N/A N/A Willebrand’ Disease: 3months) 7, 15,5
acetate, per 1 mcg injection (see comments) of age and older
pituitary region. DDAVP is me«euwe lor the treatment of nephrogenic diabetes insipidus.
Diabetes Insipidus: 12 years of
age and older
In combination with other approved anticancer drugs, s indicated for remission induction in acute non-lymphocytic leukemia of adults and pediatric patients. It has also been found useful in the lrealmenlol
Drugs 19100 | Injection, cytarabine, 100 mg 100mg 1/1/2000 N/A cytarabine injection | acute lymphocytic leukemia and the blast phase cytarabine injection (p Iy)is indicated in the 5 3 N/A /A /A 71212018
treatment of menineeal leukemia.
bacillus Calmette-Guérin
Bacillus Calmette-Guerin vaccine (3CG) for
Vaccines. 90585 | Vaccine (BCG) for tuberculosis, 50 mg. 1/1/2000 BCG Vaccine tuberculosis, live, for Indicated for the prevention of tuberculosis (TB) in people not previously infected with Mycobacterium tuberculosis, who are at high risk for exposure. 1 1 N/A N/A N/A 7/2/2018
live, for percutaneous use. A
H"V";Zz:l“(;‘l:')‘“::fgs:e ° haemophilus b conjugate
Vaccines 90647 conjugate duse schedule, 05mL 1/1/2000 PedvaxHib® vaccine For philus influenzae type B in infants and children 2 - 71 months of age. 1 1 2months 71 months N/A 7/2/2018
. ! protein conjugate)
Diphtheria, tetanus toxoids, « Kinrix: A single dose of Kinrix is indicated for active i ia, tetanus, pert d poli litis a5 the fifth dose in , tetanus, and
acellular pertussis vaccine and diphtheria and tetanus dose in children 4 through 6 years of age previous DTaP have been with INFANRI PEDIARIX for the first three
inactivated poliovirus vaccine, i, toxoids, acellular pertussis | doses and INFANRIX for the fourth dose.
Vaccines 90696 | (DTaP-IPV), when administered 05mL VY2008 | et adsorbed and inactivated 1 1 4years 6years N/A 7/2/2018
to children 4 years through 6 poliovirus vaccine, suspension | « Quadracel: Indicated for active immunization against diphtheria, tetanus, perlussws and poliomyeliti. A single dose of Quadracel is approved for use in children four through six years of age as a fifth dose in
years of age, for intramuscular for injection (DTaP) series, and th dose in the inactivated poliovirus vaccination (IPV) series, in children who have received four doses of Pentacel and/or
use Daotacel vaceine.
diphtheria and tetanus
Diphtheria, tetanus toxoids, toxoids and acellular pertussis
acellular pertussis vaccine, adsorbed, inactivated
Vaccines | ooeos |Hacmophius influenzae type b, osmL 1172008 | pentacers | POVOVirs and haemaphius b | Indicated for activ immunization against ciphtheria, tetanus, pertusss, poliomyelis, and invasive disease due to ypeb. is app as afour dose series in N N 6weeks ayears VA —
and inactivated poliovirus hildren 4 years of age (prior to fifth birthday).
vaccine, (DTaP-IPV / Hib), for conjugate) vaccine,
intramuscular use suspension for Intramuscular
iniection
Diphtheria, tetanus toxoids, diphtheria, tetanus toxoids,
and acellular pertussis vaccine Daptacel®, | and acellular pertussis vaccine|
Vaccines 90700 | (DTaP), when administered to 05mL 1/1/2004 Infanrix® adsorbed suspension for Indicated for active immunization against diphtheria, tetanus and pertussis as a five dose series in infants and children 6 weeks through 6 years of age (prior to 7th birthday). 1 1 6 weeks 6 years N/A 7/2/2018
individuals younger than seven N
intramuscular njection
vears, for intramuscular use
Diphtheria and tetanus toxoids diphtheria and tetanus
adsorbed (DT) when Diphtheria and | toxoids (DT), adsorbed, for
Vaccines | 90702 | administered to individuals osmL 1/1/2000 | Tetanus Toxoids, | use in individuals younger | 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). 1 1 6weeks 6years /A 71212018
Younger than 7 years, for Adsorbed than seven years, for
Diphtheria, tetanus toxoids, diphtheria and tetanus
acellular pertussis vaccine, toxoids and acellular pertussis
Vaccines | o723 | hepatit & and nactivated 05mL 2001 | pedance adsorbed, hepatitisb | Indicated for active immunization against diphtheria,tetanus, pertussis,infection caused by all known subtypes of hepatits B virus, and poliomyeliis. Pediarixis approved for use s a three-dose series in K N Sweeks syears VA 2201
poliovirus vaccine,- (DTaP- andi f hepatitis B g)negative mothers given as early as 6 weeks of age through 6 years of age (prior to the 7th birthday).
HepBIPV) for intramuscular i
use for intramuscular injection
Indicated for post exposure prophylaxi in high risk individuals. High risk groups include:
« immunocompromised chidren and adults,
Varicella-zoster Immune varicella « newborns before or after delivery,
immune | gzgq | Globulin (v26) human, for | ooty | 4272000 | varige globulin(human) for |+ premature infants, 5 0 A A VA —
Globuiins intramuscular use (Code Price intramuscular administration |« nfants 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 severitv of varicella
Indication specifc age
restrictions:
Indicated for the treatment of: « primary Humoral
« primary humoral immunodeficiency (P1) Immunodeficiency: 3 years of
Injection, immune globulin  Chvricmmune thromocyopeni purpura (T9) i patint s 1 ears and der age and older
Immune 11459 (Pr:mgen], mlravenogus, non- 500mg 1/1/2009 privigene | ImMune globulin intravenous s oo 1DP) mgadu\\: 280 840 Indication Specific N/A N/A . C:mm( Immune 7/3/2018
Globulins (human), 10% liquid (see comments) "
yophilized (e.g. liquid), 500 mg Thrombocytopenic Purpura: 15|
Limitations of Use: years of age and older
Privigen maintenance therapy in CIDP has not been studied beyond 6 months « Chronic Inflammatory
18 years of age and older
Indication specific age
restrictions:
Injection, immune globulin, immune globulin intravenous * Primary (inherited)
e (FebogarmaFibogarima ruenan) o v | Ao he restmentf — Inmmeiecine (P e
" 11572 500mg 1/1/2008 | Flebogamma® « Primary (inherited) Immunodeficiency (PI). 280 560 N/A N/A 7/3/2018
Globulins DIF),intravenous, non- 0% liquid (see comments) « Chronic Primary Immune
« Chronic v (ITP) in patients 2 years of age and older.
Iyophilized (e.g. liquid), 500 mg. preparation Thrombocytopenia (ITP): In
patients 2 years of age and
older.
Immune Injection, hepatits B immune ‘hepatitis b immune globulin
" 1573 globulin (Hepagam B), 05mL 1/1/2008 | HepaGam B® Indicated for of hepatitis B after liver in P IV only. 129 1,290 N/A N/A N/A 7/3/2018
Globulins N 05 mL intravenous (human)
Injection, immune immune globulin infusion 10%|
Immune globulin/hysluronidase, (human) with recombinant | Indicated for treatment of primary immunadeficiency (Pl) in adults.
11575 g 100mg 1/1/2016 HyQuia luti 840 840 18 years N/A N/A 7/3/2018
Globulins (waaj';‘gz‘:ni fmmune for subcutaneous Limitations of Use: Safety Recombinant Human i in HyQuia have not diti ther than PI.
administration
HyperRHO S/D Mini Dose: o prevent the of St the time of Tnduced abortion of up to 12 weeks' gestation provided the following
criteria are met
1. The mother must be Rho(D) negative and must not already be sensitized to the Rho(D) antigen.
\mune Injection, Rho d immune HYDEIRHOTS/D | o e labuln | T father s not known to be Rho(D) negative. HypertHo:
12788 | globulin, human, minidose, 50 50meg. 1/1/2003 Mini Dose, 3. Gestation is not more than 12 weeks at termination. 1 1 N/A N/A 7/3/2018
Globuiins (human), mini dose Females Only

micrograms (2501U)

MICRhOGAM®,

**see package insert for full usage criteria.**
MICRhoGAM: For use in preventing Rh immunization.
« Pregnancy and other Rh-i or baby -negative, e.g. delivery of an Rh-positive baby irrespective of the ABO groups of the mother

and hahy any nruan) actusl ar threstaned nraanancy lnce
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Injection, Rho d immune:

HyperRho® 5/D

Indicated for use in preventing Rh immunization:

Immune tho(d)immune globulin
12790 | globulin, human, full dose, 300 | 300mcg (15001U) | 1/1/2003 | Full Dose, ) e other information), N/A /A NA 71372018
Globulins (human),fulldose
00101 RhoGAM® « I anv Rh-nesative berson after incomoatible blood oroducts
Influenza virus vaceine, Fuzone® Indicated for active Immunization for the prevention of influenza disease caused by influ Viruses and type B 4 n the vaccine
Vaccines | o630 | auadivalent (1Va), spit virus, o1mt 1172015 | e | influenza vaccine suspension 18 years s years Vi —
preservative free, for et | for ntradermalnection | Formulation speciicinformation (2017-18):
adrivalen - Fluzone Apbroved for use in persons 18 throush 64 vears of age
Hepatitis Avaccine (Hep A), hepatits a vaccine, adult . .
Indicated for active immunization against disease caused by hepatitis A virus (HAV). Approved 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| 1m 1/1/2000 | Havrix®, Vagta® |  dosage, suspension for e ¥ hep: (HAV). Appr L e v 19years N/A /A 732018
; . prior to expected exposure to HAV.
Hepatits Avaccine (Hep A), hepaitis a vaccine,
Vaccines | o0e3a | pediatrc/adolescent dosage -2 osmL 11172000 | Havre, vacta® Indicated for active against by hepatitis A virus (HAV). Approved for use in persons 12 months of age and older. Primary immunization should be administered at least 2 weeks 12 months 18years A —
dose schedule, for dose schedule, for | prior to expected exposure to HAV.
Haemophilus influenzae b haemophilus b conjugate
vaccine (Hib), PRP-T conjugate, Vaccine (tetanus toxold .
Vaccines | 90648 (Hb) Jug osmL 11/2000 | ActhiB® § Indicated for of by Haemophil typeb. is approved for use as a four dose series i infants and children 2 months through 5 years of age. 2months Syears N/A 7132018
4-dose schedule, for conjugate) solution for
intramuscular use intramuscular njection
Gardasi s indicated in girs and women 8~ 26 years of age for the the n by human (HPV) types included
« Cervical, vulvar, vaginal, and anal cancer caused by HPV types 16 and 18
. ¥ HPV types 6 and 11
And the following precancerous or dysplastic lesions caused by HPV types 6, 11, 16, and 18
« Cervical IN) grade 2/3 and C in situ (AIS)
« Cervicalntraepithelial neoplasia (CIN) grade 1
Human Papilomavirus vaccine, human papilomavirus
« Vulvar ntraepithelial neoplasia (VIN) grade 2 and grade 3
types6 11, 16, 18, quadrivalent (types 6, 11,16 |, o1 intraepithelial neoplasi (ValN) grade 2 and grade 3
Vaccines 90649 | quadrivalent (4vHPV), 3 dose 05mL 1/1/2006 Gardasil® | and 18) vaccine, recombinant | ' 26 Pl Pl & & 9years 26 years N/A 7/3/2018
« Analintracpithelial neoplasia (AIN) grades 1, 2, and 3
schedule, for intramuscular use| suspension for ntramuscular
smt injection Gardasils indicated in boys and men 9 through 26 years of age for the pr by HPV types included
in the vaccine
« Anal cancer caused by HPV types 16 and 18
. ¥ HPV types 6 and 11
And the following precancerous or dysplastic lesions caused by HPV types 6, 11, 16, and 18
« Anali nenniada (AIN) erades 1 2 and 3
In children 6 weeks through 5 years of age (prior to the 6th birthday), Prevnar 13 i indicated for:
« Active Immun iae serotypes 1,3, 4, 5, 64, 68, 7F, 9V, 14, 18C, 194, 19F and 23F.
forthe otitis bys. , 68, 9V, 14, 18C, 19F, and 23F. No otitis media efficacy data are available for serotypes 1, 3,5, 64, 7F, and 19A.
pneumococeal 13-valent
Prevmococcal conjugate conjugate vaccine (diphtheria
Vaccines 90670 | vaccine, 13 valent (PCV13), for o5mL /2009 | prevnarze | 2 hln 1';97 oty m"emn In children 6 years through 17 years of age (prior to the 18th birthday), Prevnar 13 is indicated for: 6 weeks N/A N/A 7/3/2018
intramuscular use P m‘” o |+ Actve immuni bys. iae serotypes 1,3, 4,5, 64, 68, 7F, 9V, 14, 18, 194, 19F and 23F.
In adults 18 years of age and older, Prevnar 13 i indicated for:
« Active immuni ia and 1,3,4,5, 64, 68, 7F, 9V, 14, 18C, 194, 19F and 23F.
Imovax® Rabies
(Human Diploid-
Rabies vaccine, for Cellvaceine) and | o vaccine, for
Vaccines | 90675 . 1mL 1/1/2000 | RabAvert® 9 Indicated for pre-exposure and post-exposure prophylaxis against rabies i allage groups. /A N/A /A 7/3/2018
intramuscular use intramuscular use
(purified Chick
Embryo Cel
Culture)
Rotavirus vaccine, pentavalent otavius vaceine, e, oo,
Vaccines | 90680 | (RVS), 3 dose schedule, live, for 2mL 7/1/2005 | RotaTeq® O ent 1" | indicated for of in infants and child d by types 1, G2, 3, G4, and G9 when administered as a 3-dose series to infants between the ages of 60 32 weeks. 6weeks 32 weeks N/A /32018
oraluse pentacale
Rotavirus vaccine, human,
Vaccines | 90681 | attenuated (RV1), 2 dose 1mt 1/1/2008 Rotarix rotavirus vacine, live, oral | Indicated for the prevention of rotavirus gastroenterits caused by G1.and non-G1 types (63, G4, and GS). Rotarix s approved for use in infants 6 weeks to 24 weeks of age. 6 weeks 2 weeks N/A 7/3/2018
schedule, ive,for oral use
Afluria®
Quadrivalent,
Influenza virus vaccine, Fluarix®
rvaene VA, et umraens, | Iuenza vaccine suspension
Vaccines | 906g6 | A0 en‘ v .s: . mu& osmL 1/1/2013 “; L”“ f"‘ " | forintramuscular injection, | Indicated for active by influenza A and type B viruses contained in the vaccine. 6 months, N/A N/A 7/3/2018
it o preservative-free, 05 mL
dosage, for intramuscular use Quadrivalent,
Fluzone®
Quadrivalent
Measles, mumps and rubella
measles, mumps, and rubella
Vaccines 90707 | virus vaccine (MMR), live, for 05mL 1/1/2004 M-M-R® Il " el Indicated for simultaneous vaccination against measles, mumps, and rubella in individuals 12 months of age or older. 12 months N/A N/A 7/3/2018
subcutaneous use virus vaceine, fve
measles, mumps, rubella and
Measles, mumps,rubela, and Vancatawrusvacie e
Vaccines | 90710 | varicella vaccine (MMRV), ive, osmL 1/1/2000 | proquad® Indicated for active immunization for the prevention of measles, mumps, rubella, and varicella in children 12 months through 12 years of age. 12 months 12years /A 71312018
suspension for subcutaneous
for subcutaneous use
iniection
Tetanus and diphtheria toxoids
adsorbed (Td), preservative tetanus and diphtheria
Vaccines | 90714 | free, when administered to osmt 7/1/2005 | Tenivac® | toxoids, adsorbed, suspension| Indicated for active for of persons 7 years of age and older. 7years /A /A 7312018

individuals 7 years or older, for
intramuscular use

for intramuscular injection
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Tetanus, diphtheria toxoids
and acellular pertussis vaccine

