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Introducing PHARMAC

The Pharmaceutical Management Agency (PHARMAC) makes decisions that help control Government spending on pharmaceu-
ticals. This includes community pharmaceuticals, hospital pharmaceuticals, vaccines and increasingly, hospital medical devices.
PHARMAC negotiates prices, sets subsidy levels and conditions, and makes decisions on changes to the subsidised list. The
funding for pharmaceuticals comes from District Health Boards.

PHARMAC's role:

"Secure for eligible people in need of pharmaceuticals, the best health outcomes that can reasonably
be achieved, and from within the amount of funding provided."

New Zealand Public Health and Disability Act 2000

To ensure our decisions are as fair and robust as possible we use a decision-making process that incorporates clinical, economic
and commercial issues. We also seek the views of users and the wider community through consultation. The processes we
generally use are outlined in our Operating Policies and Procedures.

Further information about PHARMAC and the way we make funding decisions can be found on the PHARMAC website at
http://www.pharmac.health.nz/about.

Named Patient Pharmaceutical Assessment policy

Named Patient Pharmaceutical Assessment (NPPA) provides a mechanism for individual patients to receive funding for medicines
not listed in the Pharmaceutical Schedule (either at all or for their clinical circumstances). PHARMAC will assess applications that
meet the prerequisites according to its Decision Criteria before deciding whether to approve applications for funding. The Decision
Criteria will be used to assess both the individual clinical circumstances of each NPPA applicant, and the implications of each NPPA
funding decision on PHARMAC's ability to carry out its legislative functions.

For more information on NPPA, or to apply, visit the PHARMAC website at http://www.pharmac.health.nz/link/nppa or call the Panel
Coordinators at 0800 660 050 Option 2.

The Pharmaceutical Schedule
The purpose of the Schedule is to list:
o the Community Pharmaceuticals that are subsidised by the Government and to show the amount of the subsidy paid to
contractors, as well as the manufacturer’s price and any access conditions that may apply;
o the Hospital Pharmaceuticals that may be used in DHB Hospitals, as well as any access conditions that may apply; and
o the Pharmaceuticals, including Medical Devices, used in DHB Hospitals for which national prices have been negotiated by
PHARMAC.
The Schedule does not show the final cost to Government of subsidising each community pharmaceutical, nor to DHB hospitals in
purchasing each hospital pharmaceutical or other pharmaceuticals, including medical devices. The final cost will depend on any
rebate and other arrangements PHARMAC has with the supplier or on any logistics arrangements put in place.

Finding Information in Section H
This book contains Section H of the Pharmaceutical Schedule and lists pharmaceuticals that can be used in DHB hospitals:

e Part|lists the rules in relation to use of Pharmaceuticals by DHB hospitals.

e Part Il lists hospital pharmaceuticals that are funded for use in DHB hospitals. These are listed by therapeutic group,
which is based on the WHO Anatomical Therapeutic Chemical (ATC) system. It also provides information on any national
contracts that exist, and indicates which products have Hospital Supply Status (HSS).

o Part Il lists optional pharmaceuticals for which national contracts exist, and DHB hospitals may choose to fund. In addition
to the products listed in this book, a number of additional Optional Pharmaceuticals are listed in an addendum to Part IlI
available at http://www.pharmac.govt.nz.

The listings are displayed alphabetically under each heading. The index lists both chemical entities and product brand names.
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Restricted
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volume of this item
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Standard national
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_ Guide to Section H listings

ANATOMICAL HEADING -

Price Per Brand or
(ex man. Excl. GST) Generic
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THERAPEUTIC HEADING
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replacement; or
2 For the prophylaxis of venous thromboembolism following a total knee
replacement.
CHEMICAL-E
Presentation E e.g. Brand E
t Item restricted (see above); ¥ Item restricted (see below)
Products with Hospital Supply Status (HSS) are in bold

Brand or
manufacturer’s
name
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Hospital Supply
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applies to
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PART I: GENERAL RULES .

INTRODUCTION

Section H contains general rules that apply, and other information relating, to Hospital Pharmaceuticals and Optional Pharmaceu-
ticals.

Where relevant, Section H shows the Price at which a Pharmaceutical can be purchased directly from the Pharmaceutical supplier
by DHBs, providers of logistics services, wholesalers or other such distributors, or Contract Manufacturers.

The Price is determined via contractual arrangements between PHARMAC and the relevant Pharmaceutical supplier. Where a
Pharmaceutical is listed in Part Il of Section H, but no Price and/or brand of Pharmaceutical is indicated, each DHB may purchase
any brand and/or pay the price that the DHB negotiates with the relevant Pharmaceutical supplier.

As required by section 23(7) of the Act, in performing any of its functions in relation to the supply of Pharmaceuticals, a DHB must
not act inconsistently with the Pharmaceutical Schedule.

INTERPRETATION AND DEFINITIONS

1 Interpretation and Definitions
1.1 Inthis Schedule, unless the context otherwise requires:

“Act”, means the New Zealand Public Health and Disability Act 2000.
“Combined Pharmaceutical Budget”, means the pharmaceutical budget set for PHARMAC by the Crown for
the subsidised supply of Community Pharmaceuticals and Pharmaceutical Cancer Treatments including for named
patients in exceptional circumstances.
“Community”, means any setting outside of a DHB Hospital.
“Community Pharmaceutical”, means a Pharmaceutical listed in Sections A to G or | of the Pharmaceutical
Schedule that is subsidised by the Funder from the Combined Pharmaceutical Budget and, for the purposes of this
Section H, includes Pharmaceutical Cancer Treatments (PCTs).
“Contract Manufacturer”, means a manufacturer or a supplier that is a party to a contract with the relevant DHB
Hospital to compound Pharmaceuticals, on request from that DHB Hospital.
“Designated Delivery Point”, means at a DHB Hospital’s discretion:

a) adelivery point agreed between a Pharmaceutical supplier and the relevant DHB Hospital, to which delivery
point that Pharmaceutical supplier must supply a National Contract Pharmaceutical directly at the Price;
and/or

b) any delivery point designated by the relevant DHB Hospital or PHARMAC, such delivery point being within
30 km of the relevant Pharmaceutical supplier’s national distribution centre.

“DHB”, means an organisation established as a District Health Board by or under Section 19 of the Act.

“DHB Hospital”, means a hospital (including community trust hospitals) and/or an associated health service that
is funded by a DHB including (but not limited to) district nursing services and child dental services.

“DV Limit”, means, for a particular National Contract Pharmaceutical with HSS, the National DV Limit or the
Individual DV Limit.

“DV Pharmaceutical”, means a discretionary variance Pharmaceutical that does not have HSS but is used in
place of one that does. Usually this means it is the same chemical entity, at the same strength, and in the same
or a similar presentation or form, as the relevant National Contract Pharmaceutical with HSS. Where this is not the
case, a note will be included with the listing of the relevant Pharmaceutical.

“Extemporaneously Compounded Product”, means a Pharmaceutical that is compounded from two or more
Pharmaceuticals, for the purposes of reconstitution, dilution or otherwise.

“First Transition Period”, means the period of time after notification that a Pharmaceutical has been awarded
HSS and before HSS is implemented.

“Funder”, means the body or bodies responsible, pursuant to the Act, for the funding of Pharmaceuticals listed on
the Schedule (which may be one or more DHBs and/or the Ministry of Health) and their successors.

“Give”, means to administer, provide or dispense (or, in the case of a Medical Device, use) a Pharmaceutical, or
to arrange for the administration, provision or dispensing (or, in the case of a Medical Device, use) of a Pharma-
ceutical, and “Given” has a corresponding meaning.

“Hospital Pharmaceuticals”, means the list of Pharmaceuticals set out in Section H Part Il of the Schedule which
includes some National Contract Pharmaceuticals.

“HSS”, stands for hospital supply status, which means the status of being the brand of the relevant National Con-
tract Pharmaceutical that DHBs are obliged to purchase, subject to any DV Limit, for the period of hospital supply,
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as awarded under an agreement between PHARMAC and the relevant Pharmaceutical supplier. Pharmaceuticals
with HSS are listed in Section H in bold text.
“Indication Restriction”, means a limitation placed by PHARMAC on the funding of a Hospital Pharmaceutical
which restricts funding to treatment of particular clinical circumstances.
“Individual DV Limit”, means, for a particular National Contract Pharmaceutical with HSS and a particular DHB
Hospital, the discretionary variance limit, being the specified percentage of that DHB Hospital’'s Total Market Volume
up to which that DHB Hospital may purchase DV Pharmaceuticals of that National Contract Pharmaceutical.
“Local Restriction”, means a restriction on the use of a Pharmaceutical in specific DHB Hospitals on the basis of
prescriber type that is implemented by the relevant DHB in accordance with rule 7.
“Medical Device”, has the meaning set out in the Medicines Act 1981.
“Named Patient Pharmaceutical Assessment Advisory Panel”, means the panel of clinicians, appointed by
the PHARMAC Board, that is responsible for advising PHARMAC, in accordance with its Terms of Reference, on
Named Patient Pharmaceutical Assessment applications and any Exceptional Circumstances renewal applications
submitted after 1 March 2012.
“National Contract”, means a contractual arrangement between PHARMAC and a Pharmaceutical supplier which
sets out the basis on which any Pharmaceutical may be purchased for use in a DHB Hospital, including an agree-
ment as to a national price.
“National Contract Pharmaceutical”, means a brand of Pharmaceutical listed in Section H, where PHARMAC
has entered into contractual arrangements with the relevant Pharmaceutical supplier that specify the terms and
conditions of listing, including the Price. Such Pharmaceuticals are recognisable in Section H because the relevant
listing identifies the brand and Price.
“National DV Limit”, means, for a particular National Contract Pharmaceutical with HSS, the discretionary vari-
ance limit, being the specified percentage of the Total Market Volume up to which all DHB Hospitals may collectively
purchase DV Pharmaceuticals of that National Contract Pharmaceutical.
“Optional Pharmaceuticals”, means the list of National Contract Pharmaceuticals set out in Section H Part Ill of
the Schedule.
“PHARMAC”, means the Pharmaceutical Management Agency established by Section 46 of the Act.
“Pharmacode”, means the six or seven digit identifier assigned to a Pharmaceutical by the Pharmacy Guild
following application from a Pharmaceutical supplier.
“Pharmaceutical”, means a medicine, therapeutic medical device, or related product or related thing listed in
Sections B to | of the Schedule.
“Pharmaceutical Cancer Treatment”, means Pharmaceuticals for the treatment of cancer, listed in Sections A to
G of the Schedule and identified therein as a “PCT” or “PCT only” Pharmaceutical that DHBs must fund for use in
their DHB hospitals, and/or in association with outpatient services provided by their DHB Hospitals, in relation to
the treatment of cancers.
“Prescriber Restriction”, means a restriction placed by PHARMAC on the funding of a Pharmaceutical on the
basis of prescriber type (and where relevant in these rules, includes a Local Restriction).
“Price”, means the standard national price for a National Contract Pharmaceutical, and, unless agreed otherwise
between PHARMAC and the Pharmaceutical supplier, includes any costs associated with the supply of the Na-
tional Contract Pharmaceutical to, at a DHB Hospital’s discretion, any Designated Delivery Point, or to a Contract
Manufacturer (expressly for the purpose of compounding), but does not include the effect of any rebates which may
have been negotiated between PHARMAC and the Pharmaceutical supplier.
“Restriction”, means a limitation, put in place by PHARMAC or a DHB, restricting the funding of a Pharmaceutical
and includes Indication Restrictions, Local Restrictions and Prescriber Restrictions (as defined in this Part | of
Section H).
“Schedule”, means this Pharmaceutical Schedule and all its sections and appendices.
“Special Authority Approval”, means an approval for funding of a Community Pharmaceutical that is marked in
Sections B-G of the Schedule as being subject to a Special Authority restriction.
“Total Market Volume”, means, for a particular Pharmaceutical with HSS in any given period, in accordance with
the data available to PHARMAC, the sum of:

a) the total number of Units of the relevant Pharmaceutical with HSS purchased by all DHB Hospitals, or by a

particular DHB Hospital in the case of the Individual DV Limit; and
b) the total number of Units of all the relevant DV Pharmaceuticals purchased by all DHB Hospitals, or by a
particular DHB Hospital in the case of the Individual DV Limit.
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“Unapproved Indication”, means, for a Pharmaceutical, an indication for which it is not approved under the
Medicines Act 1981. Clinicians prescribing Pharmaceuticals for Unapproved Indications should be aware of, and
comply with, their obligations under Section 25 and/or Section 29 of the Medicines Act 1981 and as set out in rule
23.

“Unit”, means an individual unit of a Pharmaceutical (e.g. a tablet, 1 ml of an oral liquid, an ampoule or a syringe).
“Unlisted Pharmaceutical”, means a Pharmaceutical that is within the scope of a Hospital Pharmaceutical, but is
not listed in Section H Part I.

In addition to the above interpretations and definitions, unless the content requires otherwise, a reference in the
Schedule to:
a) the singular includes the plural; and
b) any legislation includes a modification and re-enactment of, legislation enacted in substitution for, and a
regulation, Order in Council, and other instrument from time to time issued or made under, that legislation.

HOSPITAL SUPPLY OF PHARMACEUTICALS

2 Hospital Pharmaceuticals

2.1

2.2

2.3

Section H Part Il contains the list of Hospital Pharmaceuticals that must be funded by DHB Hospitals. Section H
Part Il does not currently encompass the following categories of pharmaceuticals except for any items specifically
listed in this Section H Part II:

a) Medical Devices;

b) whole or fractionated blood products;
) diagnostic products which have an ex vivo use, such as pregnancy tests and reagents;
) disinfectants and sterilising products, except those that are to be used in or on a patient;
) foods and probiotics;
) radioactive materials;
) medical gases;
) parenteral nutrition; and
i) pharmaceutical products for in-vivo investigation and allergy.
Subject to rule 2.2, the funding of pharmaceuticals identified in a)-i) above is a decision for individual DHB Hospi-
tals.
Section H Part Il lists Optional Pharmaceuticals that PHARMAC and the relevant Pharmaceutical supplier have
entered into contractual arrangements for the purchase of, including an agreement on a national price and other
obligations such as HSS. DHB Hospitals may choose whether or not to fund the Optional Pharmaceuticals listed in
Part IIl of Section H, but if they do, they must comply with any National Contract requirements.
Section H Part Il does not encompass the provision of pharmaceutical treatments for DHB Hospital staff as part of
an occupational health and safety programme. DHB Hospitals may choose whether or not to fund pharmaceutical
treatments for such use, but if they do, they must comply with any National Contract requirements.

oSQ - O O O

3 DHB Supply Obligations

3.1

32

3.3

34

In accordance with section 23(7) of the Act, in performing any of its functions in relation to the supply of phar-
maceuticals, a DHB must not act inconsistently with the Pharmaceutical Schedule, which includes these General
Rules.
DHB Hospitals are not required to hold stock of every Hospital Pharmaceutical listed in Section H Part Il, but they
must Give it within a reasonable time if it is prescribed.
DHB Hospitals are able to hold stock of an Unlisted Pharmaceutical if doing so is considered necessary for the
DHB Hospital to be able to Give the Unlisted Pharmaceutical in a timely manner under rules 11-17 inclusive.
Except where permitted in accordance with rule 11, DHBs must not Give:

a) an Unlisted Pharmaceutical; or

b) a Hospital Pharmaceutical outside of any relevant Restrictions.

4 Funding

4.1

The purchase costs of Hospital Pharmaceuticals or Optional Pharmaceuticals administered, provided or dispensed
by DHB Hospitals must be funded by the relevant DHB Hospital from its own budget, with the exception of:
a) Pharmaceutical Cancer Treatments;
b) Community Pharmaceuticals that have been brought to the DHB hospital by the patient who is being treated
by outpatient Services or who is admitted as an inpatient;
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c) Community Pharmaceuticals that have been dispensed to a mental health day clinic under a Practitioner’s
Supply Order; and
d) Unlisted Pharmaceutical that have been brought to the DHB Hospital by the patient who is admitted as an
inpatient.
4.2 For the avoidance of doubt, Pharmaceutical Cancer Treatments and Community Pharmaceuticals are funded
through the Combined Pharmaceutical Budget, and Unlisted Pharmaceuticals are funded by the patient.

LIMITS ON SUPPLY

5 Prescriber Restrictions
5.1 A DHB Hospital may only Give a Hospital Pharmaceutical that has a Prescriber Restriction if it is prescribed:
a) by a clinician of the type specified in the restriction for that Pharmaceutical or, subject to rule 5.2, pursuant
to a recommendation from such a clinician;
b) in accordance with a protocol or guideline that has been endorsed by the DHB Hospital; or
c) in an emergency situation, provided that the prescriber has made reasonable attempts to comply with rule
5.1(a) above. If on-going treatment is required (i.e. beyond 24 hours) subsequent prescribing must comply
with rule 5.1(a).
5.2 Where a Hospital Pharmaceutical is prescribed pursuant to a recommendation from a clinician of the type specified
in the restriction for that Pharmaceutical:
a) the prescriber must consult with a clinician of the type specified in the restriction for that Pharmaceutical; and
b) the consultation must relate to the patient for whom the prescription is written; and
c) the consultation may be in person, by telephone, letter, facsimile or email; and
d) appropriate records are kept of the consultation, including recording the name of the advising clinician on
the prescription/chart.
5.3 Where a clinician is working under supervision of a consultant who is of the type specified in the restriction for that
Pharmaceutical, the requirements of rule 5.2 can be deemed to have been met.
6 Indication Restrictions
6.1 A DHB Hospital may only Give a Hospital Pharmaceutical that has an Indication Restriction, if it is prescribed for
treatment of a patient with the particular clinical circumstances set out in the Indication Restriction.
6.2 If a patient has a current Special Authority Approval for the Hospital Pharmaceutical that the DHB Hospital wishes
to Give, then the Indication Restriction is deemed to have been met.
6.3 If a Hospital Pharmaceutical has an Indication Restriction that is “for continuation only” then the DHB Hospital
should only Give the Hospital Pharmaceutical where:
a) the patient has been treated with the Pharmaceutical in the Community; or
b) the patient is unable to be treated with an alternative Hospital Pharmaceutical, and the prescriber has ex-
plained to the patient that the Pharmaceutical is not fully subsidised in the Community.
7 Local Restrictions
7.1 A DHB Hospital may implement a Local Restriction, provided that:
a) in doing so, it ensures that the Local Restriction does not unreasonably limit funded access to the Hospital
Pharmaceutical or undermine PHARMAC'’s decision that the Hospital Pharmaceutical must be funded;
b) it provides PHARMAC with details of each Local Restriction that it implements; and
7.2 PHARMAC may, when it considers that a Local Restriction does not conform to rule 7.1 above, require a DHB to
amend or remove that Local Restriction.
8 Community use of Hospital Pharmaceuticals
8.1 Except where otherwise specified in Section H, DHB Hospitals can Give any Hospital Pharmaceutical to a patient
for use in the Community, provided that:
a) the quantity does not exceed that sufficient for up to 30 days’ treatment, unless:
i) it would be inappropriate to provide less than the amount in an original pack; or
i) the relevant DHB Hospital has a Dispensing for Discharge Policy and the quantity dispensed is in
accordance with that policy; and
b) the Hospital Pharmaceutical is supplied consistent with any applicable Restrictions.
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9 Community use of Medical Devices
9.1 Subject to rules 9.2 and 9.3, DHB Hospitals may Give a Medical Device for patients for use in the Community.
9.2 Where a Medical Device (or a similar Medical Device) is a Community Pharmaceutical, the DHB Hospital must .
supply:
a) the brand of Medical Device that is listed in Sections A-G of the Schedule; and
b) only to patients who meet the funding eligibility criteria set out in Sections A-G of the Schedule.
9.3 Where a DHB Hospital has supplied a Medical Device to a patient; and
a) that Medical Device (or a similar Medical Device) is subsequently listed in Sections A-G of the Schedule; and
b) the patient would not meet any funding eligibility criteria for the Medical Device set out in Sections A-G of the
Schedule; and
c) the Medical Device has consumable components that need to be replaced throughout its usable life; then
DHB Hospitals may continue to fund consumable products for that patient until the end of the usable life of the
Medical Device. At the end of the usable life of the device, funding for a replacement device must be consistent with
the Pharmaceutical Schedule and/or in accordance with the Named Patient Pharmaceutical Assessment policy.
9.4 DHB Hospitals may also continue to fund consumable products, as in rule 9.3 above, in situations where the DHB
has been funding consumable products but where the Medical Device was funded by the patient.
10 Extemporaneous Compounding
10.1 A DHB Hospital may Give any Extemporaneously Compounded Product for a patient in its care, provided that:
a) all of the component Pharmaceuticals of the Extemporaneously Compounded Product are Hospital Pharma-
ceuticals; and
b) the Extemporaneously Compounded Product is supplied consistent with any applicable rules or Restrictions
for its component Hospital Pharmaceuticals.
10.2 For the avoidance of doubt, this rule 10.1 applies to any Extemporaneously Compounded Product, whether it is
manufactured by the DHB Hospital or by a Contract Manufacturer.

EXCEPTIONS

11 Named Patient Pharmaceutical Assessment
11.1 A DHB Hospitals may only Give:
a) an Unlisted Pharmaceutical; or
b) a Hospital Pharmaceutical outside of any relevant Restrictions,
in accordance with the Named Patient Pharmaceutical Assessment Policy or rules 12-17 inclusive.
12 Continuation
12.1 Where a patient’s clinical circumstances have been stabilised via treatment in the Community with a pharmaceutical
that has not been funded by the Funder, and that patient is admitted to hospital as an inpatient, a DHB Hospital
may fund that pharmaceutical for the duration of the patient’s stay, where:

a) the patient has not brought (or cannot arrange to bring) the pharmaceuticals to the DHB Hospital, or phar-
macy staff consider that the pharmaceuticals brought to the DHB Hospital by the patient cannot be used;
and

b) interrupted or delayed treatment would have significant adverse clinical consequences; and

c) itis not considered appropriate to switch treatment to a Hospital Pharmaceutical.

13 Pre-Existing Use
13.1 Subject to 13.2, where a DHB Hospital has Given a pharmaceutical for a patient prior to 1 July 2013, and the
pharmaceutical:

a) is an Unlisted Pharmaceutical; or

b) treatment of the patient would not comply with any relevant Restrictions;

the DHB Hospital may continue to Give that pharmaceutical if it is considered that there would be significant adverse
clinical consequences from ceasing or switching treatment.
13.2 Each DHB Hospital must, by no later than 1 October 2013, provide PHARMAC with a report on pharmaceuticals it
has Given in accordance with this rule 13 where treatment has continued beyond 1 August 2013.
14 Clinical Trials and Free Stock
14.1 DHB Hospitals may Give any pharmaceutical that is funded by a third party and is being used:
14.1.1 as part of a clinical trial that has Ethics Committee approval; or
14.1.2 for on-going treatment of patients following the end of such a clinical trial.
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14.2 DHB Hospitals may Give any pharmaceutical that is provided free of charge by a supplier, provided that the phar-
maceutical is provided as part of a programme of which the DHB, or supplier, has notified PHARMAC.
15 Pharmaceutical Cancer Treatments in Paediatrics
DHB Hospitals may Give any pharmaceutical for use within a paediatric oncology/haematology service for the treatment of
cancer.
16 Other Government Funding
DHB Hospitals may Give any pharmaceutical where funding for that pharmaceutical has been specifically provided by a
Government entity other than PHARMAC or a DHB.
17 Other Exceptions
17.1 PHARMAC may also approve the funding of a pharmaceutical within a single DHB Hospital for information gathering
purposes or otherwise related to PHARMAC’s decision-making process for considering additions to or amendments
to the Pharmaceutical Schedule.
17.2 Funding approvals granted under rule 17.1 will be subject to specific limitations on use as determined appropriate
by PHARMAC in each circumstance, in consultation with the relevant DHB Hospital and/or DHB.

NATIONAL CONTRACTING

18 Hospital Pharmaceutical Contracts
18.1 A DHB Hospital may enter into a contract for the purchase of any Pharmaceutical,including any Medical Device,
that it is entitled to fund in accordance with this Schedule H and that is not a National Contract Pharmaceutical,
provided that such a contract:
a) does not oblige the relevant DHB Hospital to purchase a volume of that Pharmaceutical, if that Pharmaceu-
tical is a DV Pharmaceutical, that is greater than the relevant DV Limit;
enables PHARMAC to access and use future price and volume data in respect of that Pharmaceutical; and
enables the relevant DHB Hospital to terminate the contract or relevant parts of the contract in order to give
full effect to the National Contract on no more than 3 months’ written notice to the Pharmaceutical supplier.
18.2 From 1 July 2013, where a DHB Hospital has a pre-existing supply contract for a particular brand of chemical entity
for which there is a National Contract Pharmaceutical, the DHB may continue purchasing the chemical entity in
accordance with its pre-existing supply contract however:
a) from the day its pre-existing supply contract expires, that DHB Hospital is to purchase the relevant National
Contract Pharmaceutical listed in Section H at the Price, and is to comply with any DV Limits for the National
Contract Pharmaceutical where it has HSS;
b) if purchase of the relevant National Contract Pharmaceutical listed in Section H at the Price, where it has
HSS, would not cause the relevant DHB Hospital to be in breach of its pre-existing supply contract for a
particular brand of chemical entity; the DHB Hospital must purchase the National Contract Pharmaceutical.
18.3 Following written notification from PHARMAC that a Pharmaceutical is a National Contract Pharmaceutical, either
through Section H updates or otherwise, DHB Hospitals must, unless PHARMAC expressly notifies otherwise:
a) take any steps available to them to terminate pre-existing contracts or relevant parts of such a contract, and
b) not enter any new contracts or extend the period of any current contracts, for the supply of that National
Contract Pharmaceutical or the relevant chemical entity or Medical Device.
19 National Contract Pharmaceuticals
19.1 DHB Hospitals must take all necessary steps to enable any contracts between PHARMAC and a Pharmaceutical
supplier in relation to National Contract Pharmaceuticals to be given full effect.
19.2 The contractual arrangement between PHARMAC and the relevant supplier of a National Contract Pharmaceutical
requires it to be made available for purchase at the relevant Price by any or all of the following:
a) DHB Hospitals at Designated Delivery Points; and/or
b) Contract Manufacturers (expressly for the purpose of compounding).
In the case of Medical Devices, a National Contract may require the Medical Device to be purchased by, and/or supplied
to, a third party logistics provider.
20 Hospital Supply Status (HSS)
20.1 The DV Limit for any National Contract Pharmaceutical which has HSS is set out in the listing of the relevant
National Contract Pharmaceutical in Section H, and may be amended from time to time.
20.2 If a National Contract Pharmaceutical is listed in Section H as having HSS, DHB Hospitals:
a) are expected to use up any existing stocks of DV Pharmaceuticals during the First Transition Period;

b
C
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b) must not purchase DV Pharmaceuticals in volumes exceeding their usual requirements, or in volumes ex-
ceeding those which they reasonably expect to use, within the First Transition Period;

c) must ensure that Contract Manufacturers, when manufacturing an Extemporaneously Compounded Product .
on their behalf, use the National Contract Pharmaceutical with HSS; and

d) must purchase the National Contract Pharmaceutical with HSS except:

i) to the extent that the DHB Hospital may use its discretion to purchase a DV Pharmaceutical within
the DV Limit, provided that (subject to rule 20.2(d)(iii) below) the DV Limit has not been exceeded
nationally;
if the Pharmaceutical supplier fails to supply that National Contract Pharmaceutical, in which case the
relevant DHB Hospital does not have to comply with the DV Limit for that National Contract Pharma-
ceutical during that period of non-supply (and any such month(s) included in a period of non-supply
will be excluded in any review of the DV Limit in accordance with rule 20.3 below);
that where the DV Limit has been exceeded nationally, the DHB Hospital may negotiate with the Phar-
maceutical supplier that supplies the National Contract Pharmaceutical with HSS for written permis-
sion to vary the application of that DHB Hospital’s Individual DV Limit for any patient whose exceptional
needs require a DV Pharmaceutical.

