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Summary of decisions
EFFECTIVE 1 OCTOBER 2018

* Alprostadil (Prostin VR) inj 500 mcg per ml, 1 ml ampoule — price increase and
addition of HSS

* Amino acid formula (without phenylalanine) (e.g. XP Maxamaid) powder
25 g protein and 51 g carbohydrate per 100 g, 500 g can — to be delisted
1 April 2019

* Aqueous cream (Boucher) crm 500 g — new listing and addition of HSS
* Aqueous cream (AFT SLS-free) crm 500 g — to be delisted 1 December 2018

* Azacitidine (Azacitidine Dr Reddy’s) inj 100 mg vial — new listing and addition
of HSS

* Azacitidine (Vidaza) inj 100 mg vial — to be delisted 1 December 2018

 Azithromycin (Zithromax) grans for oral lig 200 mg per 5 ml (40 mg per ml),
15 ml — price increase and addition of HSS

* Basiliximab (Simulect) inj 20 mg vial — price decrease

* Benzathine benzylpenicillin (Bicillin LA) inj 900 mg (1.2 million units) in 2.3 ml
syringe — price increase and addition of HSS

* Betamethasone valerate (Betnovate) lotn 0.1%, 50 ml — new listing and
addition of HSS

* Betamethasone dipropionate with calcipotriol (Daivobet) gel 500 mcg with
calcipotriol 50 mcg per g, 60 g — new listing and addition of HSS

* Betamethasone dipropionate with calcipotriol (Daivobet) gel 500 mcg with
calcipotriol 50 mcg per g, 30 g — to be delisted 1 December 2018

* Betamethasone dipropionate with calcipotriol (Daivobet) oint 500 mcg with
calcipotriol 50 mcg per g, 30 g - price decrease and addition of HSS

* Bezafibrate tab 200 mg (Bezalip) and tab long-acting 400 mg (Bezalip Retard)
— price increase and addition of HSS

* Bleomycin sulphate (DBL Bleomycin Sulfate) inj 15,000 iu vial — price increase
and addition of HSS

* Cyproterone acetate (Siterone) tab 50 mg and 100 mg — new listing and
addition of HSS

* Cyproterone acetate (Procur) tab 50 mg and 100 mg — to be delisted
1 December 2018

e Cytarabine (Pfizer) inj 100 mg per ml, 20 ml vial — addition of HSS

* Eltrombopag (Revolade) tab 25 mg and 50 mg — price decrease and amended
restriction

* Eplerenone (Inspra) tab 50 mg — new listing and addition of HSS




Summary of decisions — effective 1 October 2018 (continued)
e Ethambutol hydrochloride (Myambutol) tab 100 mg — to be delisted
1 February 2019

* Felodipine tab long-acting 5 mg (Felo 5 ER) and tab long-acting 10 mg
(Felo 10 ER) — new listing and addition of HSS

* Felodipine (Plendil ER) tab long-acting 5 mg and 10 mg — to be delisted
1 December 2018

* Fingolimod (Gilenya) cap 0.5 mg — price decrease

* Flumazenil (Hameln) inj 0.1 mg per ml, 5 ml ampoule — new listing and
addition of HSS

* Flumazenil (Anexate) inj 0.1 mg per ml, 5 ml ampoule - to be delisted
1 December 2018

* Glipizide (Minidiab) tab 5 mg — price increase and addition of HSS

* Granisetron (Deva) inj 1 mg per ml, 3 ml ampoule — new listing and addition
of HSS

* Heparin sodium inj 1,000 iu per ml, 35 ml vial — to be delisted 1 May 2019

* Iron polymaltose (Ferrum H) inj 50 mg per ml, 2 ml ampoule - to be delisted
1 April 2019

* Lidocaine [lignocaine] hydrochloride (Lidocaine-Claris) inj 1%, 20 ml ampoule
and inj 2%, 20 ml ampoule — to be delisted 1 February 2019

¢ Linezolid (Zyvox) oral lig 20 mg per ml — price increase and addition of HSS

e Lisinopril (Ethics Lisinopril) tab 5 mg, 10 mg and 20 mg — price increase and
addition of HSS

e Lithium carbonate (Lithicarb FC) tab 400 mg — to be delisted 1 March 2019

* Metformin hydrochloride (Apotex) tab immediate-release 500 mg — new listing
and addition of HSS

* Metformin hydrochloride (Metchek) tab immediate-release 500 mg — to be
delisted 1 February 2019

* Methylprednisolone (as sodium succinate) tab 4 mg and 100 mg (Medrol), and
inj 1 g vial (Solu-Medrol) — price increase and addition of HSS

* Methylprednisolone (as sodium succinate) (Solu-Medrol Act-O-Vial) inj 40 mg,
125 mg and 500 mg vial — brand name change, price increase and addition of
HSS

* Methylprednisolone acetate (Depo-Medrol) inj 40 mg per ml, 1 ml vial
— price increase and addition of HSS

* Morphine hydrochloride (RA-Morph) oral lig 1 mg per ml, 2 mg per ml, 5 mg
per ml and 10 mg per ml — price increase and addition of HSS




Summary of decisions — effective 1 October 2018 (continued)
* Naproxen tab 250 mg (Noflam 250) and tab 500 mg (Noflam 500)
— price increase and addition of HSS
* Nintedanib (Ofev) cap 100 mg and 150 mg — new listing

¢ Qil in water emulsion (healthE Fatty Cream) crm, 100 g — price decrease and
addition of HSS

* Omalizumab (Xolair) inj 150 mg prefilled syringe — new listing
* Omalizumab (Xolair) inj 150 mg vial — price decrease and amended restriction
¢ Pirfenidone (Esbriet) cap 267 mg — amended restriction

* Quinapril with hydrochlorothiazide tab 10 mg with hydrochlorothiazide
12.5 mg (Accuretic 10) and tab 20 mg with hydrochlorothiazide 12.5 mg
(Accuretic 20) — price increase and addition of HSS

* Ruxolitinib (Jakavi) tab 5 mg, 15 mg and 20 mg — new listing

e Sacubitril with valsartan tab 24.3 mg with valsartan 25.7 mg (Entresto 24/26),
tab 48.6 mg with valsartan 51.4 mg (Entresto 49/51) and tab 97.2 mg with
valsartan 102.8 mg (Entresto 97/103) — new listing

e Secukinumab (Cosentyx) inj 150 mg per ml, 1 ml prefilled syringe — new listing

* Solifenacin succinate (Solifenacin Mylan) tab 5 mg and 10 mg — new listing
and addition of HSS

* Solifenacin succinate (Vesicare) tab 5 mg and 10 mg — restriction applies to
this brand only and to be delisted 1 December 2018

* Tacrolimus (Tacrolimus Sandoz) cap 0.5 mg, 1 mg and 5 mg — HSS removed,
price decrease and amended restriction

* Tacrolimus inj 5 mg per ml, 1 ml ampoule —amended restriction

* Tiotropium bromide soln for inhalation 2.5 mcg per dose (Spiriva Respimat)
and powder for inhalation 18 mcg per dose (Spiriva) — restriction removed

¢ Ursodeoxycholic acid (Ursosan) cap 250 mg — amended restriction
¢ Vildagliptin (Galvus) tab 50 mg — new listing

* Vildagliptin with metformin hydrochloride (Galvumet) tab 50 mg with
850 mg metformin hydrochloride and tab 50 mg with 1,000 mg metformin
hydrochloride — new listing

¢ Vitamin A with vitamins D and C (e.g. Vitadol C) soln 1,000 u with vitamin D
400 u and ascorbic acid 30 mg per 10 drops — to be delisted 1 August 2019

* Voriconazole (Vfend) powder for oral suspension 40 mg per ml, 70 ml
— price increase and addition of HSS

* Zopiclone (Zopiclone Actavis) tab 7.5 mg, 500 tab pack — delisted 1 October
2018




Price Brand or

(ex man. Excl. GST) Generic
$ Per Manufacturer
Section H changes to Part Il
Effective 1 October 2018
ALIMENTARY TRACT AND METABOLISM
10 GLIPIZIDE (t price and addition of HSS)
Tab 5 mg—1% DV Dec-18 10 2021 ...........cocvvvvvvrceeene 3.27 100 Minidiab
10 METFORMIN HYDROCHLORIDE (brand change)
Tab immediate-release 500 mg — 1% DV Feb-19 to 2021.......... 8.63 1,000 Apotex
Note — Metchek tab immediate-release 500 mg to be delisted from 1 February 2019.
10 VILDAGLIPTIN (new listing)
TaD B0 MY oo 40.00 60 Galvus
10 VILDAGLIPTIN WITH METFORMIN HYDROCHLORIDE (new listing)
Tab 50 mg with 850 mg metformin hydrochloride..................... 40.00 60 Galvumet
Tab 50 mg with 1,000 mg metformin hydrochloride.................. 40.00 60 Galvumet
10 URSODEOXYCHOLIC ACID (amended restriction — affected criteria shown only)
=> Cap 250 mg — 1% DV Sep-1710 2020...............cocevvverrrrernnne 37.95 100 Ursosan
Restricted
Initiation — Girrhesis Primary biliary cholangitis
Both:
1 Primary biliary eirrests cholangitis 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 grumol/I; decompensated cirrhosis).
17 IRON POLYMALTOSE (delisting)
Inj 50 mg per ml, 2 ml ampoule ........ccoovveveeenrieeeees 15.22 5 Ferrum H
Note — Ferrum H inj 50 mg per ml, 2 ml ampoule to be delisted from 1 April 2019.
19 VITAMIN A WITH VITAMINS D AND C (delisting)

Soln 1,000 u with vitamin D 400 u and ascorbic acid 30 mg
per 10 drops e.g. Vitadol C
Note — Vitamin A with vitamins D and C soln to be delisted from 1 August 2019.

=> Restriction
(Brand) indicates a brand example only. It is not a contracted product.



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

Changes to Section H Part Il - effective 1 October 2018 (continued)

BLOOD AND BLOOD FORMING ORGANS

24

28

ELTROMBOPAG (} price and amended restriction — affected criteria shown only)

D TaAD 25 MY 1,550.00 28 Revolade
= TAD 50 MQ e 3,100.00 28 Revolade
Restricted

Initiation - idiopathic thrombocytopenic purpura contraindicated to splenectomy
Haematologist
Reassessment required after 3 months
All of the following:
1 Patient has a significant and well-documented contraindication to splenectomy for clinical reasons; and
2 Two immunosuppressive therapies have been trialled and failed after therapy of 3 months each (or 1
month for rituximab); and
3 Either:
3.1 Patient has immune thrombocytopenic purpura* with a platelet count of less than or equal to 20,000
platelets per microliter; or
3.2 Patient has immune thrombocytopenic purpura* with a platelet count of 20,000 to 30,000 platelets
per microlitre and significant mucocutaneous bleeding.