tetanus toxoid, reduced
diphtheria toxoid and

Product specific age
restrictions:
« Boostrix is indicated in

Adacel®, N - Indication Specific
Vaccines 90715 | (Tdap), when administered to o5mt 7/1/2005 Boostrixe acellular pertussis vaccine | Indicated for active booster immunization against tetanus, diphtheria, and pertussis as a single dose in people 10 years of age and older. (Adacel brand is only indicated for patients 11-64 years of age.) 1 1 see mmm’em’ 64 years N/A individuals 10 years of ageand | 7/3/2018
individuals 7 years or older, for adsorbed, suspension for older.
intramuscular use intramuscular injection * Adacel is indicated in persons
10 through 64 years of age.
Pneumococcal polysaccharide
vaccine, 23-valent (PPSV23),
pneumococeal vaceine . . y
adult or immunosuppressed olyvalent 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, 10A, 11A, 12F, 14, 158, 17F, 18C, 19F, 19A,
Vaccines | 90732 | patient dosage, for use in osmL 1/1/2002 | Preumovax® 23 VHZUL Py CEW o |20,228, 236, and 33, 1 1 2years N/A N/A 7/3/2018
individuals 2 years or older, for subcutaneous injection *Pneumovax 23 is approved for use in persons 50 years of age or older and persons aged greater than or equal to 2 years who are at increased risk for pneumococcal disease.
subcutaneous or intramuscular | g
use
Indicated for prevention of herpes zoster (shingles) in individuals 50 years of age and older.
Zoster (shingles) vaccine (HZV), zoster vaccine live suspension | .
Vaccines | 90736 (shingles) (H2V) 0s5mL 1/1/2006 | Zostavax® P Limitations of Use: 1 1 50 years /A /A 7312018
live, for subcutaneous injection for subcutaneous injection )
* Zostavax is not indicated for the treatment of zoster or postherpetic neuralgia (PHN).
. for orevention of ion (Chi
Hepatitis B vaccine (HepB), I "e‘:“"“‘)’ o ted
" (recombinant), adjuvantey
Vaccines 90739 | adult dosage, 2 dose schedule, 0SmL 1/1/2013 | Heplisav-B° Jution for int o jar | Indicated for prevention of infection caused by all known subtypes of hepatits B virus in adults 18 years of age and older. 1 2 18years N/A N/A 7/3/2018
for intramuscular use solutionfor m‘ramuxcu ®
Zoster (shingles) vaccine, (HZV),| Indicated for prevention of herpes zoster (shingles) in adults aged 50 years and older.
et zoster vaccine recombinant,
Vaccines | 90750 . . osmt 1/1/2017 | Shingrix | adjuvanted, suspension for 1 1 50 years /A /A 7/3/2018
adjuvanted, for intramuscular Limitations of Use:
inin Intramuscular injection || ¢y, 1, inbncting iohizkonnst
Indicated for:
. y to severely an lostr to,0r factor (TNF) blocker or
o had an inadequate resp: , were intolerant to, or
dolizumab for njection, for | ©1U€ing and maintaining clinical response
vedolizumab for injection, for
Biologicals | 13380 | Injection, vedolizumab, 1 mg 1mg 1/1/2016 Entyvio® N iy o Inducing and maintaining clinical remission 300 600 18years N/A N/A 7/16/2018
intravenous use
o Improving endoscopic appearance of the mucosa
0 Achieving corticosteroid-free remission
. y to severely 's disease (CD) who have had an , or were i TNF blocker hadan
adanuate wirs intolerant to e o o rrticnsteraide
Indicated in pediatric and VIl (MPS VI
Injection, vestronidase alfa- vestronidase alfa-vjpk | néicated in pediatric an ( g
Biologicals | 13397 1mg 1/1/2019 | Mepsevi™ . Limitations of Use: 560 1,680 N/A N/A /A 7/16/2018
vjbk, 1mg injection, for intravenous use
The effect of Meosevii on MPS VIl has not been determined.
injection, for Indicated in patients treated with Pradaxa when reversal of the anticoagulant effects of dabigatran is needec
Biologicals | 13590 Unclassified biologics s0mL 1/1/2002 | Praxbind® e o " |« For emergen a a 18years N/A /A 7/16/2018
* In life-threatening or uncontrolled bleeding.
Indicated
njection, obintuzamab, 10 inutuzumab njection, i X of patients with p ntreated chronic lymphocytic leukemia.
injection, obinutuzumab, obinutuzumab Injection, for
Biologicals | 19301 " 10mg 1/1/2015 Gazyva® i for the o ympl psed after, o Yo, 100 200 18 years N/A N/A 7/16/2018
mg intravenous use § iy .
. by Gazyva in patient: with p stage Il bulky, il or IV
follcular lvmohoma
Indicated for the treatment of chronic lymphocytic leukemia (CLL):
in combination with chlorambui, for p jth CLL therapy is considered
Biologicals 19302 | Injection, ofatumumab, 10 mg 10mg 1/1/2011 Arzerra® ofatumumab injection, for | inappropriate. ) 200 1,000 18years N/A N/A Pregnancy: May cause fetal B- | - /5591
intravenous use in combination with fludarabine and cyclophosphamide for the treatment of patients with relapsed CLL cell depletion.
« for extended 3 in complete or partial resp: lines Py progressive CLL,
«forthe Cll refractory to
Injection, taimogene talimogene laherparepvec | Indicated for the. i patients with melanoma recurrent after inital surgery.
Biologicals 19325 laherparepvec, per 1 million 1 million PFU 1/1/2017 Imlygic® 400 800 18years N/A N/A 7/16/2018
olaaue forming units Limitations of Use: Imiveic has not been shown
Sipuleucel-T, minimum of 50
n autologous CDS4+ cells
i tivated with PAP-GM-CSF, sipuleucel-T, suspension for
Biologicals | Q2043 | 1V ! 250mL 7/1/2011 | provenge® » P Indicated for the treatment of 1 3 N/A N/A Males Only 7/16/2018
including leukapheresis and all intravenous infusion
other preparatory procedures,
oer infusion
Indicated for treatment in patients who have responded to and tolerated sandostatin injection subcutaneous injection for:
Injection, octreotide, depot Sandostatin® LAR octreotide acetate for * Acromegaly
Drugs 12353 form for intramuscular 1mg 1/1/2004 e 20 w0 18 years VA /A 7/16/2018
injection, 1 Depot injectable suspension . tumors
jection, 1 mg « Profuse w: d with VIP-s
Indicated
Injection, octreotide, non-
depot f f beuta * To reduce blood levels of growth hormone and IGF-I (somatomedin C) in P ho have had to or cannot be treated with surgical resection, pituitary irradiation, and
iepot form for subcutaneous
Drugs 12354 P N jection, 25 25mcg 1/1/2004 Sandostatin® octreotide acetate, injection | bromocriptine mesylate at maximally tolerated doses. 60 1,860 18 years N/A N/A 7/16/2018
or intravenous Injection,
‘ « For the symptomatic treatment of patients with tumors where it inhibits the disease.
& «For ofthe d with VIP-secreting tumors. Sandostatin studies were not designed to show an effect on the size, rate of growth or development of metastases.
Injection, orphenadr itrate,
Drugs 2360 | Mection, °"" “:0’ rine citrate, upto60mg 1/1/2000 Norflex® | orphenadrine citrate injection | Indicated as an adjunct to rest, physical therapy, and other measures for the relief of discomfort acute painful 2 20 18years N/A N/A 7/16/2018
ot 60 me
§ oritavancin for injection, for Ny §
Orugs 12407 | injection, oritavancin, 10 mg. 10mg 1/1/2016 | Orbactiv® Indicated for the treatment of h d suspected to be caused ptible isolates of desig p 120 120 18 years N/A /A 7/16/2018
liperidone palmitats
Injection, paliperidone e et iactapie | ndicated or:
extended-release njectable
Drugs 12426 | palmitate extended release, 1 1mg 1/1/2011 |Invega Sustenna®| e « Treatment of schizophrenia in adults. 234 624 18 years N/A N/A 7/16/2018
suspension, for intramuscular
mg « Treatment of schizoaffective disorder in adults as monotherapy and as an adjunct to mood stabilizers or antidepressants.
use
- i heraland
orugs J2a40 | iection, papaverine HCl, up to [ 1/1/2000 | NV/A-various | papaverine hydrochloride [ Indicated in various conditions accompanied by spasm of smooth muscl, such infarction (g pulmonary 16 o 18vears NA WA 11612018
60 me_ zenerics iniection. solution embolism. perioheral vascular disease in which there is or certain cerebral d as in ureteral. biliarv.
TRGICATE 1 GGUTTS TP
« Moderately emetogenic cancer chemotherapy - prevention of acute and delayed nausea and vomiting associated with initial and repeat courses.
i nosetron HC) ron HCl i for e
orugs J2ag | IMiection, palonosetron HCl, 25 25meg 1/1/2005 Aoxi® palonosetron HCl injection for | « Highly initial and 10 5 S month NA WA 2116/2018
meg intravenous use « Prevention of ‘and vomiting (PONV) for up to 24 . Efficacy beyond 24 hours has not been demonstrated.
Indicated in pediatric patients aged 1 month to less than 17 years for:
Drugs 12501 | injection, paricalcitol, 1 meg Tmeg /172003 | zemplar® paricalcitolinjection | Indicated for the prevention and treatment of associated with stage 5 chronic kidney disease (CKD). 30 420 18 years N/A N/A 7/16/2018
Indicated for:
« Antepartum
- The initiation or improvement of uterine contractions, where there is desirable and considered suitable for reasons of fetal or inorder to ds
Injecti ol 010 " tion, USP - Induction of labor in patients with a medical indication for the initiation of labor.
Ijection, oxytocin, up to oxytocin injection,
Drugs nseo | M v i upto 10 units 1/1/2000 Pitocin® ytocin nj - Stimulation or reinforcement of labor, as in selected cases of uterine inertia. 6 2 N/A N/A Females Only 7/16/2018
uni

- Adjunctive therapy in the management of incomplete or inevitable abortion.

« Postpartum

the third stage of labor and to control postoartum bleeding or hemorrhage.
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paliperidone palmitate
extended-release injectable

Indicated for the treatment of schizophrenia in patients after they have been adequately treated with Invega Sustenna® (1-month paliperidone p pension) for atleast

Drugs 13490 Unclassified drugs 1mg 1/1/2000 | Invega Trinza® 819 819 18years N/A N/A 7/16/2018
suspension, for intramuscular four months.
use
Injection, ocripl ,0.125 ipl: tion, for
Drugs 7316 | Imiection ocriplasmin 0.125mg 1/1/2014 Jetrea® ocriplasmin injection, for . gicated for the treatment of symptomatic vitreomacular adhesion. 2 2 18 years N/A N/A 7/16/2018
me
Indicated for the treatment:
Injection, paclitaxel protein. paclitaxel protein-bound | » Metastatic breast cancer, after failure of combination for i P iths of adjuvant Prior- Py an anth i
orugs L At 1mg 1/1/2006 | Abraxane® paricles for injectable | unless clincally contraindicated. 650 1,300 18years N/A N/A 7/16/2018
particles, 1 mg suspension, « Locally advanced or (NSCLC),as first-line treatment in combination with carboplatin, in patients who are not candidates for curative surgery of radiation therapy.
the pancreas as 3 ‘with gemcitabine.
Indication specific age.
f Injecti Jobuli immune globulin * Indicated P pr y ) years of age and older. This includes, but is not limited to, the humoral immune defect in congenital Indication Specifi restrictions:
immune njection, immune globulin ndication Specific
11550 U e 100 mg 1/1/2011 Hizentra® (h common X-linked d 560 2,800 P N/A N/A «Pl-2yearsof ageand older | 7/16/2018
Globulins (Hizentra), 100 mg (see comments)
liquid « Indicated Py with ( and impairment. « CDIP- 18 years of age and
older
Intrauterine copper
Miscellaneous | 17300 PP Lintrauterine device | 1/1/2000 |  Paragard® Indicated for for up to 10 years. 1 1 16years N/A Females Only 7/16/2018
contraceptive contraceptive
Injection, C1 este hibitc 1 este hibitor (h
siologicals | Josog | "Rt L estersse mBIOT 104 1200 | cinryzer | H S BIONOUMND e o + angloedema ttacks n aduts, pediaric patients (6 years of age an older) with herecitary angioeder (HAE). 250 2750 Gyears WA WA 7p26/2018
(human), Cinryze, 10 units for intravenous use
Indicated for the treatment of anemia associated with chronic kidney disease (CKD) in
Indication specific age
« Adult patients on dialysis and adult patients not on dialysis e
restrictions:
. patients 5 to 17 years of age on another ESA elobin level anEsa
methoxy polyethylene glycol- * Adult patients with CKD - 18
Biologicals P Injection, epoetin beta, 1 1meg 112015 Mircera® epoetin beta injection, for Limitations of Use: 360 720 Indication Specific NA N/A years of age and older 7/26/2018
‘microgram, (for non-ESRD use) intravenous or subcutaneous (see comments)  Pediatric patients on
ircera s not indicated and is not recommended for use:
use (for non-ESRD use) hemodialysis who are
« In the treatment of anemia due to cancer chemotherapy.
i " converting from another ESA -
« As a substitute for RBC transfusions in patients who require immediate correction of anemia. s h o
Mircera h t b h to imorove auality of life. fatieue. or patient well-beine. vears of age and older
njection. pasheatide o pasireotide for njectable. | Indicated for the treatment of:
Drugs 12502 ‘ "” A e 1mg 1/1/2016 | Signifor® LAR | suspension, « Patients with galy had an inadequate resp: gery and/c not an option, 60 120 18years N/A N/A 7/26/2018
acting, 1 m
e e  Patients with Cushins i for whom pituitarv surgerv. tion or has not been curative.
Injection, pegaspargase, per per single dose vial Ppegaspargase injection, for | Indicated as a component of a multi-agent chemotherapeutic regimen for treatment of patients with:
Biologicals 19266 y " 1/1/2000 Oncaspar® intramuscular or intravenous |« First line acute lymphoblastic leukemia 2 6 1year N/A N/A 8/24/2018
single dose vial (3,7501U)
use . "
Indicated for of d that. to this particular dosage form. Therapy should be
guided by di P! testing) and by Bicillin C-R is indicated in of the following in adul
Injects 6 lin G b a |t Moderately severe to severe infections of the upper-respiratory tract, scarlet fever, erysipelas, and skin and soft-tissue infections due to susceptible streptococci. NOTE: Streptococci in Groups A, C, G, H, L,
injection, penciin enicilin G benzathine an
orugs 10558 | benmathine sod enidlinG 100,000 units ot | s cr | eniclin G procaine. |14 M are very sensive to penicilin G Other groups,including Group D (enterococci), ae reistat. Penicilin G sodium or potasium s recornmended for streptococcalnfections with bacteremia. n % /A /A VA 2412018
* Moderately severe d 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.
Indicated for the treatment of nfecti to peniclln i 10 the low and very o ge form. Therapy
Injection, penicilin G peniclln G benzathine ) . . . '
Drugs 10561 100,000 units 1/1/2011 Bicillin® L-A be guided by bacteriological studies (including sensitivity tests) and by clinical response. The g ly respe pe G benzathine: mild to 24 9 N/A N/A N/A 8/24/2018
benzathine, 100,000 units injectable suspension :
o beiel,and pinta) and prophyl; chores
Drugs 10780 Injection, prochlorperazine, up upto10mg 1/1/2000 N/A Indicated and vomiting and for of not been shown effective in the management of behavioral complications in patients with mental 4 124 2years N/A NA 8/24/2018
t010me iniection retardation.
Injection, pegaptanib sodium, tanib sodium injection,
Drugs 12503 | miecti” "eg;” o 03mg 1/1/2006 | Macugen® | PEPIND SOGUMINECKON, |1 ateq for the treatment of neovascular (wet) age-related macular degeneration. 1 1 18 years N/A N/A 8/24/2018
me
Drugs 12510 Injection, penicillin G procaine, up to 600,000 units 1/1/2000 N/A penicillin G procaine Indicated in the treatment of moderately severe infections in both adults and dueto that are susceptible to the low and persistent serum levels N 52 N/A N/A N/A 8/24/2018
aqueous, up to 600,000 units injectable suspension ccommon to this particular dosage form. Therapy should be guided by studies susceptibili ) and See package insert for list of infections and microorganisms.
Indicated for use as:
« Sedatives
Injection, pentobarbital ntobarbital sodium | 1
Drugs 12515 jection, pentol ital 50mg 1/1/2000 Nembutal® pentobarbital sodiur 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.  Preanesthetics
. in in certain L eg. , cholera, eclampsia, meningitis, tetanus, and toxic reactions to
local anestheti
n el mfor i f severe i d rapid and high penicilin I i i (includ
Drugs 12540 Injection, peni G ) 600,000 units 1/1/2000 Pizerpen® penicillin G potassium for Indicated in the therapy of 5 by 3 rapid and high penicillin levels are required. Py be guided by 40 1,240 N/A N/A N/A 8/24/2018
potassium, up to 600,000 units injection susceptibility tests) and by clinical response. See package insert for full list of microorganisms.
Pentamidine isethionate,
halati lution, FDA-
fnhal ’d“"" 57 u “;" ) Indicated for f Pneumocystisjiroveci pneumonia (PJP) in high-risk, HIV-infected p: defined by one or both of
approved final product, non-
Drugs s2545 | PP P 300mg 1/1/2000 | Nebupent® inhalant (DME) for oral |« a history of one or more episodes of PIP 1 2 16years N/A N/A 8/24/2018

compounded, administered
through DME, unit dose form,
oer 300 me

inhalation only

« a peripheral CD4+ (T4 helper/inducer) lymphocyte count less than or equal to 200/mm3
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Injection, promethazine HCI,

promethazine hydrochloride

Indicated for the following conditions:
« Amelioration of alergic reactions to blood or plasma.

. adjunct d other standard fter the acute symptoms have been controlled.
«For the v P

« For sedation and relief of apprehension and to produce light sleep from which the patient can be easily aroused.

Orugs | 12550 upto50mg 1/1/2000 | phenergan « Actve treatment of motion sickness. 3 0 2years /A /A 8262018
uptoS0mg injection
« Prevention and control of nausea and d with certain types of anesth d surgery.
« Asan adjunct t or | b
« reaperat
. h as repeated ol rgery, and poor-risk patients, with reduced f mep: other g adjunct to
anesthesia and analbesa.
Injection, pralidoxime chloride, pralidoxime chloride for Indicated as an antidote:
Drugs 12730 s uptolg 1/1/2000 | Protopam® eson « In the treatment of by d chemicals of lass which h ctivity 4 20 N/A N/A N/A 8/24/2018
i overdosage by used n the treatment of
Indicated for:
Injection, phentolamine phentolamine mesylate || control a patient with resultof stress or d
Drugs 12760 ’ upto5mg 1/1/2000 Regitine® injection, powder, lyophilized, 12 372 N/A N/A N/A 8/24/2018
mesylate, up to 5 mg for suspension « The prevention or treatment of dermal necrosis and g following.
« The diagnosis of pheochromocytoma by the phentolamine mesylate for injection blocking test.
Drugs 13480 "“E"””':::ﬂ;:;': chloride, 2méq 1/1/2000 N/A potassium chloride injection | Indicated for the treatment or p Vo 200 1,200 /A /A /A 8/24/2018
Drugs 13490 Unclassified drugs 1mg 1/1/2000 Noxafil® Puszc‘onamle injection, for | Indicated for the prophylaxis of invasive Aspergillus and Candida infections in patients who are at high risk of developing these ir d h as HSCT recipients. 600 9,600 18 years N/A N/A 8/24/2018
with GVHD or those with hematol with prolonged
pralatrexate injection, for
Drugs | 19307 | Injection, pralatrexate, 1 mg 1mg 12011 | Folotyn® § Indicated forthe treatment of patients with relapsed or refractory peripheral T-cell lymphom. 0 00 18 years /A /A s/24/2018
Drugs soogo | miecton, pentamidine 300mg /172000 | pentam® 300 | PN SEONSIE 0T 3t o the teatment and prevention of pneumoniacaused by Preumocysts carini 2 2 4months N/A N/A 82412018
restrictions:
* To shorten time to neutrophil
recovery and to reduce the
incidence of severe and life-
threatening infections and
infections resulting in death
following induction
cchemotherapy 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 life-threatening infections and infections resulting in death following « For the mobilization of
induction chemotherapy in adult patients 55 years and older with acute myeloid leukemia (AML). hematopoietic progenitor cells
Injection, sargramostim (GM- for |« For e in adults. Indication Specific Indication into peripheral blood for
Biologicals 12820 ém S0meg 50 meg, 1/1/2000 Leukine® «For myeloid i 8¢ progenitor ion in adult and 2years of 20 620 {see comments) Specific (see N/A collection by leukapheresis and| ~ 8/29/2018
b use «For myeloid i in adult and 2years of age and comments) autologous transplantation in
older. adults.
 For treatment of delayed neutrophil recovery or grat falure in adult and pediatr years of age and older. « For the acceleration of
*To in adult and pediatric patie birth to 17 years of age ly expe It myeloid reconstitution
following autologous bone
marrow or peripheral blood
progenitor cell transplantation
in adult and pediatric patients 2|
years of age and older.
* For the acceleration of
myeloid reconstitution
following allogeneic bone:
marrow transplantation in
orugs | isoo | Iniecton propranclolch up wtoimg 1/1/2000 N/A propranolol ydrochoride |1, cated or supraventricular arrhythmias, ventricular tachyeardias, f digitalsintoxication and resistar tion d n N/A N/A 18years /A /A 8/29/2018
Indicated for use as
+ Sedative. Sedation an hour, and i y acton i more than six hours. Included in the more common conditions in which the sedtive acton ofthis clas of
drugs s desired are essential hypert and vomiting in, motion sickness, acute labyrinthits, plorospasm in nfants, chorea and cardiac
failue italis also a useful of " " activity and
exciabilty in hyperthyroid patients. However, thyrotoxicindividuas occasionally react pocrly to barbiturates.
orugs | saseo | iection,phenobaria o 10ms | /17200 WA henobarialsodium | Hyanoti,for th short ofinsomia since t : and sleep maintenance after 2 weeks, Vi Vi VA Vi A s/29/2018
sodium, up to 120 me injection « Preanesthetic.
« Long-term anti i " of & clonic and corti nd, in certain
episodes, e.g., i licus, cholera, eclampsia, meningitis, tetanus, and t i [l stheti
i an " When admiistered y require 15 or in the brain
Therefore, i i may cause the bain evel to exceed tha required to control dlead to severe
. ital s indicated in pediatrc patiets i sedtive, including
Injection,protamine sufate, protamine sulate njecton, -
orugs | 12720 Do 10mg 1/1/2000 n/A s Indicated for the treatment o heparin overdosage. s s 18 years /A /A 8/29/2018
Injection, ropivacaine Indicated for the production of local or regional anesthesia for surgery and for acute pain management.
Drugs 12795 hydrnch]ur\de 1mg 1img 1/1/2001 Naropir ropivacaine HCl injection | Surgical Anesthesia: epidural block for surgery including cesarean section; major nerve block; local infiltration. 770 2,166 18 years N/A N/A 8/29/2018
. Acute pain infusion or_ 2. or labor: local infiltration.
Drugs 12797 Injection, rolapitant, 0.5 mg. 0.5mg 1/1/2019 Varubi® emulsion \nd\ci&e? . ‘: - with s in adults f s of delayed nausea initial and including, 333 999 18 years N/A N/A 8/29/2018
ougs | iz |FmEETslemeliuon wio) oo r000e | 1/1/2000 /A lactated ringer's infusion | Indicated as a source of water and electrolytes o as an alklinizing agent. 8 124 /A /A /A #/29/2018
ndicated for
Drugs 19315 | Injection, romidepsin, 1mg 1mg 1172011 | istodaxe | "O™iePsin for injection, for | [ entof cutaneous T-cell lymphoma (CTCL) n patients who have received at least one prior systemic therapy. W0 160 18years N/A NA 8/29/2018
intravenous use =« Treatment of peripheral T-cell vmohoma (PTCL) in patients who h: d at | prior therapv.
Indicated for
. of
Biologicals | 19355 Ijection, trastuzumab, 10mg 11/2000 | Herceptine | U2Stuzumab forinjection, for | of 112 196 18 years N/A N/A 9/12/2018
excludes biosimilar, 10 mg intravenous use
for therapy based on an FDA-approved companion diagnostic for Herceptin.
Drugs 13105 '"‘*““’"'“':":“l‘a"v"f sulfate, upto1mg 1/1/2000 N/A “'“'““"2;‘;';1‘: Injection, |, \cated for the prevention and reversal of bronchospasm in patients 12 years of age and older with asthma and d with bronchit 3 45 12 years N/A N/A 9/12/2018
. Indicated for replacement therapy in diti ated with y or absence of endogenous te T including primary d),
Drugs 53121 Injection, testosterone 1mg 1/1/2015 N/A testosterane enanthate it ired), and delayed puberty. may in women with advancing inoperable metastatic skeletal) mammary cancer who are 1 400 1,200 /A VA N/A 9/12/2018
enanthate, 1 mg injection, solution ey
Drugs 13250 Injection, trimethobenzamide up to 200 mg. 1/1/2000 Tigan® trimethobenzamide Indicated for the treatment of and vomiting and for 4 124 18 years N/A N/A 9/12/2018
HCl, up t0 200 mg hydrochloride
Indicated for the treatment of serious bacterial Y the designated in the diseases listed below:
* Septicemia in the neonate, child, and adult caused by P. aeruginosa, E. coli, and Klebsiella sp
orugs J3260 | Mmiection, tobramycin sulfate, uto80ms 1172000 WA abramyein st it |* Lawevvesp\ra(‘orv tract infections caused by P. aeruginosa, Klebsiella sp, Enterobacter sp, Serratia sp, E. coli, and i s ss8 WA VA A onayaons

