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| Introducing Pharmac
The Pharmaceutical Management Agency (Pharmac) makes decisions that help control Government spending on pharmaceuticals.
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.

Pharmac's role:

“to secure for eligible people in need of pharmaceuticals, the best health outcomes that are reasonably
achievable from pharmaceutical treatment and from within the amount of funding provided.”

Pae Ora (Healthy Futures) Act 2022

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

https://pharmac.govt.nz/about.
Purpose of 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 Health NZ Hospitals, as well as any access conditions that may apply; and
o the Pharmaceuticals, including Medical Devices, used in Health NZ 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 or to Health NZ Hospitals
in purchasing each Pharmaceutical, since that will depend on any rebate and other arrangements Pharmac has with the supplier
and, for Pharmaceuticals used in Health NZ Hospitals, on any logistics arrangements put in place.
This book contains sections A to D and Section | of the Pharmaceutical Schedule and lists the Pharmaceuticals funded for use in
the community, including vaccines, as well as haemophilia and cancer treatments given in Health NZ Hospitals. Section H lists the
Pharmaceuticals that that can be used in Health NZ Hospitals and is a separate publication.
The Pharmaceuticals in this book are listed by therapeutic group, which is based on the WHO Anatomical Therapeutic Chemical
(ATC) system. The listings are displayed alphabetically under each heading.
The index lists both chemical entities and product brand names.



https://pharmac.govt.nz/about

Explaining pharmaceutical entries
The Pharmaceutical Schedule lists pharmaceuticals subsidised by the Government, the subsidy, the supplier's price and the access

conditions that may apply.
Example
ANATOMICAL HEADING I
Subsidy Fully Brand or —
s Price) Generic
Per v Manufacturer
THERAPEUTIC HEADING
HEMICAL

Three mo_nlhs supply &)Presemation, formand strength.......................... 10.00 100 ZBrand A>

may be dispensed at vBrand B

one time if endorsed

‘certified exemption”

by the prescriber or .
Dharmacist Pregerflatisn=Available on a PS0_—2.............. 15.00 50
Practitioner's Supply‘/ Presentatiof - Retail pharmacy-specialist..).... 18.00 250 l)
Order
a) Prescriptions must be written by a
paediatrician or paediatric
cardiologist; or
s b) on the recommendation of a
Cor:glst;?ir;zgrf]:gg paeqiatn'gian or a paediatric
prescribing (including cardiologist

Special Authority
where it applies)

Three months or six
months, as applicable,
dispensed all-at-once

CHEMICAL
/3 Presentation, form and strength

Sole Supgly/T’rincip_al Supply Afhree months supply may be dispensed at one time
v Fully Subsidised ifendorsed ‘tertified exemption”by the prescriberor pharmacist.

P

-

Brand or
manufacturer's name

Sole Subsidised
Supply product or
Principal Supply
Status

Fully subsidised
product

Original Pack -
Subsidy is rounded up
to a multiple of whole
packs

Quantity the Subsidy
applies to

Subsidy paid on a

- product before

mark-ups and GST

Manufacturer's Price if
different from Subsidy




i Glossary

Units of Measure
gram
kilogram
international unit..........cccoeeerrevierinnne iu

Abbreviations

Dispersible.......overeneeririniens i
Effervescent..........cocvvvevevreereireiiennns
Emulsion.........
Enteric Coated

microgram
milligram
MIMTAFE. .o

Gelatinous
Granules
Infusion
Injection ..

Long Acting
Qintment
Sachet




SECTION A: GENERAL RULES .

Read the General Rules : https://pharmac.govt.nz/section-a.



https://pharmac.govt.nz/section-a
https://pharmac.govt.nz/section-a

. SECTION B: ALIMENTARY TRACT AND METABOLISM

Subsidy Fuly  Brand or
(Manufacturer's Price) Subsidised  Generic
$ Per v Manufacturer

Antacids and Antiflatulents

Antacids and Reflux Barrier Agents

ALGINIC ACID
Sodium alginate 225 mg and magnesium alginate 87.5 mg per
SACHBL ... 5.31 30
SODIUM ALGINATE
3% Tab 500 mg with sodium bicarbonate 267 mg and calcium
carbonate 160 mg - peppermint flavour............ccoeeirrenirnniienines 1.80 60
(14.39)
% Oral lig 500 mg with sodium bicarbonate 267 mg and calcium
carbonate 160 M@ per 10 Ml.......c.ocvrerineneneneereieeseee e 1.50 500 ml
(7.50)
Phosphate Binding Agents
ALUMINIUM HYDROXIDE
K TAD 600 MY .oovorereerrerireeereeeeeeseess st seess s ssssesens 12.56 100
CALCIUM CARBONATE
Oral lig 1,250 mg per 5 ml (500 mg elemental per 5 ml) —
Subsidy by €ndOrsEmMENt........c..ccreerverireeererreireereseeeeeeeeens 39.00 500 ml
47.30 473 ml

v Gaviscon Infant

Gaviscon Extra
Strength

Acidex

v Alu-Tab

v Roxane
v Calcium carbonate
PAI‘s29

Only when prescribed for patients unable to swallow calcium carbonate tablets or where calcium carbonate tablets are

inappropriate and the prescription is endorsed accordingly.

Antidiarrhoeals

Agents Which Reduce Motility
LOPERAMIDE HYDROCHLORIDE - Up to 30 cap available on a PSO

% Tab2mg 400
% Cap2mg 400
Rectal and Colonic Anti-inflammatories
BUDESONIDE
Cap modified-release 3 mg — Special Authority see SA1886
below — Retail pharmacy 90

»SA1886| Special Authority for Subsidy

v Nodia
v Diamide Relief

v’ Budesonide Te Arai

Initial application — (Crohn's disease) from any relevant practitioner. Approvals valid for 6 months for applications meeting

the following criteria:
Both:

1 Mild to moderate ileal, ileocaecal or proximal Crohn's disease; and
2 Any of the following:

2.1 Diabetes; or

continued...

6 v fully subsidised §29° Unapproved medicine supplied under Section 29

Principal Supply Sole Subsidised Supply


https://schedule.pharmac.govt.nz/latest/SA1886.pdf
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ALIMENTARY TRACT AND METABOLISM .

Subsidy Fuly  Brand or
(Manufacturer's Price) Subsidised  Generic
$ Per v Manufacturer

continued...
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).
Initial application — (collagenous and lymphocytic colitis (microscopic colitis)) from any relevant practitioner. Approvals
valid for 6 months where patient has a diagnosis of microscopic colitis (collagenous or lymphocytic colitis) by colonoscopy with
biopsies.
Initial application — (gut Graft versus Host disease) from any relevant practitioner. Approvals valid for 6 months where
patient has a gut Graft versus Host disease following allogenic bone marrow transplantation*.
Note: Indication marked with * is an unapproved indication.
Initial application — (non-cirrhotic autoimmune hepatitis) from any relevant practitioner. Approvals valid for 6 months for
applications meeting the following criteria:
All of the following:
1 Patient has autoimmune hepatitis*; and
2 Patient does not have cirrhosis; and
3 Any of the following:
3.1 Diabetes; or
3.2 Cushingoid habitus; or
3.3 Osteoporosis where there is significant risk of fracture; or
3.4 Severe acne following treatment with conventional corticosteroid therapy; or
3.5 History of severe psychiatric problems associated with corticosteroid treatment; or
3.6 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
3.7 Relapse during pregnancy (where conventional corticosteroids are considered to be contraindicated); or
3.8 Adolescents with poor linear growth (where conventional corticosteroid use may limit further growth) .
Note: Indication marked with * is an unapproved indication.
Renewal from any relevant practitioner. Approvals valid for 6 months where the treatment remains appropriate and the patient is
benefiting from treatment.
Renewal — (non-cirrhotic autoimmune hepatitis) from any relevant practitioner. Approvals valid for 6 months where the
treatment remains appropriate and the patient is benefiting from treatment.

HYDROCORTISONE ACETATE

Rectal foam 10%, CFC-Free (14 applications)...........c.c.euuevererieenees 26.55 159 OP v Colifoam
HYDROCORTISONE ACETATE WITH PRAMOXINE HYDROCHLORIDE

Topical aerosol foam, 1% with pramoxine hydrochloride 1%............ 26.55 10g OP v Proctofoams29
MESALAZINE

Tab 400 mg 100 v Asacol

Tab long-acting 500 mg 100 v Pentasa

Tab 800 mg 90 v Asacol

v Asacol $29'529

Modified release granules, 1 g 100 OP v Pentasa

Enema 1 g per 100 ml 7 v Pentasa
Suppos 500 mg . 20 v Asacol
SUDPOS 1§ crvvvurrrersresssresssnesssssssssssssssssssssssssssssssssssssssssssssssssssssnnes . 28 v Pentasa

AThree months supply may be dispensed at one time if endorsed “certified exemption” by the prescriber or pharmacist.
*Three months or six months, as applicable, dispensed all-at-once



. ALIMENTARY TRACT AND METABOLISM

Subsidy Fuly  Brand or
(Manufacturer's Price) Subsidised  Generic
$ Per v Manufacturer
OLSALAZINE
TAD 500 MQ 1o ssssssenseas 56.02 60 v Atnahs
- Olsalazine s29
93.37 100 v Dipentum
CaP 250 MQ..vvurrvrrerirssssesssssssssssssssssssssssssssssssssssssessssssssssssssssnns 53.00 100 v Dipentum
PREDNISOLONE SODIUM
Rectal foam 20 mg per dose (14 applications) ...........c.ceweerererieenees 74.10 10P v Essential
Prednisolones29
SODIUM CROMOGLICATE
CaP 100 MG .ovvurrierrrrernsessessssssssssssssssessssssssssesssssssssssssssssssssns 113.35 100 v Ralicrom
SULFASALAZINE
3% Tab 500 mg 100 v Salazopyrin
% Tab EC 500 mg 100 v Salazopyrin EN

Local preparations for Anal and Rectal Disorders

Antihaemorrhoidal Preparations

FLUOCORTOLONE CAPROATE WITH FLUOCORTOLONE PIVALATE AND CINCHOCAINE
Oint 950 mcg, with fluocortolone pivalate 920 mcg, and

cinchocaine hydrochloride 5 mg per g

Suppos 630 mcg, with fluocortolone pivalate 610 meg, and

13.05 30gOP v Ultraproct

cinchocaine hydrochloride 1 Mg........cccvvvenerenenercrnresereiens 8.61 12 v Ultraproct
HYDROCORTISONE WITH CINCHOCAINE
Oint 5 mg with cinchocaine hydrochloride 5 mg per g...........cccc.. 15.00 30g0OP v Proctosedyl
Suppos 5 mg with cinchocaine hydrochloride 5 mg per g.........ccoc...... 9.90 12 v Proctosedyl

Management of Anal Fissures

GLYCERYL TRINITRATE - Special Authority see SA1329 below — Retail pharmacy

K OINE0.2% ettt 22.00 30gOP v Rectogesic

Special Authority for Subsidy

Initial application from any relevant practitioner. Approvals valid without further renewal unless notified where the patient has a
chronic anal fissure that has persisted for longer than three weeks.

Antispasmodics and Other Agents Altering Gut Motility

GLYCOPYRRONIUM BROMIDE
Inj 200 mcg per ml, 1 ml ampoule - Up to 10 inj available on a

PSO .ottt 19.00 5 v Robinul
HYOSCINE BUTYLBROMIDE
% Tab10mg 100 v Buscopan
% Inj20 mg, 1 ml — Up to 5 inj available on a PSO... 5 v Spazmol
MEBEVERINE HYDROCHLORIDE
3 TaAD 135 MY covvrerrirrreersieessesse st nssrnes 8.50 90 v Colofac

v fully subsidised §29° Unapproved medicine supplied under Section 29

Principal Supply Sole Subsidised Supply
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ALIMENTARY TRACT AND METABOLISM .

Subsidy Fuly  Brand or
(Manufacturer's Price) Subsidised  Generic
$ Per v Manufacturer

Antiulcerants

Antisecretory and Cytoprotective

MISOPROSTOL - Wastage claimable
% Tab 200 mcg — Up to 120 tab available on a PSO ........ccccovvrvinennns 47.73 120 v Cytotec

Helicobacter Pylori Eradication

CLARITHROMYCIN
Tab 500 mg — Subsidy by endorsement.............ooceerecernererneeereeernenens 14.58 14 v Klacid
a) Maximum of 28 tab per prescription
b) Subsidised only if prescribed for helicobacter pylori eradication and prescription is endorsed accordingly.
Note: the prescription is considered endorsed if clarithromycin is prescribed in conjunction with a proton pump
inhibitor and either amoxicillin or metronidazole.

H2 Antagonists
FAMOTIDINE - Only on a prescription
K TAD 20 MY oottt 4.91 100 v Famotidine
Hovid s29
F TAD A0 MY oo 10.32 100 v Famotidine
Hovid s29
3% Inj 10 mg per ml, 4 ml — Subsidy by endorsement ............ccccevunrunae CBS 10 v Mylans29

Subsidy by endorsement — Subsidised for patients receiving treatment as part of palliative care.

Proton Pump Inhibitors

LANSOPRAZOLE

K CaD 15 MY rierrierrrreirscrsssss et sssss s sssss st sssss st ssssssesssssanes 4.20 100 v Lanzol Relief

K CaP B0 MY ss st sssss e sssssnes 5.26 100 v Lanzol Relief

OMEPRAZOLE

For omeprazole suspension refer Standard Formulae, page 267

K CaD 10 MY sssss st ssss s sssssssssssesssssnes 2.06 90 v Omeprazole actavis
10

K CaAP 20 MYttt 2.02 90 v’ Omeprazole actavis
20

K CaP 40 MYttt 3.18 90 v Omeprazole actavis
40

% Powder —Only in cOMbBINGtION.......c.coueiurrivriireirireeeeeeieeeeeinas 42.50 59 v Midwest

Only in extemporaneously compounded omeprazole suspension.
% Inj 40 mg ampoule with diluent...........ccveveicrniirerneeieininas 37.38 5 v Dr Reddy's

Omeprazole
v Ocicures29

(Ocicure s29°  Inj 40 mg ampoule with diluent to be delisted 1 August 2024)
PANTOPRAZOLE

FH TAD EC 20 M oottt 1.99 90 v Panzop Relief
% TabEC40mg 90 v Panzop Relief

AThree months supply may be dispensed at one time if endorsed “certified exemption” by the prescriber or pharmacist.
*Three months or six months, as applicable, dispensed all-at-once



. ALIMENTARY TRACT AND METABOLISM

Subsidy Fuly  Brand or
(Manufacturer's Price) Subsidised  Generic
$ Per v Manufacturer
Site Protective Agents
COLLOIDAL BISMUTH SUBCITRATE
TaD 120 MQ oo 14.51 50 v Gastrodenols29
SUCRALFATE
TaD 1 G s 35.50 120
(48.28) Carafate

Bile and Liver Therapy

RIFAXIMIN — Special Authority see SA1461 below — Retail pharmacy
TAD 550 M coorvvrrrersreesrressssssssssssssssssssssssssssssssssssssssssssssssssnns 625.00 56 v Xifaxan

Special Authority for Subsidy

Initial application only from a gastroenterologist, hepatologist or Practitioner on the recommendation of a gastroenterologist or
hepatologist. Approvals valid for 6 months where the patient has hepatic encephalopathy despite an adequate trial of maximum
tolerated doses of lactulose.

Renewal only from a gastroenterologist, hepatologist or Practitioner on the recommendation of a gastroenterologist or
hepatologist. Approvals valid without further renewal unless notified where the treatment remains appropriate and the patient is
benefiting from treatment.

Hyperglycaemic Agents
DIAZOXIDE - Special Authority see SA1320 below — Retail pharmacy
CAP 25 MY vvrirriseinessssses st ss sttt ss s ssnes 110.00 100 v Proglicems29
Cap 100 mg 280.00 100 v Proglicems29

620.00 30mOP v Proglycem 29
v e5 Pharma's2

Oral lig 50 mg per ml

(Proglycem 529 Oral lig 50 mg per ml to be delisted 1 August 2024)
»SA1320| Special Authority for Subsidy
Initial application from any relevant practitioner. Approvals valid for 12 months where used for the treatment of confirmed
hypoglycaemia caused by hyperinsulinism.
Renewal from any relevant practitioner. Approvals valid without further renewal unless notified where the treatment remains
appropriate and the patient is benefiting from treatment.
GLUCAGON HYDROCHLORIDE
Inj 1 mg syringe kit — Up to 5 kit available on a PSO.......c.cccocnvuunee 32.00 1 v Glucagen Hypokit

Insulin - Short-acting Preparations

INSULIN NEUTRAL
A Injhuman 100 U Per Ml......ccceeeeeneererineeinseersseseseseesssesesesenes 25.26 10 ml OP v Actrapid
v Humulin R
A Injhuman 100 U Per ml, 3 Ml......ocvereeereersrerereneeeseeesseeeseeesseeens 42.66 5 v Actrapid Penfill
v Humulin R
Insulin - Intermediate-acting Preparations
INSULIN ASPART WITH INSULIN ASPART PROTAMINE
A Inj 100 iu per ml, 3 ml prefilled Pen........c.cocveienmeeneiniinneneinerenes 52.15 5 v NovoMix 30 FlexPen
v fully subsidised §29° Unapproved medicine supplied under Section 29

10 Principal Supply Sole Subsidised Supply
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ALIMENTARY TRACT AND METABOLISM .

Subsidy

Fully  Brand or

(Manufacturer's Price) Subsidised  Generic
$ Per v Manufacturer
INSULIN ISOPHANE
A Injhuman 100 U Per Ml ... isseees 17.68 10 ml OP v Humulin NPH
v Protaphane -
A Injhuman 100 U per ml, 3 M. 29.86 5 v Humulin NPH
v’ Protaphane Penfill
INSULIN ISOPHANE WITH INSULIN NEUTRAL
A Inj human with neutral insulin 100 U per Ml .......c.occvveneeneencrnerrienens 25.26 10 ml OP v Humulin 30/70
v Mixtard 30
A Inj human with neutral insulin 100 u per ml, 3 ml 5 v Humulin 30/70
v PenMix 30
v PenMix 50
INSULIN LISPRO WITH INSULIN LISPRO PROTAMINE
A Inj lispro 25% with insulin lispro protamine 75% 100 u per ml,
B Ml 42.66 5 v Humalog Mix 25
A Injlispro 50% with insulin lispro protamine 50% 100 u per ml,
B Mttt 42.66 5 v Humalog Mix 50
Insulin - Long-acting Preparations
INSULIN GLARGINE
A Inj100 uperml, 10 ml.... 1 v Lantus
A Inj100 uperml, 3ml..conerrernrreene 5 v Lantus
A Inj 100 u per ml, 3 ml disposable pen 5 v Lantus SoloStar
Insulin - Rapid Acting Preparations
INSULIN ASPART
A Inj 100 U Permly 10 Ml 30.03 1 v NovoRapid
A Inj100 uperml, 3 ml 5 v NovoRapid Penfill
A Inj 100 u per ml, 3 ml syringe 5 v NovoRapid FlexPen
INSULIN GLULISINE
A Inj 100 u per ml, 10 ml 1 v Apidra
A Inj100 uperml, 3 Ml 5 v Apidra
A Inj 100 u per ml, 3 ml disposable Pen............cvweeeererneurerecrinernrinens 5 v Apidra SoloStar
INSULIN LISPRO
A Inj100 u perml, 10 ml 10 ml OP v Humalog
A Inj 100 u per ml, 3 ml 5 v Humalog
Alpha Glucosidase Inhibitors
ACARBOSE
% Tab50mg 90 v Accarb
% Tab 100 mg 90 v Accarb
Oral Hypoglycaemic Agents
GLIBENCLAMIDE
F TAD 5 MY oot 7.50 100 v Daonil
GLICLAZIDE
F TaD B0 MY et 20.10 500 v Glizide
GLIPIZIDE
F TAD 5 MY oo 4.58 100 v Minidiab

AThree months supply may be dispensed at one time if endorsed “certified exemption” by the prescriber or pharmacist.

*Three months or six months, as applicable, dispensed all-at-once

11



. ALIMENTARY TRACT AND METABOLISM

Subsidy Fuly  Brandor
(Manufacturer's Price) Subsidised  Generic
$ Per v Manufacturer
METFORMIN HYDROCHLORIDE
% Tab immediate-release 500 mg 1,000 v Metformin Viatris
% Tab immediate-release 850 mg 500 v Metformin Viatris
PIOGLITAZONE
K TAD 15 MY oottt 6.80 90 v Vexazone
% Tab30mg 90 v Vexazone
% Tab45mg 90 v Vexazone
VILDAGLIPTIN
TAD 50 MQ ceetrrvireeereeresseesssesssssess s ssesssse s sssse st sssssssssssees 35.00 60 v Galvus
VILDAGLIPTIN WITH METFORMIN HYDROCHLORIDE
Tab 50 mg with 1,000 mg metformin hydrochloride ............ccoovenenne 35.00 60 v Galvumet
Tab 50 mg with 850 mg metformin hydrochloride ...........c.coccrevennee. 35.00 60 v Galvumet

GLP-1 Agonists

DULAGLUTIDE - Special Authority see SA2338 below — Retail pharmacy
Note: Not to be given in combination with a funded SGLT-2 inhibitor or other GLP-1 agonist.
Inj 1.5mg per 0.5 ml prefilled Pen ... 115.23 4 v Trulicity

Special Authority for Subsidy

Note: Subsidy for patients with existing approvals prior to 1 May 2024. Approvals valid without further renewal unless notified.
No new patients will be granted from 1 May 2024 until further notice.
LIRAGLUTIDE - Special Authority see SA2339 below — Retail pharmacy
a) Maximum of 9 inj per prescription
b)
a) Not to be given in combination with a funded SGLT-2 inhibitor or other GLP-1 agonist.
b) Maximum of 1 pack of 3 (6 mg per ml, 3 ml) prefilled pens will be funded per month.
Inj 6 mg per ml, 3 ml prefilled Pen ..o 383.72 3 v Victoza

Special Authority for Subsidy

Note: Subsidy for patients with existing approvals prior to 1 May 2024. Approvals valid without further renewal unless notified.
No new patients will be granted from 1 May 2024 until further notice.

SGLT2 Inhibitors

»SA2068| Special Authority for Subsidy

Initial application from any relevant practitioner. Approvals valid without further renewal unless notified for applications meeting
the following criteria:
Either:

1 Patient has previously received an initial approval for a GLP-1 agonist; or
2 All of the following:

2.1 Patient has type 2 diabetes; and
2.2 Any of the following:

2.2.1 Patient is Maori or any Pacific ethnicity*; or

2.2.2 Patient has pre-existing cardiovascular disease or risk equivalent (see note a)*; or

2.2.3 Patient has an absolute 5-year cardiovascular disease risk of 15% or greater according to a validated
cardiovascular risk assessment calculator®; or

2.2.4 Patient has a high lifetime cardiovascular risk due to being diagnosed with type 2 diabetes during childhood

continued...

v fully subsidised §29° Unapproved medicine supplied under Section 29

12 Principal Supply Sole Subsidised Supply
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Subsidy Fuly  Brand or
(Manufacturer's Price) Subsidised  Generic
$ Per v Manufacturer

continued...
or as a young adult*; or
2.2.5 Patient has diabetic kidney disease (see note b)*; and
2.3 Target HbA1c (of 53 mmol/mol or less) has not been achieved despite the regular use of at least one blood-glucose
lowering agent (e.g. metformin, vildagliptin, or insulin) for at least 3 months.
Notes: * Criteria intended to describe patients at high risk of cardiovascular or renal complications of diabetes.

a) Pre-existing cardiovascular disease or risk equivalent defined as: prior cardiovascular disease event (i.e. angina,
myocardial infarction, percutaneous coronary intervention, coronary artery bypass grafting, transient ischaemic attack,
ischaemic stroke, peripheral vascular disease), congestive heart failure or familial hypercholesterolaemia.

b) Diabetic kidney disease defined as: persistent albuminuria (albumin:creatinine ratio greater than or equal to 3 mg/mmol, in
at least two out of three samples over a 3-6 month period) and/or eGFR less than 60 mL/min/1.73m2 in the presence of
diabetes, without alternative cause.

EMPAGLIFLOZIN - Special Authority see SA2068 on the previous page — Retail pharmacy
Note: Not to be given in combination with a funded GLP-1 agonist.

% Tab10mg ....58.56 30 v Jardiance

% Tab25mg ....58.56 30 v Jardiance
EMPAGLIFLOZIN WITH METFORMIN HYDROCHLORIDE - Special Authority see SA2068 on the previous page — Retail
pharmacy

Note: Not to be given in combination with a funded GLP-1 agonist.

3% Tab 5 mg with 1,000 mg metformin hydrochloride ....5b8. 60 v Jardiamet
3% Tab 5 mg with 500 mg metformin hydrochloride ... ....58.56 60 v Jardiamet
% Tab 12.5 mg with 1,000 mg metformin hydrochloride 60 v Jardiamet
% Tab 12.5 mg with 500 mg metformin hydrochloride 60 v Jardiamet

Diabetes Management

Ketone Testing

BLOOD KETONE DIAGNOSTIC TEST STRIP - Subsidy by endorsement
a) NotonaBSO
b) Maximum of 20 strip per prescription
c) Up to 10 strip available on a PSO
d) Patient has any of the following:
1) type 1 diabetes; or
2) permanent neonatal diabetes; or
3) undergone a pancreatectomy; or
4) cystic fibrosis-related diabetes; or
5) metabolic disease or epilepsy under the care of a paediatrician, neurologist or metabolic specialist.
The prescription must be endorsed accordingly.
TESESHIPS .o 15.50 10strip OP v KetoSens

AThree months supply may be dispensed at one time if endorsed “certified exemption” by the prescriber or pharmacist. 13
*Three months or six months, as applicable, dispensed all-at-once


https://schedule.pharmac.govt.nz/latest/SA2068.pdf
https://schedule.pharmac.govt.nz/latest/SA2068.pdf
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Subsidy Fuly  Brandor
(Manufacturer's Price) Subsidised  Generic
$ Per v Manufacturer

Dual Blood Glucose and Blood Ketone Testing

- DUAL BLOOD GLUCOSE AND BLOOD KETONE DIAGNOSTIC TEST METER - Subsidy by endorsement
a) Maximum of 1 pack per prescription
b) Upto 1 pack available on a PSO
c) Adual blood glucose and blood ketone diagnostic test meter is subsidised for a patient who has:
1) type 1 diabetes; or
2) permanent neonatal diabetes; or
3) undergone a pancreatectomy; or
4) cystic fibrosis-related diabetes; or
5) metabolic disease or epilepsy under the care of a paediatrician, neurologist or metabolic specialist.
The prescription must be endorsed accordingly. Only 1 meter per patient will be subsidised (no repeat prescriptions). For
the avoidance of doubt patients who have previously received a funded meter, other than CareSens, are eligible for a

funded CareSens meter.
Meter with 50 lancets, a lancing device and 10 blood glucose

diagnOSHC teSt SHIPS .....vuvcereeecieetee e 20.00 10P v CareSens Dual

Blood Glucose Testing

BLOOD GLUCOSE DIAGNOSTIC TEST METER - Subsidy by endorsement
a) Maximum of 1 pack per prescription
b) Upto 1 pack available on a PSO
c) A diagnostic blood glucose test meter is subsidised for a patient who:
1) is receiving insulin or sulphonylurea therapy; or
2) is pregnant with diabetes; or
3) is on home TPN at risk of hypoglycaemia or hyperglycaemia; or
4) has a genetic or an acquired disorder of glucose homeostasis, excluding type 1 or type 2 diabetes and metabolic
syndrome.
The prescription must be endorsed accordingly. Only one CareSens meter per patient will be subsidised (no repeat
prescriptions). Patients already using the CareSens N POP meter and CareSens N meter are not eligible for a new
meter, unless they have:
1) type 1 diabetes; or
2) permanent neonatal diabetes; or
3) undergone a pancreatectomy; or
4) cystic fibrosis-related diabetes.
For the avoidance of doubt patients who have previously received a funded meter, other than CareSens, are eligible for a

funded CareSens meter.
Meter with 50 lancets, a lancing device and 10 diagnostic test

SHPS c1vvvrvvesessesess sttt 10.00 10P v CareSens N
v CareSens N POP
20.00 v CareSens N Premier

Note: Only 1 meter available per PSO

14 v fully subsidised §29° Unapproved medicine supplied under Section 29
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Subsidy Fuly  Brand or
(Manufacturer's Price) Subsidised  Generic
$ Per v Manufacturer

BLOOD GLUCOSE DIAGNOSTIC TEST STRIP - Up to 50 test available on a PSO
The number of test strips available on a prescription is restricted to 50 unless:

1) Prescribed for a patient on insulin or a sulphonylurea and endorsed accordingly. Pharmacists may annotate the
prescription as endorsed where there exists a record of prior dispensing of insulin or sulphonylurea; or

2) Prescribed on the same prescription as insulin or a sulphonylurea in which case the prescription is deemed to be
endorsed; or

3) Prescribed for a pregnant woman with diabetes and endorsed accordingly; or

4) Prescribed for a patient on home TPN at risk of hypoglycaemia or hyperglycaemia and endorsed accordingly; or

5) Prescribed for a patient with a genetic or an acquired disorder of glucose homeostasis excluding type 1 or type
2 diabetes and metabolic syndrome and endorsed accordingly.

TESESHIPS cvvevrveceec s 10.56 50testOP v CareSens N
v CareSens PRO

BLOOD GLUCOSE TEST STRIPS (VISUALLY IMPAIRED)
The number of test strips available on a prescription is restricted to 50 unless:

1) Prescribed for a patient on insulin or a sulphonylurea and endorsed accordingly. Pharmacists may annotate the
prescription as endorsed where there exists a record of prior dispensing of insulin or sulphonylurea; or

2) Prescribed on the same prescription as insulin or a sulphonylurea in which case the prescription is deemed to be
endorsed; or

3) Prescribed for a pregnant woman with diabetes and endorsed accordingly; or

4) Prescribed for a patient on home TPN at risk of hypoglycaemia or hyperglycaemia and endorsed accordingly; or

5) Prescribed for a patient with a genetic or an acquired disorder of glucose homeostasis excluding type 1 or type
2 diabetes and metabolic syndrome and endorsed accordingly.

Blo0d GIUCOSE St SHPS......ucvurerriirerieieieciseiseieetsesessierese s 33.69 50testOP v SensoCard

Insulin Syringes and Needles

Subsidy is available for disposable insulin syringes, needles, and pen needles if prescribed on the same form as the one used for
the supply of insulin or liraglutide or when prescribed for a patient and the prescription is endorsed accordingly. Pharmacists may
annotate the prescription as endorsed where there exists a record of prior dispensing of insulin or liraglutide.

INSULIN PEN NEEDLES - Maximum of 200 dev per prescription

* 100 v’ B-D Micro-Fine
* 100 v’ B-D Micro-Fine
* 100 v Berpu

* 100 v’ B-D Micro-Fine
* 100 v’ B-D Micro-Fine

AThree months supply may be dispensed at one time if endorsed “certified exemption” by the prescriber or pharmacist.
*Three months or six months, as applicable, dispensed all-at-once
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Subsidy Fuly  Brandor
(Manufacturer's Price) Subsidised  Generic
$ Per v Manufacturer
INSULIN SYRINGES, DISPOSABLE WITH ATTACHED NEEDLE - Maximum of 200 dev per prescription
% Syringe 0.3 ml with 29 g x 12.7 mm needle .........ccocovevrienrerrieneinnnnns 13.56 100 v B-D Ultra Fine
1.36 10
(1.99) B-D Ultra Fine
% Syringe 0.3 ml with 31 g x 8 mm needie ........covvuvvrernieneereineininnns 13.56 100 v B-D Ultra Fine Il
1.30 10
(1.99) B-D Ultra Fine Il
% Syringe 0.5 ml with 29 g x 12.7 mm needle .......coocverreerneerneeneinnnnns 13.56 100 v B-D Ultra Fine
1.36 10
(1.99) B-D Ultra Fine
3% Syringe 0.5 ml with 31 gx 8 mm needle ... 13.56 100 v B-D Ultra Fine ll
1.36 10
(1.99) B-D Ultra Fine Il
% Syringe 1 mlwith 29 g x 12.7 mm needle ......c.covvvvreineerniernineinnnnns 13.56 100 v B-D Ultra Fine
1.36 10
(1.99) B-D Ultra Fine
3% Syringe 1 mlwith 31 gx 8 mmneedle ..., 13.56 100 v B-D Ultra Fine ll
1.36 10
(1.99) B-D Ultra Fine Il

Insulin Pumps

INSULIN PUMP - Special Authority see SA1603 below — Retail pharmacy
a) Maximum of 1 dev per prescription
b) Only on a prescription
¢) Maximum of 1 insulin pump per patient each four year period.
Min basal rate 0.025 U/h .
Min basal rate 0.1 U/h

Special Authority for Subsidy

Initial application — (permanent neonatal diabetes) only from a relevant specialist or nurse practitioner. Approvals valid for 3
months for applications meeting the following criteria:
All of the following:
1 Patient has permanent neonatal diabetes; and
2 A MDI regimen trial is inappropriate; and
3 Has been evaluated by the multidisciplinary team for their suitability for insulin pump therapy; and
4 Patient/Parent/Guardian has undertaken carbohydrate counting education (either a carbohydrate counting course or direct
education from an appropriate health professional); and
5 Applicant is part of a multidisciplinary team experienced in the management of type 1 diabetes care; and
6 Either:
6.1 Applicant is a relevant specialist; or
6.2 Applicant is a nurse practitioner working within their vocational scope.
Renewal — (permanent neonatal diabetes) only from a relevant specialist or nurse practitioner. Approvals valid for 3 months
for applications meeting the following criteria:
All of the following:
1 Patient is continuing to derive benefit according to the treatment plan agreed at induction; and
2 Patient remains fully compliant and transition to MDI is considered inappropriate by the treating physician; and
3 It has been at least 4 years since the last insulin pump received by the patient or, in the case of patients qualifying under
previous pump therapy for the initial application; the pump is due for replacement; and

1 v MiniMed 770G
1 v Tandem t:slim
X2 with Basal-IQ

continued...

v fully subsidised §29° Unapproved medicine supplied under Section 29
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continued...
4 Either:

4.1 Applicant is a relevant specialist; or
4.2 Applicant is a nurse practitioner working within their vocational scope.
Initial application — (severe unexplained hypoglycaemia) only from a relevant specialist or nurse practitioner. Approvals
valid for 3 months for applications meeting the following criteria:
All of the following:
1 Patient has type 1 diabetes or has undergone a pancreatectomy or has cystic fibrosis-related diabetes; and
2 Has undertaken carbohydrate counting education (either a carbohydrate counting course or direct education from an
appropriate health professional); and
Applicant is part of a multidisciplinary team experienced in the management of type 1 diabetes care; and
Has adhered to an intensive MDI regimen using analogue insulins for at least six months; and
Has had four severe unexplained hypoglycaemic episodes over a six month period (severe as defined as requiring the
assistance of another person); and
Has an average HbA1c between the following range: equal to or greater than 53 mmol/mol and equal to or less than
90 mmol/mol; and
Has been evaluated by the multidisciplinary team for their suitability for insulin pump therapy; and
Either:
8.1 Applicant is a relevant specialist; or
8.2 Applicant is a nurse practitioner working within their vocational scope.
Renewal — (severe unexplained hypoglycaemia) only from a relevant specialist or nurse practitioner. Approvals valid for 3
months for applications meeting the following criteria:
All of the following:
1 Patient is continuing to derive benefit according to the treatment plan agreed at induction of at least a 50% reduction from
baseline in hypoglycaemic events; and
2 HbA1c has not increased by more than 5 mmol/mol from baseline; and
3 Either:
3.1 It has been at least 4 years since the last insulin pump was received by the patient; or
3.2 The pump is due for replacement; and
4 Either:
4.1 Applicant is a relevant specialist; or
4.2 Applicant is a nurse practitioner working within their vocational scope.
Initial application — (HbA1c) only from a relevant specialist or nurse practitioner. Approvals valid for 3 months for applications
meeting the following criteria:
All of the following:
1 Patient has type 1 diabetes or has undergone a pancreatectomy or has cystic fibrosis-related diabetes; and
2 Has undertaken carbohydrate counting education (either a carbohydrate counting course or direct education from an
appropriate health professional); and
Applicant is part of a multidisciplinary team experienced in the management of type 1 diabetes care; and
Has adhered to an intensive MDI regimen using analogue insulins for at least six months; and
Has unpredictable and significant variability in blood glucose including significant hypoglycaemia affecting the ability to
reduce HbA1; and
In the opinion of the treating clinician, HbA1c could be reduced by at least 10 mmol/mol using insulin pump treatment; and
Has typical HbA1c results between the following range: equal to or greater than 65 mmol/mol and equal to or less than
90 mmol/mol; and
Has been evaluated by the multidisciplinary team for their suitability for insulin pump therapy; and
Either:
9.1 Applicant is a relevant specialist; or

o~ W
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continued...

AThree months supply may be dispensed at one time if endorsed “certified exemption” by the prescriber or pharmacist.
*Three months or six months, as applicable, dispensed all-at-once
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continued...
9.2 Applicant is a nurse practitioner working within their vocational scope.
Renewal — (HbA1c) only from a relevant specialist or nurse practitioner. Approvals valid for 3 months for applications meeting
the following criteria:
All of the following:
1 Patient is continuing to derive benefit according to the treatment plan agreed at induction of achieving and maintaining a
reduction in HbA1c from baseline of 10 mmol/mol; and
2 The number of severe unexplained recurrent hypoglycaemic episodes has not increased from baseline; and
3 Either:
3.1 Ithas been at least 4 years since the last insulin pump was received by the patient; or
3.2 The pump is due for replacement; and
4 Either:
4.1 Applicant is a relevant specialist; or
4.2 Applicant is a nurse practitioner working within their vocational scope.
Initial application — (Previous use before 1 September 2012) only from a relevant specialist or nurse practitioner. Approvals
valid for 3 months for applications meeting the following criteria:
Al of the following:
1 Patient has type 1 diabetes or has undergone a pancreatectomy or has cystic fibrosis-related diabetes; and
2 Was already on pump treatment prior to 1 September 2012 and had been evaluated by the multidisciplinary team for their
suitability for insulin pump therapy at the time of initiating that pump treatment and continues to benefit from pump
treatment; and
The patient has adhered to an intensive MDI regimen using analogue insulins for at least six months prior to initiating
pump therapy; and
The patient is continuing to derive benefit from pump therapy; and
The patient had achieved and is maintaining a HoA1c of equal to or less than 80 mmol/mol on pump therapy; and
The patient has had no increase in severe unexplained hypoglycaemic episodes from baseline; and
The patient's HbA1c has not deteriorated more than 5 mmol/mol from baseline; and
Either:
8.1 It has been at least 4 years since the last insulin pump was received by the patient; or
8.2 The pump is due for replacement; and
Either:
9.1 Applicant is a relevant specialist; or
9.2 Applicant is a nurse practitioner working within their vocational scope.
Renewal — (Previous use before 1 September 2012) only from a relevant specialist or nurse practitioner. Approvals valid for 3
months for applications meeting the following criteria:
Al of the following:
1 The patient is continuing to derive benefit according to the treatment plan and has maintained a HbA1c of equal to or less
than 80 mmol/mol; and
2 The patient’s HbA1c has not deteriorated more than 5 mmol/mol from the time of commencing pump treatment; and
3 The patient has not had an increase in severe unexplained hypoglycaemic episodes from baseline; and
4 Either:
4.1 It has been at least 4 years since the last insulin pump was received by the patient; or
4.2 The pump is due for replacement; and
5 Either:
5.1 Applicant is a relevant specialist; or
5.2 Applicant is a nurse practitioner working within their vocational scope.

w
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Insulin Pump Consumables

»SA1985| Special Authority for Subsidy -

Initial application — (permanent neonatal diabetes) only from a relevant specialist or nurse practitioner. Approvals valid for 9
months for applications meeting the following criteria:
Al of the following:
1 Patient has permanent neonatal diabetes; and
2 A MDI regimen trial is inappropriate; and
3 Has been evaluated by the multidisciplinary team for their suitability for insulin pump therapy; and
4 Patient/Parent/Guardian has undertaken carbohydrate counting education (either a carbohydrate counting course or direct
education from an appropriate health professional); and
5 Applicant is part of a multidisciplinary team experienced in the management of type 1 diabetes care; and
6 Either:
6.1 Applicant is a relevant specialist; or
6.2 Applicant is a nurse practitioner working within their vocational scope.
Renewal — (permanent neonatal diabetes) only from a relevant specialist or nurse practitioner. Approvals valid for 2 years for
applications meeting the following criteria:
All of the following:
1 Patient is continuing to derive benefit according to the treatment plan agreed at induction; and
2 Patient remains fully compliant and transition to MDI is considered inappropriate by the treating physician; and
3 Either:
3.1 Applicant is a relevant specialist; or
3.2 Applicant is a nurse practitioner working within their vocational scope.
Initial application — (severe unexplained hypoglycaemia) only from a relevant specialist or nurse practitioner. Approvals
valid for 9 months for applications meeting the following criteria:
Al of the following:
1 Patient has type 1 diabetes or has undergone a pancreatectomy or has cystic fibrosis-related diabetes; and
2 Has undertaken carbohydrate counting education (either a carbohydrate counting course or direct education from an
appropriate health professional); and
Applicant is part of a multidisciplinary team experienced in the management of type 1 diabetes care; and
Has adhered to an intensive MDI regimen using analogue insulins for at least six months; and
Has had four severe unexplained hypoglycaemic episodes over a six month period (severe as defined as requiring the
assistance of another person); and
Has an average HbA1c between the following range: equal to or greater than 53 mmol/mol and equal to or less than
90 mmol/mol; and
Has been evaluated by the multidisciplinary team for their suitability for insulin pump therapy; and
Either:
8.1 Applicant is a relevant specialist; or
8.2 Applicant is a nurse practitioner working within their vocational scope.
Renewal — (severe unexplained hypoglycaemia) only from a relevant specialist or nurse practitioner. Approvals valid for 2
years for applications meeting the following criteria:
Al of the following:
1 Patient is continuing to derive benefit according to the treatment plan agreed at induction of at least a 50% reduction from
baseline in hypoglycaemic events; and
2 HbA1c has not increased by more than 5 mmol/mol from baseline; and
3 Either:
3.1 Applicant is a relevant specialist; or
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continued...

AThree months supply may be dispensed at one time if endorsed “certified exemption” by the prescriber or pharmacist.
*Three months or six months, as applicable, dispensed all-at-once
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continued...
3.2 Applicant is a nurse practitioner working within their vocational scope.
Initial application — (HbA1c) only from a relevant specialist or nurse practitioner. Approvals valid for 9 months for applications
meeting the following criteria:
Al of the following:
1 Patient has type 1 diabetes or has undergone a pancreatectomy or has cystic fibrosis-related diabetes; and
2 Has undertaken carbohydrate counting education (either a carbohydrate counting course or direct education from an
appropriate health professional); and
Applicant is part of a multidisciplinary team experienced in the management of type 1 diabetes care; and
Has adhered to an intensive MDI regimen using analogue insulins for at least six months; and
Has unpredictable and significant variability in blood glucose including significant hypoglycaemia affecting the ability to
reduce HbA1; and
In the opinion of the treating clinician, HbA1c could be reduced by at least 10 mmol/mol using insulin pump treatment; and
Has typical HbA1c results between the following range: equal to or greater than 65 mmol/mol and equal to or less than
90 mmol/mol; and
Has been evaluated by the multidisciplinary team for their suitability for insulin pump therapy; and
Either:
9.1 Applicant is a relevant specialist; or
9.2 Applicant is a nurse practitioner working within their vocational scope.
Renewal — (HbA1c) only from a relevant specialist or nurse practitioner. Approvals valid for 2 years for applications meeting
the following criteria:
All of the following:
1 Patient is continuing to derive benefit according to the treatment plan agreed at induction of achieving and maintaining a
reduction in HbA1c from baseline of 10 mmol/mol; and
2 The number of severe unexplained recurrent hypoglycaemic episodes has not increased from baseline; and
3 Either:
3.1 Applicant is a relevant specialist; or
3.2 Applicant is a nurse practitioner working within their vocational scope.
Initial application — (Previous use before 1 September 2012) only from a relevant specialist or nurse practitioner. Approvals
valid for 2 years for applications meeting the following criteria:
All of the following:
1 Patient has type 1 diabetes or has undergone a pancreatectomy or has cystic fibrosis-related diabetes; and
2 Was already on pump treatment prior to 1 September 2012 and had been evaluated by the multidisciplinary team for their
suitability for insulin pump therapy at the time of initiating that pump treatment and continues to benefit from pump
treatment; and
The patient has adhered to an intensive MDI regimen using analogue insulins for at least six months prior to initiating
pump therapy; and
The patient is continuing to derive benefit from pump therapy; and
The patient had achieved and is maintaining a HbA1c of equal to or less than 80 mmol/mol on pump therapy; and
The patient has had no increase in severe unexplained hypoglycaemic episodes from baseline; and
The patient's HbA1c has not deteriorated more than 5 mmol/mol from baseline; and
Either:
8.1 Applicant is a relevant specialist; or
8.2 Applicant is a nurse practitioner working within their vocational scope.
Renewal — (Previous use before 1 September 2012) only from a relevant specialist or nurse practitioner. Approvals valid for 2
years for applications meeting the following criteria:
Al of the following:
1 The patient is continuing to derive benefit according to the treatment plan and has maintained a HbA1c of equal to or less
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v fully subsidised §29° Unapproved medicine supplied under Section 29
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continued...
than 80 mmol/mol; and
2 The patient’s HbA1c has not deteriorated more than 5 mmol/mol from initial application; and
3 The patient has not had an increase in severe unexplained hypoglycaemic episodes from baseline; and
4 Either:
4.1 Applicant is a relevant specialist; or
4.2 Applicant is a nurse practitioner working within their vocational scope.

INSULIN PUMP CARTRIDGE - Special Authority see SA1985 on page 19 — Retail pharmacy

a) Maximum of 3 sets per prescription

b) Only on a prescription

¢) Maximum of 13 packs of cartridge sets will be funded per year.

Cartridge 300 U, E10CK X 10.......coririiniirieisesiseeesiesesieeeens 50.00 10P v Tandem Cartridge
INSULIN PUMP INFUSION SET (STEEL CANNULA) - Special Authority see SA1985 on page 19 — Retail pharmacy

a) Maximum of 3 set per prescription

b) Only on a prescription

c) Maximum of 13 infusion sets will be funded per year.

10 mm steel needle; 60 cm tubing X 10 .....c.ovcvrvecrnersereinerrciens 130.00 10P v MiniMed Sure-T
MMT-884A

10 mm steel needle; 80 cm tubing X 10 ... 130.00 10P v MiniMed Sure-T
MMT-886A

6 mm steel needle; 60 cm tubING X 10 .....cvvrveeeeirereereeeeeienene 130.00 10P v MiniMed Sure-T
MMT-864A

6 mm steel needle; 80 cm tubing X 10 ......covvvrevneivirernrinireiienene 130.00 10P v MiniMed Sure-T
MMT-866A

8 mm steel needle; 60 ¢m tubINg X 10 .....cvuvverereeicreirreeeeenene 130.00 10P v MiniMed Sure-T
MMT-874A

8 mm steel needle; 80 cm tubing X 10 ......c.cvvcvencinirerirnricieene 130.00 10P v MiniMed Sure-T
MMT-876A

(MiniMed Sure-T MMT-884A 10 mm steel needle; 60 cm tubing x 10 to be delisted 1 July 2024)
(MiniMed Sure-T MMT-886A 10 mm steel needle; 80 cm tubing x 10 to be delisted 1 July 2024)
INSULIN PUMP INFUSION SET (STEEL CANNULA, STRAIGHT INSERTION) - Special Authority see SA1985 on page 19 —
Retail pharmacy
a) Maximum of 3 sets per prescription
b) Only on a prescription
¢) Maximum of 13 infusion sets will be funded per year.
6 mm steel cannula; straight insertion; 80 cm line x 10 with

10 NEEAIES ...ttt enens 130.00 10P v TruSteel
8 mm steel cannula; straight insertion; 80 cm line x 10 with

10 NEEAIES ..vvvvvevveercrsieestse sttt 130.00 10P v TruSteel
6 mm steel cannula; straight insertion; 60 cm line x 10 with

10 NEEAIES ...ttt entns 130.00 10P v TruSteel
8 mm steel cannula; straight insertion; 60 cm line x 10 with

10 NEEAIBS ..ottt 130.00 10P v TruSteel

AThree months supply may be dispensed at one time if endorsed “certified exemption” by the prescriber or pharmacist.
*Three months or six months, as applicable, dispensed all-at-once
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INSULIN PUMP INFUSION SET (TEFLON CANNULA) - Special Authority see SA1985 on page 19 - Retail pharmacy

a) Maximum of 3 set per prescription
b) Only on a prescription
¢) Maximum of 13 infusion sets will be funded per year.

13 mm teflon needle, 110 cm tubing X 10 .....c.oeevivrveenirnnnnee
13 mm teflon needle, 45 cm tubing X 10 .......cccvvvvviririreinnes
13 mm teflon needle, 60 cm tubing X 10 .......ccovvevirveerirnnnnee
13 mm teflon needle, 80 cm tubing X 10 ......ccovveurerriiiniens
17 mm teflon needle, 110 cm tubing X 10 .....cccvvvevvvrcirenn.
17 mm teflon needle, 60 cm tubing X 10 ......ccocuvvrerrecinnens
17 mm teflon needle, 80 cm tubing X 10 .......ccoovvvvvrvrerirninnes
6 mm teflon needle, 110 cm tubing X 10 ....c..covvvvvrcreieinnn
6 mm teflon needle, 45 cm blue tubing x 10 .......cccovevvvniennce
6 mm teflon needle, 45 cm pink tubing X 10.......cccccovvviennnee.
6 mm teflon needle, 60 cm blue tubing x 10 .......ccccvevvnniinncs
6 mm teflon needle, 60 cm pink tubing X 10........c.cocvivrernnees
6 mm teflon needle, 60 cm tubing X 10 .....c.ccuverereeeinieinnes
6 mm teflon needle, 80 cm blue tubing...........cocvvvererrviererenees
6 mm teflon needle, 80 cm clear tubing x 10 ......c.cccovvurereneee
6 mm teflon needle, 80 cm pink tubing X 10........ccocvvivrernnees
6 mm teflon needle, 80 cm tubing X 10 .....c.ccovveeeirrrieinnns
9 mm teflon needle, 110 cm tubing X 10 ......c.ovvvcvrerrneiennns
9 mm teflon needle, 60 cm tubing X 10 .....c.ccovvverrrrireinnns

9 mm teflon needle, 80 cm clear tubing X 10 ..........ccccovvvenece

.......... 130.00 10P v MiniMed Silhouette
MMT-382A

.......... 130.00 10P v MiniMed Silhouette
MMT-368A

.......... 130.00 10P v MiniMed Silhouette
MMT-381A

.......... 130.00 10P v MiniMed Silhouette
MMT-383A

.......... 130.00 10P v MiniMed Silhouette
MMT-377A

.......... 130.00 10P v MiniMed Silhouette
MMT-378A

.......... 130.00 10P v MiniMed Silhouette
MMT-384A

.......... 130.00 10P v’ MiniMed Quick-Set
MMT-398A

.......... 130.00 10P v MiniMed Mio
MMT-941A

.......... 130.00 10P v MiniMed Mio
MMT-921A

.......... 130.00 10P v MiniMed Mio
MMT-943A

.......... 130.00 10P v MiniMed Mio
MMT-923A

.......... 130.00 10P v MiniMed Quick-Set
MMT-399A

.......... 130.00 10P v’ MiniMed Mio
MMT-945A

.......... 130.00 10P v MiniMed Mio
MMT-965A

.......... 130.00 10P v MiniMed Mio
MMT-925A

.......... 130.00 10P v MiniMed Quick-Set
MMT-387A

.......... 130.00 10P v MiniMed Quick-Set
MMT-396A

.......... 130.00 10P v MiniMed Quick-Set
MMT-397A

.......... 130.00 10P v MiniMed Mio
MMT-975A

v fully subsidised
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9 mm teflon needle, 80 cm tubing X 10 ..o 130.00 10P v MiniMed Quick-Set
MMT-386A

(MiniMed Silhouette MMT-382A 13 mm teflon needlle, 110 cm tubing x 10 to be delisted 1 July 2024)
(MiniMed Silhouette MMT-368A 13 mm teflon needle, 45 cm tubing x 10 to be delisted 1 July 2024)
(MiniMed Silhouette MMT-383A 13 mm teflon needle, 80 cm tubing x 10 to be delisted 1 July 2024)
(MiniMed Silhouette MMT-384A 17 mm teflon needle, 80 cm tubing x 10 to be delisted 1 July 2024)
(MiniMed Quick-Set MMT-387A 6 mm teflon needle, 80 cm tubing x 10 to be delisted 1 July 2024)
(MiniMed Quick-Set MMT-386A 9 mm teflon needle, 80 cm tubing x 10 to be delisted 1 July 2024)
INSULIN PUMP INFUSION SET (TEFLON CANNULA, ANGLE INSERTION WITH INSERTION DEVICE) - Special Authority see
SA1985 on page 19 - Retail pharmacy

a) Maximum of 3 sets per prescription

b) Only on a prescription

¢) Maximum of 13 infusion sets will be funded per year.

13 mm teflon cannula; angle insertion; insertion device; 110 cm

line x 10 With 10 NEEAIES.........vvrvecrrciirerireireeecces 140.00 10P v AutoSoft 30
13 mm teflon cannula; angle insertion; insertion device; 60 cm
line x 10 With 10 NEEAIES........ovvrrieeieiireieere s 140.00 10P v AutoSoft 30

INSULIN PUMP INFUSION SET (TEFLON CANNULA, STRAIGHT INSERTION WITH INSERTION DEVICE) - Special Authority
see SA1985 on page 19 — Retail pharmacy

a) Maximum of 3 sets per prescription

b) Only on a prescription

c) Maximum of 13 infusion sets will be funded per year.

6 mm teflon cannula; straight insertion; insertion device;

110 cm line x 10 with 10 needles ........c.vvrerrerrerrerreeerireiies 140.00 10P v AutoSoft 90
6 mm teflon cannula; straight insertion; insertion device; 60 cm
line x 10 With 10 NEEAIES........cvvereciiereieieiee s 140.00 10P v AutoSoft 90

9 mm teflon cannula; straight insertion; insertion device;
110 cm line x 10 with 10 needles
9 mm teflon cannula; straight insertion; insertion device; 60 cm
line x 10 With 10 NEEAIES.........vevnrererirecirrereeeerereeins 140.00 10P v AutoSoft 90

INSULIN PUMP RESERVOIR - Special Authority see SA1985 on page 19 — Retail pharmacy
a) Maximum of 3 sets per prescription
b) Only on a prescription
c) Maximum of 13 packs of reservoir sets will be funded per year.