20.3 PHARMAC may, in its discretion, for any period or part period:

a) review usage by DHB Hospitals of the National Contract Pharmaceutical and DV Pharmaceuticals to deter-
mine whether the DV Limit has been exceeded; and

b) audit compliance by DHB Hospitals with the DV Limits and related requirements.

20.4 PHARMAC will address any issues of non-compliance by any individual DHB or DHB Hospital with a DV Limit by:

a) obtaining the relevant DHB or DHB Hospital’'s assurance that it will comply with the DV Limit for that National
Contract Pharmaceutical with HSS in the remainder of the applicable period and any subsequent periods;
and

b) informing the relevant supplier of the HSS Pharmaceutical of any individual DHB or DHB Hospital's non-
compliance with the DV Limit for that HSS Pharmaceutical.

20.5 In addition to the steps taken by PHARMAC under rule 20.4 above to address any issues of non-compliance by any
individual DHB or DHB Hospital with a DV Limit, the relevant Pharmaceutical supplier may require, in its discretion,
financial compensation from the relevant DHB or DHB Hospital:

a) an amount representing that DHB or DHB Hospital’s contribution towards exceeding the DV Limit (where
PHARMAC is able to quantify this based on the information available to it); or
b) the sum of $1,000 or $5,000 (depending on the terms of the applicable national contract applying to the HSS
Pharmaceutical),
whichever is the greater as between sub-paragraphs (a) and (b) within the number of business days specified in
the notice from the Pharmaceutical supplier requiring such payment to be made.

20.6 The terms and conditions of a National Contract shall apply for a National Contract Pharmaceutical which has HSS
for a Medical Device. In the event there is any inconsistency between such a National Contract and these General
Rules, for example but not limited to a DV Pharmaceutical or DV Limit, the National Contract shall prevail.

21 Collection of rebates and payment of financial compensation

21.1 Following the receipt of any rebates from a Pharmaceutical supplier in respect of a particular National Contract
Pharmaceutical, PHARMAC will notify each relevant DHB and DHB Hospital of the amount of the rebate owing to
it, being a portion of the total rebate determined by PHARMAC on the basis of that DHB Hospital’s usage of that
National Contract Pharmaceutical, where this is able to be determined. Where data to determine individual DHB
Hospitals’ usage is not available, PHARMAC will apportion rebates on the basis of an alternative method agreed
between the relevant DHBs and PHARMAC.

21.2 PHARMAC will pay each DHB Hospital the rebate amounts (if any) owing to it, no less frequently than once each
calendar quarter in respect of rebates received quarterly (or more often).

22 Price and Volume Data

22.1 DHB Hospitals must provide to PHARMAC, on a monthly basis in accordance with PHARMAC's requirements,
any volume data and, unless it would result in a breach of a pre-existing contract, price data held by those DHB
Hospitals in respect of any Pharmaceutical (including any Medical Device) listed in Section H.

22.2 All price and volume data provided to PHARMAC under rule 22.1 above should identify the relevant Hospital
Pharmaceutical by using a Pharmacode or some other unique numerical identifier, and the date (month and year)
on which the DHB Hospital incurred a cost for the purchase of that Hospital Pharmaceutical. Volume is to be

1
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measured in units (that being the smallest possible whole Unit — e.g. a capsule, a vial, a millilitre etc).

| MISCELLANEOUS PROVISIONS

23 Unapproved Pharmaceuticals
Prescribers should, where possible, prescribe Hospital Pharmaceuticals that are approved under the Medicines Act 1981.
However, the funding criteria (including Restrictions) under which a Hospital Pharmaceutical is listed in Section H of the
Schedule may:

23.1 in some cases, explicitly permit a DHB to fund a Pharmaceutical that is not approved under the Medicines Act 1981
or for an Unapproved Indication; or

23.2 not explicitly prohibit a DHB from funding a Pharmaceutical for use for an Unapproved Indication;

Accordingly, if clinicians are planning on prescribing an unapproved Pharmaceutical or a Pharmaceutical for an Unapproved
Indication, they should:

23.1 be aware of and comply with their obligations under sections 25 and/or 29 of the Medicines Act 1981, as applicable,
and otherwise under that Act and the Medicines Regulations 1984;

23.2 be aware of and comply with their obligations under the Health and Disability Commissioner's Code of Consumer
Rights, including the requirement to obtain informed consent from the patient (PHARMAC recommends that clini-
cians obtain written consent); and

23.3 exercise their own skill, judgment, expertise and discretion, and make their own prescribing decisions with respect
to the use of an unapproved Pharmaceutical or a Pharmaceutical for an Unapproved Indication.

Clinicians should be aware that simply by listing a Pharmaceutical on the Pharmaceutical Schedule, PHARMAC makes
no representations about whether that Pharmaceutical has any form of approval or consent under, or whether the supply
or use of the Pharmaceutical otherwise complies with, the Medicines Act 1981. Further, the Pharmaceutical Schedule
does not constitute an advertisement, advertising material or a medical advertisement as defined in the Medicines Act or
otherwise.

12



Part II: ALIMENTARY TRACT AND METABOLISM .

Price

(ex man. excl. GST)

Antacids and Antiflatulents

Antacids and Reflux Barrier Agents

ALUMINIUM HYDROXIDE WITH MAGNESIUM HYDROXIDE AND SIMETHICONE
Tab 200 mg with magnesium hydroxide 200 mg and simethicone 20 mg
Oral liqg 400 mg with magnesium hydroxide 400 mg and simethicone
30 mg per 5 ml

SIMETHICONE
Oral drops 100 mg per ml

SODIUM ALGINATE WITH MAGNESIUM ALGINATE
Powder for oral soln 225 mg with magnesium alginate 87.5 mg, sachet
SODIUM ALGINATE WITH SODIUM BICARBONATE AND CALCIUM CARBONATE

Tab 500 mg with sodium bicarbonate 267 mg and calcium carbonate
160 mg

Oral lig 500 mg with sodium bicarbonate 267 mg and calcium carbon-
ate 160 MG Per 10 Ml ... s 4.95

SODIUM CITRATE
Oral lig 8.8% (300 mmol/)
Phosphate Binding Agents

ALUMINIUM HYDROXIDE
Tab 600 mg
CALCIUM CARBONATE - Restricted see terms below
§ Orallig 250 mg per ml (100 mg elemental per M) .........ccccooevevneinirernrinnens 39.00
= Restricted
Initiation
Only for use in children under 12 years of age for use as a phosphate binding agent.

Antidiarrhoeals and Intestinal Anti-Inflammatory Agents

Antipropulsives

DIPHENOXYLATE HYDROCHLORIDE WITH ATROPINE SULPHATE
Tab 2.5 mg with atropine sulphate 25 mcg

LOPERAMIDE HYDROCHLORIDE
Tab2mg—1% DV Oct-16 10 2019.........cooivirieicere e
Cap 2 mg - 1% DV Sep-16 to 2019

Rectal and Colonic Anti-Inflammatories

BUDESONIDE - Restricted see terms on the next page
§ Cap3mg

Per

500 ml

500 ml

400
400

Brand or
Generic
Manufacturer

e.g. Mylanta

e.g. Mylanta Double
Strength

e.g. Gaviscon Infant

e.g. Gaviscon Double
Strength

Acidex

Roxane

Nodia
Diamide Relief

Products with Hospital Supply Status (HSS) are in bold

Expiry date of HSS period is 30 June of the year indicated unless otherwise stated.
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. ALIMENTARY TRACT AND METABOLISM

Price Brand or
(ex man. excl. GST) Generic
Per Manufacturer
w Restricted
Initiation — Crohn’s disease
Both:

1 Mild to moderate ileal, ileocaecal or proximal Crohn’s disease; and
2 Any of the following:
2.1 Diabetes; or
2.2 Cushingoid habitus; or
2.3 Osteoporosis where there is significant risk of fracture; or
2.4 Severe acne following treatment with conventional corticosteroid therapy; or
2.5 History of severe psychiatric problems associated with corticosteroid treatment; or
2.6 History of major mental illness (such as bipolar affective disorder) where the risk of conventional corticosteroid
treatment causing relapse is considered to be high; or
2.7 Relapse during pregnancy (where conventional corticosteroids are considered to be contraindicated).
Initiation — Collagenous and lymphocytic colitis (microscopic colitis)
Patient has a diagnosis of microscopic colitis (collagenous or lymphocytic colitis) by colonoscopy with biopsies.
Initiation — Gut Graft versus Host disease
Patient has gut Graft versus Host disease following allogenic bone marrow transplantation.

HYDROCORTISONE ACETATE
Rectal foam 10%, CFC free (14 applications) — 1% DV Oct-15 to 2018......... 26.55 211g  Colifoam

MESALAZINE

Tab EC 400 mg 100 Asacol
Tab EC 500 mg . 100 Asamax
Tab 10ng-acting 500 MQ ....cuvvveieriieireineiseieise s 59.05 100 Pentasa
Tab 800 MY ...ccvvuiriiiiiiriii s 85.55 90 Asacol
Modified release granules 1 g ..141.72 120 g Pentasa
SUPPOS 500 MY .oorvreeniriireeieie st stesbss sttt 22.80 20 Asacol
Suppos 1 g—1% DV Jun-15t0 2018 ..........ccovirirrcrrrenecerenienis 54.60 30 Pentasa
Enema 1 g per 100 ml - 1% DV Sep-15102018............cocoovrrerninninnrneinnnns 41.30 7 Pentasa
OLSALAZINE
Tab 500 mg
Cap 250 mg
SODIUM CROMOGLYCATE
Cap 100 mg
SULPHASALAZINE
Tab 500 mg — 1% DV Oct-16 10 2019 ..........c.ccererrirnirirrieircrrerseenes 14.00 100 Salazopyrin
Tab EC 500 mg — 1% DV Oct=16 10 2019 ..........ocvvrvvrcreereieceeereeeeennnns 13.50 100 Salazopyrin EN

Local Preparations for Anal and Rectal Disorders

Antihaemorrhoidal Preparations

CINCHOCAINE HYDROCHLORIDE WITH HYDROCORTISONE
Oint 5 mg with hydrocortisone 5 Mg Per g ... 15.00 309 Proctosedyl
Suppos 5 mg with hydrocortisone 5 Mg Per g .....c.cecueeererneeneeeneeneerneeneesneeeeens 9.90 12 Proctosedyl
FLUOCORTOLONE CAPROATE WITH FLUOCORTOLONE PIVALATE AND CINCHOCAINE
Oint 950 mcg with fluocortolone pivalate 920 meg and cinchocaine

hydrochloride 5 MG PEr g ... 6.35 309 Ultraproct
Suppos 630 mcg with fluocortolone pivalate 610 mcg and cinchocaine
hydrochlOrde 1 MG ... 2.66 12 Ultraproct

t ltem restricted (see = above); fltem restricted (see = below)
14 e.g. Brand indicates brand example only. It is not a contracted product.



ALIMENTARY TRACT AND METABOLISM .

Price Brand or
(ex man. excl. GST) Generic
Per Manufacturer
Management of Anal Fissures
GLYCERYL TRINITRATE
OINE0.2%0 1vereerireereeee ettt bbb 22.00 309 Rectogesic

Rectal Sclerosants

OILY PHENOL [PHENOL OILY]
Inj 5%, 5 ml vial

Antispasmodics and Other Agents Altering Gut Motility

GLYCOPYRRONIUM BROMIDE

Inj 200 mcg per ml, 1 ml ampoule — 1% DV Jul-16 t0 2019.............ccovvvvnnne 17.14 10 Max Health
HYOSCINE BUTYLBROMIDE

TaD 10 MG oot 2.18 20 Gastrosoothe

INj 20 M@, 1 MEAMPOUIE ... s 9.57 5 Buscopan
MEBEVERINE HYDROCHLORIDE

Tab 135 mg — 1% DV Sep-1410 2017 ..o 18.00 90 Colofac

Antiulcerants

Antisecretory and Cytoprotective

MISOPROSTOL
Tab 200 mcg — 1% DV Jun-16 0 2019..........c.ccovririinirrceceeeeeeis 41.50 120 Cytotec

H2 Antagonists

CIMETIDINE
Tab 200 mg
Tab 400 mg

RANITIDINE
Tab 150 mg — 1% DV Nov-14 to 2017 10.30 500 Ranitidine Relief
Tab 300 mg — 1% DV Nov-14 to 2017 14.73 500 Ranitidine Relief
Oral lig 150 mg per 10 ml — 1% DV Sep-14 10 2017 .........ccccovvvrrrierninecncinnnns 4.92 300ml  Peptisoothe
Inj 25 mg per ml, 2 Ml aMPOUIE ..o 8.75 5 Zantac

Proton Pump Inhibitors

LANSOPRAZOLE
Cap 15mg—1% DV Jan-16 10 2018...........c.cocoovrerrmirrrnircrcserecnesreieene 5.08 100 Lanzol Relief
Cap30mg—1%DV Jan-16t0 2018 ............coccovevreernecrcrrenrneceereereeis 5.93 100 Lanzol Relief

OMEPRAZOLE

§ Tab dispersible 20 mg

= Restricted

Initiation

Only for use in tube-fed patients.
Cap 10 mg — 1% DV Jan-1510 2017 ..........ccooeniuruneenirireerere e 2.23 90 Omezol Relief
Cap 20 mg - 1% DV Jan-15 to 2017 ... . 90 Omezol Relief
Cap 40 mg — 1% DV Jan-1510 2017 ..........cccoerierieneenrircreese e 4.42 90 Omezol Relief
POWAET OF OFal iG] ....veevverereceriieeeee e 42.50 59 Midwest
Inj 40 mg ampoule with diluent — 1% DV Sep-16 t0 2019.............ccccoerrirrnnenee 33.98 5 Dr Reddy’s Omeprazole

Products with Hospital Supply Status (HSS) are in bold
Expiry date of HSS period is 30 June of the year indicated unless otherwise stated. 15



. ALIMENTARY TRACT AND METABOLISM

Price Brand or
(ex man. excl. GST) Generic
Per Manufacturer
Inj 40 mg vial —1% DV Jan-1710 2019 ..o 19.00 5 Dr Reddy’s Omeprazole
13.00 Omezol IV
(Dr Reddy’s Omeprazole Inj 40 mg vial to be delisted 1 January 2017)
PANTOPRAZOLE
TabEC20mg —1% DV Dec-1610 2019 ..........ccocovrvmmreevrrrinrcreeresceis 2.68 100 Pantoprazole Actavis 20
2.41 Panzop Relief
TabEC 40 mg —1% DV Dec-1610 2019 .........ccccovvemrivnriiriririiecrisiis 3.54 100 Pantoprazole Actavis 40
3.35 Panzop Relief
Inj 40 mg vial
(Pantoprazole Actavis 20 Tab EC 20 mg to be delisted 1 December 2016)
(Pantoprazole Actavis 40 Tab EC 40 mg to be delisted 1 December 2016)
Site Protective Agents
BISMUTH TRIOXIDE
Tab 120 MG oo 32.50 112 De-Nol
(De-Nol Tab 120 mg to be delisted 1 January 2017)
COLLOIDAL BISMUTH SUBCITRATE
Tab 120 mg 50 Gastrodenol
SUCRALFATE
Tab1g

Bile and Liver Therapy

L-ORNITHINE L-ASPARTATE - Restricted see terms below
¥ Grans for oral liquid 3 g

w Restricted

Initiation

For patients with chronic hepatic encephalopathy who have not responded to treatment with, or are intolerant to lactulose, or where

lactulose is contraindicated.

RIFAXIMIN — Restricted see terms below

¥ Tab550 mg—1% DV Oct-1410 2017 .........oorievieneerirreiereseeee e 625.00 56
= Restricted

Initiation

Xifaxan

For patients with hepatic encephalopathy despite an adequate trial of maximum tolerated doses of lactulose.

Diabetes

Alpha Glucosidase Inhibitors

ACARBOSE
Tab 50 mg - 1% DV Oct-15 to 2018 .. ..4.28 90

778 90

Tab 100 mg — 1% DV Oct=-1510 2018 ..........covveeieereeeicrineieeireseeerecieees

Hyperglycaemic Agents
DIAZOXIDE - Restricted see terms below

§ Cap25mg 100
§ Cap100mg ... 100
§ Orallig 50 mg per ml 30 ml
w Restricted
Initiation

For patients with confirmed hypoglycaemia caused by hyperinsulinism.

Glucobay
Glucobay

Proglicem
Proglicem
Proglycem

t ltem restricted (see = above); fltem restricted (see = below)
16 e.g. Brand indicates brand example only. It is not a contracted product.



ALIMENTARY TRACT AND METABOLISM .

Price Brand or
(ex man. excl. GST) Generic
Per Manufacturer
GLUCAGON HYDROCHLORIDE
INj 1. MQ SYANGE KIt oottt 32.00 1 Glucagen Hypokit
GLUCOSE [DEXTROSE]
Tab1.5¢g
Tab3.1¢g
Tab4g
Gel 40%

GLUCOSE WITH SUCROSE AND FRUCTOSE
Gel 19.7% with sucrose 35% and fructose 19.7%, 18 g sachet

Insulin - Intermediate-Acting Preparations

INSULIN ASPART WITH INSULIN ASPART PROTAMINE
Inj insulin aspart 30% with insulin aspart protamine 70%, 100 u per ml,
3MIPrefilled PEN ... 52.15 5 NovoMix 30 FlexPen

INSULIN ISOPHANE
Inj insulin human 100 u per ml, 10 ml vial
Inj insulin human 100 u per ml, 3 ml cartridge
INSULIN LISPRO WITH INSULIN LISPRO PROTAMINE
Inj insulin lispro 25% with insulin lispro protamine 75%, 100 u per ml,

M CAMNAGE -.vvvvevreeieeeeete e 42.66 5 Humalog Mix 25
Inj insulin lispro 50% with insulin lispro protamine 50%, 100 u per ml,
M CAMNAGE -..vvveereeeieieeeieic e 42.66 5 Humalog Mix 50

INSULIN NEUTRAL WITH INSULIN ISOPHANE

Inj insulin neutral 30% with insulin isophane 70%, 100 u per ml, 10 mi
vial

Inj insulin neutral 30% with insulin isophane 70%, 100 u per ml, 3 mi
cartridge

Inj insulin neutral 40% with insulin isophane 60%, 100 u per ml, 3 ml
cartridge

Inj insulin neutral 50% with insulin isophane 50%, 100 u per ml, 3 ml
cartridge

Insulin - Long-Acting Preparations

INSULIN GLARGINE
Inj 100 u per ml, 3 ml disposable pen 5 Lantus SoloStar
Inj 100 u per ml, 3 ml cartridge 5 Lantus
Inj 100 u per ml, 10 ml vial 1 Lantus
Insulin - Rapid-Acting Preparations
INSULIN ASPART
Inj 100 u per ml, 10 ml vial
Inj 100 u per ml, 3 ml cartridge
Inj 100 u per ml, 3 Ml SYMNGE ....vueeeeeereereereireireiseesei et 51.19 5 NovoRapid FlexPen
INSULIN GLULISINE
Inj 100 u per ml, 10 ml vial 1 Apidra
Inj 100 u per ml, 3 ml cartridge 5 Apidra

Inj 100 u per ml, 3 ml disposable pen 5 Apidra Solostar

Products with Hospital Supply Status (HSS) are in bold
Expiry date of HSS period is 30 June of the year indicated unless otherwise stated. 17



. ALIMENTARY TRACT AND METABOLISM

Price Brand or
(ex man. excl. GST) Generic
Per Manufacturer
INSULIN LISPRO
Inj 100 u per ml, 10 ml vial
Inj 100 u per ml, 3 ml cartridge
Insulin - Short-Acting Preparations
INSULIN NEUTRAL
Inj human 100 u per ml, 10 ml vial
Inj human 100 u per ml, 3 ml cartridge
Oral Hypoglycaemic Agents
GLIBENCLAMIDE
Tab 5 mg
GLICLAZIDE
Tab 80 mg — 1% DV Nov-1410 2017 ... 11.50 500 Glizide
GLIPIZIDE
Tab5mg—1% DV Sep-15102018 ...........cccovvevrrrerrreeerrereeeerreneenns 2.85 100 Minidiab
METFORMIN HYDROCHLORIDE
Tab immediate-release 500 mg — 1% DV Nov-15t0 2018............ccccoocvcvcrnnnee 9.59 1,000 Metchek
Tab immediate-release 850 mg — 1% DV Dec-1510 2018.............ccccooeuveuncuennee 7.82 500 Metformin Mylan
PIOGLITAZONE
Tab 15mg — 1% DV Dec-1510 2018 ..........coovriereirerererercrene et 3.47 90 Vexazone
Tab 30 mg — 1% DV Dec-15 to 2018 . ...5.06 90 Vexazone
Tab 45 mg —1% DV Dec-1510 2018 ..........cooovnieriererirrererereseeseseieneenas 7.10 90 Vexazone

Digestives Including Enzymes

PANCREATIC ENZYME
Cap pancreatin (175 mg (25,000 U lipase, 22,500 U amylase, 1,250 U
protease))
Cap pancreatin 150 mg (amylase 8,000 Ph Eur U, lipase 10,000 Ph
Eur U, total protease 600 Ph Eur U) — 1% DV Oct-15t0 2018 ................ 34.93 100
Cap pancreatin 300 mg (amylase 18,000 Ph Eur U, lipase 25,000 Ph
Eur U, total protease 1,000 Ph Eur U) — 1% DV Oct-15t0 2018 ............ 94.38 100
Powder pancreatin 60.12 mg (3,600 Ph. Eur. u/amylase, 5,000 Ph.
Eur. u/lipase and 200 Ph. Eur. u/protease)

URSODEOXYCHOLIC ACID - Restricted see terms below
§ Cap250mg—1% DV Sep-1410 2017..........cccovvrirvrrerrererrercrecreeneinens 53.40 100

= Restricted
Initiation — Alagille syndrome or progressive familial intrahepatic cholestasis
Either:
1 Patient has been diagnosed with Alagille syndrome; or
2 Patient has progressive familial intrahepatic cholestasis.
Initiation — Chronic severe drug induced cholestatic liver injury
All of the following:
1 Patient has chronic severe drug induced cholestatic liver injury; and
2 Cholestatic liver injury not due to Total Parenteral Nutrition (TPN) use in adults; and
3 Treatment with ursodeoxycholic acid may prevent hospital admission or reduce duration of stay.

Creon 10000

Creon 25000

Ursosan

continued. ..

t ltem restricted (see = above); fltem restricted (see = below)
18 e.g. Brand indicates brand example only. It is not a contracted product.



ALIMENTARY TRACT AND METABOLISM .

Price Brand or
(ex man. excl. GST) Generic
Per Manufacturer
continued. ...
Initiation — Cirrhosis
Both:

1 Primary biliary cirrhosis confirmed by antimitochondrial antibody titre (AMA) > 1:80, and raised cholestatic liver enzymes .
with or without raised serum IgM or, if AMA is negative by liver biopsy; and
2 Patient not requiring a liver transplant (bilirubin > 100 umol/l; decompensated cirrhosis.
Initiation — Pregnancy
Patient diagnosed with cholestasis of pregnancy.
Initiation — Haematological transplant
Both:
1 Patient at risk of veno-occlusive disease or has hepatic impairment and is undergoing conditioning treatment prior to
allogenic stem cell or bone marrow transplantation; and
2 Treatment for up to 13 weeks.
Initiation — Total parenteral nutrition induced cholestasis
Both:
1 Paediatric patient has developed abnormal liver function as indicated on testing which is likely to be induced by TPN; and
2 Liver function has not improved with modifying the TPN composition.