upto8Omg

« Intra-abdominal infections, including peritonitis, caused by E. coli, Klebsiella sp, and Enterobacter sp
« Skin. bone. and sk d by P. Proteus so. E. coli Klebsiella so. Enterobacter so. and
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Kenalog-40
Indicated for intramuscular use as follows:

« Allergic states: Control of severe tractable to adeq of in asthma, , drug. reactions,
perennial or seasonal allergic rhinitis, serum sickness, transfusion reactions.

; fungoides, pemphigu:

. Primary y cortisone is the ; )gs may be used in conjunction with mineralocorticoids where
applicable; in infans is of p: p ), d with cancer, v
. To tide Il and
. ired anemia, pure red cel aplasia, selected cases of s v
. neurologic o tubercul block or used with
« Neoplastic diseases: For the palliative management of leukemias and lymphomas.
o 3 or craniotomy
triameinolone acetonide P v
Injection, triameinolone Kenalog 107, | imtectatie soemoncion for |* uveitis,and v
Drugs 13301 | acetonide, Not Otherwise 10mg 1/1/2000 0% | i pension, + Renal diseases: To induce diuresis or remission of proteinuria in idiop: that due to I 10 150 N/A N/A N/A /12/2018
Kenalog-40® | intra-articular or intralesional
Specified, per 10 mg b « Resp Beryliosis, 2 used v
v symptomatic sarcoidosis.
« Rheumatic disorders: As adjunctive therapy for shortterm administration (to tide the patient over an & ;
psoriatic arthritis; rheumatoid arthritis, including juvenile (selected cases may require I py). For i tis, and systemic
lupus erythematosus.
Kenalog-10
Indicated for for discoid lupus. Keloids; localized hypertrophic, infiltrated, inflammatory lesions of granuloma annulare, lichen planus, lichen simplex
h nd necrobiosis may also be useful in cystic tumors of an aponeurosis or tendon (ganglia).
Kenalog-10 and Kenalog-40
Indicated for lar or as adjunctive therapy -t p: anacute
episode. in acute gouty , acute and ) epicondylitis, rh id arth itis of
\:\Aec:nﬂ,lrlamc\:n\or;e e acemn:d:‘ Indicated ’ for the f the knee.
orees |3304 | acetonide, preservative-free, g 12019 | givenaw | eXended-release injectable o o 18years VA va o2y0m8
4 3 suspension, for intra-articular | "
Limitation of Use: Zlretta s not intended for repeat administration.
formulation, 1 mg use
Injection, triptoreli te, triptoreli te fo
Drugs 13315 | Iniection triptorelin pamoste, 375mg 1/1/2003 | Trelstar® riptorelh PamOBte TOr 11 icated for the palliative treatment of advanced prostate cancer. 6 6 18 years N/A Males Only 9/12/2018
75 me. iniectable susoension
Injection, triptorelin, extended- triptorelin for extended-
Drugs sase | et IO 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
release, 3.75 mg
€ for intramuscular use
rteporfin f tion, f
Drugs 13396 | Injection, verteporfin, 0.1 mg 01mg 1/1/2005 | visudyne® | V" e‘"’t n forinjection fOr | - yicated for the treatment of patients with to age-related 150 150 18 years N/A N/A 9/12/2018
intravenous use
temozolomide for injection, |Indicated for the treatment of adult patients with:
Drugs 19328 | Injection, temozolomide, 1 mg 1mg 1/1/2010 | Temodar® " Intravenous |« iagr radiotherapy and treatment, 400 6,200 18years N/A N/A 9/12/2018
infusion. * Refractorv. strocvic oatients who oroeression on a drue_ d b
Indicated for.
« Metastatic carcinoma of the ovary after disease progression on or after nitalor subsequent chemothera
Drugs 19351 | Injection, topotecan, 0.1mg 0.1mg 1/1/2011 | Hycamtin® topotecan for injection v e N PV 0 400 18 years N/A N/A 9/12/2018
. o patients wi
« Combination therapy with cisolain for Stage IV-8. recurrent, or eatment.
trabectedin fc tion, fo
Drugs 19352 | Injection, trabectedin, 0.1 mg 0.1mg 1172017 | yondelise | (2Pectedn FOrINECNON 0T ycatq for the treatment of patients with d i g regimen. 0 80 18 years N/A N/A 9/12/2018
intravenous use
valrubicin solution,
Injection, valrubicin, . Indicated for of Bacillus Cal érin (BC carcinoma in situ (CIS) of the in patients for b ted with
Drugs 19357 ‘ 200mg 1/1/2000 Valstar® concentrate, for intravesical P L @s) P v 4 20 18years N/A N/A 9/12/2018
intravesical, 200 mg. ‘morbidity or mortality.
use
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 lymphoma
Drugs 19360 Ijection, vinblastine sulfate, 1 1mg 1/1/2009 N/A vinblastine sulfate injection + Mycosis fungoides (advanced stages) 50 250 N/A N/A N/A 9/12/2018
mg * Advanced carcinoma of the testis
* Kaposi's sarcoma
* Letterer-Siwe disease (histiocytosis X)
Less Frequently Responsive Malignancies -
.t to other
« Carcinoma of the breast and hormonal therany
Indicated in Vincasar PFS has also been shown fulin combination with other oncolytic agents in Hodgkin's disease, non Hodgkin's malignant lymphomas, rhabdomyosarcom
Drugs 19370 Vincristine sulfate, 1 me 1mg 1/1/2000 | Vincasar PFs® dicated \casar PFS has also been shown to be useful in combination with other oncolytic agents in Hodgkin's disease, non Hodgkin’s malignant lymphomas, rhabdomyosarcoma, a 20 N/A N/A N/A 9/12/2018
solution d Wilms’ tumor.
vincristine sulfate liposome
Injection, vincristine sulfate: Indicated for of ith h- (ALL) in second or greater relapse or whose disease has progressed following two or
Drugs 19371 I 1mg 1/1/2014 | Margibo® injection, for intravenous i & P prog 5 6 30 18 years N/A N/A 9/12/2018
liposome, 1 mg ‘more pies. This indi is [« suchas has not been verified.
infusion
Cytomegalovirus immune
Immun Indicated for Kidney, lung, lver, pancreas, and heart, In transplants of these organs other than kidney from CMV seropositi
une 90291 | globulin (CMV-Igl), human, 50mL 1/1/2000 Cytogam® dicated fo f ey, lung, iver,pancreas, and heart. I transplants of these organs other than kidney from CMV seropositve 54 252 A NA WA o/12/2018
Globulins human recipients, MV-IGIV should ith 2l
for intravenous use
Immune Injection, immune globulin immune globulin
11555 . © 100mg 1/1/2018 | Cuvitru | subcutaneous (human), 20% [ Indicated herapy for primary adult and pediatric patients two years of ag 430 14,880 2years N/A N/A 9/12/2018
Globulins. (Cuvitru), 100 mg,
solution
Imm Injection, immune globul immune globulin int
une | jsgg [ njection, immune globulin 500 mg 11/2014 | Bivigam® une gloBulin NLTAVENOUS || icated for the treatment of primary humoral immunodeficiency (P1). 24 24 6years NA N/A 9/12/2018
Globuiins (Bivigam), 500 mg (human), 10% liquid
Indication specific age
restrictions:
Gamunex-Cis indicated for: < Primery fomoral
« Primary Humoral Immunodeficiency (Pl in patients 2 years of age and older
y " Immunodeficiency (Pl): 2 years
immune globulin injection |  Idiopathic Thrombocytopenic Purpura (ITP) in adults and children
Immune Injection, immune globulin, Gamunex®-C, (human), 10% * Chronic Inflammatory Demyelinating Polyneuropathy (CIDP) in adults. Indication Specific of age and older
" 11561 | (Gamunex-C/Gammaked), non-| 500 mg 1172013 < g 280 810 N/A /A « diopathic Thrombocytopenic|  9/12/2018
Globuiins Gammaked™ Gammaked is indicated for (see comments)

Iyophilized (e.g. liquid), 500 mg

caprylate/chromatography
ifie

« Primary Humoral Immunodeficiency (Pl) 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
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Injection, immune globulin,

immune globulin infusion

Indication specific age
restrictions:
« Primary humoral

Immune Gammagard (human), 10% solution, for | Indicated rapy for of age or older and as a maintenance therapy to improve muscle strength and disability in Indication Specific
11569 | (Gammagard liquid), non- 500 mg 1/1/2008 e {human) py for primary P P v e PV 0 Imp! ® v 672 672 P N/A N/A immunodeficiency : 2years | 9/12/2018
Globulins. Liquid Multifocal pathy (MMN). (see comments)
Iyophilized, (e.g. liquid), 500 mg| and older
subcutaneous administration
* Multifocal motor neuropathy
18 years and older
Indicated for post exposure prophylaxis in the following settings:
Immune. Injection, hepatitis B immune hepatitis b immune globulin | Acute Exposure to Blood Containing HBsAg
ns71 globulin (Hepagam B), osmL 1/1/2008 | Hepagam B* P ¢ « Perinatal Exposure of Infants Born to HBsAg-positive Mothers 17 34 N/A N/A /A 9/12/2018
Globulins intramuscular (human)
intramuscular, 0.5 mL. * Sexual Exposure to HBsAg-positive Persons
» Household Exposure to Persons with Acute HBV Infection
Indicated for:
Suppression of Rhesus (Rh) Isoimmunization in:
Injection, Rho(D) immune . b , with an including
Immune i 'mnl( (’Rho hylac), intravenous (human) 15001U |_pjne antepartum and postpartum Rh prophylaxis ¢
2791 | ) (Rhophylac), 10010 1/1/2008 |  Rhophylac® (300 meg) solution for P postp: prophy! 350 350 18 years N/A N/A 9/12/2018
Globulins. intramuscular o intravenous, -Rh prophylaxis in obstetric complications or invasive procedures.
intravenous (IV) or
. i inRho P blood cells (RBCs).
Intramuscular (M) njection
Immune Thrombocytopenic Purpura (ITP)
« Raisine dults with chronie ITP.
Indicated for:
Immune Thrombocytopenic Purpura (ITP)
& Rho(D) positive,
« Children with chronic or acute ITP,
Immune. Injection, rho D immune intravenous (human) solution * Adults with
Globullns 12792 | globulin, intravenous, human, 1001V 1/1/2000 | WinRho SDF* for intravenous or  Children and adults with ITP secondary to HIV infection 1,500 1,500 N/A N/A N/A 9/12/2018
solvent detergent, 100 1U Suppression of Rhesus (Rh) Isoimmunization
intramuscular injection
« Pregnancy and in d, patible pregnancy including:
© Routine antepartum and postpartum Rh prophylaxis
o Rh prophylaxis in obstetric complications or invasive pracedures.
+ Incomnatihle teansfusions in 1ced with onta bind cell [RRC
Indicated for.
\ Lymphocyte immune globulin, \vmp:n:te \mmturvé: x:‘nl‘whn, -}:e:\a\;ransplant rqg:twm: .
mmune 17504 anti-thymocyte globulin, 250mg 1/1/2000 Atgam® anti-thymocyte globulin 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. } o
intravenous use only ations of Use: Atgam has not been in pi or in patients with
I Fancon's svndk tohave tomel i
Meningococcal recombinant
protein and outer membrane meningococcal group b
Vaccines 90620 | vesicle vaccine, serogroup B o5mL 7/1/2017 Bexsero® vaccine suspension for | Indicated for active ive dis by Neisseria meningitid B. B¢ d for use in individuals 10 through 25 years of age. 1 2 10years 25 years N/A 9/12/2018
(MenB-4C), 2 dose schedule, intramuscular injection
for intramuscular use
Meningococcal recombinant
lipoprotein vaccine, serogroup meningococcalgroup b
vacanes | 5021 | 10w o vasene seroa osmL 7112017 | Trumenba® Vaccine suspension for | Indicated for active ive di by Neisseria meningitid 8. Trumenba is approved for use in individuals 10 through 25 years of age. 1 2 10years 23 years NA 9/12/2018
ent
P 2 or 3 dose intramuscular injection
schedule, for intramuscular use|
B hepati
Hepatitis A and Hepatitis B ("’“ o & ﬂ"’“‘ °
(recombinant) vaccine
Vaccines 90636 | Vaccine (HepA-HepB), adult 1imL 1/1/2000 Twinrix® for it Jar | Indicated for active immunization against disease caused by hepatits A virus and infection by all known subtypes of hepatitis B virus. Twinrix s approved for use in persons 18 years of age or older. 1 3 18years N/A N/A 9/12/2018
dosage, for intramuscular use suspension for amuscular
iniectio
Varicella virus vaccine (VAR), varicellavirus vacne [ve
Vaccines | 90716 g osmL 1/1/2000 | Varivax® | suspension for subcutaneous |Indicated for active immunization for the prevention of varicella i individuals 12 months of age and older. 1 2 12 months N/A /A 9/12/2018
Live, for subcutaneous use
iniection
von Willebrand factor
Iniecton, Von Wilebrand (recombinant) lyophilized | » Indicated for on-demand treatment and control of bleeding episodes in adults diagnosed with von Willebrand disease.
Biologicals | 17179 factor (recombinant), 11U 1/1/2017 tyapt '8 ep o . 28,000 254,800 18 years 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 VWF:RCo
Max Units: Although the
monthly dose can exceed this
ntihemophilc factor/von mount, use of higher d
Injection, antihemophilic factor| antihemophilc factor/vor Indicated for: amount, use of higher doses
Vill/Von Willebrand factor Wilebrand factor complex |, ¢ o1 ang prevention of bleeding in adult and pediatric patients with hemophilia A administered by a pro;
Biologicals | 17186 11U 1/1/2009 | Alphanate® | (human) lyophilized powder o 8 P P i 20,500 133,250 N/A N/A N/A must be supported with 9/21/2018
complex (human), per factor f luti . in adult and pediatric p: Willebrand L ) ineffective or Itis not indicated for patients with d te d "
or solution adeguate documen
viiu severe VWD (Type 3) undergoing major surgery.
injection (Type3) going mal gery. supplied to DMA and
established i the medical
« Hemophilia A: 18 years of age
and older
« Von Willebrand di
Indicated for: o (VWEE: M d disease
antihemophilic factor/von |« Hemophilia A~ Treatment and prevention of bleeding in adults. one
Injection, Von Willebrand Willebrand factor complex |+ Von Willebrand disease (VWD) - in adults and pediatric patients in the Indication Specifi Max Units: Although the dail
ndication Specific ax Units: Although the dail
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 P N/A N/A e Y| 92172018
(see comments) dose can exceed this amount,
1U, VWF:RCO for reconstitution for (2) Prevention of excessive bleeding during and after surgery. f higher d
use of higher doses
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 \dministe dgb id
of spontaneous bleeding episodes in VWD. * erered by a Dv. <
must be supported with
adequate documentation
supplied to DMA and
established in the medical
record
Indicated for use in hemophilia A and B patients with inhibitors for:
anti-inhibitor coagulant |« Control and prevention of bleeding episodes
Biologicals | 17198 Anti-inhibitor, per 1U per iU 1/1/2000 Feiba complex, for intravenous use, |  Perioperative management 56,000 560,000 N/A N/A N/A 9/21/2018
Iyophilized powder for | » Routine prophylaxis to prevent or reduce the frequency of bleeding episodes.
solution
Feiba is not indicated for the treatment of the ab: f Vil or factor IX.
Injection, ficholi licin™, fIcholi hlorids
Drugs 10330 Injection, succinylcholine upto20mg 1/1/2000 | Quelicin succinylcholine chloride . ;e teq as an adjunct I anesthesia, to d to provide skeletal muscle relaxation during surgery or mechanical ventilation. 8 8 N/A N/A N/A 9/21/2018
chloride. uo to 20me Anectine® iniection
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Indicated for use in the management of severe spasticity of cerebral or spinal origin in adult and pediatic patients age 4 years and above.