10P v AutoSoft 90

10 x luer lock conversion cartridges 1.8 ml for Paradigm pumps......50.00 10P v ADR Cartridge 1.8
Cartridge for 7 series pump; 3.0 Ml X 10 ... 50.00 10P v MiniMed
3.0 Reservoir
MMT-332A
Digestives Including Enzymes
PANCREATIC ENZYME
Cap pancreatin 150 mg (amylase 8,000 Ph Eur U, lipase
10,000 Ph Eur U, total protease 600 Ph Eur U) .........cccoveunnnnee 34.93 100 v Creon 10000
Cap pancreatin 300 mg (amylase 18,000 Ph Eur U, lipase
25,000 Ph Eur U, total protease 1,000 Ph Eur U) ......cccccvvvenee. 94.38 100 v Creon 25000

Modified release granules pancreatin 60.12 mg (amylase
3,600 Ph Eur U, lipase 5,000 Ph Eur U, protease 200 Ph
Eur U) 34.93 20gOP v Creon Micro

URSODEOXYCHOLIC ACID - Special Authority see SA1739 on the next page — Retail pharmacy
CaP 250 M .evnrvvrrirrrernresessssesssssssssssssssssessssssssessssessssssssessssssssssns 33.95 100 v Ursosan

AThree months supply may be dispensed at one time if endorsed “certified exemption” by the prescriber or pharmacist.
. . , 23
*Three months or six months, as applicable, dispensed all-at-once
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Special Authority for Subsidy
Initial application — (Alagille syndrome or progressive familial intrahepatic cholestasis) from any relevant practitioner.
Approvals valid without further renewal unless notified for applications meeting the following criteria:
Either:
1 Patient has been diagnosed with Alagille syndrome; or
2 Patient has progressive familial intrahepatic cholestasis.
Initial application — (Chronic severe drug induced cholestatic liver injury) from any relevant practitioner. Approvals valid
for 3 months for applications meeting the following criteria:
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.
Initial application — (Primary biliary cholangitis) from any relevant practitioner. Approvals valid for 6 months for applications
meeting the following criteria:
Both:
1 Primary biliary 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 umol/l; decompensated cirrhosis).
Initial application — (Pregnancy) from any relevant practitioner. Approvals valid for 6 months where the patient diagnosed with
cholestasis of pregnancy.
Initial application — (Haematological Transplant) from any relevant practitioner. Approvals valid for 6 months for applications
meeting the following criteria:
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.
Initial application — (Total parenteral nutrition induced cholestasis) from any relevant practitioner. Approvals valid for 6
months for applications meeting the following criteria:
Both:
1 Paediatric patient has developed abnormal liver function as indicated on testing which is likely to be induced by Total
Parenteral Nutrition (TPN); and
2 Liver function has not improved with modifying the TPN composition.
Renewal — (Chronic severe drug induced cholestatic liver injury) from any relevant practitioner. Approvals valid for 6
months where the patient continues to benefit from treatment.
Renewal — (Pregnancy/Primary biliary cholangitis) from any relevant practitioner. Approvals valid for 2 years where the
treatment remains appropriate and the patient is benefiting from treatment.
Renewal — (Total parenteral nutrition induced cholestasis) from any relevant practitioner. Approvals valid for 6 months
where the paediatric patient continues to require TPN and who is benefiting from treatment, defined as a sustained improvement
in bilirubin levels.

Laxatives

Bulk-forming Agents
ISPAGHULA (PSYLLIUM) HUSK - Only on a prescription
& Powder for 0ral SOIN..........cceveeeieceeeieeiesere e 20.00 500 g OP v Konsyl-D

Faecal Softeners
DOCUSATE SODIUM - Only on a prescription

K TAD 50 MY crvvovirerecireereeess sttt 3.20 100 v Coloxyl
K TAD 120 MQ oottt nsssns 4.98 100 v Coloxyl
24 v fully subsidised §29° Unapproved medicine supplied under Section 29

Principal Supply Sole Subsidised Supply
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DOCUSATE SODIUM WITH SENNOSIDES

Tab 50 mg with SENNOSIAES 8 MQ.......cvueereeciririeieieieeeeeeeieeseeees 3.50 200 v Laxsol
POLOXAMER - Only on a prescription

Not funded for use in the ear.
K Oral droPS 10%...veurerecrerrernsisesiessssssssesssessssssssesssssssssssssessssssssssssens 417 30 ml OP v Coloxyl

Opioid Receptor Antagonists - Peripheral

METHYLNALTREXONE BROMIDE - Special Authority see SA1691 below — Retail pharmacy
Inj 12 mg Per 0.6 MIVIal ........oveuerreererieirecese e sesssseeeeees 36.00 1 v Relistor

246.00 7 v Relistor
Special Authority for Subsidy
Initial application — (Opioid induced constipation) from any relevant practitioner. Approvals valid without further renewal
unless notified for applications meeting the following criteria:

Both:

1 The patient is receiving palliative care; and
2 Either:

2.1 Oral and rectal treatments for opioid induced constipation are ineffective; or
2.2 Oral and rectal treatments for opioid induced constipation are unable to be tolerated.

Osmotic Laxatives

GLYCEROL
% Suppos 2.8/4.0 g —Only on a prescription ...........ccoeeveeeermeeneeenennns 10.39 20 v Lax-suppositories
Glycerol
LACTULOSE - Only on a prescription
¥ Orallig 10 g Per 15 Ml ... eeseees 3.61 500 ml v Laevolac
MACROGOL 3350 WITH POTASSIUM CHLORIDE, SODIUM BICARBONATE AND SODIUM CHLORIDE
Powder for oral soln 13.125 g with potassium chloride 46.6 mg,

sodium bicarbonate 178.5 mg and sodium chloride 350.7 mg.....8.50 30 v Molaxole
SODIUM ACID PHOSPHATE - Only on a prescription
Enema 16% with sodium phosphate 8%..........ccceeererereesenenininns 2.50 1 v Fleet Phosphate
Enema

SODIUM CITRATE WITH SODIUM LAURYL SULPHOACETATE - Only on a prescription
Enema 90 mg with sodium lauryl sulphoacetate 9 mg per mi,
B Mttt ettt bbb 35.89 50 v Micolette
v Micolette-S29 529
(Micolette-S29 's29°  Enema 90 mg with sodium lauryl sulphoacetate 9 mg per mi, 5 ml to be delisted 1 August 2024)

Stimulant Laxatives
BISACODYL - Only on a prescription

K TAD B MY oo 5.80 200 v Bisacodyl Viatris
F SUPPOS 10 MY oottt 3.69 10 v Lax-Suppositories
SENNA - Only on a prescription
¥ Tab, Standardised........c.oerereirrineinenesee s 217 100

(8.21) Senokot

0.43 20

(2.08) Senokot

AThree months supply may be dispensed at one time if endorsed “certified exemption” by the prescriber or pharmacist.
*Three months or six months, as applicable, dispensed all-at-once
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SODIUM PICOSULFATE - Special Authority see SA2053 below — Retail pharmacy
Oral S0IN 7.5 Mg PEF Ml ...ttt 7.40 30 ml OP v Dulcolax SP Drop

Special Authority for Subsidy
Initial application from any relevant practitioner. Approvals valid for 6 months for applications meeting the following criteria:
Both:

1 The patient is a child with problematic constipation despite an adequate trial of other oral pharmacotherapies including

macrogol where practicable; and

2 The patient would otherwise require a high-volume bowel cleansing preparation or hospital admission.
Renewal from any relevant practitioner. Approvals valid for 12 months where the treatment remains appropriate and the patient
is benefiting from treatment.

Metabolic Disorder Agents

ALGLUCOSIDASE ALFA - Special Authority see SA1986 below — Retail pharmacy
INj 50 MG VIAl c.eorvrrireireeiceeieeniereisenrieeseses s 1,142.60 1 v Myozyme

Special Authority for Subsidy
Initial application only from a metabolic physician. Approvals valid for 12 months for applications meeting the following criteria:
Al of the following:
1 The patient is aged up to 24 months at the time of initial application and has been diagnosed with infantile Pompe disease;
and
2 Any of the following:
2.1 Diagnosis confirmed by documented deficiency of acid alpha-glucosidase by prenatal diagnosis using chorionic
villus biopsies and/or cultured amniotic cells; or
2.2 Documented deficiency of acid alpha-glucosidase, and urinary tetrasaccharide testing indicating a diagnostic
elevation of glucose tetrasaccharides; or
2.3 Documented deficiency of acid alpha-glucosidase, and documented molecular genetic testing indicating a
disease-causing mutation in the acid alpha-glucosidase gene (GAA gene); or
2.4 Documented urinary tetrasaccharide testing indicating a diagnostic elevation of glucose tetrasaccharides, and
molecular genetic testing indicating a disease-causing mutation in the GAA gene; and
3 Patient has not required long-term invasive ventilation for respiratory failure prior to starting enzyme replacement therapy
(ERT); and
4 Patient does not have another life-threatening or severe disease where the prognosis is unlikely to be influenced by ERT
or might be reasonably expected to compromise a response to ERT; and
5 Alglucosidase alfa to be administered at doses no greater than 20 mg/kg every 2 weeks.
Renewal only from a metabolic physician. Approvals valid for 12 months for applications meeting the following criteria:
All of the following:
1 The treatment remains appropriate for the patient and the patient is benefiting from treatment; and
2 Alglucosidase alfa to be administered at doses no greater than 20 mg/kg every 2 weeks; and
3 Patient has not had severe infusion-related adverse reactions which were not preventable by appropriate pre-medication
and/or adjustment of infusion rates; and
Patient has not developed another life threatening or severe disease where the long term prognosis is unlikely to be
influenced by ERT; and
Patient has not developed another medical condition that might reasonably be expected to compromise a response to
ERT; and
6 There is no evidence of life threatening progression of respiratory disease as evidenced by the needed for > 14 days of
invasive ventilation; and
7 There is no evidence of new or progressive cardiomyopathy.

S

[$)]

ARGININE - Special Authority see SA2042 on the next page — Retail pharmacy
Tab 1,000 MQ cooorirriieriieresressiesssesss s esssssssssens CBS 90 v Clinicians
Cap 500 mg 50 v Solgar
Powder 400 g v Biomed

% v fully subsidised §29° Unapproved medicine supplied under Section 29
Principal Supply Sole Subsidised Supply
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Special Authority for Subsidy

Initial application only from a metabolic physician. Approvals valid for 6 months where patient has a suspected inborn error of
metabolism that may respond to arginine supplementation.
Renewal only from a metabolic physician. Approvals valid for 24 months for applications meeting the following criteria:
Both:
1 The patient has a confirmed diagnosis of an inborn error of metabolism that responds to arginine supplementation; and
2 The treatment remains appropriate and the patient is benefiting from treatment.

BETAINE - Special Authority see SA1987 below — Retail pharmacy
Powder for 0ral SOIN..........c.ciuuiuriireiieise e eeeees 575.00 180 g OP v Cystadane

»SA1987| Special Authority for Subsidy

Initial application only from a metabolic physician. Approvals valid for 12 months for applications meeting the following criteria:
Al of the following:
1 The patient has a confirmed diagnosis of homocystinuria; and
2 Any of the following:
2.1 A cystathionine beta-synthase (CBS) deficiency; or
2.2 A 5,10-methylene-tetrahydrofolate reductase (MTHFR) deficiency; or
2.3 Adisorder of intracellular cobalamin metabolism; and
3 An appropriate homocysteine level has not been achieved despite a sufficient trial of appropriate vitamin supplementation.
Renewal only from a metabolic physician. Approvals valid for 12 months where the treatment remains appropriate and the
patient is benefiting from treatment.
COENZYME Q10 - Special Authority see SA2039 below — Retail pharmacy
CaP 120 MY vttt ssssssens CBS 30 v Solgar
€aP 160 MY ..eorvrerrerereeeseerisseesssesssseess st sssssessssssssssssssssssnes CBS 60 v Go Healthy

Special Authority for Subsidy

Initial application only from a metabolic physician. Approvals valid for 6 months where patient has a suspected inborn error of
metabolism that may respond to coenzyme Q10 supplementation.
Renewal only from a metabolic physician. Approvals valid for 24 months for applications meeting the following criteria:
Both:
1 The patient has a confirmed diagnosis of an inborn error of metabolism that responds to coenzyme Q10 supplementation;
and
2 The treatment remains appropriate and the patient is benefiting from treatment.

GALSULFASE - Special Authority see SA1988 below — Retail pharmacy
Inj 1 mg per ml, 5 MIEVIEL.......corcceceeeeee s 2,234.00 1 v Naglazyme

»SA1988| Special Authority for Subsidy

Initial application only from a metabolic physician. Approvals valid for 12 months for applications meeting the following criteria:
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 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.
Renewal only from a metabolic physician. Approvals valid for 12 months for applications meeting the following criteria:
Al 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

continued...

AThree months supply may be dispensed at one time if endorsed “certified exemption” by the prescriber or pharmacist.
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continued...
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.
IDURSULFASE - Special Authority see SA1623 below — Retail pharmacy
Inj 2 mg per ml, 3 MIVial.......c.coeiniieeseeeene 4,608.30 1 v Elaprase

Special Authority for Subsidy
Initial application only from a metabolic physician. Approvals valid for 24 weeks for applications meeting the following criteria:

All of the following:
1 The patient has been diagnosed with Hunter Syndrome (mucopolysaccharidosis I); and
2 Either:
2.1 Diagnosis confirmed by demonstration of iduronate 2-sulfatase deficiency in white blood cells by either enzyme
assay in cultured skin fibroblasts; or
2.2 Detection of a disease causing mutation in the iduronate 2-sulfatase gene; and
3 Patient is going to proceed with a haematopoietic stem cell transplant (HSCT) within the next 3 months and treatment with
idursulfase would be bridging treatment to transplant; and
4 Patient has not required long-term invasive ventilation for respiratory failure prior to starting Enzyme Replacement Therapy
(ERT); and
5 ldursulfase to be administered for a total of 24 weeks (equivalent to 12 weeks pre- and 12 weeks post-HSCT) at doses no
greater than 0.5 mg/kg every week.

LARONIDASE - Special Authority see SA1695 below — Retail pharmacy
Inj 100 U per ml, 5 mIVial........ccveeeerererererecreneeenieneeeesnes 1,335.16 1 v Aldurazyme

Special Authority for Subsidy

Initial application only from a metabolic physician. Approvals valid for 24 weeks for applications meeting the following criteria:
All of the following:
1 The patient has been diagnosed with Hurler Syndrome (mucopolysacchardosis I-H); and
2 Either:
2.1 Diagnosis confirmed by demonstration of alpha-L-iduronidase deficiency in white blood cells by either enzyme
assay in cultured skin fibroblasts; or
2.2 Detection of two disease causing mutations in the alpha-L-iduronidase gene and patient has a sibling who is known
to have Hurler syndrome; and
3 Patient is going to proceed with a haematopoietic stem cell transplant (HSCT) within the next 3 months and treatment with
laronidase would be bridging treatment to transplant; and
4 Patient has not required long-term invasive ventilation for respiratory failure prior to starting Enzyme Replacement Therapy
(ERT); and
5 Laronidase to be administered for a total of 24 weeks (equivalent to 12 weeks pre- and 12 post-HSCT) at doses no greater
than 100 units/kg every week.

LEVOCARNITINE - Special Authority see SA2040 on the next page — Retail pharmacy

Tab 500 mg 30 v Solgar
Cap 250 mg 30 v Solgar
Cap 500 mg 60 v Balance
Oral lig 1 g Per 10 Ml eeseens CBS 118 ml v Carnitors29
v Novitium Sugar
Free's2

Oral lig 500 M@ Per 10 Ml .....ocvuiereiereeiereireeisieseseiseiessseeseeseeseees CBS 300 ml v Balance

v fully subsidised §29° Unapproved medicine supplied under Section 29

28 Principal Supply Sole Subsidised Supply
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Special Authority for Subsidy
Initial application only from a metabolic physician. Approvals valid for 6 months where patient has a suspected inborn error of
metabolism that may respond to carnitine supplementation.
Renewal only from a metabolic physician. Approvals valid for 24 months for applications meeting the following criteria:
Both:
1 The patient has a confirmed diagnosis of an inborn error of metabolism that responds to camnitine supplementation; and
2 The treatment remains appropriate and the patient is benefiting from treatment.

RIBOFLAVIN — Special Authority see SA2041 below — Retail pharmacy

TAD 100 MQ oo CBS 100 v Country Life
v Puritan's Pride
Vitamin
B-2 100 mgs29
CaP 100 MG .eouverrirrirerieeseeiesee et CBS 100 v Solgar

Special Authority for Subsidy
Initial application only from a metabolic physician or neurologist. Approvals valid for 6 months where patient has a suspected
inborn error of metabolism that may respond to riboflavin supplementation.
Renewal only from a metabolic physician or neurologist. Approvals valid for 24 months for applications meeting the following
criteria:
Both:
1 The patient has a confirmed diagnosis of an inborn error of metabolism that responds to riboflavin supplementation; and
2 The treatment remains appropriate and the patient is benefiting from treatment.

SAPROPTERIN DIHYDROCHLORIDE - Special Authority see SA1989 below — Retail pharmacy
Tab SOIUDIE 100 MQ....cvuivrecrrererrereerere e 1,452.70 30 0P v Kuvan

Special Authority for Subsidy
Initial application only from a metabolic physician. Approvals valid for 1 month for applications meeting the following criteria:
All of the following:

1 Patient has phenylketonuria (PKU) and is pregnant or actively planning to become pregnant; and

2 Treatment with sapropterin is required to support management of PKU during pregnancy; and

3 Sapropterin to be administered at doses no greater than a total daily dose of 20 mg/kg; and

4 Sapropterin to be used alone or in combination with PKU dietary management; and

5 Total treatment duration with sapropterin will not exceed 22 months for each pregnancy (includes time for planning and

becoming pregnant) and treatment will be stopped after delivery.

Renewal only from a metabolic physician or any relevant practitioner on the recommendation of a metabolic physician.
Approvals valid for 12 months for applications meeting the following criteria:
All of the following:

1 Either:

1.1 Following the initial one-month approval, the patient has demonstrated an adequate response to a 2 to 4 week trial
of sapropterin with a clinically appropriate reduction in phenylalanine levels to support management of PKU during
pregnancy; or

1.2 On subsequent renewal applications, the patient has previously demonstrated response to treatment with
sapropterin and maintained adequate phenylalanine levels to support management of PKU during pregnancy; and

2 Any of the following:

2.1 Patient continues to be pregnant and treatment with sapropterin will not continue after delivery; or

2.2 Patient is actively planning a pregnancy and this is the first renewal for treatment with sapropterin; or

2.3 Treatment with sapropterin is required for a second or subsequent pregnancy to support management of their PKU
during pregnancy; and

continued...

AThree months supply may be dispensed at one time if endorsed “certified exemption” by the prescriber or pharmacist.
*Three months or six months, as applicable, dispensed all-at-once
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continued...
3 Sapropterin to be administered at doses no greater than a total daily dose of 20 mg/kg; and
4 Sapropterin to be used alone or in combination with PKU dietary management; and
5 Total treatment duration with sapropterin will not exceed 22 months for each pregnancy (includes time for planning and
becoming pregnant) and treatment will be stopped after delivery.

SODIUM BENZOATE - Special Authority see SA1599 below — Retail pharmacy
Soln 100 mg per ml

Special Authority for Subsidy

Initial application only from a metabolic physician. Approvals valid for 12 months where the patient has a diagnosis of a urea
cycle disorder.

Renewal only from a metabolic physician. Approvals valid for 12 months where the treatment remains appropriate and the
patient is benefiting from treatment.

SODIUM PHENYLBUTYRATE - Special Authority see SA1990 below — Retail pharmacy
GIrans 483 MQ PEI Geuvuvvvrerneereireireisesiesise s essesssssssssssesenns 2,016.00 174 g OP v Pheburane

»S5A1990| Special Authority for Subsidy

Initial application only from a metabolic physician. Approvals valid for 12 months where the patient has a diagnosis of a urea
cycle disorder involving a deficiency of carbamylphosphate synthetase, ornithine transcarbamylase or argininosuccinate
synthetase.

Renewal only from a metabolic physician. Approvals valid for 12 months where the treatment remains appropriate and the
patient is benefiting from treatment.

TAURINE - Special Authority see SA2043 below — Retail pharmacy
CaP 500 MY ..vvorrrvreeriressssesssssssssssssssssssssssssssssssssssssssssssssssesssssnns 50 v Solgar
Cap 1,000 mg 90 v Life Extension
Powder 3009 v Life Extension

Special Authority for Subsidy

Initial application only from a metabolic physician. Approvals valid for 6 months where patient has a suspected specific
mitochondrial disorder that may respond taurine supplementation.
Renewal only from a metabolic physician. Approvals valid for 24 months for applications meeting the following criteria:
Both:
1 The patient has confirmed diagnosis of a specific mitochondrial disorder which responds to taurine supplementation; and
2 The treatment remains appropriate and the patient is benefiting from treatment.

TRIENTINE - Special Authority see SA2324 below — Retail pharmacy
€aP 250 MY ..ot sesseseens 2,022.00 100 v Trientine Waymade

Special Authority for Subsidy

Initial application from any relevant practitioner. Approvals valid without further renewal unless notified for applications meeting
the following criteria:
All of the following:
1 Patient has confirmed Wilson disease; and
2 Treatment with D-penicillamine has been trialled and discontinued because the person has experienced intolerable side
effects or has not received sufficient benefit; and
3 Treatment with zinc has been trailled and discontinued because the person has experienced intolerable side effects or has
not received sufficient benefit, or zinc is considered clinically inappropriate as the person has symptomatic liver disease
and requires copper chelation.

100 ml v’ Amzoate 529

Gaucher's Disease

TALIGLUCERASE ALFA - Special Authority see SA2137 on the next page — Retail pharmacy
INj 200 UNIE VIAL....cvvvoveerereisreieeniereiseeri e 1,072.00 1 v Elelyso

v fully subsidised §29° Unapproved medicine supplied under Section 29

30 Principal Supply Sole Subsidised Supply
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Special Authority for Subsidy
Initial application only from a metabolic physician. Approvals valid for 12 months for applications meeting the following criteria:
Al of the following:
1 The patient has a diagnosis of symptomatic type 1 or type 3* Gaucher disease confirmed by the demonstration of specific
deficiency of glucocerebrosidase in leukocytes or cultured skin fibroblasts, and genotypic analysis; and
2 Patient does not have another life-threatening or severe disease where the prognosis is unlikely to be influenced by
enzyme replacement therapy (ERT) or the disease might be reasonably expected to compromise a response to ERT; and
3 Any of the following:
3.1 Patient has haematological complications of Gaucher disease; or
3.2 Patient has skeletal complications of Gaucher disease; or
3.3 Patient has significant liver dysfunction or hepatomegaly attributable to Gaucher disease; or
3.4 Patient has reduced vital capacity from clinically significant or progressive pulmonary disease due to Gaucher
disease; or
3.5 Patient is a child and has experienced growth failure with significant decrease in percentile linear growth over a
6-12 month period; and
4 Taliglucerase alfa is to be administered at a dose no greater than 30 unit’/kg every other week rounded to the nearest
whole vial (200 units).
Note: Indication marked with * is an unapproved indication
Renewal only from a metabolic physician or any relevant practitioner on the recommendation of a metabolic physician.
Approvals valid for 3 years for applications meeting the following criteria:
All of the following:
1 Patient has demonstrated a symptomatic improvement and has maintained improvements in the main symptom or
symptoms for which therapy was started; and
2 Patient has demonstrated a clinically objective improvement or no deterioration in haemoglobin levels, platelet counts and
liver and spleen size; and
3 Radiological (MRI) signs of bone activity performed at two years since initiation of treatment, and five yearly thereafter,
demonstrate no deterioration shown by the MRI, compared with MRI taken immediately prior to commencement of therapy
or adjusted dose; and
4 Patient has not developed another medical condition that might reasonably be expected to compromise a response to
ERT; and
5 Patient is adherent with regular treatment and taliglucerase alfa is to be administered at a dose no greater than 30 unit’kg
every other week rounded to the nearest whole vial (200 units).

Mouth and Throat

Agents Used in Mouth Ulceration

BENZYDAMINE HYDROCHLORIDE
Soln 0.15% - Higher subsidy of $22.60 per 500 ml with
ENdOrSEMENt ...t 9.00 500 ml
(22.60) Difflam
Additional subsidy by endorsement for a patient who has oral mucositis as a result of treatment for cancer, and the
prescription is endorsed accordingly.

CARMELLOSE SODIUM WITH GELATIN AND PECTIN

17.20 56 g OP v Stomahesive

455 15gOP
(7.90) Orabase
1.52 5g0P
(3.60) Orabase
POWABT ..ottt 8.48 28 g OP
(10.95) Stomahesive

AThree months supply may be dispensed at one time if endorsed “certified exemption” by the prescriber or pharmacist.
*Three months or six months, as applicable, dispensed all-at-once

31


https://schedule.pharmac.govt.nz/latest/SA2137.pdf

. ALIMENTARY TRACT AND METABOLISM

Subsidy

Fully ~ Brand or

(Manufacturer's Price) Subsidised  Generic
$ Per v Manufacturer

TRIAMCINOLONE ACETONIDE

PaStE 0.1% ettt 5.49 59 0P v Kenalog in Orabase

Oropharyngeal Anti-infectives

AMPHOTERICIN B

LOZENGES 10 MQ...oruirvivrriireriiriiesie s 5.86 20 v Fungilin
MICONAZOLE

Oral gel 20 MG PEI G..vuvvvrvreierririiiiseieerisissesise s esisessssssesissesesesniae 4.74 40 g OP v Decozol
NYSTATIN

Oral lig 100,000 U PEI Ml ...vververrerrieerernessessesssssesssssssssssssesssssssssssss 2.22 24 ml OP v Nilstat

Vitamin B

HYDROXOCOBALAMIN
3% Inj 1 mg per ml, 1 ml ampoule — Up to 6 inj available on a PSO........ 2.46

4.10
8.20
PYRIDOXINE HYDROCHLORIDE
a) No more than 100 mg per dose
b) Only on a prescription
% Tab 25 mg - No patient co-payment payable..............c.cveeneerererrienenn. 343
H TAD B0 MY .ot 23.45
THIAMINE HYDROCHLORIDE - Only on a prescription
e TAD 50 MY oottt 4.65
VITAMIN B COMPLEX
% Tab, Strong, BPC.......c.oviiristiescnseseneesississinnens 11.25
Vitamin C
ASCORBIC ACID
a) No more than 100 mg per dose
b) Only on a prescription
K TaD 100 MY cooriiriiieiiie ettt 12.50

90
500

100

500

500

v Cobal-B12's29

v Hydroxocobalamin
Panpharma

v Vita-B12

v Cobalin-H's29

v Neo-Cytamen
$29:529

v Vitarubin Depot
Injection‘s29

v Vitamin B6 25
v Pyridoxine
multichem

v Thiamine multichem

v Bplex

v Cvite

v fully subsidised
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Subsidy Fuly  Brand or
(Manufacturer's Price) Subsidised  Generic
$ Per v Manufacturer
Vitamin D
ALFACALCIDOL
F 0P 0.25 MCY c.oruverrirmrireeirerisesi st sesss et 26.32 100 v One-Alpha
v One-Alpha $29529
K €A T MCY rvvrerrirererseseresss sttt sssss st sssssssssens 87.98 100 v One-Alpha
v’ One-Alpha S29529
% Oral drops 2 MCQ PEF Ml.....cuvemrercvierierirecsienieeriseesssesieesesessssenens 60.68 20 ml OP v One-Alpha
(One-Alpha S29 's29° Cap 1 mcg to be delisted 1 August 2024)
CALCITRIOL
% Cap 0.25 mcg 100 v Calcitriol-AFT
% Cap 0.5 mcg 100 v Calcitriol-AFT
COLECALCIFEROL
% Cap 1.25 mg (50,000 iu) — Maximum of 12 cap per prescription........3.65 12 v Vit.D3
3% Oral liq 188 mcg per ml (7,500 i Per Ml) ...ooucverercrenirerirerneierereiieees 9.00 5ml OP v Clinicians

Multivitamin Preparations

MULTIVITAMIN RENAL - Special Authority see SA1546 below — Retail pharmacy
K AP ettt 7.28 30 v Clinicians Renal Vit

Special Authority for Subsidy

Initial application from any relevant practitioner. Approvals valid without further renewal unless notified for applications meeting
the following criteria:
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/1.73 m? body surface area (BSA).

MULTIVITAMINS - Special Authority see SA1036 below — Retail pharmacy
K POWHE .ottt 74.88 200 g OP v Paediatric Seravit

Special Authority for Subsidy

Initial application from any relevant practitioner. Approvals valid without further renewal unless notified where the patient has
inborn errors of metabolism.

Renewal from any relevant practitioner. Approvals valid without further renewal unless notified where patient has had a previous
approval for multivitamins.

VITAMINS
% Tab (BPC cap strength)
% Cap (fat soluble vitamins A, D, E, K) — Special Authority see

SA1720 below — Retail pharmacy ..o 23.40 60 v Vitabdeck

Special Authority for Subsidy
Initial application from any relevant practitioner. Approvals valid without further renewal unless notified for applications meeting
the following criteria:
Any of the following:
1 Patient has cystic fibrosis with pancreatic insufficiency; or
2 Patient is an infant or child with liver disease or short gut syndrome; or
3 Patient has severe malabsorption syndrome.

1,000 v Mvite

AThree months supply may be dispensed at one time if endorsed “certified exemption” by the prescriber or pharmacist.
*Three months or six months, as applicable, dispensed all-at-once
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Calcium
CALCIUM CARBONATE
% Tab 1.25 ¢ (500 mg elemental) .........coceeeeeernrenrenrineiieine e 7.28 250 v Calci-Tab 500
% Tab eff 1.25 g (500 mg elemental) — Subsidy by endorsement......260.00 100 v Calcium 500 mg
Hexal s29

Subsidy by endorsement — Only when prescribed for paediatric patients (< 5 years) where calcium carbonate oral liquid is
considered unsuitable.

CALCIUM GLUCONATE
% Inj 10%, 10 Ml @MPOULE .......cverirreecieeeieeee et 32.00 10 v Max Health -
Hamelns29
64.00 20 v Max Healths29
lodine
POTASSIUM IODATE
% Tab 253 mcg (150 meg elemental ioding) .........c.ecveeeeeereenneerneeneenenns 5.99 90 v NeuroTabs
Iron
FERROUS FUMARATE
3% Tab 200 mg (65 Mg elemental) ........coc.cveuereernerernermneeererinerneeeisenes 3.04 100 v Ferro-tab
FERROUS FUMARATE WITH FOLIC ACID
% Tab 310 mg (100 mg elemental) with folic acid 350 mcg ...........cc.eue.. 5.98 100 v Ferro-F-Tabs
FERROUS SULFATE
% Tab long-acting 325 mg (105 mg elemental).........c.cocveererneerneereernenns 2.55 30 v Ferrograd
% Oral lig 30 mg (6 mg elemental) per 1 Ml......c.ccoveuninnineinnerncneineens 9.25 250 ml v Ferro-Liquid
13.10 500 ml v Ferodan
IRON (AS FERRIC CARBOXYMALTOSE) - Special Authority see SA1840 below — Retail pharmacy
Inj 50 mg per ml, 10 MIVial........coviverinirnneeeeseeeeene 150.00 1 v Ferinject

»SA1840| Special Authority for Subsidy
Initial application — (serum ferritin less than or equal to 20 mcg/L) from any relevant practitioner. Approvals valid for 3
months for applications meeting the following criteria:
Both:
1 Patient has been diagnosed with iron-deficiency anaemia with a serum ferritin level of less than or equal to 20 meg/L; and
2 Any of the following:
2.1 Patient has been compliant with oral iron treatment and treatment has proven ineffective; or
2.2 Treatment with oral iron has resulted in dose-limiting intolerance; or
2.3 Rapid correction of anaemia is required.
Renewal — (serum ferritin less than or equal to 20 mcg/L) from any relevant practitioner. Approvals valid for 3 months for
applications meeting the following criteria:
Both:
1 Patient continues to have iron-deficiency anaemia with a serum ferritin level of less than or equal to 20 mcg/L; and
2 A re-trial with oral iron is clinically inappropriate.

Initial application — (iron deficiency anaemia) only from an internal medicine physician, obstetrician, gynaecologist,

continued...
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continued...
anaesthetist or medical practitioner on the recommendation of a internal medicine physician, obstetrician, gynaecologist or
anaesthetist. Approvals valid for 3 months for applications meeting the following criteria:
Both:
1 Patient has been diagnosed with iron-deficiency anaemia; and
2 Any of the following:
2.1 Patient has been compliant with oral iron treatment and treatment has proven ineffective; or
2.2 Treatment with oral iron has resulted in dose-limiting intolerance; or
2.3 Patient has symptomatic heart failure, chronic kidney disease stage 3 or more or active inflammatory bowel disease
and a trial of oral iron is unlikely to be effective; or
2.4 Rapid correction of anaemia is required.
Renewal — (iron deficiency anaemia) only from an internal medicine physician, obstetrician, gynaecologist, anaesthetist or
medical practitioner on the recommendation of a internal medicine physician, obstetrician, gynaecologist or anaesthetist.
Approvals valid for 3 months for applications meeting the following criteria:
Both:
1 Patient continues to have iron-deficiency anaemia; and
2 A re-trial with oral iron is clinically inappropriate.

IRON POLYMALTOSE
% Inj 50 mg per ml, 2 ml @mPOUIE .......c.ccvverurierirreiriireeieeieeieieenians 34.50 5 v Ferrosig
Magnesium
MAGNESIUM HYDROXIDE
SUSPENSION 8%.....vuurerririrrrirerieiesireeseiseeieisere e 33.60 355 ml v Phillips Milk of
Magnesia‘s29
MAGNESIUM SULPHATE
% Inj 2 mmol per ml, 5 ml ampoule 10 v Martindale
3% Inj 2 mmol per ml, 10 ml ampoule 10 v Inresa’s29
Zinc
ZINC SULPHATE
% Cap 137.4 mg (50 mg elemental)........c.coceeeuerrenreniireeineineirseineeineinns 11.00 100 v Zincaps

AThree months supply may be dispensed at one time if endorsed “certified exemption” by the prescriber or pharmacist.
*Three months or six months, as applicable, dispensed all-at-once
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$ Per v Manufacturer

Antianaemics

Hypoplastic and Haemolytic

Special Authority for Subsidy
Initial application — (chronic renal failure) from any relevant practitioner. Approvals valid for 2 years for applications meeting
the following criteria:
All of the following:
1 Patient in chronic renal failure; and
2 Haemoglobin is less than or equal to 100g/L; and
3 Any of the following:
3.1 Both:
3.1.1 Patient does not have diabetes mellitus; and
3.1.2 Glomerular filtration rate is less than or equal to 30ml/min; or
3.2 Both:
3.2.1 Patient has diabetes mellitus; and
3.2.2 Glomerular filtration rate is less than or equal to 45ml/min; or
3.3 Patient is on haemodialysis or peritoneal dialysis.
Initial application — (myelodysplasia) from any specialist. Approvals valid for 2 months for applications meeting the following
criteria:
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 epoetin level of < 500 IU/L; and
The minimum necessary dose of epoetin would be used and will not exceed 80,000 iu per week.
Note: Indication marked with * is an unapproved indication
Renewal — (chronic renal failure) from any relevant practitioner. Approvals valid for 2 years where the treatment remains
appropriate and the patient is benefiting from treatment.
Renewal — (myelodysplasia) from any specialist. Approvals valid for 12 months for applications meeting the following criteria:
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 epoetin would be used and will not exceed 80,000 iu per week.
Note: Indication marked with * is an unapproved indication

EPOETIN ALFA - Special Authority see SA2266 above — Retail pharmacy
Wastage claimable

(2]

Inj 1,000 iU in 0.5 M, SYMNGE.....ovvviiririiririn s 250.00 6 v Binocrit
Inj 2,000 iu in 1 ml, syringe 6 v Binocrit
Inj 3,000 iu in 0.3 ml, syringe... 6 v Binocrit
Inj 4,000 iu in 0.4 ml, syringe 6 v Binocrit
Inj 5,000 iu in 0.5 ml, syringe 6 v Binocrit
Inj 6,000 iu in 0.6 ml, syringe... 6 v Binocrit
Inj 8,000 iu in 0.8 ml, syringe 6 v Binocrit
Inj 10,000 iu in 1 ml, syringe 6 v Binocrit
Inj 40,000 iu in 1 ml, syringe 1 v Binocrit
36 v fully subsidised §29° Unapproved medicine supplied under Section 29
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Megaloblastic
FOLIC ACID
K TaD 0.8 MY ittt 26.60 1,000 v Folic Acid
multichem -
K TAD 5 MY ittt 5.82 100 v Folic Acid Viatris

Oral lig 50 mcg per ml ....30.26 25ml OP v Biomed

Antifibrinolytics, Haemostatics and Local Sclerosants

EFTRENONACOG ALFA [RECOMBINANT FACTOR IX] - [Xpharm]
For patients with haemophilia B receiving prophylaxis treatment. Access to funded treatment is managed by the Haemophilia
Treaters Group in conjunction with the National Haemophilia Management group.

Inj 250 iu vial 1 v Alprolix
Inj 500 iu vial 1 v Alprolix
Inj 1,000 iu vial . 1 v Alprolix
Inj 2,000 iu vial.... ...4,900.00 1 v Alprolix
Inj 3,000 iu vial.... ...7,350.00 1 v Alprolix
INj 4,000 10 VI@L.....ooervererriiiisiessesees s nees 9,800.00 1 v Alprolix
ELTROMBOPAG - Special Authority see SA1743 below — Retail pharmacy

Wastage claimable

Tab 25 mg 1,550.00 28 v Revolade
Tab 50 mg 3,100.00 28 v Revolade

»SA1743| Special Authority for Subsidy

Initial application — (idiopathic thrombocytopenic purpura - post-splenectomy) only from a haematologist. Approvals valid
for 6 weeks for applications meeting the following criteria:
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
mucocutaneous bleeding; or
3.2 Patient has a platelet count of less than or equal to 20,000 platelets per microlitre and has evidence of active
bleeding; or
3.3 Patient has a platelet count of less than or equal to 10,000 platelets per microlitre.
Initial application — (idiopathic thrombocytopenic purpura - preparation for splenectomy) only from a haematologist.
Approvals valid for 6 weeks where the patient requires eltrombopag treatment as preparation for splenectomy.
Initial application — (idiopathic thrombocytopenic purpura contraindicated to splenectomy) only from a haematologist.
Approvals valid for 3 months for applications meeting the following criteria:
Al 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

continued...

AThree months supply may be dispensed at one time if endorsed “certified exemption” by the prescriber or pharmacist.
*Three months or six months, as applicable, dispensed all-at-once
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continued...
and significant mucocutaneous bleeding.

Initial application — (severe aplastic anaemia) only from a haematologist. Approvals valid for 3 months for applications
meeting the following criteria:
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.

Renewal — (idiopathic thrombocytopenic purpura - post-splenectomy) only from a haematologist. Approvals valid for 12
months where 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.
Renewal — (idiopathic thrombocytopenic purpura contraindicated to splenectomy) only from a haematologist. Approvals
valid for 12 months for applications meeting the following criteria:
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.
Renewal — (severe aplastic anaemia) only from a haematologist. Approvals valid for 12 months for applications meeting the
following criteria:
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.

EMICIZUMAB - [Xpharm] — Special Authority see SA2272 below

Inj 30 mg in 1 ml vial 1 v Hemlibra
Inj 60 mg in 0.4 ml vial 1 v Hemlibra
Inj 105 mg in 0.7 ml vial 1 v Hemlibra
Inj 150 mg in 1 ml vial 1 v Hemlibra

Special Authority for Subsidy
Initial application — (Severe Haemophilia A with or without FVIIl inhibitors) only from a haematologist. Approvals valid
without further renewal unless notified for applications meeting the following criteria:
Both:
1 Patient has severe congenital haemophilia A with a severe bleeding phenotype (endogenous factor VIII activity less than
or equal to 2%); and
2 Emicizumab is to be administered at a dose of no greater than 3 mg/kg weekly for 4 weeks followed by the equivalent of
1.5 mg/kg weekly.

EPTACOG ALFA [RECOMBINANT FACTOR VIIA] — [Xpharm]
For patients with haemophilia. Access to funded treatment is managed by the Haemophilia Treaters Group in conjunction
with the National Haemophilia Management Group. Rare Clinical Circumstances Brand of bypassing agent for > 14 days
predicted use. Access to funded treatment for > 14 days predicted use is by named patient application to the Haemophilia
Treaters Group, subject to access criteria.

Inj 1 mg syringe 1 v NovoSeven RT
Inj 2 mg syringe ... . 1 v NovoSeven RT
Inj 5 mg syringe ... . 1 v NovoSeven RT
Inj 8 mg syringe 1 v NovoSeven RT
38 v fully subsidised §29° Unapproved medicine supplied under Section 29
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FACTOR EIGHT INHIBITOR BYPASSING FRACTION - [Xpharm]
For patients with haemophilia. Preferred Brand of bypassing agent for > 14 days predicted use. Access to funded treatment
is managed by the Haemophilia Treaters Group in conjunction with the National Haemophilia Management Group.

Inj 500 U . 1 v FEIBA NF
Inj 1,000 U... . 1 v FEIBA NF
Inj 2,500 U 1 v FEIBA NF

MOROCTOCOG ALFA [RECOMBINANT FACTOR VIII] - [Xpharm]
For patients with haemophilia. Rare Clinical Circumstances Brand of short half-life recombinant factor VIII. Access to funded
treatment is managed by the Haemophilia Treaters Group in conjunction with the National Haemophilia Management Group,
subject to criteria.

Inj 250 iu prefilled syringe . 1 v Xyntha
Inj 500 iu prefilled syringe... ..575.00 1 v Xyntha
Inj 1,000 iu prefilled syringe.... ...1,150.00 1 v Xyntha
Inj 2,000 iu prefilled syringe.... 2,300.00 1 v Xyntha
Inj 3,000 iu prefilled syringe X 1 v Xyntha

NONACOG GAMMA, [RECOMBINANT FACTOR IX] - [Xpharm]
For patients with haemophilia. Access to funded treatment is managed by the Haemophilia Treaters Group in conjunction
with the National Haemophilia Management Group.

Inj 500 iu vial 1 v RIXUBIS
Inj 1,000 iu vial 1 v RIXUBIS
Inj 2,000 iu vial 1 v RIXUBIS
Inj 3,000 iu vial 1 v RIXUBIS

OCTOCOG ALFA [RECOMBINANT FACTOR VIII] (ADVATE) — [Xpharm]
For patients with haemophilia. Preferred Brand of short half-life recombinant factor VIII. Access to funded treatment is
managed by the Haemophilia Treaters Group in conjunction with the National Haemophilia Management Group.

Inj 250 iu vial ! 1 v Advate
Inj 500 iu vial... .420.00 1 v Advate
Inj 1,000 iu vial ..840.00 1 v Advate
Inj 1,500 iu vial.... ...1,260.00 1 v Advate
Inj 2,000 iu vial.... . 1 v Advate
Inj 3,000 iu vial 1 v Advate

OCTOCOG ALFA [RECOMBINANT FACTOR VIII] (KOGENATE FS) - [Xpharm]
For patients with haemophilia. Rare Clinical Circumstances Brand of short half-life recombinant factor VIII. Access to funded
treatment is managed by the Haemophilia Treaters Group in conjunction with the National Haemophilia Management Group,
subject to criteria.

Inj 250 iu vial 1 v Kogenate FS
Inj 500 iu vial 1 v Kogenate FS
Inj 1,000 iu vial 1 v Kogenate FS
Inj 2,000 iu vial.... 1 v Kogenate FS
Inj 3,000 iu vial 1 v Kogenate FS

RURIOCTOCOG ALFA PEGOL [RECOMBINANT FACTOR VIII] - [Xpharm]
For patients with haemophilia A receiving prophylaxis treatment. Access to funded treatment is managed by the Haemophilia
Treaters Group in conjunction with the National Haemophilia Management group.

Inj 250 iu vial 1 v Adynovate
Inj 500 iu vial... ..600. 1 v Adynovate
Inj 1,000 iu vial . 1 v Adynovate
Inj 2,000 iu vial 1 v Adynovate
SODIUM TETRADECYL SULPHATE
HINjB% 2 Ml 28.50 5

(73.00) Fibro-vein

AThree months supply may be dispensed at one time if endorsed “certified exemption” by the prescriber or pharmacist.
*Three months or six months, as applicable, dispensed all-at-once
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TRANEXAMIC ACID
TAD 500 MQ 1o ssssssenseas 10.45 60 v Mercury Pharma
45.68 100 v’ Cyklokapron
Vitamin K
PHYTOMENADIONE
Inj 2 mg per 0.2 ml —Up to 5 inj available on a PSO..........cccoccnrvunee. 8.00 5 v Konakion MM
Inj 10 mg per ml, 1 ml —Up to 5 inj available ona PSO............ccc...... 9.21 5 v Konakion MM
Antithrombotic Agents
Antiplatelet Agents
ASPIRIN
K TaD 100 MY oottt 12.65 990 v Ethics Aspirin EC
CLOPIDOGREL
K TAD 75 MY v sssss st sssss s sssss st sssssssssssnes 5.07 84 v Arrow - Clopid
DIPYRIDAMOLE
3k Tab long-acting 150 MQ........ccrirmneiirineiisiiesisesssesseseesiiens 13.93 60 v Pytazen SR
TICAGRELOR - Special Authority see SA1955 below — Retail pharmacy
F TAD 90 MY oot 23.85 56 v Ticagrelor Sandoz
90.00 v Brilinta

(Brilinta Tab 90 mg to be delisted 1 July 2024)

Special Authority for Subsidy
Initial application — (acute coronary syndrome) from any relevant practitioner. Approvals valid for 12 months for applications
meeting the following criteria:
Both:
1 Patient has recently (within the last 60 days) been diagnosed with an ST-elevation or a non-ST-elevation acute coronary
syndrome; and
2 Fibrinolytic therapy has not been given in the last 24 hours and is not planned.
Initial application — (thrombosis prevention neurological stenting) from any relevant practitioner. Approvals valid for 12
months for applications meeting the following criteria:
Both:
1 Either:
1.1 Patient has had a neurological stenting procedure* in the last 60 days; or
1.2 Patient is about to have a neurological stenting procedure performed*; and
2 Either:
2.1 Patient has demonstrated clopidogrel resistance using the P2Y12 (VerifyNow) assay or another appropriate platelet
function assay and requires antiplatelet treatment with ticagrelor; or
2.2 Either:
2.2.1 Clopidogrel resistance has been demonstrated by the occurrence of a new cerebral ischemic event; or
2.2.2 Clopidogrel resistance has been demonstrated by the occurrence of transient ischemic attack symptoms
referable to the stent.
Initial application — (Percutaneous coronary intervention with stent deployment) from any relevant practitioner. Approvals
valid for 6 months for applications meeting the following criteria:
Al of the following:
1 Patient has undergone percutaneous coronary intervention; and

continued...
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continued...

2 Patient has had a stent deployed in the previous 4 weeks; and

3 Patient is clopidogrel-allergic**.

Initial application — (Stent thrombosis) from any relevant practitioner. Approvals valid without further renewal unless notified
where patient has experienced cardiac stent thrombosis whilst on clopidogrel.
Renewal — (subsequent acute coronary syndrome) from any relevant practitioner. Approvals valid for 12 months for

applications meeting the following criteria:
Both:

1 Patient has recently (within the last 60 days) been diagnosed with an ST-elevation or a non-ST-elevation acute coronary

syndrome; and

2 Fibrinolytic therapy has not been given in the last 24 hours and is not planned.
Renewal — (thrombosis prevention neurological stenting) from any relevant practitioner. Approvals valid for 12 months for

applications meeting the following criteria:

Both:
1 Patient is continuing to benefit from treatment; and
2 Treatment continues to be clinically appropriate.

Renewal — (Percutaneous coronary intervention with stent deployment) from any relevant practitioner. Approvals valid for

6 months for applications meeting the following criteria:
Al of the following:

1 Patient has undergone percutaneous coronary intervention; and
2 Patient has had a stent deployed in the previous 4 weeks; and

3 Patient is clopidogrel-allergic**.
Notes: indications marked with * are unapproved indications.

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.

Heparin and Antagonist Preparations

ENOXAPARIN SODIUM - Special Authority see SA2152 below — Retail pharmacy

Inj 20 MG in 0.2 Ml SYNNGE.....cevvreeeereerereereirerrereeseerererieenes

Inj 40 mg in 0.4 ml syringe....
Inj 60 mg in 0.6 ml syringe
Inj 80 mg in 0.8 ml syringe....
Inj 100 mg in 1 ml syringe
Inj 120 mg in 0.8 ml syringe..
Inj 150 mg in 1 ml syringe.

Special Authority for Subsidy

............. . 10 v Clexane
10 v Clexane
10 v Clexane
10 v Clexane
10 v Clexane
10 v Clexane Forte
10 v Clexane Forte

Initial application — (Pregnancy, Malignancy or Haemodialysis) from any relevant practitioner. Approvals valid for 1 year for

applications meeting the following criteria:
Any of the following:

1 Low molecular weight heparin treatment is required during a patients pregnancy; or
2 For the treatment of venous thromboembolism where the patient has a malignancy; or
3 For the prevention of thrombus formation in the extra-corporeal circulation during haemodialysis.

Initial application — (Venous thromboembolism other than in pregnancy or malignancy) from any relevant practitioner.
Approvals valid for 1 month for applications meeting the following criteria:

Any of the following:

1 For the short-term treatment of venous thromboembolism prior to establishing a therapeutic level of oral anti-coagulant

treatment; or

continued...

AThree months supply may be dispensed at one time if endorsed “certified exemption” by the prescriber or pharmacist.

*Three months or six months, as applicable, dispensed all-at-once
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Subsidy Fuly  Brandor
(Manufacturer's Price) Subsidised  Generic
$ Per v Manufacturer

continued...
2 For the prophylaxis and treatment of venous thromboembolism in high risk surgery; or
3 To enable cessation/re-establishment of existing oral anticoagulant treatment pre/post surgery; or
4 For the prophylaxis and treatment of venous thromboembolism in Acute Coronary Syndrome surgical intervention; or
5 To be used in association with cardioversion of atrial fibrillation.
Initial application — (Short-term use during treatment of COVID-19 with nirmatrelvir with ritonavir) from any relevant
practitioner. Approvals valid for 2 weeks for applications meeting the following criteria:
Al of the following:
1 Patient is receiving an anticoagulation treatment that has drug/drug interactions with ritonavir that increases risk of
bleeding; and
2 Patient meets the Access Criteria for COVID-19 antivirals published on the Pharmac website*; and
3 Other antiviral treatments for COVID-19 have been considered and are not clinically suitable options.
Renewal — (Pregnancy, Malignancy or Haemodialysis) from any relevant practitioner. Approvals valid for 1 year for
applications meeting the following criteria:
Any of the following:
1 Low molecular weight heparin treatment is required during a patient's pregnancy; or
2 For the treatment of venous thromboembolism where the patient has a malignancy; or
3 For the prevention of thrombus formation in the extra-corporeal circulation during haemodialysis.
Renewal — (Venous thromboembolism other than in pregnancy or malignancy) from any relevant practitioner. Approvals
valid for 1 month where low molecular weight heparin treatment or prophylaxis is required for a second or subsequent event
(surgery, ACS, cardioversion, or prior to oral anti-coagulation).

HEPARIN SODIUM

Inj 1,000 iu per ml, 5 ml ampoule ... 50 v Pfizer
Inj 5,000 iu per ml, 5 ml vial 10 v Heparin Sodium
Panpharma
Inj 5,000 iU PEr MU, T Ml oo s 32.66 5 v’ DBL Heparin
Sodiums29
70.33 v Hospira
Inj 25,000 iU per M, 0.2 Ml ... seeeeeeeeesseeseees 22.42 5 v Hospira
42.40 v Heparin DBL 529
482.20 50 v Heparin DBL 529
HEPARINISED SALINE
INj 101U PEF MU, B Ml vvvvirvvrriiisseeres s ssssssssssssssens 65.48 50 v Pfizer
Oral Anticoagulants
DABIGATRAN
Cap 75 mg — No more than 2 cap Per day .........c.coceeeereerreerneereeenens 27.99 60 v Pradaxa
Pradaxa to be Principal Supply on 1 July 2024
€aP 110 Moo 27.99 60 v Pradaxa
Pradaxa to be Principal Supply on 1 July 2024
Cap 150 mg 60 v Pradaxa
Pradaxa to be Principal Supply on
RIVAROXABAN
Tab 10 mg — No more than 1 tab per day. 30 v Xarelto
Tab 15 mg — Up to 14 tab available on a PSO... 28 v Xarelto
Tab 20 mg 28 v Xarelto
42 v fully subsidised §29° Unapproved medicine supplied under Section 29

Principal Supply Sole Subsidised Supply
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Subsidy Fuly  Brand or
(Manufacturer's Price) Subsidised  Generic
$ Per v Manufacturer
WARFARIN SODIUM
Note: Marevan and Coumadin are not interchangeable.

K TAD T MG ittt 3.46 50 v Coumadin
7.50 100 v Marevan

* 50 v Coumadin
* 100 v Marevan

* 50 v Coumadin
100 v Marevan

Blood Colony-stimulating Factors

FILGRASTIM - Special Authority see SA1259 below — Retail pharmacy
Inj 300 mcg per 0.5 ml prefilled syringe
Inj 480 mcg per 0.5 ml prefilled syringe

Special Authority for Subsidy

Initial application only from a relevant specialist, vocationally registered general practitioner or medical practitioner on the
recommendation of a relevant specialist. Approvals valid without further renewal unless notified for applications meeting the
following criteria:
Any of the following:

1 Prevention of neutropenia in patients undergoing high risk chemotherapy for cancer (febrile neutropenia risk greater than

or equal to 20%); or

2 Peripheral blood stem cell mobilisation in patients undergoing haematological transplantation; or

3 Peripheral blood stem cell mobilisation or bone marrow donation from healthy donors for transplantation; or

4 Treatment of severe chronic neutropenia (ANC < 0.5 x10°%/L); or

5 Treatment of drug-induced prolonged neutropenia (ANC < 0.5 x10%/L).
Note: *Febrile neutropenia risk greater than or equal to 20% after taking into account other risk factors as defined by the
European Organisation for Research and Treatment of Cancer (EORTC) guidelines.

PEGFILGRASTIM - Special Authority see SA1912 below — Retail pharmacy
Inj 6 Mg per 0.6 Ml SYMNGE .......cueurerereieieieeeieeeee st 65.00 1 v Ziextenzo

Special Authority for Subsidy

Initial application only from a relevant specialist, vocationally registered general practitioner or medical practitioner on the
recommendation of a relevant specialist. Approvals valid without further renewal unless notified where used for prevention of
neutropenia in patients undergoing high risk chemotherapy for cancer (febrile neutropenia risk greater than or equal to 5%).
Note: *Febrile neutropenia risk greater than or equal to 5% 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

10 v Nivestim
10 v Nivestim

GLUCOSE [DEXTROSE]

3% Inj 50%, 10 ml ampoule —Up to 5 inj available on a PSO................ 34.75 5 v Biomed
* Inj 50%, 90 ml bottle — Up to 5 inj available on a PSO..........ccc.e.... 17.50 1 v Biomed
POTASSIUM CHLORIDE

* Inj 75 mg per Ml 10 Ml 65.00 50 v Juno

v Pfizers29

AThree months supply may be dispensed at one time if endorsed “certified exemption” by the prescriber or pharmacist.
*Three months or six months, as applicable, dispensed all-at-once
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SODIUM BICARBONATE
INj 8.4%, 50 Ml...oorrvorrerciiesiissises e ssesss s ssss s 23.52 1 v Biomed

a) Upto 5inj available on a PSO
b) Not in combination
N 0 8.4%, 100 Ml.cooroereeeseeesseessseeesssees e sseesssseeesssesesesee 24.10 1 v Biomed
a) Upto 5 inj available on a PSO
b) Notin combination

SODIUM CHLORIDE
Not funded for use as a nasal drop. Not funded for nebuliser use except when used in conjunction with an antibiotic intended
for nebuliser use.
Inj 0.9%, bag — Up to 2000 ml available on a PSO .........cccconvverrvunne. 1.33 500 ml v Baxter
1.36 1,000 ml v Baxter
Only if prescribed on a prescription for renal dialysis, maternity or post-natal care in the home of the patient, or on a PSO
for emergency use. (500 mland 1,000 ml packs)

Inj 23.4% (4 mmol/ml), 20 Ml @MPOUIE .........vvervrrerrririrrerierirereiees 38.25 5 v Biomed
For Sodium chloride oral liquid formulation refer Standard Formulae, page 267
Inj 0.9%, 5 ml ampoule - Up to 5 inj available on a PSO................... 4,00 20 v Fresenius Kabi
Inj 0.9%, 10 ml ampoule — Up to 5 inj available on a PSO................. 5.25 50 v Fresenius Kabi
Inj 0.9%, 20 Ml AMPOUIE.......oceivieeeriercieieire e 5.00 20 v Fresenius Kabi
TOTAL PARENTERAL NUTRITION (TPN)
INFUSION oottt CBS 10P v TPN
WATER

1) On a prescription or Practitioner’'s Supply Order only when on the same form as an injection listed in the Pharmaceutical
Schedule requiring a solvent or diluent; or

2) On a bulk supply order; or

3) When used in the extemporaneous compounding of eye drops; or

4) When used for the dilution of sodium chloride soln 7% for cystic fibrosis patients only.