Laxatives

Bowel-Cleansing Preparations

CITRIC ACID WITH MAGNESIUM OXIDE AND SODIUM PICOSULFATE
Powder for oral soln 12 g with magnesium oxide 3.5 g and sodium
picosulfate 10 mg per sachet e.g. PicoPrep
MACROGOL 3350 WITH ASCORBIC ACID, POTASSIUM CHLORIDE AND SODIUM CHLORIDE
Powder for oral soln 755.68 mg with ascorbic acid 85.16 mg, potas-
sium chloride 10.55 mg, sodium chloride 37.33 mg and sodium
sulphate 80.62 mg per g, 210 g sachet e.g. Glycoprep-C
Powder for oral soln 755.68 mg with ascorbic acid 85.16 mg, potas-
sium chloride 10.55 mg, sodium chloride 37.33 mg and sodium
sulphate 80.62 mg per g, 70 g sachet e.g. Glycoprep-C
MACROGOL 3350 WITH POTASSIUM CHLORIDE, SODIUM BICARBONATE, SODIUM CHLORIDE AND SODIUM SULPHATE
Powder for oral soln 59 g with potassium chloride 0.7425 g, sodium bi-
carbonate 1.685 g, sodium chloride 1.465 g and sodium sulphate
5.685 g P SACNEL ..ot 14.31 4 Klean Prep

Bulk-Forming Agents

ISPAGHULA (PSYLLIUM) HUSK
Powder fOr Oral SOIN ........vuueeiriiierireireceiei e 5.51 5009 Konsyl-D

STERCULIA WITH FRANGULA — Restricted: For continuation only
= Powder for oral soln

Faecal Softeners

DOCUSATE SODIUM
Tab 50 mg — 1% DV Jan-15 to 2017
Tab 120 mg - 1% DV Jan-15 to 2017

DOCUSATE SODIUM WITH SENNOSIDES
Tab 50 mg With SENNOSIAES 8 MY ....euvvuevreeerrireirereeee s 4.40 200 Laxsol

............. 2.31 100 Coloxyl
............. 3.13 100 Coloxyl

Products with Hospital Supply Status (HSS) are in bold
Expiry date of HSS period is 30 June of the year indicated unless otherwise stated. 19



. ALIMENTARY TRACT AND METABOLISM

Price Brand or
(ex man. excl. GST) Generic
Per Manufacturer

PARAFFIN
Oral liquid 1 mg per ml
Enema 133 ml

POLOXAMER
Oral drops 10% — 1% DV Sep-1410 2017 ... 3.78 30ml Coloxyl

Osmotic Laxatives

GLYCEROL
Suppos 1.27 g
Suppos 2.55 g
Suppos 3.6 g — 1% DV Sep-1510 2018............c.ccovvrrerrernircrrenieinrseiene 6.50 20 PSM

LACTULOSE
Oral lig 10 g per 15 ml — 1% DV Sep-16 10 2019..........c.cccevrerrirrirernrinrienene 3.18 500ml  Laevolac

MACROGOL 3350 WITH POTASSIUM CHLORIDE, SODIUM BICARBONATE AND SODIUM CHLORIDE - Restricted see terms

below
¥ Powder for oral soln 6.563 g with potassium chloride 23.3 mg, sodium

bicarbonate 89.3 mg and sodium chloride 175.4 mg
¥ Powder for oral soln 13.125 g with potassium chloride 46.6 mg, sodium
bicarbonate 178.5 mg and sodium chloride 350.7 mg — 1% DV
OCt-1410 2017 ... 7.65 30 Lax-Sachets
= Restricted
Initiation
Either:
1 Both:
1.1 The patient has problematic constipation despite an adequate trial of other oral pharmacotherapies including lac-
tulose where lactulose is not contraindicated; and
1.2 The patient would otherwise require a per rectal preparation; or
2 For short-term use for faecal disimpaction.

SODIUM CITRATE WITH SODIUM LAURYL SULPHOACETATE
Enema 90 mg with sodium lauryl sulphoacetate 9 mg per ml, 5 ml ............... 19.95 50 Micolette

SODIUM PHOSPHATE WITH PHOSPHORIC ACID
Oral liq 16.4% with phosphoric acid 25.14%
Enema 10% with phosphoric acid 6.58% ..........erireeneeriereineeneereireineissereeseiens 2.50 1 Fleet Phosphate Enema

Stimulant Laxatives

BISACODYL
Tab5mg—1% DV Oct-1510 2018 ..........ccovvviiiriireinisire i 5.99 200 Lax-Tabs
Suppos 10 Mg —1% DV Jan-1610 2018 ............cccccvvvrernincrrcnireirseiene 3.78 10 Lax-Suppositories

SENNOSIDES
Tab 7.5 mg

Metabolic Disorder Agents

ARGININE
Powder
Inj 600 mg per ml, 25 ml vial

BETAINE — Restricted see terms on the next page
§ Powder

t ltem restricted (see = above); fltem restricted (see = below)
20 e.g. Brand indicates brand example only. It is not a contracted product.



ALIMENTARY TRACT AND METABOLISM .

Price Brand or
(ex man. excl. GST) Generic
Per Manufacturer
= Restricted
Metabolic physician or metabolic disorders dietitian
BIOTIN — Restricted see terms below
§ Cap50mg
§ Cap100mg
§ Inj 10 mg per ml, 5 ml vial
wRestricted
Metabolic physician or metabolic disorders dietitian
GALSULFASE - Restricted see terms below
¥ Inj1 mgperml, 5mlvial - 1% DV May-16 t0 2018...............c.ccovcrvrrrrrnnn. 2,234.00 1 Naglazyme
wRestricted
Initiation

Metabolic physician
Re-assessment required after 12 months
Both:
1 The patient has been diagnosed with mucopolysaccharidosis VI; and
2 Either:
2.1 Diagnosis confirmed by demonstration of N-acetyl-galactosamine-4-sulfatase (arylsulfatase B) deficiency con-
firmed by either enzyme activity assay in leukocytes or skin fibroblasts; or
2.2 Detection of two disease causing mutations and patient has a sibling who is known to have mucopolysaccharidosis
VI.
Continuation
Metabolic physician
Re-assessment required after 12 months
All of the following:
1 The treatment remains appropriate for the patient and the patient is benefiting from treatment; and
2 Patient has not had severe infusion-related adverse reactions which were not preventable by appropriate pre-medication
and/or adjustment of infusion rates; and
3 Patient has not developed another life threatening or severe disease where the long term prognosis is unlikely to be
influenced by Enzyme Replacement Therapy (ERT); and
4 Patient has not developed another medical condition that might reasonably be expected to compromise a response to ERT.

HAEM ARGINATE
Inj 25 mg per ml, 10 ml ampoule

IMIGLUCERASE - Restricted see terms below

¥ Inj40iu perml, 5 mlvial

¥ Inj40iu per ml, 10 ml vial

= Restricted

Initiation

Only for use in patients with approval by the Gaucher’s Treatment Panel.
LEVOCARNITINE - Restricted see terms below

§ Cap500mg

¥ Oralsoln 1,100 mg per 15 ml

¥ Inj 200 mg per ml, 5 ml vial

= Restricted

Neurologist, metabolic physician or metabolic disorders dietitian
PYRIDOXAL-5-PHOSPHATE - Restricted see terms below

§ Tab50mg

= Restricted

Neurologist, metabolic physician or metabolic disorders dietitian

Products with Hospital Supply Status (HSS) are in bold
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SODIUM BENZOATE
Cap 500 mg
Powder
- Soln 100 mg per mi
Inj 20%, 10 ml ampoule
SODIUM PHENYLBUTYRATE - Some items restricted see terms below
Tab 500 mg
F Grans 483 MY PEI g ..uceuereeueeerierieiesie e seesseisesssessesss s ssesen 1,920.00 1749  Pheburane

Oral liq 250 mg per ml
Inj 200 mg per ml, 10 ml ampoule
= Restricted
Initiation
Metabolic physician
Re-assessment required after 12 months
For the chronic management of a urea cycle disorder involving a deficiency of carbamylphosphate synthetase, ornithine transcar-
bamylase or argininosuccinate synthetase.
Continuation
Metabolic physician
Re-assessment required after 12 months
The treatment remains appropriate and the patient is benefiting from treatment.

TRIENTINE DIHYDROCHLORIDE
Cap 300 mg

Calcium

CALCIUM CARBONATE
Tab 1.25 g (500 mg elemental) — 1% DV Sep-14 to 2017.............cccocovriniren. 5.38 250 Arrow-Calcium
Tab eff 1.75 g (1 g €lemental) ......ccovcvueriireeeceeee e 2.07 10 Calsource
6.21 30 Calsource

Fluoride

SODIUM FLUORIDE
Tab 1.1 mg (0.5 mg elemental)

lodine

POTASSIUM IODATE
Tab 253 mcg (150 mcg elemental iodine) — 1% DV Dec-14 to 2017 ................ 3.65 90 NeuroTabs

POTASSIUM IODATE WITH IODINE
Oral lig 10% with iodine 5%

Iron

FERRIC CARBOXYMALTOSE - Restricted see terms below
¥ Inj50 mg per ml, 10 MIVIAl ..o 150.00 1 Ferinject
= Restricted
Initiation
Treatment with oral iron has proven ineffective or is clinically inappropriate.
FERROUS FUMARATE
Tab 200 mg (65 mg elemental) — 1% DV Jun-1510 2018.............c.coccovvrvirnnen. 2.89 100 Ferro-tab

t ltem restricted (see = above); fltem restricted (see = below)
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FERROUS FUMARATE WITH FOLIC ACID
Tab 310 mg (100 mg elemental) with folic acid 350 MCQ ..........ovverrierirerirrerenes 475 60 Ferro-F-Tabs

FERROUS GLUCONATE WITH ASCORBIC ACID
Tab 170 mg (20 mg elemental) with ascorbic acid 40 mg

FERROUS SULPHATE
Tab long-acting 325 mg (105 mg elemental) ...........cccoveverreiniiniinniesiiniienines 2.06 30 Ferrograd
Oral lig 30 mg (6 mg elemental) per ml — 1% DV Oct-16 to 2019 500ml  Ferodan

FERROUS SULPHATE WITH ASCORBIC ACID
Tab long-acting 325 mg (105 mg elemental) with ascorbic acid 500 mg
FERROUS SULPHATE WITH FOLIC ACID
Tab long-acting 325 mg (105 mg elemental) with folic acid 350 mcg
IRON POLYMALTOSE
Inj 50 mg per ml, 2 ml ampoule — 1% DV Sep-14 10 2017 ............cccoovvvirrvnnnee 15.22 5 Ferrum H

IRON SUCROSE
Inj 20 mg per ml, 5 Ml amPOUE ........ccovereeeeee s 100.00 5 Venofer

Magnesium

MAGNESIUM HYDROXIDE
Tab 311 mg (130 mg elemental)

MAGNESIUM OXIDE
Cap 663 mg (400 mg elemental)

MAGNESIUM SULPHATE
Inj 0.4 mmol per ml, 250 ml bag
Inj 2 mmol per ml, 5 ml ampoule — 1% DV Oct-14 t0 2017 ...........cccoovvvirvnnnee 12.65 10 DBL

Zinc
ZINC

Oral lig 5 mg per 5 drops

ZINC CHLORIDE
Inj 5.3 mg per ml (5.1 mg per ml elemental), 2 ml ampoule

ZINC SULPHATE
Cap 137.4 mg (50 mg elemental) — 1% DV Mar-15t0 2017 ...........c.ccoccnevunee 11.00 100 Zincaps

Mouth and Throat

Agents Used in Mouth Ulceration

BENZYDAMINE HYDROCHLORIDE
Soln 0.15%
Spray 0.15%
Spray 0.3%
BENZYDAMINE HYDROCHLORIDE WITH CETYLPYRIDINIUM CHLORIDE
Lozenge 3 mg with cetylpyridinium chloride

CARBOXYMETHYLCELLULOSE
Oral spray

Products with Hospital Supply Status (HSS) are in bold
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CARMELLOSE SODIUM WITH PECTIN AND GELATINE
Paste
Powder

CHLORHEXIDINE GLUCONATE
Mouthwash 0.2% — 1% DV Sep-15t0 2018..........c...ccoerviimriinrriincniinnninns 2.57 200ml  healthE

CHOLINE SALICYLATE WITH CETALKONIUM CHLORIDE
Adhesive gel 8.7% with cetalkonium chloride 0.01%

DICHLOROBENZYL ALCOHOL WITH AMYLMETACRESOL
Lozenge 1.2 mg with amylmetacresol 0.6 mg

TRIAMCINOLONE ACETONIDE
Paste 0.1% — 1% DV Apr-15t0 2017 ..o 5.33 5¢9 Kenalog in Orabase

Oropharyngeal Anti-Infectives

AMPHOTERICIN B
LOZENGE 10 MG ..ottt 5.86 20 Fungilin

MICONAZOLE
Oral gel 20 mg per g—1% DV Sep-1510 2018...........ccoccovvvvriiniiiciiiriinis 4.79 409 Decozol

NYSTATIN
Oral liquid 100,000 u per ml — 1% DV Feb-16 t0 2017 ..........c.cccoovvreinrrnirnnene 2.55 24 ml m-Nystatin

Other Oral Agents

SODIUM HYALURONATE [HYALURONIC ACID] - Restricted see terms below
¥ Inj 20 mg per ml, 1 ml syringe
= Restricted
Otolaryngologist
THYMOL GLYCERIN
Compound, BPC — 1% DV Aug-16 10 2019............ccccoevvirvrncrncrrirecnreeienene 9.15 500ml  PSM

Multivitamin Preparations

MULTIVITAMIN AND MINERAL SUPPLEMENT - Restricted see terms below
B AP b 23.35 180 Clinicians Multivit &
Mineral Boost
= Restricted
Initiation
Limited to 3 months treatment
Both:
1 Patient was admitted to hospital with burns; and
2 Any of the following:
2.1 Burnsize is greater than 15% of total body surface area (BSA) for all types of burns; or
2.2 Burnsize is greater than 10% of BSA for mid-dermal or deep dermal burns; or
2.3 Nutritional status prior to admission or dietary intake is poor.
MULTIVITAMIN RENAL - Restricted see terms on the next page
B AP s 8.39 30 Clinicians Renal Vit

t ltem restricted (see = above); fltem restricted (see = below)
24 e.g. Brand indicates brand example only. It is not a contracted product.



ALIMENTARY TRACT AND METABOLISM .

Price Brand or
(ex man. excl. GST) Generic
Per Manufacturer
wRestricted
Initiation
Either:

1 The patient has chronic kidney disease and is receiving either peritoneal dialysis or haemodialysis; or
2 The patient has chronic kidney disease grade 5, defined as patient with an estimated glomerular filtration rate of <
15 ml/min/1.73m? body surface area (BSA).
MULTIVITAMINS
Tab (BPC cap strength) — 1% DV Jan-17 0 2019 ..........c.cccocrvrrerrncrncneenenns 10.50 1,000  Mvite
§ Cap vitamin A 2500 u, betacarotene 3 mg, colecalciferol 11 meg, alpha
tocopherol 150 u, phytomenadione 150 mcg, folic acid 0.2 mg,
ascorbic acid 100 mg, thiamine 1.5 mg, pantothenic acid 12 mg,
rib e.g. Vitabdeck
= Restricted
Initiation
Either:
1 Patient has cystic fibrosis with pancreatic insufficiency; or
2 Patient is an infant or child with liver disease or short gut syndrome.
§ Powder vitamin A 4200 mcg with vitamin D 155.5 mcg, vitamin E
21.4 mg, vitamin C 400 mg, vitamin K1 166 mcg thiamine 3.2 mg,
riboflavin 4.4 mg, niacin 35 mg, vitamin B6 3.4 mg, folic acid
303 mcg, vitamin B12 8.6 mcg, biotin 214 mcg, pantothenic acid
17 mg, choline 350 mg and inositol 700 mg e.g. Paediatric Seravit
= Restricted
Initiation
Patient has inborn errors of metabolism.
Inj thiamine hydrochloride 250 mg with riboflavin 4 mg and pyridox-
ine hydrochloride 50 mg, 5 ml ampoule (1) and inj ascorbic acid
500 mg with nicotinamide 160 mg and glucose 1000 mg, 5 ml
ampoule (1) e.g. Pabrinex IV
Inj thiamine hydrochloride 250 mg with riboflavin 4 mg and pyridox-
ine hydrochloride 50 mg, 5 ml ampoule (1) and inj ascorbic acid
500 mg with nicotinamide 160 mg, 2 ml ampoule (1) e.g. Pabrinex IM
Inj thiamine hydrochloride 500 mg with riboflavin 8 mg and pyridoxine
hydrochloride 100 mg, 10 ml ampoule (1) and inj ascorbic acid
1000 mg with nicotinamide 320 mg and glucose 2000 mg, 10 ml
ampoule (1) e.g. Pabrinex IV
VITAMIN A WITH VITAMINS D AND C
Soln 1,000 u with vitamin D 400 u and ascorbic acid 30 mg per
10 drops e.g. Vitadol C

Vitamin A

RETINOL
Tab 10,000 iu
Cap 25,000 iu
Oral lig 150,000 iu per ml

Vitamin B

HYDROXOCOBALAMIN
Inj 1 mg per ml, 1 ml ampoule — 1% DV Sep-15t0 2018............c.cocovvrrrrrrnnnn. 2.31 3 Neo-B12

Products with Hospital Supply Status (HSS) are in bold
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PYRIDOXINE HYDROCHLORIDE
Tab 25 mg — 1% DV Apr-1510 2017 .........oovririrnirrenerenere e 2.15 90 Vitamin B6 25
Tab 50 mg — 1% DV Oct-14 10 2017 ........c.ocvireirirereiene s 11.55 500 Apo-Pyridoxine
Inj 100 mg per ml, 1 ml ampoule
THIAMINE HYDROCHLORIDE
Tab 50 mg
Tab 100 mg
Inj 100 mg per ml, 1 ml vial e.g. Benerva
Inj 100 mg per ml, 2 ml vial
VITAMIN B COMPLEX
Tab strong, BPC — 1% DV Jan-17 10 2019 ...........cccoovvvimvvrncrncrnireinreniene 715 500 Bplex
Vitamin C
ASCORBIC ACID
Tab 100 mg — 1% DV Jan-17 £0 2019...........cocoruriunneneireirerereseieseeseieieenas 8.10 500 Cvite
Tab chewable 250 mg

Vitamin D

ALFACALCIDOL
Cap 0.25 mcg . 100 One-Alpha
Cap 1 meg 100 One-Alpha
Oral drops 2 meg per ml

CALCITRIOL
Cap 0.25 mcg — 1% DV Aug-16 10 2019..........cocovviiisiriccecniis 9.95 100 Calcitriol-AFT

Cap 0.5 mcg — 1% DV Aug-16 to 2019

Oral lig 1 meg per ml

Inj 1 mcg per ml, 1 ml ampoule
COLECALCIFEROL

Cap 1.25 Mg (50,000 1U) ....orvvvmrererrrrrermeesemsesseesressseessessssessessessssessesesanes 3.85 12 Vit.D3

Vitamin E

100 Calcitriol-AFT

ALPHA TOCOPHERYL ACETATE - Restricted see terms below
§ Cap100u

§ Cap500u

§ Orallig 156 u perml

= Restricted
Initiation — Cystic fibrosis
Both:
1 Cystic fibrosis patient; and
2 Either:
2.1 Patient has tried and failed the other available funded fat soluble vitamin A,D,E,K supplement (Vitabdeck); or
2.2 The other available funded fat soluble vitamin A,D,E,K supplement (Vitabdeck) is contraindicated or clinically inap-
propriate for the patient.
Initiation — Osteoradionecrosis
For the treatment of osteoradionecrosis.
Initiation — Other indications
All of the following:

continued. ..

t ltem restricted (see = above); fltem restricted (see = below)
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continued. ...
1 Infant or child with liver disease or short gut syndrome; and
2 Requires vitamin supplementation; and
3 Either:
3.1 Patient has tried and failed the other available funded fat soluble vitamin A,D,E,K supplements (Vitabdeck); or
3.2 The other available funded fat soluble vitamin A,D,E,K supplement (Vitabdeck) is contraindicated or clinically inap-
propriate for patient.

Products with Hospital Supply Status (HSS) are in bold
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Antianaemics

Hypoplastic and Haemolytic
EPOETIN ALFA [ERYTHROPOIETIN ALFA] - Restricted see terms below

¥ Inj 1,000 iuin 0.5 ml syringe — 5% DV Mar-15 to 28 Feb 2018 6 Eprex
¥ Inj2,000 iuin 0.5 ml syringe — 5% DV Mar-15 to 28 Feb 2018 6 Eprex
¥ Inj 3,000 iuin 0.3 ml syringe — 5% DV Mar-15 to 28 Feb 2018 6 Eprex
¥ Inj 4,000 iuin 0.4 ml syringe — 5% DV Mar-15 to 28 Feb 2018 6 Eprex
¥ Inj5,000iuin 0.5 ml syringe — 5% DV Mar-15 to 28 Feb 2018 6 Eprex
¥ Inj 6,000 iuin 0.6 ml syringe — 5% DV Mar-15 to 28 Feb 2018 6 Eprex
¥ Inj 8,000 iuin 0.8 ml syringe — 5% DV May-15 to 28 Feb 2018 6 Eprex
¥ Inj 10,000 iu in 1 ml syringe — 5% DV Mar-15 to 28 Feb 2018...................... 6 Eprex
¥ Inj 40,000 iu in 1 ml syringe — 5% DV May-15 to 28 Feb 2018..................... 1 Eprex

= Restricted
Initiation — chronic renal failure
All of the following:
1 Patient in chronic renal failure; and
2 Haemoglobin < 100g/L; and
3 Either:
3.1 Both:
3.1.1 Patient does not have diabetes mellitus; and
3.1.2 Glomerular filtration rate < 30ml/min; or
3.2 Both:
3.2.1 Patient has diabetes mellitus; and
3.2.2 Glomerular filtration rate < 45ml/min; and
4 Patient is on haemodialysis or peritoneal dialysis.
Initiation — myelodysplasia*
Re-assessment required after 2 months
All of the following:
1 Patient has a confirmed diagnosis of myelodysplasia (MDS); and
2 Has had symptomatic anaemia with haemoglobin < 100g/L and is red cell transfusion-dependent; and
3 Patient has very low, low or intermediate risk MDS based on the WHO classification-based prognostic scoring system for
myelodysplastic syndrome (WPSS); and
4 Other causes of anaemia such as B12 and folate deficiency have been excluded; and
5 Patient has a serum erythropoietin level of < 500 IU/L; and
6 The minimum necessary dose of erythropoietin would be used and will not exceed 80,000 iu per week.
Continuation — myelodysplasia*
Re-assessment required after 12 months
All of the following:
1 The patient’s transfusion requirement continues to be reduced with erythropoietin treatment; and
2 Transformation to acute myeloid leukaemia has not occurred; and
3 The minimum necessary dose of erythropoietin would be used and will not exceed 80,000 iu per week.
Initiation — all other indications
Haematologist
For use in patients where blood transfusion is not a viable treatment alternative.
Note: Indications marked with * are Unapproved Indications

t ltem restricted (see = above); fltem restricted (see = below)
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EPOETIN BETA [ERYTHROPOIETIN BETA] - Restricted see terms below
Note: Epoetin beta is considered a Discretionary Variance Pharmaceutical for epoetin alfa.

¥ Inj 2,000 iuin 0.3 ml syringe
¥ Inj 3,000 iuin 0.3 ml syringe
¥ Inj4,000 iuin 0.3 ml syringe
¥ Inj5,000 iuin 0.3 ml syringe
¥ Inj6,000 iuin 0.3 ml syringe
§ Inj 10,000 iu in 0.6 ml syringe
= Restricted

Initiation — chronic renal failure
Al of the following:
1 Patient in chronic renal failure; and
2 Haemoglobin < 100g/L; and
3 Either:
3.1 Both:
3.1.1 Patient does not have diabetes mellitus; and
3.1.2 Glomerular filtration rate < 30ml/min; or
3.2 Both:
3.2.1 Patient has diabetes mellitus; and
3.2.2 Glomerular filtration rate < 45ml/min; and
4 Patient is on haemodialysis or peritoneal dialysis.
Initiation — myelodysplasia*
Re-assessment required after 12 months
Al of the following:
1 Patient has a confirmed diagnosis of myelodysplasia (MDS); and
2 Has had symptomatic anaemia with haemoglobin < 100g/L and is red cell transfusion-dependent; and
3 Patient has very low, low or intermediate risk MDS based on the WHO classification-based prognostic scoring system for
myelodysplastic syndrome (WPSS); and
4 Other causes of anaemia such as B12 and folate deficiency have been excluded; and
5 Patient has a serum erythropoietin level of < 500 IU/L; and
6 The minimum necessary dose of erythropoietin would be used and will not exceed 80,000 iu per week.
Continuation — myelodysplasia*
Re-assessment required after 2 months
Al of the following:
1 The patient’s transfusion requirement continues to be reduced with erythropoietin treatment; and
2 Transformation to acute myeloid leukaemia has not occurred; and
3 The minimum necessary dose of erythropoietin would be used and will not exceed 80,000 iu per week.
Initiation — all other indications
Haematologist.
For use in patients where blood transfusion is not a viable treatment alternative.
*Note: Indications marked with * are Unapproved Indications.

Megaloblastic

FOLIC ACID
Tab 0.8 mg — 1% DV Oct-15 to 2018
Tab 5 mg - 1% DV Oct-15 to 2018 ...
Oral lig 50 mcg per ml
Inj 5 mg per ml, 10 ml vial

1,000  Apo-Folic Acid
500 Apo-Folic Acid
25ml Biomed
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Antifibrinolytics, Haemostatics and Local Sclerosants

Anticoagulant Reversal Agents

IDARUCIZUMAB - Restricted see terms below
¥ Inj 50 mg per ml, 50 MIVIEl ....cucveuieieiieecreceseieeese e sseeees 4,250.00 2 Praxbind

= Restricted

Initiation

For the reversal of the anticoagulant effects of dabigatran when required in situations of life-threatening or uncontrolled bleeding, or
for emergency surgery or urgent procedures.

ALUMINIUM CHLORIDE - Restricted see terms below
¥ Topical soln 20% w/v e.g. Driclor
= Restricted
Initiation
For use as a haemostatis agent.
APROTININ - Restricted see terms below
¥ Inj 10,000 kIU per ml (equivalent to 200 mg per ml), 50 ml vial
= Restricted
Initiation
Cardiac anaesthetist
Either:
1 Paediatric patient undergoing cardiopulmonary bypass procedure; or
2 Adult patient undergoing cardiac surgical procedure where the significant risk of massive bleeding outweighs the potential
adverse effects of the drug.

ELTROMBOPAG - Restricted see terms below

§ Tab25mg 1,771.00 28 Revolade
§ Tab50mg 3,542.00 28 Revolade
= Restricted

Initiation — idiopathic thrombocytopenic purpura - post-splenectomy

Haematologist

Limited to 6 weeks treatment
All of the following:
1 Patient has had a splenectomy; and
2 Two immunosuppressive therapies have been trialled and failed after therapy of 3 months each (or 1 month for rituximab);
and
3 Any of the following:
3.1 Patient has a platelet count of 20,000 to 30,000 platelets per microlitre and has evidence of significant mucocuta-
neous bleeding; or
3.2 Patient has a platelet count of < 20,000 platelets per microlitre and has evidence of active bleeding; or
3.3 Patient has a platelet count of < 10,000 platelets per microlitre.
Initiation — (idiopathic thrombocytopenic purpura - preparation for splenectomy)
Haematologist
Limited to 6 weeks treatment
The patient requires eltrombopag treatment as preparation for splenectomy.
Continuation — (idiopathic thrombocytopenic purpura - post-splenectomy)
Haematologist
Re-assessment required after 12 months
The patient has obtained a response (see Note) from treatment during the initial approval or subsequent renewal periods and
further treatment is required.
Note: Response to treatment is defined as a platelet count of > 30,000 platelets per microlitre

t ltem restricted (see = above); fltem restricted (see = below)
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FERRIC SUBSULFATE
Gel 25.9%
Soln 500 ml
POLIDOCANOL

Inj 0.5%, 30 ml vial
SODIUM TETRADECYL SULPHATE
Inj 3%, 2 ml ampoule
THROMBIN
Powder

TRANEXAMIC ACID
Tab 500 mg — 1% DV Sep-16 to 2019
Inj 100 mg per ml, 5 ml ampoule — 1% DV Sep-15 to 2018

Blood Factors

100 Cyklokapron
10 Cyklokapron

EPTACOG ALFA [RECOMBINANT FACTOR VIIA] - Restricted see terms on the next page

¥ Inj 1 mg syringe 1,178.30 1 NovoSeven RT
¥ Inj2mg syringe ... 1 NovoSeven RT
¥ Inj5mg syringe 1 NovoSeven RT
¥ Inj8mg syringe 1 NovoSeven RT
= Restricted

Initiation

When used in the treatment of haemophilia, access to funded treatment is managed by the Haemophilia Treaters Group in con-
junction with the National Haemophilia Management Group.