oruss 10075 | ijection, bacifen, 10mg Loms 11/2000 ML":’;‘T:C‘;L acofen jection « Baclofen Intrathecal should be reserved for patients unresponsive to oral baclofen therapy, or those who experience intolerable central nervous system side effects at effective doses N R ayers VA WA .
ey « Patients should first respond intrathecal for long term infusion via an implantable pump.
osp injury: wait at after injury baclofen
Product speciic max dally
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
10mg
« Makena auto-injector: 27.5
Injection, hydroxyprogesterane | 1o 1o reduce therisk of preterm birth in women with a singleton pregnancy ahistory of preterm birth § units; assumption 1 unit =10
Drugs 1726 hydroxyprogesterone 10mg 1/1/2018 | Makena® caproate njectionfor |, iions of Use: Makena i not ntended for other risk Product specific | Product specific 16years N/A Females Only me 9/21/2018
comante, (Mtons), 10 intramuscular or (see comments) | (see comments) Product Specific Max Monthly
subcutaneous use Units
« Makena single- and multi-
e vials
o For billing prior to 7/1/17:
1,250 units; assumption 1 unit
o For billng on or after 7/1/17:
125 units; assumption 1 unit =
mg
« Makena auto-injector: 137.5
units; assumption 1unit = 10
orugs L2278 | Miection,ziconotide, 1 e 2006 e Ziconotide solution, | Indicated for the management of severe chronic pain in patients for whom intrathecal therapy is warranted, and who are intolerant of or refractory to other treatment, such as systemic analgesics, adjunctive » 60 Lo years WA VA ora1/20m8
microgram intrathecal infusion | therapies. or intrathecal morohine.
Injection, olanzapine, long- 2yprexa® olanzapine pamoate for
Drugs 12358 i 1y 1mg 201 | A0 | extended reease injectable.|Indicated for th reatment f schizophrenia 405 900 18 years N/A N/A 9/21/2018
susoension
Indicated for.
Injection, pamidronate pamidronate disodiumfor || o orua of malignancy
Drugs 1430 g 30mg 1/1/2000 | Aredia® injection for intravenous 3 6 18years /A NA 9/21/2018
disodium, per 30 mg « Paget's disease
infusion
breast cancer lesions of multole mveloma
oxacilln sodium inection,
orees Ja700 | Iniecton, oxacilin sodium, up | 0 100 g 12000 | N/A-verious | powder, for solution for | ndicated forthe treatment of by penicil the drug. Cultures and susceptibilty tests should be performed initially to n aa A VA va sra1/2018
t0250mg generics | intramuscular or intravenous | determine the causative organism and their susceptbilty o the drug.
use
Injection, sincalide, 5
Drugs 12805 v Smeg 1/1/2006 | Kinevac® sincalide for njection | Indicated for gallbladder contraction stimulation, pancreatic secretion stimulation, and barium meal transittime acceleration. 4 4 18 years N/A N/A 9/21/2018
Injection, sodium ferric sodium ferric gluconate
orugs 12916 | gluconate complexin sucrose 125mg 1/1/2003 | Ferrlecit® | complexin sucrose injection, |Indicated for the treatment of ron deficiency anemia n patients 6 years of age and older with chronic e i b pY. 10 80 6 years N/A NA 9/21/2018
injection, 12.5 mg for intravenous (1V) use
Indicated for
« Acute treatment of migraine with or without aura in adults
Injection, sumatriptan, sumatriptan succinate |, e treatment of cluster headache in adults
Drugs 13030 ection. pran: 6mg 1/1/2000 Imitrex® injection, for subcutaneous 2 8 18 years N/A N/A 9/21/2018
succinate, 6 mg iy
Limitations of Use:
Use onlv if a lear diagnosis of migraine or cluster Not indicated for the misraine or cluster tack
Indicated py in i ency or absence &
I acquired) or i acquired).
nection, testosterone testosterone undecanoate
Orugs 5145 . 1mg 112015 | Aveed® injection for intramuscular 750 1,500 18years N/A Males Only 9/21/2018
undecanoate, 1mg Limitations of Use:
e « Safety and efficacy of Aveed in men with “age-related hypogonadism” have not been established
= Safety and efficacy of Aveed in males less than 18 vears old have not been established
Indicated for
« Diagnostic: Use as an adjunctive diagnostic tool for serum thyroglobuiin (Tg)testing with or without radioiodine imaging in the follow-up of
patients with well hyroid cancer who have previously under
« Ablation: Use as an adjunctive treatment for fthy in patients who have und lor total
hyroid cancer f hyroid cancer.
Injection, thyrotropin alpha, thyrotropin aa for injection, | T2tons of Use:
Orugs 1280 09mg 1/1/2003 | Thyrogen® « Diagnostic: 1 2 18years /A /A 9/21/2018
0.9 mg, provided in 1.1 mg vial for intramuscular injection
- Thyrogen-stimulated T 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 effect of Thurasen on lons teomes has not heen determined.
Indicated in patients 18 years of age and older for:
+ Complicated skin and skin structure infections
Drugs 13243 | injection, tigecycline, 1 mg 1mg 1/1/2007 tigecycline for injection, for | + Complicated intra-abdominal nfections 150 1,850 18years N/A /A 9/21/2018
intravenous use « Community-acquired bacterial pneumonia
Limitations of Use: Tveacilis not indicated for & of oneumonia. includine oneumonia
Reclast i indicated for
« Treatment to increase bone mass in men with osteoporosis
« Treatment of Paget’s disease of bone in men and women
oruss 13489 | injecton, zledronicac, 1 mg g 2014 | Reclst®s | zoledronicacid injecton,for |Limitations o Use: Optimal duration of use has not been determined. For patients at low-iskfor fracture, consider drug dscontinuation afer 3t0'5 years of use. S 2 18 years VA va or1/20m8
Zometa® intravenous use
Zometais indicated for the treatment of:
« Hypercalcemia of malignancy.
« Patients with multiple myeloma and patients with documented bone from solid tumors, h standard o have progressed after
treatment with at least one hormonal therapy.
Limitations of Use: The safety and efficacy of Zometa has not heen estabiished for Jated
njection, omacetane omacetaxine mepesuccinate
Drugs | orms 0.01mg 1/1/2018 | synribo® for injection, for Indicated for the treatment of adult patients accelerated yeloid leukemia (CML) with i o more tyrosine kinase inhibitors. 625 10625 18years N/A N/A 9/21/2018
oregs iz | iecion pertostan,per 10 Loms 1572001 | Nipents ot o necton_|"1ASHE0 5 s for both g and alph v patients with defined v neutropenia, B R 18 years VA wa ora1/20m8
Thiotepa has been tried with varying resulfts in the pallation of of neoplastic However, the results have been seen in the following tumors: adenocarcinoma of the
Drugs 19340 | injection, thiotepa, 15 mg. 15me 1/1/2000 /A "“‘“E:“ mector, POIT: | oreast; the ovary; for controlling diffuse or localized ; for the treatment of superfilal papllary carcinoma 8 2 18years N/A /A 9/21/2018
Wophilzed, for OO | of the urinary bladder. Thioteps has t h  Hodgkin's disease
Drugs 50166 | Injection, olanzapine, 2.5 mg 25mg 10/1/2004 | ZYPrexa® | olanzapine injection, powder, || o for the treatment of acute agitation associated with schizophrenia and bipolar | mania. 12 32 13years N/A N/A 9/21/2018

for solution
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estostorone pelletsfor | ndicated or rep py in cond) 4 with y or absence ”
Drugs S0189 | Testosterone pellet, 75 mg 75mg 1/1/2002 | Testopel® P « Primary dueto , orchits, € or orchiectomy. 6 6 /A /A Meales Only 9/21/2018
subcutaneous implantation
g oituitary - ors. trauma or radiation
Indicated for treatment of P containing HBsAg, wfants born to mothers, to i d household o
persons with acute HBV infection n the following settings:
‘ Hepatis 8 immune Globuln N - o pesre o Blood Containing sk F:IID“nge\(hev parenteral exposure (needlestick, bite, sharps), or oral ingestion (pipetting accident),
mmune | 99371 (HB1g), human, for 1mL /172000 | Hper - |invelving lo0d, plasma, or serum. 9 18 N/A N/A /A 9/21/2018
Globuiins o /D, Nabi-HB* (human) « Perinatal Exposure of Infants Born : Infants born to mothers positive for HBSAg with or without HBeAg.
« Sexual Exposure to persons.
« Household Exposure to Persons with Acute HBV Infection: Infants less than 12 mother or primary caregiver is posttive for HBsAg. Other household contacts with an identifiable blood
exvosure to
Rabies Immune Globulin, heat- .
Indicated for individuals suspected of exposure to rabies, particularly severe exposre, with one exception: persons who have been previously immunized with rabies vaccine prepared from human diploid
Immune treated (Rig-HT), human, for Imogam® Rabies | rabies immune globulin
90376 1501 1/1/2000 cells (HDCV) in a pre-exposure or post exposure treatment series should v ' been previously than HDCV, RVA (Rabies Vaccine 20 2 N/A N/A N/A 9/21/2018
Globuiins intramuscular and/or —HT (human) USP, heat treated
ey Adsorbed), or PCEC (Purified Chick Embryo Cell q ifthey vaccine.
Gammaplex 5%: Indicated for the treatment of Product specfic age
« Chronic immune thrombocytopenic purpura (ITP) restrctions:
Immune Injection, immune globul immune globulin ATAVENOUS |, b1 umoral immunodefiiency (Pl in adults and pediatic patients 2 years of age and older. Indication Specific Gammaplex 5%: 2 years of age
11557 | (Gammaplex), intravenous, non 500 mg 1/1/2012 | Gammaplex® | (human), 5% and 10% liquid, v Y s s ¥ e - 280 560 N/A N/A ¥ 8| 9/21/2018
Globuiins Gammaplex 10%: Indicated for the treatment of: (see comments) and older
Iyophilized, (e.g. liquid), 500 me| for intravenous use
« Primary humoral immunodeficiency (P1) n adults, ‘Gammaplex 10%: 18 years of
- ITP) in adul ae and older
Indicated:
Injection, gamma globuin,
. « For prophylaxis following exposure to hepatitis A.
\mmune intramuscular, over 10 cc GamasTane s/p,| mmune globulin (uman), | 0 o fewerthan 6. )
11560 | (always use for any amount 10cc 1/1/2000 "] solution for intramuscular | © 10 Prevent or madiy nasusceptible ewerthan 7 7 18years /A N/A 9/21/2018
Globuiins GamasTAN® « To moify varicella.
injected over 10cc and place injection greater than 10 cc "
« To moify rubella in exposed women who will not consider a therapeutic abortion.
number of units) i
« Not indicated for routine pronhvlaxis or treatment of viral 8. rubella. poliomvelits, mumos or varicell.
indication specific age
estrictions:
immune globuli intravenous « Carimune NF:
@ Carimune NF: Indicated for the maintenance treatment of patients with primary #i0), Xlinked Corimune NF: None
Injection, immune globulin, homan) yophized, |7 SR PO « Gammagard 5/D:
Immune intravenous, lyophilized . Carimune NF®, | nanofitered - Carimune NF Indication Specific - primary | deficiency:
11566 vophiized (¢ 500 mg 1/1/2006 . Gammagard 5/D: Indicated for the treatment of Primary dul two years of age or older, 280 952 P N/A /A rimary Immunodeficiency: | - g/51/5018
Globuiins powder), not otherwise Gammagard $/0 | immune globulin intravenous (see comments) 16 years of age and older
recurrent bacterial infecti 4 with B-cell Leukemia (CLL), prevention and/or control of bieeding in adult Chronic Idiopath Purpura (ITP) d
specified, 500mg, (human), solvent detergent - Chronic Idiopathic
prevention of coronary artery
treated - Gammagard §/D Thrombocytopenic Purpura: 18|
vears of age and older
- Kawasaki Disease: None.
Product specific age
+ Octagam 5%: |+ Octagam 5%: restrictions:
\mmune Ijection, immune globulin, immune globuln ntravenous | ot orimary homoral g e Indication specifc Ot e o
u m imary humor: uni uni ndicati ifi « Octagam 5%: 6 years of age
11568 | (Octagaml, intravenous, non- 500 mg 1/1/2008 | Octagam® | (human) liquid solution for | 0cro% primary P N/A N/A & ¥ 5 | 912018
Globuiins Octagam 10%: of chronic purpura (TP) n adults. « Octagam 10%: |+ Octagam 10%: | (see comments) and older.
yophilzed (e.g.liquid), 500 mg intravenous administration
280 units 560 units + Octagam 10%: 18 years of
Influenza virus vaccine, FluMist® influenza virus vaccine,
Vaccines | 90672 | quadrivalent live (LAIVA), for 02mt 11/2013 " | Indicated for the active immunization of persons 2— 49 years of age for the p of by inf p in the vaccine. 1 2 2years 49 years /A 9/21/2018
Quadrivalent | quadrivalent live, intranasal
Poliovirus vaccine, Inactivated
Vaccines | 90713 | (IPv), for subcutaneous or osmt 7/1/2005 woLe | poli tivated  Indicated for active of infants (as young as 6 weeks of age], children and adults for of dby 1,2,and3, 1 2 6weeks /A NA 9/21/2018
intramuscular use
hepatits bvaccine
Hepatits B vaccine (HepB), Recombivax HE®, o
Vaccines | 90746 | adult dosage, 3 dose schedule, 1mt 1/1/2000 e Indicated for caused by all f hepatiis B virus 1 1 20years /A NA 9/21/2018
P Energix B intramuscular injection for
adultuse, 3 dose schedule
Indicated for chronic augmentation and maintenance therapy in adults with v hysema due to severe Iphal-Pl (alph defi
d functional , ANEC) serum levels and antigenic lung epithelial lning fluid levels of alpha1-Pl.
Ijection, alpha-1 proteinase alpha 1-prot 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-P, including. don Iph: deficiency has not 840 4,200 18years N/A N/A 9/25/2018
mg use i randomized, trials.
« Clnical data - d maintenance therapy of individuals with Glassia are not available.
 Glassia s not indicated as theraoy for lune disease in batients i lohal-Pl deficiency has not
Indicated in adults and children with hereditary Factor X deficiency for:
« On-demand treatment and control of bleeding episodes
. « Perioperative management of bleeding in patients with mild and moderate hereditary Factor X deficiency
coagulation factor X (human)
Injection, factor X, (human), 1 Iyophilized powder for
Biologicals | 7175 | "Mection factor X, (human), 10 1/1/2017 | Coagadex” oo | Indicated in adults and chldren with hereditary Factor X deficiency for: 8,400 84,000 N/A /A N/A 9/25/2018
solution for intravenous
i « Routine prophylaxis to reduce the frequency of bleeding episodes
injection
Limitation of Use:
Perioperative management of bieeding in maior sureer in patients with severe hereditary Factor X deficiency has not been studied.
nection, anihrombin antithrombin (recombinant)
Biologicals | 171 . I 1172011 ATeyn® Indicated for fp d peri 0 i 1,1 18year N/A /A 25/201
iologicals 96 P 501U /1/20 v Iyophilized powder for | Indicated fo o peri-p: v 300 00 8 years / 0 9/25/2018
antithrombin I (numan
Aotithrombin i (aman), oo o, | Indicatet i patients withheretary anthrombindeficienc for
Biologicals | 17197 d 10 1/1/2000 | Thrombate Ii* « Treatment and prevention of thromboembolism 5,000 40000 18years N/A N/A 9/25/2018
v solution for ntravenous §
« Prevention of peri-operative and peri-partum thromboembolism
iniection
antihemophilic factor | Indicated in children and ith hemophil for
Injection, factor Vi, (recombinant), PEGylated | » On-demand treatment and control o bleeding episodes
Biologicals | 17207 (antihemophilc factor, 1 1/1/2017 | Adynovate® Iyophilized powder for |« Perioperative management 21,000 210,000 NA N/A N/A 9/25/2018
recombinant), pegy/ated, 11U solution for intravenous |+ Routine prophylaxis to reduce the frequency of bleeding episodes
iniection Advnovate s not indicated for the treatment of von
Indicated for use in previously treated adults and adolescents (12 years of age and older) with hemophilia A (congental Factor Vil deficiency) for
« On-demand treatment and control of bleeding episodes
« Perioperative management of bleeding
Injection, factor vii,
(ntmemephic ocer, antihemophilic factor | Routine prophylaxi to reduce the frequency of bleeding episodes
Biologicals | 17208 . 1u 7/1/2019 Jvie (recombinant) PEGylated- 18,000 180,000 12years /A /A 9/25/2018
recombinant), pegyated-aucl,
Gvi) i aucl for intravenous use | Limitations of use:
o ~Jiviis notindicated for use in children < 12 years of age due to a greater risk for hypersensit
~Jiviis notindicated for use in previously untreated patients (PUPs).
v for the treatment of von,
Plasbumin: Indicated for:
« Emergency treatment of hypovolemic shock
« Burn therapy
« Cardiopulmonary bypass Product specific age
« Acute lver falure. restrictions:
Infusion, albumin (human), 5%, Albutein®, « Sequestration of protein rich flids Indication Specific « Plasbumin: 18 years of age
Biologicals | P90a1 L ) somL 1/1/2001 albumin (human), 5% a P 50 1,550 P N/A N/A M 8| ojs/2018
somL Plasbumin® (see comments) and older

Albutein: Indicated for:
« Hypovolemia

« Cardiopulmonary bypass procedures
« Hypoalbuminemia

« Plasma exchanse

« Albutein: None (use only if
clearly needed)

4/26/2021
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« Emergency treatment of hypovolemic shock
« Burn therapy