Inj 10 ml ampoule — Up to 5 inj available on a PSO........cccccovvnrvunee. 7.60 50 v Multichem
Inj 20 ml ampoule - Up to 5 inj available on @ PSO .......cccccoevvvrvirennne 5.00 20 v Fresenius Kabi

Oral Administration
CALCIUM POLYSTYRENE SULPHONATE

POWAET ...ttt 169.85 300 g OP v Calcium Resonium
COMPOUND ELECTROLYTES
Powder for oral soln - Up to 5 sach available on a PSO................... 9.53 50 v Electral
COMPOUND ELECTROLYTES WITH GLUCOSE [DEXTROSE]
S0IN With €IECHIOIVEES ......covvrreercereeeeeereeeeeeeeeerese e 6.53  1,000mlOP v Hydralyte -
Lemonade
PHOSPHORUS
Tab eff 500 Mg (16 MMOI) ......cuuverrrrreieeerrere s 82.50 100 v Phosphate Phebra
POTASSIUM CHLORIDE
% Tab eff 548 mg (14 m eq) with chloride 285 mg (8 M €q)........cccovevennce 5.26 60
(17.10) Chlorvescent
% Tab long-acting 600 Mg (8 MMOI)........c.couuurveermeririreenieneeeeinerinnines 15.35 200 v Span-K
SODIUM BICARBONATE
CaP 840 MQ...oovverriiiriieriiesiie s 8.52 100 v Sodibic
v Sodibic
44 v fully subsidised §29° Unapproved medicine supplied under Section 29

Principal Supply Sole Subsidised Supply
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SODIUM POLYSTYRENE SULPHONATE

POWET ...ttt

............. 84.65 4549 0P ¢ Resonium-A

AThree months supply may be dispensed at one time if endorsed “certified exemption” by the prescriber or pharmacist.

*Three months or six months, as applicable, dispensed all-at-once
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Alpha-Adrenoceptor Blockers

Alpha Adrenoceptor Blockers

DOXAZOSIN
% Tab2mg 500 v Doxazosin Clinect
% Tab4mg 500 v Doxazosin Clinect
PHENOXYBENZAMINE HYDROCHLORIDE
K CAD 1O MY e ss st 65.00 30 v BNM's29
216.67 100 v Dibenzylines29
PRAZOSIN
K TAD T MY et 5.53 100 v Arrotex-Prazosin
§29'529
9.98 v Minipresss29
K TAD 2 MY ittt 7.00 100 v Arrotex-Prazosin
§29:529
13.29 v Minipresss29
100 v Arrotex-Prazosin
§29:529
v Minipresss29
100 v Prazosin Mylan‘s29
100 v Prazosin Mylans29
. 100 v Prazosin Mylan‘s29
Agents Affecting the Renin-Angiotensin System
ACE Inhibitors
CAPTOPRIL
* 0ral lig 5 Mg PO Ml .ottt 86.00 100 mlOP v DP-Captopril

Oral liquid restricted to children under 12 years of age.

CILAZAPRIL - Subsidy by endorsement
Subsidy by endorsement — Subsidised for patients who were taking cilazapril prior to 1 May 2021 and the prescription is
endorsed accordingly. Pharmacists may annotate the prescription as endorsed where there exists a record of prior
dispensing of cilazapril.

90 v Zapril
90 v Zapril
90 v Zapril
ENALAPRIL MALEATE
% Tab5mg... 90 v Acetec
% Tab10mg... 90 v Acetec
% Tab20mg 90 v Acetec
LISINOPRIL
K TAD B MY v 11.07 90 v Ethics Lisinopril
v Teva Lisinopril
F TaD 10 MY st 11.67 90 v Ethics Lisinopril
v Teva Lisinopril
K TAD 20 MG oot 14.69 90 v Ethics Lisinopril
v Teva Lisinopril
46 v fully subsidised §29° Unapproved medicine supplied under Section 29
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CARDIOVASCULAR SYSTEM .

Subsidy Fuly  Brand or
(Manufacturer's Price) Subsidised  Generic
$ Per v Manufacturer
PERINDOPRIL
...... 1.58 30 v Coversyl
...... 2.95 30 v Coversyl
F TAD BMY oo 5.02 30 v Coversyl
QUINAPRIL
% Tab5mg 90 v Arrow-Quinapril 5
% Tab10mg.. 90 v Arrow-Quinapril 10
% Tab20mg 90 v’ Arrow-Quinapril 20
RAMIPRIL
FCaP 1.25 MYt 6.90 90 v Tryzan
% Cap25mg 90 v Tryzan
% Cap5mg... 90 v Tryzan
% Cap10mg 90 v Tryzan

ACE Inhibitors with Diuretics
QUINAPRIL WITH HYDROCHLOROTHIAZIDE - Subsidy by endorsement

Subsidy by endorsement — Subsidised for patients who were taking quinapril with hydrochlorothiazide prior to 1 May
2022 and the prescription is endorsed accordingly. Pharmacists may annotate the prescription as endorsed where there

exists a record of prior dispensing of quinapril with hydrochlorothiazide.
Tab 10 mg with hydrochlorothiazide 12.5 Mg.......ccccueuririirnininnens 410
Tab 20 mg with hydrochlorothiazide 12.5 Mg.......ccccuruririirnenininnes 5.25

Angiotensin Il Antagonists

CANDESARTAN CILEXETIL
% Tab4mg
% Tab8mg...
% Tab16mg..
% Tab32mg

LOSARTAN POTASSIUM
% Tab12.5mg
% Tab25mg
% Tab50mg .
K Tab 100 MY cooriiiieeie ettt 457

Angiotensin Il Antagonists with Diuretics

CANDESARTAN CILEXETIL WITH HYDROCHLOROTHIAZIDE
3% Tab 16 mg with hydrochlorothiazide 12.5 Mg..........cocccvvvvnriniiineiins 4.10

% Tab 32 mg with hydrochlorothiazide 12.5 Mg.......ccccocveerernerncereirnenns 5.25

LOSARTAN POTASSIUM WITH HYDROCHLOROTHIAZIDE
% Tab 50 mg with hydrochlorothiazide 12.5 Mg......cccccoeuvenerneirncereirnenns 4.00

30
30

30

30

30

v’ Accuretic 10
v’ Accuretic 20

v Candestar
v Candestar
v Candestar
v Candestar

v Losartan Actavis
v Losartan Actavis
v Losartan Actavis
v Losartan Actavis

v’ APO-Candesartan
HCTZ 16/12.5

v’ APO-Candesartan
HCTZ 32/12.5

v Arrow-Losartan &
Hydrochlorothiazide

AThree months supply may be dispensed at one time if endorsed “certified exemption” by the prescriber or pharmacist.

*Three months or six months, as applicable, dispensed all-at-once
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Angiotensin Il Antagonists with Neprilysin Inhibitors

SACUBITRIL WITH VALSARTAN - Special Authority see SA2302 below — Retail pharmacy
Tab 24.3 mg with valsartan 25.7 mg 56 v Entresto 24/26
Tab 48.6 mg with valsartan 51.4 mg : 56 v Entresto 49/51
Tab 97.2 mg with valsartan 102.8 Mg ......ccoevvvvvrnrnenencrererneene 190.00 56 v Entresto 97/103
Special Authority for Subsidy
Initial application from any relevant practitioner. Approvals valid without further renewal unless notified for applications meeting
the following criteria:
All 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 IIl; or
2.3 Patient is in NYHA/WHO functional class IV; and
3 Either:
3.1 Patient has a documented left ventricular ejection fraction (LVEF) of less than or equal to 35%; or
3.2 An ECHO is not reasonably practical, and in the opinion of the treating practitioner the patient would benefit from
treatment; and
4 Patient is receiving concomitant optimal standard chronic heart failure treatments.

Antiarrhythmics

For lignocaine hydrochloride refer to NERVOUS SYSTEM, Anaesthetics, Local, page 122
AMIODARONE HYDROCHLORIDE

A TaD 100 MY oottt nssnees 3.49 30 v Aratac
A TaD 200 MY oottt nnes 4.49 30 v Aratac
Inj 50 mg per ml, 3 ml ampoule — Up to 10 inj available on a PSO ....9.12 6 v Cordarone-X
15.22 10 v Max Health
ATROPINE SULPHATE
3% Inj 600 mcg per ml, 1 ml ampoule — Up to 5 inj available on a
PSO e 15.09 10 v Martindale
DIGOXIN
% Tab 62.5 meg — Up to 30 tab available on a PSO.........cccovvrvvirinnne. 7.80 240 v Lanoxin PG
% Tab 250 mcg — Up to 30 tab available on a PSO .. 240 v Lanoxin
% Oral lig 50 MCY PEI Ml .c.vvvurerrreernnseesnresssnsessssssssssssssssssssssssssssssens X 60 ml v Lanoxin
v Lanoxin Paediatric
Elixir
v Lanoxin $29:529
DISOPYRAMIDE PHOSPHATE
A CaD 100 MY.vooiirriiriienrierersssesssssss sttt esssssssns 20.05 84 v Rythmodan -
Cheplafarms29
23.87 100 v Rythmodan
48 v fully subsidised §29° Unapproved medicine supplied under Section 29

Principal Supply Sole Subsidised Supply
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FLECAINIDE ACETATE
A TAD 50 MY oot 19.95 60 v Flecainide BNM
v Flecatabs2o
A Caplong-acting 100 MQ .....cocuurveemrrmrmrieiererirrsseeereessssesseseseseens 35.78 90 v Flecainide
Controlled
Release Teva
A Cap 1ong-acting 200 MQ ......c.overrierernriniireineineiseeiseeseeiesee s ssseees 54.28 90 v Flecainide
Controlled
Release Teva
Inj 10 mg per ml, 15 Ml @MPOUIE .........ovevvereerrreirirrereereeene 108.16 5 v Tambocor
MEXILETINE HYDROCHLORIDE
A CaP 150 MQ.rrruriirrririnrsessnssssssssssssssssssssssssssssssssssssssssssssssssens 162.00 100 v Teva s
A CaD 250 Moottt sssssssnses 202.00 100 v Teva's2
PROPAFENONE HYDROCHLORIDE
A TAD 150 MQ oot ssssssssssnns 40.90 50 v Rytmonorm

Antihypotensives

MIDODRINE - Special Authority see SA1474 below — Retail pharmacy
TAD 2.5 MQ oottt 38.23 100 v MAR-Midodrines29
v Midodrine
Medsurge
TaD 5 MG et 59.98 100 v Midodrine

Medsurge
»SA1474| Special Authority for Subsidy

Initial application from any relevant practitioner. Approvals valid for 2 years where patient has disabling orthostatic hypotension
not due to drugs.

Renewal from any relevant practitioner. Approvals valid for 2 years where the treatment remains appropriate and the patient is
benefiting from treatment.

Beta-Adrenoceptor Blockers

Beta Adrenoceptor Blockers

ATENOLOL
K TAD B0 MY ot 9.33 500 v Viatris
% Tab 100 mg ...14.20 500 v Atenolol Viatris
v Mylan Atenolol
% Orallig 25 Mg Per 5 Ml.....cocvcereireireieeieriseseiereeeseseeseenens 21.25 300mlOP v Atenolol AFT
S§29:s29
38.20 v Essential
Genericss29
49.85 v Atenolol AFT

Restricted to children under 12 years of age.
(Mylan Atenolol Tab 100 mg to be delisted 1 July 2024)
(Atenolol AFT S29 29 Oral liq 25 mg per 5 ml to be delisted 1 August 2024)
(Essential Generics 529 Oral lig 25 mg per 5 ml to be delisted 1 August 2024)

AThree months supply may be dispensed at one time if endorsed “certified exemption” by the prescriber or pharmacist.
*Three months or six months, as applicable, dispensed all-at-once
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BISOPROLOL FUMARATE
K TAD 2.5 MY oottt 1.36 90 v |pca-Bisoprolol
K TAD B MY o 1.91 90 v |pca-Bisoprolol
F TaD 10 MY s 271 90 v Ipca-Bisoprolol
CARVEDILOL
% Tab6.25mg 60 v Carvedilol Sandoz
% Tab125mg... 60 v Carvedilol Sandoz
% Tab25mg 60 v Carvedilol Sandoz
LABETALOL
% Tab 100 mg 100 v Trandate
% Tab 200 mg 100 v Trandate
% Inj 5 mg per ml, 20 ml ampoule . 5
(88.60) Trandate
% inj 5 mg per ml, 20 ml vial . 1
(48.20) Alvogens29
(Alvogen s29° inj 5 mg per ml, 20 ml vial to be delisted 1 August 2024)
METOPROLOL SUCCINATE
% Tab long-acting 23.75 M........cvveemmruiirriiseriiisseisessssesssessssseessienens 4.20 90 v Myloc CR
% Tab long-acting 47.5 mg 90 v Myloc CR
% Tab long-acting 95 mg 90 v Myloc CR
% Tab long-acting 190 mg 90 v Myloc CR
METOPROLOL TARTRATE
H TAD B0 MY oot 5.66 100 v’ |PCA-Metoprolol
H TAD 100 MG cooririeriieiieterie ettt 7.55 60 v IPCA-Metoprolol
% Tab long-acting 200 mg... 28 v Slow-Lopresor
% Inj 1 mg per ml, 5 ml vial 5 v Metoprolol IV Mylan
v Metoprolol IV Viatris
NADOLOL
% Tab40mg.. 100 v Nadolol BNM
% Tab80mg 100 v Nadolol BNM
PROPRANOLOL
% Tab10mg 100 v Drofate
* Tab40mg..ooovereen. 100 v |PCA-Propranolol
% Cap long-acting 160 mg .. ..18.17 100 v Cardinol LA
% Oral liqg 4 mg per ml — Special Authority see SA1327 below -
Retail PRAMMACY.......vveverrerrrssesssssssssssssssssssssssssssssssssssssnsses CBS 500 ml v Roxane-

»S8A1327| Special Authority for Subsidy

Propranolol‘s29

Initial application from any relevant practitioner. Approvals valid for 2 years for applications meeting the following criteria:

Either:

1 For the treatment of a child under 12 years with an haemangioma causing functional impairment (not for cosmetic reasons

only); or

2 For the treatment of a child under 12 years with cardiac arrthymias or congenital cardiac abnormalities.
Renewal from any relevant practitioner. Approvals valid for 2 years for applications meeting the following criteria:

Either:

1 For the treatment of a child under 12 years with an haemangioma causing functional impairment (not for cosmetic reasons

only); or

2 For the treatment of a child under 12 years with cardiac arrthymias or congenital cardiac abnormalities.

v fully subsidised
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SOTALOL
% Tab80mg 500 v Mylan
% Tab 160 mg 100 v Mylan

Calcium Channel Blockers

Dihydropyridine Calcium Channel Blockers

AMLODIPINE

F TAD 2.5 MY oo 1.45
H TAD B MY oo 1.21
H TAD 1O MY ot 1.31
FELODIPINE

% Tab 10ng-aCtiNG 2.5 MG.....cvuiriirrireiieceesesierse e 1.45
¥ Tab 10NG-8CHNG 5 MG...oucvuireerieieireeecie st 4,07
¥ Tab 10ng-acting 10 MQ.....cvecvmiierireieeeieeeissie e 432
NIFEDIPINE

% Tab long-acting 10 mg — Subsidy by endorsement............cccoeunennne 19.42

90
90
90

30
90
90

56

v Vasorex
v Vasorex
v Vasorex

v Plendil ER
v Felo 5 ER
v Felo 10 ER

v Tensipine MR10529

Subsidised for patients who were taking nifedipine tab long-acting 10 mg prior to 1 July 2023 and the prescription is
endorsed accordingly. Pharmacists may annotate the prescription as endorsed where there exists a record of prior

dispensing of nifedipine tab long-acting 10 mg.
% Tab long-acting 20 mg
% Tab long-acting 30 mg

% Tab 10ng-acting 60 MQ.......coevueerieiierrneineieriseiseisessseeseisseeseesiens 52.81

Other Calcium Channel Blockers

DILTIAZEM HYDROCHLORIDE
% Cap long-acting 120 mg
% Cap long-acting 180 mg
% Cap long-acting 240 mg
PERHEXILINE MALEATE

H TAD 100 MG oottt 62.90

VERAPAMIL HYDROCHLORIDE
TaD 40 MY oo s 7.01
Tab 80 mg

Tab long-acting 120 mg

Tab 10ng-aCting 240 MQ....c.cucureeireereieieeseie et 15.12
Inj 2.5 mg per ml, 2 ml ampoule — Up to 5 inj available on a
PSO ettt 25.00

* %k %k k

100
14

30

100

100

100

100
100
100

30

v Nyefax Retard
v Mylan ltaly (24 hr
release) 529

v Nifedipine
Viatriss29

v Mylan (24 hr
release) 529

v Mylan (24 hr
release) 29

v Diltiazem CD Clinect
v Cardizem CD
v Cardizem CD

v Pexsig

v Isoptin

v Isoptin

v Isoptin Retards29
v Isoptin SR

v lIsoptin SR

v Isoptin

AThree months supply may be dispensed at one time if endorsed “certified exemption” by the prescriber or pharmacist.

*Three months or six months, as applicable, dispensed all-at-once
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Centrally-Acting Agents
CLONIDINE
% Patch 2.5 mg, 100 mcg per day — Only on a prescription................. 11.70 4 v Mylan
% Patch 5 mg, 200 mcg per day — Only on a prescription.............c...... 12.80 4 v Mylan
% Patch 7.5 mg, 300 mcg per day — Only on a prescription................. 17.90 4 v Mylan
CLONIDINE HYDROCHLORIDE
% Tab 25 mcg 112 v Clonidine Teva
% Tab 150 mcg 100 v Catapres
3% Inj 150 mcg per ml, 1 ml ampoule 10 v Medsurge
METHYLDOPA
F TaD 250 MY ovvvvvveririeireiereieesi st 15.10 100 v Methyldopa Mylan
v Methyldopa Viatris
52.85 500 v Methyldopa Mylan
§29:529

(Methyldopa Mylan Tab 250 mg to be delisted 1 September 2024)
(Methyldopa Mylan S29 s29°  Tab 250 mg to be delisted 1 September 2024)

Loop Diuretics

BUMETANIDE
......................... 4.91 30 v Burinex $29:529
16.36 100 v Burinex
% Inj 500 mcg per ml, 4 MIVIal. ... 7.95 5 v Burinex
(Burinex S29 s29°  Tab 1 mg to be delisted 1 August 2024)
FUROSEMIDE [FRUSEMIDE]

Tab 40 mg - Up to 30 tab available on a PSO...
% Tab 500 mg

1,000 v |PCA-Frusemide
50 v Urex Forte
v’ Furosemid-
Ratiopharms29

% Orallig 10 mg per ml 30 ml OP v Lasix

3% Inj 10 mg per ml, 25 ml ampoule 6 v Lasix

3% Inj 10 mg per ml, 2 ml ampoule - Up to 5 inj available on a PSO.......2. 40 5 v Furosemide-Baxter
(Furosemid-Ratiopharm s29°  Tab 500 mg to be delisted 1 August 2024)

Potassium Sparing Diuretics

AMILORIDE HYDROCHLORIDE
Oral lig 1 Mg Per Ml ..o seseees 33.71 25 ml OP v Biomed
EPLERENONE - Special Authority see SA1728 below — Retail pharmacy
TAD 25 MQ oot esssssssenseas 18.50 30 v Inspra
TAD 50 MQ covtrrevirreireeriseesseesesssesssesss st sssse st sssssssssssees 25.00 30 v Inspra

»SA1728| Special Authority for Subsidy
Initial application from any relevant practitioner. Approvals valid without further renewal unless notified for applications meeting
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the following criteria:
Both:
1 Patient has heart failure with ejection fraction less than 40%; and
2 Either:

2.1 Patient is intolerant to optimal dosing of spironolactone; or
2.2 Patient has experienced a clinically significant adverse effect while on optimal dosing of spironolactone.

SPIRONOLACTONE
3 TAD 25 MY vt raens 3.68 100 v Spiractin
% Tab100mg............ ... 10. 100 v Spiractin

Oral lig 5 mg per ml 25ml OP v Biomed

Potassium Sparing Combination Diuretics
AMILORIDE HYDROCHLORIDE WITH FUROSEMIDE

3% Tab 5 mg with furosemide 40 MG .........cooeurenniniiinrinniesiseins 8.63 28 v Frumil
AMILORIDE HYDROCHLORIDE WITH HYDROCHLOROTHIAZIDE
3% Tab 5 mg with hydrochlorothiazide 50 Mg...........eeeeeeeeermerereeeenerins 5.00 50 v Moduretic

Thiazide and Related Diuretics

BENDROFLUMETHIAZIDE [BENDROFLUAZIDE]
% Tab2.5mg - Upto 150 tab available on a PSO........c.ccooevvverivninnns 51.50 500 v Arrow-
Bendrofluazide

May be supplied on a PSO for reasons other than emergency.
F TAD EMY oo 61.00 500 v Arrow-
Bendrofluazide

CHLOROTHIAZIDE
Oral liq 50 mg per ml

CHLORTALIDONE [CHLORTHALIDONE]

25 ml OP v Biomed

% Tab25mg 50 v Hygroton
INDAPAMIDE
% Tab25mg 90 v Dapa-Tabs
METOLAZONE
TAD 5 MY vttt CBS 1 v Metolazones29
50 v Zaroxolyns29

Vasopressin receptor antagonists

TOLVAPTAN - Special Authority see SA2166 on the next page — Retail pharmacy
Tab 15 mg
Tab 30 mg
Tab45mg+15mg....
Tab 60 mg + 30 mg
Tab 90 mg + 30 mg

28 OP v Jinarc
28 OP v Jinarc
..1,747.00 56 OP v Jinarc
1,747.00 56 OP v Jinarc
1,747.00 56 OP v Jinarc

AThree months supply may be dispensed at one time if endorsed “certified exemption” by the prescriber or pharmacist.
*Three months or six months, as applicable, dispensed all-at-once
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Special Authority for Subsidy
Initial application — (autosomal dominant polycystic kidney disease) only from a renal physician or any relevant practitioner
on the recommendation of a renal physician. Approvals valid for 12 months for applications meeting the following criteria:
Al of the following:
1 Patient has a confirmed diagnosis of autosomal dominant polycystic kidney disease; and
2 Patient has an estimated glomerular filtration rate (eGFR) of greater than or equal to 25 ml/min/1.73 m? at treatment
initiation; and
3 Either:
3.1 Patient’s disease is rapidly progressing, with a decline in éGFR of greater than or equal to 5 mL/min/1.73 m? within
one-year; or
3.2 Patient's disease is rapidly progressing, with an average decline in eGFR of greater than or equal to
2.5 mL/min/1.73 m? per year over a five-year period.
Renewal — (autosomal dominant polycystic kidney disease) only from a renal physician or any relevant practitioner on the
recommendation of a renal physician. Approvals valid for 12 months for applications meeting the following criteria:
Both:
1 Patient has not developed end-stage renal disease, defined as an éGFR of less than 15 mL/min/1.73 m? and
2 Patient has not undergone a kidney transplant.

Lipid-Modifying Agents

Fibrates
BEZAFIBRATE
% Tab 200 mg 90 v Bezalip
% Tab long-acting 400 mg 30 v Bezalip Retard
Other Lipid-Modifying Agents
ACIPIMOX
% Cap 250 mg 30 v Olbetam $29529
v Olbetam
(Olbetam S29 's29°  Cap 250 mg to be delisted 1 August 2024)
Resins
COLESTIPOL HYDROCHLORIDE
Grans for oral lig 5 g 30 v Colestid
(Colestid Grans for oral liq 5 g to be delisted 1 August 2024)
COLESTYRAMINE
Powder for oral suspension 4 g SAChEt .........c.vveeeereerermnrierenerieinees 61.50 50 v Colestyramine -
Mylan‘s29
v Quantalan sugar
frees2o
HMG CoA Reductase Inhibitors (Statins)
ATORVASTATIN
K TAD 10 MY oottt 6.16 500 v Lorstat
% Tab20mg 500 v Lorstat
% Tab40mg... 500 v Lorstat
% Tab80mg 500 v Lorstat
v fully subsidised §29° Unapproved medicine supplied under Section 29
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PRAVASTATIN
% Tab20mg 100 v Clinect
% Tab40mg 100 v Clinect
ROSUVASTATIN - Special Authority see SA2093 below - Retail pharmacy
K TAD B MY oo 1.29 30 v Rosuvastatin Viatris
Rosuvastatin Viatris to be Principal Supply on 1 October 2024
F TaD 10 MY s 1.69 30 v Rosuvastatin Viatris
Rosuvastatin Viatris to be Principal Supply on 1 October 2024
K TaAD 20 MY v sesss st sssss st 2.71 30 v Rosuvastatin Viatris
K TAD A0 MG ot 4.55 30 v Rosuvastatin Viatris

Special Authority for Subsidy

Initial application — (cardiovascular disease risk) from any relevant practitioner. Approvals valid without further renewal
unless notified for applications meeting the following criteria:
Either:
1 Both:
1.1 Patient is considered to be at risk of cardiovascular disease; and
1.2 Patient is Maori or any Pacific ethnicity; or
2 Both:
2.1 Patient has a calculated risk of cardiovascular disease of at least 15% over 5 years; and
2.2 LDL cholesterol has not reduced to less than 1.8 mmol/litre with treatment with the maximum tolerated dose of
atorvastatin and/or simvastatin.
Initial application — (familial hypercholesterolemia) from any relevant practitioner. Approvals valid without further renewal
unless notified for applications meeting the following criteria:
Both:
1 Patient has familial hypercholesterolemia (defined as a Dutch Lipid Criteria score greater than or equal to 6); and
2 LDL cholesterol has not reduced to less than 1.8 mmol/litre with treatment with the maximum tolerated dose of atorvastatin
and/or simvastatin.
Initial application — (established cardiovascular disease) from any relevant practitioner. Approvals valid without further
renewal unless notified for applications meeting the following criteria:
Both:
1 Any of the following:
1.1 Patient has proven coronary artery disease (CAD); or
1.2 Patient has proven peripheral artery disease (PAD); or
1.3 Patient has experienced an ischaemic stroke; and
2 LDL cholesterol has not reduced to less than 1.4 mmol/litre with treatment with the maximum tolerated dose of atorvastatin
and/or simvastatin.
Initial application — (recurrent major cardiovascular events) from any relevant practitioner. Approvals valid without further
renewal unless notified for applications meeting the following criteria:
Both:
1 Patient has experienced a recurrent major cardiovascular event (defined as myocardial infarction, ischaemic stroke,
coronary revascularisation, hospitalisation for unstable angina) in the last 2 years; and
2 LDL cholesterol has not reduced to less than 1.0 mmol/litre with treatment with the maximum tolerated dose of atorvastatin
and/or simvastatin.

AThree months supply may be dispensed at one time if endorsed “certified exemption” by the prescriber or pharmacist. 55
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SIMVASTATIN
K TAD 1O MY ottt 1.68 90 v Simvastatin Mylan
v Simvastatin Viatris
K TAD 20 MY oottt 2.54 90 v Simvastatin Viatris
K TaAD A0 MY vttt 4.11 20 v Simvastatin Mylan
v Simvastatin Viatris
K TAD B0 MY oottt 8.81 90 v Simvastatin Mylan
v Simvastatin Viatris
(Simvastatin Mylan Tab 40 mg to be delisted 1 December 2024)
(Simvastatin Mylan Tab 80 mg to be delisted 1 September 2024)
Selective Cholesterol Absorption Inhibitors
EZETIMIBE
K TAD 10 MY oottt 1.76 30 v Ezemibe Viatris
v Ezetimibe Sandoz
EZETIMIBE WITH SIMVASTATIN
Tab 10 mg with simvastatin 10 mg . 30 v Zimybe
Tab 10 mg with simvastatin 20 mg.. .6.15 30 v Zimybe
Tab 10 mg with simvastatin 40 mg.. 30 v Zimybe
Tab 10 mg with simvastatin 80 mg 30 v Zimybe

GLYCERYL TRINITRATE
3% Oral pump spray, 400 mcg per dose — Up to 250 dose
available 0N @ PSO......c.ociiiierieiseeeseeseiseie s 7.48  250dose OP ¢ Nitrolingual Pump

Spray

% Patch 25 mg, 5 mg per day ..... 30 v Nitroderm TTS

3% Patch 50 mg, 10 mg per day 30 v Nitroderm TTS

ISOSORBIDE MONONITRATE

% Tab20mg 100 v Ismo 20

% Tab long-acting 40 mg. 30 v Ismo 40 Retard

% Tab long-acting 60 mg 20 v Duride

Sympathomimetics

ADRENALINE
Inj 1in 1,000, 1 ml ampoule — Up to 5 inj available on a PSO............ 4.98 5 v Aspen Adrenaline
12.65 v DBL Adrenaline
Inj 1in 10,000, 10 ml ampoule — Up to 5 inj available on a PSO .....27.00 5 v Hospira
49.00 10 v Aspen Adrenaline

Vasodilators

HYDRALAZINE HYDROCHLORIDE
% Tab 25 mg - Special Authority see SA1321 on the next page -

Retail Pharmacy..........cccveurenerniiiniseseieeise e ssisessees CBS 1 v Hydralazine
56 v Onelink's29
84 v AMDIPHARM 529
100 v Cambers29
¥ INj 20 MY AMPOUIE ..ot 25.90 5 v Apresoline

v fully subsidised
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Special Authority for Subsidy

Initial application from any relevant practitioner. Approvals valid without further renewal unless notified for applications meeting
the following criteria:
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.

MINOXIDIL
A TAD 10 MY oo 47.04 60 v’ Minoxidil Roma's29
78.40 100 v Loniten
NICORANDIL - Brand switch fee payable (Pharmacode 2677903) - see page 264 for details
A Tab10mg ...21.73 60 v Max Health
A Tab20mg 60 v Max Health
PAPAVERINE HYDROCHLORIDE
% Inj 12 mg per ml, 10 Ml @MPOUIE ........oveuverreeirirerireererecies 257.12 5 v Hospira
PENTOXIFYLLINE [OXPENTIFYLLINE]
TAD 400 MQ oottt 42.26 50 v Trental 400
Endothelin Receptor Antagonists
AMBRISENTAN - Special Authority see SA2253 below — Retail pharmacy
Tab 5 mg 30 v Ambrisentan Viatris
Tab 10 mg 30 v Ambrisentan Viatris

Special Authority for Subsidy

Initial application — (PAH monotherapy) only from a respiratory specialist, cardiologist, rheumatologist or any relevant
practitioner on the recommendation of a respiratory specialist, cardiologist or rheumatologist. Approvals valid for 6 months for
applications meeting the following criteria:

Al of the following:

1 Patient has pulmonary arterial hypertension (PAH); and

2 PAH s in Group 1, 4 or 5 of the WHO (Venice 2003) clinical classifications; and

3 PAH is in New York Heart Association/World Health Organization (NYHA/WHO) functional class I, Il or IV; and
4 Any of the following:

4.1 All of the following:

4.1.1 PAH has been confirmed by right heart catheterisation; and
4.1.2 A mean pulmonary artery pressure (PAPm) greater than 20 mmHg (unless peri Fontan repair); and
4.1.3 A pulmonary capillary wedge pressure (PCWP) less than or equal to 15 mmHg; and
4.1.4 Pulmonary vascular resistance greater than 2 Wood Units or greater than 160 International Units (dyn s
cm’®); and
4.1.5 Any of the following:
4.1.5.1 PAH has been demonstrated to be non-responsive in vasoreactivity assessment using iloprost or
nitric oxide, as defined in the 2022 ECS/ERS Guidelines for PAH 2022 (see note below for link to
these guidelines) t; or
4.1.5.2 Patient has not experienced an acceptable response to calcium antagonist treatment, according to a
validated risk stratification tool**; or
4.1.5.3 Patient has PAH other than idiopathic / heritable or drug-associated type; or

4.2 Patient is a child with PAH secondary to congenital heart disease or PAH due to idiopathic, congenital or
developmental lung disorders including chronic neonatal lung disease; or

continued...
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continued...
4.3 Patient has palliated single ventricle congenital heart disease and elevated pulmonary pressures or a major
complication of the Fontan circulation requiring the minimising of pulmonary/venous filling pressures; and
5 Both:
5.1 Ambrisentan is to be used as PAH monotherapy; and
- 5.2 Any of the following:
5.2.1 Patient has experienced intolerable side effects with both sildenafil and bosentan; or
5.2.2 Patient has an absolute contraindication to sildenafil and an absolute or relative contraindication to bosentan
(e.g. due to current use of a combined oral contraceptive or liver disease); or
5.2.3 Patient is a child with idiopathic PAH or PAH secondary to congenital heart disease.
Initial application — (PAH dual therapy) only from a respiratory specialist, cardiologist, rheumatologist or any relevant
practitioner on the recommendation of a respiratory specialist, cardiologist or rheumatologist. Approvals valid for 6 months for
applications meeting the following criteria:
All of the following:
1 Patient has pulmonary arterial hypertension (PAH); and
2 PAH s in Group 1, 4 or 5 of the WHO (Venice 2003) clinical classifications; and
3 PAH is in New York Heart Association/World Health Organization (NYHA/WHO) functional class I, Il or IV; and
4 Any of the following:
4.1 All of the following:
4.1.1 PAH has been confirmed by right heart catheterisation; and
4.1.2 A mean pulmonary artery pressure (PAPm) greater than 20 mmHg (unless peri Fontan repair); and
4.1.3 A pulmonary capillary wedge pressure (PCWP) less than or equal to 15 mmHg; and
4.1.4 Pulmonary vascular resistance greater than 2 Wood Units or greater than 160 International Units (dyn s
cm®); and
4.1.5 Any of the following:
4.1.5.1 PAH has been demonstrated to be non-responsive in vasoreactivity assessment using iloprost or
nitric oxide, as defined in the 2022 ECS/ERS Guidelines for PAH 2022 (see note below for link to
these guidelines) t; or
4.1.5.2 Patient has not experienced an acceptable response to calcium antagonist treatment, according to a
validated risk stratification tool**; or
4.1.5.3 Patient has PAH other than idiopathic / heritable or drug-associated type; or
4.2 Patient is a child with PAH secondary to congenital heart disease or PAH due to idiopathic, congenital or
developmental lung disorders including chronic neonatal lung disease; or
4.3 Patient has palliated single ventricle congenital heart disease and elevated pulmonary pressures or a major
complication of the Fontan circulation requiring the minimising of pulmonary/venous filling pressures; and
5 All of the following:
5.1 Ambrisentan is to be used as PAH dual therapy; and
5.2 Either:
5.2.1 Patient has tried a PAH monotherapy (sildenafil or bosentan) for at least three months and has not
experienced an acceptable response to treatment according to a validated risk stratification tool**; or
5.2.2 Patient has tried PAH dual therapy including bosentan and has experienced intolerable side effects on
bosentan; and
5.3 Both
5.3.1 Patient is presenting in NYHA/WHO functional class Ill or IV, and in the opinion of the treating clinician
would benefit from initial dual therapy; and
5.3.2 Patient has an absolute or relative contraindication to bosentan (e.g. due to current use of a combined oral
contraceptive or liver disease).
Initial application — (PAH triple therapy) only from a respiratory specialist, cardiologist, theumatologist or any relevant
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practitioner on the recommendation of a respiratory specialist, cardiologist or rheumatologist. Approvals valid for 6 months for
applications meeting the following criteria:
All of the following:
1 Patient has pulmonary arterial hypertension (PAH); and
2 PAH s in Group 1, 4 or 5 of the WHO (Venice 2003) clinical classifications; and
3 PAH is in New York Heart Association/World Health Organization (NYHA/WHO) functional class I, Il or IV; and
4 Any of the following:
4.1 All of the following:
4.1.1 PAH has been confirmed by right heart catheterisation; and
4.1.2 A mean pulmonary artery pressure (PAPm) greater than 20 mmHg (unless peri Fontan repair); and
4.1.3 A pulmonary capillary wedge pressure (PCWP) less than or equal to 15 mmHg; and
4.1.4 Pulmonary vascular resistance greater than 2 Wood Units or greater than 160 International Units (dyn s
cm®); and
4.1.5 Any of the following:
4.1.5.1 PAH has been demonstrated to be non-responsive in vasoreactivity assessment using iloprost or
nitric oxide, as defined in the 2022 ECS/ERS Guidelines for PAH 2022 (see note below for link to
these guidelines) t; or
4.1.5.2 Patient has not experienced an acceptable response to calcium antagonist treatment, according to a
validated risk stratification tool**; or
4.1.5.3 Patient has PAH other than idiopathic / heritable or drug-associated type; or
4.2 Patient is a child with PAH secondary to congenital heart disease or PAH due to idiopathic, congenital or
developmental lung disorders including chronic neonatal lung disease; or
4.3 Patient has palliated single ventricle congenital heart disease and elevated pulmonary pressures or a major
complication of the Fontan circulation requiring the minimising of pulmonary/venous filling pressures; and
5 Both:
5.1 Ambrisentan is to be used as PAH triple therapy; and
5.2 Any of the following:
5.2.1 Patient is on the lung transplant list; or
5.2.2 Both:
5.2.2.1 Patient is presenting in NYHA/WHO functional class IV; and
5.2.2.2 Patient has an absolute or relative contraindication to bosentan (e.g. due to current use of a
combined oral contraceptive or liver disease); or

5.2.3 Both:
5.2.3.1 Patient has tried PAH dual therapy for at least three months and remains in an unacceptable risk
category according to a validated risk stratification tool**; and
5.2.3.2 Patient does not have major life-threatening comorbidities and triple therapy is not being used in a
palliative scenario.
Renewal only from a respiratory specialist, cardiologist, rheumatologist or any relevant practitioner on the recommendation of a
respiratory specialist, cardiologist or rheumatologist. Approvals valid for 2 years where the patient is continuing to derive benefit
from ambrisentan treatment according to a validated PAH risk stratification tool**.
Notes: 1 The European Respiratory Journal Guidelines can be found here: 2022 ECS/ERS Guidelines for the diagnosis and
treatment of pulmonary hypertension PAH
** the requirement to use a validated risk stratification tool to determine insufficient response applies to adults. Determining
insufficient response in children does not require use of a validated PAH risk stratification tool, where currently no such validated
tools exist for PAH risk stratification in children.
BOSENTAN - Special Authority see SA2254 on the next page — Retail pharmacy

TAD B2.5 MG ...vvorerviecrirrerisessirerisessssee s 119.85 60 v Bosentan Dr
Reddy's
TAD 125 MQ .ottt sssssnes 119.85 60 v Bosentan Dr
Reddy's
AThree months supply may be dispensed at one time if endorsed “certified exemption” by the prescriber or pharmacist. 59
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Special Authority for Subsidy
Initial application — (PAH monotherapy) only from a respiratory specialist, cardiologist, theumatologist or any relevant
practitioner on the recommendation of a respiratory specialist, cardiologist or rheumatologist. Approvals valid for 6 months for
applications meeting the following criteria:
Al of the following:
1 Patient has pulmonary arterial hypertension (PAH)*; and
2 PAH s in Group 1, 4 or 5 of the WHO (Venice 2003) clinical classifications; and
3 PAH is in New York Heart Association/World Health Organization (NYHA/WHO) functional class I, Il or IV; and
4 Any of the following:
4.1 All of the following:
4.1.1 PAH has been confirmed by right heart catheterisation; and
4.1.2 A mean pulmonary artery pressure (PAPm) greater than 20 mmHg (unless peri Fontan repair); and
4.1.3 A pulmonary capillary wedge pressure (PCWP) less than or equal to 15 mmHg; and
4.1.4 Pulmonary vascular resistance greater than 2 Wood Units or greater than 160 International Units (dyn s
cm®); and
4.1.5 Any of the following:
4.1.5.1 PAH has been demonstrated to be non-responsive in vasoreactivity assessment using iloprost or
nitric oxide, as defined in the 2022 ECS/ERS Guidelines for PAH (see note below for link to these
guidelines) t ; or
4.1.5.2 Patient has not experienced an acceptable response to calcium antagonist treatment, according to a
validated risk stratification tool**; or
4.1.5.3 Patient has PAH other than idiopathic / heritable or drug-associated type; or
4.2 Patient is a child with PAH secondary to congenital heart disease or PAH due to idiopathic, congenital or
developmental lung disorders including severe chronic neonatal lung disease; or
4.3 Patient has palliated single ventricle congenital heart disease and elevated pulmonary pressures or a major
complication of the Fontan circulation requiring the minimising of pulmonary/venous filling pressures; and
5 Both:
5.1 Bosentan is to be used as PAH monotherapy; and
5.2 Any of the following:
5.2.1 Patient has experienced intolerable side effects on sildenafil; or
5.2.2 Patient has an absolute contraindication to sildenafil; or
5.2.3 Patient is a child with idiopathic PAH or PAH secondary to congenital heart disease.
Initial application — (PAH dual therapy) only from a respiratory specialist, cardiologist, rheumatologist or any relevant
practitioner on the recommendation of a respiratory specialist, cardiologist or rheumatologist. Approvals valid for 6 months for
applications meeting the following criteria:
All of the following:
1 Patient has pulmonary arterial hypertension (PAH)*; and
2 PAH s in Group 1, 4 or 5 of the WHO (Venice 2003) clinical classifications; and
3 PAH is in New York Heart Association/World Health Organization (NYHA/WHO) functional class I, Il or IV; and
4 Any of the following:
4.1 All of the following:
4.1.1 PAH has been confirmed by right heart catheterisation; and
4.1.2 A mean pulmonary artery pressure (PAPm) greater than 20 mmHg (unless peri Fontan repair); and
4.1.3 A pulmonary capillary wedge pressure (PCWP) less than or equal to 15 mmHg; and
4.1.4 Pulmonary vascular resistance greater than 2 Wood Units or greater than 160 International Units (dyn s
cm®); and
4.1.5 Any of the following:
4.1.5.1 PAH has been demonstrated to be non-responsive in vasoreactivity assessment using iloprost or
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nitric oxide, as defined in the 2022 ECS/ERS Guidelines for PAH (see note below for link to these
guidelines) t ; or
4.1.5.2 Patient has not experienced an acceptable response to calcium antagonist treatment, according to a
validated risk stratification tool*; or
4.1.5.3 Patient has PAH other than idiopathic / heritable or drug-associated type; or
4.2 Patient is a child with PAH secondary to congenital heart disease or PAH due to idiopathic, congenital or
developmental lung disorders including severe chronic neonatal lung disease; or
4.3 Patient has palliated single ventricle congenital heart disease and elevated pulmonary pressures or a major
complication of the Fontan circulation requiring the minimising of pulmonary/venous filling pressures; and
5 Bosentan is to be used as part of PAH dual therapy; and
6 Either:
6.1 Patient has tried a PAH monotherapy (sildenafil) for at least three months and has experienced an inadequate
therapeutic response to treatment according to a validated risk stratification tool*; or
6.2 Patient is presenting in NYHA/WHO functional class IIl or IV, and in the opinion of the treating clinician would likely
benefit from initial dual therapy.
Initial application — (PAH triple therapy) only from a respiratory specialist, cardiologist, theumatologist or any relevant
practitioner on the recommendation of a respiratory specialist, cardiologist or rheumatologist. Approvals valid for 6 months for
applications meeting the following criteria:
All of the following:
1 Patient has pulmonary arterial hypertension (PAH)*; and
2 PAH s in Group 1, 4 or 5 of the WHO (Venice 2003) clinical classifications; and
3 PAH s in New York Heart Association/World Health Organization (NYHA/WHO) functional class I, Il or IV; and
4 Any of the following:
4.1 All of the following:
4.1.1 PAH has been confirmed by right heart catheterisation; and
4.1.2 A mean pulmonary artery pressure (PAPm) greater than 20 mmHg (unless peri Fontan repair); and
4.1.3 A pulmonary capillary wedge pressure (PCWP) less than or equal to 15 mmHg; and
4.1.4 Pulmonary vascular resistance greater than 2 Wood Units or greater than 160 International Units (dyn s
cm’®); and
4.1.5 Any of the following:
4.1.5.1 PAH has been demonstrated to be non-responsive in vasoreactivity assessment using iloprost or
nitric oxide, as defined in the 2022 ECS/ERS Guidelines for PAH (see note below for link to these
guidelines) t ; or
4.1.5.2 Patient has not experienced an acceptable response to calcium antagonist treatment, according to a
validated risk stratification tool*; or
4.1.5.3 Patient has PAH other than idiopathic / heritable or drug-associated type; or
4.2 Patient is a child with PAH secondary to congenital heart disease or PAH due to idiopathic, congenital or
developmental lung disorders including severe chronic neonatal lung disease; or
4.3 Patient has palliated single ventricle congenital heart disease and elevated pulmonary pressures or a major
complication of the Fontan circulation requiring the minimising of pulmonary/venous filling pressures; and
5 Both:
5.1 Bosentan is to be used as part of PAH triple therapy; and
5.2 Any of the following:
5.2.1 Patientis on the lung transplant list; or
5.2.2 Patient is presenting in NYHA/WHO functional class IV; or
5.2.3 Both
5.2.3.1 Patient has tried PAH dual therapy for at least three months and has not experienced an acceptable
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response to treatment according to a validated risk stratification tool**; and

5.2.3.2 Patient does not have major life-threatening comorbidities and triple therapy is not being used in a

palliative scenario.
Renewal only from a respiratory specialist, cardiologist, rheumatologist or any relevant practitioner on the recommendation of a
respiratory specialist, cardiologist or rheumatologist. Approvals valid for 2 years where patient is continuing to derive benefit from
bosentan treatment according to a validated PAH risk stratification tool**.
Notes: T The European Respiratory Journal Guidelines can be found here: 2022 ECS/ERS Guidelines for the diagnosis and
treatment of pulmonary hypertension PAH
** the requirement to use a validated risk stratification tool to determine insufficient response applies to adults. Determining
insufficient response in children does not require use of a validated PAH risk stratification tool, where currently no such validated
tools exist for PAH risk stratification in children.

Phosphodiesterase Type 5 Inhibitors

SILDENAFIL - Special Authority see SA2255 below — Retail pharmacy
TAD 25 MQ covrrvrriirrireeessesesssssssessssesss sttt sssssssssnssnses 0.85 4 v Vedafil
TaD 50 MG oottt 1.70 4 v Vedafil
Tab 100 mg 12 v Vedafil

Special Authority for Subsidy
Initial application — (Raynaud's Phenomenon*) from any relevant practitioner. Approvals valid without further renewal unless
notified for applications meeting the following criteria:
All of the following:
1 Patient has Raynaud's Phenomenon*; and
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
3 Patient is following lifestyle management (avoidance of cold exposure, sufficient protection, smoking cessation support,
avoidance of sympathomimetic drugs); and
4 Patient is being treated with calcium channel blockers and nitrates (or these are contraindicated/not tolerated).
Initial application — (Pulmonary arterial hypertension*) only from a respiratory specialist, cardiologist, rheumatologist or any
relevant practitioner on the recommendation of a respiratory specialist, cardiologist or rheumatologist. Approvals valid without
further renewal unless notified for applications meeting the following criteria:
All of the following:
1 Patient has pulmonary arterial hypertension (PAH)*; and
2 PAH s in Group 1, 4 or 5 of the WHO (Venice 2003) clinical classifications; and
3 PAH is in New York Heart Association/World Health Organization (NYHA/WHO) functional class I, Il or IV; and
4 Any of the following:
4.1 All of the following:
4.1.1 PAH is confirmed by right heart catheterisation; and
4.1.2 A mean pulmonary artery pressure (PAPm) of greater than 20 mmHg; and
4.1.3 A pulmonary capillary wedge pressure (PCWP) that is less than or equal to 15 mmHg; and
4.1.4 Pulmonary vascular resistance (PVR) of at least 2 Wood Units or greater than 160 International Units (dyn s
cm®); and
4.1.5 Any of the following:
4.1.5.1 PAH is non-responsive in vasoreactivity assessment using iloprost or nitric oxide, as defined in the
2022 ECS/ERS Guidelines for PAH (see note below for link to these guidelines) t; or
4.1.5.2 Patient has not experienced an acceptable response to calcium antagonist treatment, according to a
validated risk stratification tool**; or
4.1.5.3 Patient has PAH other than idiopathic / heritable or drug-associated type; or
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4.2 Patient is a child with PAH secondary to congenital heart disease or PAH due to idiopathic, congenital or
developmental lung disorders including severe chronic neonatal lung disease; or
4.3 Patient has palliated single ventricle congenital heart disease and elevated pulmonary pressures or a major
complication of the Fontan circulation requiring the minimising of pulmonary/venous filling pressures.
Initial application — (erectile dysfunction due to spinal cord injury) from any relevant practitioner. Approvals valid for 6
months for applications meeting the following criteria:
Both:
1 Patient has a documented history of traumatic or non-traumatic spinal cord injury; and
2 Patient has erectile dysfunction secondary to spinal cord injury requiring pharmacological treatment.
Renewal — (erectile dysfunction due to spinal cord injury) from any relevant practitioner. Approvals valid for 2 years where
the treatment remains appropriate and the patient is benefiting from treatment.
Notes: Note: Indications marked with * are Unapproved Indications.
T The European Respiratory Journal Guidelines can be found here: 2022 ECS/ERS Guidelines for the diagnosis and treatment of
pulmonary hypertension PAH
** the requirement to use a validated risk stratification tool to determine insufficient response applies to adults. Determining
insufficient response in children does not require use of a validated PAH risk stratification tool, where currently no such validated
tools exist for PAH risk stratification in children.