FACTOR EIGHT INHIBITOR BYPASSING FRACTION - Restricted see terms on the next page

¥ Inj500U . 1 FEIBA NF
§ Inj1,000U ... ..2,900.00 1 FEIBA NF
FINJ2,500 U oottt 7,250.00 1 FEIBA NF
w Restricted

Initiation

When used in the treatment of haemophilia, access to funded treatment is managed by the Haemophilia Treaters Group in con-
junction with the National Haemophilia Management Group.

MOROCTOCOG ALFA [RECOMBINANT FACTOR VIII] - Restricted see terms below

¥ Inj 250 iu prefilled syringe 1 Xyntha
¥ Inj500 iu prefilled syringe 1 Xyntha
¥ Inj 1,000 iu prefilled syringe 1 Xyntha
¥ Inj 2,000 iu prefilled syringe 1 Xyntha
¥ Inj 3,000 iu prefilled syringe 1 Xyntha

= Restricted

Initiation

Note: Preferred Brand of recombinant factor VIII from 1 March 2016 until 28 February 2019. When used in the treatment of
haemophilia, funded treatment is managed by the Haemophilia Treaters Group in conjunction with the National Haemophilia Man-
agement Group.

NONACOG ALFA [RECOMBINANT FACTOR IX] - Restricted see terms on the next page

¥ Inj250iu vial 1 BeneFIX
¥ Inj 500 iu vial 1 BeneFIX
§ Inj1,000iu vial .. 1 BeneFIX
¥ Inj2,000iu vial .. 1 BeneFIX
¥ Inj 3,000 iu vial 1 BeneFIX

Products with Hospital Supply Status (HSS) are in bold
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w Restricted
Initiation

When used in the treatment of haemophilia, access to funded treatment is managed by the Haemophilia Treaters Group in con-
junction with the National Haemophilia Management Group.

NONACOG GAMMA, [RECOMBINANT FACTOR IX] - Restricted see terms below

¥ Inj 250 iu vial 1 RIXUBIS
¥ Inj500 iu vial 1 RIXUBIS
¥ Inj 1,000 iu vial 1,150.00 1 RIXUBIS
¥ Inj2,000iu vial ... ....2,300.00 1 RIXUBIS
¥ Inj 3,000 iu vial 3,450.00 1 RIXUBIS
w Restricted

Initiation

When used in the treatment of haemophilia, treatment is managed by the Haemophilia Treaters Group in conjunction with the
National Haemophilia Management Group.

OCTOCOG ALFA [RECOMBINANT FACTOR VIII] (ADVATE) - Restricted see terms below

¥ Inj 250 iu vial 1 Advate
¥ Inj500iuvial ... 1 Advate
¥ Inj 1,000 iu vial 1 Advate
¥ Inj1,500iu vial ... 1 Advate
¥ Inj2,000iuvial .... 1 Advate
¥ Inj 3,000 iu vial 1 Advate
= Restricted

Initiation

Notes: Rare Clinical Circumstances Brand of recombinant factor VIl from 1 March 2016 until 28 February 2019. When used in the
treatment of haemophilia, access to funded treatment by application to the Haemophilia Treatments Panel. Application details may
be obtained from PHARMAC.s website http://www.pharmac.govt.nz or:

The Co-ordinator, Haemophilia Treatments Panel ~ Phone: 0800 023 588 Option 2

PHARMAC PO Box 10 254 Facsimile: (04) 974 4881

Wellington Email: haemophilia@pharmac.govt.nz
OCTOCOG ALFA [RECOMBINANT FACTOR VIII] (KOGENATE FS) — Restricted see terms below
I 250U Vil o 237.50 1 Kogenate FS
¥ Inj500 iu vial . Kogenate FS
¥ Inj 1,000 iu vial ...950.00 1 Kogenate FS
¥ Inj2,000iuvial .... 1,900.00 1 Kogenate FS
FINj 3,000 0U VIBL oottt 2,850.00 1 Kogenate FS
= Restricted

Initiation

Notes: Second Brand of recombinant factor VIII from 1 March 2016 until 28 February 2019. When used in the treatment of
haemophilia, access to funded treatment by application to the Haemophilia Treatments Panel. Application details may be obtained
from PHARMAC.s website http:/www.pharmac.govt.nz or:

The Co-ordinator, Haemophilia Treatments Panel ~ Phone: 0800 023 588 Option 2

PHARMAC PO Box 10 254 Facsimile: (04) 974 4881
Wellington Email: haemophilia@pharmac.govt.nz
Vitamin K
PHYTOMENADIONE
INj 2 M@ in 0.2 Ml AMPOUIE .....uveieieiiiiriieieisei e naes 8.00 5 Konakion MM
[nj 10 mg per ml, 1 Ml amPOUIE .......ocvmivrierre s 9.21 5 Konakion MM

t ltem restricted (see = above); fltem restricted (see = below)
32 e.g. Brand indicates brand example only. It is not a contracted product.



BLOOD AND BLOOD FORMING ORGANS .

Price Brand or
(ex man. excl. GST) Generic
Per Manufacturer
Antithrombotics

Anticoagulants

BIVALIRUDIN - Restricted see terms below
¥ Inj 250 mg vial

= Restricted

Initiation

Either:
1 For use in heparin-induced thrombocytopaenia, heparin resistance or heparin intolerance; or
2 For use in patients undergoing endovascular procedures.

DABIGATRAN
Cap75mg 60 Pradaxa
Cap 110 mg .. 60 Pradaxa
Cap 150 mg 60 Pradaxa
DALTEPARIN
Inj 2,500 iu in 0.2 ml syringe 10 Fragmin
Inj 5,000 iu in 0.2 ml syringe 10 Fragmin
Inj 7,500 iu in 0.75 ml syringe ... 10 Fragmin
Inj 10,000 iu in 1 ml syringe 10 Fragmin
Inj 12,500 iu in 0.5 ml syringe 10 Fragmin
Inj 15,000 iu in 0.6 ml syringe ... 10 Fragmin
Inj 18,000 iu in 0.72 ml syringe 10 Fragmin

DANAPAROID - Restricted see terms below

¥ Inj750 uin 0.6 ml ampoule

wRestricted

Initiation

For use in heparin-induced thrombocytopaenia, heparin resistance or heparin intolerance.
DEFIBROTIDE - Restricted see terms below

§ Inj 80 mg per ml, 2.5 ml ampoule

= Restricted

Initiation

Haematologist

Patient has moderate or severe sinusoidal obstruction syndrome as a result of chemotherapy or regimen-related toxicities.

DEXTROSE WITH SODIUM CITRATE AND CITRIC ACID [ACID CITRATE DEXTROSE A]
Inj 24.5 mg with sodium citrate 22 mg and citric acid 7.3 mg per ml,
100 ml bag
ENOXAPARIN SODIUM
INj 20 M@ iN 0.2 MISYFNGE ..vuvervrrireririirieeierissiesire e 30.91 10 Clexane
Inj 40 mg in 0.4 ml ampoule

Inj 40 mg in 0.4 ml syringe 10 Clexane
Inj 60 mg in 0.6 ml syringe ... 10 Clexane
Inj 80 mg in 0.8 ml syringe 10 Clexane
Inj 100 mg in 1 ml syringe 10 Clexane
Inj 120 mg in 0.8 ml syringe . 10 Clexane
Inj 150 mg in 1 ml syringe 10 Clexane
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Price
(ex man. excl. GST)
Per

Brand or
Generic
Manufacturer

FONDAPARINUX SODIUM — Restricted see terms below
¥ Inj2.5mgin 0.5 ml syringe
¥ Inj7.5mgin 0.6 ml syringe

w Restricted
Initiation
For use in heparin-induced thrombocytopaenia, heparin resistance or heparin intolerance.
HEPARIN SODIUM
Inj 100 iu per ml, 250 ml bag
Inj 1,000 iu per ml, 1 MEamMPOUIE ... 66.80 50
Inj 1,000 iu per ml, 35 ml vial
Inj 1,000 iu per ml, 5 MEaMPOUIE ... 61.04 50
Inj 5,000 iu in 0.2 ml ampoule
Inj 5,000 iu per ml, 1 ml ampoule
Inj 5,000 iu per ml, 5 ml ampoule

HEPARINISED SALINE
Inj 10 iu per ml, 5 ml @aMPOUIE ......ovuieieriirieririererereeese s 39.00 50
Inj 100 iu per ml, 2 ml ampoule
Inj 100 iu per ml, 5 ml ampoule

PHENINDIONE
Tab 10 mg
Tab 25 mg
Tab 50 mg

PROTAMINE SULPHATE
Inj 10 mg per ml, 5 ml ampoule

RIVAROXABAN - Restricted see terms below

 TaD 10 MY ottt 153.00 15

= Restricted

Initiation — total hip replacement

Limited to 5 weeks treatment

For the prophylaxis of venous thromboembolism.

Initiation — total knee replacement

Limited to 2 weeks treatment

For the prophylaxis of venous thromboembolism.

SODIUM CITRATE WITH SODIUM CHLORIDE AND POTASSIUM CHLORIDE
Inj 4.2 mg with sodium chloride 5.7 mg and potassium chloride

74.6 meg per ml, 5,000 ml bag

TRISODIUM CITRATE
Inj 4%, 5 ml ampoule
Inj 46.7%, 3 ml syringe
Inj 46.7%, 5 ml ampoule

WARFARIN SODIUM
TaD 1 MQ et 6.86 100
Tab2 mg

........................................................... 9.70 100
100

Hospira
Pfizer

Hospira
Pfizer

Pfizer

Xarelto

Marevan

Marevan
Marevan

t ltem restricted (see = above); fltem restricted (see = below)
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Price Brand or
(ex man. excl. GST) Generic
Per Manufacturer
Antiplatelets
ASPIRIN
Tab 100 mg — 10% DV Dec-16 10 2019 ...........ccoenurirnercrrcrerereeieseienes 1.60 90 Ethics Aspirin EC
12.50 990 Ethics Aspirin EC
Suppos 300 mg .
CLOPIDOGREL
TaD 75 MG oottt 5.48 84 Arrow - Clopid
DIPYRIDAMOLE
Tab 25 mg
Tab long-acting 150 mg — 1% DV Sep-16 10 2019............ccccvevnerrnrrerrrinnnns 11.52 60 Pytazen SR

Inj 5 mg per ml, 2 ml ampoule

EPTIFIBATIDE - Restricted see terms below
¥ Inj2mg per ml, 10 ml vial
¥ Inj 750 mcg per ml, 100 ml vial .
= Restricted
Initiation
Either:
1 For use in patients with acute coronary syndromes undergoing percutaneous coronary intervention; or
2 For use in patients with definite or strongly suspected intra-coronary thrombus on coronary angiography.

PRASUGREL - Restricted see terms below

1 Integrilin
1 Integrilin

§ Tab5mg 28 Effient
§ Tab10mg 28 Effient
= Restricted

Initiation — Bare metal stents

Limited to 6 months treatment

Patient has undergone coronary angioplasty in the previous 4 weeks and is clopidogrel-allergic.

Initiation — Drug-eluting stents

Limited to 12 months treatment

Patient has had a drug-eluting cardiac stent inserted in the previous 4 weeks and is clopidogrel-allergic.
Initiation — Stent thrombosis

Patient has experienced cardiac stent thrombosis whilst on clopidogrel.

Initiation — Myocardial infarction

Limited to 1 week treatment

For short term use while in hospital following ST-elevated myocardial infarction.

Note: Clopidogrel allergy is defined as a history of anaphylaxis, urticaria, generalised rash or asthma (in non-asthmatic patients)
developing soon after clopidogrel is started and is considered unlikely to be caused by any other treatment

TICAGRELOR - Restricted see terms below

F TAD 90 MY ettt 90.00 56 Brilinta

= Restricted

Initiation

Restricted to treatment of acute coronary syndromes specifically for patients who have recently (within the last 60 days) been
diagnosed with an ST-elevation or a non-ST-elevation acute coronary syndrome, and in whom fibrinolytic therapy has not been
given in the last 24 hours and is not planned.

TICLOPIDINE
Tab 250 mg
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(ex man. excl. GST) Generic
Per Manufacturer

Fibrinolytic Agents

ALTEPLASE
Inj 2 mg vial
Inj 10 mg vial
Inj 50 mg vial
TENECTEPLASE
Inj 50 mg vial
UROKINASE
Inj 10,000 iu vial
Inj 50,000 iu vial
Inj 100,000 iu vial
Inj 500,000 iu vial

Colony-Stimulating Factors

Drugs Used to Mobilise Stem Cells

PLERIXAFOR - Restricted see terms below
¥ Inj20 mg per ml, 1.2 MIVial ..o s 8,740.00 1 Mozobil
= Restricted
Initiation — Autologous stem cell transplant
Haematologist
Limited to 3 days treatment
All of the following:
1 Patient is to undergo stem cell transplantation; and
2 Patient has not had a previous unsuccessful mobilisation attempt with plerixafor; and
3 Any of the following:
3.1 Both:
3.1.1 Patient is undergoing G-CSF mobilisation; and
3.1.2 Either:
3.1.2.1 Has a suboptimal peripheral blood CD34 count of < 10 x 108/L on day 5 after 4 days of G-CSF
treatment; or
3.1.2.2 Efforts to collect > 1 x 10 CD34 cells/kg have failed after one apheresis procedure; or
3.2 Both:
3.2.1 Patient is undergoing chemotherapy and G-CSF mobilisation; and
3.2.2 Any of the following:
3.2.2.1 Both:
3.2.2.1.1 Has rising white blood cell counts of > 5 x 10%/L; and
3.2.2.1.2 Has a suboptimal peripheral blood CD34 count of < 10 x 10°/L; or
3.2.2.2 Efforts to collect > 1 x 10 CD34 cells/kg have failed after one apheresis procedure; or
3.2.2.3 The peripheral blood CD34 cell counts are decreasing before the target has been received; or
3.3 A previous mobilisation attempt with G-CSF or G-CSF plus chemotherapy has failed.

Granulocyte Colony-Stimulating Factors
FILGRASTIM — Restricted see terms below

¥ Inj 300 meg in 0.5 ml prefilled syringe 5 Zarzio
¥ Inj300megin 1 mlvial .....cccoovvrenenee 5 Neupogen
¥ Inj480 mcgin 0.5 ml prefilled syringe 5 Zarzio

= Restricted
Haematologist or oncologist

t ltem restricted (see = above); fltem restricted (see = below)
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Price Brand or
(ex man. excl. GST) Generic
Per Manufacturer
PEGFILGRASTIM - Restricted see terms below
¥ Inj6:MQ Per 0.6 MISYHNGE ...ccouvverrererirerirerierieeeiseei e sieesssesieesesesseenes 1,080.00 1 Neulastim
w Restricted
Initiation

For prevention of neutropenia in patients undergoing high risk chemotherapy for cancer (febrile neutropenia risk > 20%).
Note: *Febrile neutropenia risk > 20% after taking into account other risk factors as defined by the European Organisation for
Research and Treatment of Cancer (EORTC) guidelines

Fluids and Electrolytes

Intravenous Administration

CALCIUM CHLORIDE
Inj 100 mg per ml, 10 ml vial
CALCIUM GLUCONATE
Ij 10%, 10 Ml @MPOUIE ....covveeeeiiiieireieesereie e 34.24 10 Hospira
COMPOUND ELECTROLYTES
Inj sodium 140 mmol/l with potassium 5 mmol/l, magnesium
1.5 mmol/l, chloride 98 mmol/l, acetate 27 mmol/l and gluconate
23 MMO/l, DAY vvvverveiireicieei bbbt 240  1,000ml Baxter
5.00 500ml  Baxter

COMPOUND ELECTROLYTES WITH GLUCOSE
Inj glucose 50 g with 140 mmol/l sodium, 5 mmol/l potassium,
1.5 mmol/l magnesium, 98 mmol/l chloride, 27 mmol/l acetate and
23 mmol/l gluconate, Dag .........ccvveiveerrcrinirrireneecrereeieeerenreni 7.00 1,000 ml  Baxter
COMPOUND SODIUM LACTATE [HARTMANN'S SOLUTION]
Inj sodium 131 mmol/l with potassium 5 mmol/l, calcium 2 mmol/l, bi-
carbonate 29 mmol/l, chloride 111 MmO/, bag ........cccoeereenivreerneiniireianee 1.77 500 ml  Baxter
1.80 1,000l  Baxter
COMPOUND SODIUM LACTATE WITH GLUCOSE
Inj sodium 131 mmol/l with potassium 5 mmol/l, calcium 2 mmol/l, bi-

carbonate 29 mmol/l, chloride 111 mmol/l and glucose 5%, bag .............. 5.38 1,000 ml  Baxter
GLUCOSE [DEXTROSE]
INJ 5Y%0, DAY v 1.77 500 ml  Baxter

1.80 1,000ml  Baxter

2.84 100ml  Baxter

2.87 50 ml Baxter

3.87 250 ml Baxter

INJ 10%, DAY ettt 6.11 500ml  Baxter

9.33 1,000 ml  Baxter

..18.74 500 ml  Baxter
5 Biomed
1 Biomed

INj 50%, DAG «.vevvveereieirrieeieieeeisieseeeeineieine
Inj 50%, 10 ml ampoule — 1% DV Oct-14 to 2017
Inj 50%, 90 ml bottle — 1% DV Oct-14 to 2017
Inj 70%, 1,000 ml bag
Inj 70%, 500 ml bag

GLUCOSE WITH POTASSIUM CHLORIDE
Inj 5% glucose with 20 mmol/l potassium chloride, bag ...........cccoveerrrenivnnenes 12.09 1,000 ml  Baxter
Inj 5% glucose with 30 mmol/l potassium chloride, 1,000 ml bag
Inj 10% glucose with 10 mmol/l potassium chloride, 500 ml bag
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GLUCOSE WITH POTASSIUM CHLORIDE AND SODIUM CHLORIDE
Inj 4% glucose with potassium chloride 20 mmol/l and sodium chloride
0.18%, DAG vrveereerererreeer e 3.45 500ml  Baxter
8.31 1,000 ml  Baxter
Inj 4% glucose with potassium chloride 30 mmol/l and sodium chloride
0.18%, bag 1,000 ml  Baxter
Inj 2.5% glucose with potassium chloride 20 mmol/l and sodium chlo-
ride 0.45%, 3,000 ml bag
Inj 10% glucose with potassium chloride 10 mmol/l and sodium chlo-
ride 15 mmol/l, 500 ml bag
GLUCOSE WITH SODIUM CHLORIDE
Inj glucose 2.5% with sodium chloride 0.45%, bag ........ccccovurvernernirciniinnns 8.12 500ml  Baxter
Inj glucose 5% with sodium chloride 0.45%, bag . 1,000 ml  Baxter
Inj glucose 5% with sodium chloride 0.9%, bag ........cccrrereereneeneeneereireireiens 8 92 1,000 ml  Baxter
Inj glucose 5% with sodium chloride 0.2%, 500 ml bag
POTASSIUM CHLORIDE
Inj 75 mg (1 mmol) per ml, 10 ml ampoule
Inj 225 mg (3 mmol) per ml, 20 ml ampoule
POTASSIUM CHLORIDE WITH SODIUM CHLORIDE
Inj 20 mmol/l potassium chloride with 0.9% sodium chloride, bag ................... 7.66 1,000 ml  Baxter
Inj 30 mmol/l potassium chloride with 0.9% sodium chloride, bag .... 1,000 ml  Baxter
Inj 40 mmol/l potassium chloride with 0.9% sodium chloride, bag 1,000 ml  Baxter
Inj 10 mmol potassium chloride with 0.29% sodium chloride, 100 ml
bag
Inj 40 mmol potassium chloride with 0.9% sodium chloride, 100 ml bag
POTASSIUM DIHYDROGEN PHOSPHATE
Inj 1 mmol per ml, 10 ml ampoule — 1% DV Oct-15 to 2018.................ccc..c.. 151.80 10 Hospira
RINGER'S SOLUTION
Inj sodium 147 mmol/l with potassium 4 mmol/l, calcium 2.2 mmol/l,
chloride 156 MMON, DAG ......veuevreriererireinireeire e 8.69 1,000 ml  Baxter
SODIUM ACETATE
Inj 4 mmol per ml, 20 ml ampoule
SODIUM BICARBONATE
Inj 8.4%, 10 ml vial
Inj 8.4%, 50 ml vial 1 Biomed
Inj 8.4%, 100 ml vial 1 Biomed
SODIUM CHLORIDE
INj 0.9%, 5 Ml @MPOUIE ..o s 50 Multichem
Pfizer
Inj 0.9%, 10 ml ampoule 50 Multichem
Pfizer
¥ Inj0.9%, 3 ml syringe, non-sterile pack — 1% DV Jun-15 to 2018.................. 10.65 30 BD PosiFlush
= Restricted
Initiation
For use in flushing of in-situ vascular access devices only.
¥ Inj0.9%, 5 ml syringe, non-sterile pack — 1% DV Jun-15 to 2018.................. 10.80 30 BD PosiFlush

t ltem restricted (see = above); fltem restricted (see = below)

38 e.g. Brand indicates brand example only. It is not a contracted product.



BLOOD AND BLOOD FORMING ORGANS .

Price Brand or
(ex man. excl. GST) Generic
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= Restricted
Initiation
For use in flushing of in-situ vascular access devices only.
¥ Inj0.9%, 10 ml syringe, non-sterile pack — 1% DV Jun-15 to 2018................ 11.25 30 BD PosiFlush
= Restricted
Initiation

For use in flushing of in-situ vascular access devices only.
Inj 0.9%, 20 ml ampoule

20 Multichem

Inj 23.4% (4 mmol/ml), 20 ml ampoule — 1% DV Oct-16 to 201 ..33. 5 Biomed
Inj 0.45%, 500 ml bag — 1% DV Sep-16 t0 2019 ..................... W71 18 Baxter
Inj 3%, 1,000 ml bag — 1% DV Sep-16 10 2019 ...........ccocrvvrernrrerrrrnircnins . 12 Baxter
Inj 0.9%, 50 ml bag — 1% DV Sep-16 10 2019 ...........ccccovvrirnrrrerrcirnirnirens . 60 Baxter
Inj 0.9%, 100 ml bag — 1% DV Sep-16 to 2019 ... . 48 Baxter
Inj 0.9%, 250 ml bag — 1% DV Sep-16 to 2019 ... 24 Baxter

Inj 0.9%, 500 ml bag — 1% DV Sep-1610 2019 ...........c.cocorvvmrnrrerrrrnirenins . 18 Baxter
Inj 0.9%, 1,000 ml bag — 1% DV Sep-16 to 2019 12 Baxter
Inj 1.8%, 500 ml bottle

SODIUM DIHYDROGEN PHOSPHATE [SODIUM ACID PHOSPHATE]
Inj 1 mmol per ml, 20 ml ampoule — 1% DV Oct-15 t0 2018............cccccocunnenee 47.50 5 Biomed

WATER
INj 5 MIAMPOUIE ...t . 50 Multichem
Inj 10 ml ampoule ... . 50 Multichem
INj 20 MIAMPOUIE ..ottt 6.50 20 Multichem
Inj 250 ml bag
Inj 500 ml bag
Inj, 1,000 ml bag — 1% DV Sep-16 10 2019............cccoovervirerninieiirisircnis 19.08 12 Baxter

Oral Administration

CALCIUM POLYSTYRENE SULPHONATE

POWAET ..ottt 169.85 300g  Calcium Resonium
COMPOUND ELECTROLYTES

Powder for oral soln — 1% DV Dec-16 10 2019.............ccocrencenerneeneererrciciennns 2.30 10 Enerlyte
COMPOUND ELECTROLYTES WITH GLUCOSE

Soln with electrolytes
PHOSPHORUS

Tab eff 500 mg (16 mmol)
POTASSIUM CHLORIDE

Tab eff 548 mg (14 mmol) with chloride 285 mg (8 mmol)

Tab long-acting 600 mg (8 mmol) — 1% DV Sep-15t02018...........ccccovvrenenee 7.42 200 Span-K

Oral lig 2 mmol per ml
SODIUM BICARBONATE

€D BA0 MY .cevvvrerieiieie ettt 8.52 100 Sodibic
SODIUM CHLORIDE

Tab 600 mg

Oral lig 2 mmol/ml

SODIUM POLYSTYRENE SULPHONATE
Powder — 1% DV Sep-1510 2018 ...........cc.coovvvvriiriinriiicsins 84.65 4549  Resonium A
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Plasma Volume Expanders
GELATINE, SUCCINYLATED
INj 4%, 500 MIDAY ....cvvvirienireireeieieeieie sttt nses 108.00 10 Gelofusine
HYDROXYETHYL STARCH 130/0.4 WITH MAGNESIUM CHLORIDE, POTASSIUM CHLORIDE, SODIUM ACETATE AND SODIUM
CHLORIDE
Inj 6% with magnesium chloride 0.03%, potassium chloride 0.03%,
sodium acetate 0.463% and sodium chloride 0.6%, 500 ml bag ........... 198.00 20 Volulyte 6%
HYDROXYETHYL STARCH 130/0.4 WITH SODIUM CHLORIDE
Inj 6% with sodium chloride 0.9%, 500 MIDAG .......cvvvevrereererereireiereieenns 198.00 20 Voluven

t ltem restricted (see = above); fltem restricted (see = below)
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Per Manufacturer

Agents Affecting the Renin-Angiotensin System

ACE Inhibitors

CAPTOPRIL
§ Orallig 5 mg Per Ml ...t 94.99 95ml  Capoten
= Restricted
Initiation
Any of the following:
1 For use in children under 12 years of age; or
2 For use in tube-fed patients; or
3 For management of rebound transient hypertension following cardiac surgery.