« Hypoproteinemia with or without edema

« Adult respiratory distress syndrome (ARDS)
« Cardiopulmonary bypass

« Acute liver failure

« Neonatal hemolytic disease

« Sequestration of protein rich fluids

« Erythrocyte resuspension

Product specific age

oo restrictions:
o « Kedbumin: 12 years of age
Alburninar®, enaldalysis and older
« Albuked: 18 years of age and
Infusion, alburnin (human), Flexbumin:Indicated for Indication Specific e
Biologicals | P9047 . d s0mL 1/1/2002 albumin (human), 25% |+ Hypovolemia 10 310 > N/A /A 9/25/2018
25%,50mL (see comments) « Albuminar: None
. Burns, Adult Respiratory and Nephrosis
« Cardiopul b " « Albutein: 18 years of age and
ko ardiopulmanary bypass surgery older
« Hemolytic disease of the newborn (HDN)  Hexbumin: None
Limitation of Use: Albumin s not indicated as an intravenous nutrient
« Plasbumin: 18 years of age
d old
Albutein: Indicated for andolder
« Hypovolemia
« Cardiopulmonary bypass
« Acute nephrosis
« Hypoalbumenia
« Ovarian hyperstimulation syndrome
« Neonatal hyperbiliubinemia
« Adult respiratory ditress syndrome (ARDS)
Indicated to
o 10207 | jecton. amifostne, 500 o o | ot fostine for ject « Reduce the incidence of moderate in patients und i of head and neck cancer. s 155 s Vi Vi -
rugs Injection, amifostine, 500 mg me Vol amifostine forinjection |, ¢ ce the y ted of cisplatin in patients with cancer, portincludes a the parotid vears
elands.
2 selecti d
orugs Jozao | Mection aminophyline upto | /2000 i minophyline njection | "icated 25 adiunct o nhaled beta-2 for of reversible B . i VA VA -
associated with asthma and other chronic lune diseases. e.z.. emoh d chronic bronchits.
et rotericin B, 50 Amphotericin 8 for injection i specifcally intended to treat p & fungal infections: losis, ), North Ameri :
Drugs Jopgs | mection, amehotericin B, 50mg 1/1/2000 N/A amphotericin i i the bsidia, mucor and rhizopus, and infections due to related susceptible species of 4 93 N/A N/A N/A 9/25/2018
me basidiobolus, and May be useful to butitis not the drug of choice as primary therapy.
asithromycin for intravenous
Drugs 10456 [ Injection, azithromycin, 500 mg| 500mg 1/1/2000 | Zithromax® Y oon Indicated for mild to moderate tible bacteria in y-acquired pneumonia in adults and pelvic inflammatory disease. 1 10 16 years N/A N/A 9/25/2018
njection, betamethasone Celestoner diam | When py s not feasible, the of G is indicated as follows:
Drugs 10702 acetate 3 mgand 1m 00 | phosphate and « Allrgic States: Control o severe i tractable to adeq of in asthma, is, drug reactions, s 155 NA NA NA 9/25/2018
sodium oluspa acetate | nerennialor | allcgic thinits_serum sickness_trandfsion ceactinns
Cathflo Activase: Indicated for by the abilty o
Injection, ahteplase Activase®, | heplase for njection, for
Orugs 12997 jection, st 1mg 1/1/2001 | Cathflo® ? IECtON TOT | activase: Indicated for the treatment of: 100 3100 18years NA NA 9/25/2018
recombinant, 1 mg. intravenous use
Activase® « Acute Ischernic Stroke (AIS)
o Brte Muneardiol Infaretion (WA tn roduce martaliy and Limitatinn of e in 80 The isk hensfitin
Aminolevulinic acid HCI for
topical administration, 20%, Levulan® HClfor | Indicated D minimally f the face or scalp, or actinic keratoses of the upper extremities. FDA approval of upper extremity treatment
Drugs 1739 | ingle unit dosage form (354 3s4me 00| etk topical solution, 20% | approved 3/6/2018. ! ! 18 years VA VA o/as/2018
mg)
Indication specific age
« Indicated for induction of remission 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 p the t{15;1 PML/RAR-alpha gene expression. Indication Specific naton
Drugs 19017 | Injection, arsenic trioxide, 1 my 1 1/1/2000 | Trisenox® e . 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 a single agent: S years of
ace and older
azacitidine for injection, for | Indicated for the treatment of patients with the following ypes: refractory refractory anemia with ringed sideroblasts (RARS) (i accompanied by
Drugs 19025 | Injection, azacitidine, 1 mg. 1mg 1/1/2006 | Vidaza® intraven requiring f mia with excess blasts (RAEB),refractory anemia with excess blasts in 250 2500 18years /A /A 9/25/2018
use leukemia (CMMoL).
Indicated for treatment of patients with:
Injection, bendamustine HCI bendamustine hydrochloride
Orugs 1033 | ™ 1mg 1/1/2017 | Treanda® v - i ia (CLL). Efficacy not been established. 300 1,200 18years N/A N/A 9/25/2018

(Treanda), 1mg

injection, for intravenous use

« Indolent B-cell non-Hodgkin lymphoma (NHL) that has

rituximab or a regimen.
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Drugs

19034

Injection, bendamustine HCI
(Bendeka), 1 mg

1/1/2017

Bendeka®

bendamustine hydrochloride
injection, for intravenous use

Indicated for treatment of patients with
ot (cL). Efficacy not been established.
« Indolent B-cell non-Hodgkin lymphoma (NHL) that has within six months fituximab or a regimen.

18 years

N/A

N/A

9/25/2018

Drugs

19120

Injection, dactinomycin, 0.5 mg|

0smg

1/1/2000

Cosmegen®

dactinomycin for injection, for|
intravenous use

Indicated for the treatment of:

« adult and pediatric patients with Wilms tumor, as part of a multi-phase, combination chemotherapy regimen

« adult and pediatric patients with rhabdomyosarcoma, as part of a multi-phase, combination chemotherapy regimen

« adult and pediatric patients with as part o phase, g

« adult and pediatric patients with metastatic,  as part of phase, combi

“p hal patients with I as part of a combination chemotherapy regimen
locally recurrent or lignanci valliative o

N/A

N/A

N/A

9/25/2018

Drugs

19330

Injection, temsirolimus, 1 mg

1/1/2009

Torisel®

temsirolimus injection, for

Indicated for the treatment of advanced renal cell carcinoma.

N/A

N/A

N/A

9/25/2018

Drugs

10570

Buprenorphine implant, 74.2
mg

74.2 mg = 1implant

1/1/2017

Probuphine®

buprenorphine implant for
subdermal

Indicated for the maintenance treatment of opioid dependence in patients who have achieved and sustained prol d of
product (.e., doses of no more than 8 mg per day of Subutex® 8 or I

(cmy

be used as part of a compl to and

new d patients d sustained while on day or less of a
Subutex or

16 years

9/27/2018

Drugs

10594

Injection, busulfan, 1 mg

1/1/2007

Busulfex®

busulfan injection for
intravenous use

Indicated for with regimen prior t progenitor cell for chy (cm).

328

1312

N/A

N/A

N/A

* Upper Limb Spasticity: Safety
and effectiveness in pediatric
patients below the age of 2
years have not been
established.

9/27/2018

Drugs

10595

Injection, butorphanol tartrate,
1mg

1/1/2004

N/A

butorphanol tartrate injection

Indicated:
« As a preoperative or pre-anesthetic medication

« Asasupplement to balanced anesthesia

« For the relief of pain during labor, and

« For the management of pain severe enough to require an opioid analg q

Limitations of Use:
« Because of the risks of addiction, abuse, and misuse, with opioids, even doses,
analgesics):
- Have not been tolerated, or at not expected to be tolerate

lpecia_or are not exnected

! (e.8. non-opioid

18 years

N/A

N/A

« Lower Limb Spasticity: Safety
and effectiveness in pediatric
patients below the age of 2
vears have not been
established.

9/27/2018

Drugs

10636

Injection, calcitriol, 0.1 mcg

01meg

1/1/2003

N/A

calcitriol injection

Indicated in the management of hypocalcemia in patients undergoing chronic renal dialysis. It has been shown to significantly reduce elevated parathyroid hormone levels. Reduction of PTH has been shown
toresultin an

13 years

N/A

N/A

9/27/2018

Drugs

10694

Injection, cefoxitin sodium, 1
gram

1/1/2000

N/A

Indicated for the treatment of serious of the designated in the diseases listed below.
« Lower respiratory < including d lung abs d by other t E faecalis [formerly

faecalis]), (includi U Haemophilus influenzae, and Bacteroides species.
* Urinary tract d by Klebsiella species, Prote bilis, Proteus vulgaris and P. rettgeri
I infections, including d I abscess, caused by 3 pecies, luding Bacteroides fragilis, and Clostridium species
. and d d by 2 -producing strains), Bacteroides
species including B. fragils, Clostridium species, Peptococcus niger, Peptostreptococcus
d

Cefoxitin, has no activity against Chlamydia trachomatis. Therefore, when cefoxitin is used in the treatment of patients with pelvic inflammatory
disease and C. trachomatis is one of the suspected pathogens, appropriate anti-chlamydial coverage should be added.
* Septicemia: caused by trains),
« Bone and joint infections: caused by
« skin and skin caused producing. 3
E faecalis [formerl herichia col, Proteus mirabils,

Klebsiella species, and Bacteroides species including B. fragils.

'd other streptococci (excluding

ding B. fragils, Clostridium species, Peptococcus niger,
and Peptostreptococcus species,

Indicated for the prophylaxis of infection in patients undergoing. 2 abdominal or cesarean section

3months.

N/A

N/A

9/27/2018

Drugs

10725

Injection, chorionic
gonadotropin, per 1,000 USP
units

1,000 USP units

1/1/2000

Novarel?,
Pregnyl®

chorionic gonadotropin for
injection

Indicated for:

« Prepubertal cryptorchidism not due to anatomic obstruction. In general, HCG is thought to induce testicular at puberty. HCG thus may help to
predict whether or not orchiopexy will be needed in the future. Although, , descent following HC s permanent, in ponse is temporary. Py

instituted between the ages of 4 and 9.

« Selected cases toa pitui 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

4years

9/27/2018

Drugs

10740

Injection, cidofovir, 375 mg

375me

1/1/2000

Vistide®

cidofovir injection for
t i

Indicated for the treatment of cytomegalovirus (CMV) retinitis in patients with acquired immunodeficiency syndrome (AIDS).

18 years

9/27/2018

Drugs

10743

Injection, cilastatin sodium;
imipenem, per 250 mg.

250meg.

1/1/2000

Primaxin®

imipenem and cilastatin for
injection, for intravenous use

Indicated for the e infecti d i

« Lower respiratory tract infections

* Urinary tract infections

« Intra-abdominal infections

* Gynecologic infections

« Bacterial septicemia

« Bone and joint infections

« Skin and skin structure infections

« Endocarditis

Limitations of Use:

« Notindicated in patients with meningitis efficacy have not

« Not recommended in pediatric patients with CNS infections because of the risk of seizures.
in pediatric 30 ke with imoaired

4%

N/A

9/27/2018

Drugs

11205

Injection, chiorothiazide
sodium, oer 500 me.

500mg.

1/1/2000

N/A

chlorothiazide sodium for
iniection

Indicated as adjunctive therapy in ed d with cong il and d estrogen therapy.

18 years

9/27/2018

Drugs

12400

Injection, chloroprocaine
hydrochloride, per 30 mL

30mL

1/1/2000

Nesacaine®,
MPF

Nesacaine"

chloroprocaine HCl injection

Indicated for ia by infiltration and peripheral nerve block.
Single it i Indicat local infil  peripheral, and idural blocks.

N/A

9/27/2018

Drugs

12405

Injection, ondansetron
hydrochloride, per 1 mg

1/1/2000

Zofran®

ondansetron hydrochloride

Indicated for the prevention of:

injection, for

. initial and f

. 8.

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

13230

Injection, chlorpromazine HCI,
uptoSOmg

50mg

1/1/2000

N/A

chlorpromatine

Indicated for the treatment of to control nausea &; for reli d ; for acute i in
tetanus; to control i f r relief of i ps; (1to 12 years of age) marked

v plosi be ut of proportion to 2 din who motor activity wit
accompanying conduct disorders consisting of some or allof the following symptoms: impulsivity, difficulty sustaining attention, aggressivity, mood lability, and poor frustration tolerance.

6 months,

9/27/2018

Drugs

13420

Injection, vitamin B-12
cyanocobalamin, up to 1,000
meg

Up 01,000 meg.

1/1/2000

N/A

cyanocobalamin injection,
USP (vitamin B-12)

Indicated for vitamin i to which may b th t
« Addisonian (pernicious) anemia

« Gastrointestinal pathology, dysfunction, or surgery, including gluten
« Fish tapeworm infestation

* Malignancy of pancreas o bowel

« Folic acid deficiency

total or partial gastrectomy

e iniection for the vitamin 812 absorotion test (Schilline test).

N/A

N/A

9/27/2018

4/26/2021



North Carolina Division of Health Benefits
Physician Administered Drug Program Catalog

Installation, ciprofloxacin otic ciprofloxacin otic suspension, |  Indicated for the treatment of pediatrc patients (age 6 month: effusion o
Drugs 17302 P 6mg 1/1/2017 | Otiprio® P P 8 patents (ag sone 10 10 6 months /A N/A Y v 9/27/2018
suspension, 6 mg for ntratympanic or otic use |« Indicated for the treatment of acute otits externa in ihs of age and older due to aerugi
cabazitaxelinjection, for ) . .
Drugs 19043 | Injection, cabazitaxel, 1 mg 1mg 1/1/2012 | Jeviana® " Indicated in combination with predisone for treatment of patients with o v with treatment regimen. 120 240 18years N/A Meales Only v v 9/27/2018
intravenous use
Indicated as therapy for:
« Metastatic Testicular Tumors: In established combination therapy with other approved tsin patients with mors who have already received appropr C
njection, cispltin powder or and/or radiotherapeutic procedures.
Drugs 19060 . g 10mg 1/1/2000 /A . Tumors: in therapy with other approved s in patients with tumors who have already e ] 25 s0 18years N/A /A v v 912772018
solution, per 10mg : ! ; |
and/or cisplain and Cisplatin Injection, as i indicated ytherapy in patients with metastatic
ovarian tumors refractory to standard chemotherapy who have not previously received Cisplatin Injection therapy.
« Advanced Bladder Cancer: Indicated as a sinsle agent for natients with transitional cell bladder cancer which is no to n
Drues 15267 | iniection. pacltaxel. 1 me Tmg 1172015 Tavol® pacltaxel iniection | Indicated for breast cancer. non-small cell ung d AIDS-related ki See packare insert for ful detals of cach 375 575 18years /A A v v 9/27/2018
Injection, vinorelbine tartrae, vinorelbine tartrat injection, | "¢
Drugs Jogsp | Mmection v . 10mg 1/1/2000 | Navelbine® o e 12 | combination with cisplatin fo firtlne treatment f patients with locally advanced or metastaic non-smalcel lung cancer (NSCLC), 8 2 18years N/A N/A v v 9/27/2018
periome « As asingle agent for first-ine treatment of patients with metastatic NSCLC.
buprenorphine extended-
Injection, buprenorphine | 1oy o equalto release injection, for | Indicated for the treatment of moderate to severe opioid use disorder in patients who have initiated treatment with a transmucosal followed by d a
Drugs Q9991 | extended-release (Sublocade), ! 7/1/2018 | Sublocade™ lection, P! P v 1 2 18years N/A N/A Y v 9/27/2018
00 mg subcutaneous use, less than' | minimum of 7 days.
less than or equal to 100 mg
or eaual to 100 me
buprenorphine extended-
Injection, buprenorphine release injection, for | Indicated for the treatment of moderate to severe opioid use disorder in patients who have initiated treatment with a transmucosal followed by d a
Drugs Q9992 | extended-release (Sublocade), | greater than 100mg | 7/1/2018 | Sublocade™ ection, P! P v 1 2 18years N/A N/A ¥ v 9/27/2018
subcutaneous use, greater | minimum of 7 days.
greater than 100 mg
than 100 me
Injection, interferon, afa-n3,
Biologicals | 19215 | (human leukocyte derived), 25000010 1/1/2000 | Afferon®N | interferon alfa-n3 injection | Indicated for condyloma acuminata. 10 100 18years N/A /A v v 10/4/2018
250,0001U
atropine sulfate injection for
Injection, atropine sulfate, 0.01 intravenous, intramuscular,
Drugs soa1 | P 0.01mg 1/1/2010 N/A Indicated for temporary blockade of severe or e threatening muscarinic effects. 500 27,900 NA N/A N/A v v 10/4/2018
mg subcutaneous, intraosseous,
or endotracheal use
Indicated for ped; d for the treatment of
Injection, calcium gluconate, Icium gluconate injection,
Drugs 10610 | Mectiom colcum gluconate, 10mL 1/1/2000 N/A calelum gluconate ijection, 10 310 NA NA NA v v 10/4/2018
per 10mL forintravenous use [ Limitations of Use:
The safetv of for long term use has not
Indicated for the when caused by susceptible organisms:
.l piratory aused by i Haemophilus

o Serratia marcescens.

, Enterobacter aerogenes, Proteus mirabil
« Acute Bacterial Otitis Media: Caused by Streptocaccus pneumoniae, Haemophilus i

strains)
« Skin and aused by pyogenes, Virid
streptococci, Escherichia col, Enterobacter cloacae, % prot b, i i
Z
« Urinary. Caused by , Proteus mirabils, lgais, Morganella morganii or Klebsiella pneumoniae.
Orugs Josse | "niection cefiriaxane sodium, 250me 1/1/2000 | Rocephin® s dium injection |+ Gonorrhea rectal): Caused by i both penicllinase- and d by 16 496 Indication Specific NA NA v v See package insertfor specifc | 3, 519
per 250 mg o (see comments) neonate contraindication,
. isease: Caused by Neisseri: < like against Therefore, when cephalosporins are used in the
pati pelvic v f pathogens, appropri be added
. Caused 3 . Escheri Haemaphilus influenzae or
« Bone and Joint Infections: Caused by , Proteus mirabils, Kiebsiella pneumoniae or Enterobacter species.
. Infections: Caused by , Kiebsiella pneumorniae, i (Note: d resistant)
« Meningitis: Caused by philus influenzae, Neisseria meningi [ Iso b ina limited number of cases of meningitis and shunt
infection caused by Staphylococcus epidermidis and Escherichia col
«surgical packag full
Indicated for the treatment of patients with infections caused by susceptible strains of the designated organisms in the following diseases:
.l piratory i ing , cavsed i Kiebsiell
2 i ) d
« Urinary Tract Infections: caused by Escherichia coli and Kiebsiella spp.
nfction, sterle cefuroxim « Skin and SkinStructure Infections: caused by and non-p i, Kiebsi and Enterobacter spp.
Orugs 10697 o por 750 750 mg 1/1/2000 | Zinacef® cefuroxime for injection |+ Septicemia: caused by i and non-p preumoniae, Escherichia coli, i i 2 2 3months NA NA v v 10/4/2018
strains), and Klebsiella spp.
« Meningitis: caused by Streptococcus pneumoniae, Haemophilus o i idis, and and non-p
producing strains).
. i o and non-p females
« Bone and Joint Infecti by penicillnase-producing strains),
e in those serious for ineffective or Tee [ d warnings
associated with chioramphenicol
Indicated for
. v phi. In treatment of typhoi i horities recommend
sodium for 8to 10 daysafter the patient has b relapse. It for the routine treatment of the typhoid carrier state.
Drugs Joao | mection, chioramphenicol uptolg 1/1/2000 N/A i .  suscept n th i A in the package insert: 7 217 NA N/A N/A Y v 10/4/2018
sodium succinate, up to 18
intravenous administration |- Salmonella species
-H.influenzae, specifically meningeal infections
~Rickettsia
- Lymphogranuloma-psittacosis group.
- Various gram-negative bacteria causing bacteremia, meninits or other serious gram-negative infections.
~Other i bave he resistant tn 2l : ot
orugs Jor3s Injection, clonidine ime Y2000 | ouraclon® clonidine hydrochloride | Indicated in combination with opiates for the treatment of evere pai in cancer patients that s not adequately relieved by opioid analgesics aone. Epidural clonidine s more lkely to be efective i patients | (oo WA VA VA v Y ':::'5“::;:"'3':::“’:‘::;:2 10/4/2018
hydrochloride, 1 mg. injection solution | with neuropathic pain than somatic or visceral pain.
repository corticotropin
nection, cotcotropin, upto "m‘ec'nvm o TP indicated he treatment of pasms in infants and children under 2 years of age.
Orugs 10800 o up to 40 units 1/1/2000 | HP. Acthar® Gel e « Indicated for the treatment of exacerbations of multiple sclerosis in adults. 3 & NA N/A N/A v v 10/4/2018
« May be used for the i d diseases: rheumatic collagen, dermatologic, all ophthalmic, respiratory, and edematous state.
Orugs 10875 | Injection, dalbavancin, 5 mg smg 1/1/2016 | Dalvances | @02vancinforinlecion for iy or acute bacterialskin and skin structure ie p 300 300 18years NA NA v v 10/4/2018
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Indicated for the treatment of-
- Complicated skin and skin structure infections (cSSS) in adult and pediatric patients (1 to 17 years of age).
- b ), in those with right-sided d
- Indicated blood:

pediatric patients (1 to 17 years of age),
dapt ton, for
Drugs 10878 | Injection, daptomycin, 1 mg. 1mg 1/1/2005 | Cubicin® aptomycin injection, for 810 26040 1year N/A /A 10/4/2018
intravenous use Limitations of Use:
- Cubicin is ot ndicated for the treatment of pneumonia.
- Cubicin is ot ndicated for the treatment of left-sided infective endocarditis due to S. aureus
- Cublcin is not in younger of age due to the risk of muscular, (either peripheral central)
aherved in
. Indicated for treatment o patients with treated and untreated, de novo and of all btypes (refractory anemia,
decitabine for njection, for -
Drugs 10894 | Injection, decitabine, 1 mg 1mg 1/1/2007 N/A tmvenous oo 1| efractory anermia with ringed sderoblast,refractory anernia with excess blasts,refactory 150 450 18years N/A /A 10/4/2018
anemia with excess blast i d high-risk aroups.
Injection, def def late f
Drugs 10895 riecton, deferoamine 500me. 1/1/2000 | Desferal® clerexamine mesVItE1Or | ingicated forthe eatment o acute iron d dueto o 2 £ 3years N/A /A 10/4/2018
iniection
Injection, depo-estradiol
Drugs 11000 e oo ta5 uptosmg 1/1/2000 | Depo™Estradiol | estradiol cypionate injection | Indicated n the treatment of and moderate ted with P 1 2 18 years N/A Females Only 10/4/2018
cvpionate, up to 5 me
T AT TPy S IO ST TG T SR, GUSE T, 4G O Or o T T TP O e e O 7
condition, those products labeled for intravenous or intramuscular use are indicated as follows:
« Endocrine Disorders: Primary or v insufficient cortisone is the drug of choice; synthetic analogs may be used in conjunction with mineralocorticoids where
applicable; n nf is of particular i cute v drug of choice;
may be necessary, particularl logs are used), din the event of serious trauma or ilness,in patients with known adrenal insufficiency or when adrenocortical reserve is
i oris suspected, C thyroidits, cancer.
« Rheumatic Disorders: As adjunciive therapy for short-term administration (to tde the patient over an i ts of theumatoid
arthrits including juvenile rheumatoid arthrits (selected cases may require low-dose maintenance therapy), acute and subacute bursitis, epicondyit i te gouty arthritis,
psoriatic arthrits, and akylosing sponyits.
« Collagen Diseases: During an exacerbation or as maintenance therapy n selected cases i dacute
« Dermatologic iseases: Pemph multforme Syndrome), i i , and
mycosis fungoides.
« Allergic States: control of severe or ing allergic condit to adequate trias of conventional treatment n bronchial asthma, contact dermatits, atopic dermaitis, serum sickness,
seasonalor perennial allrgic thinitis, drug hypersensitivty reactions, urticarial transfusion react laryngeal edema drug of firstchoce).
Injection, dexamethasone dexamethasone sodium
Drugs 11100 ! 1mg 1/1/2000 N/A « Ophthalmic Diseases: severe the eye, such as herpes zoster iits, ridocyclts, uveitis and 10 310 N/A /A /A 10/4/2018
sodium phosphate, 1 mg phosphate injection
choraidts, optic neurit anterior I it Keratits.
« Gastrointestinal Diseases: to tide the patient over a critcal period of the disease in ulcerative colits (systemic therapy), regional enterits (systemic therapy).
« Respiratory Diseases: symptomaic sarcoidosis, berylisis, fulminating or disseminated pulmonary tuberculosis when percul Loeffler's
syndrome not manageable by other means, aspiration pneumonits.
« Hematologic isorders: acquired hemol adults LV, only; LM v in adults,
). C hypopl:
« Neoplastc Diseases: For palitive management of leukemias and lymphomas n adults, acute leukemia in childhood.
« Edematous States: To induce diuresis or remission of proteinuria in the nephrotic syndrome, without uremia, of the idiopathic type or that due to lupus erythematosus
. f
Tubercul block or impending block when used v bercul Trichinosis with neuroloic or myocardial
involvement, Diagnostic testing of c d I d and t
Intra-articular or soft tissue administration: When the strength and dosage form of the drug lend the preparation to the treatment o the condition, those products labeled for intra-articular or soft tissue
Diphenhydramine in the injectable formis effective in adults and other than neonates, for i the oral form is
impractical
« Anthistaminic: For amelioration of allergic reactions to blood or p d other standard fer the acute symptoms have been controlled, and f
Injection, diphenhydramine diphenhydramine ntinistaminic: For amelioration of allergic reactions to blood or plasma, ! other standar @ acute ontrolled, and for Indication Specific Contraindicated in newborns
Drugs 11200 somg 1/1/2000 N/A the vo py is impossible or s 28 N/A N/A 10/4/2018
HCl, upto 50 mg hydrochloride injection (see comments) o premature infants
For active treatment of
« Anti For use in parkd when oral therapy ble or co as follows: parkinsonism In the elderly who are unable to tolerate more potent agents; mild cases of
ase erouns. and in other cases of parkinsor i
Injection, DMSO, dimethyl (OMSO)
Drugs 1212 | miection, DMSO, dimethyl somL 1/1/2000 | RIMSO0-50° (OMSO) |, icated for sympt el of patients with interstitial cysttis. 1 3 NA N/A N/A 10/4/2018
sulfoxide. 50%. 50 mL irrigation
Indicated
Injection, dobutamine « When p P i treatment of adults with
Drugs 11250 250mg 1/1/2000 N/A dobutamine injection Y 930 18years N/A N/A 10/4/2018
hydrochloride, per 250 mg. from cardiac surgical procedures.
. with i disital tion should be used orior to institution of therapy with dobutamine
Injection, d Indicated f f tin the shock farction, trauma, ¥ renal failure,
Drugs 11265 niection, dopamine 0mg 1/1/2006 N/A dopamine hydrochioride | "%/ for ° presentin the shod infaretion, trauma, open alure, 205 6355 18years N/A N/A 10/4/2018
40me as in congestive failure.
Indicated for the i caused by susceptible bacteria
doripenem for injection, for "
Drugs 11267 | Injection, doripenem, 10 mg 10mg 1/1/2009 | Doribax® : « Complicated intra-abdominal infections 150 2100 18years N/A N/A 10/4/2018
intravenous use
« Comolicated ions.including
Injection, doxercalciferol, 1
Drugs 270 | Iniection dorercalaferol 1meg 1/1/2002 | Hectorol® Indicated for of secondary in on dialysis 6 % 18years N/A N/A 10/4/2018
mee
§ olinjection for
Injection, droperidol, up to 5
Drugs nzgo | Mecton droperidel upto uptosmg 1/1/2000 N/A i Indicated and d with 1 5 2years /A N/A 10/4/2018
g use
Various brand
orugs 11815 | Injection, insulin, 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
clevidipine injectable
Drugs 13490 Unclassified drugs 1mg 1/1/2000 | Cleviprex® o Indicated for the reduction of blood pressure when oral therapy i not feasible or not desirable. 500 1,500 18years N/A N/A 10/4/2018
emulsion, for intravenous use
Drugs 17070 | infusion, D5W, 1,000 cc. 1000cc 1/1/2000 N/A DSW (dextrose injection) | Indicated for parenteral  fluid and a5 required of the patient s 124 N/A /A /A 10/a/2018
5% dextrose in lactated ringers DSLR (5% dextrose in lactated
Drugs 2 & up 01,000 cc 1/1/2016 N/A (5% de Indicated for p losses of fluid , with , as required by ion of the patient. 8 124 N/A N/A N/A 10/4/2018
infusion, up 101,000 cc ringer's injection)
nlisib njection, for | Indicated for the treatment of adult patients with relapsed follcular lymphoma (FL) who have datleast i ies. Accelerated [ don
Orugs 19057 specified, 10 mg 1mg 1/1/2019 | Aliqopa™ copanlisb njection, for | Indicated for the treatment of adut patients with relapsed follcular lymphoma (FL) who have twop € pasedo 0 20 18 years N/A N/A 10/4/2018
t overall Continued aporoval for this indication may verification cinical benefitin
Injection, cytarabine 3 tarabine | §
Drugs 190gg | "iection cytarabine fposome, 10mg 1/1/2004 | Depocyre | VIErENINE IPOSOME MIECHON 1y icated for eatment of it s 15 18years N/A N/A 10/4/2018
10 for intrathecal use
Injection, daunorubicin citrate, daunorubicin citrate iposom
Orugs st | o, 10 ms 10mg 1/1/2000 | DaunoKomes | MBI SR IROSOME 1 icaed s firtine cytotoxi therapy or advanced HIV-associated Kaposisarcoma. DaunoXome s not recommended in patients with s than advanced HIVelated Kaposi's sarcoma. 10 0 18 years N/A N/A 10/4/2018
Josomal formulation, 10 mg. injection
degarelix for njection for
Drugs 19155 | Injection, degarelix, 1 mg 1mg 1/1/2010 | Firmagon® & ) Indicated for the treatment of patients with advanced prostate cancer. 240 320 18 years /A Males Only 10/4/2018
subcutaneous administration
Indicated
nection, dovorubicin « For treatment of metastatic carcinoma of the ovary in patients with disease thati refractory to both pacitaxel and platinum gimens. Refractory disease is defined as disease that has
. . doxorubicin hydrochlorids d while on treatment or within 6 months of completing treatment
Drugs 2045 | hydrochoride, liposomal, 10mg 77172012 | Lipodox® fororubicin hydrochloride . progressed while on treatment or within § months of completing treatmen bt} 2% 18years N/A N/A 10/4/2018
ot Uneden, 10 for the treatment of cancer, where there is an increased cardiac risk.
«10mg « For the treatment of AIDS related Kaposi's Sarcoma in patients with extensive that has, prior combination therapy g of two of the following agents:
a bleomvein and standard doxorubicin or another in patients who are intolerant to such theraov.
Indicated for the treatment of anemia associated with chronc kidney disease (CKD) in:
. dialysis and '
« 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 PR
Biologicals | 10887 ‘microgram, (for ESRD on 1meg 1/1/2015 Mircera® P ection, Limitations of Use: 360 720 5years N/A N/A 10/10/2018
intravenous or subcutaneous
dialysts) 0% | Mircera s not indicated and is not recommended for use:
use (for ESRD on dialysis)
o anemia due to
. for RBC transfusions n patients anemia.
Mircera has not been shown to lfe. fatisue. or patient well-being.
Injection, factor XII factor Xl concentrate | Indicated for adult and pediatric patients with congenital Factor XIll deficiency for:
Biologicals | 17180 (antihemophilc factor, 10 1112012 | Corifact for |+ Routine prophyl 5,000 10,000 NA N/A N/A 10/10/2018

human). 11U

intravenous use

« Peri-over:

4/26/2021



North Carolina Division of Health Benefits
Physician Administered Drug Program Catalog

Koate: Indicated for inorder to and
Limitation of Use: Koate is not indicated for the treatment of von Willebrand disease.

in patients with hemophilia A (hereditary Factor VIll deficiency).

actor Vil anthemaphiic Hemofil® M, | factor Vil antihemophilic | Monoclate-P: Indicated for treatment of clasical Affected quently req P Surgery, when required in such individuals, must be
Biologicals | 17190 o thomany ety 10 1/1/2000 | Koate®-DVI, factor, human) for | preceded by temporary Surgical re AHF 6,000 24,000 NA N/A N/A 10/10/2018
Monoclate-p® ycanb an -dosed pre-surgical V bolus of Monoclate-P followed by intermittent maintenance doses. Monoclate P not effective in controling the bleeding of
patients with von Willebrand disease.
Hemofil M: Indicated in hemoohilia A ck Hemofil M is not indicated in von Willebrand disease.
Kogenate: Indicated for
+ On-dema ] dults and children with hemophila A
« Perioperative management of bleeding in adults and children with hemophilia A
« Routine prophylaxis to reduce the frequency of bleeding episades in children with hemophilia A and to reduce the risk of joint damage n children without pre-existing oint 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®,
Helixate® Fs,
Factor VIl antihemophilic Kogenaten pe, | factor Vil antihemophiic | Advate: Indicate for us n chidren and adultswith hemophiia A for
Biologicals | 17192 | factor, recombinant) per U, 10 1/1/2000 | <OBPHE ™ | factor,recombinant)for |+ Control and prevention of bleecing episodes 6,000 54,000 NA N/A /A 10/10/2018
not otherwise specified S intravenous use « Perioperative management.
oo « Routine prophylaxis to prevent or quency
Advate s not indicated for the treatment of von Wilebrand disease.
Recombinate: Indicated in hemphilia A
« For the prevention and control of hemorrhagic episodes.
« Perioperative management.
Recomhinate s not indicated in von Willshrand's disease
Factor IX (antihemophilic Vononine®.
Biologicals | 17193 factor, purified, non- 10 /172002 | ORI | cogulaton factor i (human) | ndicate for theprevention and control of beecing epsodes n patints with Factor X deficiency (hemophiia B, Chistmas disese). 6,000 42,000 NA N/A N/A 10/10/2018
recombinant) per 1U
Indicated for
Injection factor X « Control and prevention of bleeding episodes in adult and pediatric patients with hemophila 8.
coagulation factor IX "
Biologicals | 17195 {antihemaphik factor, 10 17172002 | Benerixe i . dultand with hemophilia 8. 6,000 42,000 NA NA NA 10/10/2018
recombinant) per U, not e
otherwise specified tations of Use: Benefixis of other factor & factors I, VIl Vil, and X), hemophilia A patients with inhit | reversal of
d bleedine due to low levels of ors.
Injection, factor ¥, codgulation factor X 1. ycated in adults and chidren with hemophilia B for control and and propi Rixubisis not indicated for induction of immune
Biologicals | 17200 (antihemophilc factor, 1 1172015 | Rixubis® i 6,700 60,300 N/A /A /A 10/10/2018
tolerance in patients with Hemophilia 8.
oer 1y iniection
Indicated for use in adults and children with hemophilia A (congenital Factor Vil deficiency) for:
Injection, factor VI, factor Vil - On-
Biologicals | 17211 (antihemophilc factor, 10 1/1/2018 | Kovaltry® factor, recombinant) for |« Perioperative management of bieeding 21,000 210,000 NA N/A /A 10/10/2018
recombinant), (Kovaltry), 11U travenous njection |+ Routine prophylaxis to reduce the frequency of bleeding episodes.
Kovaltry s not indicated for the treatment of von Willebrand disease
Indicated for treatment of anemia due to
Injection, epoetin afa, 100 - Chronic Kidney Disease (CKD)in patients on dialysis and not on dialysis
" . epoetin afa injection, for
Biologicals | qaogy | "1 for ESRO on dialsis) (for 100 units 1172007 | ®PB" | inuravenous or subcutaneous | 24°Vudine in patients with HIV-infection. 140 1960 18years N/A /A 10/10/2018
renal dialysis facilties and Procrit® e o EsAD o dimyasy |- The efects of and there s a minimum of two additional months of planned chemotherapy.
hospital use) « Reduction of transfusions in , noncardi lar surgery.
Calcium edetate calcium disodium
Injection, edetate calcium
Drugs 10600 | e 1000 upto1000mg | 1/1/2000 | Disodium i Indicated for blood levels and depot stores of lead d ch d inboth d adults. 3 15 NA N/A N/A 10/10/2018
Versanate
Drugs sgg | niection, dhydroergotamine 1mg 112000 | ogase | Avdroersotamine mesyite | yeuioy for the acute treatment of migraine headaches with or without aura and the acute treatmentof cluster headache episodes. 3 30 18years N/A N/A 10/10/2018
meslate, per 1 ma iniection
Indication specific age.
restrictions:
ndicated for « Mild to moderate heart
. dgoxin injection, for |, 1o+ ment of mld to moderate heartfailure in adults. Indication Specific flure and contro'of restng
Orugs J1160 | Injection, digoxin, up to 0.5 mg | up to 0.5 g /2000 | Lanoxin® | intravenous or ntramUSEUAT |, e iog myocardial contractity in pediatric patients with heartfilure.(indication added to the portal 10/4/2018) 4 * (see comments) he he ricul 10/10/2018
use fibrillation: 18 years of age and
« Control of resting ventricular rate in adults with chronic atrial fibrilation. o
« Increasing myocarc
contractlity: None
ecallantide injection for -
Drugs 11200 | Injection, ecallantide, 1 mg 1mg 1/1/2011 | Kabbitor® Indicated for treatment of acute attacks of hereditary angioedema in patients 12 years of age and older. 0 120 12years N/A N/A 10/10/2018
Drugs 11301 | Injection, edaravone, 1 mg 1mg 1/1/2019 | Radicava® m::ﬂ:ﬁfﬁ?ﬁl o Indicated for the treatment of amyotrophic latera sclerosis (ALS). 60 1,020 18 years N/A N/A 10/10/2018
Indicate d (3months of age and older) of the 3 severe
« Complicated intra-abdominal infections.
« Complicated skin and ski i ,including
y . ertapenem injection for .
Drugs s1ags | miection,ertapenem sodium, 500mg. 1272004 | invan® | intravenous or intramuscular | O Y-2cauired preumonia 2 % 3 months /A /A 10/10/2018
500mg o « Complicated urinary tract nfections including pyelonephrits
i bortion and post surgical logic infections
indicated in adults for is of sursical ste
Indicated in the treatment of inf " organisms in the diseases lsted below when oral administration is not possible or when the severity of the infection
requires serumlevels of P replaced by h
. piratory of mild caused pyogenes b pneumoniae (Diplococeus pneumoniael;
Haemophilus infl (when used of sulfonamide ofH. iy achieved),
« Lower respiratory f mild to v (Group A b
« Respiratory tract infections due to Mycoplasma pneumonize.
Injection, erythromycin erythromycin actobionate for| * 207 214 K1 ofmildto v vreatment).
Drugs 11364 500mg. 1/1/2000 | Erythrocin™ « Diphtheria: As an adjunct to antitoxin toC carriers and to eradicate the organism in carriers. s 28 N/A N/A N/A 10/10/2018
factobionate, per 500 mg injection
« Erythrasma: In the treatment of infections due to Corynebacterium minutissimur.
by Erythrocin Lactobi lactobionate for injection, by stearate o base
orally, as an in treatment of y VN, female patients with 2 history of sensitvty to penicilin.
« Before treatment of gonorrhea, patients who are suspected of also having syphils should have a for T. pallidum or darkfield)
and y for aminimum of 4
« Legionnaires' by Although have been conducted, in vitro and limited preliminary clinical data suggest that erythromycin may be

effective i treating Legionnaires' Disease.
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Injection, estrogens,

conjugated estrogens for

Indicated in the treatment of abnormal uterine bleeding caused by hormonal imbalance in the absence of organic pathology. Indicated for short-term use only, to provide a rapid and temporary increase in