Prostacyclin Analogues

EPOPROSTENOL - Special Authority see SA2256 below — Retail pharmacy
Inj 500 mcg vial
Inj 1.5 mg vial

Special Authority for Subsidy

Initial application — (PAH dual therapy) only from a respiratory specialist, cardiologist, rheumatologist or any relevant

practitioner on the recommendation of a respiratory specialist, cardiologist or rheumatologist. Approvals valid for 6 months for

applications meeting the following criteria:

All of the following:

1 Patient has pulmonary arterial hypertension (PAH); and

2 PAH s in Group 1, 4 or 5 of the WHO (Venice 2003) clinical classifications; and

3 PAH is in New York Heart Association/World Health Organization (NYHA/WHO) functional class Il or IV; and
4 Any of the following:

4.1 All of the following:

4.1.1 PAH has been confirmed by right heart catheterisation; and
4.1.2 A mean pulmonary artery pressure (PAPm) greater than 20 mmHg (unless peri Fontan repair); and
4.1.3 A pulmonary capillary wedge pressure (PCWP) less than or equal to 15 mmHg; and
4.1.4 A pulmonary vascular resistance greater than 2 Wood Units or greater than 160 International Units (dyn s
cm®); and
4.1.5 Any of the following:
4.1.5.1 PAH has been demonstrated to be non-responsive in vasoreactivity assessment using iloprost or
nitric oxide, as defined in the 2022 ECS/ERS Guidelines for PAH (see note below for link to these
guidelines) t ; or
4.1.5.2 Patient has not experienced an acceptable response to calcium antagonist treatment, according to a
validated risk stratification tool**; or
4.1.5.3 Patient has PAH other than idiopathic / heritable or drug-associated type; or

4.2 Patient is a child with PAH secondary to congenital heart disease or PAH due to idiopathic, congenital or
developmental lung disorders including chronic neonatal lung disease; or

1 v Veletri
1 v Veletri
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4.3 Patient has palliated single ventricle congenital heart disease and elevated pulmonary pressures or a major
complication of the Fontan circulation requiring the minimising of pulmonary/venous filling pressures ; and
5 All of the following:
5.1 Epoprostenol is to be used as part of PAH dual therapy with either sildenafil or an endothelin receptor antagonist;
and
5.2 Patient is presenting in NYHA/WHO functional class 1V; and
5.3 Patient has tried a PAH monotherapy for at least three months and remains in an unacceptable risk category
according to a validated risk stratification tool.
Initial application — (PAH triple therapy) only from a respiratory specialist, cardiologist, rheumatologist or any relevant
practitioner on the recommendation of a respiratory specialist, cardiologist or rheumatologist. Approvals valid for 6 months for
applications meeting the following criteria:
Al of the following:
1 Patient has pulmonary arterial hypertension (PAH); and
2 PAH s in Group 1, 4 or 5 of the WHO (Venice 2003) clinical classifications; and
3 PAH is in New York Heart Association/World Health Organization (NYHA/WHO) functional class Il or IV; and
4 Any of the following:
4.1 All of the following:
4.1.1 PAH has been confirmed by right heart catheterisation; and
4.1.2 A mean pulmonary artery pressure (PAPm) greater than 20 mmHg (unless peri Fontan repair); and
4.1.3 A pulmonary capillary wedge pressure (PCWP) less than or equal to 15 mmHg; and
4.1.4 A pulmonary vascular resistance greater than 2 Wood Units or greater than 160 International Units (dyn s
cm®); and
4.1.5 Any of the following:
4.1.5.1 PAH has been demonstrated to be non-responsive in vasoreactivity assessment using iloprost or
nitric oxide, as defined in the 2022 ECS/ERS Guidelines for PAH (see note below for link to these
guidelines) t ; or
4.1.5.2 Patient has not experienced an acceptable response to calcium antagonist treatment, according to a
validated risk stratification tool*; or
4.1.5.3 Patient has PAH other than idiopathic / heritable or drug-associated type; or
4.2 Patient is a child with PAH secondary to congenital heart disease or PAH due to idiopathic, congenital or
developmental lung disorders including chronic neonatal lung disease; or
4.3 Patient has palliated single ventricle congenital heart disease and elevated pulmonary pressures or a major
complication of the Fontan circulation requiring the minimising of pulmonary/venous filling pressures ; and
5 Both:
5.1 Epoprostenol is to be used as PAH triple therapy; and
5.2 Any of the following:
5.2.1 Patientis on the lung transplant list; or
5.2.2 Patient is presenting in NYHA/WHO functional class IV; or
5.2.3 Both
5.2.3.1 Patient has tried PAH dual therapy for at least three months and has not experienced an acceptable
response to treatment according to a validated risk stratification tool; and
5.2.3.2 Patient does not have major life-threatening comorbidities and triple therapy is not being used in a
palliative scenario
Renewal only from a respiratory specialist, cardiologist, rheumatologist or any relevant practitioner on the recommendation of a
respiratory specialist, cardiologist or rheumatologist. Approvals valid for 2 years where patient is continuing to derive benefit from
epoprostenol treatment according to a validated PAH risk stratification tool**.
Notes: T The European Respiratory Journal Guidelines can be found here: 2022 ECS/ERS Guidelines for the diagnosis and
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treatment of pulmonary hypertension PAH
** the requirement to use a validated risk stratification tool to determine insufficient response applies to adults. Determining
insufficient response in children does not require use of a validated PAH risk stratification tool, where currently no such validated
tools exist for PAH risk stratification in children.
ILOPROST - Special Authority see SA2257 below — Retail pharmacy

Nebuliser soln 10 mcg per ml, 2 Ml ... 185.03 30 v Vebulis

»SA2257| Special Authority for Subsidy

Initial application — (PAH monotherapy) only from a respiratory specialist, cardiologist, rheumatologist or any relevant
practitioner on the recommendation of a respiratory specialist, cardiologist or rheumatologist. Approvals valid for 6 months for
applications meeting the following criteria:
All of the following:
1 Patient has pulmonary arterial hypertension (PAH); and
2 PAH s in Group 1, 4 or 5 of the WHO (Venice 2003) clinical classifications; and
3 PAH s in New York Heart Association/World Health Organization (NYHA/WHO) functional class I, Il or IV; and
4 Any of the following:
4.1 All of the following:
4.1.1 PAH has been confirmed by right heart catheterisation; and
4.1.2 A mean pulmonary artery pressure (PAPm) greater than 20 mmHg (unless peri Fontan repair); and
4.1.3 A pulmonary capillary wedge pressure (PCWP) less than or equal to 15 mmHg; and
4.1.4 A pulmonary vascular resistance greater than 2 Wood Units or greater than 160 International Units (dyn s
cm’®); and
4.1.5 Any of the following:
4.1.5.1 PAH has been demonstrated to be non-responsive in vasoreactivity assessment using iloprost or
nitric oxide, as defined in the 2022 ECS/ERS Guidelines for PAH (see note below for link to these
guidelines) 1 ; or
4.1.5.2 Patient has not experienced an acceptable response to calcium antagonist treatment, according to a
validated risk stratification tool**; or
4.1.5.3 Patient has PAH other than idiopathic / heritable or drug-associated type; or
4.2 Patient is a child with PAH secondary to congenital heart disease or PAH due to idiopathic, congenital or
developmental lung disorders including chronic neonatal lung disease; or
4.3 Patient has palliated single ventricle congenital heart disease and elevated pulmonary pressures or a major
complication of the Fontan circulation requiring the minimising of pulmonary/venous filling pressures ; and
5 Both:
5.1 lloprost is to be used as PAH monotherapy; and
5.2 Either:
5.2.1 Patient has experienced intolerable side effects on sildenafil and both the funded endothelin receptor
antagonists (i.e. both bosentan and ambrisentan); or
5.2.2 Patient has an absolute contraindication to sildenafil and an absolute or relative contraindication to
endothelin receptor antagonists.
Initial application — (PAH dual therapy) only from a respiratory specialist, cardiologist, rheumatologist or any relevant
practitioner on the recommendation of a respiratory specialist, cardiologist or rheumatologist. Approvals valid for 6 months for
applications meeting the following criteria:
All of the following:
1 Patient has pulmonary arterial hypertension (PAH); and
2 PAH s in Group 1, 4 or 5 of the WHO (Venice 2003) clinical classifications; and
3 PAH is in New York Heart Association/World Health Organization (NYHA/WHO) functional class I, Il or IV; and
4 Any of the following:
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4.1 All of the following:
4.1.1 PAH has been confirmed by right heart catheterisation; and
4.1.2 A mean pulmonary artery pressure (PAPm) greater than 20 mmHg (unless peri Fontan repair); and
4.1.3 A pulmonary capillary wedge pressure (PCWP) less than or equal to 15 mmHg; and
4.1.4 A pulmonary vascular resistance greater than 2 Wood Units or greater than 160 International Units (dyn s
cm®); and
4.1.5 Any of the following:
4.1.5.1 PAH has been demonstrated to be non-responsive in vasoreactivity assessment using iloprost or
nitric oxide, as defined in the 2022 ECS/ERS Guidelines for PAH (see note below for link to these
guidelines) t ; or
4.1.5.2 Patient has not experienced an acceptable response to calcium antagonist treatment, according to a
validated risk stratification tool**; or
4.1.5.3 Patient has PAH other than idiopathic / heritable or drug-associated type; or
4.2 Patient is a child with PAH secondary to congenital heart disease or PAH due to idiopathic, congenital or
developmental lung disorders including chronic neonatal lung disease; or
4.3 Patient has palliated single ventricle congenital heart disease and elevated pulmonary pressures or a major
complication of the Fontan circulation requiring the minimising of pulmonary/venous filling pressures ; and
5 All of the following:
5.1 lloprost is to be used as PAH dual therapy with either sildenafil or an endothelin receptor antagonist; and
5.2 Either:
5.2.1 Patient has an absolute contraindication to or has experienced intolerable side effects on sildenafil; or
5.2.2 Patient has an absolute or relative contraindication to or experienced intolerable side effects with a funded
endothelin receptor antagonist; and
5.3 Either:
5.3.1 Patient has tried a PAH monotherapy for at least three months and remains in an unacceptable risk
category according to a validated risk stratification tool**; or
5.3.2 Patient is presenting in NYHA/WHO functional class Ill or IV, and in the opinion of the treating clinician
would benefit from initial dual therapy.
Initial application — (PAH triple therapy) only from a respiratory specialist, cardiologist, rheumatologist or any relevant
practitioner on the recommendation of a respiratory specialist, cardiologist or rheumatologist. Approvals valid for 6 months for
applications meeting the following criteria:
All of the following:
1 Patient has pulmonary arterial hypertension (PAH); and
2 PAH s in Group 1, 4 or 5 of the WHO (Venice 2003) clinical classifications; and
3 PAH is in New York Heart Association/World Health Organization (NYHA/WHO) functional class I, Il or IV; and
4 Any of the following:
4.1 All of the following:
4.1.1 PAH has been confirmed by right heart catheterisation; and
4.1.2 A mean pulmonary artery pressure (PAPm) greater than 20 mmHg (unless peri Fontan repair); and
4.1.3 A pulmonary capillary wedge pressure (PCWP) less than or equal to 15 mmHg; and
4.1.4 A pulmonary vascular resistance greater than 2 Wood Units or greater than 160 International Units (dyn s
cm®); and
4.1.5 Any of the following:
4.1.5.1 PAH has been demonstrated to be non-responsive in vasoreactivity assessment using iloprost or
nitric oxide, as defined in the 2022 ECS/ERS Guidelines for PAH (see note below for link to these
guidelines) t ; or
4.1.5.2 Patient has not experienced an acceptable response to calcium antagonist treatment, according to a
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validated risk stratification tool*; or
4.1.5.3 Patient has PAH other than idiopathic / heritable or drug-associated type; or
4.2 Patient is a child with PAH secondary to congenital heart disease or PAH due to idiopathic, congenital or
developmental lung disorders including chronic neonatal lung disease; or
4.3 Patient has palliated single ventricle congenital heart disease and elevated pulmonary pressures or a major
complication of the Fontan circulation requiring the minimising of pulmonary/venous filling pressures ; and
5 Both:
5.1 lloprost is to be used as PAH triple therapy; and
5.2 Any of the following:
5.2.1 Patientis on the lung transplant list; or
5.2.2 Patient is presenting in NYHA/WHO functional class IV; or
5.2.3 Both:
5.2.3.1 Patient has tried PAH dual therapy for at least three months and has not experienced an acceptable
response to treatment according to a validated risk stratification tool**; and
5.2.3.2 Patient does not have major life-threatening comorbidities and triple therapy is not being used in a
palliative scenario.
Renewal only from a respiratory specialist, cardiologist, rheumatologist or any relevant practitioner on the recommendation of a
respiratory specialist, cardiologist or rheumatologist. Approvals valid for 2 years where patient is continuing to derive benefit from
iloprost treatment according to a validated PAH risk stratification tool**.
Notes: T The European Respiratory Journal Guidelines can be found here: 2022 ECS/ERS Guidelines for the diagnosis and
treatment of pulmonary hypertension PAH
** the requirement to use a validated risk stratification tool to determine insufficient response applies to adults. Determining
insufficient response in children does not require use of a validated PAH risk stratification tool, where currently no such validated
tools exist for PAH risk stratification in children.

AThree months supply may be dispensed at one time if endorsed “certified exemption” by the prescriber or pharmacist.
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Antiacne Preparations

For systemic antibacterials, refer to INFECTIONS, Antibacterials, page 95
ADAPALENE

a) Maximum of 30 g per prescription
b) Only on a prescription
GBI 0.1% ettt 22.89 30gOP v Differin

60 v’ Oratane
120 v QOratane
120 v QOratane

Special Authority for Subsidy

Initial application from any relevant practitioner. Approvals valid for 1 year for applications meeting the following criteria:
All of the following:

1 Applicant is a vocationally registered dermatologist, vocationally registered general practitioner, or nurse practitioner
working in a relevant scope of practice; and

2 Applicant has an up to date knowledge of the safety issues around isotretinoin and is competent to prescribe isotretinoin;
and

3 Either:

3.1 Patient is of child bearing potential and the possibility of pregnancy has been excluded prior to commencement of
treatment and patient has been counselled and understands the risk of teratogenicity if isotretinoin is used during
pregnancy and that they must not become pregnant during treatment and for a period of one month after the
completion of treatment; or

3.2 Patient is not of child bearing potential.

Renewal from any relevant practitioner. Approvals valid for 1 year for applications meeting the following criteria:
Either:

1 Patient is of child bearing potential and the possibility of pregnancy has been excluded prior to commencement of
treatment and patient has been counselled and understands the risk of teratogenicity if isotretinoin is used during
pregnancy and that they must not become pregnant during treatment and for a period of one month after the completion of
treatment; or

2 Patient is not of child bearing potential.

TRETINOIN
Crm 0.5 mg per g — Maximum of 50 g per prescription .................... 15.57 509 OP v ReTrieve

Antibacterials Topical

For systemic antibacterials, refer to INFECTIONS, Antibacterials, page 95

HYDROGEN PEROXIDE
K OIM A%ttt 8.56 10 g OP v Crystaderm
MUPIROCIN
OINE 2%ttt 6.60 159 OP
(13.00) Bactroban

a) Only on a prescription

b) Not in combination
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SODIUM FUSIDATE [FUSIDIC ACID]

CIM 2% ..ottt 1.59 5g0P v Foban
a) Maximum of 5 g per prescription
b) Only on a prescription
c) Notin combination

OINE 2% 1 1vvrverrersressssssesesssssssssss st sssssss st et ss st ssssssssssssnsssas 1.59 5g0P v Foban
a) Maximum of 5 g per prescription
b) Only on a prescription
¢) Not in combination

SULFADIAZINE SILVER

50g OP v Flamazine

a) Up to 250 g available on a PSO
b) Not in combination

Antifungals Topical

For systemic antifungals, refer to INFECTIONS, Antifungals, page 102
AMOROLFINE

a) Only on a prescription
b) Not in combination

Nl SOIN 5%.v.veverrerrreersersses et s e s ssessessassensns 21.87 5ml OP v MycoNail
CLOTRIMAZOLE
K OIM A%ttt ettt 1.10 20gOP v Clomazol

a) Only on a prescription
b) Not in combination
e S0IN 1% oo 4.36 20 ml OP
(7.55) Canesten
a) Only on a prescription
b) Not in combination

ECONAZOLE NITRATE
CM 1% 1.00 20gOP
(8.09) Pevaryl
a) Only on a prescription
b) Not in combination
Foaming soln 1%, 10 Ml SACHELS..........cocueerrircieiereeieeeeeeieeinens 9.89 3
(18.64) Pevaryl
a) Only on a prescription
b) Not in combination
MICONAZOLE NITRATE
K OM 2% .ottt 0.90 159 OP v Multichem
a) Only on a prescription
b) Not in combination
K LOMN 2% e 4.36 30 ml OP
(10.03) Daktarin
a) Only on a prescription
b) Not in combination
e TINCE 2%0.euurvvrrircririieriessiessse sttt 4.36 30 mlOP
(12.10) Daktarin

a) Only on a prescription
b) Not in combination

AThree months supply may be dispensed at one time if endorsed “certified exemption” by the prescriber or pharmacist.
*Three months or six months, as applicable, dispensed all-at-once
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Antipruritic Preparations

CALAMINE
a) Only on a prescription
b) Not in combination
Crm, AQUEOUS, BP ...t 3.45 100 g v healthE Calamine
Aqueous

CROTAMITON
a) Only on a prescription
b) Not in combination
CM 09010 vererreeseeeseeseseseseseess s ssesssesssesssessssss s ssesssasssssesssssssas 3.29 20gOP v Itch-Soothe
MENTHOL - Only in combination
1) Only in combination with a dermatological base or proprietary Topical Corticosteriod — Plain
2) With or without other dermatological galenicals.

CIYSEAIS....vvvvvrserersreresssssssss s ss sttt sss s 6.92 25¢ v MidWest
29.60 100 g v MidWest

Corticosteroids Topical

For systemic corticosteroids, refer to CORTICOSTEROIDS AND RELATED AGENTS, page 85
Corticosteroids - Plain

BETAMETHASONE DIPROPIONATE
O 0.05%.....corvverervereeriseresieeiesesesses s sssssessssss s esessessssees 2.96 159 OP v Diprosone
36.00 50 g OP v Diprosone
Diprosone to be Principal Supply on 1 July 2024
OINt 0.05% vvvnrevrrerreessessessssssssssessssssssssssessssssssssssessssssssessssssssansssans 2.96 159 OP v Diprosone
36.00 50 g OP v Diprosone
Diprosone to be Principal Supply on 1 July 2024

0int 0.05% in propylene glycol DaSE ..........ccucveererereerneerererriinirienines 4.33 30gOP v Diprosone OV
BETAMETHASONE VALERATE
e OM 0.1% vt 453 50 g OP v Beta Cream
e OINE0.1% . evereereerrrreessseeesssesesst st 5.84 50 g OP v Beta Ointment
% Lotn 0.1%.... ...25.00 50mlOP v Betnovate
CLOBETASOL PROPIONATE
F CM 0.05%.cvvrerveererrirersieesiessesssesse st 2.40 30g 0P v Dermol
K OINE0.05% . crvererrvrrrsssssssssssssssss st ssssssssssssssssssssssssesssssnes 2.33 30gOP v Dermol
CLOBETASONE BUTYRATE
CM 0.05%.....couevverervererisesssseesessesseesssesss st ssessessssees 5.38 30g 0P
(10.00) Eumovate
HYDROCORTISONE
* Crm 1% — Only 0n @ Prescription..........ceeeerrencrrneinseineeneeneeeneesneens 1.78 30gOP v Ethics
20.40 500 g v Noumed

3% Powder - Only in combination 259 v ABM
Up to 5% in a dermatological base (not proprietary Topical Corticosteriod — Plain) with or without other dermatological
galenicals
HYDROCORTISONE AND PARAFFIN LIQUID AND LANOLIN
Lotn 1% with paraffin liquid 15.9% and lanolin 0.6% - Only on
a prescription

12.83 250 ml v DP Lotn HC

v fully subsidised §29° Unapproved medicine supplied under Section 29
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HYDROCORTISONE BUTYRATE

100 g OP
100 g OP
MilKY MU 0.1% ..o esssessenes 12.33 100 ml OP
159 OP
159 OP
MOMETASONE FUROATE
CM 0.1%.ccviiiir s 1.95 159 OP
3.10 50 g OP
OINE 0.1%. 01 ververrereeseereeeeesssees st sess s eses st esss st ssssas 1.95 159 OP
2.90 509 OP
LOMN 0.1% woveevrcerreeeneeeeeesiseessess s ssesss s sseessse s ssesssenens 4.50 30 mlOP
TRIAMCINOLONE ACETONIDE
CM 0.02%...0ouverereerreeseersresseesseesseseseesss s st sesssesssesssssssesssssssan 6.49 100 g OP
Oint 0.02% 100 g OP
Corticosteroids - Combination
BETAMETHASONE VALERATE WITH SODIUM FUSIDATE [FUSIDIC ACID]
Crm 0.1% with sodium fusidate (fusidic acid) 2%.........c.ccoeeerrrerernrenae 3.49 159 OP
(10.45)
a) Maximum of 15 g per prescription
b) Only on a prescription
HYDROCORTISONE WITH MICONAZOLE - Only on a prescription
% Crm 1% with miconazole nitrate 2%............cccvvvevrirrenseenninsniseis 1.89 159 OP
HYDROCORTISONE WITH NATAMYCIN AND NEOMYCIN - Only on a prescription
Oint 1% with natamycin 1% and neomycin sulphate 0.5%.................. 3.35 159 OP

TRIAMCINOLONE ACETONIDE WITH GRAMICIDIN, NEOMYCIN AND NYSTATIN
Crm 1 mg with nystatin 100,000 u, neomycin sulphate 2.5 mg
and gramicidin 250 mcg per g — Only on a prescription............... 3.49
(9.28)

159 OP

Barrier Creams and Emollients

Barrier Creams
DIMETHICONE
* Crm 5% pUMP DOIE....cvuvvreerrereeereicese s 4.30 500 ml OP
% Crm 10% PUMP DOMIE ......overiecieiieiesce e 452 500 ml OP
...... 4.25 500 g

v Locoid Lipocream
v Locoid
v Locoid Crelo

v Advantan
v Advantan

v Elocon Alcohol Free
v Elocon Alcohol Free
v Elocon
v Elocon
v Elocon

v Aristocort
v Aristocort

Fucicort

v Micreme H

v Pimafucort

Viaderm KC

v healthE
Dimethicone 5%

v healthE
Dimethicone 10%

v Evara

AThree months supply may be dispensed at one time if endorsed “certified exemption” by the prescriber or pharmacist.

*Three months or six months, as applicable, dispensed all-at-once
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Subsidy

Fully ~ Brand or

(Manufacturer's Price) Subsidised  Generic
$ Per v Manufacturer
Emollients
AQUEOUS CREAM
CMMtt ettt 1.30 100 g v healthE Aqueous
Cream SLS Free
1.73 500 g v Evara
v’ GEM Aqueous
Cream
CETOMACROGOL
K MM BP st 1.99 500 g v Cetomacrogol-AFT
CETOMACROGOL WITH GLYCEROL
Crm 90% With GIYCErol 10%........cvuuevrreerereirrrireriseireciseesseesseeeeesesienenes 2.13 500mIOP ¢ Evara
350 1,000mOP ¥ Evara
EMULSIFYING OINTMENT
F OINEBP vttt 3.13 500 g v Emulsifying
Ointment ADE
OIL IN WATER EMULSION
T Ot 2.04 500 g v Fatty Cream AFT
PARAFFIN
Oint liquid paraffin 50% with white soft paraffin 50%...........ccccceevevnnee 4.94 500 g OP v White Soft Liquid
Paraffin AFT
UREA
K OIM 0%ttt 1.37 100gOP ¢ healthE Urea Cream
WOOL FAT WITH MINERAL OIL - Only on a prescription
3% Lotn hydrous 3% with mineral Oil............ccoeeeiurrienriniinninenerecseeeens 5.60 1,000 ml
(14.96) DP Lotion
(20.53) Alpha-Keri Lotion
1.40 250 ml OP
(5.87) DP Lotion
5.60 1,000 ml
(23.91) BK Lotion
1.40 250 ml OP
(7.73) BK Lotion
Other Dermatological Bases
PARAFFIN
White soft — Only in cOmMBINAtIoN ... 4.74 450 g v/ EVARA White Soft
Paraffin
19.00 2,500 g v/ EVARA White Soft
Paraffin

Only in combination with a dermatological galenical or as a diluent for a proprietary Topical Corticosteroid — Plain.

v fully subsidised
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Subsidy Fuly  Brand or
(Manufacturer's Price) Subsidised  Generic
$ Per v Manufacturer

Minor Skin Infections

POVIDONE IODINE
OINE T0% .01ttt 7.40 659 OP v Betadine
a) Maximum of 130 g per prescription
b) Only on a prescription

Antiseptic SOIUION 10%......c.urvererreerireiireise e seieseees 415 100 ml v Riodine
ANLSEPHC SOIN 10% vvvvvvvvverereecererieessseeeee s esssees s eesessseesseeseees 3.83 15ml v Riodine
6.99 500 ml v Riodine
Skin preparation, povidone iodine 10% with 30% alcohal................... 1.63 100 ml
(3.48) Betadine Skin Prep
Skin preparation, povidone iodine 10% with 70% alcohol................... 1.63 100 ml
(7.78) Pfizer
Parasiticidal Preparations
DIMETHICONE
K LN 4% oottt 4.25 200mlOP ¢ healthE
Dimethicone 4%
Lotion

IVERMECTIN - Special Authority see SA2294 below — Retail pharmacy
Tab 3 mg - Upto 100 tab available on a PSO........cccocvvivrviirerinne. 17.20 4 v Stromectol
1) PSO for institutional use only. Must be endorsed with the name of the institution for which the PSO is required and
a valid Special Authority for patient of that institution.
2) Ivermectin available on BSO provided the BSO includes a valid Special Authority for a patient of the institution.
3) For the purposes of subsidy of ivermectin, institution means age related residential care facilities, disability care
facilities or prisons.

Special Authority for Subsidy
Initial application — (Scabies) from any relevant practitioner. Approvals valid for 1 month for applications meeting the following
criteria:
Either:

1 The person has a severe scabies hyperinfestation (Crusted/ Norwegian scabies); or

2 Both:

2.1 The person has a confirmed diagnosis of scabies or is a close contact of a scabies case; and
2.2 Either:
2.2.1 The person is unable to complete topical therapy; or
2.2.2 Previous treatment with topical therapy has been tried and not cleared the infestation.

Initial application — (Other parasitic infections) from any relevant practitioner. Approvals valid for 1 month for applications
meeting the following criteria:
Any of the following:

1 filariasis; or

2 cutaneous larva migrans (creeping eruption); or

3 strongyloidiasis.
Renewal — (Scabies) from any relevant practitioner. Approvals valid for 1 month for applications meeting the following criteria:
Either:

1 The person has a severe scabies hyperinfestation (Crusted/ Norwegian scabies); or

2 Both:

continued...

AThree months supply may be dispensed at one time if endorsed “certified exemption” by the prescriber or pharmacist.
. . , 73
*Three months or six months, as applicable, dispensed all-at-once
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Subsidy Fuly  Brand or
(Manufacturer's Price) Subsidised  Generic
$ Per v Manufacturer
continued...
2.1 The person has a confirmed diagnosis of scabies or is a close contact of a scabies case; and
2.2 Either:

2.2.1 The person is unable to complete topical therapy; or
2.2.2 Previous treatment with topical therapy has been tried and not cleared the infestation.
Renewal — (Other parasitic infections) from any relevant practitioner. Approvals valid for 1 month for applications meeting the
following criteria:
Any of the following:
1 filariasis; or
2 cutaneous larva migrans (creeping eruption); or
3 strongyloidiasis.

PERMETHRIN
LOM 5% w.vvvrrveeretcveesses st sssss s ses s sssssessens 428 30 mlOP v A-Scabies

Psoriasis and Eczema Preparations

ACITRETIN - Special Authority see SA2024 below — Retail pharmacy

€D 10 MG vttt 26.20 60 v Novatretin
Novatretin to be Principal Supply on 1 July 2024
CaP 25 MY ..o 57.37 60 v Novatretin

Novatretin to be Principal Supply on 1 July 2024

Special Authority for Subsidy
Initial application from any relevant practitioner. Approvals valid for 1 year for applications meeting the following criteria:
All of the following:

1 Applicant is a vocationally registered dermatologist, vocationally registered general practitioner, or nurse practitioner
working in a relevant scope of practice; and

2 Applicant has an up to date knowledge of the safety issues around acitretin and is competent to prescribe acitretin; and

3 Either:

3.1 Patient is of child bearing potential and the possibility of pregnancy has been excluded prior to commencement of
treatment and patient has been counselled and understands the risk of teratogenicity if acitretin is used during
pregnancy and that they must not become pregnant during treatment and for a period of three years after the
completion of treatment; or

3.2 Patient is not of child bearing potential.

Renewal from any relevant practitioner. Approvals valid for 1 year for applications meeting the following criteria:
Either:

1 Patient is of child bearing potential and the possibility of pregnancy has been excluded prior to commencement of
treatment and patient has been counselled and understands the risk of teratogenicity if acitretin is used during pregnancy
and that they must not become pregnant during treatment and for a period of three years after the completion of treatment;
or

2 Patient is not of child bearing potential.

BETAMETHASONE DIPROPIONATE WITH CALCIPOTRIOL
Foam spray 500 mcg with calcipotriol 50 MCQ Per g ......ccceverrveneenee 59.95 60 g OP v Enstilar
Gel 500 meg with calcipotriol 50 meg per g 60 g OP v Daivobet
Oint 500 meg with calcipotriol 50 meg per g.... 30gOP v Daivobet

CALCIPOTRIOL
OINt 50 MCY PEF Gvvrvverrrreerrieerneieesseessessessesssssessse s sssessssssesssees 40.00 120 g OP v Daivonex

v fully subsidised §29° Unapproved medicine supplied under Section 29
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Subsidy Fuly  Brand or
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$ Per v Manufacturer
COAL TAR
Soln BP = Only in combination.............cc.eeereenieneeneinsireieneiseeseceeens 36.25 200 ml v Midwest

1) Up to 10% only in combination with a dermatological base or proprietary Topical Corticosteriod — Plain
2) With or without other dermatological galenicals.

COAL TAR WITH ALLANTOIN, MENTHOL, PHENOL AND SULPHUR
Soln 5% with sulphur 0.5%, menthol 0.75%, phenol 0.5% and

allantoin €M 2.5% ......overreeererririreeeere e 6.59 759 0P
(8.00) Egopsoryl TA
3.43 30gOP
(4.35) Egopsoryl TA

COAL TAR WITH SALICYLIC ACID AND SULPHUR
Soln 12% with salicylic acid 2% and sulphur 4% Oint..........ccccucuneunee 497 25g0P v Coco-Scalp
7.95 40gOP v Coco-Scalp

PIMECROLIMUS - Special Authority see SA1970 below — Retail pharmacy

a) Maximum of 15 g per prescription
b) Note: a maximum of 15 g per prescription and no more than one prescription per 12 weeks.
CrEAM 1% .vveveseersereseesssesesse st st sst st s sss s 33.00 159 OP v Elidel

»SA1970| Special Authority for Subsidy

Initial application only from a dermatologist, paediatrician, ophthalmologist or any relevant practitioner on the recommendation

of a dermatologist, paediatrician or ophthalmologist. Approvals valid without further renewal unless notified for applications
meeting the following criteria:
Both:
1 Patient has atopic dermatitis on the eyelid; and
2 Patient has at least one of the following contraindications to topical corticosteroids: periorificial dermatitis, rosacea,
documented epidermal atrophy, documented allergy to topical corticosteroids, cataracts, glaucoma, or raised intraocular

pressure.
PINE TAR WITH TROLAMINE LAURILSULFATE AND FLUORESCEIN - Only on a prescription
% Soln 2.3% with trolamine laurilsulfate and fluorescein sodium............ 5.41 500 ml v Pinetarsol
SALICYLIC ACID
Powder — Only in combinGtion...........c.c.oeeueenerreernecnsineerneeeenns 18.88 2509 v Midwest

1) Only in combination with a dermatological base or proprietary Topical Corticosteroid — Plain or collodion flexible
2) With or without other dermatological galenicals.

SULPHUR
Precipitated — Only in combINGHON ...........ocvveuerenerneierireeeerecereeeeens 6.35 1009 v Midwest
1) Only in combination with a dermatological base or proprietary Topical Corticosteroid — Plain
2) With or without other dermatological galenicals.

TACROLIMUS
Oint 0.1% - Special Authority see SA2074 on the next page —
Retail pharmacy........coerenieneneeneineineiseeeese e 33.00 30gOP v Zematop

a) Maximum of 30 g per prescription
b) Note: a maximum of 30 g per prescription and no more than one prescription per 12 weeks.

AThree months supply may be dispensed at one time if endorsed “certified exemption” by the prescriber or pharmacist.
*Three months or six months, as applicable, dispensed all-at-once
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Special Authority for Subsidy
Initial application only from a dermatologist, paediatrician or any relevant practitioner on the recommendation of a dermatologist,
paediatrician, . Approvals valid without further renewal unless notified for applications meeting the following criteria:
Both:
1 Patient has atopic dermatitis on the face; and
2 Patient has at least one of the following contraindications to topical corticosteroids: periorificial dermatitis, rosacea,
documented epidermal atrophy or documented allergy to topical corticosteroids.

Scalp Preparations

BETAMETHASONE VALERATE
% Scalp app 0.1%

CLOBETASOL PROPIONATE
% Scalp app 0.05%
HYDROCORTISONE BUTYRATE

Scalp lotn 0.1%

KETOCONAZOLE
Shampoo 2%

100mlOP v Beta Scalp

30mOP v Dermol
100mlOP v Locoid

100mIOP v Sebizole
v’ Sebizole

a) Maximum of 100 ml per prescription
b) Only on a prescription

SUNSCREENS, PROPRIETARY - Subsidy by endorsement
Only if prescribed for a patient with severe photosensitivity secondary to a defined clinical condition and the prescription is
endorsed accordingly.
LOMN, ettt et 6.50 200 g OP v Marine Blue Lotion
SPF 50+

Wart Preparations

For salicylic acid preparations refer to PSORIASIS AND ECZEMA PREPARATIONS, page 74
PODOPHYLLOTOXIN
S0IN 0.5% wevvvververerissssssnssssssssssssss s sss sttt 33.60 35mlOP v Condyline
a) Maximum of 3.5 ml per prescription
b) Only on a prescription

Other Skin Preparations

Antineoplastics
FLUOROURACIL SODIUM
CIM 5%ttt 6.95 20gOP v Efudix
IMIQUIMOD
Crm 5%, 250 MQ SACHEL ......cvurirrereieeireieeieeesestesi s esseees 21.72 24 v Perrigo
76 v fully subsidised §29° Unapproved medicine supplied under Section 29
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AThree months supply may be dispensed at one time if endorsed “certified exemption” by the prescriber or pharmacist.
*Three months or six months, as applicable, dispensed all-at-once
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Contraceptives - Non-hormonal
Condoms
CONDOMS
144 v Moments
10 v Moments
144 v Moments
a) Maximum of 60 dev per prescription
b) Up to 60 dev available on a PSO
% 53 mm, 0.05 MM thICKNESS.......cvveveicrcie e 0.95 10 v Moments
11.42 144 v Moments
a) Up to 60 dev available on a PSO
b) Maximum of 60 dev per prescription
% 53 mm, chocolate, DIOWN ..o 0.95 10 v Moments
11.64 144 v Moments
a) Up to 60 dev available on a PSO
b) Maximum of 60 dev per prescription
3 53 MM, SAWDEITY, FEU.....c.rvvrrrrersrsrsenssssssssssssssssssssssssssssssssssssssanes 0.95 10 v Moments
11.64 144 v Moments
a) Up to 60 dev available on a PSO
b) Maximum of 60 dev per prescription
10 v Moments
11.64 144 v Moments
a) Maximum of 60 dev per prescription
b) Up to 60 dev available on a PSO
% 56 mm, 0.05 MM thiCKNESS........coevireieiereieive e 2.00 12 v Gold Knight
24.10 144 v Gold Knight

a) Up to 60 dev available on a PSO
b) Maximum of 60 dev per prescription
% 56 mm, 0.05mm thickness (bulk Pack).........ccureereererrneerneereeeneenninns 20.17 144 v Gold Knight
a) Maximum of 60 dev per prescription
b) Up to 60 dev available on a PSO
% 56 MM, 0.08 MM thICKNESS........vvvvermrrreireereesseersessesseessesessesneees 0.97 10 v Moments
11.64 144 v Moments

a) Up to 60 dev available on a PSO
b) Maximum of 60 dev per prescription
* 56 mm, 0.08 mm thickness, red .........ccoueuveerrererereireeise s 0.97 10 v’ Moments
11.64 144 v Moments
a) Up to 60 dev available on a PSO
b) Maximum of 60 dev per prescription
K 56 MM, COCOIALE .....vvovvveeerie et 1.79 12 v Gold Knight
21.45 144 v Gold Knight
a) Up to 60 dev available on a PSO
b) Maximum of 60 dev per prescription
K 56 MM, SUAWDEITY.....oovvreerir e esssnsssns 1.79 12 v Gold Knight
21.45 144 v Gold Knight
a) Up to 60 dev available on a PSO
b) Maximum of 60 dev per prescription
B0 MMttt 1.82 12 v Gold Knight XL
21.89 144 v Gold Knight XL

a) Maximum of 60 dev per prescription
b) HrippRRiumailable on a PSO 529 Unapproved medicine supplied under Section 29

F8 60 MIMUAGRG ply v sdéShbsidised Slfply ¥ Gold Knight XL
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Subsidy
(Manufacturer's Price)
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Subsidised  Generic

$ Per v Manufacturer
a) Maximum of 60 dev per prescription
b) Up to 60 dev available on a PSO
Contraceptive Devices
INTRA-UTERINE DEVICE
a) Up to 40 dev available on a PSO
b) Only ona PSO
3% 1UD 29.1 mm length x 23.2 mm Width ..........cccoreunireineniininninennns 29.80 1 v 7 MED NSHA Silver/
Copper Short
v Choice 380 7med
Nsha Silver/
copper Short
v Choice TT380 Short
3% 1UD 33.6 mm length x 29.9 mm Width ........ccocevrvmerrmrienrresisesirnnens 29.80 1 v Choice
TT380 Standard
3% 1UD 35.5 mm length x 19.6 mm width ........c.cocovevvereenirnerninnininnns 33.00 1 v’ Choice Load 375

Contraceptives - Hormonal

Combined Oral Contraceptives

»SA0500| Special Authority for Alternate Subsidy

Initial application from any medical practitioner. Approvals valid for 2 years for applications meeting the following criteria:

Both:
1 Either:
1.1 Patient is on a Social Welfare benefit; or
1.2 Patient has an income no greater than the benefit; and
2 Has tried at least one of the fully funded options and has been unable to tolerate it.

Renewal from any medical practitioner. Approvals valid for 2 years for applications meeting the following criteria:

Either:
1 Patient is on a Social Welfare benefit; or
2 Patient has an income no greater than the benefit.

Notes: The approval numbers of Special Authorities approved after 1 November 1999 are interchangeable between Mercilon and

Marvelon.

The additional subsidy will fund Mercilon and Marvelon up to the manufacturer’s price for each of these products as identified on

the Schedule at 1 November 1999.

Special Authorities approved before 1 November 1999 remain valid until the expiry date and can be renewed providing that

women are still either:
e on a Social Welfare benefit; or
e have an income no greater than the benefit.

The approval numbers of Special Authorities approved before 1 November 1999 are interchangeable for products within the
combined oral contraceptives and progestogen-only contraceptives groups, except Loette and Microgynon 20 ED

ETHINYLOESTRADIOL WITH DESOGESTREL
% Tab 20 mcg with desogestrel 150 mcg and 7 inert tab — Up to
84 tab available on a PSO

84

v Mercilon 28

AThree months supply may be dispensed at one time if endorsed “certified exemption” by the prescriber or pharmacist.

*Three months or six months, as applicable, dispensed all-at-once
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Subsidy Fuly  Brandor
(Manufacturer's Price) Subsidised  Generic
$ Per v Manufacturer
ETHINYLOESTRADIOL WITH LEVONORGESTREL
% Tab 20 mcg with levonorgestrel 100 mcg and 7 inert tablets —
Up to 84 tab available ona PSO...... .1.50 84 v’ Lo-Oralcon 20 ED
% Tab 30 mcg with levonorgestrel 150 MCQ.......c.uveeveeeerirerneerecereennenns 6.62 63
(16.50) Microgynon 30

a) Higher subsidy of $15.00 per 63 tab with Special Authority see SA0500 on the previous page
b) Up to 63 tab available on a PSO
3% Tab 30 mcg with levonorgestrel 150 mcg and 7 inert tablets —
Up to 84 tab available on @ PSO ........ccccovvvnrnereirnerereierereenns 1.50 84 v Oralcon 30 ED
ETHINYLOESTRADIOL WITH NORETHISTERONE
% Tab 35 mcg with norethisterone 1 mg and 7 inert tab — Up to
84 tab available 0N @ PSO........cccoverrrnernerreerseceerresrineeis 12.25 84 v Brevinor 1/28
16.33 112 v Brevinor-128 Day
v Norimin-1 28 Day
Tab 35 meg with norethisterone 500 meg and 7 inert tab — Up
to 84 tab available 0N @ PSO.......ccccvvvureernrenrrirererneeireeeseeereees 21.99 84 v Norimin
(Brevinor-1 28 Day Tab 35 mcg with norethisterone 1 mg and 7 inert tab to be delisted 1 December 2024)
(Norimin-1 28 Day Tab 35 mcg with norethisterone 1 mg and 7 inert tab to be delisted 1 December 2024)

Progestogen-only Contraceptives

»SA0500| Special Authority for Alternate Subsidy

Initial application from any medical practitioner. Approvals valid for 2 years for applications meeting the following criteria:
Both:

1 Either:

1.1 Patient is on a Social Welfare benefit; or
1.2 Patient has an income no greater than the benefit; and

2 Has tried at least one of the fully funded options and has been unable to tolerate it.
Renewal from any medical practitioner. Approvals valid for 2 years for applications meeting the following criteria:
Either:

1 Patient is on a Social Welfare benefit; or

2 Patient has an income no greater than the benefit.
Notes: The approval numbers of Special Authorities approved after 1 November 1999 are interchangeable between Mercilon and
Marvelon.
The additional subsidy will fund Mercilon and Marvelon up to the manufacturer’s price for each of these products as identified on
the Schedule at 1 November 1999.
Special Authorities approved before 1 November 1999 remain valid until the expiry date and can be renewed providing that
women are still either:

e on a Social Welfare benefit; or

o have an income no greater than the benefit.
The approval numbers of Special Authorities approved before 1 November 1999 are interchangeable for products within the
combined oral contraceptives and progestogen-only contraceptives groups, except Loette and Microgynon 20 ED

LEVONORGESTREL

3% Tab 30 meg — Up to 84 tab available on @ PSO..........ccccoovvvvniiinnn. 16.50 84 v Microlut
22.00 112 v Microlut
% Subdermal implant (2 x 75 mg rods) — Up to 3 pack available
0N @ PSO ..t 106.92 1 v Jadelle
MEDROXYPROGESTERONE ACETATE
Inj 150 mg per ml, 1 ml syringe — Up to 5 inj available on a PSO ......9.18 1 v Depo-Provera
v fully subsidised §29° Unapproved medicine supplied under Section 29

80 Principal Supply Sole Subsidised Supply


https://schedule.pharmac.govt.nz/latest/SA0500.pdf
https://schedule.pharmac.govt.nz/latest/SA0500.pdf

GENITO-URINARY SYSTEM .

Subsidy Fuly  Brand or
(Manufacturer's Price) Subsidised  Generic
$ Per v Manufacturer
NORETHISTERONE
Tab 350 mcg — Up to 84 tab available on a PSO........ccccoovivininenne 12.25 84 v Noriday 28
Emergency Contraceptives
LEVONORGESTREL
F TaD 1.5 MY i 1.75 1 v Levonorgestrel
BNM

a) Maximum of 2 tab per prescription
b) Up to 5 tab available on a PSO
¢) Note: Direct Provision by a pharmacist permitted under the provisions in Part | of Section A.

Antiandrogen Oral Contraceptives

Prescribers may code prescriptions “contraceptive” (code “O”) when used as indicated for contraception. The period of supply
and prescription charge will be as per other contraceptives, as follows:

o A maximum $5.00 prescription charge (patient co-payment) may apply.

o prescription may be written for up to six months supply.
Prescriptions coded in any other way are subject to any non contraceptive prescription charges that apply, and the
non-contraceptive period of supply. ie. Prescriptions may be written for up to three months supply.
CYPROTERONE ACETATE WITH ETHINYLOESTRADIOL
3% Tab 2 mg with ethinyloestradiol 35 mcg and 7 inert tabs — Up

to 168 tab available 0N @ PSO........cccceeerreireierieiesesseis 5.08 168 v Ginet

Gynaecological Anti-infectives

ACETIC ACID WITH HYDROXYQUINOLINE AND RICINOLEIC ACID
Jelly with glacial acetic acid 0.94%, hydroxyquinoline sulphate
0.025%, glycerol 5% and ricinoleic acid 0.75% with applicator-...8.43 100 g OP
(24.87) Aci-Jel
CLOTRIMAZOLE
% Vaginal crm 1% with applicators
% Vaginal crm 2% with applicators
MICONAZOLE NITRATE
% Vaginal crm 2% with @ppliCator ...........coecereeneinieneinsiiireneeeeseiieens 6.89 40 g OP v Micreme

NYSTATIN
Vaginal crm 100,000 u per 5 g with applicator(s) ..........ocveveeveneereeeees 5.70 759 0P v Nilstat

Myometrial and Vaginal Hormone Preparations

ERGOMETRINE MALEATE
Inj 500 mcg per ml, 1 ml ampoule — Up to 5 inj available on a
PO i 160.00 5 v DBL Ergometrine
OESTRIOL
% Crm 1 mg per g with applicator
% Pessaries 500 mcg

...... 3.50 359g0P v Clomazol
...... 3.85 20gOP v Clomazol

159 OP v Ovestin
15 v Ovestin

AThree months supply may be dispensed at one time if endorsed “certified exemption” by the prescriber or pharmacist. 81
*Three months or six months, as applicable, dispensed all-at-once
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OXYTOCIN - Up to 5 inj available on a PSO
Inj 5 iu per ml, 1 ml ampoule
Inj 10 iu per ml, 1 ml ampoule

5 v Oxytocin BNM
......................... 5.98 5 v Oxytocin BNM
v Oxytocin GHs29
11.96 10 v Oxytocin
Panpharma

(Oxytocin GH 529" Inj 10 iu per ml, 1 ml ampoule to be delisted 1 August 2024)

OXYTOCIN WITH ERGOMETRINE MALEATE - Up to 5 inj available on a PSO
Inj 5 iu with ergometrine maleate 500 mcg per ml, 1 ml ampoule ....32.40 5 v Syntometrine

Pregnancy Tests - hCG Urine

PREGNANCY TESTS - HCG URINE
a) Up to 200 test available on a PSO
b) Only ona PSO

CASSEHE ..oevrereecrrrie it 12.00 40testOP v Smith BioMed Rapid
Pregnancy Test
16.00 v David One Step
Cassette
Pregnancy Test

Urinary Agents

For urinary tract Infections refer to INFECTIONS, Antibacterials, page 113
5-Alpha Reductase Inhibitors

FINASTERIDE - Special Authority see SA0928 below — Retail pharmacy
K TAD B MY ettt 479 100 v Ricit
Special Authority for Subsidy
Initial application from any relevant practitioner. Approvals valid without further renewal unless notified for applications meeting
the following criteria:
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 Adrenoreceptor Blockers

TAMSULOSIN HYDROCHLORIDE - Special Authority see SA1032 below — Retail pharmacy
K CaAP 400 MCY ..vvrvrrerricieire st sebssst bbbt 22.31 100 v Tamsulosin-Rex
Special Authority for Subsidy
Initial application from any relevant practitioner. Approvals valid without further renewal unless notified for applications meeting
the following criteria:
Both:
1 Patient has symptomatic benign prostatic hyperplasia; and
2 The patient is intolerant of non-selective alpha blockers or these are contraindicated.

v fully subsidised §29° Unapproved medicine supplied under Section 29
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Subsidy Fuly  Brand or
(Manufacturer's Price) Subsidised  Generic
$ Per v Manufacturer
Other Urinary Agents
OXYBUTYNIN
K TAD B MY it 5.42 100 v Alchemy
Oxybutynin
POTASSIUM CITRATE
Oral lig 3 mmol per ml — Special Authority see SA1083 below —
Retail pharmacy..........cccoccuvivciiciiis s 35.70 200mlOP v Biomed

»SA1083| Special Authority for Subsidy

Initial application from any relevant practitioner. Approvals valid for 12 months for applications meeting the following criteria:
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.
Renewal from any relevant practitioner. Approvals valid for 2 years where the treatment remains appropriate and the patient is
benefitting from the treatment.

SODIUM CITRO-TARTRATE
% Grans eff 4 g sachets 28 v Ural
SOLIFENACIN SUCCINATE
30 v Solifenacin Viatris
. 30 v Solifenacin Viatris
Detection of Substances in Urine
ORTHO-TOLIDINE
3k Compound diagnostiC SHCKS..........cc.covwemmruereereeerriirereeseeresieeseesesenns 7.50 50 test OP
(8.25) Hemastix
TETRABROMOPHENOL
3% Blue diagnostic StHPS..........coevuririniiierissese s 13.92 100testOP v Albustix
Obstetric Preparations
Antiprogesterones
MIFEPRISTONE
Tab 200 mg — Up to 15 tab available on a PSO........ccccovevunevenen. 79.90 1 v Mifegyne
180.00 3 v Mifegyne

AThree months supply may be dispensed at one time if endorsed “certified exemption” by the prescriber or pharmacist.
*Three months or six months, as applicable, dispensed all-at-once
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$ Per v Manufacturer
Calcium Homeostasis
CALCITONIN
% Inj 100 iu per ml, 1 Ml @MPOUIE .....ovvvrerrerireireeeieieseseee s 121.00 5 v Miacalcic

CINACALCET - Special Authority see SA2170 below — Retail pharmacy
Tab 30 mg - Wastage claimable
Tab 60 mg — Wastage claimable.....

»S5A2170| Special Authority for Subsidy

Initial application — (parathyroid carcinoma or calciphylaxis) only from a nephrologist or endocrinologist. Approvals valid for
6 months for applications meeting the following criteria:
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 greater than or equal to 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 greater than or equal to
3 mmol/L); and
2.3 The patient's condition has not responded to previous first-line treatments including bisphosphonates and sodium
thiosulfate.
Renewal — (parathyroid carcinoma or calciphylaxis) only from a nephrologist or endocrinologist. Approvals valid without
further renewal unless notified for applications meeting the following criteria:
Both:
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.
Initial application — (primary hyperparathyroidism) from any relevant practitioner. Approvals valid without further renewal
unless notified for applications meeting the following criteria:
All of the following:
1 Patient has primary hyperparathyroidism; and
2 Either:
2.1 Patient has hypercalcaemia of more than 3 mmol/L with or without symptoms; or
2.2 Patient has hypercalcaemia of more than 2.85 mmol/L with symptoms; and
3 Surgery is not feasible or has failed; and
4 Patient has other comorbidities, severe bone pain, or calciphylaxis.
Initial application — (secondary or tertiary hyperparathyroidism) from any relevant practitioner. Approvals valid for 6
months for applications meeting the following criteria:
Al of the following:
1 Either:
1.1 Patient has tertiary hyperparathyroidism and markedly elevated parathyroid hormone (PTH) with hypercalcaemia;
or
1.2 Patient has symptomatic secondary hyperparathyroidism and elevated PTH; and
2 Patient is on renal replacement therapy; and
3 Any of the following:
3.1 Residual parathyroid tissue has not been localised despite repeat unsuccessful parathyroid explorations; or

28 v Cinacalet Devatis
28 v Cinacalet Devatis
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continued...
3.2 Parathyroid tissue is surgically inaccessible; or
3.3 Parathyroid surgery is not feasible.
Renewal — (secondary or tertiary hyperparathyroidism) from any relevant practitioner. Approvals valid for 12 months for
applications meeting the following criteria:
Either:
1 The patient has had a kidney transplant, and following a treatment free interval of at least 12 weeks a clinically acceptable
parathyroid hormone (PTH) level to support ongoing cessation of treatment has not been reached; or
2 The patient has not received a kidney transplant and trial of withdrawal of cinacalcet is clinically inappropriate.

ZOLEDRONIC ACID
Inj 4 M@ Per 5 Ml Vial ..o 18.00 1 v Zoledronic acid
Viatris

Corticosteroids and Related Agents for Systemic Use

BETAMETHASONE SODIUM PHOSPHATE WITH BETAMETHASONE ACETATE

% Inj 3.9 mg with betamethasone acetate 3 mg per ml, 1 ml................ 19.20 5
(36.96) Celestone
Chronodose
DEXAMETHASONE
% Tab 0.5mg - Up to 60 tab available on a PSO 30 v Dexmethsone
% Tab4 mg - Up to 30 tab available on a PSO 30 v Dexmethsone

Oral lig 1 Mg PEr Ml ...t ees . 25ml OP v Biomed

DEXAMETHASONE PHOSPHATE
Dexamethasone phosphate injection will not be funded for oral use.

3% Inj4 mg per ml, 1 ml ampoule — Up to 5 inj available on a PSO......... 7.86 10 v Hameln
% Inj4 mg per ml, 2 ml ampoule — Up to 5 inj available ona PSO......13.10 10 v Hameln
FLUDROCORTISONE ACETATE
K TaD 100 MCY...vveeriereriiieieeire ettt 11.46 100 v Florinef
HYDROCORTISONE
K TAD 5 MY vt 8.10 100 v Douglas
% Tab20mg 100 v Douglas
% Inj 100 mg vial 1 v Solu-Cortef
a) NotonaBSO
b) Up to 5 inj available on a PSO
METHYLPREDNISOLONE
% Tab4mg 100 v Medrol
% Tab 100 mg 20 v Medrol
METHYLPREDNISOLONE (AS SODIUM SUCCINATE)
INj 40 MQ VIAl oot 22.30 1 v Solu-Medrol-Act-
O-Vial
INj 125 MQ VAL ..o 34.10 1 v Solu-Medrol-Act-
O-Vial
INj 500 MG VAL ..o 26.88 1 v Solu-Medrol-Act-
0O-Vial
INJ 1 G VIBL ottt 32.84 1 v Solu-Medrol

AThree months supply may be dispensed at one time if endorsed “certified exemption” by the prescriber or pharmacist.
*Three months or six months, as applicable, dispensed all-at-once
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Subsidy

Fully ~ Brand or

(Manufacturer's Price) Subsidised  Generic
$ Per v Manufacturer
METHYLPREDNISOLONE ACETATE
Inj 40 mg per ml, 1 Ml Vial......c.ocvienererreeee e 47.06 5 v’ Depo-Medrol
PREDNISOLONE
% Orallig 5 mg per ml — Up to 30 ml available on a PSO............ccc....... 6.00 30 ml OP v Redipred
Restricted to children under 12 years of age.
PREDNISONE
K TAD T MY it 18.58 500 v Prednisone Clinect
% Tab2.5mg 500 v Prednisone Clinect
% Tab5mg - Up to 30 tab available on a PSO. 500 v Prednisone Clinect
% Tab20 mg - Up to 30 tab available on a PSO 500 v Prednisone Clinect
TETRACOSACTRIN
% Inj 250 mcg per ml, 1 Ml @mMPOUIE ......c.ecuueerriereieiireieieeieeieeiieninns 86.25 1 v Synacthen
v UK Synacthen
% Inj1mgperml, 1 mlampoule ... 690.00 1 v Synacthen Depot
v Synacthene
Retard s29
TRIAMCINOLONE ACETONIDE
Inj 10 mg per ml, 1 ml ampoule 5 v Kenacort-A 10
Inj 40 mg per ml, 1 ml ampoule ... 5 v Kenacort-A 40

Sex Hormones Non Contraceptive

Androgen Agonists and Antagonists

CYPROTERONE ACETATE
Tab 50 mg
Tab 100 mg

TESTOSTERONE
Gel (transdermal) 16.2 MQ PEF G ...corvereerreeneerererineireiesseeseeseeseens 52.00
Testogel to be Principal Supply on 1 July 2024
Patch 5 Mg Per day ......cccuvireinerneiiissssesisesseessesseeesiees 225.00
TESTOSTERONE CIPIONATE
Inj 100 mg per ml, 10 MIVIaL......curieririreieiereeee e 85.00

(Taro-Testosterone s29°  Inj 100 mg per mi, 10 ml vial to be delisted 1 August 2024)

TESTOSTERONE ESTERS

Inj 250 Mg Per M, 1 Ml s 12.98
TESTOSTERONE UNDECANOATE

Cap 40 mg — Subsidy by endorsement ...........coceveereeerneerneereeeneens 36.00

1

100

v Siterone
v Siterone

v Testogel

v Androderm

v Depo-Testosterone
v Taro-

Testosterones29

v Sustanon Ampoules

v Steril-Genes29

Subsidy by endorsement — subsidised for patients who were taking testosterone undecanoate cap 40mg prior to
1 November 2021 and the prescription is endorsed accordingly. Pharmacists may annotate the prescription as endorsed
where there exists a record of prior dispensing of testosterone undecanoate cap 40 mg in the preceding 12 months.

Inj 250 mg per ml, 4 ml vial

1

v Reandron 1000

v fully subsidised
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Subsidy Fuly  Brand or
(Manufacturer's Price) Subsidised  Generic
$ Per v Manufacturer
Hormone Replacement Therapy - Systemic
Oestrogens
OESTRADIOL
K TAD T MY i 4.12 28 OP
(11.10) Estrofem
F TAD 2 MY i 412 28 OP
(11.10) Estrofem
Patch 25 MCY PEF day.......ovierererireererereree s 9.85 8 v Estradiol TDP Mylan
13.50 v Estraderm MXs29
14.50 v Estradot
a) No more than 2 patch per week
b) Only on a prescription
Patch 50 MCY PEF day......ccvevereririeeerererrieersesiees e 10.75 8 v Estradiol TDP Mylan
v Estradiol Viatris
14.50 v Estraderm MX's29
v Estradiol Sandoz
v Estradot
a) No more than 2 patch per week
b) Only on a prescription
Patch 75 MCQ PEI day......covueueiriereireireieieie et 11.88 8 v Estradiol TDP Mylan
v Estradiol Viatris
14.50 v Estradiol Sandoz
v Estradot
a) No more than 2 patch per week
b) Only on a prescription
Patch 100 MCG PEF daY.......crvueuieeeeereieieeeee e 12.95 8 v Estradiol TDP Mylan
v Estradiol Viatris
14.50 v Estradiol Sandoz
v Estradot
15.50 v Estraderm MXs29
a) No more than 2 patch per week
b) Only on a prescription
OESTRADIOL VALERATE
K TAD T MY st 12.36 84 v Progynova
K TAD 2 MY i 12.36 84 v Progynova
OESTROGENS
% Conjugated, equing tab 300 MCG........cveuererrveerererireerererierieseeserins 3.01 28
(17.50) Premarin
% Conjugated, equine tab 625 MCY........c.ovvvvruernririrriseirisenieseins 412 28
(17.50) Premarin
Progestogens
MEDROXYPROGESTERONE ACETATE
K TAD 2.5 MY oottt 4.69 30 v Provera
8.75 56 v Provera
e TAD 5 MY ettt ss st 9.80 56 v Provera
17.50 100 v Provera
F TAD 10 MY et 8.94 30 v Provera
AThree months supply may be dispensed at one time if endorsed “certified exemption” by the prescriber or pharmacist. 87
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Subsidy Fuly  Brand or
(Manufacturer's Price) Subsidised  Generic
$ Per v Manufacturer
Progestogen and Oestrogen Combined Preparations
OESTRADIOL WITH NORETHISTERONE
% Tab 1 mg with 0.5 mg norethisterone acetate .........c..coccovevnireiereinneens 5.40 28 OP
(18.10) Kliovance
3% Tab 2 mg with 1 mg norethisterone acetate ...........cccoveeverineiicneis 5.40 28 OP
(18.10) Kliogest
% Tab 2 mg with 1 mg norethisterone acetate (10), and 2 mg
oestradiol tab (12) and 1 mg oestradiol tab (6).........ccccreverrvrrrenee 540 28 OP
(18.10) Trisequens

Other Oestrogen Preparations

OESTRIOL
K TAD 2 MY i 7.70 30

v Ovestin

Other Progestogen Preparations

LEVONORGESTREL
% Intra-uterine device 52 mg............... . 1
% Intra-uterine device 13.5 mg 1
MEDROXYPROGESTERONE ACETATE

TaD 100 MQ -oovereerrereereeesees s sess s sess s sssesssssssees 116.15 100
NORETHISTERONE
3% Tab5mg - Upto 30 tab available on @ PSO.........coccerevermernecencrins 5.49 30
PROGESTERONE
H CaAP 100 Mottt 14.85 30

v Mirena
v Jaydess

v Provera HD

v Primolut N

v Utrogestan

Thyroid and Antithyroid Agents

CARBIMAZOLE
e TAD B MY st 7.56 100
LEVOTHYROXINE
K TAD 25 MCQ..enirririeeiieieeee ettt 5.55 90
H TAD 5O MCG. oot 1.71 28
5.79 90
12.86 200
64.28 1,000
K TAD 100 MCG...vrierireiriierie ettt 1.78 28
6.01 90
13.36 200
66.78 1,000

PROPYLTHIOURACIL - Special Authority see SA1199 below — Retail pharmacy
Tab 50 mg

Special Authority for Subsidy

100

v Neo-Mercazole

v Synthroid

v Mercury Pharma
v Synthroid

v Eltroxin

v Eltroxin

v Mercury Pharma
v Synthroid

v Eltroxin

v Eltroxin

v PTUs29

Initial application from any relevant practitioner. Approvals valid for 2 years for applications meeting the following criteria:

Both:
1 The patient has hyperthyroidism; and
2 The patient is intolerant of carbimazole or carbimazole is contraindicated.