CILAZAPRIL
TAD 0.5 MQ oo s 2.00 90 Zapril
Tab 2.5 mg - 1% DV Dec-16 to 2019 200 Apo-Cilazapril
90 Zapril
Tab 5 mg—1% DV Dec-16 10 2019 ...........ccvruniunierircereeeee e 12.00 200 Apo-Cilazapril
6.98 90 Zapril

(Zapril Tab 2.5 mg to be delisted 1 December 2016)
(Zapril Tab 5 mg to be delisted 1 December 2016)

ENALAPRIL MALEATE
Tab 5 mg - 1% DV Sep-15 to 2018 100 Ethics Enalapril
Tab 10 mg — 1% DV Sep-1510 2018 ..........ccovurirrrirereirrireineeeiseeesesiseienenes 1.24 100 Ethics Enalapril
Tab 20 mg —1% DV Sep-1510 2018 ..........ccovvvirerircrriereneeresirenines 1.78 100 Ethics Enalapril

LISINOPRIL
Tab 5 mg - 1% DV Jan-16 to 2018
Tab 10 mg — 1% DV Jan-16 to 2018.
Tab 20 mg — 1% DV Jan-16 to 2018

PERINDOPRIL
Tab 2 mg - 1% DV Oct-14 to 2017 ...
Tab 4 mg - 1% DV Oct-14 to 2017

QUINAPRIL

90 Ethics Lisinopril
90 Ethics Lisinopril
90 Ethics Lisinopril

30 Apo-Perindopril
30 Apo-Perindopril

Tab5mg—1% DV Sep-15102018 ...........cocovrvririrircrrcreseeceieisienenes 4.31 90 Arrow-Quinapril 5
Tab 10 Mg — 1% DV Sep-1510 2018 .........ccovvverecrrrrirerenireeriscrieeneseneienes 3.15 90 Arrow-Quinapril 10
Tab20 mg — 1% DV Sep-15t0 2018 ..........cccovvvirerircrreierecneceiseriesienines 5.97 90 Arrow-Quinapril 20

TRANDOLAPRIL - Restricted: For continuation only

= Cap1mg

= Cap2mg

ACE Inhibitors with Diuretics

CILAZAPRIL WITH HYDROCHLOROTHIAZIDE
Tab 5 mg with hydrochlorothiazide 12.5 mg — 1% DV Sep-16 to 2019............ 10.18 100 Apo-Cilazapril/

Hydrochlorothiazide
ENALAPRIL MALEATE WITH HYDROCHLOROTHIAZIDE - Restricted: For continuation only
= Tab 20 mg with hydrochlorothiazide 12.5 mg
QUINAPRIL WITH HYDROCHLOROTHIAZIDE
Tab 10 mg with hydrochlorothiazide 12.5 mg — 1% DV Oct-15 to 2018............ 3.65 30 Accuretic 10
Tab 20 mg with hydrochlorothiazide 12.5 mg — 1% DV Oct-15 to 2018............ 4.78 30 Accuretic 20

Products with Hospital Supply Status (HSS) are in bold
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Angiotensin Il Antagonists
CANDESARTAN CILEXETIL — Restricted see terms below

§ Tab4mg—1%DV Sep-15102018 ...........cccovrurrurrrrriireeeceeiseeseiseienis 2.50 90 Candestar
§ Tab8mg-1% DV Sep-15to 2018 ... 90 Candestar
§ Tab 16 mg-1% DV Sep-15 to 2018 . 90 Candestar
§ Tab32mg—1%DV Sep-15t02018 ...........cccoovviriiiirriss 90 Candestar

w Restricted
Initiation — ACE inhibitor intolerance
Either:

1 Patient has persistent ACE inhibitor induced cough that is not resolved by ACE inhibitor retrial (same or new ACE inhibitor);

or
2 Patient has a history of angioedema.

Initiation — Unsatisfactory response to ACE inhibitor

Patient is not adequately controlled on maximum tolerated dose of an ACE inhibitor.

LOSARTAN POTASSIUM
Tab 12.5mg—1% DV Jan-151t0 2017 ... 1.55
Tab 25 mg - 1% DV Jan-15 to 2017... ..1.90
Tab 50 mg - 1% DV Jan-15 to 2017 .. ..2.25
Tab 100 mg — 1% DV Jan-1510 2017 ..........ccvvvviirirrirrre e 2.60

Angiotensin Il Antagonists with Diuretics

LOSARTAN POTASSIUM WITH HYDROCHLOROTHIAZIDE
Tab 50 mg with hydrochlorothiazide 12.5 mg — 1% DV Oct-14 to 2017............ 2.18

30

Losartan Actavis
Losartan Actavis
Losartan Actavis
Losartan Actavis

Arrow-Losartan &
Hydrochlorothiazide

Alpha-Adrenoceptor Blockers

DOXAZOSIN
Tab2mg—1% DV Sep-1410 2017 ........cccvvviirienereeereceeeieene 6.75
Tab4 mg—1% DV Sep-1410 2017 ..o 9.67

PHENOXYBENZAMINE HYDROCHLORIDE
Cap 10 mg
Inj 50 mg per ml, 2 ml ampoule
PHENTOLAMINE MESYLATE

Inj 5 mg per ml, 1 ml ampoule
Inj 10 mg per ml, 1 ml ampoule

PRAZOSIN

TERAZOSIN
Tab 1 mg—1% DV Sep-16 to 2019 ...

500
500

100
100
100

28
28
28

Apo-Doxazosin
Apo-Doxazosin

Apo-Prazosin
Apo-Prazosin
Apo-Prazosin

Actavis
Arrow
Arrow

t ltem restricted (see = above); fltem restricted (see = below)
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(ex man. excl. GST) Generic
Per Manufacturer
Antiarrhythmics
ADENOSINE
Inj 3 mg per ml, 2 ml vial
¥ Inj3mgperml, 10 ml vial
= Restricted
Initiation
For use in cardiac catheterisation, electrophysiology and MRI.
AJMALINE - Restricted see terms below
¥ Inj5 mg per ml, 10 ml ampoule
= Restricted
Cardiologist
AMIODARONE HYDROCHLORIDE
Tab 100 mg — 1% DV Oct-16 10 2019 .........coovvviercireiscecieeiseissienenes 4.66 30 Cordarone-X
Tab 200 mg —1% DV Oct-16 10 2019 ..o 7.63 30 Cordarone-X
Inj 50 mg per ml, 3 Ml @MPOUIE .......cvvvereirireerrrece e 22.80 6 Cordarone-X
ATROPINE SULPHATE
Inj 600 mcg per ml, 1 Ml amPOUIE ..o 71.00 50 AstraZeneca
DIGOXIN
Tab 62.5 mcg — 1% DV Jun-16 10 2019.........ccovvvrrerrrrreccrreerreeeceeeeneeens 6.67 240 Lanoxin PG
Tab 250 mcg — 1% DV Jun-16 10 2019 ..o 14.52 240 Lanoxin
Oral lig 50 mcg per ml
Inj 250 meg per ml, 2 ml vial
DISOPYRAMIDE PHOSPHATE
Cap 100 mg
Cap 150 mg
(Any Cap 150 mg to be delisted 1 April 2017)
FLECAINIDE ACETATE
TAD 50 MG 1ottt 38.95 60 Tambocor
Cap long-acting 100 mg ..... ..38.95 30 Tambocor CR
Cap long-acting 200 mg ......... ..68.78 30 Tambocor CR
Inj 10 mg per ml, 15 Ml @MPOUIE ......cocvrieeereereircireireire e 52.45 5 Tambocor
MEXILETINE HYDROCHLORIDE
AP 150 MQ .ooveieiriieeieiiseiset ettt 162.00 100 Mexiletine Hydrochloride
USP
€aP 250 M .o 202.00 100 Mexiletine Hydrochloride
USP

PROPAFENONE HYDROCHLORIDE
Tab 150 mg

Antihypotensives

MIDODRINE - Restricted see terms below

§ Tab25mg

§ Tab5mg

= Restricted

Initiation

Patient has disabling orthostatic hypotension not due to drugs.

Products with Hospital Supply Status (HSS) are in bold
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Beta-Adrenoceptor Blockers
ATENOLOL
Tab 50 mg — 1% DV Sep-1510 2018 .........cccovvrerrrinrrnriieireireeereeeeeeieens 4.61 500 Mylan Atenolol
Tab 100 mg — 1% DV Sep-15 to 2018 .. . 500 Mylan Atenolol
Oral lig 5 Mg PEF MI ..ot aen 21.25 300ml  Atenolol-AFT
BISOPROLOL FUMARATE
Tab 2.5 mg — 1% DV Mar-15t0 2017............cocovvriunineninernenenenercneeseieneenes 2.40 30 Bosvate
Tab5mg—1% DV Mar-15t0 2017...........ccccoovrivvriimiisrissnissis 3.50 30 Bosvate
Tab 10 mg — 1% DV Mar-1510 2017 ..........ccovvvvvvrrernrceerrerneeeerseenseeeens 6.40 30 Bosvate
CARVEDILOL
Tab 6.25 Mg —1% DV Jun-1510 2017 ... 3.90 60 Dicarz
Tab 12.5 mg — 1% DV Jun-15 to 2017.. 60 Dicarz
Tab 25 mg — 1% DV Jun-15 to 2017...... 60 Dicarz
CELIPROLOL
Tab 200 MQ woovceereererreieesrerees e 21.40 180 Celol
ESMOLOL HYDROCHLORIDE
Inj 10 mg per ml, 10 ml vial
LABETALOL
Tab 50 MY oo s 8.99 100 Hybloc
Tab 100 MQ oo 11.36 100 Hybloc
Tab 200 MQ ..ot 29.74 100 Hybloc
Tab 400 mg
Inj 5 mg per ml, 20 ml ampoule
METOPROLOL SUCCINATE
Tab long-acting 23.75 mg . ...2.39 90 Metoprolol - AFT CR
Tab long-acting 47.5 mg ... ..3.48 90 Metoprolol - AFT CR
Tab long-acting 95 mg ...... ..5.73 90 Metoprolol - AFT CR
Tab 10ng-acting 190 M ....coverieirerrcrereee s 11.54 90 Metoprolol - AFT CR
METOPROLOL TARTRATE
Tab 50 Mg — 1% DV Aug-16 10 2018 ...........coovvererercrrerccrcreceenennes 4.64 100 Apo-Metoprolol
Tab 100 mg — 1% DV Aug-16 10 2018 ...........coooevieirircrercrerceeereeienas 6.09 60 Apo-Metoprolol
Tab long-acting 200 mg .23.40 28 Slow-Lopresor
Inj 1. mg per Ml 5 MIVIAL ... e 24.00 5 Lopresor
NADOLOL
Tab 40 mg — 1% DV Oct-1510 2018...........ccovieeiceee s 16.05 100 Apo-Nadolol
Tab 80 mg—1% DV Oct-15t0 2018 .............ooovvvirrcns 24.70 100 Apo-Nadolol
PINDOLOL
TaD 5 MG oo 9.72 100 Apo-Pindolol
TaD 1O M oo 15.62 100 Apo-Pindolol
TaD 15 MQ ot 23.46 100 Apo-Pindolol
PROPRANOLOL
TaD 10 MQ ottt 3.65 100 Apo-Propranolol
Tab40mg ...cccvenee. ..4.65 100 Apo-Propranolol
Cap ong-acting 160 MQ ....coueeuierrrreirie ettt esbe st sesaees 18.17 100 Cardinol LA
Oral liqg 4 mg per ml

Inj 1 mg per ml, 1 ml ampoule

t ltem restricted (see = above); fltem restricted (see = below)
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SOTALOL
Tab 80 mg — 1% DV Oct-16 to 2019 500 Mylan
Tab 160 mg — 1% DV Oct-16 to 2019 . 100 Mylan
Inj 10 mg per ml, 4 Ml @MPOUIE .......ocviuieeerireireiseirereieiee e 65.39 5 Sotacor
TIMOLOL MALEATE
Tab 10 mg

Calcium Channel Blockers B

Dihydropyridine Calcium Channel Blockers

AMLODIPINE
Tab 2.5 Mg — 1% DV Feb-1510 2017 ..........ccocvvvrrerrnrcrrineenieseineenieeiens 2.21 100 Apo-Amlodipine
Tab 5 mg—1% DV May-1510 2017 ..........ccccorvniiciicrresreneessienies 5.04 250 Apo-Amlodipine
Tab 10 mg — 1% DV May-15 10 2017 ..........ccoevvvmrrerrnrcrrineeriesesineenisesenas 7.21 250 Apo-Amlodipine

FELODIPINE
Tab long-acting 2.5 mg — 1% DV Sep-15 to 2018
Tab long-acting 5 mg — 1% DV Sep-15 to 2018....
Tab long-acting 10 mg — 1% DV Sep-15 to 2018

ISRADIPINE
Tab2.5mg
Cap 2.5mg
Cap long-acting 2.5 mg
Cap long-acting 5 mg
NICARDIPINE HYDROCHLORIDE — Restricted see terms below
¥ Inj2.5mg per ml, 10 ml vial
= Restricted
Initiation
Anaesthetist, intensivist or paediatric cardiologist
Both:
1 Patient is a Paediatric Patient; and
2 Any of the following:
2.1 Patient has hypertension requiring urgent treatment with an intravenous agent; or
2.2 Patient has excessive ventricular afterload; or
2.3 Patient is awaiting or undergoing cardiac surgery using cardiopulmonary bypass.
NIFEDIPINE
Tab long-acting 10 mg
Tab long-acting 20 mg
Tab long-acting 30 mg — 1% DV Sep-14 to 2017 ..
Tab long-acting 60 mg — 1% DV Sep-14 to 2017
Cap 5 mg
NIMODIPINE
Tab 30 mg
Inj 200 meg per ml, 50 ml vial

30 Plendil ER
30 Plendil ER
30 Plendil ER

100 Nyefax Retard
30 Adefin XL
30 Adefin XL

Products with Hospital Supply Status (HSS) are in bold
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Other Calcium Channel Blockers
DILTIAZEM HYDROCHLORIDE
Tab B0 MQ oo 4.60 100 Dilzem
Tab 60 mg ..8. 100 Dilzem
Cap 10Ng-acting 120 M ....coeeriereeeineie et aen 31.83 500 Apo-Diltiazem CD
1.91 30 Cardizem CD
Cap 0ng-acting 180 MQ ....coverierreeiieierire ettt eseen 47.67 500 Apo-Diltiazem CD
7.56 30 Cardizem CD
Cap 10Ng-aCting 240 MQ .....coverierreeieieierire et esaees 63.58 500 Apo-Diltiazem CD
10.22 30 Cardizem CD
Inj 5 mg per ml, 5 ml vial
PERHEXILINE MALEATE
Tab 100 Mg —1% DV Jun-16 10 2019...........cooveerrerreerrrcrreereeeeeereeeeeeeeeenns 62.90 100 Pexsig
VERAPAMIL HYDROCHLORIDE
Tab 40 M oo 7.01 100 Isoptin
Tab 80 mg — 1% DV Sep-14 to 2017 11.74 100 Isoptin
Tab 10ng-acting 120 M .....cvurvrieriiirerierre s saes 15.20 250 Verpamil SR
Tab 10ng-acting 240 MQ ....covvvieirieireireserei s 25.00 250 Verpamil SR
Inj 2.5 mg per ml, 2 Ml @MPOUIE ...t 25.00 5 Isoptin

Centrally-Acting Agents

CLONIDINE

Patch 2.5 mg, 100 mcg per day — 1% DV Jul-14 to 2017
Patch 5 mg, 200 mcg per day — 1% DV Jul-14 to 2017 .....
Patch 7.5 mg, 300 mcg per day — 1% DV Jul-14 to 2017

CLONIDINE HYDROCHLORIDE

Tab 25 mcg — 1% DV Sep-1510 2018..........c.oovrerreeirineinieeeseiseeeirees 10.53
Tab 150 MCY w.coovveiiriiicierse st 34.32
Inj 150 mcg per ml, 1 ml ampoule

METHYLDOPA

Tab 125 mg
Tab 250 mg
Tab 500 mg

Loop Diuretics

BUMETANIDE

Tab T MG it 16.36
Inj 500 mcg per ml, 4 ml vial

FUROSEMIDE [FRUSEMIDE]

Tab 40 mg— 1% DV Sep-1510 2018 .........cccovvevvrrrerrrereerrernceeerrensens 8.00
Tab 500 mg — 1% DV Sep-1510 2018 ..o 25.00
Oral lig 10 mg per ml

Inj 10 mg per ml, 2 ml ampoule — 1% DV Jun-16t0 2019 .............cccvvrrrncnnee 1.20

Inj 10 mg per ml, 25 ml ampoule

12
100

100
100
100

100

1,000
50

Catapres-TTS-1
Catapres-TTS-2
Catapres-TTS-3

Clonidine BNM
Catapres
Catapres

Prodopa
Prodopa
Prodopa

Burinex

Diurin 40
Urex Forte

Frusemide-Claris
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Osmotic Diuretics
MANNITOL
Inj 10%, 1,000 MIDAG ....ovvveieiieireireiseireiseisese e 24.85 1,000 ml  Baxter

Inj 20%, 500 ml bag 23.08 500ml  Baxter

Potassium Sparing Combination Diuretics
AMILORIDE HYDROCHLORIDE WITH FUROSEMIDE
Tab 5 mg with furosemide 40 mg

AMILORIDE HYDROCHLORIDE WITH HYDROCHLOROTHIAZIDE
Tab 5 mg with hydrochlorothiazide 50 mg

Potassium Sparing Diuretics

AMILORIDE HYDROCHLORIDE
TAD 5 MQ et . 100 Apo-Amiloride
Oral lig 1 mg perml ... . 25ml Biomed
SPIRONOLACTONE

Tab25mg—1% DV OCt-16 10 2019.........coorrrerereseeeseeneenes 4.38 100 Spiractin
Tab 100 mg — 1% DV Oct-16 to 2019.. . 100 Spiractin
Oral lig 5 mg per ml 25ml Biomed

Thiazide and Related Diuretics

BENDROFLUMETHIAZIDE [BENDROFLUAZIDE]
Tab 2.5 mg— 1% DV Sep-14 to 2017 .. . 500 Arrow-Bendrofluazide
Tab 5 mg—1% DV Sep-1410 2017 .........covvnrrrirrrrcrcrereecieeieniseienees 8.95 500 Arrow-Bendrofluazide

CHLOROTHIAZIDE
Oral lig 50 MG PEI ML ..ottt saees 26.00 25 ml Biomed

CHLORTALIDONE [CHLORTHALIDONE]
TAD 25 MG oo 8.00 50 Hygroton

INDAPAMIDE
Tab2.5mg—1% DV Oct-16 10 2019..........ccccvvivrriiriirinsiinnns 2.60 90 Dapa-Tabs

METOLAZONE - Restricted see terms below
§ Tab5mg
= Restricted
Initiation
Either:
1 Patient has refractory heart failure and is intolerant or has not responded to loop diuretics and/or loop-thiazide combination
therapy; or
2 Patient has severe refractory nephrotic oedema unresponsive to high dose loop diuretics and concentrated albumin infu-
sions.

Lipid-Modifying Agents

Fibrates

BEZAFIBRATE
Tab 200 mg— 1% DV Oct-1510 2018.........coovvuvirrircicreseeceeiseiseienenes 9.05 90 Bezalip
Tab long-acting 400 mg — 1% DV Oct-15 to 2018 30 Bezalip Retard

Products with Hospital Supply Status (HSS) are in bold
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GEMFIBROZIL
Tab 600 mg — 1% DV Jan-17 10 2019............cccveirnririnriricseseesses 19.56 60 Lipazil
HMG CoA Reductase Inhibitors (Statins)
ATORVASTATIN
Tab 10 mg — 1% DV Nov-16 10 2018 ...........ocovriiirinrcrercrerereeeiseeieees 9.29 500 Lorstat

Tab 20 mg — 1% DV Nov-16 to 2018 .
Tab 40 mg - 1% DV Nov-16 to 2018
Tab 80 mg — 1% DV Nov-16 to 2018

PRAVASTATIN
Tab 10 mg
Tab 20 mg - 1% DV Oct-14 to 2017
Tab 40 mg - 1% DV Oct-14 to 2017

SIMVASTATIN
Tab 10 mg — 1% DV Sep-14 to 2017
Tab 20 mg — 1% DV Sep-14 to 2017 .
Tab 40 mg - 1% DV Sep-14 to 2017 .
Tab 80 mg — 1% DV Sep-14 to 2017

Resins

.13.32 500 Lorstat
21.23 500 Lorstat
36.26 500 Lorstat

30 Cholvastin
30 Cholvastin

90 Arrow-Simva
90 Arrow-Simva
90 Arrow-Simva
90 Arrow-Simva

CHOLESTYRAMINE
Powder for oral liq 4 g

COLESTIPOL HYDROCHLORIDE
Grans for oral lig 5 g

Selective Cholesterol Absorption Inhibitors

EZETIMIBE - Restricted see terms below
§ Tab10mg—1% DV Aug-1510 2017 .........coovmrrrcrrreeieesetsceesieeseeis 3.35 30 Ezemibe
= Restricted
Initiation
Al of the following:
1 Patient has a calculated absolute risk of cardiovascular disease of at least 15% over 5 years; and
2 Patient's LDL cholesterol is 2.0 mmol/litre or greater; and
3 Any of the following:
3.1 The patient has rhabdomyolysis (defined as muscle aches and creatine kinase more than 10 x normal) when
treated with one statin; or
3.2 The patient is intolerant to both simvastatin and atorvastatin; or
3.3 The patient has not reduced their LDL cholesterol to less than 2.0 mmol/litre with the use of the maximal tolerated

dose of atorvastatin.
EZETIMIBE WITH SIMVASTATIN - Restricted see terms on the next page
§ Tab 10 mg with simvastatin 10 mg — 1% DV Aug-15t0 2017 ............cccocvvnenunee 5.15 30 Zimybe
§ Tab 10 mg with simvastatin 20 mg — 1% DV Aug-15 to 2017... 30 Zimybe
¥ Tab 10 mg with simvastatin 40 mg — 1% DV Aug-15 to 2017.... A 30 Zimybe
§ Tab 10 mg with simvastatin 80 mg — 1% DV Aug-15t0 2017 ............cccccevvveneee 8 15 30 Zimybe
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wRestricted
Initiation

Al of the following:
1 Patient has a calculated absolute risk of cardiovascular disease of at least 15% over 5 years; and
2 Patient's LDL cholesterol is 2.0 mmol/litre or greater; and
3 The patient has not reduced their LDL cholesterol to less than 2.0 mmol/litre with the use of the maximal tolerated dose of
atorvastatin.

Other Lipid-Modifying Agents

ACIPIMOX
Cap 250 mg

NICOTINIC ACID
Tab 50 mg — 1% DV OCt-14 10 2017 ..........ovoiveircrrcrcerecseerieierissienines 3.96 100 Apo-Nicotinic Acid
Tab 500 mg — 1% DV Oct-14 to 2017 . 100 Apo-Nicotinic Acid
GLYCERYL TRINITRATE
Tab 600 mcg

Inj 1 mg per ml, 5 ml ampoule ..
Inj 1 mg per ml, 50 ml vial .........

100 Lycinate

..22.70 10 Nitronal

...86.60 10 Nitronal

Inj 5 mg per ml, 10 ml ampoule ... .100.00 5 Hospira

Oral pump spray, 400 MCY PEF AOSE .......uuevrrurriierrirrreirinsrerisersseeesesesssessenens 445  250dose Nitrolingual Pump Spray
Oral spray, 400 MCQ PET AOSE ....cuurvurerrmerrrereeneesneiseesesssssesssessssssesssesssessesens 445  250dose  Glytrin

Patch 25 mg, 5 mg per day — 1% DV Sep-14 to 2017 .. 30 Nitroderm TTS 5

Patch 50 mg, 10 mg per day — 1% DV Sep-14 to 2017 .... 30 Nitroderm TTS 10

ISOSORBIDE MONONITRATE
Tab 20 mg — 1% DV Sep-14 to 2017 . 100 Ismo-20
Tab long-acting 40 mg — 1% DV Jun-16 10 2019 ........cccccvevriincncincireeies 7.50 30 Ismo 40 Retard
Tab 10Ng-aCHNG B0 MQ ...ovoveieeircerirereereere s 8.49 90 Duride

Other Cardiac Agents

LEVOSIMENDAN - Restricted see terms below
¥ Inj2.5mg per ml, 5 ml vial
¥ Inj2.5mg per ml, 10 ml vial

w Restricted
Initiation — Heart transplant
Either:

1 For use as a bridge to heart transplant, in patients who have been accepted for transplant; or
2 For the treatment of heart failure following heart transplant.

Initiation — Heart failure

Cardiologist or intensivist

For the treatment of severe acute decompensated heart failure that is non-responsive to dobutamine.

Products with Hospital Supply Status (HSS) are in bold
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Sympathomimetics
ADRENALINE
Inj 1in 1,000, 1 Ml @MPOUIE ....covrieiiiiriiiieineineseeise e naes 4.98 5 Aspen Adrenaline
5.25 Hospira

Inj 1in 1,000, 30 ml vial

Inj 1 in 10,000, 10 ml ampoule 10 Aspen Adrenaline
- 5 Hospira

Inj 1in 10,000, 10 ml syringe
DOBUTAMINE HYDROCHLORIDE

Inj 12.5 mg per ml, 20 ml ampoule — 1% DV Jan-16 t0 2018 ........................ 24.45 5 Dobutamine-Claris
DOPAMINE HYDROCHLORIDE

Inj 40 mg per ml, 5 ml ampoule — 1% DV Sep-15t0 2018..............cccovvnruuuee. 16.89 5 DBL Sterile Dopamine

Concentrate

EPHEDRINE

Inj 3 mg per ml, 10 ml syringe

Inj 30 mg per ml, 1 ml ampoule — 1% DV Mar-15t0 2017 ..............ccccevureenee. 51.48 10 Max Health
ISOPRENALINE

Inj 200 mcg per ml, 1 ml ampoule
Inj 200 mcg per ml, 5 ml ampoule

METARAMINOL
Inj 0.5 mg per ml, 20 ml syringe
Inj 1 mg per ml, 1 ml ampoule
Inj 1 mg per ml, 10 ml syringe
Inj 10 mg per ml, 1 ml ampoule

NORADRENALINE
Inj 0.06 mg per ml, 100 ml bag
Inj 0.06 mg per ml, 50 ml syringe
Inj 0.1 mg per ml, 100 ml bag
Inj 0.12 mg per ml, 100 ml bag
Inj 0.12 mg per ml, 50 ml syringe
Inj 0.16 mg per ml, 50 ml syringe
Inj 1 mg per ml, 100 ml bag
Inj 1 mg per ml, 4 ml ampoule

PHENYLEPHRINE HYDROCHLORIDE
INj 10 mg per ml, 1 MIVIal ... 115.50 25 Neosynephrine HCL

Vasodilators

ALPROSTADIL HYDROCHLORIDE
Inj 500 mcg per ml, 1 ml ampoule — 1% DV Oct-15 to 2018...................... 1,650.00 5 Prostin VR

AMYL NITRITE

Liq 98% in 3 ml capsule
DIAZOXIDE

Inj 15 mg per ml, 20 ml ampoule

HYDRALAZINE HYDROCHLORIDE
§ Tab25mg

t ltem restricted (see = above); fltem restricted (see = below)
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wRestricted
Initiation
Either:

1 For the treatment of refractory hypertension; or
2 For the treatment of heart failure, in combination with a nitrate, in patients who are intolerant or have not responded to ACE
inhibitors and/or angiotensin receptor blockers.