Continuation - idiopathic thrombocytopenic purpura contraindicated to splenectomy

Haematologist

Reassessment required after 12 months

All of the following:

1 The patient’s significant contraindication to splenectomy remains; and

2 The patient has obtained a response from treatment during the initial approval period; and

3 Patient has maintained a platelet count of at least 50,000 platelets per microlitre on treatment; and
4 Further treatment with eltrombopag is required to maintain response.

Initiation - severe aplastic anaemia
Haematologist
Reassessment required after 3 months
Both:
1 Two immunosuppressive therapies have been trialled and failed after therapy of at least 3 months
duration; and
2 Either:
2.1 Patient has severe aplastic anaemia with a platelet count of less than or equal to 20,000 platelets
per microliter; or
2.2 Patient has severe aplastic anaemia with a platelet count of 20,000 to 30,000 platelets per
microlitre and significant mucocutaneous bleeding.

Continuation - severe aplastic anaemia

Haematologist

Reassessment required after 12 months

Both:

1 The patient has obtained a response from treatment of at least 20,000 platelets per microlitre above
baseline during the initial approval period; and

2 Platelet transfusion independence for a minimum of 8 weeks during the initial approval period.

HEPARIN SODIUM (delisting)
Inj 1,000 iu per ml, 35 ml vial
Note — Heparin sodium inj 1,000 iu per ml, 35 ml vial to be delisted from 1 May 2019.

Products with Hospital Supply Status (HSS) are in bold.
Expiry date of HSS period is 30 June of the year indicated unless otherwise stated. 7



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

Changes to Section H Part Il - effective 1 October 2018 (continued)
CARDIOVASCULAR SYSTEM
35 LISINOPRIL (t price and addition of HSS)

Tab5mg—1% DV Dec-18102021 ..............coccvvvvivrrererrn. 2.07 90 Ethics Lisinopril

Tab 10 mg — 1% DV Dec-18 to 2021 .. ...2.36 90 Ethics Lisinopril

Tab 20 mg—1% DV Dec-18t0 2021 ............ccccovvvivrrerrcre. 3.17 90 Ethics Lisinopril

35 QUINAPRIL WITH HYDROCHLORQTHIAZIDE (t price and addition of HSS)
Tab 10 mg with hydrochlorothiazide 12.5 mg

—1% DV Dec-1810 2021 ...........coooviiiiiiceae 3.83 30
Tab 20 mg with hydrochlorothiazide 12.5 mg
—1% DV Dec-1810 2021 ...........coooviiiiiiceae 4.92 30
36 SACUBITRIL WITH VALSARTAN (new listing)

=> Tab 24.3 mg with valsartan 25.7 Mg.......ccccovrrrrnrrnrenn 190.00 56
=> Tab 48.6 mg with valsartan 51.4 Mg.........ccceovevvrirecrennn 190.00 56
=> Tab 97.2 mg with valsartan 102.8 Mg ........cccoevvrrvrrcrrnnnne 190.00 56
Restricted
Initiation

Reassessment required after 12 months

Al of the following:

1 Patient has heart failure; and

2 Any of the following:
2.1 Patient is in NYHA/WHO functional class II; or
2.2 Patient is in NYHA/WHO functional class IlI; or
2.3 Patient is in NYHA/WHO functional class IV; and

Accuretic 10
Accuretic 20
Entresto 24/26

Entresto 49/51
Entresto 97/103

3 Patient has a documented left ventricular ejection fraction (LVEF) of less than or equal to 35%; and

4 Patient is receiving concomitant optimal standard chronic heart failure treatments.
Continuation

Reassessment required after 12 months

The treatment remains appropriate and the patient is benefiting from treatment.

Note: Due to the angiotensin Il receptor blocking activity of sacubitril with valsartan it should not be co-

administered with an ACE inhibitor or another ARB.

39 FELODIPINE (brand change)
Tab long-acting 5 mg — 1% DV Dec-18 to 2021 ........................ 3.93 90
Tab long-acting 10 mg — 1% DV Dec-18 to 2021 ...................... 4.32 90
Note — Plendil ER tab long-acting 5 mg and 10 mg to be delisted from 1 December 2018.

4 BEZAFIBRATE (t price and addition of HSS)
Tab 200 mg — 1% DV Dec-18 10 2021 .............cccoovvvrciriinnnee 19.01 90
Tab long-acting 400 mg — 1% DV Dec-18 to 2021 .................. 12.89 30

41 EPLERENONE (new listing and addition of HSS)
> Tab 50 mg — 1% DV Dec-18 10 2021 .............cccoovviviiiiinnnes 17.00 30

44 ALPROSTADIL HYDROCHLORIDE (t price and addition of HSS)
Inj 500 mcg per ml, 1 ml ampoule
—1% DV Dec-1810 2021 ...........coovvviviiinice 1,765.50 5

Felo 5 ER
Felo 10 ER

Bezalip

Bezalip Retard

Inspra

Prostin VR

=> Restriction
8 (Brand) indicates a brand example only. It is not a contracted product.



Price Brand or
(ex man. Excl. GST) Generic
$ Per Manufacturer
Changes to Section H Part Il - effective 1 October 2018 (continued)
DERMATOLOGICALS
51 AQUEOQUS CREAM (brand change)
Crm 500 g — 1% DV Dec-18 10 2021..............cooevviiiriiriris 1.92 5009 Boucher
Note: DV limit applies to the pack sizes of greater than 100 g.
Note — AFT SLS-free crm 500 g to be delisted from 1 December 2018.
51 OIL IN WATER EMULSION (4 price and addition of HSS)
Crm, 100 g — 1% DV Dec-18 10 2021............coovovverrerircne 1.44 100¢ healthE Fatty Cream
52 BETAMETHASONE VALERATE (new listing)
Lotn 0.1% — 1% DV Dec-18 t0 2021 .............coovvvvviiiiicnnne 18.00 50 ml Betnovate
53 BETAMETHASONE DIPROPIONATE WITH CALCIPOTRIOL (pack size change and addition of HSS)
Gel 500 mcg with calcipotriol 50 mcg per g
—1% DV Dec-1810 2021 ...........cocviiiiieees 52.24 60g Daivobet
Note — Daivobet gel 30 g pack size to be delisted from 1 December 2018.
53 BETAMETHASONE DIPROPIONATE WITH CALCIPOTRIOL (4 price and addition of HSS)
Oint 500 mcg with calcipotriol 50 mcg per g
—1% DV Dec-1810 2021 .............ccooorrercceee 19.95 30¢g Daivobet
GENITO-URINARY SYSTEM
58 SOLIFENACIN SUCCINATE (new listing)
Tab 5 mg—1% DV Dec-18 10 2021 ...........coevvvrrevicccne 3.00 30 Solifenacin Mylan
Tab 10 mg— 1% DV Dec-18 t0 2021 ............cccoevvivvirviininins 5.50 30 Solifenacin Mylan
58 SOLIFENACIN SUCCINATE (restriction only applies to brand below)
D TAD D MY 37.50 30 Vesicare
D TaAD 1O MY i 37.50 30 Vesicare
Note — Vesicare tab 5 mg and 10 mg to be delisted from 1 December 2018.
HORMONE PREPARATIONS
60 CYPROTERONE ACETATE (brand change)
Tab 50 mg—1% DV Dec-18 10 2021 ..............coevervevvicirne. 1317 50 Siterone
Tab 100 mg — 1% DV Dec-18 10 2021 ..............ccooovvvvirriinnnee 26.75 50 Siterone
Note — Procur tab 50 mg and 100 mg to be delisted from 1 December 2018.
62 METHYLPREDNISOLONE (AS SODIUM SUCCINATE) (t price and addition of HSS)
Tab 4 mg—1% DV Dec-18 10 2021 .............ccoovviircincinrinen. 112.00 100 Medrol
Tab 100 mg — 1% DV Dec-18 to 2021 . 20 Medrol
Inj 1 g vial —1% DV Dec-18 t0 2021 ............ccoovvviviiiicnne . 1 Solu-Medrol

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



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

Changes to Section H Part Il - effective 1 October 2018 (continued)

62 METHYLPREDNISOLONE (AS SODIUM SUCCINATE) (brand name change, t price and addition of HSS)

Inj 40 mg vial — 1% DV Dec-18 t0 2021 .............cocovvirienee 18.90 1 Solu-Medrol
Act-0-Vial
Inj 125 mg vial — 1% DV Dec-18 10 2021 .............ccoverieennee 28.90 1 Solu-Medrol
Act-0-Vial
Inj 500 mg vial — 1% DV Dec-18 t0 2021 ..............ccovvvreennee 22.78 1 Solu-Medrol
Act-0-Vial
62 METHYLPREDNISOLONE ACETATE (t price and addition of HSS)
Inj 40 mg per ml, 1 ml vial — 1% DV Dec-18 to 2021 ............... 44.40 5 Depo-Medrol
INFECTIONS

72 AZITHROMYCIN (t price and addition of HSS)
=> Grans for oral lig 200 mg per 5 ml (40 mg per ml)
—1% DV Dec-1810 2021 ...........coocviviiiiieees 14.38 15 ml Zithromax

74 BENZATHINE BENZYLPENICILLIN (t price and addition of HSS)
Inj 900 mg (1.2 million units) in 2.3 ml syringe
—1% DV Dec-1810 2021 .............coooveieeecee 344.93 10 Bicillin LA

77 LINEZOLID (t price and addition of HSS)
=> Oral lig 20 mg per ml — 1% DV Dec-18 to 2021 ................ 1,879.00 150 ml Zyvox

79 VORICONAZOLE (1 price and addition of HSS)
=> Powder for oral suspension 40 mg per ml
—1% DV Dec-1810 2021 ..o 1,437.00 70 ml Viend
80 ETHAMBUTOL HYDROCHLORIDE (delisting)

D TaD 100 MG s 48.01 56 Myambutol
Note — Myambutol tab 100 mg to be delisted from 1 February 2019.

MUSCULOSKELETAL SYSTEM

102 NAPROXEN (t price and addition of HSS)

Tab 250 mg — 1% DV Dec-18 10 2021 ..............ccovevervcrrinnne. 32.69 500 Noflam 250
Tab 500 mg — 1% DV Dec-18 10 2021 .............ccooovvvriircinnnee 2219 250 Noflam 500
NERVOUS SYSTEM
106  LIDOCAINE [LIGNOCAINE] HYDROCHLORIDE (delisting)
INj 1%, 20 Ml AMPOUIE.........vivereieieerieeee e 2.40 1 Lidocaine-Claris
INj 2%, 20 Ml @MPOUIE.......cvvereiecie e 2.40 1 Lidocaine-Claris

Note — Lidocaine-Claris inj 1% and 2%, 20 ml ampoule to be delisted from 1 February 2019.