Renewal from any relevant practitioner. Approvals valid for 2 years where the treatment remains appropriate and the patient is

benefitting from the treatment.

v fully subsidised
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Trophic Hormones

Growth Hormones

SOMATROPIN (OMNITROPE) - Special Authority see SA2032 below — Retail pharmacy
FINj 5 MG CAMNAGE . ...cvuveeieiieiie ettt 69.75 1 v Omnitrope

v Omnitrope $29529
FInj 10 MY CAMAGE....vvvvereevrrirreieeri e 69.75 1 v Omnitrope

v Omnitrope $29529
FINj 15 MY CAMHAGE ... vttt 139.50 1 v/ Omnitrope

v Omnitrope $29529

Special Authority for Subsidy

Initial application — (growth hormone deficiency in children) only from a paediatric endocrinologist or endocrinologist.
Approvals valid for 9 months for applications meeting the following criteria:

Either:

1 Growth hormone deficiency causing symptomatic hypoglycaemia, or with other significant growth hormone deficient
sequelae (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/|
using a laboratory device); or

2 All of the following:

2.1 Height velocity < 25th percentile for age adjusted for bone age/pubertal status if appropriate over 6 or 12 months
using the standards of Tanner and Davies (1985); and
2.2 A current 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 If the 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.
Renewal — (growth hormone deficiency in children) only from a paediatric endocrinologist or endocrinologist. Approvals
valid for 12 months for applications meeting the following criteria:
All of the following:

1 Acurrent bone age is 14 years or under (female patients) or 16 years or under (male patients); and

2 Height velocity is greater than or equal to 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 greater than or equal to 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.

Initial application — (Turner syndrome) only from a paediatric endocrinologist or endocrinologist. Approvals valid for 9 months
for applications meeting the following criteria:
All 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.

Renewal — (Turner syndrome) only from a paediatric endocrinologist or endocrinologist. Approvals valid for 12 months for
applications meeting the following criteria:
Al of the following:

continued...
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continued...

1 Height velocity is greater than or equal to 50th percentile for age (while on growth hormone calculated over 6 to 12 months
using the Ranke's Turner Syndrome growth velocity charts); and
Height velocity is greater than or equal to 2 cm per year, calculated over six months; and
A current bone age is 14 years or under ; and
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.
Initial application — (short stature without growth hormone deficiency) only from a paediatric endocrinologist or
endocrinologist. Approvals valid for 9 months for applications meeting the following criteria:
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

A current bone age is < 14 years or under (female patients) or < 16 years (male patients); and

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.

Renewal — (short stature without growth hormone deficiency) only from a paediatric endocrinologist or endocrinologist.
Approvals valid for 12 months for applications meeting the following criteria:
All of the following:

1 Height velocity is greater than or equal to 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 greater than or equal to 2 cm per year as calculated over six months; and

3 A current bone age is 14 years or under (female patients) or 16 years or under (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.

Initial application — (short stature due to chronic renal insufficiency) only from a paediatric endocrinologist, endocrinologist
or renal physician on the recommendation of a paediatric endocrinologist or endocrinologist. Approvals valid for 9 months for
applications meeting the following criteria:

Al 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 A current bone age is to 14 years or under (female patients) or to 16 years or under (male patients); and

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

Either:

6.1 The patient has a GFR less than or equal to 30 ml/min/1.73m? as measured by the Schwartz method
(Height(cm)/plasma creatinine (umol/l)) x 40 = corrected GFR (ml/min/1.73m?) 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..

Renewal — (short stature due to chronic renal insufficiency) only from a paediatric endocrinologist, endocrinologist or renal
physician on the recommendation of a paediatric endocrinologist or endocrinologist. Approvals valid for 12 months for
applications meeting the following criteria:

Al of the following:
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1 Height velocity is greater than or equal to 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
Height velocity is greater than or equal to 2 cm per year as calculated over six months; and
A current bone age is 14 years or under (female patients) or 16 years or under (male patients); and
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
application should be made after transplantation based on the above criteria.
Initial application — (Prader-Willi syndrome) only from a paediatric endocrinologist or endocrinologist. Approvals valid for 9
months for applications meeting the following criteria:
Al 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 is aged six months or older; and
3 A current bone age is < 14 years (female patients) or < 16 years (male patients); and
4 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
5 Either:
5.1 Both
5.1.1 The patient is aged two years or older; and
5.1.2 There is no evidence of type Il diabetes or uncontrolled obesity defined by BMI that has increased by
greater than or equal to 0.5 standard deviations in the preceding 12 months; or
5.2 The patient is aged between six months and two years and a thorough upper airway assessment is planned to be
undertaken prior to treatment commencement and at six to 12 weeks following treatment initiation.
Renewal — (Prader-Willi syndrome) only from a paediatric endocrinologist or endocrinologist. Approvals valid for 12 months
for applications meeting the following criteria:
All of the following:
1 Height velocity is greater than or equal to 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
Height velocity is greater than or equal to 2 cm per year as calculated over six months; and
A current bone age is 14 years or under (female patients) or 16 years or under (male patients); and
No serious adverse effect that the patient's specialist considers is likely to be attributable to growth hormone treatment has
occurred; and
No malignancy has developed after growth hormone therapy was commenced; and
The patient has not developed type Il diabetes or uncontrolled obesity as defined by BMI that has increased by greater
than or equal to 0.5 standard deviations in the preceding 12 months.
Initial application — (adults and adolescents) only from a paediatric endocrinologist or endocrinologist. Approvals valid for 9
months for applications meeting the following criteria:
All 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
2 The patient has undergone appropriate treatment of other hormonal deficiencies and psychological illnesses; and
3 The patient has severe growth hormone deficiency (see notes); and
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4 The patient's serum IGF-I is more than 1 standard deviation below the mean for age and sex; and
5 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®).
Notes: For the purposes of adults and adolescents, severe growth hormone deficiency is defined as a peak serum growth
hormone level of less than or equal to 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 less than or equal to 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 the serum IGF- is within
1 standard deviation of the mean normal value for age and sex; and
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.
Renewal — (adults and adolescents) only from a paediatric endocrinologist or endocrinologist. Approvals valid for 12 months
for applications meeting the following criteria:
Any of the following:
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 Quality of Life 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-I levels have been increased within +1SD of the mean of the normal range for age and sex; and
1.4 The dose of somatropin has not exceeded 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; or
3 All of the following:
3.1 The patient has had a Special Authority approval for somatropin for childhood deficiency in children and no longer
meets the renewal criteria under this indication; and
3.2 The patient has undergone appropriate treatment of other hormonal deficiencies and psychological illnesses; and
3.3 The patient has severe growth hormone deficiency (see notes); and
3.4 The patient's serum IGF-I is more than 1 standard deviation below the mean for age and sex; and
3.5 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®).
Notes: For the purposes of adults and adolescents, severe growth hormone deficiency is defined as a peak serum growth
hormone level of less than or equal to 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 less than or equal to 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 the serum IGF- is within
1 standard deviation of the mean normal value for age and sex; and
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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.

GnRH Analogues
GOSERELIN
Implant 3.6 mg, syringe 1 v Zoladex
Implant 10.8 mg, syringe 1 v Zoladex

LEUPRORELIN
Additional subsidy by endorsement where the patient is a child or adolescent and is unable to tolerate administration of
goserelin and the prescription is endorsed accordingly.
Inj 3.75 mg prefilled dual chamber syringe — Higher subsidy of

$221.60 per 1 inj with ENdOrsement...............oueeeeeeeeermererceeenns 66.48 1
(221.60) Lucrin Depot 1-month
Inj 11.25 mg prefilled dual chamber syringe — Higher subsidy
of $591.68 per 1 inj with Endorsement............cooceerverereernrernneens 177.50 1
(591.68) Lucrin Depot 3-month
Vasopressin Agonists
DESMOPRESSIN
WaEr 120 MCG ..vvvvrererircererieeriecsiseei s nens 47.00 30 v Minirin Melt
DESMOPRESSIN ACETATE
Tab 100 mcg 30 v Minirin
Tab 200 mcg 30 v Minirin
A Nasal spray 10 mcg per dose 6 ml OP v Desmopressin-
PH&T
INj 4 MCG PEI MU, 1 Ml ceorirverriirrrereeeeeseerseesessessssssssssssesssssseens 67.18 10 v Minirin
Other Endocrine Agents
CABERGOLINE
Tab 0.5 mg — Maximum of 2 tab per prescription; can be
waived by Special Authority see SA2070 below...........cccvvverevenee 443 2 v Dostinex
17.94 8 v Dostinex

Special Authority for Waiver of Rule
Initial application from any relevant practitioner. Approvals valid without further renewal unless notified for applications meeting
the following criteria:
Any of the following:

1 Hyperprolactinemia; or

2 Acromegaly*; or

3 Inhibition of lactation.
Renewal — (for patients who have previously been funded under Special Authority form SA1031) from any relevant
practitioner. Approvals valid without further renewal unless notified where the patient has previously held a valid Special Authority
which has expired and the treatment remains appropriate and the patient is benefiting from treatment.
Note: Indication marked with * is an unapproved indication.
CLOMIFENE CITRATE

TAD 50 MQ crvvrrrrirereereesssesssssessssssssssssssssssssssssssssssssssssssssssssssssnnes 29.84 10 v Mylan

Clomiphen‘s2o

AThree months supply may be dispensed at one time if endorsed “certified exemption” by the prescriber or pharmacist.
*Three months or six months, as applicable, dispensed all-at-once
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METYRAPONE
€aP 250 M ..vovrrverrerereesseerssseessssesssssess st sssssssesss s sssssssens 558.00 50 v Metopirone
9% v fully subsidised §29° Unapproved medicine supplied under Section 29
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ALBENDAZOLE - Special Authority see SA1318 below — Retail pharmacy

TAD 400 MQ covvrvrrrerneeeeeeeseeseseessssesssee st sssse st sss st 469.20 60 v Eskazoles29
Special Authority for Subsidy
Initial application only from an infectious disease specialist or clinical microbiologist. Approvals valid for 6 months where the
patient has hydatids.
Renewal only from an infectious disease specialist or clinical microbiologist. Approvals valid for 6 months where the treatment
remains appropriate and the patient is benefitting from the treatment.

MEBENDAZOLE - Only on a prescription

TAD 100 MQ 1orrvvrrerrirerereisesssssessesssesss st ssss st sssssssssssssnees 7.97 6 v Vermox
Oral lig 100 MG PEr 5 Ml ... 2.18 15 ml
(7.83) Vermox -
PRAZIQUANTEL
TAD 600 MQ .oovvrrererirreieeesssi s sssss s esss s esssssssssens 68.00 8 v Biltricide

Antibacterials

a) For topical antibacterials, refer to DERMATOLOGICALS, page 68
b) For anti-infective eye preparations, refer to SENSORY ORGANS, page 259

Cephalosporins and Cephamycins

CEFACLOR MONOHYDRATE
Cap 250 mg
Grans for oral liq 125 mg per 5 ml — Wastage claimable

CEFALEXIN

100 v Ranbaxy-Cefaclor
100 ml v Ranbaxy-Cefaclor

20 v Cephalexin ABM
20 v Cephalexin ABM

Grans for oral liq 25 mg per ml — Wastage claimable
Grans for oral liq 50 mg per ml — Wastage claimable

100 ml v Flynn
100 ml v Flynn
v Cefalexin Sandoz

CEFAZOLIN - Subsidy by endorsement
Only if prescribed for dialysis or cellulitis in accordance with a Health NZ Hospital approved protocol and the prescription is
endorsed accordingly.

[N 500 MG VIAL ....oovniiereieciiisieei e sssseees 3.39 5 v Cefazolin-AFT
INJ T GVIBL oo 3.59 5 v Cefazolin-AFT
INJ 2 G VIBI corrrerrreereresissessesssssssssssssssssss st sssss st sssssssssssnes 7.09 5 v Cefazolin-AFT

CEFTRIAXONE - Subsidy by endorsement
a) Upto 10 inj available on a PSO
b) Subsidised only if prescribed for a dialysis or cystic fibrosis patient, or the treatment of gonorrhoea, or the treatment of
pelvic inflammatory disease, or the treatment of suspected meningococcal disease, and the prescription or PSO is
endorsed accordingly.
Inj 500 mg vial
Inj 1 g vial
CEFUROXIME AXETIL - Subsidy by endorsement
Only if prescribed for prophylaxis of endocarditis and the prescription is endorsed accordingly.
T 250 MQ ..ot CBS 20 v Ascend-
Cefuroximes29

...... 0.79 1 v’ Ceftriaxone-AFT
...... 3.59 5 v Ceftriaxone-AFT

AThree months supply may be dispensed at one time if endorsed “certified exemption” by the prescriber or pharmacist.
*Three months or six months, as applicable, dispensed all-at-once
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Macrolides

AZITHROMYCIN - Maximum of 5 days treatment per prescription; can be waived by Special Authority see SA1683 below
A maximum of 24 months of azithromycin treatment for non-cystic fibrosis bronchiectasis will be subsidised on Special
Authority.

TAD 250 MQ 1ovvvreverrereeessisessssssssssssesssss sttt ssssessssnssnnes 8.19 30 v Apo-Azithromycin
Tab 500 mg — Up to 8 tab available on a PSO.........cccocvvvvirininenne 2.57 2 v Zithromax
Grans for oral liq 200 mg per 5 ml (40 mg per ml) — Wastage

ClAIMADIE ....cevvvereveeceeiceeeni s 16.97 15 ml v Zithromax

Special Authority for Waiver of Rule
Initial application — (bronchiolitis obliterans syndrome, cystic fibrosis and atypical Mycobacterium infections) only from
a relevant specialist. Approvals valid without further renewal unless notified for applications meeting the following criteria:
Any of the following:
1 Patient has received a lung transplant, stem cell transplant, or bone marrow transplant and requires treatment for
bronchiolitis obliterans syndrome*; or
2 Patient has received a lung transplant and requires prophylaxis for bronchiolitis obliterans syndrome*; or
3 Patient has cystic fibrosis and has chronic infection with Pseudomonas aeruginosa or Pseudomonas-related gram
negative organisms®; or
4 Patient has an atypical Mycobacterium infection.
Note: Indications marked with * are unapproved indications.
Initial application — (non-cystic fibrosis bronchiectasis*) only from a respiratory specialist or paediatrician. Approvals valid
for 12 months for applications meeting the following criteria:
Al of the following:
1 For prophylaxis of exacerbations of non-cystic fibrosis bronchiectasis*; and
2 Patient is aged 18 and under; and
3 Either:
3.1 Patient has had 3 or more exacerbations of their bronchiectasis, within a 12 month period; or
3.2 Patient has had 3 acute admissions to hospital for treatment of infective respiratory exacerbations within a
12 month period.
Note: Indications marked with * are unapproved indications.
Renewal — (non-cystic fibrosis bronchiectasis*) only from a respiratory specialist or paediatrician. Approvals valid for 12
months for applications meeting the following criteria:
All of the following:
1 The patient has completed 12 months of azithromycin treatment for non-cystic fibrosis bronchiectasis; and
2 Following initial 12 months of treatment, the patient has not received any further azithromycin treatment for non-cystic
fibrosis bronchiectasis for a further 12 months, unless considered clinically inappropriate to stop treatment; and
3 The patient will not receive more than a total of 24 months' azithromycin cumulative treatment (see note).
The patient must not have had more than 1 prior approval.
Note: No further renewals will be subsidised. A maximum of 24 months of azithromycin treatment for non-cystic fibrosis
bronchiectasis will be subsidised. Indications marked with * are unapproved indications

CLARITHROMYCIN —Maximum of 500 mg per prescription; can be waived by Special Authority see SA1857 below
Tab 250 Mg ....oovvveiiriieriiciins 14 v Klacid
Grans for oral liqg 250 mg per 5 ml — 50 ml v Klacid

»SA1857| Special Authority for Waiver of Rule
Initial application — (Mycobacterial infections) only from a respiratory specialist, infectious disease specialist or paediatrician.
Approvals valid for 2 years for applications meeting the following criteria:

Either:
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1 Atypical mycobacterial infection; or

2 Mycobacterium tuberculosis infection where there is drug-resistance or intolerance to standard pharmaceutical agents.
Initial application — (Helicobacter pylori eradication) from any relevant practitioner. Approvals valid for 3 months for
applications meeting the following criteria:
Both:

1 For the eradication of helicobacter pylori in a patient unable to swallow tablets; and

2 For use only in combination with omeprazole and amoxicillin as part of a triple therapy regimen.
Initial application — (Prophylaxis of infective endocarditis) from any relevant practitioner. Approvals valid for 3 months
where prophylaxis of infective endocarditis associated with surgical or dental procedures if amoxicillin is contra-indicated.
Renewal — (Mycobacterial infections) only from a respiratory specialist, infectious disease specialist or paediatrician.
Approvals valid for 2 years where the treatment remains appropriate and the patient is benefiting from treatment.

ERYTHROMYCIN (AS LACTOBIONATE)

INJ T G VAL e 10.00 1 v Erythrocin IV
ERYTHROMYCIN ETHYL SUCCINATE
TaD 400 MQ ..o esssenens 16.95 100 v E-Mycin

a) Up to 20 tab available on a PSO
b) Up to 2 x the maximum PSO quantity for RFPP
Grans for oral lig 200 Mg Per 5 M. 5.00 100 ml v E-Mycin
a) Up to 300 ml available on a PSO
b) Up to 2 x the maximum PSO quantity for RFPP
c) Wastage claimable
Grans for oral lig 400 Mg Per 5 Ml.......coueurereeneineieeeeeeesieeseessseesenes 6.77 100 ml v E-Mycin
a) Up to 200 ml available on a PSO
b) Wastage claimable

ROXITHROMYCIN
TAD 150 MQ oot 13.19 50 v Arrow-
Roxithromycin
TAD B00 MQ 1oorvvrrerriesiiersrsss s esss s esss st ssssssens 25.00 50 v Arrow-

Roxithromycin

AThree months supply may be dispensed at one time if endorsed “certified exemption” by the prescriber or pharmacist.
*Three months or six months, as applicable, dispensed all-at-once
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Penicillins
AMOXICILLIN
€aP 250 MG .ervvvrrrrrirreserieeeiesee st 27.50 500 v Miro-Amoxicillin
43.45 v Alphamox

a) Up to 30 cap available on a PSO
b) Up to 10 x the maximum PSO quantity for RFPP
¢) Miro-Amoxicillin to be Principal Supply on 1 September 2024
CaP 500 MQ.evrrvrrrirrriesiscsiessrssses sttt sss s ssssss s ssssssssens 41.00 500 v Miro-Amoxicillin
66.44 v Alphamox
a) Up to 30 cap available on a PSO
b) Up to 10 x the maximum PSO quantity for RFPP
c) Miro-Amoxicillin to be Principal Supply on 1 August 2024
Grans for oral lig 125 Mg PEr 5 M. 2.22 100 ml v Alphamox 125
a) Up to 200 ml available on a PSO
b) Wastage claimable
Grans for oral liq 250 mg per 5 ml
a) Up to 300 ml available on a PSO
b) Up to 10 x the maximum PSO quantity for RFPP
c) Wastage claimable

......................... 2.81 100 ml v’ Alphamox 250

Inj 250 mg vial 10 v Ibiamox
Inj 500 mg vial 10 v Ibiamox
Inj 1 g vial —Up to 5 inj available on a PSO 10 v Ibiamox
(Alphamox Cap 250 mg to be delisted 1 September 2024)
(Alphamox Cap 500 mg to be delisted 1 August 2024)
AMOXICILLIN WITH CLAVULANIC ACID
Tab 500 mg with clavulanic acid 125 mg — Up to 30 tab
available 0N @ PSO......c.coiiiireseereseeeseeeressenens 1.59 10 v Curam Duo 500/125
Grans for oral lig amoxicillin 25 mg with clavulanic acid 6.25 mg
PEI Mctrrverrererseessssssssesssssssss st ssss st ssnsss s sssssans 6.50 100 ml v Augmentin

a) Up to 200 ml available on a PSO
b) Wastage claimable
Grans for oral lig amoxicillin 50 mg with clavulanic acid 12.5 mg
per ml — Up to 200 ml available on @ PSO .......c.cocovenrreerneennenne 220 100mIOP ¢ Curam
BENZATHINE BENZYLPENICILLIN
Inj 900 mg (1.2 million units) in 2.3 ml syringe - Up to 5 inj

available 0N @ PSO......c.cociiiierine e 375.97 10 v Bicillin LA
BENZYLPENICILLIN SODIUM [PENICILLIN G]
Inj 600 mg (1 million units) vial — Up to 5 inj available on a PSO......16.50 10 v Sandoz
98 v fully subsidised §29° Unapproved medicine supplied under Section 29
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FLUCLOXACILLIN
Cap 250 mg — Up to 30 cap available on a PSO 250 v Flucloxacillin-AFT
Cap 500 mg — Up to 30 cap available on a PSO 500 v Flucloxacillin-AFT

Grans for oral lig 25 Mg Per Ml.........ccrvrirerercrneierreeneeseseesernnne 3.29 100 ml v AFT
a) Up to 200 ml available on a PSO
b) Wastage claimable

Grans for oral lig 50 Mg PEr Ml.........cocrurreuniererneieiireesseseeseeesesenenns 3.68 100 ml v AFT

a) Up to 200 ml available on a PSO
b) Wastage claimable

INj 250 MQ VAL ..ottt 42.60 10 v Flucloxin
Flucloxin to be Principal Supply on 1 July 2024

INj 500 MQ VAL ..ottt 45.63 10 v Flucloxin
Flucloxin to be Principal Supply on 1 July 2024

Inj 1 g vial —Up to 5 inj available on @ PSO ..o 6.00 5 v Flucil

PHENOXYMETHYLPENICILLIN (PENICILLIN V)
Cap 250 mg - Up to 30 cap available on a PSO
Cap 500 mg

a) Up to 20 cap available on a PSO
b) Up to 2 x the maximum PSO quantity for RFPP
Grans for oral lig 125 Mg PEr 5 Ml.....cceuiuiereinereeseneieeisesineines 3.40 100 ml v AFT
a) Up to 200 ml available on a PSO
b) Wastage claimable
Grans for oral lig 250 MG Per 5 Ml.....c.ccvviuernerneireneereeinerenis 424 100 ml v AFT
a) Up to 300 ml available on a PSO
b) Up to 2 x the maximum PSO quantity for RFPP
¢) Wastage claimable

...... 3.84 50 v Cilicaine VK
...... 6.86 50 v Cilicaine VK

Tetracyclines
DOXYCYCLINE
% Tab 100 mg — Up to 30 tab available on @ PSO........c.ccoecvevrrrninnas 64.43 500 v Doxine

MINOCYCLINE HYDROCHLORIDE
3% Tab 50 mg - Additional subsidy by Special Authority see

SA1355 below — Retail pharmacy ..........cccovereeneeneenneenirniienins 5.79 60
(12.05) Mino-tabs

H CaAP 100 Mottt 19.32 100
(52.04) Minomycin

Special Authority for Manufacturers Price

Initial application from any relevant practitioner. Approvals valid without further renewal unless notified where the patient has
rosacea.
TETRACYCLINE - Special Authority see SA1332 below — Retail pharmacy

TaD 250 MQ ..o seess s esssenens 58.20 28 v Accord 529
Special Authority for Subsidy
Initial application from any relevant practitioner. Approvals valid for 3 months for applications meeting the following criteria:
Both:

1 For the eradication of helicobacter pylori following unsuccessful treatment with appropriate first-line therapy; and

2 For use only in combination with bismuth as part of a quadruple therapy regimen.

AThree months supply may be dispensed at one time if endorsed “certified exemption” by the prescriber or pharmacist. 99
*Three months or six months, as applicable, dispensed all-at-once
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Other Antibiotics

For topical antibiotics, refer to DERMATOLOGICALS, page 68
CIPROFLOXACIN
Recommended for patients with any of the following:
i) microbiologically confirmed and clinically significant pseudomonas infection; or
ii) prostatitis; or
iii) pyelonephritis; or
iv) gonorrhoea.

Tab 250 mg - Up to 5 tab available on a PSO........ccccoocvevniirniinnis 1.95 28 v Ipca-Ciprofloxacin
242 v Cipflox
- 3.85 10 v Ciprofloxacin -
Torrent's29
Tab 500 mg - Up to 5 tab available on a PSO.........ccccoeevvvnirrniirennns 3.10 28 v Ipca-Ciprofloxacin
4.25 10 v Ciprofloxacin -
Torrent's29
TAD 750 MY covrrerrreereeessnrssssesssssssssssssssssssssssssssssssssssssssssssssssssnsses 5.95 28 v Cipflox
CLINDAMYCIN
Cap hydrochloride 150 Mg ........ceerreirnirerincrseenseeeessesesenene 5.30 24 v Dalacin C

Inj 150 mg per ml, 4 ml ampoule 10 v Hameln

COLISTIN SULPHOMETHATE - Retail pharmacy-Specialist — Subsidy by endorsement
Only if prescribed for dialysis or cystic fibrosis patient and the prescription is endorsed accordingly.

Inj 150 mg 1 v Colistin-Link
GENTAMICIN SULPHATE
Inj 10 mg per ml, 1 ml ampoule — Subsidy by endorsement............. 95.00 5 v DBL Gentamicin

Only if prescribed for a dialysis or cystic fibrosis patient or complicated urinary tract infection and the prescription is
endorsed accordingly.

Inj 10 mg per ml, 2 ml ampoule — Subsidy by endorsement............. 91.00 5 v Wockhardts29

182.00 10 v Teligents29

Only if prescribed for a dialysis or cystic fibrosis patient or complicated urinary tract infection and the prescription is
endorsed accordingly.

Inj 40 mg per ml, 2 ml ampoule — Subsidy by endorsement............. 18.38 10 v Pfizer

87.50 50 v Pfizer
Only if prescribed for a dialysis or cystic fibrosis patient or complicated urinary tract infection and the prescription is
endorsed accordingly.
(Teligent s29° Inj 10 mg per ml, 2 ml ampoule to be delisted 1 August 2024)

MOXIFLOXACIN - Special Authority see SA1740 below — Retail pharmacy
No patient co-payment payable
TAD 400 M covrrerrereereerssesesseessssessssssssssssssssssssssssssssssssssssssssssssnnes 42.00 5 v Avelox
»SA1740| Special Authority for Subsidy
Initial application — (Tuberculosis) only from a respiratory specialist or infectious disease specialist. Approvals valid for 1 year
for applications meeting the following criteria:
Any of the following:
1 Both:

1.1 Active tuberculosis*; and

continued...
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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.; or
3 Patient is under five years of age and has had close contact with a confirmed multi-drug resistant tuberculosis case.
Note: Indications marked with * are unapproved indications.
Renewal only from a respiratory specialist or infectious disease specialist. Approvals valid for 1 year where the treatment
remains appropriate and the patient is benefiting from treatment.
Initial application — (Mycoplasma genitalium) only from a sexual health specialist or Practitioner on the recommendation of a
sexual health specialist. Approvals valid for 1 month for applications meeting the following criteria:
All 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; or
2.2 Has laboratory confirmed azithromycin resistance; and
3 Treatment is only for 7 days.
Initial application — (Penetrating eye injury) only from an ophthalmologist. Approvals valid for 1 month where the patient
requires prophylaxis following a penetrating eye injury and treatment is for 5 days only.
Note: Indications marked with * are unapproved indications.
PAROMOMYCIN - Special Authority see SA1689 below — Retail pharmacy
CaP 250 MY .evnrvrrrirrrisessssessssssessssssssssessssssssessssessssssssesssssssnes 126.00 16 v’ Humatin‘s29
Special Authority for Subsidy
Initial application only from an infectious disease specialist, clinical microbiologist or gastroenterologist. Approvals valid for 1
month for applications meeting the following criteria:
Either:
1 Patient has confirmed cryptosporidium infection; or
2 For the eradication of Entamoeba histolyica carriage.
Renewal only from an infectious disease specialist, clinical microbiologist or gastroenterologist. Approvals valid for 1 month for
applications meeting the following criteria:
Either:
1 Patient has confirmed cryptosporidium infection; or
2 For the eradication of Entamoeba histolyica carriage.

PYRIMETHAMINE - Special Authority see SA1328 below — Retail pharmacy
TAD 25 MQ covvrrvirrrrieesisess st sss s sssssssssssnns 48.00 30 v Daraprims29

Special Authority for Subsidy

Initial application from any relevant practitioner. Approvals valid without further renewal unless notified for applications meeting
the following criteria:
Any of the following:

1 For the treatment of toxoplasmosis in patients with HIV for a period of 3 months; or

2 For pregnant patients for the term of the pregnancy; or

3 For infants with congenital toxoplasmosis until 12 months of age.

SODIUM FUSIDATE [FUSIDIC ACID]
Tab 250 mg

36 v Fucidin

AThree months supply may be dispensed at one time if endorsed “certified exemption” by the prescriber or pharmacist.
*Three months or six months, as applicable, dispensed all-at-once

101


https://schedule.pharmac.govt.nz/latest/SA1689.pdf
https://schedule.pharmac.govt.nz/latest/SA1689.pdf
https://schedule.pharmac.govt.nz/latest/SA1328.pdf
https://schedule.pharmac.govt.nz/latest/SA1328.pdf

. INFECTIONS - AGENTS FOR SYSTEMIC USE

Subsidy Fuly  Brand or
(Manufacturer's Price) Subsidised  Generic
$ Per v Manufacturer
SULFADIAZINE SODIUM - Special Authority see SA1331 below — Retail pharmacy
TaD 500 MQ -.overeerrieriecesees s 543.20 56 v Wockhardts29

Special Authority for Subsidy

Initial application from any relevant practitioner. Approvals valid without further renewal unless notified for applications meeting
the following criteria:
Any of the following:

1 For the treatment of toxoplasmosis in patients with HIV for a period of 3 months; or

2 For pregnant patients for the term of the pregnancy; or

3 For infants with congenital toxoplasmosis until 12 months of age.

TOBRAMYCIN
Inj 40 mg per ml, 2 ml vial — Subsidy by endorsement..............c...... 18.50 5 v Tobramycin (Viatris)
Only if prescribed for dialysis or cystic fibrosis patient and the prescription is endorsed accordingly.
Solution for inhalation 60 mg per ml, 5 ml — Subsidy by
ENAOISEMENL. ...o..ciiirciir s 395.00 56 dose v Tobramycin BNM
a) Wastage claimable
b) Only if prescribed for a cystic fibrosis patient and the prescription is endorsed accordingly.
TRIMETHOPRIM
3% Tab 300 mg — Up to 30 tab available on @ PSO.......ccccoevevevrecernene 18.55 50 v TMP
TRIMETHOPRIM WITH SULPHAMETHOXAZOLE [CO-TRIMOXAZOLE]
3% Tab trimethoprim 80 mg and sulphamethoxazole 400 mg - Up

to 30 tab available 0n @ PSO........ccccvvvrrniinecneneeniceneienenes 64.80 500 v Trisul
% Oral lig 8 mg sulphamethoxazole 40 mg per ml - Up to 200 ml
available 0N @ PSO........ociiiisssese st 297 100 ml v Deprim

VANCOMYCIN - Subsidy by endorsement
Only if prescribed for a dialysis or cystic fibrosis patient or for prophylaxis of endocarditis or for treatment of Clostridium
difficile following metronidazole failure and the prescription is endorsed accordingly.
INj 500 MG VIEL ... s 3.38 1 v Mylan

a) For topical antifungals refer to DERMATOLOGICALS, page 69
b) For topical antifungals refer to GENITO URINARY, page 81

FLUCONAZOLE
......................... 4.10 28 v Mylan
......................... 045 1 v Mylan
CaP 200 MG .ervvvrrirrireeserseeeeess st eessess s sesss s 8.90 28 v Mylan
Powder for oral suspension 10 mg per ml — Special Authority
see SA1359 below — Retail pharmacy. 129.02 35ml v Diflucan

Wastage claimable

Special Authority for Subsidy

Initial application — (Systemic candidiasis) from any relevant practitioner. Approvals valid for 6 weeks for applications
meeting the following criteria:

Both:

1 Patient requires prophylaxis for, or treatment of systemic candidiasis; and
2 Patient is unable to swallow capsules.

Initial application — (Immunocompromised) from any relevant practitioner. Approvals valid for 6 months for applications
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meeting the following criteria:
All of the following:
1 Patient is immunocompromised; and
2 Patient is at moderate to high risk of invasive fungal infection; and
3 Patient is unable to swallow capsules.
Renewal — (Systemic candidiasis) from any relevant practitioner. Approvals valid for 6 weeks for applications meeting the
following criteria:
Both:
1 Patient requires prophylaxis for, or treatment of systemic candidiasis; and
2 Patient is unable to swallow capsules.
Renewal — (Immunocompromised) from any relevant practitioner. Approvals valid for 6 months for applications meeting the
following criteria:
All of the following:
1 Patient remains immunocompromised; and
2 Patient remains at moderate to high risk of invasive fungal infection; and
3 Patient is unable to swallow capsules.

ITRACONAZOLE
€aP 100 MQ...oorvirrieririierieiseeisssssse i sessss s 6.83 15 v Itrazole
Oral lig 10 mg per ml — Special Authority see SA1322 below -

Retail pharmacy

Special Authority for Subsidy

Initial application only from an infectious disease specialist, clinical microbiologist, clinical immunologist or any relevant
practitioner on the recommendation of a infectious disease physician, clinical microbiologist or clinical immunologist. Approvals
valid for 6 months where the patient has a congenital immune deficiency.

Renewal from any relevant practitioner. Approvals valid for 6 months where the treatment remains appropriate and the patient is
benefitting from the treatment.

141.80 150 mlOP v Sporanox

KETOCONAZOLE
Tab 200 MY = PCT coovrvvrrrieerisssssssssssssssessssssssssssssssssssssssssnns CBS 30 v Burel 29
100 v Strides Shasun‘s29
v Taros29
v Teva-
Ketoconazoles29
NYSTATIN
Tab 500,000 U .ovcvvrrerererersserisereeessessseensesssessessesesssesesessssesssncsens 14.16 50
(17.09) Nilstat
Cap 500,000 U.....courirrirriirirsisississssis s 12.81 50
(15.47) Nilstat
POSACONAZOLE - Special Authority see SA1285 below — Retail pharmacy
Tab modified-release 100 M. 206.00 24 v Posaconazole Juno
Oral liq 40 MG PEr Ml .....ocvuiieiririeriesrese e 342.51 105mlOP v Devatis

Special Authority for Subsidy
Initial application only from a haematologist or infectious disease specialist. Approvals valid for 6 weeks for applications
meeting the following criteria:

Either:

continued...

AThree months supply may be dispensed at one time if endorsed “certified exemption” by the prescriber or pharmacist.
*Three months or six months, as applicable, dispensed all-at-once
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1 Patient has acute myeloid leukaemia and is to be treated with high dose remission induction, re-induction or consolidation
chemotherapy; or
2 Patient has received a stem cell transplant and has graft versus host disease and is on significant immunosuppressive
therapy*.
Renewal only from a haematologist or infectious disease specialist. Approvals valid for 6 weeks for applications meeting the
following criteria:
Either:
1 Patient has acute myeloid leukaemia and is to be treated with high dose remission induction, re-induction or consolidation
therapy; or
2 Patient has received a stem cell transplant and has graft versus host disease and is on significant immunosuppression*
and requires on going posaconazole treatment.
Note: * Graft versus host disease (GVHD) on significant immunosuppression is defined as acute GVHD, grade Il to IV, or
extensive chronic GVHD, or if they were being treated with intensive immunosuppressive therapy consisting of either high-dose
corticosteroids (1 mg or greater per kilogram of body weight per day for patients with acute GVHD or 0.8 mg or greater per
kilogram every other day for patients with chronic GVHD), antithymocyte globulin, or a combination of two or more
immunosuppressive agents or types of treatment.

TERBINAFINE
F TAD 250 MY ..oooveverreeeiieeeeieesesssessssassessssss s 4.48 42 v Apo-Terbinafines29
8.97 84 v Deolate

VORICONAZOLE - Special Authority see SA1273 below — Retail pharmacy

TaD 50 MG oot 91.00 56 v Vitack

Tab 200 MQ ...cvveriiiiriereiiesisis s 350.00 56 v Vitack

Powder for oral suspension 40 mg per ml — Wastage

claimable 70ml v Vfend

Special Authority for Subsidy
Initial application — (invasive fungal infection) only from a haematologist, infectious disease specialist or clinical
microbiologist. Approvals valid for 3 months for applications meeting the following criteria:
Al of the following:
1 Patient is immunocompromised; and
2 Applicant is part of a multidisciplinary team including an infectious disease specialist; and
3 Any of the following:
3.1 Patient has proven or probable invasive aspergillus infection; or
3.2 Patient has possible invasive aspergillus infection; or
3.3 Patient has fluconazole resistant candidiasis; or
3.4 Patient has mould strain such as Fusarium spp. and Scedosporium spp.
Renewal — (invasive fungal infection) only from a haematologist, infectious disease specialist or clinical microbiologist.
Approvals valid for 3 months for applications meeting the following criteria:
All of the following:
1 Patient is immunocompromised; and
2 Applicant is part of a multidisciplinary team including an infectious disease specialist; and
3 Any of the following:
3.1 Patient continues to require treatment for proven or probable invasive aspergillus infection; or
3.2 Patient continues to require treatment for possible invasive aspergillus infection; or
3.3 Patient has fluconazole resistant candidiasis; or
3.4 Patient has mould strain such as Fusarium spp. and Scedosporium spp.
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Antimalarials

PRIMAQUINE - Special Authority see SA1684 below — Retail pharmacy
TAD 15 MQ oot 400.00 100 v Sanofi

Primaquines29
»SA1684| Special Authority for Subsidy
Initial application only from an infectious disease specialist or clinical microbiologist. Approvals valid for 1 month for applications

meeting the following criteria:
Both:
1 The patient has vivax or ovale malaria; and
2 Primagquine is to be given for a maximum of 21 days.
Renewal only from an infectious disease specialist or clinical microbiologist. Approvals valid for 1 month for applications meeting
the following criteria:
Both:
1 The patient has relapsed vivax or ovale malaria; and
2 Primaquine is to be given for a maximum of 21 days.

Antitrichomonal Agents

METRONIDAZOLE

Tab 200 mg - Up to 30 tab available on a PSO 250 v Metrogyl

Tab 400 mg - Up to 15 tab available on a PSO 21 v Metrogyl

Oral lig benzoate 200 mg per 5 ml 100 ml v Flagyl-S

Suppos 500 mg 10 v Flagyl
ORNIDAZOLE

Tab 500 MQ vt 36.16 10 v Arrow-Ornidazole

Antituberculotics and Antileprotics

Note: There is no co-payment charge for all pharmaceuticals listed in the Antituberculotics and Antileprotics group regardless of
immigration status.

BEDAQUILINE - Special Authority see SA2244 below — Retail pharmacy
No patient co-payment payable
TAD T00MQ cooovevererrercrrerreisersese s esess s sesse s 3,084.51 24 OP v Sirturo

Special Authority for Subsidy
Initial application — (multi-drug resistant tuberculosis) from any relevant practitioner. Approvals valid for 6 months for
applications meeting the following criteria:
Both:
1 The person has multi-drug resistant tuberculosis (MDR-TB); and
2 Ministry of Health’s Tuberculosis Clinical Network has reviewed the individual case and recommends bedaquiline as part
of the treatment regimen.
CLOFAZIMINE - Retail pharmacy-Specialist
a) No patient co-payment payable
b) Prescriptions must be written by, or on the recommendation of, an infectious disease physician, clinical microbiologist or
dermatologist.
K CAP B0 MY .rvreiirrereririieserses s sesss st esss st ssssnsssnes 442.00 100 v Lamprenes29

AThree months supply may be dispensed at one time if endorsed “certified exemption” by the prescriber or pharmacist.
*Three months or six months, as applicable, dispensed all-at-once
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CYCLOSERINE - Retail pharmacy-Specialist
a) No patient co-payment payable
b) Prescriptions must be written by, or on the recommendation of, an infectious disease physician, clinical microbiologist or
respiratory physician.
CaP 250 MQ..vvvrrverrrrernesseesssssssssssssssssssssssssssssssssssssssssssssssssens 344.00 60 v Cyclorin's29
DAPSONE - Retail pharmacy-Specialist
a) No patient co-payment payable
b) Prescriptions must be written by, or on the recommendation of, an infectious disease physician, clinical microbiologist or
dermatologist
Tab 25 mg
Tab 100 mg.

ETHAMBUTOL HYDROCHLORIDE - Retail pharmacy-Specialist
a) No patient co-payment payable
b) Prescriptions must be written by, or on the recommendation of, an infectious disease physician, clinical microbiologist or

268.50 100 v Dapsone
329.50 100 v Dapsone

respiratory physician
Tab 100 mg 100 v EMB Fatol 29
Tab 400 mg 56 v Myambutol‘s29

ISONIAZID - Retail pharmacy-Specialist
a) No patient co-payment payable
b) Prescriptions must be written by, or on the recommendation of, an internal medicine physician, paediatrician, clinical
microbiologist, dermatologist or public health physician
K TAD 100 MY oo eess e 23.00 100 v PSM
ISONIAZID WITH RIFAMPICIN - Retail pharmacy-Specialist
a) No patient co-payment payable
b) Prescriptions must be written by, or on the recommendation of, an internal medicine physician, paediatrician, clinical
microbiologist, dermatologist or public health physician

% Tab 100 mg with rifampicin 150 mg 100 v Rifinah
% Tab 150 mg with rifampicin 300 mg 100 v Rifinah
LINEZOLID - Special Authority see SA2234 below — Retail pharmacy

No patient co-payment payable

Tab 600 mg 276.89 10 v Zyvox

Oral lig 20 mg per ml 1,879.00 150 ml v Zyvox

Special Authority for Subsidy
Initial application — (multi-drug resistant tuberculosis) from any relevant practitioner. Approvals valid for 18 months for
applications meeting the following criteria:
Both:
1 The person has multi-drug resistant tuberculosis (MDR-TB); and
2 Ministry of Health’s Tuberculosis Clinical Network has reviewed the individual case and recommends linezolid as part of
the treatment regimen.

PARA-AMINO SALICYLIC ACID - Retail pharmacy-Specialist
a) No patient co-payment payable
b) Prescriptions must be written by, or on the recommendation of, an infectious disease specialist, clinical microbiologist or
respiratory physician
Grans for oral liqg 4 g sachet ... 280.00 30 v Pasers2
PROTIONAMIDE - Retail pharmacy-Specialist
a) No patient co-payment payable
b) Prescriptions must be written by, or on the recommendation of, an infectious disease specialist, clinical microbiologist or
respiratory physician
TaD 250 MQ ..ovvrcerrieriecrseri s eess s 305.00 100 v Peteha's20
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PYRAZINAMIDE - Retail pharmacy-Specialist
a) No patient co-payment payable
b) Prescriptions must be written by, or on the recommendation of, an infectious disease physician, clinical microbiologist or
respiratory physician
H Tab 500 MY oottt 64.95 100 v AFT-Pyrazinamide
RIFABUTIN - Retail pharmacy-Specialist
a) No patient co-payment payable
b) Prescriptions must be written by, or on the recommendation of, an infectious disease physician, respiratory physician or
gastroenterologist
F 0aP 150 MY .verurerreereeeteesisseess s sesss s ssess s ssssssse st 353.71 30 v Mycobutin

RIFAMPICIN - Subsidy by endorsement
a) No patient co-payment payable
b) For confirmed recurrent Staphylococcus aureus infection in combination with other effective anti-staphylococcal
antimicrobial based on susceptibilities and the prescription is endorsed accordingly; can be waived by endorsement -
Retail pharmacy - Specialist. Specialist must be an internal medicine physician, clinical microbiologist, dermatologist,
paediatrician, or public health physician.

% Cap 150 mg 100 v Rifadin
% Cap 300 mg 100 v Rifadin

v Rifadin Sanofi
% Orallig 100 Mg PEr 5 Ml sesssenens 12.60 60 ml v Rifadin

For eye preparations refer to Eye Preparations, Anti-Infective Preparations, page 259

Hepatitis B Treatment

ENTECAVIR
F T 0.5 MY oo 12.04 30 v Entecavir (Rex)
LAMIVUDINE - Special Authority see SA1685 below — Retail pharmacy

Tab 100 mg 28 v Zetlam

240mlOP v Zeffix

Oral lig 5 mg per ml

»SA1685| Special Authority for Subsidy

Initial application only from a relevant specialist or medical practitioner on the recommendation of a relevant specialist.
Approvals valid for 1 year where used for the treatment or prevention of hepatitis B.
Renewal from any relevant practitioner. Approvals valid for 2 years where used for the treatment or prevention of hepatitis B.
TENOFOVIR DISOPROXIL
Tenofovir disoproxil prescribed under endorsement for the treatment of HIV is included in the count of up to 4 subsidised
antiretrovirals for the purposes of Special Authority SA2139., page 110
% Tab 245 mg (300 Mg as a MalEate) .......ccewerverruneeereneineereeineieneinns 15.00 30 v Tenofovir Disoproxil
Viatris

Herpesvirus Treatments
ACICLOVIR

% Tab dispersible 200 mg 25 v Lovir
% Tab dispersible 400 mg.. 56 v Lovir
% Tab dispersible 800 mg 35 v Lovir
VALACICLOVIR
Tab 500 mg 30 v Vaclovir
Tab 1,000 mg 30 v Vaclovir

AThree months supply may be dispensed at one time if endorsed “certified exemption” by the prescriber or pharmacist.
*Three months or six months, as applicable, dispensed all-at-once
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VALGANCICLOVIR - Special Authority see SA1993 below — Retail pharmacy
TaD 450 MQ ..ocverrierierieceer e 132.00 60 v Valganciclovir
Viatris

Special Authority for Subsidy
Initial application — (transplant cytomegalovirus prophylaxis) only from a relevant specialist. Approvals valid for 3 months
where the patient has undergone a solid organ transplant and requires valganciclovir for CMV prophylaxis.
Renewal — (transplant cytomegalovirus prophylaxis) only from a relevant specialist. Approvals valid for 3 months for
applications meeting the following criteria:
Either:
1 Both:
1.1 Patient has undergone a solid organ transplant and received anti-thymocyte globulin and requires valganciclovir
therapy for CMV prophylaxis; and
1.2 Patient is to receive a maximum of 90 days of valganciclovir prophylaxis following anti-thymocyte globulin; or
2 Both:
2.1 Patient has received pulse methylprednisolone for acute rejection and requires further valganciclovir therapy for
CMV prophylaxis; and
2.2 Patient is to receive a maximum of 90 days of valganciclovir prophylaxis following pulse methylprednisolone.
Initial application — (cytomegalovirus prophylaxis following anti-thymocyte globulin) only from a relevant specialist.
Approvals valid for 3 months for applications meeting the following criteria:
Both:
1 Patient has undergone a solid organ transplant and received valganciclovir under Special Authority more than 2 years ago
(27 months); and
2 Patient has received anti-thymocyte globulin and requires valganciclovir for CMV prophylaxis.
Renewal — (cytomegalovirus prophylaxis following anti-thymocyte globulin) only from a relevant specialist. Approvals
valid for 3 months where the patient has received a further course of anti-thymocyte globulin and requires valganciclovir for CMV
prophylaxis.
Initial application — (Lung transplant cytomegalovirus prophylaxis) only from a relevant specialist. Approvals valid for 12
months for applications meeting the following criteria:
All of the following:
1 Patient has undergone a lung transplant; and
2 Either:
2.1 The donor was cytomegalovirus positive and the patient is cytomegalovirus negative; or
2.2 The recipient is cytomegalovirus positive; and
3 Patient has a high risk of CMV disease.
Initial application — (Cytomegalovirus in immunocompromised patients) only from a relevant specialist. Approvals valid for
3 months for applications meeting the following criteria:
Both:
1 Patient is immunocompromised; and
2 Any of the following:
2.1 Patient has cytomegalovirus syndrome or tissue invasive disease; or
2.2 Patient has rapidly rising plasma CMV DNA in absence of disease; or
2.3 Patient has cytomegalovirus retinitis.
Renewal — (Cytomegalovirus in immunocompromised patients) only from a relevant specialist. Approvals valid for 3
months for applications meeting the following criteria:
Both:
1 Patient is immunocompromised; and
2 Any of the following:
2.1 Patient has cytomegalovirus syndrome or tissue invasive disease; or
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continued...

2.2 Patient has rapidly rising plasma CMV DNA in absence of disease; or

2.3 Patient has cytomegalovirus retinitis.
Note: for the purpose of this Special Authority "immunocompromised” includes transplant recipients, patients with
immunosuppressive diseases (e.g. HIV) or those receiving immunosuppressive treatment for other conditions.

Hepatitis C Treatment

GLECAPREVIR WITH PIBRENTASVIR - [Xpharm]
Note the supply of treatment is via Pharmac's approved direct distribution supply. Further details can be found on Pharmac's
website https://pharmac.govt.nz/maviret
Tab 100 mg with pibrentasvir 40 Mg ........ccoceereeeneneeneneneenees 24,750.00 84 OP v Maviret

LEDIPASVIR WITH SOFOSBUVIR - [Xpharm] — Special Authority see SA1605 below
No patient co-payment payable
Tab 90 mg with sofosbuvir 400 mg

Special Authority for Subsidy
Special Authority approved by the Hepatitis C Treatment Panel (HepCTP)

Notes: By application to the Hepatitis C Treatment Panel (HepCTP).

Applications will be considered by HepCTP and approved subject to confirmation of eligibility.
Application details may be obtained from Pharmac's website http:/www.pharmac.govt.nz/maviret or:
The Coordinator, Hepatitis C Treatment Panel

Pharmac, PO Box 10-254, WELLINGTON Tel: (04) 460 4990,

Email: hepcpanel@pharmac.govt.nz

....24,363.46 28 v Harvoni

HIV Prophylaxis and Treatment

EMTRICITABINE WITH TENOFOVIR DISOPROXIL - Subsidy by endorsement; can be waived by Special Authority see SA2138

below
a) Funding for emtricitabine with tenofovir disoproxil for use as PrEP, should be applied using Special Authority SA2138.

b) Endorsement for treatment of conditions approved via Special Authority SA2139 (antiretrovirals for confirmed HIV,
prevention of maternal transmission, post-exposure prophylaxis following exposure to HIV and percutaneous exposure):
Prescription is deemed to be endorsed if emtricitabine with tenofovir disoproxil is co-prescribed with another antiretroviral
subsidised under Special Authority SA2139 and the prescription is annotated accordingly by the Pharmacist or endorsed
by the prescriber.

Note: Emtricitabine with tenofovir disoproxil prescribed under endorsement, for treatment of conditions approved via
Special Authority SA2139 (antiretrovirals for confirmed HIV, prevention of maternal transmission, post-exposure
prophylaxis following exposure to HIV and percutaneous exposure), is included in the count of up to 4 subsidised
antiretrovirals, and counts as two antiretroviral medications, for the purposes of Special Authority SA2139, page 110
There is an approval process to become a named specialist to prescribe antiretroviral therapy in New Zealand. Further

information is available on the Pharmac website.
3% Tab 200 mg with tenofovir disoproxil 245 mg (300 mg as a

MAIBALE). ...ttt 15.45 30 v Tenofovir Disoproxil

Emtricitabine Viatr
Special Authority for Subsidy

Initial application from any relevant practitioner. Approvals valid for 24 months for applications meeting the following criteria:
Both:
1 Patient has tested HIV negative, does not have signs or symptoms of acute HIV infection and has been assessed for HIV
seroconversion; and
2 The Practitioner considers the patient is at elevated risk of HIV exposure and use of PrEP is clinically appropriate.

continued...
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continued...
Notes: Refer to local health pathways or the Australasian Society for HIV, Viral Hepatitis and Sexual Health Medicine clinical
guidelines:
https://ashm.org.au/HIV/PrEP/
Renewal from any relevant practitioner. Approvals valid for 24 months for applications meeting the following criteria:
Both:

1 Patient has tested HIV negative, does not have signs or symptoms of acute HIV infection and has been assessed for HIV

seroconversion; and

2 The Practitioner considers the patient is at elevated risk of HIV exposure and use of PrEP is clinically appropriate.
Notes: Refer to local health pathways or the Australasian Society for HIV, Viral Hepatitis and Sexual Health Medicine clinical
guidelines:
https://ashm.org.au/HIV/PrEP/

COVID-19 Treatments

MOLNUPIRAVIR - [Xpharm] - Subsidy by endorsement
a) No patient co-payment payable
b) Treatment is funded only if patient meets access criteria for oral antiviral COVID-19 treatments (as on Pharmac’s website)
and has been endorsed accordingly by the prescriber. The supply of treatment is via Pharmac’s approved distribution
process. Refer to the Pharmac website for more information about this and stock availability.
CaP 200 MG .ervvvrrrrrireeserseeeeessess st sesss s ssss s 0.00 40 v Lagevrio

NIRMATRELVIR WITH RITONAVIR - [Xpharm] - Subsidy by endorsement
a) No patient co-payment payable
b) Treatment is funded only if patient meets access criteria for oral antiviral COVID-19 treatments (as on Pharmac’s website)
and has been endorsed accordingly by the prescriber. The supply of treatment is via Pharmac’s approved distribution
process. Refer to the Pharmac website for more information about this and stock availability.
Tab 150 mg with ritonavir 100 Mg ........ccerererreeererereeeereeeeseesnes 0.00 30 v Paxlovid

Antiretrovirals

Special Authority for Subsidy

Initial application — (Confirmed HIV) only from a named specialist. Approvals valid without further renewal unless notified
where the patient has confirmed HIV infection.

Notes: Tenofovir disoproxil prescribed under endorsement for HIV is included in the count of up to 4 subsidised antiretrovirals.
Subsidies apply for a combination of up to four antiretroviral medications. The combination of a protease inhibitor and low-dose
ritonavir given as a booster (either as part of a combination product or separately) will be counted as one protease inhibitor for the
purpose of accessing funding to antiretrovirals.

Renewal — (Confirmed HIV) only from a named specialist. Approvals valid without further renewal unless notified where the
treatment remains appropriate and the patient is benefiting from treatment.