INj 20 MG AMPOUIE ....covvvrrerircrieiecri st 25.90 5 Apresoline
MILRINONE .
Inj 1 mg per ml, 10 ml ampoule — 1% DV Jul-16 t0 2018 ..............ccoccnvvunee. 300.30 10 Milrinone Generic
Health
MINOXIDIL - Restricted see terms below
F TAD 10 MY ittt 70.00 100 Loniten
= Restricted
Initiation

For patients with severe refractory hypertension who have failed to respond to extensive multiple therapies.

NICORANDIL
Tab 10 mg
Tab 20 mg

PAPAVERINE HYDROCHLORIDE
Inj 30 mg per ml, 1 ml vial
Inj 12 mg per ml, 10 ml ampoule

PENTOXIFYLLINE [OXPENTIFYLLINE]
Tab 400 mg

SODIUM NITROPRUSSIDE
Inj 50 mg vial

Endothelin Receptor Antagonists

60 Ikorel
60 Ikorel

5 Hospira

AMBRISENTAN - Restricted see terms below
F TAD B MY oo 4,585.00 30 Volibris
F TAD 10 MY oottt 4,585.00 30 Volibris
wRestricted
Initiation
Either:

1 For use in patients with approval by the Pulmonary Arterial Hypertension Panel; or

2 In hospital stabilisations in emergency situations.

BOSENTAN - Restricted see terms below
§ Tab62.5mg—1%DVJan-16102018............ccccorerrermirninrnirencreenes 375.00 56 Mylan-Bosentan
§ Tab125mg—1%DV Jan-16 10 2018...........ccoevurrerrinrirnireinereceeiseiieeins 375.00 56 Mylan-Bosentan
= Restricted
Initiation
Either:

1 For use in patients with approval by the Pulmonary Arterial Hypertension Panel; or

2 In hospital stabilisation in emergency situations.

Phosphodiesterase Type 5 Inhibitors

SILDENAFIL - Restricted see terms on the next page
§ Tab25mg-1% DV Sep-15to 2018
§ Tab 50 mg-1% DV Sep-15t0 2018 ....
§ Tab 100 mg - 1% DV Sep-15 to 2018

4 Vedafil
4 Vedafil
4 Vedafil
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w Restricted
Initiation

Any of the following:
1 For use in patients with approval by the Pulmonary Arterial Hypertension Panel; or
For use in neonatal units for persistent pulmonary hypertension of the newborn (PPHN); or
For use in weaning patients from inhaled nitric oxide; or
For perioperative use in cardiac surgery patients; or
For use in intensive care as an alternative to nitric oxide; or
In-hospital stabilisation in emergency situations; or
Al of the following:
7.1 Patient has Raynaud’s phenomenon; and
7.2 Patient has severe digital ischaemia (defined as severe pain requiring hospital admission or with a high likelihood
of digital ulceration; digital ulcers; or gangrene); and
7.3 Patient is following lifestyle management (proper body insulation, avoidance of cold exposure, smoking cessation
support, avoidance of sympathomimetic drugs); and
7.4 Patient has persisting severe symptoms despite treatment with calcium channel blockers and nitrates (unless con-
traindicated or not tolerated).

Prostacyclin Analogues

~No o W

EPOPROSTENOL - Restricted see terms below

¥ Inj0.5mg vial 1 Veletri
¥ Inj1.5mgvial 1 Veletri
= Restricted

Initiation

For use as a bridge to transplant for patients with Pulmonary Arterial Hypertension who are on the active waiting list for lung
transplantation.

ILOPROST
Inj 50 meg in 0.5 ml ampoule —1% DV Jan-17 t0 2019..........c.cccoovvnrvnrrnnene 89.50 1 Arrow-lloprost
380.00 5 llomedin
¥ Nebuliser soln 10 meg per ml, 2 Ml ... 1,185.00 30 Ventavis
= Restricted
Initiation

Any of the following:
1 For use in patients with approval by the Pulmonary Arterial Hypertension Panel; or
2 For diagnostic use in catheter laboratories; or
3 For use following mitral or tricuspid valve surgery; or
4 In hopsital stabilisation in emergency situations.

(Arrow-lloprost Inj 50 mcg in 0.5 ml ampoule to be delisted 1 January 2017)
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Price

(ex man. excl. GST)

Anti-Infective Preparations

Antibacterials

FUSIDIC ACID
CIM 2% oottt 2.52
OINE2% vttt bbbt bbb b bbb bns 3.45

HYDROGEN PEROXIDE
CIM A o 8.56
Soln 3% (10 vol) = 1% DV Nov-1510 2018..........c.cocovvrviinnriinriicrieninns 1.40

MAFENIDE ACETATE - Restricted see terms below
§ Powder 50 g sachet
= Restricted
Initiation
For the treatment of burns patients.
MUPIROCIN
Qint 2%
SULPHADIAZINE SILVER
CIM 1Y ettt bbb 12.30

Antifungals

AMOROLFINE
Nail soln 5% — 1% DV Jan-1510 2017...........ccccovvrvvnriinriniinninsenissins 19.95

CICLOPIROX OLAMINE

Nail soln 8% — 1% DV Sep-15t0 2018 ............cccoovvvrmrerrrreererererrereseeenenns 6.50
= Soln 1% — Restricted: For continuation only
CLOTRIMAZOLE

Crm 1% — 1% DV Sep-1410 2017 ..o 0.52
= Soln 1% — Restricted: For continuation only
ECONAZOLE NITRATE
= Crm 1% — Restricted: For continuation only

Foaming soln 1%
KETOCONAZOLE

Shampoo 2% — 1% DV Dec-14 10 2017.............cocovrurrenernrrrnrineineirecnecseieeens 2.99
METRONIDAZOLE

Gel 0.75%
MICONAZOLE NITRATE

Crm 2% — 1% DV Mar-15 0 2017 ........coccovvrerrrcreirreciseresnisecieeriesseneeins 0.55
= Lotn 2% — Restricted: For continuation only

Tinc 2%
NYSTATIN

Crm 100,000 u per g

Antiparasitics

MALATHION [MALDISON]
Lotn 0.5%
Shampoo 1%

Per

159
159

159
100 ml

50 g

5ml

7ml

209

100 ml

159

Brand or
Generic
Manufacturer

DP Fusidic Acid Cream
Foban

Crystaderm
Pharmacy Health

Flamazine

MycoNail

Apo-Ciclopirox

Clomazol

Sebizole

Multichem

Products with Hospital Supply Status (HSS) are in bold

Expiry date of HSS period is 30 June of the year indicated unless otherwise stated.

53



. DERMATOLOGICALS

Price Brand or
(ex man. excl. GST) Generic
Per Manufacturer

MALATHION WITH PERMETHRIN AND PIPERONYL BUTOXIDE
Spray 0.25% with permethrin 0.5% and piperonyl butoxide 2%
(Any Spray 0.25% with permethrin 0.5% and piperonyl butoxide 2% to be delisted 1 January 2017)

PERMETHRIN
Crm 5% — 1% DV APr-1510 2017 ........cooocreierricreineerieceriesesiscsseseseseseees 4.20 309 Lyderm
Lotn 5% — 1% DV Sep-14 10 2017 ...........ccoverrnrinrnrreiese e 3.19 30ml  A-Scabies
PHENOTHRIN
Shampoo 0.5%

Antiacne Preparations

ADAPALENE
Crm 0.1%
Gel 0.1%

BENZOYL PEROXIDE
Soln 5%

ISOTRETINOIN
€AP 10 MY oot 12.47 100 Isotane 10
14.96 120 Oratane
€AP 20 MY oot s 19.27 100 Isotane 20
2312 120 Oratane

TRETINOIN
Crm 0.05%

Antipruritic Preparations

CALAMINE
Crm, aqueous, BP — 1% DV Dec-1510 2018..............cccccvvviiriinrivnirinriiniins 1.49 100g  Pharmacy Health
Lotn, BP —1% DV Dec-15t0 2018 ..........ccccoovmeriinniiisnniseniississsissiinns 1294 2,000m PSM
CROTAMITON
Crm 10% — 1% DV Sep-1510 2018 .........c.oeveeiireeireeire e 3.37 209 Itch-Soothe

Barrier Creams and Emollients

Barrier Creams
DIMETHICONE
Crm 5% tube — 1% DV Sep-16 10 2019 ...........ccoovvrerrcrenecceereeres 1.59 100g  healthE Dimethicone
5%
Crm 5% pump bottle = 1% DV Sep-16 t0 2019 ...........ccccoeverevererrereererrerrennns 459 500ml  healthE Dimethicone
5%
Crm 10% pump bottle — 1% DV Nov-1510 2018 ............coccvrvnrcrerrinrerriiens 4.90 500ml  healthE Dimethicone
10%
ZINC
Crm e.g. Zinc Cream
(Orion);Zinc Cream
(PSM)
Oint e.g. Zinc oxide (PSM)
Paste
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ZINC AND CASTOR OIL
209 Orion
20g healthE
ZINC WITH WOOL FAT
Crm zinc 15.25% with wool fat 4% e.g. Sudocrem
Emollients
AQUEOUS CREAM
Crm 100 g—1% DV Jan-16 10 2018...........c..cocvvririnicirisecesesis 1.00 100g  Pharmacy Health
SLS-free
Note: DV limit applies to the pack sizes of 100 g or less.
Crm 500 g—1% DV Mar-16t0 2018............coccoovvverneemncrreernececreerineenes 1.99 5009  AFT SLS-free
Note: DV limit applies to the pack sizes of greater than 100 g.
CETOMACROGOL
Crm BP, 500 g — 1% DV Nov-1510 2018 .........ccoovverrrercreerneceereenineeis 274 500g  healthE
Crm BP, 100 g — 1% DV Jan-16t0 2018............ccccoovrrirnrrnririnenerecseseieens 1.47 1 healthE
CETOMACROGOL WITH GLYCEROL
Crm 90% With gIyCEIOl 10%0, .euvveurvuiecieeieiireiseieeieetesissie e 2.00 100 g Pharmacy Health
2.10 Pharmacy Health
3.20 healthE
Crm 90% with glycerol 10% — 1% DV Aug-16 10 2019..............ccoccovevvvnrincinns 2.82 500ml  Pharmacy Health
Sorbolene with
Glycerin
3.87 1,000 ml  Pharmacy Health
Sorbolene with
Glycerin
EMULSIFYING OINTMENT

Oint BP — 1% DV Apr-15 to 2017
Note: DV limit applies to pack sizes of less than 200 g.

............. 1.84 100g  Jaychem

Oint BP, 500 g — 1% DV Jul-1510 2017 ........ovvvecrrecreeseceeneerieeis 273 5009  AFT
Note: DV limit applies to pack sizes of greater than 200 g.
GLYCEROL WITH PARAFFIN
Crm glycerol 10% with white soft paraffin 5% and liquid paraffin 10% e.g. QV cream

OIL IN WATER EMULSION
500g  healthE Fatty Cream
1 healthE Fatty Cream

PARAFFIN
Oint liquid paraffin 50% with white soft paraffin 50% .... 1009 healthE
White soft — 1% DV Sep-15 to 2018 109 healthE
Note: DV limit applies to pack sizes of 30 g or less, and to both white soft paraffin and yellow soft paraffin.
Yellow soft

PARAFFIN WITH WOOL FAT
Lotn liquid paraffin 15.9% with wool fat 0.6% e.g. AlphaKeri;BK ;DP;
Hydroderm Lotn
Lotn liquid paraffin 91.7% with wool fat 3% e.g. Alpha Keri Bath Oil
UREA
Crm 10% — 1% DV Sep-1610 2019 ............cccrernrnrrrircresrecseseeienne 1.37 100 g healthE Urea Cream
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WOOL FAT
Crm

Corticosteroids

BETAMETHASONE DIPROPIONATE
Crm 0.05%
Qint 0.05%

BETAMETHASONE VALERATE
- Crm 0.1% — 1% DV JUN-1510 2018 .......oovvvvvrerrerressesesessssssseesseessssenneseesees 3.15 509  BetaCream
Oint 0.1% = 1% DV Jun=1510 2018............coecneriirrrieiniieeire e 3.15 509 Beta Ointment
Lotn 0.1%

CLOBETASOL PROPIONATE
Crm 0.05% —1% DV Dec-1610 2019 .........c.cocevreerirrrrirerircncrerecsreesiiene 3.20 309 Clobetasol BNM
2.20 Dermol
Qint 0.05% — 1% DV Dec-16 10 2019 ..........cccoeuriunieririreirerereseeseeseieieenas 3.20 309 Clobetasol BNM
2.20 Dermol
(Clobetasol BNM Crm 0.05% to be delisted 1 December 2016)
(Clobetasol BNM Oint 0.05% to be delisted 1 December 2016)
CLOBETASONE BUTYRATE
Crm 0.05%
DIFLUCORTOLONE VALERATE - Restricted: For continuation only
= Crm0.1%
= Fatty oint 0.1%
HYDROCORTISONE
CIM 1%, 100 G oottt 3.75 100 g Pharmacy Health
Crm 1%, 500 g — 1% DV Dec-16 10 2019 ...........ccoovvvrrrinrinircrrerseeres 16.25 5009 Pharmacy Health
Note: DV limit applies to the pack sizes of greater than 100 g.
HYDROCORTISONE ACETATE
CIM A0 ettt 2.48 1429  AFT

HYDROCORTISONE AND PARAFFIN LIQUID AND LANOLIN
Lotn 1% with paraffin liquid 15.9% and lanolin 0.6% — 1% DV Dec-14

B0 2017 ..o 10.57 250ml DP Lotn HC
HYDROCORTISONE BUTYRATE
CIM 0190 ottt 2.30 309 Locoid Lipocream

6.85 100g  Locoid Lipocream
L1414 O OO 6.85 100g  Locoid
MIIKY €MUL 0190 oottt 6.85 100ml  Locoid Crelo

HYDROCORTISONE WITH PARAFFIN AND WOOL FAT
Lotn 1% with paraffin liquid 15.9% and wool fat 0.6%

METHYLPREDNISOLONE ACEPONATE
CIM 019 ottt bbbt 4.95 15¢g Advantan
L0141 O PR 4.95 159 Advantan

t ltem restricted (see = above); fltem restricted (see = below)
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Price
(ex man. excl. GST)
Per

Brand or
Generic
Manufacturer

MOMETASONE FUROATE
Crm 0.1% — 1% DV Nov-15t0 2018.............coeriuriunrrcrcerese e 1.51 15¢
2.90 50 g
Oint 0.1% — 1% DV NOV-15£0 2018 ..........cccorvrrcreirirecircreersecieersessiseeis 1.51 159
2.90 509
Lotn 0.1% — 1% DV Sep-15 to 2018
7.35 30 ml
TRIAMCINOLONE ACETONIDE
Crm 0.02% — 1% DV Apr-1510 2017..........cccovevmrrmrrrinirnircnneseecseseeinens 6.30 1009
Oint 0.02% — 1% DV Apr-1510 2017 ..........covrevrrerreerrecncrreerseceereerineeies 6.35 100 g

Corticosteroids with Anti-Infective Agents

BETAMETHASONE VALERATE WITH CLIOQUINOL — Restricted see terms below
§ Crm 0.1% with clioquiniol 3%
= Restricted
Initiation
Either:

1 For the treatment of intertrigo; or

2 For continuation use.
BETAMETHASONE VALERATE WITH FUSIDIC ACID

Crm 0.1% with fusidic acid 2%

HYDROCORTISONE WITH MICONAZOLE

Crm 1% with miconazole nitrate 2% — 1% DV Sep-15t0 2018 ....................... 2.00 15¢
HYDROCORTISONE WITH NATAMYCIN AND NEOMYCIN

Crm 1% with natamycin 1% and neomycin sulphate 0.5% ........cccccouereerneernnen. 2.79 15¢

Oint 1% with natamycin 1% and neomycin sulphate 0.5% ........c.c.ccoevnrernreennes 279 159
TRIAMCINOLONE ACETONIDE WITH NEOMYCIN SULPHATE, GRAMICIDIN AND NYSTATIN

Crm 1 mg with nystatin 100,000 u, neomycin sulphate 2.5 mg and
gramicidin 250 mcg per g

Elocon Alcohol Free
Elocon Alcohol Free
Elocon
Elocon

Elocon

Aristocort
Aristocort

Micreme H

Pimafucort
Pimafucort

Psoriasis and Eczema Preparations

ACITRETIN
Cap 10 mg — 1% DV Nov-14 to 2017 60
Cap 25 mg — 1% DV Nov-14 to 2017 60
BETAMETHASONE DIPROPIONATE WITH CALCIPOTRIOL
Gel 500 meg with calcipotriol 50 meg per g — 1% DV Sep-15 to 2018 309
Oint 500 mcg with calcipotriol 50 mcg per g — 1% DV Sep-15 to 2018 309
CALCIPOTRIOL
Crm 50 mcg per g 100 g
Qint 50 mcg per g 100 g
Soln 50 meg per mi 30 ml

(Daivonex Crm 50 mcg per g to be delisted 1 April 2017)
(Daivonex Soln 50 mcg per ml to be delisted 1 April 2017)

COAL TAR WITH SALICYLIC ACID AND SULPHUR
Oint 12% with salicylic acid 2% and sulphur 4%

METHOXSALEN [8-METHOXYPSORALEN]
Tab 10 mg
Lotn 1.2%

Novatretin
Novatretin

Daivobet
Daivobet

Daivonex
Daivonex
Daivonex

Products with Hospital Supply Status (HSS) are in bold
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PINE TAR WITH TROLAMINE LAURILSULFATE AND FLUORESCEIN
Soln 2.3% with trolamine laurilsulfate and fluorescein sodium ............c.ccccuue.e. 3.36 500ml  Pinetarsol
5.82 1,000 ml  Pinetarsol
POTASSIUM PERMANGANATE
Tab 400 mg
Crystals

Scalp Preparations

BETAMETHASONE VALERATE

SCIP APP 0.1%0 corveereeierrireireie sttt 7.75 100ml  Beta Scalp
CLOBETASOL PROPIONATE

SCaIP APP 0.05% .couverevrrereiriireeireisei ettt 6.96 30 ml Dermol
HYDROCORTISONE BUTYRATE

SCaIP 108N 0.1% ovvieeiiieieiiie ettt 3.65 100 ml  Locoid

Wart Preparations

IMIQUIMOD
Crm 5%, 250 mg sachet — 1% DV Feb-15t0 2017 ............cccocvvrrervenvenennnens 17.98 12 Apo-Imiquimod Cream
5%
PODOPHYLLOTOXIN
SOIN 0.5% vuerereicireieieise ettt 33.60 35ml Condyline
SILVER NITRATE
Sticks with applicator

Other Skin Preparations

DIPHEMANIL METILSULFATE
Powder 2%
SUNSCREEN, PROPRIETARY
Crm
LOMN s 3.30 100g  Marine Blue Lotion SPF
50+
5.10 200g  Marine Blue Lotion SPF
50+
Antineoplastics
FLUOROURACIL SODIUM

Crm5% —1% DV Sep-1510 2018 ..........cccooovvrrvreriecsiniens 8.95 209 Efudix

METHYL AMINOLEVULINATE HYDROCHLORIDE - Restricted see terms below
§ Crm16%

= Restricted

Dermatologist or plastic surgeon

Wound Management Products

CALCIUM GLUCONATE
GBI 2.5%0 wovvvvvnriviiiisisi s s 21.00 1 healthE

t ltem restricted (see = above); fltem restricted (see = below)
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Price Brand or
(ex man. excl. GST) Generic
$ Per Manufacturer
Anti-Infective Agents
ACETIC ACID
Soln 3%
Soln 5%

ACETIC ACID WITH HYDROXYQUINOLINE, GLYCEROL AND RICINOLEIC ACID
Jelly 0.94% with hydroxyquinoline sulphate 0.025%, glycerol 5% and
ricinoleic acid 0.75% with applicator

CHLORHEXIDINE GLUCONATE

Crm 1% — 1% DV Sep-1510 2018 ..........cccovirircrineise e 1.21 509 healthE

Lotn 1%, 200 ml — 1% DV Sep-1510 2018 ..........cccoveverrerereirerreerereieieeeeens 2.98 1 healthE
CLOTRIMAZOLE

Vaginal crm 1% with applicator — 1% DV Nov-16 10 2019...............c..ccccceneinneee 1.60 359 Clomazol

Vaginal crm 2% with applicator — 1% DV Nov-16 10 2019 ............cccccocnerirnnnee 2.10 209 Clomazol
MICONAZOLE NITRATE

Vaginal crm 2% with applicator — 1% DV Oct-14 10 2017 ............cccoovcnernernnenn. 3.95 409 Micreme
NYSTATIN

Vaginal crm 100,000 u per 5 g with applicator(s)

Contraceptives

Antiandrogen Oral Contraceptives

CYPROTERONE ACETATE WITH ETHINYLOESTRADIOL
Tab 2 mg with ethinyloestradiol 35 mcg and 7 inert tablets — 1% DV
DEC-1410 2017 ... 5.36 168 Ginet

Combined Oral Contraceptives

ETHINYLOESTRADIOL WITH DESOGESTREL
Tab 20 meg with desogestrel 150 meg
Tab 30 meg with desogestrel 150 meg

ETHINYLOESTRADIOL WITH LEVONORGESTREL
Tab 20 mcg with levonorgestrel 100 mcg and 7 inert tablets ... 2.65 84 Ava 20 ED
Tab 30 mcg with levonorgestrel 150 mcg and 7 inert tablets .........cccoeveeennnee 2.30 84 Ava 30 ED
Tab 20 mcg with levonorgestrel 100 mcg
Tab 30 mcg with levonorgestrel 150 meg
Tab 50 mcg with levonorgestrel 125 MCY ......ccvvveivvcrniiieiieinersseissienines 9.45 84 Microgynon 50 ED

ETHINYLOESTRADIOL WITH NORETHISTERONE
Tab 35 meg with norethisterone 1 mg
Tab 35 mcg with norethisterone 500 mcg

NORETHISTERONE WITH MESTRANOL
Tab 1 mg with mestranol 50 mcg

Contraceptive Devices

INTRA-UTERINE DEVICE
1UD 29.1 mm length x 23.2 mm Width .......cccooovvimiiiiiins 31.60 1 Choice TT380 Short
1UD 33.6 mm length x 29.9 mm width .... ..31.60 1 Choice TT380 Standard
IUD 35.5 mm length x 19.6 MM Width ........cccovvrimverncinieinnieeriseeiis 31.60 1 Choice Load 375

Products with Hospital Supply Status (HSS) are in bold
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Per Manufacturer
Emergency Contraception
LEVONORGESTREL
Tab 1.5 MG oot 3.50 1 Postinor-1
Progestogen-Only Contraceptives
LEVONORGESTREL
Tab 30 mcg
Subdermal implant (2 x 75 mg rods) — 5% DV Oct-14 to 31 Dec 2017 ......... 133.65 1 Jadelle
¥ Intra-uterine system, 20 mcg per day — 1% DV Aug-16 t0 2019 .................. 269.50 1 Mirena
= Restricted

Initiation — heavy menstrual bleeding
Obstetrician or gynaecologist
Al of the following:
1 The patient has a clinical diagnosis of heavy menstrual bleeding; and
2 The patient has failed to respond to or is unable to tolerate other appropriate pharmaceutical therapies as per the Heavy
Menstrual Bleeding Guidelines; and
3 Any of the following:
3.1 Serum ferritin level < 16 meg/l (within the last 12 months); or
3.2 Haemoglobin level < 120 g/l; or
3.3 The patient has had a uterine ultrasound and either a hysteroscopy or endometrial biopsy.
Continuation — heavy menstrual bleeding
Obstetrician or gynaecologist
Either:
1 Patient demonstrated clinical improvement of heavy menstrual bleeding; or
2 Previous insertion was removed or expelled within 3 months of insertion.
Initiation — endometriosis
Obstetrician or gynaecologist
The patient has a clinical diagnosis of endometriosis confirmed by laparoscopy.
Continuation — endometriosis
Obstetrician or gynaecologist
Either:
1 Patient demonstrated satisfactory management of endometriosis; or
2 Previous insertion was removed or expelled within 3 months of insertion.
Note: endometriosis is an unregistered indication.