108 MORPHINE HYDROCHLORIDE (t price and addition of HSS)

Oral lig 1 mg per ml — 1% DV Dec-18 to 2021 .................c.co.... 9.28 200 ml RA-Morph
Oral lig 2 mg per ml — 1% DV Dec-18 to 2021. .16.24 200 ml RA-Morph
Oral lig 5 mg per ml — 1% DV Dec-18 to 2021.......................... 19.44 200 ml RA-Morph
Oral lig 10 mg per ml — 1% DV Dec-18 to 2021 ....................... 271.74 200 ml RA-Morph

=> Restriction
10 (Brand) indicates a brand example only. It is not a contracted product.



Price Brand or
(ex man. Excl. GST) Generic
$ Per Manufacturer
Changes to Section H Part Il - effective 1 October 2018 (continued)
117 GRANISETRON (new listing)
Inj 1 mg per ml, 3 ml ampoule — 1% DV Dec-18 to 2020 ........... 0.40 1 Deva
119 LITHIUM CARBONATE (delisting)
Tab 400 MQ ..o 12.83 100 Lithicarb FC
Note — Lithicarb FC tab 400 mg to be delisted from 1 March 2019.
122 FINGOLIMOQD (4 price)
D 0aP 0.5 MQ.iiiiiiieiicee e 2,200.00 28 Gilenya
124 ZOPICLONE (delist)

TaD 7.5 MG e 8.99 500
Note — Zopiclone Actavis tab 7.5 mg, 500 tab pack delisted from 1 October 2018

ONCOLOGY AGENTS AND IMMUNOSUPPRESSANTS

130

131

131

140

BLEOMYCIN SULPHATE (t price and addition of HSS)
Inj 15,000 iu vial — 1% DV Dec-18 t0 2021................cc...o.e.. 161.01 1

AZACITIDINE (brand change)
=> Inj 100 mg vial — 1% DV Dec-18 t0 2021 ............cccoccevvucee. 139.00 1
Note — Vidaza inj 100 mg vial to be delisted from 1 December 2018.

CYTARABINE (addition of HSS)

Inj 100 mg per ml, 20 ml vial — 1% DV Dec-18 to 2021 ........... 41.36 1
RUXOLITINIB (new listing)
D TAD 5 MY s 2,500.00 56
> Tab15mg... 5,000.00 56
D TaD 20 MG v 5,000.00 56
Restricted
Initiation

Haematologist
Reassessment required after 12 months
Al of the following:

Zopiclone Actavis

DBL Bleomycin Sulfate

Azacitdine Dr Reddy’s

Pfizer

Jakavi
Jakavi
Jakavi

1 The patient has primary myelofibrosis or post-polycythemia vera myelofibrosis or post-essential

thrombocythemia myelofibrosis; and

2 A classification of risk of intermediate-2 or high-risk myelofibrosis according to either the International

Prognostic Scoring System (IPSS), Dynamic International Prognostic Scoring System (DIPSS), or the Age-

Adjusted DIPSS; and
3 A maximum dose of 20 mg twice daily is to be given.

Continuation

Haematologist

Reassessment required after 12 months
Both:

1 The treatment remains appropriate and the patient is benefiting from treatment; and

2 A maximum dose of 20 mg twice daily is to be given.

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

1



Price
(ex man. Excl. GST)
$ Per

Brand or
Generic
Manufacturer

Changes to Section H Part Il - effective 1 October 2018 (continued)

145

159

166

TACROLIMUS (HSS removed, ¢ price and amended restriction)

=> Cap 0.5 mg — 1% DV Nov-14 to 3+-0¢et+-2648 30 Sep 2018 ...55.64 100
= Cap 1 mg — 1% DV Nov-14 to 3+-6¢t2648 30 Sep 2018 ....111.28 100
=> Cap 5 mg — 1% DV Nov-14 to 3+-0¢et-2648 30 Sep 2018 ....278.20 50
=> Inj 5 mg per ml, 1 ml ampoule

Restricted

Initiation — organ transplant recipients
Any specialist

For use in organ transplant recipients.

Initiation — non-transplant indications*

Any specialist

Both:

1 Patient requires long-term systemic immunosuppression; and

2 Ciclosporin has been trialled and discontinued treatment because of unacceptable side effects or
inadequate clinical response.

Note: Indications marked with * are unapproved indications

BASILIXIMAB (4 price)
DN 20 MG Vidl ..o 2,560.00 1

OMALIZUMAB (new listing)
=> Inj 150 mg prefilled SYMNQe ........cvvvurereeeerereeeee 450.00 1

Tacrolimus Sandoz
Tacrolimus Sandoz
Tacrolimus Sandoz

Simulect

Xolair

12

=> Restriction
(Brand) indicates a brand example only. It is not a contracted product.



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

Changes to Section H Part Il - effective 1 October 2018 (continued)

166

OMALIZUMAB (¢ price and amended restriction)
= Inj 150 MG VIl ..o 450.00 1 Xolair

Initiation - severe asthma
Clinical immunologist or respiratory specialist
Reassessment required after 6 months
Al of the following:
1 Patient must be aged 6 years or older Patiertis-everthe-age-of6; and
Patient has a diagnosis of severe-Hfe-threatening asthma; and
Past or current evidence of atopy, documented by skin prick testing or RAST; and
Total serum human immunoglobulin E (IgE) between 76 IU/mL and 1300 IU/ml at baseline; and
Proven eemplianee-adherence with optimal inhaled therapy including high dose inhaled corticosteroid
(budesonide 1,600 meg-rrierograms per day or fluticasone propionate 1,000 meg-frieregrams per day or
equivalent), plus long-acting beta-2 agonist therapy (at least salmeterol 50 meg-mieregrarms bd or eformoterol
12 mceg-rieregrams bd) for at least 12 months, unless contraindicated or not tolerated; and
6 Either:
6.1 Patient has received courses of systemic corticosteroids equivalent to at least 28 days treatment in the
past 12 months unless contramdlcated or not tolerated aﬂd-or

2
3
4
5

6.2

wﬁh—a&—&east—eae—e#%ese—bemg—m#re—pfeweus%ﬂemhs—aﬂd Patlent has had at Ieasl 4
exacerbations needing systemic corticosteroids in the previous 12 months, where an exacerbation is
defined as either documented use of oral corticosteroids for at least 3 days or parenteral steroids;
and

7 Patient has an Asthma Control Test (ACT) score ol 10 or Iess and

8 Baseline measurements of the patient’s asthma control using the ACT and oral corticosteroid dose must
be made at the time of application, and again at around 26 weeks after the first dose to assess response
to treatment.

Continuation - severe asthma
Respiratory specialist

Reassessment required after 6 months
Both:

Ae-An increase in

the Asthma Control Test (ACT) score of at least 5 from baseline; and
2 Areduction in the maintenance oral corticosteroid dose or number of exacerbations of at least 50% from
baseline

Initiation - severe chronic spontaneous urticaria
Clinical immunologist or dermatologist
Reassessment required after 6 months
All of the following:
1 Patient must be aged 12 years or older; and
2 Either:
2.1 Both:
2.1.1 Patient is symptomatic with Urticaria Activity Score 7 (UAS7) of 20 or above; and
2.1.2 Patient has a Dermatology life quality index (DLQI) of 10 or greater; or
2.2 Patient has a Urticaria Control Test (UCT) of 8 or less; and
3 Any of the following:
3.1 Patient has been taking high dose antihistamines (e.g. 4 times standard dose) and ciclosporin
(>3 mg/kg day) for at least 6 weeks; or

continued...

Products with Hospital Supply Status (HSS) are in bold.
Expiry date of HSS period is 30 June of the year indicated unless otherwise stated. 13



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

Changes to Section H Part Il - effective 1 October 2018 (continued)
continued...

176

3.2 Patient has been taking high dose antihistamines (e.g. 4 times standard dose) and at least 3 courses
of systemic corticosteroids (>20 mg prednisone per day for at least 5 days) in the previous 6
months; or
3.3 Patient has developed significant adverse effects whilst on corticosteroids or ciclosporin; and
4 Either:
4.1 Treatment to be stopped if inadequate response* following 4 doses; or
4.2 Complete response* to 6 doses of omalizumab.

Continuation - severe chronic spontaneous urticaria

Clinical immunologist or dermatologist

Reassessment required after 6 months

Either:

1 Patient has previously adequately responded* to 6 doses of omalizumab; or

2 Both:
2.1 Patient has previously had a complete response* to 6 doses of omalizumab; and
2.2 Patient has relapsed after cessation of omalizumab therapy.

Note: *Inadequate response defined as less than 50% reduction in baseline UAS7 and DLQI score, or an
increase in Urticaria Control Test (UCT) score of less than 4 from baseline. Patient is to be reassessed for
response after 4 doses of omalizumah. Complete response is defined as UAS7 less than or equal to 6 and
DLAQI less than or equal to 5; or UCT of 16. Relapse of chronic urticaria on stopping prednisone/ciclosporin
does not justify the funding of omalizumab.

SECUKINUMAB (new listing)
=>Inj 150 mg per ml, 1 ml prefilled syringe..........ccccoevveevenene 1,599.00 2 Cosentyx

Restricted

Initiation - severe chronic plague psoriasis, second-line biologic

Dermatologist

Reassessment required after 4 months

All of the following:

1 The patient has had an initial Special Authority approval for adalimumab or etanercept, or has trialled infliximab
in a DHB hospital in accordance with the General Rules of the Pharmaceutical Schedule, for severe chronic
plaque psoriasis; and

2 Either:

2.1 The patient has experienced intolerable side effects from adalimumab, etanercept or infliximab; or
2.2 The patient has received insufficient benefit from adalimumab, etanercept or infliximab; and

3 A Psoriasis Area and Severity Index (PASI) assessment or Dermatology Quality of Life Index (DLQI)
assessment has been completed for at least the most recent prior treatment course, preferably while still on
treatment but no longer than 1 month following cessation of each prior treatment course; and

4 The most recent PASI or DQLI assessment is no more than 1 month old at the time of application.

Continuation - severe chronic plaque psoriasis, second-line biologic
Dermatologist
Reassessment required after 6 months
Both:
1 Either
1.1 Patient’s PASI score has reduced by 75% or more (PASI 75) as compared to baseline PASI prior to
commencing secukinumab; or
1.2 Patient has a Dermatology Quality of Life Index (DLQI) improvement of 5 or more, as compared to
baseline DLQI prior to commencing secukinumab; and
2 Secukinumab to be administered at a maximum dose of 300 mg monthly.

continued...

14
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Changes to Section H Part Il - effective 1 October 2018 (continued)
continued...
Initiation - severe chronic plague psoriasis, first-line biologic
Dermatologist
Reassessment required after 4 months
All of the following:
1 Either:
1.1 Patient has “whole body” severe chronic plaque psoriasis with a Psoriasis Area and Severity Index
(PASI) score of greater than 10, where lesions have been present for at least 6 months from the time of
initial diagnosis; or
1.2 Patient has severe chronic plaque psoriasis of the face, or paim of a hand or sole of a foot, where the
plaque or plaques have been present for at least 6 months from the time of initial diagnosis; and
2 Patient has tried, but had an inadequate response (see Note) to, or has experienced intolerable side effects
from, at least three of the following (at maximum tolerated doses unless contraindicated): phototherapy,
methotrexate, ciclosporin, or acitretin; and
3 A PASI assessment or Dermatology Quality of Life Index (DLQI) assessment has been completed for at
least the most recent prior treatment course, preferably while still on treatment but no longer than 1 month
following cessation of each prior treatment course; and
4 The most recent PASI or DQLI assessment is no more than 1 month old at the time of application.