Initial application — (Prevention of maternal transmission) only from a named specialist. Approvals valid for 1 year for
applications meeting the following criteria:

Either:

1 Prevention of maternal foetal transmission; or
2 Treatment of the newborn for up to eight weeks.

Notes: Tenofovir disoproxil prescribed under endorsement for HIV is included in the count of up to 4 subsidised antiretrovirals.
Subsidies apply for a combination of up to four antiretroviral medications. The combination of a protease inhibitor and low-dose
ritonavir given as a booster (either as part of a combination product or separately) will be counted as one protease inhibitor for the
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continued...
purpose of accessing funding to antiretrovirals.
Some antiretrovirals are unapproved or contraindicated for this indication. Practitioners prescribing these medications should
exercise their own skill, judgement, expertise and discretion, and make their own prescribing decisions with respect to the use of
a Pharmaceutical for an indication for which it is not approved or contraindicated.
Initial application — (post-exposure prophylaxis following exposure to HIV) from any relevant practitioner. Approvals valid
for 4 weeks for applications meeting the following criteria:
Both:
1 Treatment course to be initiated within 72 hours post exposure; and
2 Any of the following:
2.1 Patient has had condomless anal intercourse or receptive vaginal intercourse with a known HIV positive person
with an unknown or detectable viral load greater than 200 copies per ml; or
2.2 Patient has shared intravenous injecting equipment with a known HIV positive person; or
2.3 Patient has had non-consensual intercourse and the clinician considers that the risk assessment indicates
prophylaxis is required; or
2.4 Patient has had condomless anal intercourse with a person from a high HIV prevalence country or risk group
whose HIV status is unknown.
Notes: Tenofovir disoproxil prescribed under endorsement for HIV is included in the count of up to 4 subsidised antiretrovirals.
Subsidies apply for a combination of up to four antiretroviral medications. The combination of a protease inhibitor and low-dose
ritonavir given as a booster (either as part of a combination product or separately) will be counted as one protease inhibitor for the
purpose of accessing funding to antiretrovirals.
Refer to local health pathways or the Australasian Society for HIV, Viral Hepatitis and Sexual Health Medicine clinical guidelines
for PEP (https://www.ashm.org.au/hiv/hiv-management/pep/).
Renewal — (second or subsequent post-exposure prophylaxis) from any relevant practitioner. Approvals valid for 4 weeks
for applications meeting the following criteria:
Both:
1 Treatment course to be initiated within 72 hours post exposure; and
2 Any of the following:
2.1 Patient has had condomless anal intercourse or receptive vaginal intercourse with a known HIV positive person
with an unknown or detectable viral load greater than 200 copies per ml; or
2.2 Patient has shared intravenous injecting equipment with a known HIV positive person; or
2.3 Patient has had non-consensual intercourse and the clinician considers that the risk assessment indicates
prophylaxis is required; or
2.4 Patient has had condomless anal intercourse with a person from a high HIV prevalence country or risk group
whose HIV status is unknown.
Initial application — (Percutaneous exposure) only from a named specialist. Approvals valid for 6 weeks where the patient
has percutaneous exposure to blood known to be HIV positive.
Notes: Tenofovir disoproxil prescribed under endorsement for HIV is included in the count of up to 4 subsidised antiretrovirals.
Subsidies apply for a combination of up to four antiretroviral medications. The combination of a protease inhibitor and low-dose
ritonavir given as a booster (either as part of a combination product or separately) will be counted as one protease inhibitor for the
purpose of accessing funding to antiretrovirals.
Renewal — (Second or subsequent percutaneous exposure) only from a named specialist. Approvals valid for 6 weeks
where the patient has percutaneous exposure to blood known to be HIV positive.

Non-nucleosides Reverse Transcriptase Inhibitors
EFAVIRENZ - Special Authority see SA2139 on the previous page — Retail pharmacy

Tab 200 mg 90 v Stocrin
Tab 600 mg 30 v Stocrin
v Efavirenz
Milpharmes2e

AThree months supply may be dispensed at one time if endorsed “certified exemption” by the prescriber or pharmacist.
*Three months or six months, as applicable, dispensed all-at-once
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ETRAVIRINE - Special Authority see SA2139 on page 110 — Retail pharmacy
TAD 200 MQ 1oovvvrririieeiiesiiesssesss st ss s 770.00 60 v Intelence
NEVIRAPINE - Special Authority see SA2139 on page 110 — Retail pharmacy
TaD 200 MQ ..o 84.00 60 v Nevirapine
Alphapharm
v Nevirapine Viatris
Oral suspension 10 Mg PEFr Ml.......c.cvrunienrererneinnieneeseeeeeeseenens 203.55 240mlOP ¢ Viramune
Suspension

(Nevirapine Alphapharm Tab 200 mg to be delisted 1 July 2024)

Nucleosides Reverse Transcriptase Inhibitors

ABACAVIR SULPHATE - Special Authority see SA2139 on page 110 — Retail pharmacy
Tab 300 mg 60 v Ziagen
Oral lig 20 mg per ml 240mIOP v Ziagen
(Ziagen Oral lig 20 mg per ml to be delisted 1 July 2024)

ABACAVIR SULPHATE WITH LAMIVUDINE - Special Authority see SA2139 on page 110 — Retail pharmacy
Note: abacavir with lamivudine (combination tablets) counts as two anti-retroviral medications for the purposes of the
anti-retroviral Special Authority.

Tab 600 mg with lamivuding 300 M.........coccvevvrmrireirnriierireiiniens 29.50 30 v’ Abacavir/
Lamivudine
Viatris
EFAVIRENZ WITH EMTRICITABINE AND TENOFOVIR DISOPROXIL - Special Authority see SA2139 on page 110 — Retail
pharmacy

Note: Efavirenz with emtricitabine and tenofovir disoproxil counts as three anti-retroviral medications for the purposes of the
anti-retroviral Special Authority
Tab 600 mg with emtricitabine 200 mg and tenofovir disoproxil

245 mg (300 Mg as @ MalBate)........ceweevuruneeeerreerneeeeeneinenenas 106.88 30 v Viatris
EMTRICITABINE - Special Authority see SA2139 on page 110 — Retail pharmacy
CaP 200 MG .eovvrrrrrrereesereeesersess st esss e sssesseens 307.20 30 v Emtriva
LAMIVUDINE - Special Authority see SA2139 on page 110 - Retail pharmacy
Tab 150 mg 60 v Lamivudine Viatris

Oral lig 10 mg per ml 240mlOP v 3TC
ZIDOVUDINE [AZT] - Special Authority see SA2139 on page 110 — Retail pharmacy

CaP 100 MG .ernrirrrrirriinrerrieeseress s ssssessssssssessssssssessssesssssssnes 152.25 100 v Retrovir

Oral lig 10 Mg P Ml ..ot 30.45 200mlOP v Retrovir
ZIDOVUDINE [AZT] WITH LAMIVUDINE - Special Authority see SA2139 on page 110 — Retail pharmacy

Note: zidovudine [AZT] with lamivudine (combination tablets) counts as two anti-retroviral medications for the purposes of

the anti-retroviral Special Authority.

Tab 300 mg with lamivuding 150 MQ........ccoceeururererernieiennininean 92.40 60 v Alphapharm

v Lamivudine/
Zidovudine Viatris

(Alphapharm Tab 300 mg with lamivudine 150 mg to be delisted 1 July 2024)

Protease Inhibitors
ATAZANAVIR SULPHATE - Special Authority see SA2139 on page 110 — Retail pharmacy

CaP 150 Mot 85.00 60 v Atazanavir Mylan
€aP 200 MY ...ourvvrrrriirreriersieesissss s ssssens 110.00 60 v Atazanavir Mylan

v Atazanavir Viatris
(Atazanavir Mylan Cap 200 mg to be delisted 1 December 2024)

v fully subsidised §29° Unapproved medicine supplied under Section 29
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Subsidy Fuly  Brand or
(Manufacturer's Price) Subsidised  Generic
$ Per v Manufacturer
DARUNAVIR - Special Authority see SA2139 on page 110 — Retail pharmacy
Tab 400 mg 60 v Darunavir Viatris
Tab 600 mg 60 v Darunavir Viatris
LOPINAVIR WITH RITONAVIR - Special Authority see SA2139 on page 110 — Retail pharmacy
Tab 100 mg with ftonavir 25 Mg ........c.ceueererrneninineineseseeseeneens 150.00 60 v Lopinavir/Ritonavir
Mylan
Tab 200 mg with ritonavir 50 Mg ........c.evemerererereereireereneenns 295.00 120 v Lopinavir/Ritonavir
Mylan
RITONAVIR - Special Authority see SA2139 on page 110 — Retail pharmacy
TAD 100 MQ coovrvirrreiieriieeseeress s sessss st 43.31 30 v Norvir
Strand Transfer Inhibitors
DOLUTEGRAVIR - Special Authority see SA2139 on page 110 - Retail pharmacy
TAD 50 MG cvvvrrrvrrerissnsesesssssssssessssssssssssssssssssssssssssssssssssssssssses 1,090.00 30 v Tivicay
DOLUTEGRAVIR WITH LAMIVUDINE - Special Authority see SA2139 on page 110 — Retail pharmacy
Tab 50 mg with lamivuding 300 MJ........ccrerereeeererneeeseineenes 1,090.00 30 v Dovato
RALTEGRAVIR POTASSIUM - Special Authority see SA2139 on page 110 — Retail pharmacy
Tab 400 mg 1,090.00 60 v lIsentress
Tab 600 mg ...1,090.00 60 v Isentress HD

Immune Modulators

PEGYLATED INTERFERON ALFA-2A - Special Authority see SA2034 below — Retail pharmacy
Note: Pharmac will consider funding ribavirin for the small group of patients who have a clinical need for ribavirin and meet
Special Authority criteria. Please contact the Hepatitis C Coordinator at Pharmac on 0800-023-588 option 4.
Inj 180 mcg prefilled SYMNGe........ccvevieeinrineiericrsereseeeies 748.50 4 v Pegasys
Special Authority for Subsidy
Initial application — (chronic hepatitis C - genotype 1, 4, 5 or 6 infection or co-infection with HIV or genotype 2 or 3 post
liver transplant) from any specialist. Approvals valid for 18 months for applications meeting the following criteria:
Both:
1 Any of the following:
1.1 Patient has chronic hepatitis C, genotype 1, 4, 5 or 6 infection; or
1.2 Patient has chronic hepatitis C and is co-infected with HIV; or
1.3 Patient has chronic hepatitis C genotype 2 or 3 and has received a liver transplant; and
2 Maximum of 48 weeks therapy.
Renewal — (Chronic hepatitis C - genotype 1 infection) only from a gastroenterologist, infectious disease specialist or general
physician. Approvals valid for 18 months for applications meeting the following criteria:
All of the following:
1 Patient has chronic hepatitis C, genotype 1; and
2 Patient has had previous treatment with pegylated interferon and ribavirin; and
3 Either:
3.1 Patient has responder relapsed; or
3.2 Patient was a partial responder; and
4 Patient is to be treated in combination with boceprevir; and
5 Maximum of 48 weeks therapy.
Initial application — (Chronic Hepatitis C - genotype 1 infection treatment more than 4 years prior) only from a
gastroenterologist, infectious disease specialist or general physician. Approvals valid for 18 months for applications meeting the

continued...

AThree months supply may be dispensed at one time if endorsed “certified exemption” by the prescriber or pharmacist.
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continued...
following criteria:
All of the following:
1 Patient has chronic hepatitis C, genotype 1; and
2 Patient has had previous treatment with pegylated interferon and ribavirin; and
3 Any of the following:
3.1 Patient has responder relapsed; or
3.2 Patient was a partial responder; or
3.3 Patient received interferon treatment prior to 2004; and
4 Patient is to be treated in combination with boceprevir; and
5 Maximum of 48 weeks therapy.
Initial application — (chronic hepatitis C - genotype 2 or 3 infection without co-infection with HIV) from any specialist.
Approvals valid for 12 months for applications meeting the following criteria:
Both:
1 Patient has chronic hepatitis C, genotype 2 or 3 infection; and
2 Maximum of 6 months therapy.
Initial application — (Hepatitis B) only from a gastroenterologist, infectious disease specialist or general physician. Approvals
valid for 18 months for applications meeting the following criteria:
Al of the following:
Patient has confirmed Hepatitis B infection (HBsAg positive for more than 6 months); and

—_

2 Patient is Hepatitis B treatment-naive; and
3 ALT > 2 times Upper Limit of Normal; and
4 HBV DNA < 10 log10 IU/ml; and
5 Either:
5.1 HBeAg positive; or
5.2 serum HBV DNA greater than or equal to 2,000 units/ml and significant fibrosis (Metavir Stage F2 or greater or
moderate fibrosis); and
6 Compensated liver disease; and
7 No continuing alcohol abuse or intravenous drug use; and
8 Not co-infected with HCV, HIV or HDV; and

©

Neither ALT nor AST > 10 times upper limit of normal; and
10 No history of hypersensitivity or contraindications to pegylated interferon; and
11 Maximum of 48 weeks therapy.
Initial application — (myeloproliferative disorder or cutaneous T cell lymphoma) from any relevant practitioner. Approvals
valid for 12 months for applications meeting the following criteria:
Any of the following:
1 Patient has a cutaneous T cell lymphoma*; or
2 All of the following:
2.1 Patient has a myeloproliferative disorder*; and
2.2 Patient is intolerant of hydroxyurea; and
2.3 Treatment with anagrelide and busulfan is not clinically appropriate; or
3 Both:
3.1 Patient has a myeloproliferative disorder; and
3.2 Patient is pregnant, planning pregnancy or lactating.
Renewal — (myeloproliferative disorder or cutaneous T cell lymphoma) from any relevant practitioner. Approvals valid for
12 months for applications meeting the following criteria:
Al of the following:
1 No evidence of disease progression; and

continued...
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2 The treatment remains appropriate and patient is benefitting from treatment; and
3 Either:
3.1 Patient has a cutaneous T cell lymphoma*; or
3.2 Both:
3.2.1 Patient has a myeloproliferative disorder*; and
3.2.2 Either:

3.2.2.1 Remains intolerant of hydroxyurea and treatment with anagrelide and busulfan remains clinically

inappropriate; or

3.2.2.2 Patient is pregnant, planning pregnancy or lactating.

Note: Indications marked with * are unapproved indications.

Initial application — (post-allogenic bone marrow transplant) from any relevant practitioner. Approvals valid for 3 months

where patient has received an allogeneic bone marrow transplant* and has evidence of disease relapse.
Renewal — (post-allogenic bone marrow transplant) from any relevant practitioner. Approvals valid for 3 months where

patient is responding and ongoing treatment remains appropriate.
Note: Indications marked with * are unapproved indications.

Urinary Tract Infections

METHENAMINE (HEXAMINE) HIPPURATE

F TAD T e 19.95
NITROFURANTOIN
% Tab 50 mg - Up to 30 tab available on @ PSO........cc.cocvvirninernennns 22.20
K TaD 100 MY oottt 37.50
% Cap modified-release 100 mg — Up to 15 cap available on a
PSO ittt 81.20

NORFLOXACIN

Tab 400 mg — Subsidy by endorsement...........cocverereneereeneeneenne 245.00

100

100
100

100

100

v Hiprex

v Nifuran
v Nifuran

v’ Macrobid

v Arrow-Norfloxacin

Only if prescribed for a patient with an uncomplicated urinary tract infection that is unresponsive to a first line agent or
with proven resistance to first line agents and the prescription is endorsed accordingly.

AThree months supply may be dispensed at one time if endorsed “certified exemption” by the prescriber or pharmacist. 115
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Anticholinesterases
NEOSTIGMINE METILSULFATE

Inj 2.5 mg per ml, 1 Ml ampoule ... 33.81 10 v Max Health
PYRIDOSTIGMINE BROMIDE
A TaAD B0 MY oottt 50.28 100 v Mestinon

Non-Steroidal Anti-Inflammatory Drugs

DICLOFENAC SODIUM
F TAD EC 25 MQ ..o seessisesens 1.99 50 v Diclofenac Sandoz
% Tab 50 MQ dISPErSIDIE ......ccoureruriceirecie i 1.50 20 v Voltaren D
F TaD EC 50 MY orverreerrernreesrsesseessessessssssssssssssssssssssssssssssssssssnnes 1.99 50 v Diclofenac Sandoz
% Tab 10NG-8CHNG 75 MQ...vuiverieeriieiieeineierie s 19.60 100 v Voltaren SR
3% Inj 25 mg per ml, 3 ml ampoule - Up to 5 inj available on a PSO ....13.20 5 v Voltaren
K SUPPOS 12.5 MQ crvvrrvrerirereesssiiesessesssessssssssssssesssssssssssssesssssssnsssens 2.04 10 v Voltaren
K SUPPOS 25 MQ covvvvrrirrissisesisesiessssesssesssssss s ssssss st sssssssssssns 2.44 10 v Voltaren
% Suppos 50 mg — Up to 10 supp available on a PSO .........ccccoovvrennce. 422 10 v Voltaren
K SUPPOS 100 MY .o eess st esssenens 7.00 10 v Voltaren
IBUPROFEN
K TAD 200 MQ oo . 1,000 v Relieve
% Tab long-acting 800 mg. X 30 v Brufen SR
3k Oral lig 20 MY PEI Ml ..o eeess s ssesssessens 2.25 200 ml v Ethics
KETOPROFEN
% Cap 1ong-acting 200 M ......cveevrreerinmeeriresieriseesisesseeesseseseseesiens 12.07 28 v Oruvail SR
MEFENAMIC ACID
K CAP 250 MQ.urvrerverreieriseriesiserieess st 1.25 50
(10.82) Ponstan
0.50 20
(7.50) Ponstan
NAPROXEN
F TAD 250 MY ..o 32.69 500 v Noflam 250
% Tab500mg........... ..28.71 250 v Noflam 500
% Tab 10ng-acting 750 MQ......ccvueerrireerieeereeineiesiseriseiesise s 6.47 28 v Naprosyn SR 750
* Tab 10NG-8CHNG T Guvvuverivrerieieireeisenei et 8.62 28 v Naprosyn SR 1000
TENOXICAM
F TaD 20 MY vttt 18.50 100 v Tilcotil
3 INJ 20 MY VIBL corrrrvvrrririsesssessesssss st sssss s sssssnes 9.95 1 v AFT
NSAIDs Other
CELECOXIB
CaP 100 MG .errrvrrrirrrierireriesessssssesssesssssss s ssesss s ssssssssssesssssssassssns 3.45 60 v Celebrex
v Celecoxib Pfizer
€aP 200 MY ...oouvverreerrriserieiesiisessse s sss e 3.20 30 v Celebrex
v Celecoxib Pfizer
116 v fully subsidised §29° Unapproved medicine supplied under Section 29
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Topical Products for Joint and Muscular Pain
CAPSAICIN
Crm 0.025% - Special Authority see SA1289 below — Retail
PRBIMACY ... vvvereesssrrssnssssssssssssssssssssssssssssssssssnsssssssssssssssssssssnnes 9.75 459 0P v Zostrix

13.00 60 gOP v Rugby Capsaicin
Topical
Creams29

»S5A1289| Special Authority for Subsidy

Initial application from any relevant practitioner. Approvals valid without further renewal unless notified where the patient has
osteoarthritis that is not responsive to paracetamol and oral non-steroidal anti-inflammatories are contraindicated.

Antirheumatoid Agents

HYDROXYCHLOROQUINE - Subsidy by endorsement
Subsidised only if prescribed for rheumatoid arthritis, systemic or discoid lupus erythematosus, malaria treatment or
suppression, relevant dermatological conditions (cutaneous forms of lupus and lichen planus, cutaneous vasculitides and
mucosal ulceration)*, sarcoidosis (pulmonary and non-pulmonary)*, and the prescription is endorsed accordingly.
Pharmacists may annotate the prescription as endorsed where there exists a record of prior dispensing of
hydroxychloroquine. Note: Indication marked with a * is an unapproved indication.

F TAD 200 MG oottt 8.78 100 v Plaquenil
LEFLUNOMIDE
F TAD 10 MY vt 6.00 30 v Arava
K TaAD 20 MY vttt sssss s 6.00 30 v Arava
PENICILLAMINE
Tab 125 mg 100 v D-Penamine
Tab 250 mg 100 v D-Penamine

Drugs Affecting Bone Metabolism

Alendronate for Osteoporosis

ALENDRONATE SODIUM

K TaAD 70 MY vt snsssnes 3.10 4 v Fosamax
Fosamax to be Principal Supply on 1 July 2024

ALENDRONATE SODIUM WITH COLECALCIFEROL

% Tab 70 mg with colecalciferol 5,600 iU ..........ocurveererererirerneereeereennenns 1.99 4 v Fosamax Plus
Fosamax Plus to be Principal Supply on 1 July 2024

Other Treatments

DENOSUMAB - Special Authority see SA1777 below — Retail pharmacy
Inj 60 mg prefilled SYNNGe........ccvvvrierieriiririreireireiseseireseseese e 326.00 1 v Prolia

»SA1777| Special Authority for Subsidy

Initial application from any relevant practitioner. Approvals valid without further renewal unless notified for applications meeting
the following criteria:
All of the following:

1 The patient has severe, established osteoporosis; and

continued...
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. i ' 117
*Three months or six months, as applicable, dispensed all-at-once


https://schedule.pharmac.govt.nz/latest/SA1289.pdf
https://schedule.pharmac.govt.nz/latest/SA1289.pdf
https://schedule.pharmac.govt.nz/latest/SA1777.pdf
https://schedule.pharmac.govt.nz/latest/SA1777.pdf

. MUSCULOSKELETAL SYSTEM

Subsidy Fuly  Brandor
(Manufacturer's Price) Subsidised  Generic
$ Per v Manufacturer
continued...
2 Either:

3

4
5

6

Notes:

a)

b)

K h

=

o

2.1 The patient is female and postmenopausal; or
2.2 The patient is male or non-binary; and
Any of the following:

3.1 History of one significant osteoporotic fracture demonstrated radiologically and documented bone mineral density
(BMD) greater than or equal to 2.5 standard deviations below the mean normal value in young adults (i.e. T-Score
less than or equal to -2.5) (see Note); or

3.2 History of one significant osteoporotic fracture demonstrated radiologically, and either the patient is elderly, or
densitometry scanning cannot be performed because of major logistical, technical or pathophysiological reasons; or

3.3 History of two significant osteoporotic fractures demonstrated radiologically; or

3.4 Documented T-Score less than or equal to -3.0 (see Note); or

3.5 A 10-year risk of hip fracture greater than or equal to 3%, calculated using a published risk assessment algorithm
(e.g. FRAX or Garvan) which incorporates BMD measurements (see Note); or

3.6 Patient has had a Special Authority approval for alendronate (Underlying cause - Osteoporosis) prior to 1 February
2019 or has had a Special Authority approval for raloxifene; and

Zoledronic acid is contraindicated because the patient’s creatinine clearance is less than 35 mL/min; and

The patient has experienced at least one symptomatic new fracture after at least 12 months’ continuous therapy with a
funded antiresorptive agent at adequate doses (see Notes); and

The patient must not receive concomitant treatment with any other funded antiresorptive agent for this condition or
teriparatide.

BMD (including BMD used to derive T-Score) must be measured using dual-energy x-ray absorptiometry (DXA).
Quantitative ultrasound and quantitative computed tomography (QCT) are not acceptable

Evidence suggests that patients aged 75 years and over who have a history of significant osteoporotic fracture
demonstrated radiologically are very likely to have a T-Score less than or equal to -2.5 and, therefore, do not require BMD
measurement for treatment with denosumab

Osteoporotic fractures are the incident events for severe (established) osteoporosis and can be defined using the WHO
definitions of osteoporosis and fragility fracture. The WHO defines severe (established) osteoporosis as a T-score below
-2.5 with one or more associated fragility fractures. Fragility fractures are fractures that occur as a result of mechanical
forces that would not ordinarily cause fracture (minimal trauma). The WHO has quantified this as forces equivalent to a
fall from a standing height or less

A vertebral fracture is defined as a 20% or greater reduction in height of the anterior or mid portion of a vertebral body
relative to the posterior height of that body, or a 20% or greater reduction in any of these heights compared to the vertebral
body above or below the affected vertebral body

Antiresorptive agents and their adequate doses for the purposes of this Special Authority are defined as: risedronate
sodium tab 35 mg once weekly; alendronate sodium tab 70 mg or tab 70 mg with cholecalciferol 5,600 iu once weekly;
raloxifene hydrochloride tab 60 mg once daily. If an intolerance of a severity necessitating permanent treatment
withdrawal develops during the use of one antiresorptive agent, an alternate antiresorptive agent must be trialled so that
the patient achieves the minimum requirement of 12 months’ continuous therapy

PAMIDRONATE DISODIUM
Inj 3 mg per ml, 10 ml vial 1 v Pamisol
Inj 6 mg per ml, 10 ml vial.... 1 v Pamisol
Inj 9 mg per ml, 10 ml vial............ : 1 v Pamisol

RALOXIFENE HYDROCHLORIDE - Special Authority see SA1779 on the next page — Retail pharmacy

% Tab 60 mg

53.76 28 v Evista
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Special Authority for Subsidy

Initial application from any relevant practitioner. Approvals valid without further renewal unless notified for applications meeting
the following criteria:

Any of the following:

1 History of one significant osteoporotic fracture demonstrated radiologically and documented bone mineral density (BMD)
greater than or equal to 2.5 standard deviations below the mean normal value in young adults (i.e. T-Score less than or
equal to -2.5) (see Notes); or
History of one significant osteoporotic fracture demonstrated radiologically, and either the patient is elderly, or
densitometry scanning cannot be performed because of major logistical, technical or pathophysiological reasons. It is
unlikely that this provision would apply to many patients under 75 years of age; or
History of two significant osteoporotic fractures demonstrated radiologically; or
Documented T-Score less than or equal to -3.0 (see Notes); or
A 10-year risk of hip fracture greater than or equal to 3%, calculated using a published risk assessment algorithm (e.g.
FRAX or Garvan) which incorporates BMD measurements (see Notes); or

6 Patient has had a Special Authority approval for zoledronic acid (Underlying cause — Osteoporosis) or has had a Special

Authority approval for alendronate (Underlying cause - Osteoporosis) prior to 1 February 2019.
Notes:

a) BMD (including BMD used to derive T-Score) must be measured using dual-energy x-ray absorptiometry (DXA).
Quantitative ultrasound and quantitative computed tomography (QCT) are not acceptable.

b) Evidence suggests that patients aged 75 years and over who have a history of significant osteoporotic fracture
demonstrated radiologically are very likely to have a T-Score less than or equal to -2.5 and, therefore, do not require BMD
measurement for raloxifene funding.

c) Osteoporotic fractures are the incident events for severe (established) osteoporosis, and can be defined using the WHO
definitions of osteoporosis and fragility fracture. The WHO defines severe (established) osteoporosis as a T-score below
-2.5 with one or more associated fragility fractures. Fragility fractures are fractures that occur as a result of mechanical
forces that would not ordinarily cause fracture (minimal trauma). The WHO has quantified this as forces equivalent to a
fall from a standing height or less.

d) A vertebral fracture is defined as a 20% or greater reduction in height of the anterior or mid portion of a vertebral body
relative to the posterior height of that body, or a 20% or greater reduction in any of these heights compared to the vertebral
body above or below the affected vertebral body.

RISEDRONATE SODIUM
TAD 35 MY crvvrrrvrrrieressesessss s sssssssssssssssssssss s ssssssssssssssssssssssnsses 2.50 4 v Risedronate Sandoz
TERIPARATIDE - Special Authority see SA1139 below — Retail pharmacy

Inj 250 mcg per ml, 2.4 ml - Brand switch fee payable
(Pharmacode 2679701) - see page 264 for detalils .................. 195.00 1 v Teriparatide - Teva

Special Authority for Subsidy

Initial application from any relevant practitioner. Approvals valid for 18 months for applications meeting the following criteria:
All of the following:

n

o~ W

1 The patient has severe, established osteoporosis; and

2 The patient has a documented T-score less than or equal to -3.0 (see Notes); and

3 The patient has had two or more fractures due to minimal trauma; and

4 The patient has experienced at least one symptomatic new fracture after at least 12 months’ continuous therapy with a
funded antiresorptive agent at adequate doses (see Notes).

Notes:

a) The bone mineral density (BMD) measurement used to derive the T-score must be made using dual-energy x-ray
absorptiometry (DXA). Quantitative ultrasound and quantitative computed tomography (QCT) are not acceptable

continued...

AThree months supply may be dispensed at one time if endorsed “certified exemption” by the prescriber or pharmacist.
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continued...

b) Antiresorptive agents and their adequate doses for the purposes of this Special Authority are defined as: alendronate
sodium tab 70 mg or tab 70 mg with colecalciferol 5,600 iu once weekly; raloxifene hydrochloride tab 60 mg once daily;
zoledronic acid 5 mg per year. If an intolerance of a severity necessitating permanent treatment withdrawal develops
during the use of one antiresorptive agent, an alternate antiresorptive agent must be trialled so that the patient achieves
the minimum requirement of 12 months’ continuous therapy.

c) Avertebral fracture is defined as a 20% or greater reduction in height of the anterior or mid portion of a vertebral body
relative to the posterior height of that body, or a 20% or greater reduction in any of these heights compared to the vertebral
body above or below the affected vertebral body.

d) A maximum of 18 months of treatment (18 cartridges) will be subsidised.

ZOLEDRONIC ACID
Inj 0.05 mg per ml, 100 Ml, DaG......ccoeveierrireereieeieeinereeieriseeiees 22.53 100mlOP v Zoledronic Acid
Viatris
- Hyperuricaemia and Antigout
ALLOPURINOL
% Tab 100 mg 1,000 v |pca-Allopurinol
3% Tab 300 mg 500 v Ipca-Allopurinol
BENZBROMARONE - Special Authority see SA1963 below — Retail pharmacy
Tab 50 mg 100 v Narcaricin mite 529
Tab 100 mg. 30 v Desurics29
v Urinorms29
45.00 100 v’ Benzbromaron AL
100529

(Desuric 's29°  Tab 100 mg to be delisted 1 August 2024)
(Urinorm 529 Tab 100 mg to be delisted 1 August 2024)
(Benzbromaron AL 100 s29°  Tab 100 mg to be delisted 1 August 2024)

Special Authority for Subsidy

Renewal from any relevant practitioner. Approvals valid for 2 years for applications meeting the following criteria:
Both:
1 The treatment remains appropriate and the patient is benefitting from the treatment; and
2 There is no evidence of liver toxicity and patient is continuing to receive regular (at least every three months) liver function

tests.
COLCHICINE
K TaD 500 MCY..vrvrrerrrrersrrirnsssssssssesssssssssssssssssssssssssssssssssssssssssssnes 6.00 100 v Colgout
FEBUXOSTAT - Special Authority see SA2054 below — Retail pharmacy
TAD B0 MQ oottt 473 28 v Febuxostat (Teva)
TaD 120 MQ oot 11.78 28 v Febuxostat (Teva)

Special Authority for Subsidy

Initial application — (Gout) from any relevant practitioner. Approvals valid for 6 months for applications meeting the following
criteria:
Both:

1 Patient has been diagnosed with gout; and
2 Any of the following:

2.1 The patient has a serum urate level greater than 0.36 mmol/l despite treatment with allopurinol at doses of at least

continued...

120 v fully subsidised §29° Unapproved medicine supplied under Section 29
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continued...
600 mg/day and addition of probenecid at doses of up to 2 g per day or maximum tolerated dose; or
2.2 The patient has experienced intolerable side effects from allopurinol such that treatment discontinuation is required
and serum urate remains greater than 0.36 mmol/l despite use of probenecid at doses of up to 2 g per day or
maximum tolerated dose; or
2.3 The patient has renal impairment such that probenecid is contraindicated or likely to be ineffective and serum urate
remains greater than 0.36 mmol/l despite optimal treatment with allopurinol (see Note); or
2.4 The patient has previously had an initial Special Authority approval for benzbromarone for treatment of gout..
Initial application — (Tumour lysis syndrome) only from a haematologist or oncologist. Approvals valid for 6 weeks for
applications meeting the following criteria:
Both:
1 Patient is scheduled to receive cancer therapy carrying an intermediate or high risk of tumour lysis syndrome; and
2 Patient has a documented history of allopurinol intolerance.
Renewal — (Gout) from any relevant practitioner. Approvals valid for 2 years where the treatment remains appropriate and the
patient is benefitting from treatment.
Renewal — (Tumour lysis syndrome) only from a haematologist or oncologist. Approvals valid for 6 weeks where the
treatment remains appropriate and the patient is benefitting from treatment.

PROBENECID
K TAD 500 MY oot sesss sttt ssssssens 66.95 100 v Probenecid-AFT
Muscle Relaxants
BACLOFEN
F TaD 10 MY s 4.20 100 v Pacifen
Inj 0.05 mg per ml, 1 ml ampoule — Subsidy by endorsement.......... 11.55 1 v Lioresal Intrathecal

Subsidised only for use in a programmable pump in patients where oral antispastic agents have been ineffective or have
caused intolerable side effects and the prescription is endorsed accordingly.

Inj 2 mg per ml, 5 ml ampoule — Subsidy by endorsement............. 306.82 5 v Medsurge
Subsidised only for use in a programmable pump in patients where oral antispastic agents have been ineffective or have
caused intolerable side effects and the prescription is endorsed accordingly.

DANTROLENE
CaP 25 MY evvrrerrrirreinsesessesssssseessssssssssessssssssessssessssssssessssnsssanes 112.13 100 v Dantrium
v Dantrium S29 29
€aP 50 MY ..oeorrierrriiineiiersiiessiessssse s 77.00 100 v Dantrium
ORPHENADRINE CITRATE
TAD 100 MQ oot 20.76 100 v Norflex
AThree months supply may be dispensed at one time if endorsed “certified exemption” by the prescriber or pharmacist. 121

*Three months or six months, as applicable, dispensed all-at-once
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Agents for Parkinsonism and Related Disorders

Dopamine Agonists and Related Agents
AMANTADINE HYDROCHLORIDE

A CaD 100 MG oottt 38.24 60 v Symmetrel
63.73 100 v Symmetrel

APOMORPHINE HYDROCHLORIDE

A Inj 10 mg per ml, 2 ml @ampouUle ........ccceevereeerrererireeeeeeeseeeeeeenes 59.50 5 v Movapo

A Inj 10 mg per ml, 5 ml @ampoule .......ccceveveeneerneeirereereeeeerereeneeens 121.84 5 v Movapo

ENTACAPONE

A TaD 200 MY coovvriirririrriieeriereisessi et 18.04 100 v Comtan

LEVODOPA WITH BENSERAZIDE

% Tab dispersible 50 mg with benserazide 12.5 Mg .......cocovvrvvrirnennas 13.25 100 v Madopar Rapid

% Cap 50 mg with benserazide 12.5 mg..... ..13.75 100 v Madopar 62.5

% Cap 100 mg with benserazide 25 mg...... ..15.80 100 v Madopar 125

3% Cap long-acting 100 mg with benserazide 25 mg .. ...22.85 100 v Madopar HBS

% Cap 200 mg with benserazide 50 MQ........cc.ocvrrerniereineerneeneeeneinnins 26.25 100 v Madopar 250

LEVODOPA WITH CARBIDOPA

% Tab 100 mg with carbidopa 25 mg 100 v Sinemet
% Tab long-acting 200 mg with carbidopa 50 mg 100 v Sinemet CR
% Tab 250 mg with carbidopa 25 mg 100 v Sinemet
PRAMIPEXOLE HYDROCHLORIDE
A TaD 0.25 M ..o e 5.51 100 v Ramipex
A TaAD T MG ittt 18.66 100 v Ramipex
RASAGILINE
K TAD T MG e sttt 53.50 30 v Azilects29
ROPINIROLE HYDROCHLORIDE
84 v Ropin
84 v Ropin
84 v’ Ropin
84 v’ Ropin
TOLCAPONE
A TAD 100 MQ oottt ess s esss s sessens 152.38 100 v Tasmar
Anticholinergics
BENZATROPINE MESYLATE
Tab2mg 60 v Benztrop
Inj 1 mg per ml, 2 ml 5 v Phebra
a) Upto 10 inj available on a PSO
b) Only ona PSO
PROCYCLIDINE HYDROCHLORIDE
TAD 5 MY rvvvrrrerrreressssssss s sssssssssssssssssssssssssssssssssssssssssssssnsses 7.40 100 v Kemadrin
Agents for Essential Tremor, Chorea and Related Disorders
RILUZOLE - Special Authority see SA1403 on the next page — Retail pharmacy
Wastage claimable
TaD 50 MG oottt 130.00 56 v Rilutek
122 v fully subsidised §29° Unapproved medicine supplied under Section 29
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Special Authority for Subsidy
Initial application only from a neurologist or respiratory specialist. Approvals valid for 6 months for applications meeting the
following criteria:
All of the following:
1 The patient has amyotrophic lateral sclerosis with disease duration of 5 years or less; and
2 The patient has at least 60 percent of predicted forced vital capacity within 2 months prior to the initial application; and
3 The patient has not undergone a tracheostomy; and
4 The patient has not experienced respiratory failure; and
5 Any of the following:
5.1 The patient is ambulatory; or
5.2 The patient is able to use upper limbs; or
5.3 The patient is able to swallow.
Renewal from any relevant practitioner. Approvals valid for 18 months for applications meeting the following criteria:
Al of the following:
1 The patient has not undergone a tracheostomy; and
2 The patient has not experienced respiratory failure; and
3 Any of the following:
3.1 The patient is ambulatory; or
3.2 The patient is able to use upper limbs; or
3.3 The patient is able to swallow.

TETRABENAZINE
TaD 25 MY oo 106.59 112 v Motetis

Anaesthetics

Local

LIDOCAINE [LIGNOCAINE]
Gel 2%, tube — Subsidy by endorsement.............c.coovevveerirerenennns 14.50 30 ml v Xylocaine 2% Jelly
a) Up to 150 ml available on a PSO
b) Subsidised only if prescribed for urethral or cervical administration and the prescription is endorsed accordingly.
Gel 2%, 11 ml urethral syringe — Subsidy by endorsement.............. 59.50 10 v Instillagel Lido
a) Upto 5 each available on a PSO
b) Subsidised only if prescribed for urethral, cervical or rectal administration and the prescription is endorsed
accordingly.
LIDOCAINE [LIGNOCAINE] HYDROCHLORIDE

Oral (gel) soln 2% 200 ml v Mucosoothe
Inj 1%, 5 ml ampoule — Up to 25 inj available on a PSO 25 v Lidocaine-Baxter
50

Xylocaine
Inj 2%, 5 ml ampoule — Up to 5 inj available on a PSO 25 v Lidocaine-Baxter
Inj 1%, 20 ml ampoule - Up to 5 inj available on a PSO 5

Xylocaine
Inj 1%, 20 ml vial — Up to 5 inj available on a PSO 5 v Lidocaine-Baxter
Inj 2%, 20 ml vial - Up to 5 inj available on a PSO 5 v Lidocaine-Baxter

Inj 10%, 5 ml ampoule — Subsidy by endorsement ..........c.ccocovvveneee 10 v Xylocard 500529
Subsidised only for people receiving palliative care services where other analgesic agents haven't been effective.

AThree months supply may be dispensed at one time if endorsed “certified exemption” by the prescriber or pharmacist.
*Three months or six months, as applicable, dispensed all-at-once
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Topical Local Anaesthetics

Special Authority for Subsidy
Initial application from any relevant practitioner. Approvals valid for 2 years where the patient is a child with a chronic medical
condition requiring frequent injections or venepuncture.
Renewal from any relevant practitioner. Approvals valid for 2 years where the treatment remains appropriate and the patient is
benefiting from treatment.
LIDOCAINE [LIGNOCAINE] - Special Authority see SA0906 above — Retail pharmacy

CIM A% .ottt sttt 5.40 5g0P v LMX4

27.00 30gOP v LMX4

LIDOCAINE [LIGNOCAINE] WITH PRILOCAINE - Special Authority see SA0906 above — Retail pharmacy
Crm 2.5% with prilocaine 2.5% 45.00 30g0OP v EMLA
Crm 2.5% with prilocaine 2.5% (5 g tubes) . ...45.00 5 v EMLA

Analgesics

For Anti-inflammatory NSAIDS refer to MUSCULOSKELETAL, page 116

Non-opioid Analgesics
ASPIRIN
% Tab dispersible 300 mg — Up to 30 tab available on a PSO............... 5.65 100 v Ethics Aspirin
CAPSAICIN - Subsidy by endorsement

Subsidised only if prescribed for post-herpetic neuralgia or diabetic peripheral neuropathy and the prescription is endorsed
accordingly.

CIM 0.075% .01 rv0urvrreesnsesssssesssssssessssssssssssssssssssessssessssssssssssssssssssns 11.95 459 OP v Zostrix HP
15.14 57 g OP v Rugby Capsaicin
Topical
Creams29
NEFOPAM HYDROCHLORIDE
TAD B0 MQ coetrirrreeereereseeessse s ssess st sss sttt 23.40 90 v Acupan
124 v fully subsidised §29° Unapproved medicine supplied under Section 29
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PARACETAMOL
Tab 500 Mg - BIIStEr PACK...........cvurrvecrirerirereirerieeriseseserieeseseseienens 19.75 1,000 v Pacimol

a) Maximum of 300 tab per prescription; can be waived by endorsement
b) Up to 30 tab available on a PSO
¢)

1) Subsidy by endorsement for higher quantities is available for patients with long term conditions who require
regular daily dosing for one month or greater, and the prescription is annotated accordingly. Pharmacists may
annotate the prescription as endorsed where dispensing history supports a long-term condition.

2) Maximum of 100 tab per dispensing for non-endorsed patients. If quantities prescribed for more than 100 tabs
(for non-endorsed patients), then dispense in repeat dispensings not exceeding 100 tab per dispensing.

Tab 500 mg - bottle pack — Maximum of 300 tab per
prescription; can be waived by endorsement..............ccoccvrienne. 17.92 1,000 v Noumed
Paracetamol

1) Subsidy by endorsement for higher quantities is available for patients with long term conditions who require regular
daily dosing for one month or greater, and the prescription is annotated accordingly. Pharmacists may annotate the
prescription as endorsed where dispensing history supports a long-term condition.

2) Maximum of 100 tab per dispensing for non-endorsed patients. If quantities prescribed for more than 100 tabs (for
non-endorsed patients), then dispense in repeat dispensings not exceeding 100 tab per dispensing.

Oral lig 120 M PEr 5 Ml ... 3.98 200 ml v Paracetamol
(Ethics)
10.50 200miOP v Avallon
Maximum of 600 ml per prescription; can be waived by endorsement
Up to 200 ml available on a PSO

a
b
¢) Not in combination
d

)
)
)
)

1) Maximum of 200 ml per dispensing for non-endorsed patients. If quantities prescribed exceed 200 ml (for
non-endorsed patients), then dispense in repeat dispensing not exceeding 200 ml per dispensing.

2) Subsidy by endorsement for higher quantities is available for patients with long term conditions who require
regular daily dosing for one month or greater and the prescription is endorsed or annotated accordingly.
Pharmacists may annotate the prescription as endorsed where dispensing history supports a long-term
condition.

3) Note: 200 ml presentations of paracetamol oral liquid may be supplied on BSO to a Vaccinator (other than a
Pharmacist) under the provisions in Part | of Section A

4) Note: Direct Provision by a pharmacist of up to 200 ml permitted under the provisions in Part | of Section A in
conjunction with immunisation of a child under 2 years of age with meningococcal B multicomponent vaccine.

Oral lig 250 MG PEr 5 Ml ...t 3.35 200 ml v Pamol

a) Maximum of 600 ml per prescription; can be waived by endorsement

b) Up to 200 ml available on a PSO

c) Notin combination

d)

1) Maximum of 200 ml per dispensing for non-endorsed patients. If quantities prescribed exceed 200 ml (for
non-endorsed patients), then dispense in repeat dispensing not exceeding 200 ml per dispensing.

2) Subsidy by endorsement for higher quantities is available for patients with long term conditions who require
regular daily dosing for one month or greater and the prescription is endorsed or annotated accordingly.
Pharmacists may annotate the prescription as endorsed where dispensing history supports a long-term
condition.

3) Note: 200 ml presentations of paracetamol oral liquid may be supplied on BSO to a Vaccinator (other than a
Pharmacist) under the provisions in Part | of Section A

4) Note: Direct Provision by a pharmacist of up to 200 ml permitted under the provisions in Part | of Section A in
conjunction with immunisation of a child under 2 years of age with meningococcal B multicomponent vaccine.

AThree months supply may be dispensed at one time if endorsed “certified exemption” by the prescriber or pharmacist.
*Three months or six months, as applicable, dispensed all-at-once
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K SUPPOS 125 MY v sssssesssesss s ssesssssssens 4.29 10 v Gacet
% Suppos 250 mg ... 10 v Gacet
% Suppos 500 mg 50 v Gacet
Opioid Analgesics
CODEINE PHOSPHATE - Safety medicine; prescriber may determine dispensing frequency
TAD 15 MQ vttt ssss st essssssssssssssssssssssansses 5.92 100 v Noumed
TaD B0 MY oot 6.98 100 v Aspen
v Noumed
Tab 60 mg 100 v Noumed
DIHYDROCODEINE TARTRATE
Tab long-acting 60 mg 60 v DHC Continus
FENTANYL
a) Only on a controlled drug form
b) No patient co-payment payable
c) Safety medicine; prescriber may determine dispensing frequency
Inj 50 meg per ml, 2 ml ampoule . 10 v Boucher and Muir
Inj 50 meg per ml, 10 ml ampoule ... 9.4 10 v Boucher and Muir
Patch 12.5 meg per hour ......... .6.99 5 v Fentanyl Sandoz
Patch 25 mcg per hour.... .7.99 5 v Fentanyl Sandoz
Patch 50 MCY PEr NOUF .......coveieieiereireieeneseeee e 9.49 5 v Fentanyl Sandoz
Patch 75 meg per hour ... ..17.99 5 v Fentanyl Sandoz
Patch 100 mcg per hour 5 v Fentanyl Sandoz

METHADONE HYDROCHLORIDE
a) Only on a controlled drug form
b) No patient co-payment payable
c) Safety medicine; prescriber may determine dispensing frequency
d)

Extemporaneously compounded methadone will only be reimbursed at the rate of the cheapest form available

(methadone powder, not methadone tablets).

e) For methadone hydrochloride oral liquid refer Standard Formulae, page 267

TAD 5 MG i 1.45

Oral lig 2 mg per ml

Oral lig 5 mg per ml

Oral liq 10 mg per ml

INj 10 MG PEr Ml T Ml 68.90
MORPHINE HYDROCHLORIDE

a) Only on a controlled drug form

b) No patient co-payment payable

c) Safety medicine; prescriber may determine dispensing frequency

Oral lig 1 mg per ml

Oral lig 2 mg per ml

Oral lig 5 mg per ml

Oral lig 10 Mg PEI Ml ..o ees 27.74

(Ordine s29°  Oral lig 5 mg per ml to be delisted 1 July 2024)
(Ordine s29°  Oral liq 10 mg per ml to be delisted 1 July 2024)

10
200 ml
200 ml
200 ml

10

200 ml
200 ml
200 ml

200 ml

v Methadone BNM
v’ Biodone

v’ Biodone Forte

v’ Biodone Extra Forte
v AFT

v RA-Morph
v RA-Morph
v Ordines29
v RA-Morph
v Ordines29
v RA-Morph

v fully subsidised
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MORPHINE SULPHATE
a) Only on a controlled drug form
b) No patient co-payment payable
c) Safety medicine; prescriber may determine dispensing frequency
Tab immediate-release 10 mg 10 v Sevredol
Tab immediate-release 20 mg 10 v Sevredol
Cap long-acting 10 mg 10 v m-Eslon
Cap long-acting 30 mg ... 10 v m-Eslon
Cap long-acting 60 mg 10 v m-Eslon
Cap long-acting 100 mg 10 v m-Eslon
Oral lig 2 mg per ml 100 ml v Wockhardts29
v Oramorph
v Oramorph CDC
§29529
Inj 5 mg per ml, 1 ml ampoule — Up to 5 inj available on a PSO......... 5.38 5 v Medsurge
Inj 10 mg per ml, 1 ml ampoule - Up to 5 inj available on a PSO ......4.68 5 v Medsurge
Inj 15 mg per ml, 1 ml ampoule — Up to 5 inj available on a PSO......5.53 5 v Medsurge
Inj 30 mg per ml, 1 ml ampoule — Up to 5 inj available on a PSO......6.28 5 v Medsurge
OXYCODONE HYDROCHLORIDE
a) Only on a controlled drug form
b) No patient co-payment payable
c) Safety medicine; prescriber may determine dispensing frequency
Tab controlled-release 5 mg........c..cccveuiniirniiniirisiss 2.69 20 v Oxycodone Sandoz
3.77 28 v Oxycodone Sandoz
$29:529
4.04 30 v OxyContin‘s29
Tab controlled-release 10 MQ..........cocuvreniineinrinnenissrereieeens 2.69 20 v Oxycodone Sandoz
3.77 28 v Oxycodone Sandoz
§29'529
Tab controlled-release 20 MQ.........ccveviirerinriniinnienriniiesisesssieniees 3.49 20 v Oxycodone Sandoz
Tab controlled-release 40 mg 20 v Oxycodone Sandoz
Tab controlled-release 80 mg 20 v Oxycodone Sandoz
Cap immediate-release 5 mg 20 v OxyNorm
Cap immediate-release 10 mg . 20 v OxyNorm
Cap immediate-release 20 mg ... .5.23 20 v OxyNorm
Oral lig 5 mg per 5 ml............. 11.20 250 ml v OxyNorm
Oral lig 1 MG PEF M ..coueereereiierieeiee et 37.08 250 ml v Oxycodone Lucis
§29:529
Inj 10 mg per ml, 1 ml ampoule .........ccocevcvevrnnnne 5 v Hameln
Inj 10 mg per ml, 2 ml ampoule .. 5 v Hameln
Inj 50 mg per ml, 1 ml ampoule 5 v Hameln

PARACETAMOL WITH CODEINE - Safety medicine; prescriber may determine dispensing frequency

% Tab paracetamol 500 mg with codeine phosphate 8 mg............ccc.... 27.50 1,000 v Paracetamol +
Codeine (Relieve)
AThree months supply may be dispensed at one time if endorsed “certified exemption” by the prescriber or pharmacist. 197

*Three months or six months, as applicable, dispensed all-at-once
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PETHIDINE HYDROCHLORIDE
a) Only on a controlled drug form
b) No patient co-payment payable
c) Safety medicine; prescriber may determine dispensing frequency
TaD B0 MG .ot 8.68
Inj 50 mg per ml, 1 ml ampoule - Up to 5 inj available on a PSO ....29.88

Inj 50 mg per ml, 2 ml ampoule — Up to 5 inj available on a PSO ....30.72

TRAMADOL HYDROCHLORIDE
Tab sustained-release 100 mg........
Tab sustained-release 150 mg....
Tab sustained-release 200 mg

v Noumed Pethidine

v DBL Pethidine
Hydrochloride

v DBL Pethidine
Hydrochloride

v Tramal SR 100
v Tramal SR 150
v Tramal SR 200

Cap 50 mg 100 v Arrow-Tramadol

Antidepressants

Cyclic and Related Agents
AMITRIPTYLINE - Safety medicine; prescriber may determine dispensing frequency

TaD 10 MG ot 2.99 100 v Arrow-Amitriptyline
TAD 25 MQ covrrerrierrireeessesessssssssssssesss st ssssesssssssesssssnssnses 1.99 100 v Arrow-Amitriptyline
TAD 50 MY covrrvrrireriresise sttt enes 3.14 100 v Arrow-Amitriptyline
CLOMIPRAMINE HYDROCHLORIDE - Safety medicine; prescriber may determine dispensing frequency
Tab 10 mg 30 v Clomipramine Teva
Tab 25 mg 30 v Clomipramine Teva
100 v Anafranil s29
Cap 10 mg 28 v Clomipramine Teva
Cap 25 mg 28 v Clomipramine Teva

DOSULEPIN [DOTHIEPIN] HYDROCHLORIDE - Subsidy by endorsement
a) Safety medicine; prescriber may determine dispensing frequency
b) Subsidy by endorsement — Subsidised for patients who were taking dosulepin [dothiepin] hydrochloride prior to 1 June
2019 and the prescription is endorsed accordingly. Pharmacists may annotate the prescription as endorsed where there
exists a record of prior dispensing of dosulepin [dothiepin] hydrochloride.

......................... 3.85 30 v Dosulepin Viatris
......................... 7.83 50 v Dosulepin
Mylan‘s29
v Dosulepin
Viatris's29

(Dosulepin Mylan s29°  Cap 25 mg to be delisted 1 October 2024)
IMIPRAMINE HYDROCHLORIDE - Safety medicine; prescriber may determine dispensing frequency

TAD 10 MG oot 5.48 50 v Tofranil
10.96 100 v Tofranil
TAD 25 MQ cvvvrrrerrrersesessessssesss st ssssssssssssssssssssssssssssssssssssssssnsses 4.93 28 v Imipramine
Crescent's29
8.80 50 v Tofranil
NORTRIPTYLINE HYDROCHLORIDE - Safety medicine; prescriber may determine dispensing frequency
TAD 10 MY covrrvriierieee sttt sttt snss s 2.46 100 v Norpress
TAD 25 MQ oottt 6.29 180 v Norpress

§29° Unapproved medicine supplied under Section 29
Sole Subsidised Supply

v fully subsidised
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Monoamine-Oxidase Inhibitors (MAOIs) - Non Selective

TRANYLCYPROMINE SULPHATE
F TAD 10 MY oot 22.94 50 v Parnate

Monoamine-Oxidase Type A Inhibitors

MOCLOBEMIDE
K TaAD 150 MY crvvrvrerererererneses st sss st snssssssssens 11.80 60 v Aurorix
3 Tab 300 MY ovvvvirrirerireriiesisssss st ssssens 19.25 60 v Aurorix

Selective Serotonin Reuptake Inhibitors

CITALOPRAM HYDROBROMIDE

K TAD 20 MY oottt 2.86 84 v Celapram

ESCITALOPRAM

K TaAD 10 MY v 0.79 28 v Ipca-Escitalopram

1.07 v Escitalopram

(Ethics)

F TAD 20 MY et 1.49 28 v Ipca-Escitalopram

FLUOXETINE HYDROCHLORIDE

% Tab dispersible 20 mg, scored — Subsidy by endorsement................ 2.50 28 v Fluox

Subsidised by endorsement
1) When prescribed for a patient who cannot swallow whole tablets or capsules and the prescription is endorsed
accordingly; or
2) When prescribed in a daily dose that is not a multiple of 20 mg in which case the prescription is deemed to be
endorsed. Note: Tablets should be combined with capsules to facilitate incremental 10 mg doses.

...... 2.22 30 v Brown & Burk's2o
313 90 v Arrow-Fluoxetine
PAROXETINE
F TAD 20 MY vt 4.11 90 v Loxamine
SERTRALINE
F TAD 50 MY oottt 0.99 30 v Setrona
K TAD 100 MQ coorereerrereeereeeeese s sess s sesss s sesssesssas 1.74 30 v Setrona
Other Antidepressants
MIRTAZAPINE
TAD B0 MQ crvvrrrrrrerirreesssessssesssssssss s sessss s sssss s sssssssssssnsses 2.60 28 v Noumed
30 v Noumed
TAD 45 MQ oottt nes 3.45 28 v Noumed
30 v Noumed
VENLAFAXINE
% Cap37.5mg . 84 v Enlafax XR
% Cap75mg...... ... 10. 84 v Enlafax XR
% Cap 150 mg 84 v Enlafax XR

AThree months supply may be dispensed at one time if endorsed “certified exemption” by the prescriber or pharmacist.
*Three months or six months, as applicable, dispensed all-at-once
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Antiepilepsy Drugs

Agents for Control of Status Epilepticus

DIAZEPAM - Safety medicine; prescriber may determine dispensing frequency
Inj 5 mg per ml, 2 ml ampoule — Subsidy by endorsement............... 27.92 5 v Hospira
a) Upto 5inj available on a PSO
b) Only ona PSO
c) PSO must be endorsed “not for anaesthetic procedures”.