Drugs 1410 25mg 1/1/2000 | Premarin® IV | injection for intravenous and 2 & N/A N/A Females Only 10/10/2018
conjugated, per 25 mg estrogen levels.
fondaparinux sodium | Indicated for.
Injection, fondaparinux . o
Orugs | 1652 o fomaba 05mg 11/2003 | Avintra injection solution for |  Prophylaxis of deep vein thrombosis (DVT) in ptients undergoing hip fracture surger prophylaxis), surgery, kne replacement surgery, or abdominalsurgery. 2 520 18 years /A /A 10/10/2018
»05me « Treatment of DVT or acute pulmonarv embolism (PE) when administered i d
Indication specific age
restrictions
« Partial Onset Sefzures: 1
th of age and old
Indicated oY, P , of month of age and older
levetiracetam njection, for | Partial onset seizures n patients 1 month of age and older with epilepsy Indication Specific * Myoclonic Seures In
Drugs 11953 | njection, levetiracetam, 10 mg 10mg 11/2009 | Keppra® . 300 9,300 N/A N/A Patients with Juvenile 10/10/2018
intravenous use « Myoclonic seizures in patients 12 years of age and older with juvenile myoclonic epilepsy (see comments) o e ot
oclonic Epiepsy: 12 years of
« Primary generalized tonic-clonic sezures n patients 6 years of age and older with diopathic generalized epilepsy v plepsy: 12y
age and older
« Primary Generalized Tonic-
Clonic Seizures: 6 years of age
and older
ndicated
«For of anxiety orfor relief of ty. Anxiety or tension associated with the stress of everyday lfe usually does not require treatment with an
anxiolytic.
+ In acute alcohol withdrawal, usefulin ptomatic reief of ftation, tremor, impending or acute delirium tremens and hallucinosis
oruss 13360 | njecton, diasepm up to5mg|  uptoms Y2000 VA issepam nection | * A1 301NCEPTOr t cndoscopc procedures f apprenensin, ety o scute SHess reacions are present, and t dminish the patient'srecalof theprocedures. 1 50 e WA WA Jorto/ms
for the relef of skeletal to reflex spasmto local pathology (such as inflammation of the muscles or oints, or secondary to traumal; spasticity caused by upper motor
(such ) athet and tetanus.
« As 3 useful adjunct in status epilepticus and severe recurrent convulsive seizures.
. (the L. route s relicf of anxiety and tension in patients who are procedures. prior for the relief of anxiety and
tension and to diminish the natient's recal of the orocedure.
5% Dext 52l
Orugs | 17042 exvose/normasaine s00mL 1/1/2000 N/A dextrose 5% / normal saline | Indicated for use in adults and pediatic patients as sources of calories and water for hydration. 15 200 N/A /A /A 10/10/2018
L= 1 uni
5% Dextrose/water (500
Drugs 17060 errose/aer (500! s00mL 1/1/2000 N/A dextrose 5% /water | Indicated for use in aduts and pediatrc patients as sources of calories and water for hydration. 15 200 N N/A N/A 10/10/2018
uni
Etonogestrel(contraceptive)
etonogestrel implant for
Drugs 17307 | implant system, including Limplant 1/1/2008 | Nexplanon® e Indicated for use by women to prevent pregnancy. 1 1 Use after menarche N/A Females Only 10/10/2018
implant and suoolies
Injection, fluocinolone eocotone setonide
Drugs 17311 | acetonide, intravitreal implant 001mg 1172007 | Retisert® Indicated for the i ffecting the p " eve. 118 118 12years /A /A 10/10/2018
intravitreal implant
(retisert). 0.01 me
epirubicin hydrochloride ) )
Orugs | 19178 | Injection, epirubicin HCl, 2 mg. 2mg 11/2008 | Elence® i hvero Indicated 35 a p v g resection of primary 150 300 18 years /A /A 10/10/2018
s o155 Injection, fludarabine. soms 17200 A fludarabine phosphate for | Indicated for the treatment of with leukemia (CLL) who have not responded to or whose disease has progressed during treatment with a least 1 standard alkylating- N . Loyems n n Tort0/2018
ohosohate. 50 me iniection for ent The safety fludarabine in previously untreated or non-refractory patient ith CLL have not
Indicated for the treatment of HR-positive advanced breast cancer in o
Indicated for the treatment of HR-positve, or with palbocicib in women with disease progression after endocrine therapy.
o 19395 | Injection, fulvestrant, 25 2 1/1/2004 | Faslod fulvestrant injection, for 20 60 18 N/A Females onl 10/10/2018
rugs njection, fulvestrant, 25 m m aslodex® . ears emales ont
& i e ® intramuscular use | Indicated for the treatment of hormone receptor (HR}-positive, human epidermal growth receptor 2 breast cancer in women not previously with endocrine v v
therapy.
Indicated for the treatment of HR-ositive. HER2-neeative advanced or with women with disease oroeression after endocrine therapy.
Indicated for the treatment of osteaporosis in postmenopausal women.
orugs L1740 | Imection, ibandronate sodium, g Y2007 | somae | TbanGronte injection, for N R w0years va remes Only -
1mg intravenous use Limitations of Use:
ofuse has not been determined.Foroatents o lowrsk form fracture,conside crue i s of use
o, ibutiide fumar: ? m. Patients with Tess kel to respond to ibuti ctivenes:
orogs 14z | Iiection, butiide fomarate, . /2000 | comerte Indicated for thythm. Patients & to respond to ibutiide. The effectiveness N o Lyerrs A a -
me of ibutiide has not been determined in patients with arrhythrmias of more in duration
Indicated
ruman), | ForProshylax following exposure to hegatiis A
immune || njecton, gamma gobui, e Lajaooo | GemaSTANT /D, | (DEOE B T |« o v in a susceptible person exposed fewer than 6 days previously. o o Loyears VA VA y—
Globuiins intramuscular, 1 cc GamasTAN® « Tomodiy varicella
injection, less than 10 cc
o in who willnot abortion.
« Not indicated for routine prophviaxis or treatment ofvira . rubells.poliomvelits. mumps orvaricela,
Indicated for treatment of:
Muliple Sclerosis ()
« Tysabriis indicated patients with relapsing forms of multple scg i the isk of PML. When
i Tysabri, expected benelitof Tysabrils suffic this isk. See garding the risk of PML with
Biologicals | 12323 | Injection, natalizumab, 1 mg 1mg 11/2008 | Tysapre | Mat@lizumab injection, for - Tysabri 300 00 18years /A /A 10/26/2018
intravenous use CrohnsDsase (€0
ted for inducing and maintai i fents with moderately to severely active Crohn's disease with evidence of inflammation who have had an
midequi&e response o,or are unable to toleate,convertionalCD thraples and Ifiitors of TF-a
Important Limitations:
+10.CD. Tusabi should nt be used i combina inhibitors of NE-o.
Bebulin: Indicated for hemophi deficiency or C Bebulin for use in the
Bebun® V| extor | FEREtof actor Vi deficency. Noclni n toshow benefi ing defi ther than Factor X deficency.
Biologicals | 17194 | Factor X, complex, per IU perlu 1/1/2000 | Profiinine® SO, 8500 59,500 18 years /A /A 10/26/2018
intravenous administration : ; i
profiinine® Profinine: Indicated for the p blecding i p deficiency f factor Vil and is useinthe
treatment of factor VI dei
ecton, adrensin epinephrine injection, for
orugs | Jou71 . i 01mg 1172011 | Adrenalin® intramuscularor | Indicated for emer ic reactions (Type 1) includ hyi NA /A NA /A /A 10/26/2018
epinephrine, 0.1 mg
Injection, methyldopate HC,
Drugs Joz10 | Injection, methyldopate HC, 250mg 1/1/2000 NA ik Indicated for when is indicated. The initiated with Jinjection. 16 4% N/A N/A N/A 10/26/2018
up to 250me iniection
Intramuscular Administration
njection, methyioredisol hprednisoone acetat Control of severe or tractable to adequate rials of conventional treatment n asthma, atopic dermatts, contact dermaitis,drug hypersensitvty reactions,
njection, methylprednisolone methylprednisolone acetate
Drugs oz | ™ Ve 20mg 1/1/2000 | Depo-Medrol® VP seasonal or perennial allergic rhinitis, serum sickness, transfusion reactions. 1 3 N/A N/A N/A 10/26/2018
acetate, 20mg 1, suspension, 20 me
« Dermatologic Diseases: Bullous d , mycosi hi hema multiforme finson syndrome),
cortisone s the drug of choice; synthetic analogs may be used in conjunction with mineralocorticoids where

« Endocrine Disorders: Primary or insufficient
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Indicated as follows when the oral route is not feasible:
Intramuscular Administration

. Alle tates: Control of severe or it i tractable to adequate trials of in asthma, atc de itis, contact d titi reactions,
seasonal or perennial allergic rhinitis, serum sickness, Uanslus\on reactions.
* Dermatologic Diseases: itis, my it hi th multiforme syndrome).
* Endocrine Disorders: Primary or Y insufficienc cortisone is the drug of choice; synthetic analogs may be used in conjunction with mineralocorticoids where
applicable; in infz is of particular ir ital ith cancer, thyroiditis.
* Gastrointestinal Diseases: To tide the patient over a critical period of the d\sezse in regional enteritis (systemic therapy) and ulcerative colitis.
. Hemamluglc Disorders: d lasti (Diamond Blackfan anemia), pure red cell apl: lect cases of ndan
neurologic or i tub 1l i block or ‘when used concurrently with appropriate antituberculous
chemomevzp‘{
. Neuplzsnc Diseases: For palliative management of: leukemias and lymphomas.
" ; o tumor orcraniotory.
Drugs 11030 Injection, methylprednisolone 40mg 1/1/2000 | Depo-Medrol® mem“{\medmsolnne acetate |o Dphlha!ml: Di 3 )l arte itis, uveitis, ocular mﬂzmmamvy conditions unresponsive to topical corticosteroids. 1 31 NA N/A N/A 10/26/2018
acetate, 40 mg. injection, suspension, 40 mg | « Renal Diseases: To induce diuresis or remission of proteinuria in idiopathi that due to
* Respiratory Diseases: Berylliosis, disseminated pulmonar i used ly iate
symptomati sarcoidosis.
* Rheumatic Disorders: As adjunctive therapy for short-term administration (to tide the patient over an ite ity arthritis; ankylosing spondylitis;
Ppsoriatic arthritis; rheumatoid arthritis, including juvenile rhe id arthritis lected cases may require py). For l itis, and systemic
Intra-articular or Soft Tissue Administration
* Indicated as adjunctive therapy for short-term administration (to tide the patient over an pi in 5, acute and subacute bursitis, acute nonspecific tenosynovitis,
toid arthritis, synovitis of
Intralesional Administration
* Indicated for mlra\e&mna\ use in alopecia areata, discoid ‘UDUS erythematosus; keloids, localized hypertrophic, infiltrated lesions of 1l I lichen planus, lichen
necrobiosis ledrol also may be useful in cystic tumors of (ganglia).
Indicated as follows when the oral route is not feasible:
Intramuscular Administraton
. Controlofsevere i fons inractable to adeq of in asthma, i , drug reactions,
seasonsl o perennial alergc rint,serum sckness ransfusion reactons
+ Dermatologic Diseases: i, mycosis " multforme syndrome),
+ Endocrine Disorders: Primary v ortsone i th dug f choce synthetcanlogs may b usd nconjuncton with minerlocorticoids where
applicable; in inf: is of p imp ) ted with cancer, thyroidits
N To tide the p: it i ( PY) i
+ Hematologic isord " i . (Dlamond Blackfan anemia), pure red cell aplasa, sefect
« Wi neurologic or p tberculous meni block used
chemotherapy.
For pallative Jeukemias and lymphomas
" ; o tumor
orags | oso | nection methredrisoone soms 17200 | epoedrar - Ophihalmic O itis, uvetis, ocular s " VA VA A L0/26/2018
acetate, 80 mg 1, suspension, 80 mg | Renal Diseases: To induce diuresis or remission of proteinuria in
. Beryliosis, disseminated p used v N
sympmmatmsartmdasws
djunctive therapy for short (totide the patient over an e gouty arthrt
psoriatic arthits; theumatold arhrii,including juvenile i (selected cases may require " ymyosits, and systermic
lupus erythematosus.
Intraarticular o Soft Tissue Administration
+ Indicated asad apy for ’ ide in acute gouty arthritis, acute and subacute bursitis, acute nonspecfic enosynovits,
heumatold arthrii, synovits
Intraesional Administration
+ Indicated usein iscoi Keloids, localized hypertrophic, infitrated lesions tieh lich
necrobiosis ipoidicadi edrol also may be useful in cysti tumors of an aponeurosis or tendon (gangial,
Indication specific age
jecton restrctons:
Drugs | 11050 | medroxyprogesterone acetate, 1mg 1/1/2013 | pep Indicated for p pregnancy in females and py and palltiv treatment of inoperable, t and ) 1,000 5,000 Indication Specific /A /A « Endometrialand renal | 10565015
3 e acetate, injectable suspension (see comments) carcinoma: 18 years and older
+ Prevention of pregnancy: Use
after menarche.
ndicated for o require an opioid anale ahernate treatments are nadequate.
hydromorphone
oress J117 | 'mection, hydromorphone, up sptodme Yoo | otaudiee hydrochloride for Limitationsof Use:Because ofthersksof addicton, abuse, and misuse with opioids, even doses, injection for use in p o treatment B 196 18years VA VA 1072672018
todmg intravenous, intramuscular, | options [e.g., nonopioid analgesics or opioid combination products):
and subcutaneous use * Have not been tolerated, or are not expe:&ed to be tolerated
+ orovided adeaate analesia.or are not experted to orovide adeouate analgesia
Indicated for
«The P t " for inadea
Limitations o Use: Because of the risks o addiction, buse, and misuse ith opioids, even doses, injecton for use np m aternative treatment options
(.5 non-opioid analgesic or opiod combination products
Drugs 3o | Iniection, methadone Hel, up upto10mg 1/1/2000 N/A methadone hydrochloride L:ive nm':)een olerated, or are ot expected wobe tc\erayted 4 03 18years N/A /A 10/26/2018
injection - "
+ Use ntemporary reatment f eplod dependence In atints unabl totake oral mediaton
Limitations of Use: Ijectable methadone products are not Inthis patient popultion, parenteral methadone i to be used orly for patients
unable to take oral medication.such as hospitalzed patients,
ection fere i corbomymatose | M€ted or the treatment ofon defiincy neria i aduf patents
Drugs 11439 . 1mg 1172015 | Injectafer® ° ~Who have ntolerance toora on or have had unsatsfactoryresponse o oralron 750 1,500 18 years N/A N/A 10/26/2018
carboxymaose, 1 mg injecton for intravenous use °
- Who have ney disease.
ndication specifc 3g¢
triction
jecton, gucagon cagon fornjction, o | Indicaed for ndctonspeifc Tresmentafsevere
orgs | 11610 . 1mg 1/1/2000 | GlucaGen® + Treatment of 2 10 /A /A 10/26/2018
hydrochloride, per 1mg ) . . (see comments) hypoglycemia: None
use |« Use asa dingnostic aid for use during P
« Diagnosti ad: 18 years of
ace and old
ranietron extendedrelease et S
Drugs 1627 Injection, granisetron, 0.1mg 1172018 Sustol® gm,mmn,farsubcuu..ew; Indicated bin ’ ks for the p of acute and delayed e inital and v 100 500 18 years N/A N/A 10/26/2018
extended-release, 0.1 mg use {(MEC) or anth i regimens
Drugs 1gzo | "Mection. ““:::”d“" uptoS uptosmg 1/1/2000 Haldol* | haloperidol lactate injection |Indicated for use in the treatment of for ties f Tourette's Disorder. 4 128 18years N/A N/A 10/26/2018
| o | oot | o | Feonk e | et sodmimseion | endes o ey f ot fasontheray o iond sampin.Heparn ok ushsoltion may b s ollowingiie - . . o o o

units

Flush®

(heparin lock flush)

placement of the device in the vein, after each injection of a medication or St withdrawalof oo for laboratory tests. Heparin lock flush solution is not to be used for anticoagulant therapy.
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‘When oral therapy i not feasible, and the strength, dosage form, and route of F the lend the preparation the condition, the rintramuscular
use of Solu-Cortef is indicated as follows:
« Alergic States: Control of severe or it ions intractable to adequate trials of in asthma, atopic dermatitis, contact dermatit reactions,