Note: A treatment course is defined as a minimum of 12 weeks of treatment. “Inadequate response” is defined
as: for whole body severe chronic plaque psoriasis, a PASI score of greater than 10, as assessed preferably
while still on treatment but no longer than 1 month following cessation of the most recent prior treatment; for
severe chronic plaque psoriasis of the face, hand or foot, at least 2 of the 3 PASI symptom sub scores for
erythema, thickness and scaling are rated as severe or very severe, and the skin area affected is 30% or more
of the face, palm of a hand or sole of a foot, as assessed preferably while still on treatment but no longer than 1
month following cessation of the most recent prior treatment.

Continuation - severe chronic plaque psoriasis, first-line biologic
Dermatologist
Reassessment required after 6 months
Both:
1 Either
1.1 Patient’s PASI score has reduced by 75% or more (PASI 75) as compared to baseline PASI prior to
commencing secukinumab; or
1.2 Patient has a Dermatology Quality of Life Index (DLQI) improvement of 5 or more, as compared to
baseline DLQI prior to commencing secukinumab; and
2 Secukinumab to be administered at a maximum dose of 300 mg monthly.

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
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Changes to Section H Part Il - effective 1 October 2018 (continued)
RESPIRATORY SYSTEM AND ALLERGIES

187  TIOTROPIUM BROMIDE (restriction removed)
Note: tiotropium treatment must not be used if the patient is also receiving treatment with subsidised inhaled
glycopyrronium or umeclidinium.
Soln for inhalation 2.5 Mcg per doSe........cccovvvvvreerereeriinennn. 50.37 60 dose Spiriva Respimat
Powder for inhalation 18 mcg per doSe.........cccoeevveueerieerieenenns 50.37 30 dose Spiriva

188  NINTEDANIB (new listing)

=D 0aP 100 MQ..vivirriicceeceee s 2,554.00 60 Ofev
=D 0P 150 M. 3,870.00 60 Ofev
Restricted

Initiation - idiopathic pulmonary fibrosis

Respiratory specialist

Reassessment required after 12 months

All of the following:

1 Patient has been diagnosed with idiopathic pulmonary fibrosis by a multidisciplinary team including a

radiologist; and

Forced vital capacity is between 50% and 90% predicted; and

Nintedanib is to be discontinued at disease progression (See Note); and

Nintedanib is not to be used in combination with subsidised pirfenidone; and

Any of the following:

5.1 The patient has not previously received treatment with pirfenidone; or

5.2 Patient has previously received pirfenidone, but discontinued pirfenidone within 12 weeks due to
intolerance; or

5.3 Patient has previously received pirfenidone, but the patient’s disease has not progressed (disease
progression defined as 10% or more decline in predicted FVC within any 12 month period since starting
treatment with pirfenidone).

Continuation - idiopathic pulmonary fibrosis

Respiratory specialist

Reassessment required after 12 months

All of the following:

1 Treatment remains clinically appropriate and patient is benefitting from and tolerating treatment; and
2 Nintedanib is not to be used in combination with subsidised pirfenidone; and

OB W

continued...

=> Restriction
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Changes to Section H Part Il - effective 1 October 2018 (continued)
continued...

188

3 Nintedanib is to be discontinued at disease progression (See Note).

Note: disease progression is defined as a decline in percent predicted FVC of 10% or more within any 12 month
period.

PIRFENIDONE (amended restriction criteria)
=D 0P 267 MQ..eeierrierecieeeieieeieiseieeeesee st 3,645.00 270 Esbriet

Restricted

Initiation - idiopathic pulmonary fibrosis

Respiratory specialist

Reassessment required after 12 months

All of the following:

1 Patient has been diagnosed with idiopathic pulmonary fibrosis as-cenrfirmed-by-histelogy;-GT-er-biepsy by a

multidisciplinary team including a radiologist; and

Forced vital capacity is between 50% and 80% predicted; and

Pirfenidone is to be discontinued at disease progression (See Notes); and

Pirfenidone is not to be used in combination with subsidised nintedanib; and

Any of the following:

5.1 The patient has not previously received treatment with nintedanib; or

5.2 Patient has previously received nintedanib, but discontinued nintedanib within 12 weeks due to
intolerance; or

5.3 Patient has previously received nintedanib, but the patient’s disease has not progressed (disease
progression defined as 10% or more decline in predicted FVC within any 12 month period since
starting treatment with nintedanib).

Continuation - idiopathic pulmonary fibrosis

Respiratory specialist

Reassessment required after 12 months

All of the following Beth:

1 Treatment remains clinically appropriate and patient is benefitting from and tolerating treatment; and
2 Pirfenidone is not to be used in combination with subsidised nintedanib; and

3 Pirfenidone is to be discontinued at disease progression (See Note).

Note: disease progression is defined as a decline in percent predicted FVC of 10% or more within any 12 month
period.

s W

VARIOUS

199

FLUMAZENIL (brand change)
Inj 0.1 mg per ml, 5 ml ampoule — 1% DV Dec-18 to 2021 ...... 66.34 5 Hameln
Note — Anexate inj 0.1 mg per ml, 5 ml ampoule to be delisted from 1 December 2018.

SPECIAL FOODS

214

AMINO ACID FORMULA (WITHOUT PHENYLALANINE) (delisting)
=> Powder 25 g protein and 51 g carbohydrate per 100 g,

500 g can e.g. XP Maxamaid
Note — Amino acid formula (without phenylalanine) (e.g. XP Maxamaid) powder, 500 g can to be delisted 1 April
2019.

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



Price Brand or
(ex man. Excl. GST) Generic
$ Per Manufacturer
Changes to Section H Part Il - effective 1 September 2018
ALIMENTARY TRACT AND METABOLISM
17 MAGNESIUM CHLORIDE (new listing)
Inj 1 mmol per 1 ml, 100 ml bag
20 THIAMINE HYDROCHLORIDE (new listing)
Tab 50 mg — 1% DV Nov-18t0 2020 ...............cccvevvvrrircrane 4.89 100 Max Health
BLOOD AND BLOOD FORMING ORGANS
28 HEPARIN SODIUM (4 price and addition of HSS)
Inj 1,000 iu per ml, 5 ml ampoule
—1% DV Nov-1810 2021 ...........ooooviices 58.57 50 Pfizer
Inj 5,000 iu per ml, 5 ml ampoule
—1% DV Nov-1810 2021 ..........cooiiiccce 203.68 50 Pfizer
28 RIVAROXABAN (delisting)
TAD 10 MY i 41.55 15 Xarelto
Note — Xarelto tab 10 mg, 15 tab pack to be delisted from 1 December 2018.
29 EPTIFIBATIDE (t price and addition of HSS)
=> Inj 2 mg per ml, 10 ml vial - 1% DV Nov-18 to 2021............ 138.75 1 Integrilin
=> Inj 750 mcg per ml, 100 ml vial — 1% DV Nov-18 to 2021....405.00 1 Integrilin
33 COMPOUND ELECTROLYTES WITH GLUCOSE [DEXTROSE] (new listing, amended chemical name and
presentation description)
Soln with electrolytes (2 x 500 ml) — 1% DV Nov-18 to 2021 ....6.55 1,000 ml Pedialyte —
Bubblegum
CARDIOVASCULAR SYSTEM
35 QUINAPRIL (t price and addition of HSS)
Tab 5 mg—1% DV Nov-1810 2021 .........c.coivviriiccce 6.01 90 Arrow-Quinapril 5
Tab 10 mg—1% DV Nov-18 10 2021 ............ccoovvviiviiiiriiis 3.16 90 Arrow-Quinapril 10
35 QUINAPRIL (4 price and addition of HSS)
Tab20 mg—1% DV Nov-1810 2021 ..o 4.89 90 Arrow-Quinapril 20
40 VERAPAMIL HYDROCHLORIDE (Pharmacode change)
Inj 2.5 mg per ml, 2 Ml aMPOUIE ....ccovvvrvrireieierieeeeeis 25.00 5 Isoptin
Note — this is a new Pharmacode listing, 2535351. Pharmacode 253480 to be delisted from 1 March 2019.
44 ISOPRENALINE [ISOPROTERENOL] (amended chemical name)

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

=> Restriction
(Brand) indicates a brand example only. It is not a contracted product.
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Changes to Section H Part Il - effective 1 September 2018 (continued)

46 SILDENAFIL (amended restriction — affected criteria shown only)

=> Tab25mg—1% DV Sep-18t0 2021 .............cocovviicrcr 0.64 4 Vedafil
=> Tab 50 mg — 1% DV Sep-18 to 2021 .. ...0.64 4 Vedafil
=> Tab 100 mg—1% DV Sep-181t0 2021 .............cocovviveverernee 6.60 12 Vedafil
=> [nj 0.8 mg per ml, 12.5 ml vial

Restricted

Initiation — tablets Pulmonary arterial hypertension
Any of the following:
1 All of the following:
1.1 Patient has pulmonary arterial hypertension (PAH)*; and
1.2 Any of the following:
1.2.1 PAH s in Group 1 of the WHO (Venice) clinical classifications; or
1.2.2 PAH s in Group 4 of the WHO (Venice) clinical classifications, or
1.2.3 PAH s in Group 5 of the WHO (Venice) clinical classifications; and
1.3 Any of the following:
1.3.1 PAH is in NYHA/WHO functional class II; or
1.3.2 PAH is in NYHA/WHO functional class Il; or
1.3.3 PAH is in NYHA/WHO functional class IV; and
1.4 Either:
1.4.1 All of the following:
1.4.1.1 +4 Patient has a pulmonary capillary wedge pressure (PCWP) less than or equal to
15 mmHg; and
1.4.1.2 45 Either:
1.41.2.1 5+ Patient has a mean pulmonary artery pressure (PAPm) > 25 mmHg;
or
1.4.2.2.2 52 Patient is peri Fontan repair; and
1.4.1.3 +6 Patient has a pulmonary vascular resistance (PVR) of at least 3 Wood Units or at least
240 International Units (dyn s cm-5); or
1.4.2 Testing for PCWP, PAPm, or PVR cannot be performed due to the patient’s young age; or
2 For use in neonatal units for persistent pulmonary hypertension of the newborn (PPHN); or
3 In-hospital stabilisation in emergency situations

DERMATOLOGICALS

50 CALAMINE (brand change)
Crm, aqueous, BP — 1% DV Nov-18 t0 2021 ...............ccooevnev. 1.26 100 ¢ healthE Calamine
Aqueous Cream BP

Note — Pharmacy Health crm, aqueous, BP to be delisted from 1 November 2018.