Rectal tubes 5 mg — Up to 5 tube available on a PSO.........c.coccenee 54.58 5 v Stesolid
PHENYTOIN SODIUM
3% Inj 50 mg per ml, 2 ml ampoule - Up to 5 inj available on a
PSO ittt nes 104.58 5 v Hospira
% Inj 50 mg per ml, 5 ml ampoule — Up to 5 inj available on a
PSO ittt 154.01 5 v Hospira
Control of Epilepsy
CARBAMAZEPINE
% Tab 200 mg 100 v Tegretol
% Tab long-acting 200 mg 100 v Tegretol CR
33.96 200 v Tegretol CR
* Tab400mg....comenee. ...34.58 100 v Tegretol
% Tab long-acting 400 mg... 100 v Tegretol CR

3% Oral lig 20 mg per ml
CLOBAZAM - Safety medicine; prescriber may determine dispensing frequency

250 ml v Tegretol

TAD 10 MY oottt 9.12 50 v Frisium
CLONAZEPAM - Safety medicine; prescriber may determine dispensing frequency
Oral drops 2.5 Mg PEF Ml.......vvurerrerreeeernieerineissisessseesseeseeessssssesens 7.38 10 ml OP v Rivotril
ETHOSUXIMIDE
CaP 250 M .orrrvrrrirreenreseesesessssessssssssssssssssssssessssesssassssesssssssnssns 78.89 56 v Essential
Ethosuximide s29
140.88 100 v Zarontin
Oral lig 250 M PEr 5 Ml ..ot 56.35 200 ml v Zarontin
GABAPENTIN
Note: Not subsidised in combination with subsidised pregabalin
% Cap 100 mg 100 v Nupentin
% Cap 300 mg 100 v Nupentin
3% Cap 400 mg 100 v Nupentin
LACOSAMIDE - Special Authority see SA2267 on the next page — Retail pharmacy
A Tab50mg 14 v Vimpat
A Tab100mg 14 v Vimpat
56 v Vimpat
A Tab150 mg 14 v Vimpat
56 v Vimpat
A Tab 200 mg 56 v Vimpat
130 v fully subsidised §29° Unapproved medicine supplied under Section 29
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$ Per v Manufacturer

»SA2267| Special Authority for Subsidy

Initial application from any relevant practitioner. Approvals valid for 15 months for applications meeting the following criteria:
Both:
1 Patient has focal epilepsy; and
2 Seizures are not adequately controlled by, or patient has experienced unacceptable side effects from, optimal treatment
with all of the following: sodium valproate, topiramate, levetiracetam and any two of carbamazepine, lamotrigine and
phenytoin sodium (see Note).
Note: Those of childbearing potential are not required to trial phenytoin sodium, sodium valproate, or topiramate. Those who can
father children are not required to trial sodium valproate.
Renewal from any relevant practitioner. Approvals valid for 24 months where the patient has demonstrated a significant and
sustained improvement in seizure rate or severity and/or quality of life compared with that prior to starting lacosamide treatment.
LAMOTRIGINE
A Tab dispersible 2 MG ... 55.00 30 v Lamictal
A Tab dispersible 5mg...... 50.00 30 v Lamictal
% Tab dispersible 25 mg..... .4.20 56 v Logem

% Tab dispersible 50 mg . 56 v Logem
% Tab dispersible 100 MG ... 6.75 56 v Logem
LEVETIRACETAM
Tab 250 mg 60 v Everet
Tab 500 mg..... 60 v Everet
Tab 750 mg 60 v Everet
Tab 1,000 mg 60 v Everet
Oral lig 100 mg per ml 300mlOP ¢ Levetiracetam-AFT
PHENOBARBITONE
For phenobarbitone oral liquid refer Standard Formulae, page 267
TAD 15 MY oot 40.00 500 v PSM
248.50 v Noumed
Phenobarbitone
TAD B0 MY oo sssss s ssss s essssssssessssssssssssnes 398.50 500 v Noumed
Phenobarbitone
(PSM Tab 15 mg to be delisted 1 August 2024)
PHENYTOIN SODIUM
200 v Dilantin Infatab
200 v Dilantin
200 v Dilantin
500 ml v Dilantin Paediatric
PREGABALIN
Note: Not subsidised in combination with subsidised gabapentin
€D 25 MY vvvrerersrersesssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnes 2.25 56 v Pregabalin Pfizer
7.80 v Milpharms29
K CAP 75 MYttt 2.65 56 v Pregabalin Pfizer
8.10 v Milpharms29
CaP 150 MG .eruvrrrirrereereeiseeeseessssssssesss s ssss st ssssssssssan 4.01 56 v Lyrica
v Pregabalin Pfizer
12.44 v Milpharms29
CP 300 MQ.uvuriririireiieiseieesseeseseese st ss bbbt 7.38 56 v Pregabalin Pfizer
(Milpharm s29°  Cap 150 mg to be delisted 1 August 2024)
PRIMIDONE
K TAD 250 MQ oottt 37.35 100 v Primidone Clinect
AThree months supply may be dispensed at one time if endorsed “certified exemption” by the prescriber or pharmacist. 131

*Three months or six months, as applicable, dispensed all-at-once



https://schedule.pharmac.govt.nz/latest/SA2267.pdf

. NERVOUS SYSTEM

Subsidy Fuly  Brandor
(Manufacturer's Price) Subsidised  Generic
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SODIUM VALPROATE
Tab 100 mg 100 v Epilim Crushable
Tab 200 mg EC 100 v Epilim
Tab 500 mg EC 100 v Epilim
% Oral lig 200 mg per 5 ml 300 ml v Epilim S/F Liquid
v Epilim Syrup
% Inj 100 Mg per Ml, 4 M. 41.50 1 v Epilim IV
STIRIPENTOL - Special Authority see SA2268 below — Retail pharmacy
Cap 250 mg 60 v Diacomit
Powder for oral liq 250 mg sachet.... 60 v Diacomit

Special Authority for Subsidy
Initial application only from a paediatric neurologist or Practitioner on the recommendation of a paediatric neurologist.
Approvals valid for 6 months for applications meeting the following criteria:
Both:

1 Patient has confirmed diagnosis of Dravet syndrome; and

2 Seizures have been inadequately controlled by appropriate courses of sodium valproate, clobazam and at least two of the

following: topiramate, levetiracetam, ketogenic diet.

Note: Those of childbearing potential are not required to trial sodium valproate or topiramate. Those who can father children are
not required to trial sodium valproate.
Renewal from any relevant practitioner. Approvals valid without further renewal unless notified where the patient continues to
benefit from treatment as measured by reduced seizure frequency from baseline.

TOPIRAMATE
A TAD 25 M it 11.07 60 v Arrow-Topiramate
v Topiramate Actavis
26.04 v Topamax
A TAD 50 MY oo 18.81 60 v Arrow-Topiramate
v Topiramate Actavis
44.26 v Topamax
A TAD 100 MG oot 31.99 60 v Arrow-Topiramate
v Topiramate Actavis
v Topamax
A Tab200mg 60 v Arrow-Topiramate
v Topiramate Actavis
v Topamax
A Sprinkle cap 15 mg 60 v Topamax
A Sprinkle cap 25 mg 60 v Topamax
VIGABATRIN - Special Authority see SA2088 below — Retail pharmacy
A Tab 500 mg 100 v Sabril
A Powder for oral soln 500 mg per sachet 60 v Sabril

»SA2088| Special Authority for Subsidy

Initial application from any relevant practitioner. Approvals valid for 15 months for applications meeting the following criteria:
Both:

1 Any of the following:
1.1 Patient has infantile spasms; or

1.2 Both:
1.2.1 Patient has epilepsy; and
1.2.2 Either:
continued...
132 v fully subsidised §29° Unapproved medicine supplied under Section 29

Principal Supply Sole Subsidised Supply


https://schedule.pharmac.govt.nz/latest/SA2268.pdf
https://schedule.pharmac.govt.nz/latest/SA2268.pdf
https://schedule.pharmac.govt.nz/latest/SA2088.pdf
https://schedule.pharmac.govt.nz/latest/SA2088.pdf

NERVOUS SYSTEM .

Subsidy Fuly  Brand or
(Manufacturer's Price) Subsidised  Generic
$ Per v Manufacturer

continued...
1.2.2.1 Seizures are not adequately controlled with optimal treatment with other antiepilepsy agents; or
1.2.2.2 Seizures are controlled adequately but the patient has experienced unacceptable side effects from
optimal treatment with other antiepilepsy agents; or
1.3 Patient has tuberous sclerosis complex; and
2 Either:
2.1 Patient is, or will be, receiving regular automated visual field testing (ideally before starting therapy and on a
6-monthly basis thereafter); or
2.2 ltis impractical or impossible (due to comorbid conditions) to monitor the patient’s visual fields..
Renewal from any relevant practitioner. Approvals valid without further renewal unless notified for applications meeting the
following criteria:
Both:
1 The patient has demonstrated a significant and sustained improvement in seizure rate or severity and or quality of life; and
2 Either:
2.1 Patient is receiving regular automated visual field testing (ideally every 6 months) on an ongoing basis for duration
of treatment with vigabatrin; or
2.2 ltis impractical or impossible (due to comorbid conditions) to monitor the patient’s visual fields..

Antimigraine Preparations

For Anti-inflammatory NSAIDS refer to MUSCULOSKELETAL, page 116

Acute Migraine Treatment

RIZATRIPTAN
Tab orodispersible 10 MQ.........ccoerureureeneneieieee e 4.84 30 v Rizamelt
SUMATRIPTAN
Tab 50 mg 90 v Sumagran
Tab 100 mg 90 v Sumagran
Inj 12 mg per ml, 0.5 ml prefilled pen — Maximum of 10 inj per
PrESCHPHON .....eeevereercereeeeeeeer et esss s 29.80 20P v Clustran
Prophylaxis of Migraine
For Beta Adrenoceptor Blockers refer to CARDIOVASCULAR SYSTEM, page 49
PIZOTIFEN
H Tab 500 MCY....eveveeerriciieierie ettt 23.21 100 v Sandomigran

Antinausea and Vertigo Agents

For Antispasmodics refer to ALIMENTARY TRACT, page 8

APREPITANT - Special Authority see SA0987 below — Retail pharmacy
Cap2x80mgand 1 X 125 MQP.....couururmrrreerireierieeieeeeiseeeeiseiseenees 30.00 30P v Emend Tri-Pack

Special Authority for Subsidy

Initial application from any relevant practitioner. Approvals valid for 12 months where the patient is undergoing highly
emetogenic chemotherapy and/or anthracycline-based chemotherapy for the treatment of malignancy.

Renewal from any relevant practitioner. Approvals valid for 12 months where the patient is undergoing highly emetogenic
chemotherapy and/or anthracycline-based chemotherapy for the treatment of malignancy.

BETAHISTINE DIHYDROCHLORIDE
K TAD 16 MY v ss st sssss e sssssnes 3.70 100 v Serc

AThree months supply may be dispensed at one time if endorsed “certified exemption” by the prescriber or pharmacist.
*Three months or six months, as applicable, dispensed all-at-once
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CYCLIZINE HYDROCHLORIDE
TAD 50 MY covrrvrrireriiesie sttt sttt enes 0.49 10 v Nausicalm
CYCLIZINE LACTATE
Inj 50 mg per ml, 1 ml ampoule - Up to 10 inj available on a
10 v Hameln
DOMPERIDONE
% Tab10mg 100 v Domperidone
Viatris
HYOSCINE HYDROBROMIDE
% Inj 400 mcg per ml, 1 Ml @MPOUIE ......cceruueerirrriniireieieeeeeeeeiieninns 93.00 10 v Martindale s29
Patch 1 mg per 72 hours — Special Authority see SA1998
below — Retail PharMacy ...........overeereeerrerneerseeeseereeesseesneenns 17.70 2 v Scopoderm TTS

v Scopolamine -
Mylan
v Scopolamine -

- Mylan S29:s29
»SA1998| Special Authority for Subsidy
Initial application from any relevant practitioner. Approvals valid for 1 year for applications meeting the following criteria:
Either:
1 Control of intractable nausea, vomiting, or inability to swallow saliva in the treatment of malignancy or chronic disease
where the patient cannot tolerate or does not adequately respond to oral anti-nausea agents; or
2 Control of clozapine-induced hypersalivation where trials of at least two other alternative treatments have proven
ineffective.
Renewal from any relevant practitioner. Approvals valid for 1 year where the treatment remains appropriate and the patient is
benefiting from treatment.

METOCLOPRAMIDE HYDROCHLORIDE

3% Tab 10 mg — Up to 30 tab available on a PSO........cccoccvmiiniineiinnns 1.57 100 v Metoclopramide
Actavis 10
% Inj 5 mg per ml, 2 ml ampoule — Up to 5 inj available on a PSO......... 7.00 10 v Baxter
ONDANSETRON
K TAD A MY it 2.27 50 v Periset
Tab disp 4 mg — Up to 10 tab available on a PSO .........cccovcuviirernnee 0.56 10 v Periset ODT
% Tab8mg 410 50 v Periset
Tab disp 8 mg — Up to 10 tab available on a PSO .........cccovcuviinerineee 0.90 10 v Periset ODT
PROCHLORPERAZINE
F* Tab 3 MY DUCCAL. ...t 597 50
(30.00) Buccastem
(30.00) Max Health's29
(30.00) Prochlorperazine
Brown & Burks29
3% Tab5mg - Upto 30 tab available on @ PSO........cocceveveeirrecencnen. 25.00 250 v Nausafix
v Nausafix - $29:520
% Inj12.5mg perml, 1 ml —Up to 5 inj available on a PSO................ 25.81 10 v Stemetil

v fully subsidised
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Antipsychotics

General
AMISULPRIDE - Safety medicine; prescriber may determine dispensing frequency

Tab 100 mg 30 v Sulprix
Tab 200 mg .. 60 v Sulprix
Tab 400 mg 60 v Sulprix
ARIPIPRAZOLE - Safety medicine; prescriber may determine d|spensmg frequency
TaD 5 MY vt 10.50 30 v Aripiprazole Sandoz
v Ascend
Aripiprazole s29
Tab 10 mg 30 v Aripiprazole Sandoz
Tab15mg.. 30 v Aripiprazole Sandoz
Tab 20 mg 30 v Aripiprazole Sandoz
Tab 30 mg 30 v Aripiprazole Sandoz
CHLORPROMAZINE HYDROCHLORIDE - Safety medicine; prescriber may determine dispensing frequency
Tab 25 mg — Up to 30 tab available on a PSO.. ....15.62 100 v Largactil
Tab 100 mg — Up to 30 tab available on a PSO.... ....36.73 100 v Largactil
Inj 25 mg per ml, 2 ml —Up to 5 inj available ona PSO.... 10 v Largactil
CLOZAPINE - Hospital pharmacy [HP4]
Safety medicine; prescriber may determine dispensing frequency
TAD 25 MQ oo eess sttt st eeen 6.69 50 v Clopine
v Clozaril
13.37 100 v Clopine
v Clozaril
TAD 50 MY oo sssesss st ssss st sssssssnnes 8.67 50 v Clopine
17.33 100 v Clopine
TAD 100 MQ oo 17.33 50 v Clopine
v Clozaril
34.65 100 v Clopine
v Clozaril
Tab 200 mg 34.65 50 v Clopine
69.30 100 v Clopine
Suspension 50 Mg Per Ml.......c..cceinienmienireserseesnessseeseees 67.62 100 ml v Versacloz
HALOPERIDOL - Safety medicine; prescriber may determine dispensing frequency
Tab 500 mcg — Up to 30 tab available on @ PSO .........cccovvenvvvvcrens 6.23 100 v Serenace
Tab 1.5 mg — Up to 30 tab available on a PSO........cccccovvinininnnnee 9.43 100 v Serenace
Tab 5mg - Up to 30 tab available on a PSO........cccccooevmrineiinenen. 14.86 50 v Serenace
29.72 100 v Serenace
Oral lig 2 mg per ml —Up to 200 ml available on a PSO.................. 23.84 100 ml v Serenace
Inj 5 mg per ml, 1 ml ampoule — Up to 5 inj available on a PSO.......21.55 10 v Serenace

LEVOMEPROMAZINE - Safety medicine; prescriber may determine dispensing frequency

Tab 25 mg (33.8 mg as a maleate) 100 v Nozinan (Swiss)
Tab 25 mg as a maleate..........c...o...... ... 16. 100 v Nozinan
Tab 100 mg (135 mg as a maleate) ... 100 v Nozinan (Swiss)
Tab 100 mg as a maleate.........ccoereererereereenns . 100 v Nozinan
AThree months supply may be dispensed at one time if endorsed “certified exemption” by the prescriber or pharmacist. 135

*Three months or six months, as applicable, dispensed all-at-once



. NERVOUS SYSTEM

Subsidy Fuly  Brandor
(Manufacturer's Price) Subsidised  Generic
$ Per v Manufacturer
LEVOMEPROMAZINE HYDROCHLORIDE - Safety medicine; prescriber may determine dispensing frequency
Inj 25 mg per ml, 1 ml ampoule ..o 16.75 5 v Neuraxpharms29
v Nozinan S29:529
24.48 10 v Wockhardt

(Neuraxpharm s29° Inj 25 mg per ml, 1 ml ampoule to be delisted 1 August 2024)
(Nozinan S29 's29° Inj 25 mg per ml, 1 ml ampoule to be delisted 1 August 2024)

LITHIUM CARBONATE - Safety medicine; prescriber may determine dlspensmg frequency

Tab long-acting 400 mg 100 v Priadel
Cap 250 mg 100 v Douglas
OLANZAPINE - Safety medicine; prescriber may determine dispensing frequency
TAD 2.5 MQ 1ottt sttt nnes 1.40 30 v Zypine
Zypine to be Principal Supply on 1 August 2024
TAD 5 MY ittt 1.93 30 v Zypine
Zypine to be Principal Supply on 1 August 2024
Tab orodiSpersible 5 My........c.courriireieiersesesesensseessees 242 28 v Zypine ODT
TAD 10 MG vttt s sssssssssssnsses 1.93 30 v Zypine
Zypine to be Principal Supply on 1 August 2024
Tab orodispersible 10 MQ.........ccurrereerrnereeese e neeeseeaees 2.89 28 v Zypine ODT
PERICYAZINE - Safety medicine; prescriber may determine dispensing frequency
TaD 2.5 MQ et 12.49 100 v Neulactil
TAD 10 MY oottt 44.45 100 v Neulactil
QUETIAPINE - Safety medicine; prescriber may determine dispensing frequency
Tab 25 mg 90 v Quetapel
Tab 100 mg. 90 v Quetapel
Tab 200 mg 90 v Quetapel
Tab 300 mg 90 v Quetapel

RISPERIDONE - Safety medicine; prescriber may determine dispensing frequency

. v Risperidone (Teva)
v Risperidone (Teva)
v Risperidone (Teva)
v Risperidone (Teva)
v Risperidone (Teva)

v Risperon
v Risperon
v Zusdone
v Zusdone
v Zusdone
v Zusdone
ZUCLOPENTHIXOL HYDROCHLORIDE - Safety medicine; prescriber may determine dispensing frequency
TAD 10 MY oottt 31.45 100 v Clopixol
Depot Injections
ARIPIPRAZOLE - Special Authority see SA2312 on the next page — Retail pharmacy
Safety medicine; prescriber may determine dispensing frequency
Inj 300 mg vial 1 v Abilify Maintena s29
Inj 400 mg vial 1 v Abilify Maintena s29
v fully subsidised §29° Unapproved medicine supplied under Section 29
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Special Authority for Subsidy

Initial application from any relevant practitioner. Approvals valid for 12 months for applications meeting the following criteria:
Either:
1 Both:
1.1 Patient has a current Special Authority approval for olanzapine depot injection, risperidone depot injection or
paliperidone depot injection; and
1.2 Patient has tried but has experienced an inadequate response to, or intolerable side effects from, prior therapy with
olanzapine depot injection, risperidone depot injection or paliperidone depot injection; or
2 Patient has been unable to access olanzapine depot injection due to supply issues with olanzapine depot injection, or
otherwise would have been initiated on olanzapine depot injection but has been unable to due to supply issues with
olanzapine depot injection (see Note below for the olanzapine Special Authority critetia for new olanzapine depot injection
patients prior to 1 April 2024).
Notes: The Olanzapine depot injection Special Authority criteria that apply to criterion 2 in this Aripiprazole Special Authority
application are as follows:
e The patient has had an initial Special Authority approval for paliperidone depot injection or risperidone depot injection; or
o All of the following:
o The patient has schizophrenia; and
o The patient has tried but failed to comply with treatment using oral atypical antipsychotic agents; and
e The patient has been admitted to hospital or treated in respite care, or intensive outpatient or home-based
treatment for 30 days or more in the last 12 months.
Renewal from any relevant practitioner. Approvals valid for 12 months where the initiation of aripiprazole depot injection has
been associated with fewer days of intensive intervention than prior to the initiation of an atypical antipsychotic depot injection.
FLUPENTHIXOL DECANOATE - Safety medicine; prescriber may determine dispensing frequency

Inj 20 mg per ml, 1 ml —Up to 5 inj available on a PSO................... 13.14 5 v Fluanxol
Inj 20 mg per ml, 2 ml —Up to 5 inj available on a PSO................... 20.90 5 v Fluanxol
Inj 100 mg per ml, 1 ml - Up to 5 inj available on a PSO................. 40.87 5 v Fluanxol
HALOPERIDOL DECANOATE - Safety medicine; prescriber may determine dispensing frequency
Inj 50 mg per ml, 1 ml —Up to 5 inj available on a PSO................... 28.39 5 v Haldol
Inj 100 mg per ml, 1 ml - Up to 5 inj available on a PSO................. 55.90 5 v Haldol Concentrate
v Haldol

Decanoas s29
OLANZAPINE - Special Authority see SA2313 below — Retail pharmacy

a) Safety medicine; prescriber may determine dispensing frequency
b) Note —no new patients to be initiated on olanzapine.

Inj 210 mg vial 1 v’ Zyprexa Relprevv
Inj 300 mg vial .... 1 v’ Zyprexa Relprevv
Inj 405 mg vial 1 v Zyprexa Relprevv

Special Authority for Subsidy
Renewal from any relevant practitioner. Approvals valid for 12 months where the initiation of olanzapine depot injection has been
associated with fewer days of intensive intervention than was the case during a corresponding period of time prior to the initiation
of an atypical antipsychotic depot injection.
PALIPERIDONE - Special Authority see SA1429 on the next page — Retail pharmacy

Safety medicine; prescriber may determine dispensing frequency

Inj 100 mg syringe ..
Inj 150 mg syringe

v Invega Sustenna
v Invega Sustenna

Inj 25 mg syringe 1 v Invega Sustenna
Inj 50 mg syringe 1 v Invega Sustenna
Inj 75 mg syringe 1 v Invega Sustenna
1
1

AThree months supply may be dispensed at one time if endorsed “certified exemption” by the prescriber or pharmacist.
*Three months or six months, as applicable, dispensed all-at-once
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Special Authority for Subsidy

Initial application from any relevant practitioner. Approvals valid for 12 months for applications meeting the following criteria:
Either:
1 The patient has had an initial Special Authority approval for risperidone depot injection or olanzapine depot injection; or
2 All of the following:
2.1 The patient has schizophrenia or other psychotic disorder; and
2.2 Has tried but failed to comply with treatment using oral atypical antipsychotic agents; and
2.3 Has been admitted to hospital or treated in respite care, or intensive outpatient or home-based treatment for
30 days or more in last 12 months.
Renewal from any relevant practitioner. Approvals valid for 12 months where the initiation of paliperidone depot injection has
been associated with fewer days of intensive intervention than was the case during a corresponding period of time prior to the
initiation of an atypical antipsychotic depot injection.

PALIPERIDONE PALMITATE - Special Authority see SA2167 below — Retail pharmacy
Inj 175 mg syringe
Inj 263 mg syringe ...
Inj 350 mg syringe ...
Inj 525 mg syringe
Special Authority for Subsidy
Initial application from any relevant practitioner. Approvals valid for 12 months for applications meeting the following criteria:
Both:
1 The patient has schizophrenia; and
2 The patient has had an initial Special Authority approval for paliperidone once-monthly depot injection.
Renewal from any relevant practitioner. Approvals valid for 12 months where the initiation of paliperidone depot injection has
been associated with fewer days of intensive intervention than was the case during a corresponding period of time prior to the
initiation of an atypical antipsychotic depot injection.

RISPERIDONE - Special Authority see SA1427 below — Retail pharmacy
Safety medicine; prescriber may determine dispensing frequency

v Invega Trinza
v Invega Trinza
v Invega Trinza
v Invega Trinza

—_

Inj 25 mg vial 1 v Risperdal Consta
Inj 37.5 mg vial 1 v Risperdal Consta
INj 50 MG VIaL .ottt 217.56 1 v Risperdal Consta

»SA1427| Special Authority for Subsidy

Initial application from any relevant practitioner. Approvals valid for 12 months for applications meeting the following criteria:
Either:
1 The patient has had an initial Special Authority approval for paliperidone depot injection or olanzapine depot injection; or
2 All of the following:
2.1 The patient has schizophrenia or other psychotic disorder; and
2.2 Has tried but failed to comply with treatment using oral atypical antipsychotic agents; and
2.3 Has been admitted to hospital or treated in respite care, or intensive outpatient or home-based treatment for
30 days or more in last 12 months.
Renewal from any relevant practitioner. Approvals valid for 12 months where the initiation of risperidone depot injection has been
associated with fewer days of intensive intervention than was the case during a corresponding period of time prior to the initiation
of an atypical antipsychotic depot injection.
ZUCLOPENTHIXOL DECANOATE - Safety medicine; prescriber may determine dispensing frequency
Inj 200 mg per ml, 1 ml - Up to 5 inj available on a PSO................. 19.80 5 v Clopixol

v fully subsidised §29° Unapproved medicine supplied under Section 29
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Anxiolytics
BUSPIRONE HYDROCHLORIDE
% Tab5mg 100 v Buspirone Viatris
% Tab10mg 100 v Buspirone Viatris
CLONAZEPAM - Safety medicine; prescriber may determine dispensing frequency
TaD 500 MCG..vvrvrererercesersseesiecsserseessse s esssess st ssssesseees 5.64 100 v Paxam
TAD 2 MY i 10.78 100 v Paxam
500 v Arrow-Diazepam
500 v Arrow-Diazepam
LORAZEPAM - Safety medicine; prescriber may determine dispensing frequency
Tab 1 mg . 250 v Ativan
Tab2.5mg 100 v Ativan

Multiple Sclerosis Treatments -

mSA2274| Special Authority for Subsidy

Initial application — (Multiple Sclerosis - dimethyl fumarate, fingolimod, glatiramer acetate, interferon beta-1-alpha,
interferon beta-1-beta, natalizumab and teriflunomide) from any relevant practitioner. Approvals valid for 12 months for
applications meeting the following criteria:
Either:
1 All of the following:
1.1 Diagnosis of multiple sclerosis (MS) meets the McDonald 2017 diagnostic criteria for MS and has been confirmed
by a neurologist; and
1.2 Patient has an EDSS score between 0 - 6.0; and
1.3 Patient has had at least one significant attack of MS in the previous 12 months or two significant attacks in the past
24 months; and
1.4 All of the following:

1.4.1 Each significant attack must be confirmed by the applying neurologist or general physician (the patient may
not necessarily have been seen by them during the attack, but the neurologist/physician must be satisfied
that the clinical features were characteristic); and

1.4.2 Each significant attack is associated with characteristic new symptom(s)/sign(s) or substantially worsening
of previously experienced symptoms(s)/sign(s); and

1.4.3 Each significant attack has lasted at least one week and has started at least one month after the onset of a
previous attack (where relevant); and

1.4.4 Each significant attack can be distinguished from the effects of general fatigue; and is not associated with a
fever (T> 37.5°C); and

1.4.5 Either:

1.4.5.1 Each significant attack is severe enough to change either the EDSS or at least one of the Kurtze
Functional System scores by at least 1 point; or
1.4.5.2 Each significant aftack is a recurrent paroxysmal symptom of multiple sclerosis (tonic
seizures/spasms, trigeminal neuralgia, Lhermitte’s symptom); and
1.5 Evidence of new inflammatory activity on an MRI scan within the past 24 months; and
1.6 Any of the following:

1.6.1 A sign of that new inflammatory activity on MRI scanning (in criterion 5 immediately above) is a gadolinium

enhancing lesion; or

continued...

AThree months supply may be dispensed at one time if endorsed “certified exemption” by the prescriber or pharmacist.
*Three months or six months, as applicable, dispensed all-at-once
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continued...
1.6.2 A sign of that new inflammatory activity is a lesion showing diffusion restriction; or
1.6.3 A sign of that new inflammatory is a T2 lesion with associated local swelling; or
1.6.4 A sign of that new inflammatory activity is a prominent T2 lesion that clearly is responsible for the clinical
features of a recent attack that occurred within the last 2 years; or
1.6.5 A sign of that new inflammatory activity is new T2 lesions compared with a previous MRI scan; or
2 Patient has an active approval for ocrelizumab and does not have primary progressive MS.
Note: Treatment on two or more funded multiple sclerosis treatments simultaneously is not permitted.
Renewal — (Multiple Sclerosis - dimethyl fumarate, fingolimod, glatiramer acetate, interferon beta-1-alpha, interferon
beta-1-beta, natalizumab and teriflunomide) from any relevant practitioner. Approvals valid for 12 months where patient has
had an EDSS score of 0 to 6.0 (inclusive) with or without the use of unilateral or bilateral aids at any time in the last six months (ie
the patient has walked 100 metres or more with or without aids in the last six months).
Note: Treatment on two or more funded multiple sclerosis treatments simultaneously is not permitted.
DIMETHYL FUMARATE - Special Authority see SA2274 on the previous page — Retail pharmacy
a) Wastage claimable
b) Note: Treatment on two or more funded multiple sclerosis treatments simultaneously is not permitted.
- Cap 120 mg 14 v Tecfidera
Cap 240 mg 56 v Tecfidera

FINGOLIMOD - Special Authority see SA2274 on the previous page — Retail pharmacy
a) Wastage claimable
b) Note: Treatment on two or more funded multiple sclerosis treatments simultaneously is not permitted.
€aP 0.5 MY .ooorriririiiririrsiisessississesss s sessss s 2,200.00 28 v Gilenya

GLATIRAMER ACETATE - Special Authority see SA2274 on the previous page — Retail pharmacy
Note: Treatment on two or more funded multiple sclerosis treatments simultaneously is not permitted.
Inj 40 mg prefilled SYNNGE........ccvvreieirnerererreereceeeene 1,137.48 12 v Copaxone

INTERFERON BETA-1-ALPHA - Special Authority see SA2274 on the previous page — Retail pharmacy

Note: Treatment on two or more funded multiple sclerosis treatments simultaneously is not permitted.

Inj 6 million iu prefilled SYMNGE........ocvveererinireircrrerecriene 1,170.00 4 v Avonex

Injection 6 million iu per 0.5 ml pen iNJeCtor...........ccvevrerecerreenenne 1,170.00 4 v Avonex Pen
INTERFERON BETA-1-BETA - Special Authority see SA2274 on the previous page — Retail pharmacy

Note: Treatment on two or more funded multiple sclerosis treatments simultaneously is not permitted.

Inj 8 million iU PEr 1 Ml 1,322.89 15 v Betaferon
NATALIZUMAB - Special Authority see SA2274 on the previous page — Retail pharmacy

Note: Treatment on two or more funded multiple sclerosis treatments simultaneously is not permitted.

Inj 20 mg per ml, 15 MIVial. ..o 1,750.00 1 v Tysabri
TERIFLUNOMIDE - Special Authority see SA2274 on the previous page — Retail pharmacy

a) Wastage claimable

b) Note: Treatment on two or more funded multiple sclerosis treatments simultaneously is not permitted.

LI T ST 659.90 28 v Aubagio

Multiple Sclerosis Treatments - Other

OCRELIZUMAB - Special Authority see SA2273 on the next page — Retail pharmacy
Note: Treatment on two or more funded multiple sclerosis treatments simultaneously is not permitted.
Inj 30 mg per ml, 10 ml vial 9,346.00 1 v Ocrevus

140 v fully subsidised §29° Unapproved medicine supplied under Section 29
Principal Supply Sole Subsidised Supply
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»SA2273| Special Authority for Subsidy

Initial application — (Multiple Sclerosis - ocrelizumab) from any relevant practitioner. Approvals valid for 12 months for
applications meeting the following criteria:
Either:
1 All of the following:
1.1 Diagnosis of multiple sclerosis (MS) meets the McDonald 2017 diagnostic criteria for MS and has been confirmed
by a neurologist; and
1.2 Patient has an EDSS score between 0 - 6.0; and
1.3 Patient has had at least one significant attack of MS in the previous 12 months or two significant attacks in the past
24 months; and
1.4 All of the following:

1.4.1 Each significant attack must be confirmed by the applying neurologist or general physician (the patient may
not necessarily have been seen by them during the attack, but the neurologist/physician must be satisfied
that the clinical features were characteristic); and

1.4.2 Each significant attack is associated with characteristic new symptom(s)/sign(s) or substantially worsening
of previously experienced symptoms(s)/sign(s); and

1.4.3 Each significant attack has lasted at least one week and has started at least one month after the onset of a
previous attack (where relevant); and

1.4.4 Each significant attack can be distinguished from the effects of general fatigue; and is not associated with a
fever (T> 37.5°C); and

1.4.5 Either:

1.4.5.1 Each significant attack is severe enough to change either the EDSS or at least one of the Kurtze
Functional System scores by at least 1 point; or
1.4.5.2 Each significant aftack is a recurrent paroxysmal symptom of multiple sclerosis (tonic
seizures/spasms, trigeminal neuralgia, Lhermitte’s symptom); and
1.5 Evidence of new inflammatory activity on an MRI scan within the past 24 months; and
1.6 Any of the following:

1.6.1 A sign of that new inflammatory activity on MRI scanning (in criterion 5 immediately above) is a gadolinium
enhancing lesion; or

1.6.2 A sign of that new inflammatory activity is a lesion showing diffusion restriction; or

1.6.3 A sign of that new inflammatory is a T2 lesion with associated local swelling; or

1.6.4 A sign of that new inflammatory activity is a prominent T2 lesion that clearly is responsible for the clinical
features of a recent attack that occurred within the last 2 years; or

1.6.5 A sign of that new inflammatory activity is new T2 lesions compared with a previous MRI scan; or

2 Patient has an active Special Authority approval for either dimethyl fumarate, fingolimod, glatiramer acetate, interferon
beta-1-alpha, interferon beta-1-beta, natalizumab or teriflunomide.
Note: Treatment on two or more funded multiple sclerosis treatments simultaneously is not permitted.
Renewal — (Multiple Sclerosis - ocrelizumab) from any relevant practitioner. Approvals valid for 12 months where patient has
had an EDSS score of 0 to 6.0 (inclusive) with or without the use of unilateral or bilateral aids at any time in the last six months (ie
the patient has walked 100 metres or more with or without aids in the last six months).
Note: Treatment on two or more funded multiple sclerosis treatments simultaneously is not permitted.
Initial application — (Primary Progressive Multiple Sclerosis) from any relevant practitioner. Approvals valid for 12 months
for applications meeting the following criteria:
Al of the following:
1 Diagnosis of primary progressive multiple sclerosis (PPMS) meets the 2017 McDonald criteria and has been confirmed by
a neurologist; and
2 Patient has an EDSS 2.0 (score equal to or greater than 2 on pyramidal functions) to EDSS 6.5; and

continued...

AThree months supply may be dispensed at one time if endorsed “certified exemption” by the prescriber or pharmacist.
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continued...

3 Patient has no history of relapsing remitting multiple sclerosis.
Renewal — (Primary Progressive Multiple Sclerosis) from any relevant practitioner. Approvals valid for 12 months where
patient has had an EDSS score of less than or equal to 6.5 at any time in the last six months (ie patient has walked 20 metres
with bilateral assistance/aids, without rest in the last six months).

Sedatives and Hypnotics

MELATONIN - Special Authority see SA1666 below — Retail pharmacy
Tab modified-release 2 mg — No more than 5 tab per day................ 11.50 30 v Vigisom
Restricted to patients aged 18 years or under.

Special Authority for Subsidy
Initial application only from a psychiatrist, paediatrician, neurologist, respiratory specialist or medical practitioner on the
recommendation of a psychiatrist, paediatrician, neurologist or respiratory specialist. Approvals valid for 12 months for
applications meeting the following criteria:
All of the following:
1 Patient has been diagnosed with persistent and distressing insomnia secondary to a neurodevelopmental disorder
(including, but not limited to, autism spectrum disorder or attention deficit hyperactivity disorder)*; and
2 Behavioural and environmental approaches have been tried and were unsuccessful, or are inappropriate; and
3 Funded modified-release melatonin is to be given at doses no greater than 10 mg per day; and
4 Patient is aged 18 years or under*.
Renewal only from a psychiatrist, paediatrician, neurologist, respiratory specialist or medical practitioner on the recommendation
of a psychiatrist, paediatrician, neurologist or respiratory specialist. Approvals valid for 12 months for applications meeting the
following criteria:
All of the following:
1 Patient is aged 18 years or under*; and
2 Patient has demonstrated clinically meaningful benefit from funded modified-release melatonin (clinician determined); and
3 Patient has had a trial of funded modified-release melatonin discontinuation within the past 12 months and has had a
recurrence of persistent and distressing insomnia; and
4 Funded modified-release melatonin is to be given at doses no greater than 10 mg per day.
Note: Indications marked with * are unapproved indications.

MIDAZOLAM - Safety medicine; prescriber may determine dispensing frequency
Inj 1 mg per ml, 5 Ml ampOUIE ... 6.10 10 v Midazolam-Baxter
Inj 1 mg per ml, 5 ml plastic ampoule — Up to 10 inj available

10 v Pfizer
On a PSO for status epilepticus use only. PSO must be endorsed for status epilepticus use only.
Inj 5 mg per ml, 3 Ml amMpPOUIE .......c.oocreiemieririrnesees s 5.00 5 v Midazolam-Baxter
Inj 5 mg per ml, 3 ml plastic ampoule - Up to 5 inj available on
APSO e 13.09 5 v Pfizer

On a PSO for status epilepticus use only. PSO must be endorsed for status epilepticus use only.

PHENOBARBITONE SODIUM - Special Authority see SA1386 below — Retail pharmacy
Inj 200 mg per ml, 1 Ml @MPOUIE .......covrreeererrerrirerereereeseeeeeeeene 113.37 10 v Max Healths29
Special Authority for Subsidy
Initial application from any relevant practitioner. Approvals valid without further renewal unless notified for applications meeting
the following criteria:
Both:
1 For the treatment of terminal agitation that is unresponsive to other agents; and
2 The applicant is part of a multidisciplinary team working in palliative care.

TEMAZEPAM - Safety medicine; prescriber may determine dispensing frequency
TAD 10 MY oottt sttt enssnnes 1.40 25 v Normison

142 v fully subsidised §29° Unapproved medicine supplied under Section 29
Principal Supply Sole Subsidised Supply


https://schedule.pharmac.govt.nz/latest/SA1666.pdf
https://schedule.pharmac.govt.nz/latest/SA1666.pdf
https://schedule.pharmac.govt.nz/latest/SA1386.pdf
https://schedule.pharmac.govt.nz/latest/SA1386.pdf

NERVOUS SYSTEM .

Subsidy Fuly  Brand or
(Manufacturer's Price) Subsidised  Generic
$ Per v Manufacturer

ZOPICLONE - Safety medicine; prescriber may determine dispensing frequency
TAD 7.5 MQ oot 10.80 500 v Zopiclone Actavis

Spinal Muscular Atrophy

NUSINERSEN - PCT only — Special Authority see SA2174 below
INj 12 Mg per 5 MIvial ......c.oourvrirerirerrereneecreeseneenene 120,000.00 1 v Spinraza

Special Authority for Subsidy
Initial application — (spinal muscular atrophy (SMA)) from any relevant practitioner. Approvals valid for 12 months for
applications meeting the following criteria:
All of the following:
1 Patient has genetic documentation of homozygous SMN1 gene deletion, homozygous SMN1 point mutation, or compound
heterozygous mutation; and
2 Patient is 18 years of age or under; and
3 Either:
3.1 Patient has experienced the defined signs and symptoms of SMA type I, Il or llla prior to three years of age; or
3.2 Both:
3.2.1 Patient is pre-symptomatic; and
3.2.2 Patient has three or less copies of SMN2.
Renewal — (spinal muscular atrophy (SMA)) from any relevant practitioner. Approvals valid for 12 months for applications
meeting the following criteria:
All of the following:
1 There has been demonstrated maintenance of motor milestone function since treatment initiation; and
2 Patient does not require invasive permanent ventilation (at least 16 hours per day) in the absence of a potentially
reversible cause while being treated with nusinersen; and
3 Nusinersen not to be administered in combination other SMA disease modifying treatments or gene therapy.

RISDIPLAM - [Xpharm] — Special Authority see SA2203 below
Note: the supply of risdiplam is via Pharmac's approved direct distribution supply. Further details can be found on
Pharmac's website https:/pharmac.govt.nz/risdiplam
Powder for oral soln 750 mcg per ml, 60 mg per bottle.............. 14,100.00 80 ml OP v Evrysdi

Special Authority for Subsidy
Initial application — (spinal muscular atrophy (SMA)) from any relevant practitioner. Approvals valid for 12 months for
applications meeting the following criteria:
All of the following:
1 Patient has genetic documentation of homozygous SMN1 gene deletion, homozygous SMN1 point mutation, or compound
heterozygous mutation; and
2 Patient is 18 years of age or under; and
3 Either:
3.1 Patient has experienced the defined signs and symptoms of SMA type |, Il or llla prior to three years of age; or
3.2 Both:
3.2.1 Patient is pre-symptomatic; and
3.2.2 Patient has three or less copies of SMN2.
Renewal — (spinal muscular atrophy (SMA)) from any relevant practitioner. Approvals valid for 12 months for applications
meeting the following criteria:
All of the following:
1 There has been demonstrated maintenance of motor milestone function since treatment initiation; and
2 Patient does not require invasive permanent ventilation (at least 16 hours per day) in the absence of a potentially
reversible cause while being treated with risdiplam; and
3 Risdiplam not to be administered in combination other SMA disease modifying treatments or gene therapy.

AThree months supply may be dispensed at one time if endorsed “certified exemption” by the prescriber or pharmacist.
*Three months or six months, as applicable, dispensed all-at-once
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Stimulants/ADHD Treatments
ATOMOXETINE
(05 To I 08111 OO 18.41 28 v APO-Atomoxetine
$29:529
v Generic Partners
43.02 v APO-Atomoxetine
APO-Atomoxetine to be Principal Supply on 1 August 2024
CaP 18 MY .o 27.06 28 v Generic Partners
45.57 v APO-Atomoxetine
APO-Atomoxetine to be Principal Supply on 1 August 2024
CAP 25 MY vvvverrererisessssessssssssssssssssssssssssssssssssssssssssssssssssssssssnnns 29.22 28 v Generic Partners
44.30 v APO-Atomoxetine
APO-Atomoxetine to be Principal Supply on 1 August 2024
CaP 40 M .o 20.22 28 v Generic Partners
46.21 v APO-Atomoxetine
APO-Atomoxetine to be Principal Supply on 1 August 2024
CaP 60 MY vvvvrrrerrrriressssessssssssssssssssssssssssssssssssssssssssssssssssssssssnes 46.51 28 v APO-Atomoxetine
§29:529
v Generic Partners
51.31 v APO-Atomoxetine
APO-Atomoxetine to be Principal Supply on 1 August 2024
Cap 80 mg 56.45 28 v APO-Atomoxetine
§29:529
v Generic Partners
65.20 v APO-Atomoxetine
APO-Atomoxetine to be Principal Supply on 1 August 2024
CaP 100 MG .vvvvrrierrrrirrsssnssssessssessssssssssssssssssssssssssssssssssssssssssssnes 58.48 28 v APO-Atomoxetine
§29:529
v Generic Partners
65.71 v APO-Atomoxetine

APO-Atomoxetine to be Principal Supply on 1 August 2024

(APO-Atomoxetine S29 s2a- Cap 10 mg to be delisted 1 August 2024)
(Generic Partners Cap 10 mg to be delisted 1 August 2024)
(Generic Partners Cap 18 mg to be delisted 1 August 2024)
(Generic Partners Cap 25 mg to be delisted 1 August 2024)
(Generic Partners Cap 40 mg to be delisted 1 August 2024)
(APO-Atomoxetine 529 s29° Cap 60 mg to be delisted 1 August 2024)
(Generic Partners Cap 60 mg to be delisted 1 August 2024)
(APO-Atomoxetine 529 s29° Cap 80 mg to be delisted 1 August 2024)
(Generic Partners Cap 80 mg to be delisted 1 August 2024)
(APO-Atomoxetine 529 s29° Cap 100 mg to be delisted 1 August 2024)
(Generic Partners Cap 100 mg to be delisted 1 August 2024)
DEXAMFETAMINE SULFATE - Special Authority see SA1149 on the next page — Retail pharmacy

a) Only on a controlled drug form

b) Safety medicine; prescriber may determine dispensing frequency

TAD 5 MY st 29.80 100 v Noumed

Dexamfetamine

144 v fully subsidised §29° Unapproved medicine supplied under Section 29
Principal Supply Sole Subsidised Supply
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Special Authority for Subsidy
Initial application — (ADHD in patients 5 or over) only from a paediatrician, psychiatrist or medical practitioner on the
recommendation of a paediatrician or psychiatrist (in writing). Approvals valid for 24 months for applications meeting the following
criteria:
Al of the following:
1 ADHD (Attention Deficit and Hyperactivity Disorder) patients aged 5 years or over; and
2 Diagnosed according to DSM-IV or ICD 10 criteria; and
3 Either:
3.1 Applicant is a paediatrician or psychiatrist; or
3.2 Applicant is a medical practitioner and confirms that a paediatrician or psychiatrist has been consulted within the
last 2 years and has recommended treatment for the patient in writing.
Initial application — (ADHD in patients under 5) only from a paediatrician or psychiatrist. Approvals valid for 12 months for
applications meeting the following criteria:
Both:
1 ADHD (Attention Deficit and Hyperactivity Disorder) patients under 5 years of age; and
2 Diagnosed according to DSM-IV or ICD 10 criteria.
Initial application — (Narcolepsy) only from a neurologist or respiratory specialist. Approvals valid for 24 months where the
patient suffers from narcolepsy.
Renewal — (ADHD in patients 5 or over) only from a paediatrician, psychiatrist or medical practitioner on the recommendation
of a paediatrician or psychiatrist (in writing). Approvals valid for 24 months for applications meeting the following criteria:
Both:
1 The treatment remains appropriate and the patient is benefiting from treatment; and
2 Either:
2.1 Applicant is a paediatrician or psychiatrist; or
2.2 Applicant is a medical practitioner and confirms that a paediatrician or psychiatrist has been consulted within the
last 2 years and has recommended treatment for the patient in writing.
Renewal — (ADHD in patients under 5) only from a paediatrician or psychiatrist. Approvals valid for 12 months where the
treatment remains appropriate and the patient is benefiting from treatment.
Renewal — (Narcolepsy) only from a neurologist or respiratory specialist. Approvals valid for 24 months where the treatment
remains appropriate and the patient is benefiting from treatment.

AThree months supply may be dispensed at one time if endorsed “certified exemption” by the prescriber or pharmacist.
*Three months or six months, as applicable, dispensed all-at-once
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METHYLPHENIDATE HYDROCHLORIDE - Special Authority see SA1964 below — Retail pharmacy
a) Only on a controlled drug form
b) Safety medicine; prescriber may determine dispensing frequency
c) Note: Brand Switch Fee applies only to patients who have transferred from Concerta brand due to an out of stock.

Tab immediate-release 5 MG.......ccvcuevereeneeieneeeneiseieriseseesessees 3.20 30 v Rubifen
Tab immediate-release 10 MQ........ocvcveerrrerrereeenerereeereseeeessnes 3.00 30 v Ritalin
v Rubifen
Tab extended-release 18 mg — Brand switch fee payable
(Pharmacode 2677822) - see page 264 for details .............c....... 7.75 30 v Methylphenidate ER
-Teva
Tab immediate-release 20 MQ........ocvcueeeereerereeneererereeeeereesseesensnes 7.85 30 v Rubifen

Tab sustained-release 20 mg...... . 30 v Rubifen SR
Tab extended-release 27 mg — Brand switch fee payable
(Pharmacode 2677822) - see page 264 for details .................... 11.45 30 v Methylphenidate ER
-Teva

Tab extended-release 36 mg — Brand switch fee payable
(Pharmacode 2677822) - see page 264 for details .................... 15.50 30 v Methylphenidate ER
-Teva
Tab extended-release 54 mg — Brand switch fee payable
(Pharmacode 2677822) - see page 264 for details .................... 22.25 30 v Methylphenidate ER

-Teva
»SA1964| Special Authority for Subsidy

Initial application — (ADHD in patients 5 or over) only from a paediatrician, psychiatrist, medical practitioner on the
recommendation of a paediatrician or psychiatrist (in writing) or nurse practitioner on the recommendation of a paediatrician or
psychiatrist (in writing). Approvals valid for 24 months for applications meeting the following criteria:
All of the following:
1 ADHD (Attention Deficit and Hyperactivity Disorder) patients aged 5 years or over; and
2 Diagnosed according to DSM-IV or ICD 10 criteria; and
3 Either:
3.1 Applicant is a paediatrician or psychiatrist; or
3.2 Applicant is a medical practitioner or nurse practitioner and confirms that a paediatrician or psychiatrist has been
consulted within the last 2 years and has recommended treatment for the patient in writing.
Initial application — (ADHD in patients under 5) only from a paediatrician or psychiatrist. Approvals valid for 12 months for
applications meeting the following criteria:
Both:
1 ADHD (Attention Deficit and Hyperactivity Disorder) patients under 5 years of age; and
2 Diagnosed according to DSM-IV or ICD 10 criteria.
Initial application — (Narcolepsy*) only from a neurologist or respiratory specialist. Approvals valid for 24 months where the
patient suffers from narcolepsy.
Note: *narcolepsy is not a registered indication for Methylphenidate ER — Teva.
Renewal — (ADHD in patients 5 or over) only from a paediatrician, psychiatrist, medical practitioner on the recommendation of
a paediatrician or psychiatrist (in writing) or nurse practitioner on the recommendation of a paediatrician or psychiatrist (in writing).
Approvals valid for 24 months for applications meeting the following criteria:
Both:
1 The treatment remains appropriate and the patient is benefiting from treatment; and
2 Either:
2.1 Applicant is a paediatrician or psychiatrist; or
2.2 Applicant is a medical practitioner or nurse practitioner and confirms that a paediatrician or psychiatrist has been

continued...
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continued...
consulted within the last 2 years and has recommended treatment for the patient in writing.
Renewal — (ADHD in patients under 5) only from a paediatrician or psychiatrist. Approvals valid for 12 months where the
treatment remains appropriate and the patient is benefiting from treatment.
Renewal — (Narcolepsy*) only from a neurologist or respiratory specialist. Approvals valid for 24 months where the treatment
remains appropriate and the patient is benefiting from treatment.
Note: *narcolepsy is not a registered indication for Methylphenidate ER — Teva.
METHYLPHENIDATE HYDROCHLORIDE EXTENDED-RELEASE - Special Authority see SA2305 below — Retail pharmacy
a) Only on a controlled drug form
b) Safety medicine; prescriber may determine dispensing frequency

Tab extended-release 18 mg.. 30 v Concerta
Tab extended-release 27 mg.. 30 v Concerta
Tab extended-release 36 mg.. 30 v Concerta
Tab extended-release 54 mg.. 30 v Concerta
Cap modified-release 10 mg .. 30 v Ritalin LA
Cap modified-release 20 mg .. 30 v Ritalin LA
Cap modified-release 30 mg 30 v Ritalin LA
Cap modified-release 40 mg 30 v Ritalin LA

Special Authority for Subsidy
Initial application — (ADHD) only from a paediatrician, psychiatrist, medical practitioner on the recommendation of a
paediatrician or psychiatrist (in writing) or nurse practitioner on the recommendation of a paediatrician or psychiatrist (in writing).
Approvals valid for 24 months for applications meeting the following criteria:
Al of the following:

1 ADHD (Attention Deficit and Hyperactivity Disorder); and

2 Diagnosed according to DSM-IV or ICD 10 criteria; and

3 Either:

3.1 Applicant is a paediatrician or psychiatrist; or

3.2 Applicant is a medical practitioner or nurse practitioner and confirms that a paediatrician or psychiatrist has been
consulted within the last 2 years and has recommended treatment for the patient in writing; and

4 Either:

4.1 Patient is taking a currently subsidised formulation of methylphenidate hydrochloride (immediate-release or
sustained-release) which has not been effective due to significant administration and/or difficulties with adherence;
or

4.2 There is significant concern regarding the risk of diversion or abuse of immediate-release methylphenidate
hydrochloride.

Renewal — (ADHD) only from a paediatrician, psychiatrist, medical practitioner on the recommendation of a paediatrician or
psychiatrist (in writing) or nurse practitioner on the recommendation of a paediatrician or psychiatrist (in writing). Approvals valid
for 24 months for applications meeting the following criteria:
Both:

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

2 Either:

2.1 Applicant is a paediatrician or psychiatrist; or

2.2 Applicant is a medical practitioner or nurse practitioner and confirms that a paediatrician or psychiatrist has been
consulted within the last 2 years and has recommended treatment for the patient in writing.

MODAFINIL - Special Authority see SA1999 on the next page — Retail pharmacy
TAD 100 MQ coovirirrreireriseeseeesseessee s sessss s esssessssssseees 29.13 60 v’ Modavigil

AThree months supply may be dispensed at one time if endorsed “certified exemption” by the prescriber or pharmacist.
*Three months or six months, as applicable, dispensed all-at-once
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Special Authority for Subsidy
Initial application only from a neurologist or respiratory specialist. Approvals valid for 24 months for applications meeting the
following criteria:
Al of the following:
1 The patient has a diagnosis of narcolepsy and has excessive daytime sleepiness associated with narcolepsy occurring
almost daily for three months or more; and
2 Either:
2.1 The patient has a multiple sleep latency test with a mean sleep latency of less than or equal to 10 minutes and 2 or
more sleep onset rapid eye movement periods; or
2.2 The patient has at least one of: cataplexy, sleep paralysis or hypnagogic hallucinations; and
3 Either:
3.1 An effective dose of a subsidised formulation of methylphenidate or dexamfetamine has been trialled and
discontinued because of intolerable side effects; or
3.2 Methylphenidate and dexamfetamine are contraindicated.
Renewal only from a neurologist or respiratory specialist. Approvals valid for 24 months where the treatment remains appropriate
and the patient is benefiting from treatment.

Treatments for Dementia

DONEPEZIL HYDROCHLORIDE - Brand switch fee payable (Pharmacode 2679728) - see page 264 for details

K TAD 5 MY oot sssss st 3.70 84 v Ipca-Donepezil
K TAD 10 MY vt 5.50 84 v Ipca-Donepezil
RIVASTIGMINE - Special Authority see SA1488 below — Retail pharmacy
Patch 4.6 Mg Per 24 NOUF ... seees 38.00 30 v Rivastigmine Patch
BNM 5
90.00 v Exelon Patch 5
Patch 9.5 Mg Per 24 NOUF ..o 38.00 30 v Rivastigmine Patch
BNM 10
90.00 v Exelon Patch 10

»SA1488| Special Authority for Subsidy
Initial application from any relevant practitioner. Approvals valid for 6 months for applications meeting the following criteria:
Both:
1 The patient has been diagnosed with dementia; and
2 The patient has experienced intolerable nausea and/or vomiting from donepezil tablets.
Renewal from any relevant practitioner. Approvals valid for 12 months for applications meeting the following criteria:
Both:
1 The treatment remains appropriate; and
2 The patient has demonstrated a significant and sustained benefit from treatment.