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

* Dermatologic Diseases: 3 hi
* Endocrine Disorders: Primary or Y insufficienc cortisone is the drug of choice; synthetic analogs may be used in conjunction with mineralocorticoids where
applicable; i inf is of particular tal ith cancer, thyroidits.
* Gastrointestinal Diseases: To tide the patient over a critical period of the disease in regional enteritis (systemic therapy) and ulcerative colitis.
* Hematologic Disorders: d it lasti (Diamond Blackfan anemia),
hydrocortisone sodium " "
Injection, hydrocortisone pure red cell aplasia, Y
Drugs 1720 | sodium succinate, up to 100 Upt0 100 mg 1/1/2000 | Solu-Cortefe | Succinate for injection, for | [, neurologic or tubercul i block or when used concurrently with appropriate antituberculous 60 155 N/A NA N/A 10/26/2018
intravenous or intramuscular
mg chemotherapy.
administration
* Neoplastic Diseases: For the palliative management of leukemias and lymphomas.
. o ; primary o tumor, or craniotomy.
* Ophthalmic Di 3 iti d i v i to
* Renal Diseases: To induce diuresis or remission of proteinuria in idiopathi that due to
* Respiratory Diseases: Berylliosis, disseminated pulmonar i used Iy iate
symptomati sarcoidosis.
* Rheumatic Disorders: As adjunctive therapy for short-term administration (to tide the patient over an ite ity arthritis; ankylosing spondylitis;
‘Ppsoriatic arthritis; rheumatoid arthritis, including juvenile rhe id arthriti ted cases may require py). For te | arteriti
Drugs | 11750 | Iniection.ron dextran, 50 me Somg 1172009 | inren® iron dextran infection | Indicated for reatment o patients with d in whom oral is impossible 2 3] Tmonths /A /A 10/26/2018
Indicated for treatment of who have had an o or cannot be treated with surgery and/or radiotherapy.
Drugs 11930 Injection, lanreatide, 1 mg 1mg 1/1/2009 ‘Somatuline® lanreotide injection, for Indicated for the treatment of adult patients with table, well- or tumors (GEP-NETs) to improve 120 220 18years N/A N/A 10/26/2018
Depot. subcutaneous use progression-free survival.
Indicated for the treatment of adults with carcinoid syndrome; when used, it reduces the frequency of short-acting somatostatin analogue rescue therapy.
Indicated for the treatment of edema associated with congestive heart failure, cirrhosis of the liver, and renal disease, including the ricularly useful wh Cwith
Injection, furosemide, up to 20 . @ d. As an adjunctin P The int is
Drugs s1s0 mg upto20me 1/1/2000 Lasix furosemide injection d or oral medication is reason, dicated by Parenteral use should be replaced with oral furosemide as soon as 10 310 WA wa wa 10/26/2018
oractical
Drugs 12010 Injection, lincomycin HCI, up to 300 mg 1/1/2000 Lincocin® lincomycin hydrochloride | Indicated for the treatment of serious of and Its use should be reserved for -allergic patients or other patients for 2 837 1month N/A NA 10/26/2018
300 me iniection. solution whom. in the iudement of the ohy ll
Indicated in adults and children for of the d by P! d pneumonia, complicated skin and skin
structure infections, foot infections, without concomitant oste liti skin and '
Drugs 12020 Injection, linezolid, 200 mg. 200 mg 1/1/2002 Zyvox® linezolid injection, solution 6 168 N/A N/A N/A 10/26/2018
To reduce the development of d bacteria and maintain of d other hould be used only to treat infections that are proven or
strongly suspected to be caused by bacteria.
Indicated for preoperative medication, support of anesthesia, obstetrical analgesia, and for the pain ehto for which alternative
meperidine hydrochloride |inadequate
orugs | 12175 Injection, meperidine 100mg 1/1/2000 | pemerol | Miection.for subcutaneous, 2 128 /A /A A 10/26/2018
hydrochloride, per 100 mg intramuscular, and Limitations of Use:
intravenoususe | Because of therisks of addiction, abuse, and pioids, even at , inp .6 non-oplold analgesic or oploid
combination products] have nat been tolerated, or are not expected to be tolerated or have not provided adequate analgesia, or pected to provide adequate analg
Injection, meropenem and meropenem and Indicated for of patients 18 d olde urinary tract {cuT) d by
Drugs J2186 vaborbactam, 10mg/10mg 1vial 1/1/2019 Vabomere™  |vaborbactam for injection, for | designated susceptible bacteria. To reduce the development of drug-resistant bacteria and maintain be used only to treat or 600 8,400 18 years. N/A N/A 10/26/2018
(20me) intravenous use that are proven or .
Indicated for management of pain severe enough to require an opioid analgesic and for which alternative Also can be used to balanced anesthesia, for pre/post
operative analgesia and obstetrical analgesia during labor and delivery.
Injection, nalbuphine nalbuphine hydrochloride
Drugs J2300 10mg 1/1/2000 N/A 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 18 years. 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 ided ade e or are not expected to provide adeauate analgesia.
Drugs 12310 Injection, naloxone 1me 1/1/2000 Narcan® naloxone Indicated for the l ), pr , induced by lud methadone, nalbuphine, butorphanol N/A N/A N/A N/A N/A 10/26/2018
per1me iniection. and pentazocine: It is for di f susnected obioid tolerance or acute opioid overdose.
* 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, 1 mg release injectable suspension |« Indicated for of relapse , following opioid
 Vivitrol should be part of management program that include
When oral therapy is not feasible, and the strength, dosage form, and route of administration of the drug reasonably lend the preparation to the treatment of the condition, the intravenous or intramuscular
use of Solu-Medrol is indicated as follows:
. Control of severe or tractable to adequate trials of conventional treatment in asthma, atopic dermatitis, contact dermatitis, drug hypersensitivity reactions,
perennial or seasonal allergic rhinitis, serum sickness, transfusion reactions.
. Bullous d¢ ), pemphigus,
. : Primary insufficiency cortisone is the drug of choice; synthetic analogs may be used in conjunction with mineralocorticoids where
applicable; i infan is of p: e ) d with cancer, thyroiditis.
To tide. | (systemic therapy) and ulcerative colitis.
. a y " ) idiopathic purpura in adults (ot
methylprednisolone sodium ly; pure red cell aplasia, 5elec!edfase5 of secondary thrombocytopenia.
Drugs 12920 | ection, methylprednisolone upto40mg 1/1/2000 | Solu-Medrol® | succinate for injection, up to neurologic or tubercuk i blockor used P 3 % /A /A N/A 10/26/2018
‘sodium succinate, up to 40 mg. 20mg chemotherapy.
« Neopl For the pallative leuk d lymphomas.
N o 3 o tumor,
. d v t
* Renal diseases: To induce diuresis or remission of proteinuria in P that due to
« Respiratory diseases: Berylliosis, p v when used y
symptomatic sarcoidosis.
« Rheumatic disorders: As adjunctive therapy for short-term administration (to tide the patient over an d arthrits;

psoriatic arthriti; rheumatoid arthritis, including juvenile rh d arthrits (selected cases may require
polymyosits, and systemic lupus erythematosus.

For the treatment of dermatomyositi, temporal arterits,
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Drugs

13410

Injection, hydroxyzine HCl, up
t025 m;

upto25mg

1/1/2000

Vistaril®

« The total management of anxiety, tension, and psychomotor agitation in conditions of ires in most bined approach of an 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 clearly demonstrated cases of depression.
« Also useful i alleviating the manifestations of anxiety and tension as in the pr ion for din
anxiety associted with organic disturbances and as adjunctive therapy in lcoholsmand

problems. It has also been recommended for the management of

ith , such as in asthma, chronic urticaria, and pruritus.

injection for
use

« Hydroxyzine lution s useful in treating the following types of patients when intramuscular administration s indicated:

~The acutely disturbed or hysterical patient.

~The acute or chs v r delirium tremens

s pre-and d pre- and postpart ion 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.

. Hvdmxyxlne 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
wav and mav be used coneurrently with this agent.

240

N/A

N/A

N/A

10/26/2018

Drugs

13470

Injection, hyaluronidase, up to
150 units

Upto 150 units

1/1/2000

Amphadase®

hyaluronidase injection

\nmca(ed as an adjuvant;
« In subcutaneous fluid administration for achieving hydration.
+To ncrease absorption and dispersion of other injected drugs.

for of ts

N/A

N/A

N/A

10/26/2018

Drugs

13490

Undlassified drugs

1 mg lidocaine USP.

1/1/2000

Lidocaine
(various topical

formulations)

Indicated for pr of anesthesia of accessible mucous . Itis also useful porary pain minor
burns, including sunburn, abrasions of the skin, and insect bites.

1,000

31,000

N/A

N/A

N/A

10/26/2018

Drugs

13490

Undlassified drugs

1vial

1/1/2000

Prevymis™

letermovir injection, for

Indicated for prophylaxis of cytomegalovirus (CMV) infection and disease in adult Cf [R+] of an allogeneic i (HsCT),

18years

N/A

N/A

10/26/2018

Drugs

17030

Infusion, normal saline
solution, 1,000 cc

1,000cc

1/1/2000

N/A

normal saline solution 1,000
cc (sodium chloride injection)

Indicated as a source of water and electrolytes. Also indicated for use as a priming solution in hemodialysis procedures.

N/A

N/A

N/A

N/A

N/A

10/26/2018

Drugs

1729

Levonorgestrel-releasing
intrauterine contraceptive
195 me

195mg

1/1/2018

Kyleena®

levonorgestrel-releasing
intrauterine system

Indicated for prevention of pregnancy for up to 5 years.

After menarche

N/A

Females Only

10/26/2018

Drugs

17301

Levanargestrel releasing
intrauterine contraceptive
135me

135mg

1/1/2017

skyla®

levonorgestrel-releasing
intrauterine system

Indicated for the prevention of pregnancy for up to 3 years,

After menarche

N/A

Females Only

10/26/2018

Drugs

19200

Injection, floxuridine, 500 mg

500mg.

1/1/2000

N/A

floxuridine for injection, for
intra-arterial infusion

Effective in the of metastatic to the liver, when given by continuous regional intra-arterial infusion in carefully selected patients who are considered
incurable by surgery or other means. Patients with infusion via a sing! , exceptin unusual circumstances, be considered for systemic therapy
with other s

18 years

N/A

N/A

10/26/2018

Drugs

19202

Goserelin acetate implant, per
6mg

36mg

1/1/2000

Zoladex®

goserelin acetate implant

Product Specific
36me

“Use with flutamide for carcinoma of the prostate.
« Pallative treatment of advanced carcinoma of the prostate.

« The management of endometriosis

+ Use as an endometrial-
« Use in the palliative treatment of advanced breast cancer in pre- and perimenopausal women.

- Use with flutamide for carcinoma of the prostate.
« Use a¢ palliative treatment of the nrostate.

18 years

N/A

3.6 mg implant:
None
10.8 mg implant
Males Only

10/26/2018

Drugs

19207

Injection, ixabepilone, 1 mg

1/1/2009

Ixempra®

ixabepilone kit for injection,
for fusion only

Indicated for the treatment of metastatic or locally advanced breast cancer in patients after failure of an anthracycline and a taxane.
Ixemora is indicated for the treatment of metastatic or locallv advanced breast cancer in oatients after failure of an ataxane,

180

18years

N/A

N/A

10/26/2018

Drugs

19225

Histrelin implant (Vantas), 50
me

s0mg

1/1/2006

Vantas®

histrelin acetate

Indicated for the palliative treatment of advanced prostate cancer.

18 years

N/A

Males Only

10/26/2018

Drugs

19226

Histrelin implant (Supprelin LA},
50me

50mg

1/1/2008

Supprelin® LA

histrelin acetate
I

Indicated for the treatment of children with central precocious puberty (CPP).

2years

N/A

10/26/2018

Drugs

19250

Methotrexate sodium, 5 mg

1/1/2000

N/A

methotrexate sodium
injection, 5 mg

« Methotrexate is indicated in the treatment of destruens

« In acute lymphocytic leukemia, is indicated in and is used in maintenance therapy with other

also indicated in the treatment of meningeal leukemia

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

Iymphoma), and lung cancer, p: types. isalso used bi with other the treatment of advanced stage non-Hodgkin's
Iymphomas.

. high doses followed by rescue in ts s effective in prolonging relapse-free survival in patients with non-metastatic osteosarcoma
who have undergone surgical resection or amputation for the primary tumor.

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

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

Combined use of gold, penicill if has not been studied and may increase the incidence of adverse effects. Rest
and indicated should be continued

135

Indication Specific
(see comments)

N/A

Indication specific age
restrictions:
* Cancer chemotherapy: None
« Polyarticular-course juvenile
theumatoid arthritis: 2 years of|
age and older
« Al other indications: 18 years
of age and older

10/26/2018

Drugs

Qo138

Injection, ferumoxytol, for
treatment of ron deficiency
anemia, 1 mg (non-ESRD use)

1/1/2010

Feraheme®

ferumoxytol injection, for
intravenous use (non-ESRD
use)

« Indicated for of dult ps (cko).
« Treatment of iron deficiency anemia in adult patients who have intolerance to oral iron or have had unsatisfactory response to oral iron.

1,020

18 years

N/A

N/A

10/26/2018

Drugs

Qo139

Injection, ferumoxytol, for
treatment of iron deficiency
anemia, 1 mg (for ESRD on
dialvsis)

1/1/2010

Feraheme®

ferumoxytol injection, for

Indicated for the treatment of iron deficiency anemia in adult patients
* With i (CKo)jor

* Who have intolerance to oral iron or have had unsatisfactory response to oral iron.

1,020

18 years

N/A

N/A

10/26/2018

Biologicals

10897

Injection, denosumab, 1 mg
(xgeva, Prolia)

1/1/2012

Prolia®, Xgeva®

denosumab injection, for
subcutaneous use

Prolia
Indicated for:

« The treatment in postmenopausal women with osteoporosis at high risk for fracture

« The treatment to increase bone mass in men with osteoporosis at high risk for fracture

« The treatment to increase bone mass in men at high risk for drogen deprivation therapy for

« The treatment to increase bone mass in women at high risk for fracture receiving adjuvant aromatase inhibitor therapy for breast cancer.
« The treatment of glucocorticoid-induced osteoporosis in men and women at high risk for fracture.

Xgeva
Indicated for

« The prevention of skeletal-related events in patients with multiple myeloma and in patients with bone metastases from solid tumors

« The treatment of adults and skeletally tumor of bone ths where surgical resection isliely to result in severe morbidity
« The treatment malisnancy refractory therany

120

360

Indication Specific
(see comments)

N/A

N/A

Product/indication specific age
restrictions:
« Prolia: 18 years of age and
older
« Xgeva: Indication specific.

o Giant cell tumor of bone:
Only use in skeletally mature
adolescents.

o Allother indications: 18 years|
of age and older

10/31/2018

Biologicals

Biologicals

12778

Injection, ranibizumab, 0.1 mg,

01mg

1/1/2008

Lucentis®

ranibizumab injection for
intravitreal injection

Indicated for the treatment of patients with:
« Neovascular (Wet) Age-Related Macular Degeneration (AMD)
« Macular Edema Following Retinal Vein Occlusion (RVO)

« Diabetic Macular Edema (DME)

* Diabetic Retinopathy (DR)

18years

N/A

10/31/2018

12993

Injection, reteplase, 18.1mg.

181mg

1/1/2002

Retavase®

reteplase for injection, for
intravenous use

« Mvooic Choroidal (meNv)
Indicated e (STEMI) to reduce the risk of death and heart failure.

Limitation of Use: The risk of stroke the STEMI outs them at low risk for death or heart failure.

18years

N/A

N/A

10/31/2018

Drugs

1120

Injection, acetazolarmide
sodium, up to 500 mg

upto500mg

1/1/2000

Diamox*

acetazolamide sodium
injection, powder, lyophilized,
for solution

Indicated for the adjunctive treatment of:
« Edema due to congestive heart failure

« Drug-induced edema

« Centrencephalic epilepsies (petit mal, unlocalized seizures)
« Chronic simple (open-angle) glaucoma

« Secondary glaucoma

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

18 years

N/A

N/A

10/31/2018

Drugs

11454

Injection, fosnetupitant 235 mg|
and palonosetron 0.25 mg.

235.25 mg (1 vial)

1/1/2019

Akynzeo®

palonosetron for injection, for
intravenous use

Indicated bi with adults for of acute and delayed nausea and vomiting associated with inital and repeat courses of highly emetogenic cancer chemotherapy.
Limitations of Use:
Akynzeo for injection has not been studied for the nausea and with I

18 years

10/31/2018

4/26/2021
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Indicated for for pediatric and a confirmed diagnoss of Type 1 Gaucher more of the
« anemia
Drugs 11786 | Injection, imiglucerase, 10 units 10units 1/1/2011 | Cerezyme® | imiglucerase forinjection |« thrombocytopenia 840 252 2years N/A NA 10/31/2018
« bone disease
« Administered is specifically the ventricular arrhyth h in relation to infarction, or
i i rdliac sur
Drugs s001 | nlection, idocaine HCL for 10mg 1/1/2004 N/A such as 35 35 N/A NA N/A 10/31/2018
intravenous infusion, 10 mg. injection, solution |+ Indicated for local by infilration h dints ) as brachial
by as lumbar and caudal epidural blocks, when the accepted pi described In 4.
Injection, methylergonovine methylergonovine maleate | 912 Women of Women of
Drugs 12210 | Iniection, methylergs Upto0.2mg 1/1/2000 | Methergine® ieres « Following delivery of the placenta, for 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 hemor Iabor of the anterior shouider
Indicated:
ecton. ool . » wor 3 endoscopic procedures, such gastroscopy, cystoscopy, coronary angiography,
njection, midazolam
Drugs 12250 ) 1mg 1/1/2000 /A injection for oncology procedures, suture of lacerations and other procedures either alone or other C1 s 5 /A N/A /A 10/31/2018
hydrochloride, per 1mg
. of general anesthesia, . With the use of induction of be attained withi narro
dose range and in a short period of time. Itravenous mid; alsobe used asa nitrous anesthesia)
« Continuous intravenous infusion for sedation of intubated tent: anesthesia in a critcal care setting.
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 s indicated as follows:
« Allegic states: Control of severe tractable to adeq of in asthma, , drug reactions,
perennial or seasona allegic thiniti, serum sickness, transfusion reactions.
. g fungoides, pemphigu
. Primary v cortisone s the ; s may be used in conjunction with mineralocorticoids where
applicable; in infan isof p P ) . with cancer, v
To tide ] ‘ pY)
. ired ) ). diop: purpura in adutts (ins
Injection, methylprednisolone d ! pure red cell aplasia,selected cases
Drugs 12930 | sodium succinate, up to 125 upto125mg 1/1/2000 | solu-Medrol® Jection, up to | « Mi neurologic or " tubercul " block used % 360 /A N/A NA 10/31/2018
mg 125mg chemotherapy.
For the paliative leuk d lymphomas
. o ; ith p tumor, or craniotorny.
. X d ocular inflammatory
« Renal diseases: To induce diuresis or remission of proteinuria in thatduetoll
« Respi Beryliosis, o used v e
symptomatic sarcoidoss.
« Rheumatic disorders: As adjunctive therapy for shortterm administration (to tide the patient over an in acute gouty arthritis;
psoriati arthrits; theumatoid arthrits, including juvenle is (selected cases may require o
Indicated in:
« The treatment of metabolic acidosis which may occur in severe renal disease, uncontrolied diabetes, v to shock or severe dehydrati blood, cardiac
arrest and severe primary lactic acidosis.
. of certain ) in poisoning by
orees 13450 Unclasied drogs Somt A1/200 A sodium bicarbonate injection, salcylates or methyl alcohol and in hemolytic the urine blood pigments. . 03 n wa va 10/31/2018
solution « Severe diarrhea which s often accompanied by a significant loss of bicarbonate.
« Treatment of metabolic acidosis should, if possiole, on designed to control th f the acidosis — e.8, insulin in uncomplicated diabetes, blood volume restoration in
shock. But since an appreciable time interval may elapse before al of the ancillry effects are brought about, bicarbonate therapy is indicated to minimize risks inherent to the acidoss tsel.
« 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 insuffciency due to shock or severe
tion, and d d
Injection, idarubici darubicin hydrochloride for
Drugs 19211 Injection, idarubicin Smg 1/1/2000 | idamycin® oy " " | indicated n combination with other approved antileukemic drugsfor the treatment o acute myelod leukeiain adults. Thi nclud M1 through M?. 6 36 18years N/A /A 10/31/2018
me iniection
Indicated
. and/or the freq i patients with second: g isie,
relapses),
Injection, mitoxantrone mitoxantrone hydrochloride | Lifetime Maximum Dose: 70
Drugs 19293 . ‘u o Sme 1/1/2000 N/A . "I o litoxantrone s not indicated in the treatment of patients with primary progressive multiple sclerosis. 7 30 18years N/A N/A i 10/31/2018
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