52 MOMETASONE FUROATE (addition of HSS)
Crm 0.1% — 1% DV Nov-18 10 2021 ..o 1.51 15¢g Elocon Alcohol Free
0int 0.1% — 1% DV Nov-18 10 2021 ............c.ccooevriiriririris 1.51 15¢ Elocon
2.90 509 Elocon

52 MOMETASONE FUROATE (4 price and addition of HSS)
Crm 0.1% — 1% DV Nov-18 10 2021.............coooovvvvereecrce, 2.50 509 Elocon Alcohol Free
Lotn 0.1% — 1% DV Nov-1810 2021 .............ccoovviirireriree 6.30 30 ml Elocon

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
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Changes to Section H Part Il - effective 1 September 2018 (continued)
GENITO-URINARY SYSTEM

57 OXYTOCIN (4 price and addition of HSS)

Inj 5 iu per ml, 1 ml ampoule — 1% DV Nov-18 to 2021 ............. 3.98 5 Oxytocin BNM
Inj 10 iu per ml, 1 ml ampoule — 1% DV Nov-18 to 2021 ........... 4.98 5 Oxytocin BNM
HORMONE PREPARATIONS

60 CALCITONIN (Pharmacode change)
Inj 100 iu per ml, 1 ml ampoule .......cccooveererererireceees 121.00 5 Miacalcic
Note — this is a new Pharmacode listing, 2548356. Pharmacode 259012 to be delisted from 1 March 2019.

60 TESTOSTERONE UNDECANOATE (t price and addition of HSS)
Cap 40 mg — 1% DV Nov-18 10 2021 ............coovvvivirreee 21.00 60 Andriol Testocaps

INFECTIONS
70 GENTAMICIN SULPHATE (delisting)
Inj 10 mg per ml, 2 Ml ampoule ........ccoveervrererrrieeceees 175.10 25 APP Pharmaceuticals
Note — APP Pharmaceutical inj 10 mg per ml, 2 ml ampoule to be delisted from 1 April 2019.

75 MOXIFLOXACIN (amended restriction — affected criteria shown only)

= TAD 400 MQ oo 52.00 5 Avelox
=> Inj 1.6 mg per ml, 250 MIDOtIE .....covvvvircieeeicccee 70.00 1 Avelox IV 400
Restricted

Initiation — Mycobacterium infection
Infectious disease specialist, clinical microbiologist or respiratory specialist
Any of the following 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
3 Impaired visual acuity (considered to preclude ethambutol use); or
1.2.4 Significant pre-existing liver disease or hepatotoxicity from tuberculosis medications; or
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; or
3 Patient is under five years of age and has had close contact with a confirmed multi-drug resistant
tuberculosis case.
Initiation — Mycoplasma genitalium
Al of the following:
1 Has nucleic acid amplification test (NAAT) confirmed Mycoplasma genitalium and is symptomatic; and
2 Either:
2.1 Has tried and failed to clear infection using azithromycin; ane or
2.2 Has laboratory confirmed azithromycin resistance; and
3 Treatment is only for 7 days.

=> Restriction
20 (Brand) indicates a brand example only. It is not a contracted product.
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Changes to Section H Part Il - effective 1 September 2018 (continued)

85 RITONAVIR (delisting)
=> Oral liqg 80 mg per ml
Note — Ritonavir oral liqg 80 mg per ml to be delisted from 1 September 2018.

NERVOUS SYSTEM
106  LIDOCAINE [LIGNOCAINE] HYDROCHLORIDE (t price, addition of HSS and amended unit of measure)
Gel 2% —1% DV Nov-18 10 2021 ..o 4.87 20 g mi Orion
107  PARACETAMOL (addition of HSS)
Suppos 125 mg — 1% DV Nov-18 to 2021 (4 price)..........c.c...... 3.29 10 Gacet
Suppos 250 mg — 1% DV Nov-18t0 2021...............ccoevrvrnnnnen. 3.79 10 Gacet
108  FENTANYL (! price and addition of HSS)
Inj 50 mcg per ml, 2 ml ampoule — 1% DV Nov-18 to 2021 ....... 3.56 10 Boucher and Muir
Inj 50 mcg per ml, 10 ml ampoule — 1% DV Nov-18 to 2021 .....9.41 10 Boucher and Muir
112 ETHOSUXIMIDE (new listing)
£aP 250 MQ ..oveieieeeie e 281.75 200 Zarontin
Oral 1ig 50 Mg PEr Ml....oviviicieieriiieee e 56.35 200 ml Zarontin

117 PROMETHAZINE THEOCLATE (delisting)
=> Tab 25 mg
Note — Promethazine theoclate tab 25 mg to be delisted from 1 December 2018.

ONCOLOGY AGENTS AND IMMUNOSUPPRESSANTS
131 FLUOROURACIL (delisting)
Inj 50 mg per ml, 50 Ml Vial........cooevviieceeeiceeeees 17.00 1 Fluorouracil Ebewe
Note — Fluorouracil Ebewe inj 50 mg per ml, 50 ml vial to be delisted from 1 March 2019.

135  TEMOZOLOMIDE (amended restriction — affected criteria shown only)

2> Cap5mg—1%DVFeb-17t02019.........ccccvvvviccenn 10.20 5 Orion Temozolomide
= Cap20 mg—1% DV Feb-17102019............cocoovviee 18.30 5 Orion Temozolomide
= Cap 100 mg—1% DV Feb-17102019...........c.coovviicennn 40.20 5 Orion Temozolomide
=> Cap 250 mg—1% DV Feb-17t02019...........ocooovirriee 96.80 5 Orion Temozolomide
Restricted

Initiation — Ewing’s Sarcoma
Reassessment required after 9 months
Patient has relapse or refractory Ewing’s sarcoma.

Continuation — Ewing’s Sarcoma

Reassessment required after 6 months

Both:

1 No evidence of disease progression; and

2 The treatment remains appropriate and the patient is benefitting from treatment.

Products with Hospital Supply Status (HSS) are in bold.
Expiry date of HSS period is 30 June of the year indicated unless otherwise stated. 21
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Changes to Section H Part Il - effective 1 September 2018 (continued)

144

151

LETROZOLE (t price and addition of HSS)
Tab2.5mg—1% DV Nov-1810 2021 ..............ccoeveviiririrrane 4.68 30 Letrole

ADALIMUMAB (amended restrctions — affected criteria shown only)

=> Inj 20 mg per 0.4 ml syringe 1,599.96 2 Humira

=> Inj 40 mg per 0.8 Ml PeN.....oevieercreeeeeeeae 1,599.96 2 HumiraPen
=> Inj 40 mg per 0.8 ml syringe 1,599.96 2 Humira
Restricted

Initiation — Crohn's disease — adults

Gastroenterologist

Re-assessment required after 3 months

Al of the following:

1 Patient has severe active Crohn's disease; and

2 Any of the following:
2.1 Patient has a Crohn's Disease Activity Index (CDAI) score of greater than or equal to 300; or
2.2 Patient has extensive small intestine disease affecting more than 50 cm of the small intestine; or
2.3 Patient has evidence of short gut syndrome or would be at risk of short gut syndrome with further bowel

resection; or

2.4 Patient has an ileostomy or colostomy, and has intestinal inflammation; and

3 Patient has tried but had an inadequate response to, or has experienced intolerable side effects from,
prior systemic therapy with immunomodulators at maximum tolerated doses (unless contraindicated) and
corticosteroids; and

4 Surgery (or further surgery) is considered to be clinically inappropriate.

Continuation — Crohn's disease — adults
Gastroenterologist
Re-assessment required after 3 months
Both:
1 Either:
1.1 Either:
1.1.1 CDAI score has reduced by 100 points from the CDAI score when the patient was initiated on
adalimumab; or
1.1.2 CDAI score is 150 or less; or
1.2 Both:
2.2.1 The patient has demonstrated an adequate response to treatment but CDAI score cannot be
assessed; and
2.2.2 Applicant to indicate the reason that CDAI score cannot be assessed; and
2 Adalimumab to be administered at doses no greater than 40 mg every 14 days.

Initiation — Crohn's disease — children

Gastroenterologist

Re-assessment required after 3 months

Al of the following:

1 Paediatric patient has severe active Crohn's disease; and

2 Either:
2.1 Patient has a Paediatric Crohn's Disease Activity Index (PCDAI) score of greater than or equal to 30;

or

2.2 Patient has extensive small intestine disease; and

3 Patient has tried but had an inadequate response to, or has experienced intolerable side effects from,
prior systemic therapy with immunomodulators at maximum tolerated doses (unless contraindicated) and
corticosteroids; and

4 Surgery (or further surgery) is considered to be clinically inappropriate.

continued...
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Changes to Section H Part Il - effective 1 September 2018 (continued)
continued...
Continuation — Crohn's disease — children
Gastroenterologist
Re-assessment required after 3 months
Both:
1 Any of the following:
1.1 PCDAI score has reduced by 10 points from the PCDAI score when the patient was initiated on
adalimumab; or
1.2 PCDAI score is 15 or less; or
1.3 The patient has demonstrated an adequate response to treatment but PCDAI score cannot be
assessed; and
2 Adalimumab to be administered at doses no greater than 40 mg every 14 days.

RESPIRATORY SYSTEM AND ALLERGIES

186  FLUTICASONE PROPIONATE (4 price and addition of HSS)

Nasal spray 50 mcg per dose — 1% DV Nov-18 to 2021 ............ 1.98 120 dose Flixonase Hayfever
& Allergy
188  SALBUTAMOL (t price and addition of HSS)
Oral lig 400 mcg per ml — 1% DV Nov-18 to 2021 ................... 20.00 150 ml Ventolin
SPECIAL FOODS

223  ENTERAL FEED 1.5 KCAL/ML (delisting)
=> Liquid 5.4 g protein, 13.6 g carbohydrate and 3.3 g fat

per 100 ml,1,000 ml bottle e.g. Isosource
Standard RTH
Note — Enteral feed 1.5 kcal/ml (e.g. Isosource Standard RTH) liquid, 1,000 ml bottle to be delisted 1 September
2018.