MEDROXYPROGESTERONE ACETATE
Inj 150 mg per ml, 1 ml syringe — 1% DV Oct-16 t0 2019...........c.cocovvrrerrcrnnee 7.25 1 Depo-Provera

NORETHISTERONE
Tab 350 mcg — 1% DV Oct=15t0 2018 ...........ccoviereeeiiirecrece e 6.25 84 Noriday 28

Obstetric Preparations

Antiprogestogens

MIFEPRISTONE
Tab 200 mg

Oxytocics

CARBOPROST TROMETAMOL
Inj 250 mcg per ml, 1 ml ampoule

t ltem restricted (see = above); fltem restricted (see = below)
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DINOPROSTONE
Pessaries 10 mg
Vaginal gel 1 MG iN 3 g .o 52.65 1 Prostin E2
Vaginal gel 2 MG N 3 g .o 64.60 1 Prostin E2
ERGOMETRINE MALEATE
Inj 500 mcg per ml, 1 ml ampoule — 1% DV Oct-14 to 2017............cccovvuenenee 94.70 5 DBL Ergometrine
OXYTOCIN

Inj 5 iu per ml, 1 ml ampoule — 1% DV Nov-15 to 2018
Inj 10 iu per ml, 1 ml ampoule — 1% DV Nov-15 to 2018

OXYTOCIN WITH ERGOMETRINE MALEATE
Inj 5 iu with ergometrine maleate 500 meg per ml, 1 ml ampoule — 1%

5 Oxytocin BNM
5 Oxytocin BNM

DV Sep-1510 2018 .........ccoieeicciecieeeieete sttt 11.13 5 Syntometrine
Tocolytics
PROGESTERONE - Restricted see terms below
§ Cap100mg—1% DV Aug-16 0 2019 .........cooerrrrrrrnirrrirereirerreisereeieeneens 16.50 30 Utrogestan
w Restricted
Initiation

Gynaecologist or obstetrician
Re-assessment required after 12 months
Both:
1 For the prevention of pre-term labour*; and
2 Either:
2.1 The patient has a short cervix on ultrasound (defined as < 25mm at 16 to 28 weeks); or
2.2 The patient has a history of pre-term birth at less than 28 weeks.
Continuation
Gynaecologist or obstetrician
Re-assessment required after 12 months
Al of the following:
1 For the prevention of pre-term labour*; and
2 Treatment is required for second or subsequent pregnancy; and
3 Either:
3.1 The patient has a short cervix on ultrasound (defined as < 25mm at 16 to 28 weeks); or
3.2 The patient has a history of pre-term birth at less than 28 weeks.
Note: Indications marked with * are Unapproved Indications (refer to Section A: General Rules, Part | (Interpretations and Defini-
tions) and Part IV (Miscellaneous Provisions) rule 23.1)
TERBUTALINE - Restricted see terms below
¥ Inj 500 mcg ampoule
= Restricted
Obstetrician

OESTRIOL
Crm 1 mg per g with applicator
Pessaries 500 mcg
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Urologicals

5-Alpha Reductase Inhibitors

FINASTERIDE - Restricted see terms below
§ Tab5mg—1%DV Dec-1410 2017 ..........ooeniurrerrrreirereiseecieeieesesseienis 2.08 30 Finpro

= Restricted
Initiation
Both:
1 Patient has symptomatic benign prostatic hyperplasia; and
2 Either:
2.1 The patient is intolerant of non-selective alpha blockers or these are contraindicated; or
2.2 Symptoms are not adequately controlled with non-selective alpha blockers.

Alpha-1A Adrenoceptor Blockers

TAMSULOSIN - Restricted see terms below
§ CaP 400 MCY ..o 13.51 100 Tamsulosin-Rex
= Restricted
Initiation
Both:
1 Patient has symptomatic benign prostatic hyperplasia; and
2 The patient is intolerant of non-selective alpha blockers or these are contraindicated.

Urinary Alkalisers

POTASSIUM CITRATE - Restricted see terms below
¥ Orallig 3 mmol Per Ml .....c.ouueireriieireinieriseiesie s 30.00 200ml  Biomed
= Restricted
Initiation
Both:

1 The patient has recurrent calcium oxalate urolithiasis; and

2 The patient has had more than two renal calculi in the two years prior to the application.
SODIUM CITRO-TARTRATE

Grans eff 4 g sachets — 1% DV Feb-1510 2017 ...........ccccoovcrninninecnrinirenene 2.93 28 Ural

Urinary Antispasmodics

OXYBUTYNIN
Tab5mg—1% DV Sep-1610 2019 ........cccocvninierririecsereeeiene 8.85 500 Apo-Oxybutynin
Oral lig 5 mg per 5 ml — 1% DV Sep-16 10 2019...........cccoovvvrrrvrrerverrerrenens 60.40 473ml Apo-Oxybutynin

SOLIFENACIN SUCCINATE — Restricted see terms below

§ Tab5mg 30 Vesicare

§ Tab10mg 30 Vesicare

= Restricted

Initiation

Patient has overactive bladder and a documented intolerance of, or is non-responsive to, oxybutynin.
TOLTERODINE TARTRATE - Restricted see terms on the next page

§ Tabimg
§ Tab2mg

56 Arrow-Tolterodine
56 Arrow-Tolterodine
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= Restricted
Initiation

Patient has overactive bladder and a documented intolerance of, or is non-responsive to, oxybutynin.
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Anabolic Agents
OXANDROLONE
§ Tab25mg
= Restricted
Initiation
For the treatment of burns patients.
Androgen Agonists and Antagonists
CYPROTERONE ACETATE
Tab 50 mg — 1% DV Oct-15t0 2018 ...........ooooeeriercirirerereeeee e 15.87 50 Procur
Tab 100 mg — 1% DV Oct-15t0 2018 ..........c.cveeeeirireerercrrerseecirees 30.40 50 Procur
TESTOSTERONE
Patch 2.5 mg per day 60 Androderm
TESTOSTERONE CYPIONATE
Inj 100 mg per ml, 10 ml vial = 1% DV Sep-1410 2017 ..........ocovvrvrrrrnirnnnne 76.50 1 Depo-Testosterone
TESTOSTERONE ESTERS

Inj testosterone decanoate 100 mg, testosterone isocarproate 60 mg,
testosterone phenylpropionate 60 mg and testosterone propionate
30 mg per ml, 1 ml ampoule

TESTOSTERONE UNDECANOATE

Cap 40 mg — 1% DV Sep-1510 2018...........c.ovvrvrreririirernercrineseeereeees 16.80 60 Andriol Testocaps
Inj 250 mg per Ml, 4 MIVIAL ..o s 86.00 1 Reandron 1000
Calcium Homeostasis
CALCITONIN
Inj 100 iu per ml, 1 ml ampoule — 1% DV Oct-14 t0 2017...........c.cocrvvrernnee 121.00 5 Miacalcic
CINACALCET - Restricted see terms below
F TaD B0 MY ot 403.70 28 Sensipar
= Restricted
Initiation

Nephrologist or endocrinologist
Re-assessment required after 6 months
Either:
1 All of the following:
1.1 The patient has been diagnosed with a parathyroid carcinoma (see Note); and
1.2 The patient has persistent hypercalcaemia (serum calcium > 3 mmol/L) despite previous first-line treatments
including sodium thiosulfate (where appropriate) and bisphosphonates; and
1.3 The patient is symptomatic; or
2 All of the following:
2.1 The patient has been diagnosed with calciphylaxis (calcific uraemic arteriolopathy); and
2.2 The patient has symptomatic (e.g. painful skin ulcers) hypercalcaemia (serum calcium > 3 mmol/L); and
2.3 The patient’s condition has not responded to previous first-line treatments including bisphosphonates and sodium
thiosulfate.
Continuation
Nephrologist or endocrinologist
Both:
continued. ..

t ltem restricted (see = above); fltem restricted (see = below)
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continued. ..
1 The patient’s serum calcium level has fallen to < 3mmol/L; and
2 The patient has experienced clinically significant symptom improvement.
Note: This does not include parathyroid adenomas unless these have become malignant.

ZOLEDRONIC ACID

§InjAmgper5ml Vil ... 84.50 1 Zoledronic acid Mylan
550.00 Zometa

w Restricted

Initiation

Oncologist, haematologist or palliative care specialist
Any of the following:
1 Patient has hypercalcaemia of malignancy; or
2 Both:
2.1 Patient has bone metastases or involvement; and
2.2 Patient has severe bone pain resistant to standard first-line treatments; or
3 Both:
3.1 Patient has bone metastases or involvement; and
3.2 Patient is at risk of skeletal-related events (pathological fracture, spinal cord compression, radiation to bone or
surgery to bone).

Corticosteroids

BETAMETHASONE
Tab 500 mcg
Inj 4 mg per ml, 1 ml ampoule

BETAMETHASONE SODIUM PHOSPHATE WITH BETAMETHASONE ACETATE
Inj 3.9 mg with betamethasone acetate 3 mg per ml, 1 ml ampoule

DEXAMETHASONE
Tab 0.5 mg - 1% DV Jan-16 to 2018 30 Dexmethsone
Tab 4 mg—1% DV Jan-16t0 2018.............cocureuniniiniirererereseree s 1.84 30 Dexmethsone
Oral lig 1 MG PEr MI oo esaes 45.00 25ml Biomed

DEXAMETHASONE PHOSPHATE
Inj 4 mg per ml, 1 ml ampoule — 1% DV Jul-16 to 2019
Inj 4 mg per ml, 2 ml ampoule — 1% DV Jul-16 to 2019

FLUDROCORTISONE ACETATE

10 Max Health
5 Max Health

TaAD 100 MCY vvvveierireieireireiei et 14.32 100 Florinef
HYDROCORTISONE

Tab 5 mg - 1% DV Sep-15 to 2018 100 Douglas

Tab 20 mg — 1% DV Sep-15 to 2018 .... 100 Douglas

Inj 100 mg vial - 1% DV Oct-16 to 2019
METHYLPREDNISOLONE (AS SODIUM SUCCINATE)

1 Solu-Cortef

Tab 4 mg - 1% DV Oct-15 to 2018 . 100 Medrol
Tab 100 mg — 1% DV Oct-15 to 2018... .180.00 20 Medrol
Inj 40 mg vial - 1% DV Oct-15 to 2018..... ..10.50 1 Solu-Medrol
Inj 125 mg vial — 1% DV Oct-15 to 2018... ..22.25 1 Solu-Medrol
Inj 500 mg vial = 1% DV Oct-1510 2018...........ccooovvrrerereesreeeennns 9.00 1 Solu-Medrol
Inj 1 g vial - 1% DV Oct-15 to 2018...... 16.00 1 Solu-Medrol

METHYLPREDNISOLONE ACETATE
Inj 40 mg per ml, 1 ml vial - 1% DV Oct-15 to 2018

5 Depo-Medrol
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METHYLPREDNISOLONE ACETATE WITH LIDOCAINE [LIGNOCAINE]
Inj 40 mg with lidocaine [lignocaine], 1 ml vial — 1% DV Oct-15 to 2018........... 9.25 1 Depo-Medrol with
Lidocaine

PREDNISOLONE
Oral ig 5 MG PEr MI ..ottt 7.50 30ml Redipred
Enema 200 mcg per ml, 100 ml

PREDNISONE
TaD T MG it 10.68 500 Apo-Prednisone
2.13 100 Apo-Prednisone S29
Tab 2.5 MQ oo 12.09 500 Apo-Prednisone
Tab 5 MY oo 11.09 500 Apo-Prednisone
TaD 20 MG oo 29.03 500 Apo-Prednisone
- TRIAMCINOLONE ACETONIDE
Inj 10 mg per ml, 1 ml ampoule — 1% DV Apr-15t0 2017 ..........ccoocvcrvrrennec. 20.80 5 Kenacort-A 10
Inj 40 mg per ml, 1 ml ampoule — 1% DV Apr-1510 2017 ..........cccocevervrirennne. 51.70 5 Kenacort-A 40

TRIAMCINOLONE HEXACETONIDE
Inj 20 mg per ml, 1 ml vial

Hormone Replacement Therapy

Oestrogens

OESTRADIOL
Tab 1 mg
Tab 2 mg
Patch 25 mcg per day — 1% DV Oct=16 10 2019 ..........ccovvververncrnererecreees 6.12 8 Estradot
Patch 50 mcg per day — 1% DV Oct-16 to 2019... T 8 Estradot
Patch 100 mcg per day — 1% DV Oct-16£0 2019 ...........oovvvvrvrcrncrircrcs 7 91 8 Estradot

OESTRADIOL VALERATE
Tab 1mg—1%DV Jun-15t0 2018...........orvvrreeeseenene 12.36 84 Progynova
Tab2mg—1% DV Jun-1510 2018...........ooorierirrrerrreeee s 12.36 84 Progynova

OESTROGENS (CONJUGATED EQUINE)
Tab 300 mcg
Tab 625 mcg

Progestogen and Oestrogen Combined Preparations

OESTRADIOL WITH NORETHISTERONE ACETATE
Tab 1 mg with 0.5 mg norethisterone acetate
Tab 2 mg with 1 mg norethisterone acetate
Tab 2 mg with 1 mg norethisterone acetate (10), and tab 2 mg oestra-
diol (12) and tab 1 mg oestradiol (6)
OESTROGENS WITH MEDROXYPROGESTERONE ACETATE
Tab 625 mcg conjugated equine with 2.5 mg medroxyprogesterone
acetate
Tab 625 mcg conjugated equine with 5 mg medroxyprogesterone ac-
etate

t ltem restricted (see = above); fltem restricted (see = below)
66 e.g. Brand indicates brand example only. It is not a contracted product.



HORMONE PREPARATIONS .

Price Brand or
(ex man. excl. GST) Generic
Per Manufacturer

Progestogens

MEDROXYPROGESTERONE ACETATE
Tab2.5mg—1% DV Oct-16 10 2019 .........cocovveierrrcirreseeeieeiseisienenas 3.75 30 Provera
Tab 5 mg - 1% DV Oct-16 to 2019 . 100 Provera
Tab 10 mg — 1% DV Oct-16 to 2019..... 30 Provera

Other Endocrine Agents

CABERGOLINE - Restricted see terms below

§ Tab0.5mg—1%DV Sep-15£02018 .........c.cooovivrrererrrereeceeiseisienes 475 2 Dostinex
19.00 8 Dostinex

= Restricted

Initiation

Any of the following:
1 Inhibition of lactation; or
2 Patient has pathological hyperprolactinemia; or
3 Patient has acromegaly.
CLOMIPHENE CITRATE
TAD B0 MG oottt bbb 29.84 10 Mylan Clomiphen
Serophene
DANAZOL
L0 1o I 0T OO 68.33 100 Azol
€D 200 M .eorveririeeiseirees e ees et bbb bbb 97.83 100 Azol

GESTRINONE
Cap 2.5mg
METYRAPONE
Cap 250 mg
PENTAGASTRIN
Inj 250 mcg per ml, 2 ml ampoule

Other Oestrogen Preparations

ETHINYLOESTRADIOL
Tab 10 meg — 1% DV Sep-1510 2018..........cocvvriinirerrcieereseeceeneens 17.60 100 NZ Medical & Scientific

OESTRADIOL
Implant 50 mg

OESTRIOL
Tab 2 mg

Other Progestogen Preparations

MEDROXYPROGESTERONE

Tab 100 mg = 1% DV Oct-16 10 2019..........ccooooivmrivrriirincsiciis 101.00 100 Provera HD
NORETHISTERONE

Tab5mg—1% DV Jun-1510 2018..........oovvvrrsa 18.29 100 Primolut N

Pituitary and Hypothalamic Hormones and Analogues

CORTICOTRORELIN (OVINE)
Inj 100 mcg vial

Products with Hospital Supply Status (HSS) are in bold
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THYROTROPIN ALFA
Inj 900 mcg vial
Adrenocorticotropic Hormones
TETRACOSACTIDE [TETRACOSACTRIN]
Inj 250 mcg per ml, 1 ml ampoule 1 Synacthen
Inj 1 mg per ml, 1 ml ampoule 1 Synacthen Depot
GnRH Agonists and Antagonists
BUSERELIN
Inj 1 mg per ml, 5.5 ml vial
GONADORELIN
Inj 100 mcg vial
GOSERELIN
Implant 3.6 mg, syringe — 1% DV Dec-16t0 2019..........c.ccccovevvrrerrrinirnnnne 66.48 1 Zoladex
Implant 10.8 mg, syringe — 1% DV Dec-16 10 2019............ccocvervvrerrcrvinenne 177.50 1 Zoladex
LEUPRORELIN ACETATE
Inj 3.75 mg prefilled dual chamber SYfINGE ...........cvvereerreererneenerinerseireeens 1 Lucrin Depot 1-month
Inj 7.5 mg syringe With dilUENt ... 1 Eligard 1 Month
Inj 11.25 mg prefilled dual chamber syringe .. 1 Lucrin Depot 3-month
Inj 22.5 mg syringe With dilUENt ..........ocririrircrrcrccee e 1 Eligard 3 Month
Inj 30 mg prefilled dual chamber SYfiNGe ..........ccoevrrvrirnencrneieirerrees 1 Lucrin Depot 6-month
Inj 45 mg syringe With dilUENt ... 1 Eligard 6 month
(Eligard 1 Month Inj 7.5 mg syringe with diluent to be delisted 1 June 2017)
(Eligard 3 Month Inj 22.5 mg syringe with diluent to be delisted 1 June 2017)
(Eligard 6 month Inj 45 mg syringe with diluent to be delisted 1 June 2017)
Gonadotrophins
CHORIOGONADOTROPIN ALFA
Inj 250 mcg in 0.5 ml syringe
Growth Hormone
SOMATROPIN - Restricted see terms below
¥ Inj5 mg cartridge — 1% DV Jan-15 to 31 Dec 2017 .........c.cocovvrmrereunirrnnnnee 109.50 1 Omnitrope
¥ Inj 10 mg cartridge — 1% DV Jan-15to 31 Dec 2017 ...........ccccooevvmerrnciinnes 219.00 1 Omnitrope
¥ Inj 15 mg cartridge — 1% DV Jan-15 to 31 Dec 2017 ...........ccoccrvvrvrnirnnenee 328.50 1 Omnitrope
= Restricted

Initiation — growth hormone deficiency in children
Endocrinologist or paediatric endocrinologist
Re-assessment required after 12 months

Either:

1 Growth hormone deficiency causing symptomatic hypoglycaemia, or with other significant growth hormone deficient se-
quelae (e.g. cardiomyopathy, hepatic dysfunction) and diagnosed with GH < 5 mcg/l on at least two random blood samples
in the first 2 weeks of life, or from samples during established hypoglycaemia (whole blood glucose <2 mmol/l using a

laboratory device); or
2 All of the following:

continued. ..
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2.1 Height velocity < 25th percentile for age; and adjusted for bone age/pubertal status if appropriate over 6 or
12 months using the standards of Tanner and Davies (1985); and
2.2 Acurrent bone age is < 14 years (female patients) or < 16 years (male patients); and
2.3 Peak growth hormone value of < 5.0 mcg per litre in response to two different growth hormone stimulation tests. In
children who are 5 years or older, GH testing with sex steroid priming is required; and
2.4 Ifthe patient has been treated for a malignancy, they should be disease free for at least one year based upon follow-
up laboratory and radiological imaging appropriate for the malignancy, unless there are strong medical reasons why
this is either not necessary or appropriate; and
2.5 Appropriate imaging of the pituitary gland has been obtained.
Continuation — growth hormone deficiency in children
Endocrinologist or paediatric endocrinologist
Re-assessment required after 12 months
Al of the following:
1 Acurrent bone age is < 14 years (female patients) or < 16 years (male patients); and
2 Height velocity is > 25th percentile for age (adjusted for bone age/pubertal status if appropriate) while on growth hormone
treatment, as calculated over six months using the standards of Tanner and Davis (1985); and
3 Height velocity is > 2.0 cm per year, as calculated over 6 months; and
4 No serious adverse effect that the patients specialist considers is likely to be attributable to growth hormone treatment has
occurred; and
5 No malignancy has developed since starting growth hormone.
Initiation — Turner syndrome
Endocrinologist or paediatric endocrinologist
Re-assessment required after 12 months
Al of the following:
1 The patient has a post-natal genotype confirming Turner Syndrome; and
2 Height velocity is < 25th percentile over 6-12 months using the standards of Tanner and Davies (1985); and
3 Acurrent bone age is < 14 years.
Continuation — Turner syndrome
Endocrinologist or paediatric endocrinologist
Re-assessment required after 12 months
Al of the following:
1 Height velocity > 50th percentile for age (while on growth hormone calculated over 6 to 12 months using the Ranke’s
Turner Syndrome growth velocity charts); and
2 Height velocity is > 2 cm per year, calculated over six months; and
3 Acurrent bone age is < 14 years; and
4 No serious adverse effect that the specialist considers is likely to be attributable to growth hormone treatment has occurred;
and
5 No malignancy has developed since starting growth hormone.
Initiation — short stature without growth hormone deficiency
Endocrinologist or paediatric endocrinologist
Re-assessment required after 12 months
Al of the following:
1 The patient’s height is more than 3 standard deviations below the mean for age or for bone age if there is marked growth
acceleration or delay; and
2 Height velocity is < 25th percentile for age (adjusted for bone age/pubertal status if appropriate), as calculated over 6 to
12 months using the standards of Tanner and Davies(1985); and
3 Acurrent bone age is < 14 years (female patients) or < 16 years (male patients); and

continued. ..
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4 The patient does not have severe chronic disease (including malignancy or recognized severe skeletal dysplasia) and is
not receiving medications known to impair height velocity.
Continuation — short stature without growth hormone deficiency
Endocrinologist or paediatric endocrinologist
Re-assessment required after 12 months
Al of the following:
1 Height velocity is > 50th percentile (adjusted for bone age/pubertal status if appropriate) as calculated over 6 to 12 months
using the standards of Tanner and Davies (1985); and
2 Height velocity is > 2 cm per year as calculated over six months; and
3 Current bone age is < 14 years (female patients) or < 16 years (male patients); and
4 No serious adverse effect that the patient’s specialist considers is likely to be attributable to growth hormone treatment has
occurred.
Initiation — short stature due to chronic renal insufficiency
Endocrinologist, paediatric endocrinologist or renal physician on the recommendation of a endocrinologist or paediatric endocrinol-
ogist
Re-assessment required after 12 months
All of the following:
1 The patient’s height is more than 2 standard deviations below the mean; and
2 Height velocity is < 25th percentile (adjusted for bone age/pubertal status if appropriate) as calculated over 6 to 12 months
using the standards of Tanner and Davies (1985); and
3 Acurrent bone age is < to 14 years (female patients) or < to 16 years (male patients); and
4 The patient is metabolically stable, has no evidence of metabolic bone disease and absence of any other severe chronic
disease; and
The patient is under the supervision of a specialist with expertise in renal medicine; and
6 Either:
6.1 The patient has a GFR < 30 ml/min/1.73 m? as measured by the Schwartz method (Height(cm)/plasma creatinine
(umol/l x 40 = corrected GFR (ml/min/1.73 m? ) in a child who may or may not be receiving dialysis; or
6.2 The patient has received a renal transplant and has received < 5mg/ m? /day of prednisone or equivalent for at
least 6 months.
Continuation — short stature due to chronic renal insufficiency
Endocrinologist, paediatric endocrinologist or renal physician on the recommendation of a endocrinologist or paediatric endocrinol-
ogist
Re-assessment required after 12 months
All of the following:
1 Height velocity is > 50th percentile (adjusted for bone age/pubertal status if appropriate) as calculated over 6 to 12 months
using the standards of Tanner and Davies (1985); and
2 Height velocity is > 2 cm per year as calculated over six months; and
3 Acurrent bone age is < 14 years (female patients) or < 16 years (male patients); and
4 No serious adverse effect that the patients specialist considers is likely to be attributable to growth hormone has occurred;
and
No malignancy has developed after growth hormone therapy was commenced; and
The patient has not experienced significant biochemical or metabolic deterioration confirmed by diagnostic results; and
The patient has not received renal transplantation since starting growth hormone treatment; and
If the patient requires transplantation, growth hormone prescription should cease before transplantation and a new appli-
cation should be made after transplantation based on the above criteria.

o

oo N o o
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Initiation — Prader-Willi syndrome
Endocrinologist or paediatric endocrinologist
Re-assessment required after 12 months
All of the following:
1 The patient has a diagnosis of Prader-Willi syndrome that has been confirmed by genetic testing or clinical scoring criteria;
and
2 The patient’s height velocity is < 25th percentile for bone age adjusted for bone age/pubertal status if appropriate as
calculated over 6 to 12 months using the standards of Tanner and Davies (1985) or pubertal status over 6 to 12 months;
and
3 Either:

3.1 The patient is under two years of age and height velocity has been assessed over a minimum six month period
from the age of 12 months, with at least three supine length measurements over this period demonstrating clear
and consistent evidence of linear growth failure (with height velocity < 25th percentile); or

3.2 The patient is aged two years or older; and

4 A current bone age is < 14 years (female patients) or < 16 years (male patients); and
5 Sleep studies or overnight oximetry have been performed and there is no obstructive sleep disorder requiring treatment, or
if an obstructive sleep disorder is found, it has been adequately treated under the care of a paediatric respiratory physician
and/or ENT surgeon; and
6 There is no evidence of type Il diabetes or uncontrolled obesity defined by BMI that has increased by > 0.5 standard
deviations in the preceding 12 months.
Continuation — Prader-Willi syndrome
Endocrinologist or paediatric endocrinologist
Re-assessment required after 12 months
Al of the following:
1 Height velocity is > 50th percentile (adjusted for bone age/pubertal status if appropriate) as calculated over 6 to 12 months
using the standards of Tanner and Davies (1985); and
2 Height velocity is > 2 cm per year as calculated over six months; and
3 Acurrent bone age is < 14 years (female patients) or < 16 years (male patients); and
4 No serious adverse effect that the patient's specialist con siders is likely to be attributable to growth hormone treatment
has occurred; and
5 No malignancy has developed after growth hormone therapy was commenced; and
6 The patient has not developed type Il diabetes or uncontrolled obesity as defined by BMI that has increased by > 0.5 stan-
dard deviations in the preceding 12 months.
Initiation — adults and adolescents
Endocrinologist or paediatric endocrinologist
Re-assessment required after 12 months
Al of the following:
1 The patient has a medical condition that is known to cause growth hormone deficiency (e.g. surgical removal of the pituitary
for treatment of a pituitary tumour); and
The patient has undergone appropriate treatment of other hormonal deficiencies and psychological illnesses; and
The patient has severe growth hormone deficiency (see notes); and
The patient’s serum IGF-I is more than 1 standard deviation below the mean for age and sex; and
The patient has poor quality of life, as defined by a score of 16 or more using the disease-specific quality of life questionnaire
for adult growth hormone deficiency (QoL-AGHDA®),

g B~ wN
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Notes: For the purposes of adults and adolescents, severe growth hormone deficiency is defined as a peak serum growth hormone
level of < 3 mcg per litre during an adequately performed insulin tolerance test (ITT) or glucagon stimulation test.
Patients with one or more additional anterior pituitary hormone deficiencies and a known structural pituitary lesion only require one
test. Patients with isolated growth hormone deficiency require two growth hormone stimulation tests, of which, one should be ITT
unless otherwise contraindicated. Where an additional test is required, an arginine provocation test can be used with a peak serum
growth hormone level of < 0.4 mcg per litre.
The dose of somatropin should be started at 0.2 mg daily and be titrated by 0.1 mg monthly until it is within 1 standard deviation of
the mean normal value for age and sex; and
The dose of somatropin not to exceed 0.7 mg per day for male patients, or 1 mg per day for female patients.
At the commencement of treatment for hypopituitarism, patients must be monitored for any required adjustment in replacement
doses of corticosteroid and levothyroxine.
Continuation — adults and adolescents
Endocrinologist or paediatric endocrinologist
Re-assessment required after 12 months
Either:
1 All of the following:
1.1 The patient has been treated with somatropin for < 12 months; and
1.2 There has been an improvement in the Quality of Life Assessment defined as a reduction of at least 8 points on the
Quality of Life Assessment of Growth Hormone Deficiency in Adults (QoL-AGHDA®) score from baseline; and
1.3 Serum IGF-| levels have increased to within +1SD of the mean of the normal range for age and sex; and
1.4 The dose of somatropin does not exceed 0.7 mg per day for male patients, or 1 mg per day for female patients; or
2 All of the following:
2.1 The patient has been treated with somatropin for more than 12 months; and
2.2 The patient has not had a deterioration in Quality of Life defined as a 6 point or greater increase from their lowest
QoL-AGHDA® score on treatment (other than due to obvious external factors such as external stressors); and
2.3 Serum IGF-I levels have continued to be maintained within +1SD of the mean of the normal range for age and sex
(other than for obvious external factors); and
2.4 The dose of somatropin has not exceeded 0.7 mg per day for male patients or 1 mg per day for female patients.