Products with Hospital Supply Status (HSS) are in bold.
Expiry date of HSS period is 30 June of the year indicated unless otherwise stated. 23
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Changes to Section H Part Il - effective 1 August 2018
ALIMENTARY TRACT AND METABOLISM
5 ALUMINIUM HYDROXIDE WITH MAGNESIUM HYDROXIDE AND SIMETICONE SHMETHIGONE (amended chemical

name and presentation description)
Tab 200 mg with magnesium hydroxide 200 mg and

simeticone simethicere 20 mg e.g. Mylanta
Oral lig 400 mg with magnesium hydroxide 400 mg and
simeticone simethicere 30 mg per 5 ml e.g. Mylanta Double
Strength

5 SIMETICONE SHMEHHEGONE (amended chemical name)
Oral drops 100 mg per ml

5 SIMETICONE (new listing)
Oral drops 20 mg per 0.3 ml

10 GLIBENCLAMIDE (new listing)

Tab 5 mg—1% DV Oct-18 10 2021 ..........c.ccovvviviiiiiis 6.00 100 Daonil
10 PIOGLITAZONE (addition of HSS)
Tab15mg—1% DV Oct-18 10 2021 ..........cocvoiriicccce 3.47 90 Vexazone
Tab 30 mg — 1% DV Oct-18 to 2021 ... ...5.06 90 Vexazone
Tab 45 mg—1% DV Oct-18 10 2021 ..........coevoiiiiiccce 7.10 90 Vexazone
12 GLYCEROL (t price and addition of HSS)
Suppos 3.6 g — 1% DV Oct-18 t0 2021 ..........cocvvieviis 9.25 20 PSM

15 IMIGLUCERASE (delisting)
=> Inj 40 iu per ml, 5 ml vial
=> Inj 40 iu per ml, 10 ml vial
Note — Imiglucerase inj 40 iu per ml, 5 ml and 10 ml vials to be delisted from 1 March 2019.

16 TALIGLUCERASE ALFA (new listing)
D INj 200 UNIEVIAL ..o 1,072.00 1 Elelyso

Restricted
Initiation
Only for use in patients with approval by the Gaucher’s Treatment Panel.

17 FERROUS SULPHATE (Pharmacode change)
Tab long-acting 325 mg (105 mg elemental)
=1% DV Jun-1810 2021..........ooooiiicecees 2.06 30 Ferrograd
Note - this is a new Pharmacode listing, 2534819. 604321 to be delisted from 1 February 2019.

BLOOD AND BLOOD FORMING ORGANS

23 FOLIC ACID (t price and addition of HSS)
Tab 0.8 mg—1% DV Oct-18 10 2021 ...........ccooovvvvicicne 21.84 1,000 Apo-Folic Acid
Tab 5 mg—1% DV Oct-18 10 2021 ...........cooovvvviiiciccnee 12.12 500 Apo-Folic Acid

=> Restriction
24 (Brand) indicates a brand example only. It is not a contracted product.
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Changes to Section H Part Il - effective 1 August 2018 (continued)

25 TRANEXAMIC ACID (pack size correction)
Inj 100 mg per ml, 10 ml ampoule — 1% DV Sep-18 to 2021...10.95 510 Tranexamic-AFT
Note — this is a correction to the pack size only.
28 RIVAROXABAN (4 price and restriction removed)
D TaAD 10 MG 41.55 15 Xarelto
Restrieted
Limfted-to-5-weeks-treatment
Limfted-to-2-weeks-treatment
28 RIVAROXABAN (new listing)
TaD 10 MY oo 83.10 30 Xarelto
TaD 15 MY oo 77.56 28 Xarelto
TaD 20 M oo 77.56 28 Xarelto
33 SODIUM DIHYDROGEN PHOSPHATE [SODIUM ACID PHOSPHATE] (t price and addition of HSS)
Inj 1 mmol per ml, 20 ml ampoule — 1% DV Oct-18 to 2021 ....48.70 5 Biomed
33 POTASSIUM CHLORIDE (t price and addition of HSS)
Tab long-acting 600 mg (8 mmol) — 1% DV Oct-18 to 2021......8.90 200 Span-K
CARDIOVASCULAR SYSTEM
35 TRANDOLAPRIL (delisting)
= Cap1mg
= Cap2mg
Note — Trandolapril cap 1 mg and 2 mg to be delisted from 1 January 2019.
35 ENALAPRIL MALEATE WITH HYDROCHLOROTHIAZIDE (delisting)
=> Tab 20 mg with hydrochlorothiazide 12.5 mg
Note — Enalapril maleate with hydrochlorothiazide tab 20 mg with hydrochlorothiazide 12.5 mg to be delisted
from 1 January 2019.
37 ATROPINE SULPHATE (brand change)
Inj 600 mcg per ml, 1 ml ampoule — 1% DV Oct-18 to 2021 ....12.07 10 Martindale
Note — AstraZeneca inj 600 mcg per ml, 1 ml ampoule to be delisted from 1 October 2018.
38 METOPROLOL TARTRATE (brand change)
Inj 1 mg per ml, 5 ml vial — 1% DV Feb-19 to 31 Jan 2022......29.50 5 Metoprolol IV Mylan
Note — Lopresor inj 1 mg per ml, 5 ml vial to be delisted from 1 February 2019.
38 METOPROLOL TARTRATE (t price and addition of HSS)

Tab 50 mg — 1% DV Oct-18 10 2021 ............ccocvevieivciece 5.66 100 Apo-Metoprolol
Tab 100 mg—1% DV Oct-18 t0 2021 ............covvvvvrecene 7.55 60 Apo-Metoprolol

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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38 NADOLOL (t price and addition of HSS)
Tab 40 mg—1% DV Oct-18 10 2021 ..o 16.69 100 Apo-Nadolol
Tab 80 mg—1% DV Oct-18 10 2021 ... 26.43 100 Apo-Nadolol
38 PINDOLOL (t price and addition of HSS)
Tab5mg—1% DV Oct-18 10 2021 ... . 100 Apo-Pindolol
Tab 10 mg — 1% DV Oct-18 to 2021 ... 100 Apo-Pindolol
Tab 15 mg — 1% DV Oct-18 to 2021 100 Apo-Pindolol
38 PROPRANOLOL (t price and addition of HSS)
Tab 10 mg—1% DV Oct-18 10 2021 ..........cooovviviviiis 4.64 100 Apo-Propranolol
Tab 40 mg—1% DV Oct-18 10 2021 ..........cocvvireiiccce 5.72 100 Apo-Propranolol
39 ISRADIPINE (delisting)
Cap long-acting 2.5 mg
Cap long-acting 5 mg
Note — Isradipine cap long-acting 2.5 mg and 5 mg to be delisted from 1 October 2018.
39 DILTIAZEM HYDROCHLORIDE (t price and addition of HSS)
Cap long-acting 120 mg — 1% DV Oct-18 to 2021 ................... 33.42 500 Apo-Diltiazem CD
Cap long-acting 180 mg — 1% DV Oct-18 to 2021 ................... 50.05 500 Apo-Diltiazem CD
Cap long-acting 240 mg — 1% DV Oct-18 to 2021 ................... 66.76 500 Apo-Diltiazem CD
39 NIFEDIPINE (HSS suspended)
Tab long-acting 30 mg — 1% DV Dec-17 to 31 Jul 18 2626....... 3.14 30 Adalat Oros
40 VERAPAMIL HYDROCHLORIDE (Pharmacode change)
TAD 80 MQ oo 11.74 100 Isoptin
Note — this is a listing of a new Pharmacode, 2535335. Pharmacode 253502 to be delisted from 1 July 2019.
40 CLONIDINE HYDROCHLORIDE (4 price and addition of HSS)
Tab 25 mcg — 1% DV Oct-18 10 2021 ..o 8.75 112 Clonidine BNM
40 CLONIDINE HYDROCHLORIDE (brand change)
Inj 150 mcg per ml, 1 ml ampoule — 1% DV Oct-18 to 2021 ....25.96 10 Medsurge
Note — Catapres inj 150 mcg per ml, 1 ml ampoule to be delisted from 1 October 2018.
43 DOBUTAMINE HYDROCHLORIDE (brand change)
Inj 12.5 mg per ml, 20 Ml aMPOUIE .........covvevererririieeieieeinn 61.13 5 Dobutamine-hameln
Note — Dobutamine-hameln inj 12.5 mg per ml, 20 ml ampoule to be delisted from 1 January 2019.
45 BOSENTAN (brand change)
=> Tab 62.5 mg—1% DV Dec-18 t0 2021 ..............cccvvvrrrnnee. 141.00 60 Bosentan Dr Reddy’s
=> Tab 125 mg—1% DV Dec-18t0 2021 ...............cocoovenneen. 141.00 60 Bosentan Dr Reddy’s
Note — Bosentan-Mylan tab 62.5 mg and 125 mg to be delisted from 1 December 2018.
DERMATOLOGICALS
50 ISOTRETINOIN (new listing)

Cap 5mg—1% DV Oct-18 10 2021 ............c..coovvvvririicccns 8.14 60 Oratane
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50 ISOTRETINOIN (¢ price and addition of HSS)

Cap 10 mg — 1% DV Oct-18 10 2021 ...........covvvveee 13.34 120 Oratane

Cap 20 mg—1% DV Oct-18 10 2021 ............ccovvvvviiiriies 20.49 120 Oratane
50 ISOTRETINOIN (delisting)

€A 10 MG e eees 12.47 100 Isotane 10

CaAP 20 MO o 19.27 100 Isotane 20

Note — Isotane 10 cap 10 mg and Isotane 20 cap 20 mg to be delisted from 1 October 2018.

51 AQUEQUS CREAM (1 price and addition of HSS)
Crm 100 g — 1% DV Oct-18 10 2021 ...........covvevciircie 1.05 100 g

Note: DV limit applies to the pack sizes of 100 g or less.

52 BETAMETHASONE VALERATE (t price and addition of HSS)

Crm 0.1% — 1% DV 0ct-18 10 2021...........cooovvvvviiec 3.45 50¢g
0int 0.1% — 1% DV 0ct-18 10 2021 .............coooeiieeee 3.45 50¢g
53 BETAMETHASONE VALERATE (addition of HSS)
Scalp app 0.1% —1% DV Oct-18 t0 2021 ...........coovvvvvirccie 7.75 100 ml
GENITO-URINARY SYSTEM
57 OXYTOCIN WITH ERGOMETRINE MALEATE (* price and addition of HSS)
Inj 5 iu with ergometrine maleate 500 mcg per ml,
1 ml ampoule — 1% DV Oct-18 t0 2021 ............coccevvvnenn. 15.00 5
58 POTASSIUM CITRATE (t price and addition of HSS)
=> Oral lig 3 mmol per ml—1% DV Oct-18 to 2021 .................... 31.80 200 ml
HORMONE PREPARATIONS
61 DEXAMETHASONE (t price and addition of HSS)
Tab 0.5 mg—1% DV Oct-18 10 2021 ............coovvvvvice 0.99 30
Tab 4 mg—1% DV Oct-1810 2021 ... 1.90 30
64 SOMATROPIN (4 price and addition of HSS)
=> Inj 5 mg cartridge — 1% DV Oct-18 to 2021 ........................... . 1
=> Inj 10 mg cartridge — 1% DV Oct-18 to 2021.. . 1
=> Inj 15 mg cartridge — 1% DV Oct-18 to 2021........................ . 1
INFECTIONS
7 MEROPENEM (brand change)
=> Inj 500 mg vial — 1% DV Oct-18 to 2020..............ccooevrvrcrrinnne 4.00 1
=> Inj 1 g vial = 1% DV Oct-18 10 2020..............coevvrvevrrrrcnne 8.00 1

Note — DBL Meropenem inj 500 mg and 1 g vial to be delisted from 1 October 2018.

Pharmacy Health
SLS-free

Beta Cream
Beta Ointment

Beta Scalp

Syntometrine

Biomed

Dexmethsone
Dexmethsone

Omnitrope
Omnitrope
Omnitrope

Meropenem Ranbaxy
Meropenem Ranbaxy

Products with Hospital Supply Status (HSS) are in bold.
Expiry date of HSS period is 30 June of the year indicated unless otherwise stated. 27
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71 CEFALEXIN (* price and addition of HSS)
Grans for oral lig 25 mg per ml — 1% DV Oct-18 to 2021 ........... 8.75 100 ml
Grans for oral lig 50 mg per ml — 1% DV Oct-18 to 2021 ......... 11.75 100 mi

74 FLUCLOXACILLIN (addition of HSS)

Grans for oral lig 25 mg per ml — 1% DV Oct-18 to 2021 ........... 2.29 100 ml
Grans for oral lig 50 mg per ml — 1% DV Oct-18 to 2021
(1 PFICE) et 3.68 100 ml

75 CIPROFLOXACIN (t price and addition of HSS)
= Inj 2 mg per ml, 100 ml bag — 1% DV Oct-18 to 2021............ 68.20 10

77 LINEZOLID (} price and addition of HSS)
=> Tab 600 mg — 1% DV Oct-18 t0 2021 ............ccooevvcvveirirnee. 553.77 10

77 TRIMETHOPRIM (t price and addition of HSS)
Tab 300 mg — 1% DV Oct-18 t0 2021 .............cocoovvvicicinnee 16.50 50

80 ISONIAZID (t price and addition of HSS)
=> Tab 100 mg — 1% DV Oct-18 10 2021..............coovvvvrccnnee 22.00 100

86 ENTECAVIR (new listing)

Tab 0.5 mg —1% DV Nov-1810 2021 ..............coccoevererernnes 52.00 30
Note — Baraclude tab 0.5 mg to be delisted from 1 November 2018.

MUSCULOSKELETAL SYSTEM
94 ETIDRONATE DISODIUM (delisting)
TAD 200 MQ oot 13.50 100
Note — Arrow-Etidronate tab 200 mg to be delisted from 1 January 2019.

100  BACLOFEN (t price and addition of HSS)

Tab 10 mg—1% DV Oct-18t0 2021 ..o 4.20 100
101 DICLOFENAC SODIUM (t price and addition of HSS)

Tab EC 50 mg —1% DV Oct-18 10 2021 ..............coovvvvrvvrriiinnnn. 1.23 50

Tab long-acting 75 mg — 1% DV Oct-18 to 2021 ..................... 22.80 500
101 DICLOFENAC SODIUM (4 price and addition of HSS)

Tab EC 25 mg —1% DV Oct-18 10 2021 ............c.coovvvvrviiinnn. 1.23 50

Tab long-acting 100 mg — 1% DV Oct-18 to 2021 ................... 25.15 500

102 MELOXICAM (delisting)
= Tab7.5mg
Note — Meloxicam tab 7.5 mg to be delisted from 1 November 2018

102 NAPROXEN (t price and addition of HSS)
Tab long-acting 750 mg — 1% DV Oct-18 to 2021 ..................... 6.16 28
Tab long-acting 1 g — 1% DV Oct-18 to 2021 ............................ 8.21 28

Cefalexin Sandoz
Cefalexin Sandoz

AFT

AFT

Cipflox

Zyvox

T™P

PSM

Entecavir Sandoz

Arrow-Etidronate

Pacifen

Diclofenac Sandoz
Apo-Diclo SR

Diclofenac Sandoz
Apo-Diclo SR

Naprosyn SR 750
Naprosyn SR 1000

=> Restriction
28 (Brand) indicates a brand example only. It is not a contracted product.
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NERVOUS SYSTEM

108  FENTANVYL (pack size change)
Inj 20 mcg per ml, 50 ml syringe — 1% DV Oct-18 to 2021 ...... 18.74 1 Biomed
Note — Biomed inj 20 mcg per ml, 50 ml syringe, 10 pack to be delisted 1 October 2018.

108  METHADONE HYDROCHLORIDE (t price and addition of HSS)
Oral lig 2 mg per ml — 1% DV Oct-18 to 2021 ...............c..c........ 5.79 200 ml Biodone
Oral lig 5 mg per ml — 1% DV Oct-18 to 2021...... ..5.79 200 ml Biodone Forte
Oral lig 10 mg per ml— 1% DV Oct-18 to 2021......................... 6.79 200 ml Biodone Extra Forte

110 CLOMIPRAMINE HYDROCHLORIDE (t price and addition of HSS)

Tab10mg—1% DV Oct-18 10 2021 ... 13.99 100 Apo-Clomipramine

Tab 25 mg—1% DV Oct-18 10 2021 ............ccooveeivieccce 9.46 100 Apo-Clomipramine
111 MIRTAZAPINE (t price and addition of HSS)

Tab 30 mg—1% DV Oct-18 10 2021 ..o 2.63 30 Apo-Mirtazapine

Tab 45 mg—1% DV Oct-18 10 2021 ..........cooovvivciis 3.48 30 Apo-Mirtazapine

112 GABAPENTIN (restriction removed and brands delisted)
Note: Gabapentin not to be given in combination with pregabalin

CapSUlE 100 MQ..vcveriiireeeieieiie s 7.16 100 Arrow-Gabapentin
Neurontin
Nupentin

CapSule 300 M ... eeeees 11.00 100 Arrow-Gabapentin
Neurontin
Nupentin

CapSUlE 400 MG ..o e 13.75 100 Arrow-Gabapentin
Neurontin
Nupentin

continued...

Products with Hospital Supply Status (HSS) are in bold.
Expiry date of HSS period is 30 June of the year indicated unless otherwise stated. 29
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Changes to Section H Part Il - effective 1 August 2018 (continued)
continued...

9 pﬂf‘e ES W'E e ﬁ i ﬁﬁ. e E.
Note — Arrow-Gabapentin, Narontin and Nupentin brands of gabapentin cap 100 mg, 300 mg and 400 mg to be
delisted 1 August 2018.

114 PHENOBARBITONE (t price and addition of HSS)

Tab15mg—1% DV Oct-18 10 2021 ... 40.00 500 PSM
Tab 30 mg—1% DV Oct-18 10 2021 ..o, 40.00 500 PSM
120  ZIPRASIDONE (HSS delayed)
Cap 20 mg —HBY-Sep-H816202%F ... 14.50 60 Zusdone
120 OLANZAPINE (4 price and addition of HSS)
=> Inj 210 mg vial — 1% DV Oct-18 to 2021..............cocoovveveeee. . 1 Zyprexa Relprevv
=> Inj 300 mg vial — 1% DV Oct-18 to 2021.... .. 414. 1 Zyprexa Relprevv
=> Inj 405 mg vial — 1% DV Oct-18 to 2021..............cocoovveveevn. . 1 Zyprexa Relprevv
124 DEXAMFETAMINE SULFATE (t price and addition of HSS)
> Tab5mg—1% DV 0ct-1810 2021 ..o 20.00 100 PSM
ONCOLOGY AGENTS AND IMMUNOSUPPRESSANTS
130  CYCLOPHOSPHAMIDE (t price and addition of HSS)
Inj 1 gvial —1% DV Oct-18 £0 2021 ..o 35.65 1 Endoxan
Inj 2 g vial — 1% DV Oct-18 t0 2021 ............cocvevvviiiccee 71.25 1 Endoxan
131 FLUOROURACIL (addition of HSS)
Inj 50 mg per ml, 20 ml vial — 1% DV Oct-18 to
20271 (1 PriCE) w.vevereeercieicieieiee e 12.00 1 Fluorouracil Ebewe
Inj 50 mg per ml, 100 ml vial — 1% DV Oct-18 to 2021 ............ 30.00 1 Fluorouracil Ebewe
143 MEGESTROL ACETATE (t price and addition of HSS)
Tab 160 mg — 1% DV Oct-18 t0 2021 ............cccvevvviice 63.53 30 Apo-Megestrol

=> Restriction
30 (Brand) indicates a brand example only. It is not a contracted product.
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Changes to Section H Part Il - effective 1 August 2018 (continued)
RESPIRATORY SYSTEM AND ALLERGIES
186  BUDESONIDE (brand change)

Nasal spray 50 mcg per dose — 1% DV Oct-18 to 2020............. 2.59 200 dose SteroClear

Nasal spray 100 mcg per dose — 1% DV Oct-18 to 2020........... 2.87 200 dose SteroClear

Note — Butacort Aqueous nasal spray 50 mcg and 100 mcg per dose to be delisted from 1 October 2018.

186  SALBUTAMOL WITH IPRATROPIUM BROMIDE (t price and addition of HSS)
Nebuliser soln 2.5 mg with ipratropium bromide
0.5 mg per 2.5 ml ampoule — 1% DV Oct-18 to 2021............. 5.20 20

188  SALBUTAMOL (t price and addition of HSS)
Nebuliser soln 1 mg per ml, 2.5 ml ampoule

=1% DV 0ct-1810 2021 ... 3.93 20
Nebuliser soln 2 mg per ml, 2.5 ml ampoule
=1% DV 0ct-1810 2021 ... 4.03 20

191 BERACTANT (delisting)
Soln 200 mg per 8 Ml vial..........coooeueirrreeee e 550.00 1
Note — Survanta soln 200 mg per 8 ml vial to be delisted from 1 January 2019.

SENSORY ORGANS

192 SODIUM FUSIDATE [FUSIDIC ACID] (t price)
EYE ArOPS 1% .. 5.29 59

Duolin

Asthalin

Asthalin

Survanta

Fucithalmic

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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ACCUNELIC 10 ..
Accuretic 20 ..
Adalat Oros....
Adalimumab..................
Alprostadil hydrochloride............ccccoeevveveeirienene. 8
Aluminium hydroxide with

magnesium hydroxide and simethicone......... 24
Aluminium hydroxide with

magnesium hydroxide and simeticone........... 24
Amino acid formula (without phenylalaning)........ 17
Andriol Testocaps
Apo-Clomipraming ...........ccccoevevevevevererereereenen.
ApPO-Diclo SR ...
Apo-Diltiazem CD...
APO-FOlIC ACId .....oveveeeieteeee e
APO-MEgESIIOl ...
Apo-Metoprolal.......
Apo-Mirtazapine.
Apo-Nadolol.......
Apo-Pindolol.......
Apo-Propranolol.
AQUEOUS CrEAM......cviiiiiieieieieieeeeeeeeeees
Arrow-Eidronate ..........ccoeeveiciricc
Arrow-Gabapentin ..
Arrow-Quinapril 5.......
Arrow-Quinapril 10.....
Arrow-Quinapril 20.....
Asthalin ................