Thyroid and Antithyroid Preparations

CARBIMAZOLE
Tab 5 mg

IODINE
Soln BP 50 mg per ml

LEVOTHYROXINE
Tab 25 mcg
Tab 50 mcg
Tab 100 mcg

LIOTHYRONINE SODIUM

¥ Tab20mcg

= Restricted

Initiation

For a maximum of 14 days’ treatment in patients with thyroid cancer who are due to receive radioiodine therapy.
Inj 20 mcg vial

POTASSIUM IODATE
Tab 170 mg

POTASSIUM PERCHLORATE
Cap 200 mg

t ltem restricted (see = above); fltem restricted (see = below)
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PROPYLTHIOURACIL - Restricted see terms below
F TaD 50 MY oot 35.00 100 PTU
= Restricted
Initiation
Both:

1 The patient has hyperthyroidism; and
2 The patient is intolerant of carbimazole or carbimazole is contraindicated.
Note: Propylthiouracil is not recommended for patients under the age of 18 years unless the patient is pregnant and other treatments
are contraindicated.
PROTIRELIN
Inj 100 meg per ml, 2 ml ampoule

Vasopressin Agents [

ARGIPRESSIN [VASOPRESSIN]
Inj 20 u per ml, 1 ml ampoule

DESMOPRESSIN ACETATE — Some items restricted see terms below
§ Tab 100 mcg — 1% DV Jun-16 to 2019
§ Tab 200 mcg - 1% DV Jun-16 to 2019
Nasal spray 10 mcg per dose — 1% DV Sep-14 to 2017
Inj 4 mcg per ml, 1 ml ampoule
Inj 15 mcg per ml, 1 ml ampoule
Nasal drops 100 mcg per ml

30 Minirin
30 Minirin
6 ml Desmopressin-PH&T

w Restricted
Initiation — Nocturnal enuresis
Either:

1 The nasal forms of desmopressin are contraindicated; or
2 An enuresis alarm is contraindicated.
Note: Cranial diabetes insipidus and the nasal forms of desmopressin are contraindicated.
TERLIPRESSIN
Inj 0.1 mg per ml, 8.5 ml ampoule
Inj 1 mg per 8.5 ml ampoule - 1% DV Jun-15 to 2018

5 Glypressin
5 Glypressin

Products with Hospital Supply Status (HSS) are in bold
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Antibacterials

Aminoglycosides

AMIKACIN - Restricted see terms below
¥ Inj5mg per ml, 10 ml syringe

¥ Inj5 mg per ml, 5 ml syringe
¥ Inj 15 mg per ml, 5 ml syringe

¥ Inj 250 mg per ml, 2 ml vial - 1% DV Oct-14 10 2017 ..........ccoevrrrrrrerernns 431.20 5 DBL Amikacin
= Restricted

Clinical microbiologist, infectious disease specialist or respiratory specialist

GENTAMICIN SULPHATE
Inj 10 mg per ml, 1 ml @amPOUIE ......c.ccvmiicrirererrer s 8.56 5 Hospira
Inj 10 mg per ml, 2 ml ampoule ..175.10 25 APP Pharmaceuticals
Inj 40 mg per ml, 2 ml ampoule — 1% DV Sep-15t0 2018............c.ccoocnerrennnee 6.00 10 Pfizer
30.00 50 Pfizer

10 Biomed

PAROMOMYCIN - Restricted see terms below

F CaP 250 MY oottt 126.00 16 Humatin
= Restricted

Clinical microbiologist or infectious disease specialist

STREPTOMYCIN SULPHATE - Restricted see terms below

§ Inj 400 mg per ml, 2.5 ml ampoule

= Restricted

Clinical microbiologist, infectious disease specialist or respiratory specialist

TOBRAMYCIN

§ Powder

= Restricted

Initiation

For addition to orthopaedic bone cement.

¥ InjA0 mgper ml, 2 MIVIal ..o 38.00 5 DBL Tobramycin
= Restricted

Clinical microbiologist, infectious disease specialist or respiratory specialist

§ Inj 100 mg per ml, 5 ml vial

= Restricted

Clinical microbiologist, infectious disease specialist or respiratory specialist

§ Solution for inhalation 60 mg per ml, 5 Ml ... 2,200.00 56 dose  TOBI
= Restricted

Initiation

Patient has cystic fibrosis.

Carbapenems

ERTAPENEM - Restricted see terms below

0 INJ 1 GVIAL e 73.50 1 Invanz

= Restricted

Clinical microbiologist or infectious disease specialist

IMIPENEM WITH CILASTATIN — Restricted see terms below

¥ Inj 500 mg with 500 mg cilastatin vial — 1% DV Jun-15 to 2017 ..................... 13.79 1 Imipenem+Cilastatin
RBX

= Restricted

Clinical microbiologist or infectious disease specialist

t ltem restricted (see = above); fltem restricted (see = below)
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MEROPENEM - Restricted see terms below
¥ Inj500 mg vial - 1% DV Oct-14 to 2017
¥ Inj1gvial-1% DV Oct-14 to 2017

10 DBL Meropenem
10 DBL Meropenem

= Restricted
Clinical microbiologist or infectious disease specialist

Cephalosporins and Cephamycins - 1st Generation

CEFALEXIN
Cap 250 mg — 1% DV Dec-16t0 2019.........c.coccovrerirrrirnircrcnrecresrieene 3.50 20 Cephalexin ABM
Cap 500 mg —1% DV OCct-16 10 2019 .........ccoovvvieceicreicrreeecereseeieens 3.95 20 Cephalexin ABM
Grans for oral liq 25 mg per ml - 1% DV Sep-15t02018...............coccovvrnrunnecn. 8.00 100ml  Cefalexin Sandoz
Grans for oral liq 50 mg per ml - 1% DV Sep-15 to 2018 100ml  Cefalexin Sandoz

CEFAZOLIN
Inj 500 mg vial — 1% DV Sep-14 to 2017
Inj 1 g vial - 1% DV Sep-14 to 2017

Cephalosporins and Cephamycins - 2nd Generation

5 AFT
5 AFT

CEFACLOR
Cap 250 mg — 1% DV Sep-16 to 2019..............
Grans for oral liq 25 mg per ml — 1% DV Sep-16 to 2019

100 Ranbaxy-Cefaclor
100ml  Ranbaxy-Cefaclor

CEFOXITIN
Inj 1 gvial—=1% DV Jan-16 102018 ............ccocvirierncrnirerrnreeriserenis 58.00 10 Cefoxitin Actavis
CEFUROXIME
Tab 250 mg 50 Zinnat
Inj 750 mg vial 5 Zinacef
INJ 1.5 GVIAL oo 1.30 1 Zinacef
Cephalosporins and Cephamycins - 3rd Generation
CEFOTAXIME
INj 500 MG VIAL ..ottt 1.90 1 Cefotaxime Sandoz
Inj 1 gvial =1% DV OCt-14 10 2017.........ccoooorvrrerresins 17.10 10 DBL Cefotaxime
CEFTAZIDIME - Restricted see terms below
¥ Inj500 mg vial - 1% DV Jan-15 to 2017 1 Fortum
§ Inj1gvial-1% DV Jan-15 to 2017 1 Fortum
¥ Inj2gvial - 1% DV Jan-15 to 2017 1 Fortum
= Restricted
Clinical microbiologist, infectious disease specialist or respiratory specialist
CEFTRIAXONE
Inj 500 mg vial = 1% DV Nov-16 10 2019.............cccvirmrmerrcrirereecrecseieene 1.20 1 DEVA
Inj1gvial —1% DV Dec-1610 2019............coeurrurrrerercrrcrereeeeneeenes 5.22 5 Ceftriaxone-AFT
0.84 1 DEVA
INJ 2 GVIBL <o 2.75 1 Ceftriaxone-AFT

(Ceftriaxone-AFT Inj 1 g vial to be delisted 1 December 2016)
Cephalosporins and Cephamycins - 4th Generation

CEFEPIME — Restricted see terms on the next page
¥ Inj1gvial-1% DV Oct-15 to 2018
¥ Inj2gvial - 1% DV Oct-15 to 2018

1 Cefepime-AFT
1 Cefepime-AFT
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w Restricted
Clinical microbiologist or infectious disease specialist
Cephalosporins and Cephamycins - 5th Generation

CEFTAROLINE FOSAMIL - Restricted see terms below
§INjB00 MG VIAL .o 1,450.00 10 Zinforo

= Restricted
Initiation — multi-resistant organisn salvage therapy
Clinical microbiologist or infectious disease specialist
Either:
1 for patients where alternative therapies have failed; or
2 for patients who have a contraindication or hypersensitivity to standard current therapies.

Macrolides
AZITHROMYCIN - Restricted see terms below

§ Tab250 mg—1% DV Sep-1510 2018 ..........cocovrvrerererireercnceeiserineieeienis 9.00 30 Apo-Azithromycin
§ Tab500 mg—1% DV Sep-1510 2018 ..........cccovrunrunririireireecireeineeieeieeirenes 1.05 2 Apo-Azithromycin
§ Grans for oral lig 200 mg per 5 ml (40 mg per ml) — 1% DV Oct-15

B0 2018......ee s 12.50 15ml Zithromax
= Restricted
Initiation

Any of the following:
1 Patient has received a lung transplant and requires treatment or prophylaxis for bronchiolitis obliterans syndrome; or
2 Patient has cystic fibrosis and has chronic infection with Pseudomonas aeruginosa or Pseudomonas related gram negative
organisms; or
3 For any other condition for five days’ treatment, with review after five days.
CLARITHROMYCIN — Restricted see terms below
¥ Tab250 mg—1% DV Sep-1410 2017 ..........cocovrunrinriereieeereeiseireeiseienis 3.98 14 Apo-Clarithromycin
§ Tab 500 mg - 1% DV Sep-14 to 2017 .10.40 14 Apo-Clarithromycin

§ Grans for oral lig 50 mg perml ....... 50 ml Klacid

¥ Inj500 mg vial - 1% DV Mar-15 to 2 1 Martindale
= Restricted

Initiation — Tab 250 mg and oral liquid

Either:

1 Atypical mycobacterial infection; or
2 Mycobacterium tuberculosis infection where there is drug resistance or intolerance to standard pharmaceutical agents.
Initiation — Tab 500 mg
Helicobacter pylori eradication.
Initiation — Infusion
Any of the following:
1 Atypical mycobacterial infection; or
2 Mycobacterium tuberculosis infection where there is drug resistance or intolerance to standard pharmaceutical agents; or
3 Community-acquired pneumonia.

ERYTHROMYCIN (AS ETHYLSUCCINATE)
Tab 400 Mg ....coovvvenneen

.16.95 100 E-Mycin

Grans for oral liq 200 mg per 5 ml .. 100ml  E-Mycin

Grans for oral liq 400 mg per 5 ml 100ml  E-Mycin
ERYTHROMYCIN (AS LACTOBIONATE)

INJ T GVIAL oot 16.00 1 Erythrocin IV
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ERYTHROMYCIN (AS STEARATE) - Restricted: For continuation only
= Tab 250 mg
= Tab 500 mg
ROXITHROMYCIN
TaD 150 M oo s 7.48 50 Arrow-Roxithromycin
TaD 300 MQ oottt 14.40 50 Arrow-Roxithromycin
Penicillins
AMOXICILLIN
Cap 250 mg — 1% DV Sep-16 to 2019 500 Apo-Amoxi
Cap 500 mg — 1% DV Sep-16 to 2019 500 Apo-Amoxi
Grans for oral liq 125 mg per 5 ml 100 ml Amoxicillin Actavis
Ospamox
Grans for oral lig 250 Mg Per 5 Ml ........ccvcureenieieeinrneeeseeceeeseeseeens 0.97 100ml Amoxicillin Actavis
2.00 Ospamox
Inj 250 mg vial - 1% DV Oct-14 to 2017 10 Ibiamox
Inj 500 mg vial — 1% DV Oct-14 to 2017 10 Ibiamox
Inj 1 g vial - 1% DV Oct-14 to 2017 10 Ibiamox
AMOXICILLIN WITH CLAVULANIC ACID
Tab 500 mg with clavulanic acid 125 mg — 1% DV Aug-16 to 2017 ................. 1.95 20 Augmentin
Grans for oral lig 25 mg with clavulanic acid 6.25 mg per ml ..........cccveeveeneen. 3.83 100ml Augmentin
Grans for oral liq 50 mg with clavulanic acid 12.5 mg per ml ........cocccvevvvunnne 4.97 100ml  Augmentin
Inj 500 mg with clavulanic acid 100 mg vial - 1% DV Sep-15 to 2018 ..10.14 10 m-Amoxiclav
Inj 1,000 mg with clavulanic acid 200 mg vial - 1% DV Sep-15 to 2018 ......... 12.80 10 m-Amoxiclav
BENZATHINE BENZYLPENICILLIN
Inj 900 mg (1.2 million units) in 2.3 ml syringe — 1% DV Sep-15t02018......... 315.00 10 Bicillin LA
BENZYLPENICILLIN SODIUM [PENICILLIN G]
Inj 600 mg (1 million units) vial — 1% DV Sep-14 to 2017 10 Sandoz
FLUCLOXACILLIN
Cap 250 mg — 1% DV Sep-15 to 2018 250 Staphlex
Cap 500 mg — 1% DV Sep-15 to 2018 500 Staphlex
Grans for oral liq 25 mg per ml - 1% DV Sep-15 to 2018. . 100ml  AFT
Grans for oral liq 50 mg per ml - 1% DV Sep-15 to 2018. .3.08 100ml  AFT
Inj 250 mg vial - 1% DV Sep-14 to 2017 .............. .8.80 10 Flucloxin
Inj 500 mg vial — 1% DV Sep-14t0 2017 ..........ccovirmrrrcrinirircreniereene 9.20 10 Flucloxin
Inj 1 g vial = 1% DV Jan-16 10 2017 ... 11.60 10 Flucloxin
PHENOXYMETHYLPENICILLIN [PENICILLIN V]
Cap 250 mg — 1% DV Jun-15 to 2018 50 Cilicaine VK
Cap 500 mg — 1% DV Jun-15 to 2018 50 Cilicaine VK
Grans for oral liq 125 mg per 5 ml — 1% DV Sep-16 to 2019 100ml  AFT
Grans for oral liq 250 mg per 5 ml — 1% DV Sep-16 to 2019....... 100ml  AFT
PIPERACILLIN WITH TAZOBACTAM - Restricted see terms below
¥ Inj 4 g with tazobactam 0.5 g Vial ......ccovvereurriuriireinencneiseeeieee s 5.84 1 Hospira
= Restricted
Clinical microbiologist, infectious disease specialist or respiratory specialist
PROCAINE PENICILLIN
Inj 1.5 g in 3.4 ml syringe — 1% DV Sep-14 10 2017 .........c.ccoovverrirniirnirnens 123.50 5 Cilicaine

Products with Hospital Supply Status (HSS) are in bold

Expiry date of HSS period is 30 June of the year indicated unless otherwise stated.
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. INFECTIONS

Price Brand or
(ex man. excl. GST) Generic
Per Manufacturer
TICARCILLIN WITH CLAVULANIC ACID - Restricted see terms below
¥ Inj 3 g with clavulanic acid 0.1 mg vial
= Restricted
Clinical microbiologist, infectious disease specialist or respiratory specialist
Quinolones

CIPROFLOXACIN — Restricted see terms below
§ Tab250 mg—1% DV Sep-1410 2017 ..........cocurrurernerrireieneireeisesinesseienis 1.75 28 Cipflox
§ Tab500 mg—1% DV Sep-1410 2017 ..........cocovrvcrririrrcinnieeisnisirenienis 2.00 28 Cipflox
¥ Tab 750 mg—1% DV Sep-1410 2017 .........coovvvvererrrerecerrerreeeerreresens 3.75 28 Cipflox
¥ Oral lig 50 mg per ml
§ Orallig 100 mg per ml
¥ Inj2mgperml, 100 ml bag — 1% DV Mar-16 t0 2018...............c.ccoecrrrnrunnen. 30.58 10 Cipflox
= Restricted
Clinical microbiologist or infectious disease specialist
MOXIFLOXACIN - Restricted see terms below
F Tab 400 MY oo 52.00 5 Avelox
¥ Inj1.6 mg per ml, 250 MIDOMIE ...ouucvrrereeecireieree e 70.00 1 Avelox IV 400

= Restricted
Initiation — Mycobacterium infection
Infectious disease specialist, clinical microbiologist or respiratory specialist
Either:
1 Both:
1.1 Active tuberculosis; and
1.2 Any of the following:
1.2.1 Documented resistance to one or more first-line medications; or
1.2.2 Suspected resistance to one or more first-line medications (tuberculosis assumed to be contracted in an
area with known resistance), as part of regimen containing other second-line agents; or
1.2.3 Impaired visual acuity (considered to preclude ethambutol use); or
1.2.4 Significant pre-existing liver disease or hepatotoxicity from tuberculosis medications; or
1.2.5 Significant documented intolerance and/or side effects following a reasonable trial of first-line medications;
or
2 Mycobacterium avium-intracellulare complex not responding to other therapy or where such therapy is contraindicated.
Initiation — Pneumonia
Infectious disease specialist or clinical microbiologist
Either:
1 Immunocompromised patient with pneumonia that is unresponsive to first-line treatment; or
2 Pneumococcal pneumonia or other invasive pneumococcal disease highly resistant to other antibiotics.
Initiation — Penetrating eye injury
Ophthalmologist
Five days treatment for patients requiring prophylaxis following a penetrating eye injury.
Initiation — Mycoplasma genitalium
Al of the following:
1 Has nucleic acid amplification test (NAAT) confirmed Mycoplasma genitalium; and
2 Has tried and failed to clear infection using azithromycin; and
3 Treatment is only for 7 days.

NORFLOXACIN
Tab 400 mg — 1% DV Sep-1410 2017 ..o 13.50 100 Arrow-Norfloxacin

t ltem restricted (see = above); fltem restricted (see = below)
78 e.g. Brand indicates brand example only. It is not a contracted product.



INFECTIONS .

Price Brand or
(ex man. excl. GST) Generic
Per Manufacturer
Tetracyclines
DEMECLOCYCLINE HYDROCHLORIDE
Tab 150 mg
Cap 150 mg
Cap 300 mg
DOXYCYCLINE
= Tab 50 mg — Restricted: For continuation only
Tab 100 mg — 1% DV Sep-1410 2017 ...........ccoocvviimriniiriinscninins 6.75 250 Doxine
Inj 5 mg per ml, 20 ml vial
MINOCYCLINE
Tab 50 mg
= (Cap 100 mg - Restricted: For continuation only
TETRACYCLINE
Tab 250 mg
€aP 500 M .ot 46.00 30 Tetracyclin Wolff
TIGECYCLINE — Restricted see terms below
¥ Inj50 mg vial
= Restricted
Clinical microbiologist or infectious disease specialist
Other Antibacterials
AZTREONAM - Restricted see terms below
BN T GVIAL s 131.00 5 Azactam
= Restricted
Clinical microbiologist or infectious disease specialist
CHLORAMPHENICOL — Restricted see terms below
§ Inj1gvial
w Restricted
Clinical microbiologist or infectious disease specialist
CLINDAMYCIN — Restricted see terms below
§ Cap150mg—1% DV Sep-16 10 2019..........cccvrurrerriiiiresereeeeieieeienes 4.10 16 Clindamycin ABM
§ Orallig 15 mg per ml
¥ Inj 150 mg per ml, 4 ml ampoule — 1% DV Sep-16 t0 2019...............cccnvvnnce. 65.00 10 Dalacin C
= Restricted

Clinical microbiologist or infectious disease specialist

COLISTIN SULPHOMETHATE [COLESTIMETHATE] - Restricted see terms below
¥ Inj 150 mg per ml, 1 ml vial
= Restricted

Clinical microbiologist, infectious disease specialist or respiratory specialist
DAPTOMYCIN - Restricted see terms below

¥ Inj 350 mg vial - 1% DV Sep-15 to 2018
¥ Inj 500 mg vial - 1% DV Sep-15 to 2018
= Restricted

Clinical microbiologist or infectious disease specialist
FOSFOMYCIN - Restricted see terms on the next page
§ Powder for oral solution, 3 g sachet

1 Colistin-Link

1 Cubicin
1 Cubicin

Products with Hospital Supply Status (HSS) are in bold
Expiry date of HSS period is 30 June of the year indicated unless otherwise stated. 79
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Price
(ex man. excl. GST)
Per

Brand or
Generic
Manufacturer

= Restricted
Clinical microbiologist or infectious disease specialist

FUSIDIC ACID - Restricted see terms below
§ Tab250 mg
= Restricted

Clinical microbiologist or infectious disease specialist

HEXAMINE HIPPURATE
Tab1g

LINCOMYCIN - Restricted see terms below

¥ Inj 300 mg per ml, 2 ml vial

= Restricted

Clinical microbiologist or infectious disease specialist

LINEZOLID - Restricted see terms below

§ Tab600mg—1% DV Sep-15102018 ..........coceovruerrrcrireereerceeieeineienines 800.00 10
§ Orallig 20 mg per ml - 1% DV Sep-15 to 2018 ..775.00 150 ml
¥ Inj2 mg per ml, 300 ml bag — 1% DV Sep-15t0 2018...........c.coocvrerrernnee 1,650.00 10
= Restricted

Clinical microbiologist or infectious disease specialist

NITROFURANTOIN
Tab 50 mg
Tab 100 mg

PIVMECILLINAM - Restricted see terms below

§ Tab200 mg

= Restricted

Clinical microbiologist or infectious disease specialist

SULPHADIAZINE - Restricted see terms below

§ Tab500 mg

= Restricted

Clinical microbiologist, infectious disease specialist or maternal-foetal medicine specialist

TEICOPLANIN - Restricted see terms below

¥ Inj 400 mg vial

= Restricted

Clinical microbiologist or infectious disease specialist

TRIMETHOPRIM
Tab 100 mg
Tab 300 mg—1% DV Oct-1510 2018 ...........ccocvvvririccnine 15.00 50

TRIMETHOPRIM WITH SULPHAMETHOXAZOLE [CO-TRIMOXAZOLE]
Tab 80 mg with sulphamethoxazole 400 mg
Oral liqg 8 mg with sulphamethoxazole 40 Mg per Ml ........cc.cvceveerrereeeneeneeenens 2.15 100 ml
Inj 16 mg with sulphamethoxazole 80 mg per ml, 5 ml ampoule

VANCOMYCIN — Restricted see terms below

¥ Inj500 mg vial = 1% DV Oct-14£0 2017 ........ccoovvvnrrrrrirreieeceeiseieeiseineie 2.64 1
= Restricted

Clinical microbiologist or infectious disease specialist

12

Fucidin

Zyvox
Zyvox
Zyvox

T™MP

Deprim

Mylan

t ltem restricted (see = above); fltem restricted (see = below)
80 e.g. Brand indicates brand example only. It is not a contracted product.



INFECTIONS .

Price Brand or
(ex man. excl. GST) Generic
Per Manufacturer
Imidazoles
KETOCONAZOLE
§ Tab200 mg
wRestricted
Oncologist
Polyene Antimycotics
AMPHOTERICIN B
¥ Inj(liposomal) 50 mg vial - 1% DV Sep-15t02018 ............cccocoverrvrrerns 3,450.00 10 AmBisome
= Restricted
Initiation

Clinical microbiologist, haematologist, infectious disease specialist, oncologist, respiratory specialist or transplant specialist
Either:
1 Proven or probable invasive fungal infection, to be prescribed under an established protocol; or
2 Both:
2.1 Possible invasive fungal infection; and
2.2 A multidisciplinary team (including an infectious disease physician or a clinical microbiologist) considers the treat-
ment to be appropriate.
§ Inj50 mg vial
= Restricted
Clinical microbiologist, haematologist, infectious disease specialist, oncologist, respiratory specialist or transplant specialist
NYSTATIN

TaD 500,000 U wevovvevveveeeeeeeeseseesesssssssserseseeesessssesseseesesssesssssssssssssesseesseesesesees 17.09 50 Nilstat
€D 500,000 U oveereeeeresesssssssssseeeeeeses s sesessssssssseseseeessesess 15.47 50 Nilstat
Triazoles

FLUCONAZOLE - Restricted see terms below

¥ Cap50 mg—1% DV NOv-1410 2017.........coonruririeeireireeeecieeieeieeienes 3.49 28 Ozole

§ Cap 150 mg - 1% DV Nov-14 to 2017 1 Ozole

§ Cap 200 mg - 1% DV Nov-14 to 2017.. 28 Ozole

§ Oralliquid 50 mg per 5 ml 35ml Diflucan

¥ Inj2 mg per ml, 50 ml vial — 1% DV Sep-16 to 2019 1 Fluconazole-Claris
¥ Inj2mgperml, 100 ml vial - 1% DV Sep-16 to 2019 1 Fluconazole-Claris
= Restricted

Consultant

ITRACONAZOLE - Restricted see terms below

§ Cap 100 mg — 1% DV Sep-16 10 2019.........cocovvurerreeirererneeerirenseesiseees 2.79 15 ltrazole

§ Oralliquid 10 mg per ml

= Restricted

Clinic