Azacitdine Dr Reddy’s
Azacitidine ......
AZITNrOMYCIN......ciiieveiiccecc e 10
B

BaCIOfen ......cooveveiiceec e 28
Basiliximab .........cccooveeviiiccec 12
Benzathine benzylpenicillin
Beractant.............ccooevevnie .. 31
Beta Cream........ccoooveveveieeeieieeceeeeeeeeeeeeeeeeeeeeae 27
Betamethasone dipropionate with calcipotriol........ 9
Betamethasone valerate ............cccccceevnenene. 9,27
Beta Ointment ..o 27
Beta SCalp ..
Betnovate....
Bezafibrate.........cccoovvveeieeicicceeec e
BeZAlID.....vevieeceece
Bezalip Retard..........ccoooeviiiiniiiicccees 8
Bicillin LA....... ... 10
Biodone.......

Biodone Extra Forte.........coccoeevvveeciiiccciene, 29
Biodone Forte........... . 29
Bleomycin sulphate.. .1
Bosentan .................... .. 26
Bosentan Dr Reddy’s .. . 26
BUdESONIAE........vevcveeeveeeeceee e 31
C

Calaming........cocveveceeciee e 19
Calcitonin.. . 20
Cefalexin............. . 28
Cefalexin Sandoz.. 28
CipfloX ...cvcvvveee . 28
Ciprofloxacin..........cceveueuevecueeceeeee e 28
Clomipramine hydrochloride............cccccccueveneneee. 29
Clonidine BNM ..
Clonidine hydrochloride.............cccceveveveiivereiennnes 26
Compound electrolytes with glucose [dextrose]... 18
COSBNMEYX..vrrrireiiireieiicie ettt 14
Cyclophosphamide .. 30
Cyproterone acetate .... e 9
CYtarabing ........cevevevereierereieree e 11
D

DAIVODEL ..o 9
DAO0NIl ..t 24
DBL Bleomycin Sulfate .1
Depo-Medrol............... .10
Dexamethasone........... .27
Dexamfetamine sulfate 30
Dexmethsone.............. .27
DEXITOSE ... 18
Diclofenac Sandoz ...........ccccoeevvveeveciceccccccne. 28
Diclofenac sodium ...... 28
Diltiazem hydrochloride ... 26
Dobutamine-hameln........ 26
Dobutamine hydrochloride... 26
DUOKIN .. 31
E

EIBIYSO ...t 24
Elocon.......cccoeeuee. .19
Elocon Alcohol Free . . 19
Eltrombopag ........ccooeveeiviiciicecee, e 1

Enalapril maleate with hydrochlorothiazide.
ENdoxan........ccoevevveeieicec e .
ENtecavir.......oooveveciecceece e
Entecavir Sandoz ...........cccoooveeeeeiiiieeiceece
Enteral feed 1.5 kcal/ml... ..
ENtresto 24/26 ........ooeeeeeeeeeceeceeeee
Entresto 49/57 ...
Entresto 97/103...
Eplerenone.......

Eptifibatide ...
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ESDIL ..o 17
Ethambutol hydrochloride... 10
Ethics Lisinopril... .. 8
Ethosuximide........... L2l
Etidronate disodium ..........cccoceveeeviviicieiceenee. 28
F

FRIO S ER ..o
Felo 10 ER..

Felodipine ....

Fentanyl...

Ferrograd............

Ferrous sulphate . .
Ferrum H ..o
FINQOlMOQ.........ooooiiiie
Flixonase Hayfever & Allergy .. .
Flucloxacillin ..........ccoooviine 28
FIUMAZenil.........coeviveeeeceeccee e 17
Fluorouracil.............. .. 21,30
Fluorouracil Ebewe..... .. 21,30
Fluticasone propionate ..............cocoeveeieininiiinenns 23
Folic acid................... . 24
Fucithalmic .. .3
FUSIdIC ACId.......cceiirereieccecccee e 31
G

GabAPENtIN ...veieecececcccce e 29
Gacet........... 21
Galvumet..... .6
GalVUS oo .. B
Gentamicin sulphate . 20
GUIBNYA ..o 11
Glibenclamide ...........cccoveeviieriicesceees 24
Glipizide...........

Glycerol......

Granisetron

H

healthE Calamine Aqueous Cream BP.................. 19
healthE Fatty Cream ...........cccoooeveviiciccccccne. 9
Heparin sodium..........ccooooiiiniiiiiccee 7,18
|

IMIGIUCEIASE ..o 24
Inspra v 8
INEEQNITIN..cc.eecee e 18
[ron polyMAROSE .....c.ovvieiiiiiicccc e 6
Isoniazid .
Isoprenaline [iSOProterenol]............cocoevreeecrnenee 18
ISOPIOTErENOL. ...
1SOPLIN ..o

Isosource Standard RTH
Isotane 10.......cccceuneee.

1SOtANe 20.......ocvevciicecieeceee e
Isotretinoin....

ISTAAIDING ....veveeeeceeeeee e

J

JAKAVI .o 11
L

LELIOIE .. 22
LEtrOZOIB......cveeeeeceeeeccee e 22
Lidocaine-Claris .........c.ccoooveeeiceeccieeccecccene 10
Lidocaine [lignocaine] hydrochloride .. .10, 21
Lignocaing .........cccceveveeevvvcveeecrecren .10, 21
Linezolid........ .. 10,28
LiSINOPTil.cevvcveeereceeeceee e 8
Lithicarb FC .......oveveieeeccce e 11
Lithium carbonate ..........ccceeeeevveeciiiiccceeenne, 11
M

Magnesium chloride..........ccccceveveeiceniiceciienne, 18
Medrol..........ccc....... .9
Megestrol acetate.. .30
MEIOXICAM ..ot 28
MErOPENEIM ...veevvcvieceeeeee e 27
Meropenem Ranbaxy ... 27
Metformin hydrochloride ............cccccevveevveverennee. 6
Methadone hydrochloride............ccccevvveveevrnnene. 29
Methylprednisolone acetate.............ccccoeveeennen. 10
Methylprednisolone (as sodium succinate)..... 9, 10
Metoprolol IV Mylan ............cccceeveeiiiiccciene, 25
Metoprolol tartrate..........cccoeeevveccivicccie, 25
Miacalcic .............. .20
MINIIAD ... 6
Mirtazapine ..........ccoeeveveeveeeceeeceeeee e 29
Mometasone furoate ...........cocoeveeeineiieccennn. 19
Morphine hydrochloride.............cccocoeviiiiniiinnnn. 10
MOXIflOXACIN......c.cviviiiiiiiee e 20
Myambutol..........cooiviiiiiii e 10
MYIANTA. .....ooviereececececeeee e 24
Mylanta Double Strength ..........ccccoooveviiiricnne. 24
N

NAAOIO! ... 26
Naprosyn SR 750.......ccccouvrmoeeiieeieeeeeeeeeeae. 28
Naprosyn SR 1000.........ccccoeeveeveeeieeeeeecene. 28
Naproxen.............. 10, 28
NEUIONTIN .....cviiiceeececeee e 29
NIfRAIPINE.....cvevereecteeeeeeeeeee e 26
Nintedanib.........cccvevvereieieceee e, 16
Noflam 250... 10
NOflam 500........corieirieerc s 10
NUPENEIN oo 29
0

OBVttt

Qil in water emulsion....
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OlANZAPINE ...coovvecvcececiecceccee e 30
Omalizumab... 12,13
OMNITOPE.....vvvveviceeiee e 27
Oratane.................. . 26,27
Orion Temozolomide ...........ccceverrvererreieeeeinens 21
OXYEOCIN vt 20
O0xytocin BNM ..o 20
Oxytocin with ergometrine maleate...................... 27
P
Pacifen ....... .. 28
Paracetamol............... .21
Pedialyte Bubblegum......... .. 18
Pharmacy Health SLS-free .........cccccoveveveievennne. 27
Phenobarbitone..........ccccceveeeeeivccveccceceeee 30
Pindolol
Pioghitazone .......ccccovvveveveericicecceeeeee e 24
Pirfenidone.........ccccovvveevivicieceeeeee 17
Potassium chloride .. 25
Potassium citrate .......... .. 27
Promethazine theoclate ..... .2l
Propranolol................... .. 26
Prostin VR ..o 8
Q
QUINAPIIL ... 18
Quinapril with hydrochlorothiazide ........................ 8
R
RA-Morph
Revolade.....
Ritonavir .....
RivaroXaban..........c.occoeeeeveeeeecrceieeece e 18, 25
RUXOIINID ..o 1
S
Sacubitril with valsartan...............cccoccocoeeceeennn. 8
Salbutamol.........ccceeeiiciiccenn 23, 31
Salbutamol with ipratropium bromide.................. 31
Secukinumab ..o, .. 14
Sildenafil...........ccoceiieiicccceec 19
SIMEthICONE.......cvevecececccccccceeccccee e 24
Simeticone..... .. 24
Simulect ..... .12
SIEBIONE .o 9
Sodium acid phosphate...............cccceerirvrereienee. 25
Sodium dihydrogen phosphate

[sodium acid phosphate]..........ccccveeerrenenee 25
Sodium fusidate [fusidic acid] ..............cccoeernnee. 31
Solifenacin Mylan 9
Solifenacin SUCCINALE .........cvuvereereerieirieeriei 9
SOIU-MEIOl ... 9
Solu-Medrol Act-0-Vial...........ccccocoeeiccciecnne. 10

SOMALTOPIN ..ovviveiccteecee e 27
Span-K ........ . 25
Spiriva ................. 16
Spiriva Respimat.. . 16
SteroClear............ .31
SUNVANTA ... 31
SYNtOMELHNE......cvcviiveveceeceece e, 27
T

TaCrOlIMUS ...t 12
Tacrolimus Sandoz .. .12
Taliglucerase alfa..... . 24
Temozolomide................ L2l
Testosterone undecanoate............c.cccoeeveriennne. 20
Thiamine hydrochloride...........cccocevvveeviiiiiereennns 18
Tiotropium bromide .
TMP.coeieee e
Trandolapril........coooveveeieeeeeecee e
Tranexamic acid...

Tranexamic-AFT...

Trimethoprim .......

u

Ursodeoxycholic acid............cccoeeveeiicccncnnn 6
UrSOSAN ..o 6
v

Vedafil ... 19
VENtONN ... 23
Verapamil hydrochloride.. .. 18,26
VESICAE. ..o 9
Vexazone .. 24
VIBNG ..o 10
Vildagliptin......oveeeeeeceeeeeeeee e 6
Vildagliptin with metformin hydrochloride... . b
Vitadol G ... b
Vitamin A with vitamins D and C..... . b
VOrCONAZOIE .....coevveceeieveeee e 10
X

XABIO v 18, 25
XOIAIN w.vev e 12,13
XP Maxamaid.........ccccoveeevrereiieiececeeeeeevn 17
z

Zarontin .......

Ziprasidone ..

Zithromax..... .
ZOPICIONE ...t
Zopiclong ACaviS.........ccceeeveveceiiiceiieeeeae 1
Zusdone

Zyprexa Relprevv

ZYVOX ettt
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