Treatments for Substance Dependence

BUPRENORPHINE WITH NALOXONE - Special Authority see SA1203 on the next page — Retail pharmacy
a) No patient co-payment payable
b) Safety medicine; prescriber may determine dispensing frequency
Tab sublingual 2 mg with naloxone 0.5 M .......ccceeurrreneneneininenn 11.76 28 v Buprenorphine
Naloxone BNM
Tab sublingual 8 mg with naloxone 2 Mg........c.oeeuveeenrrreererecenennns 34.00 28 v Buprenorphine
Naloxone BNM

148 v fully subsidised §29° Unapproved medicine supplied under Section 29
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Special Authority for Subsidy

Initial application — (Detoxification) from any medical practitioner. Approvals valid for 1 month for applications meeting the
following criteria:
All of the following:
1 Patient is opioid dependent; and
2 Patient is currently engaged with an opioid treatment service approved by the Ministry of Health; and
3 Applicant works in an opioid treatment service approved by the Ministry of Health..
Initial application — (Maintenance treatment) from any medical practitioner. Approvals valid for 12 months for applications
meeting the following criteria:
All of the following:
1 Patient is opioid dependent; and
2 Patient will not be receiving methadone; and
3 Patient is currently enrolled in an opioid substitution treatment program in a service approved by the Ministry of Health;
and
4 Applicant works in an opioid treatment service approved by the Ministry of Health.
Renewal — (Detoxification) from any medical practitioner. Approvals valid for 1 month for applications meeting the following
criteria:
All of the following:
1 Patient is opioid dependent; and
2 Patient has previously trialled but failed detoxification with buprenorphine with naloxone with relapse back to opioid use
and another attempt is planned; and
3 Patient is currently engaged with an opioid treatment service approved by the Ministry of Health; and
4 Applicant works in an opioid treatment service approved by the Ministry of Health.
Renewal — (Maintenance treatment) from any medical practitioner. Approvals valid for 12 months for applications meeting the
following criteria:
All of the following:
1 Patient is or has been receiving maintenance therapy with buprenorphine with naloxone (and is not receiving methadone);
and
2 Patient is currently enrolled in an opioid substitution program in a service approved by the Ministry of Health; and
3 Applicant works in an opioid treatment service approved by the Ministry of Health or is a medical practitioner authorised by
the service to manage treatment in this patient.
Renewal — (Maintenance treatment where the patient has previously had an initial application for detoxification) from
any medical practitioner. Approvals valid for 12 months for applications meeting the following criteria:
All of the following:
1 Patient received but failed detoxification with buprenorphine with naloxone; and
2 Maintenance therapy with buprenorphine with naloxone is planned (and patient will not be receiving methadone); and
3 Patient is currently enrolled in an opioid substitution program in a service approved by the Ministry of Health; and
4 Applicant works in an opioid treatment service approved by the Ministry of Health.

BUPROPION HYDROCHLORIDE

Tab modified-release 150 MJ......ccoccuerererereeeierereeeesesseseneens 15.00 30 v Zyban
DISULFIRAM

TaD 200 MQ ..o seessees 236.40 100 v Antabuse
NALTREXONE HYDROCHLORIDE - Special Authority see SA1408 on the next page — Retail pharmacy

TAD 50 MQ crvorrrerrareeseeessesesssesssssssssssssssssssssssssssssssssssssssssssssssssnes 77.77 28 v Naltrexone AOPs29

83.33 30 v Naltraccord
(Naltrexone AOP 29 Tab 50 mg to be delisted 1 August 2024)

AThree months supply may be dispensed at one time if endorsed “certified exemption” by the prescriber or pharmacist.
*Three months or six months, as applicable, dispensed all-at-once
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»S5A1408| Special Authority for Subsidy

Initial application from any relevant practitioner. Approvals valid for 6 months for applications meeting the following criteria:
Both:
1 Patient is currently enrolled in a recognised comprehensive treatment programme for alcohol dependence; and
2 Applicant works in or with a community Alcohol and Drug Service contracted to Health NZ or accredited against the New
Zealand Alcohol and Other Drug Sector Standard or the National Mental Health Sector Standard.
Renewal from any relevant practitioner. Approvals valid for 6 months for applications meeting the following criteria:
Both:
1 Compliance with the medication (prescriber determined); and
2 Any of the following:
2.1 Patient is still unstable and requires further treatment; or
2.2 Patient achieved significant improvement but requires further treatment; or
2.3 Patient is well controlled but requires maintenance therapy.

NICOTINE
a) Nicotine will not be funded in amounts less than 4 weeks of treatment.
b) Note: Direct Provision by a pharmacist permitted under the provisions in Part | of Section A.

Patch 7 mg — Up to 28 patch available on a PSO..........ccccocuvivnvieneee 19.14 28 v Habitrol
Patch 7 mg for direct distribution only — [Xpharm].........cccccveuvivninenns 413 7 v Habitrol
Patch 14 mg - Up to 28 patch available on a PSO .21 28 v Habitrol
Patch 14 mg for direct distribution only —[Xpharm].......c.ccccvevvevunee . 7 v Habitrol
Patch 21 mg — Up to 28 patch available on a PSO...........ccccvcvieneee . 28 v Habitrol
Patch 21 mg for direct distribution only — [Xpharm]... 7 v Habitrol
Lozenge 1 mg — Up to 216 loz available on a PSO... 216 v Habitrol
Lozenge 1 mg for direct distribution only — [Xpharm] 36 v Habitrol
Lozenge 2 mg - Up to 216 loz available on a PSO... 216 v Habitrol
Lozenge 2 mg for direct distribution only —[Xpharm].... 36 v Habitrol
Gum 2 mg (Fruit) — Up to 204 piece available on a PSO.................. . 204 v Habitrol
Gum 2 mg (Fruit) for direct distribution only — [Xpharm].................. . 96 v Habitrol
Gum 2 mg (Mint) — Up to 204 piece available on a PSO... .21 204 v Habitrol
Gum 2 mg (Mint) for direct distribution only — [Xpharm]..........c....... . 96 v Habitrol
Gum 4 mg (Fruit) — Up to 204 piece available on a PSO.................. . 204 v Habitrol
Gum 4 mg (Fruit) for direct distribution only — [Xpharm].... .23, 96 v Habitrol
Gum 4 mg (Mint) — Up to 204 piece available on a PSO.................. . 204 v Habitrol
Gum 4 mg (Mint) for direct distribution only — [Xpharm]................... . 96 v Habitrol

(Habitrol Patch 7 mg for direct distribution only to be delisted 1 August 2024)

VARENICLINE TARTRATE - Special Authority see SA1845 below — Retail pharmacy
a) A maximum of 12 weeks' varenicline will be subsidised on each Special Authority approval, including the starter pack
b) Varenicline will not be funded in amounts less than 4 weeks of treatment.
c) The 6-month time period in which a patient can receive a funded 12-week course of varenicline tartrate starts from the
date the Special Authority is approved.
Tab 0.5 mg x 11 and 1 mg x 42 53 0P v Varenicline Pfizer
Tab 1 MQ e . 56 v Varenicline Pfizer
Special Authority for Subsidy
Initial application from any relevant practitioner. Approvals valid for 5 months for applications meeting the following criteria:
All of the following:
1 Short-term therapy as an aid to achieving abstinence in a patient who has indicated that they are ready to cease smoking;
and

continued...
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continued...
2 The patient is part of, or is about to enrol in, a comprehensive support and counselling smoking cessation programme,
which includes prescriber or nurse monitoring; and
3 Either:

3.1 The patient has tried but failed to quit smoking after at least two separate trials of nicotine replacement therapy, at
least one of which included the patient receiving comprehensive advice on the optimal use of nicotine replacement
therapy; or

3.2 The patient has tried but failed to quit smoking using bupropion or nortriptyline; and

4 The patient has not had a Special Authority for varenicline approved in the last 6 months; and
5 Varenicline is not to be used in combination with other pharmacological smoking cessation treatments and the patient has
agreed to this; and
6 The patient is not pregnant; and
7 The patient will not be prescribed more than 12 weeks' funded varenicline (see note).
Renewal from any relevant practitioner. Approvals valid for 5 months for applications meeting the following criteria:
All of the following:
1 Short-term therapy as an aid to achieving abstinence in a patient who has indicated that they are ready to cease smoking;
and
2 The patient is part of, or is about to enrol in, a comprehensive support and counselling smoking cessation programme,
which includes prescriber or nurse monitoring; and
3 It has been 6 months since the patient’s previous Special Authority was approved; and
Varenicline is not to be used in combination with other pharmacological smoking cessation treatments and the patient has
agreed to this; and
5 The patient is not pregnant; and
6 The patient will not be prescribed more than 12 weeks' funded varenicline (see note).
The patient must not have had an approval in the past 6 months.
Notes: a maximum of 12 weeks' varenicline will be subsidised on each Special Authority approval.
This includes the 4-week 'starter' pack.

~

AThree months supply may be dispensed at one time if endorsed “certified exemption” by the prescriber or pharmacist.
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Subsidy Fuly  Brand or
(Manufacturer's Price) Subsidised  Generic
$ Per v Manufacturer
Chemotherapeutic Agents
Alkylating Agents
BENDAMUSTINE HYDROCHLORIDE - PCT only — Specialist — Special Authority see SA2153 below
Inj 25 mg vial 1 v Ribomustin
Inj 100 mg vial ..... .308. 1 v Ribomustin
Inj 1 mg for ECP 1mg v Baxter

Special Authority for Subsidy
Initial application — (treatment naive CLL) only from a relevant specialist or medical practitioner on the recommendation of a
relevant specialist. Approvals valid for 12 months for applications meeting the following criteria:
All of the following:
The patient has Binet stage B or C, or progressive stage A chronic lymphocytic leukaemia requiring treatment; and
The patient is chemotherapy treatment naive; and
The patient is unable to tolerate toxicity of full-dose FCR; and
Patient has ECOG performance status 0-2; and
Patient has a Cumulative lliness Rating Scale (CIRS) score of < 6; and
Bendamustine is to be administered at a maximum dose of 100 mg/m? on days 1 and 2 every 4 weeks for a maximum of
6 cycles.
Note: 'Chronic lymphocytic leukaemia (CLL)' includes small lymphocytic lymphoma (SLL). Chemotherapy treatment is considered
to comprise a known standard therapeutic chemotherapy regimen and supportive treatments.
Initial application — (Indolent, Low-grade lymphomas) only from a relevant specialist or medical practitioner on the
recommendation of a relevant specialist. Approvals valid for 9 months for applications meeting the following criteria:
All of the following:
1 The patient has indolent low grade NHL requiring treatment; and
2 Patient has a WHO performance status of 0-2; and
3 Any of the following:
3.1 Both:
3.1.1 Patient is treatment naive; and
3.1.2 Bendamustine is to be administered for a maximum of 6 cycles (in combination with rituximab when
CD20+); or
3.2 Both:
3.2.1 Patient is refractory to or has relapsed within 12 months of a rituximab containing combined
chemo-immunotherapy regimen; and
3.2.2 Bendamustine is to be administered in combination with obinutuzumab for a maximum of 6 cycles; or
3.3 All of the following:
3.3.1 The patient has not received prior bendamustine therapy; and
3.3.2 Bendamustine is to be administered for a maximum of 6 cycles in relapsed patients (in combination with
rituximab when CD20+); and
3.3.3 Patient has had a rituximab treatment-free interval of 12 months or more; or
3.4 Bendamustine is to be administered as monotherapy for a maximum of 6 cycles in rituximab refractory patients.
Renewal — (Indolent, Low-grade lymphomas) only from a relevant specialist or medical practitioner on the recommendation of
a relevant specialist. Approvals valid for 9 months for applications meeting the following criteria:

—_

o O W

Either:
1 Both:
1.1 Patient is refractory to or has relapsed within 12 months of rituximab in combination with bendamustine; and
1.2 Bendamustine is to be administered in combination with obinutuzumab for a maximum of 6 cycles; or
continued...
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continued...
2 Both:
2.1 Patients have not received a bendamustine regimen within the last 12 months; and
2.2 Either:

2.2.1 Both:
2.2.1.1 Bendamustine is to be administered for a maximum of 6 cycles in relapsed patients (in combination
with rituximab when CD20+); and
2.2.1.2 Patient has had a rituximab treatment-free interval of 12 months or more; or
2.2.2 Bendamustine is to be administered as a monotherapy for a maximum of 6 cycles in rituximab refractory
patients.
Note: ‘indolent, low-grade lymphomas' includes follicular, mantle cell, marginal zone and lymphoplasmacytic/ Waldenstrom's
macroglobulinaemia.
Initial application — (Hodgkin's lymphoma*) only from a relevant specialist or medical practitioner on the recommendation of a
relevant specialist. Approvals valid for 6 months for applications meeting the following criteria:
All of the following:
1 Patient has Hodgkin's lymphoma requiring treatment; and
2 Patient has a ECOG performance status of 0-2; and
3 Patient has received one prior line of chemotherapy; and
4 Patient's disease relapsed or was refractory following prior chemotherapy; and
5 Bendamustine is to be administered in combination with gemcitabine and vinorelbine (BeGeV) at a maximum dose of no
greater than 90 mg/m2 twice per cycle, for a maximum of four cycles.
Note: Indications marked with * are unapproved indications.
BUSULFAN - PCT - Retail pharmacy-Specialist

TAD 2 M v seses s 89.25 100 v Myleran
CARBOPLATIN —PCT only — Specialist
Inj 10 mg per ml, 45 MIVial......c.ocviiierrrcreeiereeis 32.59 1 v DBL Carboplatin
45.20 v Carboplatin Ebewe
48.50 v Carbaccord
INj 1 MG TOr ECP ..ot sssssssessssssssenns 0.10 1mg v Baxter
CARMUSTINE - PCT only — Specialist
INj 100 MQ VIAL .ot 710.00 1 v BiCNU
v BiCNU S29:520
INj 100 MG fOr ECP ..o 710.00 100mgOP v Baxter
CHLORAMBUCIL - PCT — Retail pharmacy-Specialist
TAD 2 MY i 29.06 25 v Leukeran FC

CISPLATIN - PCT only — Specialist

Inj 1 mg per ml, 50 ml vial 1 v Cisplatin Ebewe
Inj 1 mg per ml, 100 ml vial 1 v Cisplatin Ebewe
29.66 v DBL Cisplatin
INj 1 MG TOF ECP ovvvevvvvetessisssssssssssssssssssssssssssssssssssssssssssssssssssnns 0.31 1mg v Baxter
CYCLOPHOSPHAMIDE
Tab 50 mg — PCT - Retail pharmacy-Specialist.... 50 v Cyclonex
Inj 1 g vial — PCT - Retail pharmacy-Specialist 1 v Endoxan
6 v Cytoxan
Inj 2 g vial —PCT only — Specialist......... 1 v Endoxan
Inj 1 mg for ECP — PCT only — Specialist 1mg v Baxter
IFOSFAMIDE - PCT only — Specialist
1 v Holoxan
1 v Holoxan
1mg v Baxter

AThree months supply may be dispensed at one time if endorsed “certified exemption” by the prescriber or pharmacist.
*Three months or six months, as applicable, dispensed all-at-once
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LOMUSTINE - PCT - Retail pharmacy-Specialist

Cap 10 mg 20 v CeeNU
Cap 40 mg 20 v CeeNU
MELPHALAN
Tab 2 mg - PCT — Retail pharmacy-Specialist............cccovrerererrienens 40.70 25 v Alkeran
Inj 50 mg — PCT only — Specialist.............ccrevmreeremrenirerirerneririnens 48.25 1 v Megval's29
v Melpha
67.80 v Alkeran

v Alkeran $29'529
(Alkeran S29 29 Inj 50 mg to be delisted 1 August 2024)
OXALIPLATIN - PCT only — Specialist

INj 100 MQ VAL ..ot 25.01 1 v Oxaliplatin Actavis
100
v Oxaliplatin Ebewe
Inj 5 mg per ml, 20 ml vial . 1 v Alchemy Oxaliplatin
46.32 v Oxaliplatin Accord
INj 1 MG TOr ECP oottt sssssssssssssssssnenns 0.35 1mg v Baxter
THIOTEPA - PCT only — Specialist
INj 15 MG VIAL 1vvvervvrersireessies s st ssssssssssssssans CBS 1 v Bedfords29
v Max Healths29
v THIO-TEPA 529
398.00 v Tepadina
INj 100 MQ VL ..ottt CBS 1 v Max Healths29
1,800.00 v Tepadina
Antimetabolites
AZACITIDINE - PCT only — Specialist — Special Authority see SA2141 below
Inj 100 mg vial 1 v Azacitidine Dr
Reddy's
INj 1 MG TOF ECP ovvvevvvvreiesiisssisssssissssssssssssssssssssssssssssssssssssssssssnes 0.83 1mg v Baxter

Special Authority for Subsidy

Initial application only from a haematologist or medical practitioner on the recommendation of a haematologist. Approvals valid
for 12 months for applications meeting the following criteria:
Al of the following:
1 Any of the following:
1.1 The patient has International Prognostic Scoring System (IPSS) intermediate-2 or high risk myelodysplastic
syndrome; or
1.2 The patient has chronic myelomonocytic leukaemia (10%-29% marrow blasts without myeloproliferative disorder);
or
1.3 The patient has acute myeloid leukaemia with 20-30% blasts and multi-lineage dysplasia, according to World
Health Organisation Classification (WHO); and
2 The patient has performance status (WHO/ECOG) grade 0-2; and
3 The patient has an estimated life expectancy of at least 3 months.
Renewal only from a haematologist or medical practitioner on the recommendation of a haematologist. Approvals valid for 12
months for applications meeting the following criteria:
Both:
1 No evidence of disease progression; and
2 The treatment remains appropriate and patient is benefitting from treatment.

v fully subsidised §29° Unapproved medicine supplied under Section 29
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CALCIUM FOLINATE
Tab 15 mg — PCT - Retail pharmacy-Specialist..........c..ccccvrurrennee 135.33 10 v DBL Leucovorin
Calcium
Inj 3 mg per ml, 1 ml — PCT — Retail pharmacy-Specialist ............... 17.10 5 v Hospira
Inj 10 mg per ml, 5 ml vial — PCT - Retail pharmacy-Specialist......... 7.28 1 v Calcium Folinate
Sandoz
v Calcium Folinate
Sandoz S29s29
36.48 5 v Eurofolic's2o
Inj 50 mg — PCT - Retail pharmacy-Specialist..........c.ccoeererererrrienes 72.80 10 v Leucovorin
Pharmacia‘s29
Inj 10 mg per ml, 10 ml vial — PCT only — Specialist ..............ccrvvenee. 9.49 1 v Calcium Folinate
Sandoz
47.45 5 v Eurofolic's2
Inj 100 mg — PCT only — Specialist..........cccoueerrenernirnienrineireeireieneens 7.33 1 v Calcium Folinate
Ebewe
94.90 10 v Leucovorin
Pharmacias29
Inj 300 mg — PCT only — Specialist..........ccccoevereenierreenerrniererineiiseinees 22.51 1 v Calcium Folinate
Ebewe
25.14 v Leucovorin DBLs29
Inj 10 mg per ml, 35 ml vial — PCT only — Specialist ..........c.cccorruenee 25.14 1 v Calcium Folinate
Sandoz
v Calcium Folinate
Sandoz $29:s29
Inj 1 g — PCT only — Specialist.........cccvruriererrneenrireirneiesirereneiseinees 67.51 1 v Calcium Folinate
Ebewe
Inj 10 mg per ml, 100 ml vial — PCT only — Specialist ..........c.ccccon... 72.00 1 v Calcium Folinate
Sandoz
Inj 1 mg for ECP — PCT only — Specialist..........cccouuurrrereirneernieneineens 0.06 1mg v Baxter
CAPECITABINE - Retail pharmacy-Specialist
TaD 150 MQ oot 9.80 60 v Capecitabine Viatris
Tab 500 mg 120 v Capecitabine Viatris
CLADRIBINE - PCT only — Specialist
Inj 2 mg per ml, 5 ml 1 v Litaks29
Inj 1 mg per ml, 10 ml. ..749.96 1 v Leustatin
Inj 10 mg for ECP 749.96 10mgOP v Baxter
CYTARABINE
Inj 20 mg per ml, 5 ml vial — PCT - Retail pharmacy-Specialist.....472.00 5 v Pfizer
Inj 100 mg per ml, 20 ml vial — PCT — Retail
pharmacy-Specialist ...........cuirrrniierierneerreseseseeeeeees 48.80 1 v Cytarabine DBL
v Pfizer
v Pfizer S29 529
Inj 1 mg for ECP — PCT only — Specialist..........ccccovuurrrerrirneirniennirneens 0.29 10 mg v Baxter
Inj 100 mg intrathecal syringe for ECP — PCT only — Specialist.......94.40 100mgOP v Baxter

AThree months supply may be dispensed at one time if endorsed “certified exemption” by the prescriber or pharmacist.

*Three months or six months, as applicable, dispensed all-at-once
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FLUDARABINE PHOSPHATE
Tab 10 mg — PCT - Retail pharmacy-Specialist.... 20 v Fludara Oral
Inj 50 mg vial — PCT only — Specialist 1 v Fludarabine
Sagent s29
634.00 5 v Fludarabine Ebewe
Inj 50 mg for ECP — PCT only — Specialist.........c.cccocurrvreernierneennens 126.80 50mgOP v Baxter
FLUOROURACIL
Inj 50 mg per ml, 20 ml vial — PCT only — Specialist ..........ccoccrvvenee 10.51 1 v Fluorouracil Accord
Inj 50 mg per ml, 50 ml vial — PCT only — Specialist . 14.72 1 v Fluorouracil Accord

Inj 50 mg per ml, 100 ml vial — PCT only — Specialist ..29.44 1 v Fluorouracil Accord
Inj 1 mg for ECP — PCT only — Specialist..........ccccourernerrnirerenrinnnns 0.62 100 mg v Baxter

GEMCITABINE HYDROCHLORIDE - PCT only — Specialist
Inj 43.3 mg per ml (equivalent to 38 mg per ml gemcitabine),

26.3 ml vial 1 v DBL Gemcitabine
[T .15, 1 v Gemcitabine Ebewe
INj 1 MG TOF ECP vvvvevovrecreseisnsesssesssssssssssssssssssssssssssssssssssssssssssnnes 0.02 1mg v Baxter
IRINOTECAN HYDROCHLORIDE - PCT only — Specialist
Inj 20 mg per ml, 5 ml vial 52.57 1 v Accord
71.44 v Irinotecan Actavis
100
100.00 v Irinotecan-Rex
INj 1 MGTOr ECP ..ot 0.54 1mg v Baxter
MERCAPTOPURINE
Tab 50 mg — PCT - Retail pharmacy-Specialist..........c..ccccrvrerreenee. 25.90 25 v Puri-nethol
Oral suspension 20 mg per ml — Retail pharmacy-Specialist —
Special Authority see SA1725 DEIOW.........cvveeeereerniereiniriennes 428.00 100mlOP ¢ Allmercap

»SA1725| Special Authority for Subsidy

Initial application only from a paediatric haematologist or paediatric oncologist. Approvals valid for 12 months where the patient
requires a total dose of less than one full 50 mg tablet per day.

Renewal only from a paediatric haematologist or paediatric oncologist. Approvals valid for 12 months where patient still requires
a total dose of less than one full 50 mg tablet per day.

v fully subsidised §29° Unapproved medicine supplied under Section 29
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METHOTREXATE
% Tab2.5mg —PCT - Retail pharmacy-Specialist 90 v Trexate
% Tab 10 mg - PCT - Retail pharmacy-Specialist.... .33 90 v Trexate
% Inj2.5 mg per ml, 2 ml — PCT - Retail pharmacy-Specialist............. 56.05 5 v Methotrexate DBL
v Methotrexate DBL
S§29 529
% Inj 7.5 mg prefilled SYMNGE.......ocrivrrereerreieiieine e 14.61 1 v Methotrexate
Sandoz
% Inj 10 mg prefilled SYMNGE.....c..eveeierereieeieseereeeeieneeians 14.66 1 v Methotrexate
Sandoz
% Inj 15 mg prefilled SYNNGE.......ovvieerieireiseteise e 14.77 1 v Methotrexate
Sandoz
3% Inj 20 mg prefilled SYMNGe..........cvvverreriererereeeciseeeieeeseeseeeieeens 14.88 1 v Methotrexate
Sandoz
% Inj 25 mg prefilled SYMNGE.......ocvieeceeireieeieie e 14.99 1 v Methotrexate
Sandoz
% Inj 30 mg prefilled SYMNGE........cvrverererireeierseereeeeisrieneas 15.09 1 v Methotrexate
Sandoz
3% Inj 25 mg per ml, 2 ml vial - PCT - Retail pharmacy-Specialist.......30.00 5 v Methotrexate DBL
Onco-Vial
% Inj 25 mg per ml, 20 ml vial — PCT — Retail pharmacy-Specialist.....45.00 1 v DBL Methotrexate
Onco-Vial
3% Inj 100 mg per ml, 10 ml — PCT - Retail pharmacy-Specialist.......... 25.00 1 v Methotrexate Ebewe
% Inj 100 mg per ml, 50 ml vial — PCT — Retail
pharmacy-Specialist 1 v Methotrexate Ebewe
3% Inj1mgfor ECP —PCT only — Specialist.............. 1mg v Baxter
3% Inj 5 mg intrathecal syringe for ECP — PCT only — Specialist... 5mg OP v Baxter

PEMETREXED - PCT only — Specialist — Special Authority see SA1679 below

Inj 100 mg vial 1 v Juno Pemetrexed
Inj 500 mg vial .... 1 v Juno Pemetrexed
Inj 1 mg for ECP 1mg v Baxter

»SA1679| Special Authority for Subsidy
Initial application — (mesothelioma) only from a relevant specialist or medical practitioner on the recommendation of a
relevant specialist. Approvals valid for 8 months for applications meeting the following criteria:

Both:

1 Patient has been diagnosed with mesothelioma; and
2 Pemetrexed to be administered at a dose of 500 mg/m? every 21 days in combination with cisplatin or carboplatin for a
maximum of 6 cycles.

Renewal — (mesothelioma) only from a relevant specialist or medical practitioner on the recommendation of a relevant
specialist. Approvals valid for 8 months for applications meeting the following criteria:
All of the following:

1 No evidence of disease progression; and
2 The treatment remains appropriate and the patient is benefitting from treatment; and
3 Pemetrexed to be administered at a dose of 500mg/m? every 21 days for a maximum of 6 cycles.

Initial application — (non-small cell lung carcinoma) only from a relevant specialist or medical practitioner on the
recommendation of a relevant specialist. Approvals valid for 8 months for applications meeting the following criteria:
Both:

continued...

AThree months supply may be dispensed at one time if endorsed “certified exemption” by the prescriber or pharmacist.
*Three months or six months, as applicable, dispensed all-at-once
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continued...
1 Patient has locally advanced or metastatic non-squamous non-small cell lung carcinoma; and
2 Either:
2.1 Both:
2.1.1 Patient has chemotherapy-naive disease; and
2.1.2 Pemetrexed is to be administered at a dose of 500 mg/m? every 21 days in combination with cisplatin or
carboplatin for a maximum of 6 cycles; or
2.2 All of the following:
2.2.1 Patient has had first-line treatment with platinum based chemotherapy; and
2.2.2 Patient has not received prior funded treatment with pemetrexed; and
2.2.3 Pemetrexed is to be administered at a dose of 500 mg/m? every 21 days for a maximum of 6 cycles.
Renewal — (non-small cell lung carcinoma) only from a relevant specialist or medical practitioner on the recommendation of a
relevant specialist. Approvals valid for 8 months for applications meeting the following criteria:
All of the following:
1 No evidence of disease progression; and
2 The treatment remains appropriate and the patient is benefitting from treatment; and
3 Pemetrexed is to be administered at a dose of 500mg/m? every 21 days.

THIOGUANINE - PCT - Retail pharmacy-Specialist

TAD 40 MG cvvvrrrerrreeirrereesssssss st sssss s sssssssssssnes 126.31 25 v Lanvis
Other Cytotoxic Agents

AMSACRINE - PCT only — Specialist

Inj 50 mg per ml, 1.5 Ml ampOUIE ........ocurvrerrereieiereeieeeeeees 1,500.00 6 v Amsidines29

4,736.00 v’ Amsidines29

INj 75 MG urvtrerivrerriresssseesssesssssessssessssssssss s ssssssssssssssssssssans 1,250.00 5 v Amsalyo 529
ANAGRELIDE HYDROCHLORIDE - PCT - Retail pharmacy-Specialist

€aP 0.5 MY rvvorrerrrireressersessssssssssssssssssssssssssssssssssssssssssssnes 1,175.87 100 v Agrylin
ARSENIC TRIOXIDE - PCT only — Specialist

Inj 1 mg per ml, 10 Ml Vil ... 4,817.00 10 v Phenasen

INj 10 MG FOr ECP ..o 481.70 10mgOP v Baxter
BLEOMYCIN SULPHATE - PCT only — Specialist

INj 15,000 iU, VIBL....cvorereieerieesieiineiseessses e essnees 185.16 1 v DBL Bleomycin

Sulfate

INj 1,000 iU fOF ECP ....ovoeieieieiireeeeseseseieeise i 14.32 1,000 iu v Baxter
BORTEZOMIB - PCT only — Specialist — Special Authority see SA1889 below

INj 3.5 MG VIl ..o 74.93 1 v DBL Bortezomib

INj 1 MG TOF ECP ovvvevvvvrieresiisssesss s sssssssssssssssssssssssssssssens 22.26 1mg v Baxter

Special Authority for Subsidy
Initial application — (multiple myeloma/amyloidosis) only from a relevant specialist or medical practitioner on the
recommendation of a relevant specialist. Approvals valid without further renewal unless notified for applications meeting the
following criteria:
Either:

1 The patient has symptomatic multiple myeloma; or

2 The patient has symptomatic systemic AL amyloidosis *.
Note: Indications marked with * are unapproved indications.

v fully subsidised §29° Unapproved medicine supplied under Section 29
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DACARBAZINE - PCT only — Specialist
INj 200 MY VIAL ....oovvrreeriesieesises s ssssssssenes 72.11 1 v DBL Dacarbazine
580.60 10 v Dacarbazine
APPs29
1Nj 200 MG fOr ECP ...ccevovieriecrieeriecieeriecsisesieesisecsseenseessseesenns 72.11 200mgOP v Baxter
(Dacarbazine APP s29° Inj 200 mg vial to be delisted 1 August 2024)
DACTINOMYCIN [ACTINOMYCIN D] — PCT only — Specialist
Inj 0.5 mg vial 1 v Cosmegen
Inj 0.5 mg for ECP 05mgOP v Baxter
DAUNORUBICIN - PCT only — Specialist
Inj 2 mg per ml, 10 mi 1 v Pfizer
Inj 20 mg vial 10 v Daunorubicin
Zentiva's29
INj 20 MG FOr ECP ..ottt 171.93 20mgOP v Baxter
DOCETAXEL - PCT only — Specialist
INJ 20 MQ.ovriiiiriiiie it 1 v Docetaxel Sandoz
Inj 10 mg per ml, 8 ml vial 1 v’ DBL Docetaxel
Inj 20 mg per ml, 4 ml vial 1 v Docetaxel
Accords29
1 v Docetaxel Sandoz
1mg v Baxter
DOXORUBICIN HYDROCHLORIDE - PCT only — Specialist
Inj 2 mg per ml, 5 ml vial 1 v Doxorubicin Ebewe
Inj 2 mg per ml, 25 ml vial 1 v Doxorubicin Ebewe
v’ Arrow-Doxorubicin
Inj 2 mg per ml, 50 ml vial 1 v Doxorubicin Ebewe
Inj 2 mg per ml, 100 ml vial 1 v Arrow-Doxorubicin
v Accord 529
v Doxorubicin Ebewe
INj 1 MG FOF ECP ..ooovecricctieeiesesisesesiessiessssessesesniessseees 0.35 1mg v Baxter
(Accord 529 Inj 2 mg per ml, 100 ml vial to be delisted 1 August 2024)
EPIRUBICIN HYDROCHLORIDE - PCT only — Specialist
Inj 2 mg per ml, 5 ml vial 1 v Epirubicin Ebewe
Inj 2 mg per ml, 25 ml vial... 1 v Epirubicin Ebewe
Inj 2 mg per ml, 100 ml vial. 1 v Epirubicin Ebewe
Inj 1 mg for ECP 1mg v Baxter
ETOPOSIDE
Cap 50 mg - PCT - Retail pharmacy-Specialist 20 v Vepesid
Cap 100 mg - PCT - Retail pharmacy-Specialist . 10 v Vepesid
Inj 20 mg per ml, 5 ml vial — PCT - Retail pharmacy-Specialist......... 7.90 1 v Rex Medical
Inj 1 mg for ECP — PCT only — Specialist..........ccccvurrerrerniireierriennns 0.09 1mg v Baxter
ETOPOSIDE PHOSPHATE - PCT only — Specialist
Inj 100 mg (of etoposide base) 1 v Etopophos
Inj 1 mg (of etoposide base) for ECP 1mg v Baxter
HYDROXYUREA [HYDROXYCARBAMIDE] — PCT - Retail pharmacy-Specialist
CaP 500 MQ.evnvvrrirrrirrisrisssssssssessssssssss s sssssssesssssssssssssessssssssssens 20.72 100 v Devatis
IBRUTINIB - Special Authority see SA2168 on the next page — Retail pharmacy
Tab 140 mg 3,217.00 30 v Imbruvica
Tab 420 mg 9,652.00 30 v Imbruvica

AThree months supply may be dispensed at one time if endorsed “certified exemption” by the prescriber or pharmacist.

*Three months or six months, as applicable, dispensed all-at-once
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»SA2168| Special Authority for Subsidy

Initial application — (chronic lymphocytic leukaemia (CLL)) from any relevant practitioner. Approvals valid for 6 months for
applications meeting the following criteria:
All of the following:
1 Patient has chronic lymphocytic leukaemia (CLL) requiring therapy; and
2 Patient has not previously received funded ibrutinib; and
3 Ibrutinib is to be used as monotherapy; and
4 Any of the following:
4.1 Both:
4.1.1 There is documentation confirming that patient has 17p deletion or TP53 mutation; and
4.1.2 Patient has experienced intolerable side effects with venetoclax monotherapy; or
4.2 All of the following:
4.2.1 Patient has received at least one prior immunochemotherapy for CLL; and
4.2.2 Patient's CLL has relapsed within 36 months of previous treatment; and
4.2.3 Patient has experienced intolerable side effects with venetoclax in combination with rituximab regimen; or
4.3 Patient's CLL is refractory to or has relapsed within 36 months of a venetoclax regimen.
Renewal — (chronic lymphocytic leukaemia (CLL)) from any relevant practitioner. Approvals valid for 12 months for
applications meeting the following criteria:
Both:
1 No evidence of clinical disease progression; and
2 The treatment remains appropriate and the patient is benefitting from treatment.
Note: ‘Chronic lymphocytic leukaemia (CLL)’ includes small lymphocytic lymphoma (SLL) and B-cell prolymphocytic leukaemia
(B-PLL)*. Indications marked with * are Unapproved indications.

IDARUBICIN HYDROCHLORIDE

Inj 5 mg vial — PCT only — Specialist . 1 v Zavedos

Inj 10 mg vial — PCT only — Specialist..... .233.64 1 v Zavedos

Inj 1 mg for ECP — PCT only — Specialist...........cccoccneumienrinrirnienens 25.77 1mg v Baxter

LENALIDOMIDE - Retail pharmacy-Specialist — Special Authority see SA2047 below

Wastage claimable

Cap 5 mg 28 v Revlimid

Cap 10 mg 21 v Revlimid
28 v Revlimid

Cap 15mg 21 v Revlimid
28 v Revlimid

Cap 25 mg 21 v Revlimid

»SA2047| Special Authority for Subsidy

Initial application — (Relapsed/refractory disease) only from a haematologist or any relevant practitioner on the
recommendation of a haematologist. Approvals valid for 6 months for applications meeting the following criteria:
Al of the following:

1 Patient has relapsed or refractory multiple myeloma with progressive disease; and
2 Patient has not previously been treated with lenalidomide; and

3 Either:
3.1 Lenalidomide to be used as third line* treatment for multiple myeloma; or
3.2 Both:
3.2.1 Lenalidomide to be used as second line treatment for multiple myeloma; and
3.2.2 The patient has experienced severe (grade 3 or higher), dose limiting, peripheral neuropathy with either
bortezomib or thalidomide that precludes further treatment with either of these treatments; and
continued...
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continued...

4 Lenalidomide to be administered at a maximum dose of 25 mg/day in combination with dexamethasone.
Initial application — (Maintenance following first-line autologous stem cell transplant (SCT)) only from a haematologist or
any relevant practitioner on the recommendation of a haematologist. Approvals valid for 6 months for applications meeting the
following criteria:
Al of the following:

1 Patient has newly diagnosed symptomatic multiple myeloma and has undergone first-line treatment that included an

autologous stem cell transplantation; and

2 Patient has at least a stable disease response in the first 100 days after transplantation; and

3 Lenalidomide maintenance is to be commenced within 6 months of transplantation; and

4 Lenalidomide to be administered at a maximum dose of 15 mg/day.
Renewal — (Relapsed/refractory disease) only from a haematologist or any relevant practitioner on the recommendation of a
haematologist. Approvals valid for 6 months for applications meeting the following criteria:
Both:

1 No evidence of disease progression; and

2 The treatment remains appropriate and patient is benefitting from treatment.
Renewal — (Maintenance following first line autologous SCT) only from a haematologist or any relevant practitioner on the
recommendation of a haematologist. Approvals valid for 6 months for applications meeting the following criteria:
Both:

1 No evidence of disease progression; and

2 The treatment remains appropriate and patient is benefitting from treatment.
Note: Indication marked with * is an unapproved indication. A line of treatment is considered to comprise either: a) a known
therapeutic chemotherapy regimen and supportive treatments or b) a transplant induction chemotherapy regimen, stem cell
transplantation and supportive treatments. Prescriptions must be written by a registered prescriber in the lenalidomide risk
management programme operated by the supplier.

MESNA
Tab 400 mg — PCT — Retail pharmacy-Specialist.............ccocereunece 314.00 50 v Uromitexan
Tab 600 mg — PCT — Retail pharmacy-Specialist............c.cccoeeeunce 448.50 50 v Uromitexan

.177.45 15 v Uromitexan
..407.40 15 v Uromitexan

Inj 100 mg per ml, 4 ml ampoule — PCT only - Specialist.
Inj 100 mg per ml, 10 ml ampoule - PCT only — Specialist...

Inj 1 mg for ECP — PCT only — Specialist..........cccouuurrrereeneernieneieneens 2.96 100 mg v Baxter
MITOMYCIN C - PCT only — Specialist

Inj 5 mg vial 1 v Accord s

Inj 20 mg vial 1 v’ Omegapharms29

v Teva

INj 1 MG FOF ECP w.coovereeriereiessiesiisesssssssi s 269.85 1mg v Baxter
MITOZANTRONE - PCT only — Specialist

Inj 2 mg per ml, 10 ml vial 1 v Mitozantrone Ebewe

Inj 1 mg for ECP 1mg v Baxter
NIRAPARIB - Special Authority see SA2325 below — Retail pharmacy

Wastage claimable

€aP 100 MY .eorvererreereeeseeseeseeseesees s ssesssesssssssssssssssees 8,929.84 56 v Zejula

13,393.50 84 v Zejula

Special Authority for Subsidy
Initial application from any relevant practitioner. Approvals valid for 6 months for applications meeting the following criteria:
Al of the following:

continued...

AThree months supply may be dispensed at one time if endorsed “certified exemption” by the prescriber or pharmacist.
*Three months or six months, as applicable, dispensed all-at-once
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continued...
1 Patient has advanced high-grade serous* epithelial ovarian, fallopian tube, or primary peritoneal cancer; and
2 Patient has received at least one line** of treatment with platinum-based chemotherapy; and
3 Patient has experienced a partial or complete response to the preceding treatment with platinum-based chemotherapy;
and
4 Patient has not previously received funded treatment with a PARP inhibitor; and
5 Either:
5.1 Treatment will be commenced within 12 weeks of the patient's last dose of the preceding platinum-based regimen;
or
5.2 Patient commenced treatment with niraparib prior to 1 May 2024; and
6 Treatment to be administered as maintenance treatment; and
7 Treatment not to be administered in combination with other chemotherapy.
Renewal from any relevant practitioner. Approvals valid for 6 months for applications meeting the following criteria:
Al of the following:
1 No evidence of progressive disease; and
2 Treatment to be administered as maintenance treatment; and
3 Treatment not to be administered in combination with other chemotherapy; and
4 Either:
4.1 Treatment with niraparib to cease after a total duration of 36 months from commencement; or
4.2 Treatment with niraparib is being used in the second-line or later maintenance setting.
Notes: * "high-grade serous" includes tumours with high-grade serous features or a high-grade serous component.
**A line of chemotherapy treatment is considered to comprise a known standard therapeutic chemotherapy regimen and
supportive treatments

OLAPARIB - Retail pharmacy-Specialist — Special Authority see SA2163 below
Tab 100 mg 3,701.00 56 v Lynparza
Tab 150 mg 3,701.00 56 v Lynparza

Special Authority for Subsidy

Initial application — (Ovarian cancer) only from a medical oncologist or medical practitioner on the recommendation of a
relevant specialist. Approvals valid for 12 months for applications meeting the following criteria:

All of the following:

1 Patient has a high-grade serous* epithelial ovarian, fallopian tube, or primary peritoneal cancer; and
2 There is documentation confirming pathogenic germline BRCA1 or BRCA2 gene mutation; and
3 Either:

3.1 All of the following:

3.1.1 Patient has newly diagnosed, advanced disease; and
3.1.2 Patient has received one line** of previous treatment with platinum-based chemotherapy; and
3.1.3 Patient's disease must have experienced a partial or complete response to the first-line platinum-based
regimen; or
3.2 All of the following:

3.2.1 Patient has received at least two lines** of previous treatment with platinum-based chemotherapy; and

3.2.2 Patient has platinum sensitive disease defined as disease progression occurring at least 6 months after the
last dose of the penultimate line** of platinum-based chemotherapy; and

3.2.3 Patient's disease must have experienced a partial or complete response to treatment with the immediately
preceding platinum-based regimen; and

3.2.4 Patient has not previously received funded olaparib treatment; and

4 Treatment will be commenced within 12 weeks of the patient’s last dose of the immediately preceding platinum-based
regimen; and

continued...
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continued...
5 Treatment to be administered as maintenance treatment; and
6 Treatment not to be administered in combination with other chemotherapy.
Renewal — (Ovarian cancer) only from a medical oncologist or medical practitioner on the recommendation of a medical
oncologist. Approvals valid for 12 months for applications meeting the following criteria:
Al of the following:
1 Treatment remains clinically appropriate and patient is benefitting from treatment; and
2 Either:
2.1 No evidence of progressive disease; or
2.2 Evidence of residual (not progressive) disease and the patient would continue to benefit from treatment in the
clinician’s opinion; and
3 Treatment to be administered as maintenance treatment; and
4 Treatment not to be administered in combination with other chemotherapy; and
5 Either:
5.1 Both:
5.1.1 Patient has received one line** of previous treatment with platinum-based chemotherapy; and
5.1.2 Documentation confirming that the patient has been informed and acknowledges that the funded treatment
period of olaparib will not be continued beyond 2 years if the patient experiences a complete response to
treatment and there is no radiological evidence of disease at 2 years; or
5.2 Patient has received at least two lines** of previous treatment with platinum-based chemotherapy.
Notes: *Note “high-grade serous” includes tumours with high-grade serous features or a high-grade serous component.
**A line of chemotherapy treatment is considered to comprise a known standard therapeutic chemotherapy regimen and
supportive treatments.

PACLITAXEL - PCT only — Specialist

Inj 30 mg.... 5 v Paclitaxel Ebewe
Inj 6 mg per ml, 16.7 ml via 1 v Anzatax
v Paclitaxel Ebewe
v Paclitaxel Actavis
INJ 150 MG.orrrvrrereereresrsnsseseesssssssssesssssssssesssssssssssssssssssssssssssssssns ! 1 v Paclitaxel Ebewe
v Anzatax
v Paclitaxel Actavis
Inj 6 mg per ml, 50 Ml Vial.........cocueereeneeieeieeeeeeeeeseenees 37.89 1 v Anzatax
44.00 v Paclitaxel Ebewe
275.00 v Paclitaxel Actavis
INj 1 MG FOF ECP ..oooveecricctiesiessisesssiessisssssscssssesseessseees 017 1mg v Baxter
PEGASPARGASE - PCT only - Special Authority see SA1979 below
Inj 750 iu per ml, 5 Ml Vial. ..o 3,455.00 1 v Oncaspar LYOs29

»SA1979| Special Authority for Subsidy

Initial application — (Acute lymphoblastic leukaemia) only from a relevant specialist or medical practitioner on the
recommendation of a relevant specialist. Approvals valid for 12 months for applications meeting the following criteria:
Both:

1 The patient has newly diagnosed acute lymphoblastic leukaemia; and
2 Pegaspargase to be used with a contemporary intensive multi-agent chemotherapy treatment protocol.

Initial application — (Lymphoma) only from a relevant specialist or medical practitioner on the recommendation of a relevant
specialist. Approvals valid for 12 months where the patient has lymphoma requiring L-asparaginase containing protocols (e.g.
SMILE).

Renewal — (Acute lymphoblastic leukaemia) only from a relevant specialist or medical practitioner on the recommendation of

continued...

AThree months supply may be dispensed at one time if endorsed “certified exemption” by the prescriber or pharmacist.
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continued...
a relevant specialist. Approvals valid for 12 months for applications meeting the following criteria:
Both:

1 The patient has relapsed acute lymphoblastic leukaemia; and
2 Pegaspargase to be used with a contemporary intensive multi-agent chemotherapy treatment protocol.

PENTOSTATIN [DEOXYCOFORMYCIN] - PCT only — Specialist

INJ 10 M.ttt CBS 1 v Nipent's29
PROCARBAZINE HYDROCHLORIDE - PCT - Retail pharmacy-Specialist
CaP 50 M vvvreerrerriseeeeesees sttt 980.00 50 v Natulan's29
TEMOZOLOMIDE - Special Authority see SA2275 below — Retail pharmacy
Cap 5 mg 5 v Temaccord
Cap 20 mg 5 v Temaccord
v Apo-Temozolomide
Cap 100 mg 5 v Temaccord
v Apo-Temozolomide
Cap 140 mg 5 v Temaccord
Cap 180 mg 14 v Accords29
Cap 250 mg 5 v Temaccord

(Accord s29°  Cap 180 mg to be delisted 1 August 2024)

Special Authority for Subsidy
Initial application — (gliomas) only from a relevant specialist. Approvals valid for 12 months where the patient has a glioma.
Renewal — (gliomas) only from a relevant specialist. Approvals valid for 12 months where treatment remains appropriate and
patient is benefitting from treatment.
Initial application — (neuroendocrine tumours) only from a relevant specialist. Approvals valid for 9 months for applications
meeting the following criteria:
Al of the following:

1 Patient has been diagnosed with metastatic or unresectable well-differentiated neuroendocrine tumour*; and

2 Temozolomide is to be given in combination with capecitabine; and

3 Temozolomide is to be used in 28 day treatment cycles for a maximum of 5 days treatment per cycle at a maximum dose

of 200 mg/m? per day; and

4 Temozolomide to be discontinued at disease progression.
Renewal — (neuroendocrine tumours) only from a relevant specialist. Approvals valid for 6 months for applications meeting
the following criteria:
Both:

1 No evidence of disease progression; and

2 The treatment remains appropriate and the patient is benefitting from treatment.
Initial application — (ewing's sarcoma) only from a relevant specialist. Approvals valid for 9 months where the patient has
relapsed/refractory Ewing’s sarcoma.
Renewal — (ewing's sarcoma) only from a relevant specialist. Approvals valid for 6 months for applications meeting the
following criteria:
Both:

1 No evidence of disease progression; and

2 The treatment remains appropriate and the patient is benefitting from treatment.
Note: Indication marked with a * is an unapproved indication. Temozolomide is not subsidised for the treatment of relapsed high
grade glioma.

THALIDOMIDE - Retail pharmacy-Specialist — Special Authority see SA1124 on the next page

Cap 50 mg 28 v Thalomid
Cap 100 mg 28 v Thalomid
164 v fully subsidised §29° Unapproved medicine supplied under Section 29
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Special Authority for Subsidy

Initial application only from a relevant specialist or medical practitioner on the recommendation of a relevant specialist.
Approvals valid for 12 months for applications meeting the following criteria:
Either:

1 The patient has multiple myeloma; or

2 The patient has systemic AL amyloidosis*.
Renewal only from a relevant specialist or medical practitioner on the recommendation of a relevant specialist. Approvals valid
without further renewal unless notified where the patient has obtained a response from treatment during the initial approval
period.
Notes: Prescription must be written by a registered prescriber in the thalidomide risk management programme operated by the
supplier.
Maximum dose of 400 mg daily as monotherapy or in a combination therapy regimen.
Indication marked with * is an unapproved indication.

TRETINOIN
Cap 10 mg - PCT — Retail pharmacy-Specialist ............c.cccerrenneen. 479.50 100 v Vesanoid
VENETOCLAX - Retail pharmacy-Specialist — Special Authority see SA1868 below
Tab 14 x 10 mg, 7 x 50 Mg, 21 X 100 MQ.....cocvurvrerrerrerinrrririinnes 1,771.86 42 OP v Venclexta
20P v Venclexta
70P v Venclexta
120 v Venclexta

Special Authority for Subsidy
Initial application — (relapsed/refractory chronic lymphocytic leukaemia) only from a relevant specialist or medical
practitioner on the recommendation of a relevant specialist. Approvals valid for 7 months for applications meeting the following
criteria:
Al of the following:

1 Patient has chronic lymphocytic leukaemia requiring treatment; and

2 Patient has received at least one prior therapy for chronic lymphocytic leukaemia; and

3 Patient has not previously received funded venetoclax; and

4 The patient’s disease has relapsed within 36 months of previous treatment; and

5 Venetoclax to be used in combination with six 28-day cycles of rituximab commencing after the 5-week dose titration

schedule with venetoclax; and

6 Patient has an ECOG performance status of 0-2.
Renewal — (relapsed/refractory chronic lymphocytic leukaemia) only from a relevant specialist or medical practitioner on the
recommendation of a relevant specialist. Approvals valid for 6 months for applications meeting the following criteria:
Both:

1 Treatment remains clinically appropriate and the patient is benefitting from and tolerating treatment; and

2 Venetoclax is to be discontinued after a maximum of 24 months of treatment following the titration schedule unless earlier

discontinuation is required due to disease progression or unacceptable toxicity.

Initial application — (previously untreated chronic lymphocytic leukaemia with 17p deletion or TP53 mutation*) only from
a relevant specialist or medical practitioner on the recommendation of a relevant specialist. Approvals valid for 6 months for
applications meeting the following criteria:
Al of the following:

1 Patient has previously untreated chronic lymphocytic leukaemia; and

2 There is documentation confirming that patient has 17p deletion by FISH testing or TP53 mutation by sequencing; and

3 Patient has an ECOG performance status of 0-2.
Renewal — (previously untreated chronic lymphocytic leukaemia with 17p deletion or TP53 mutation*) only from a
relevant specialist or medical practitioner on the recommendation of a relevant specialist. Approvals valid for 6 months where the
treatment remains clinically appropriate and the patient is benefitting from and tolerating treatment.
Note: ‘Chronic lymphocytic leukaemia (CLL)’ includes small lymphocytic lymphoma (SLL)* and B-cell prolymphocytic leukaemia
(B-PLL)*. Indications marked with * are Unapproved indications.

AThree months supply may be dispensed at one time if endorsed “certified exemption” by the prescriber or pharmacist.
*Three months or six months, as applicable, dispensed all-at-once
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VINBLASTINE SULPHATE
Inj 1 mg per ml, 10 ml vial — PCT - Retail pharmacy-Specialist.....270.37 5 v Hospira
Inj 1 mg for ECP — PCT only — Specialist..........ccccourernernirecenrinnnns 6.00 1mg v Baxter
VINCRISTINE SULPHATE
Inj 1 mg per ml, 1 mlvial — PCT - Retail pharmacy-Specialist......... 51.37 5 v DBL Vincristine
Sulfate
Inj 1 mg per ml, 2 ml vial — PCT — Retail pharmacy-Specialist....... 102.73 5 v DBL Vincristine
Sulfate
Inj 1 mg for ECP — PCT only — Specialist............ccoeuneumrererneirneenens 12.60 1mg v Baxter
VINORELBINE
Cap 20 mg ! 1 v Vinorelbine Te Arai
Cap 30 mg... ...40.00 1 v Vinorelbine Te Arai
Cap 80 mg... ...60.00 1 v Vinorelbine Te Arai
Inj 10 mg per ml, 1 ml vial — PCT only — Specialist ..........c.cccocrvvuneee 12.00 1 v Navelbine
42.00 v Vinorelbine Ebewe
Inj 10 mg per ml, 5 ml vial — PCT only — Specialist ..........c.ccocrvvuneee 56.00 1 v Navelbine
168.00 v Navelbine $29 529
210.00 v Vinorelbine Ebewe
328.65 v Sagents29
Inj 1 mg for ECP — PCT only — Specialist...........ccccouurernernirecenrinnnn. 3.80 1mg v Baxter

(Navelbine Inj 10 mg per mi, 1 ml vial to be delisted 1 October 2024)
(Navelbine Inj 10 mg per ml, 5 ml vial to be delisted 1 October 2024)
(Sagent 29 Inj 10 mg per ml, 5 ml vial to be delisted 1 August 2024)

Protein-tyrosine Kinase Inhibitors

ALECTINIB — Retail pharmacy-Specialist — Special Authority see SA1870 below
Wastage claimable
€aP 150 MY ..vvurrrerrrrersnesssersssssssssssssssssssssssssssssssssssssssssssssssnes 7,935.00 224 v Alecensa

Special Authority for Subsidy
Initial application only from a medical oncologist or medical practitioner on the recommendation of a relevant specialist.
Approvals valid for 6 months for applications meeting the following criteria:
All of the following:
1 Patient has locally advanced, or metastatic, unresectable, non-small cell lung cancer; and
2 There is documentation confirming that the patient has an ALK tyrosine kinase gene rearrangement using an appropriate
ALK test; and
3 Patient has an ECOG performance score of 0-2.
Renewal only from a medical oncologist or medical practitioner on the recommendation of a relevant specialist. Approvals valid
for 6 months for applications meeting the following criteria:
Both:
1 No evidence of progressive disease according to RECIST criteria; and
2 The patient is benefitting from and tolerating treatment.

DASATINIB - Special Authority see SA1805 on the next page — Retail pharmacy
Wastage claimable

Tab 20 mg 3,774.06 60 v Sprycel
Tab50mg... ..6,214.20 60 v Sprycel
Tab 70 MY oo 7,692.58 60 v Sprycel

166 v fully subsidised §29° Unapproved medicine supplied under Section 29
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https://schedule.pharmac.govt.nz/latest/SA1870.pdf
https://schedule.pharmac.govt.nz/latest/SA1870.pdf
https://schedule.pharmac.govt.nz/latest/SA1805.pdf

ONCOLOGY AGENTS AND IMMUNOSUPPRESSANTS .

Subsidy Fuly  Brand or
(Manufacturer's Price) Subsidised  Generic
$ Per v Manufacturer

Special Authority for Subsidy
Initial application only from a haematologist or Practitioner on the recommendation of a haematologist. Approvals valid for 6
months for applications meeting the following criteria:
Any of the following:
1 Both:
1.1 The patient has a diagnosis of chronic myeloid leukaemia (CML) in blast crisis or accelerated phase; and
1.2 Maximum dose of 140 mg/day; or
2 Both:
2.1 The patient has a diagnosis of Philadelphia chromosome-positive acute lymphoid leukaemia (Ph+ ALL); and
2.2 Maximum dose of 140 mg/day; or
3 All of the following:
3.1 The patient has a diagnosis of CML in chronic phase; and
3.2 Maximum dose of 100 mg/day; and
3.3 Any of the following:
3.3.1 Patient has documented treatment failure* with imatinib; or
3.3.2 Patient has experienced treatment-limiting toxicity with imatinib precluding further treatment with imatinib; or
3.3.3 Patient has high-risk chronic-phase CML defined by the Sokal or EURO scoring system; or
3.3.4 Patients is enrolled in the KISS study** and requires dasatinib treatment according to the study protocol.
Renewal only from a haematologist or Practitioner on the recommendation of a haematologist. Approvals valid for 6 months for
applications meeting the following criteria:
All of the following:
1 Lack of treatment failure while on dasatinib*; and
2 Dasatinib treatment remains appropriate and the patient is benefiting from treatment; and
3 Maximum dasatinib dose of 140 mg/day for accelerated or blast phase CML and Ph+ ALL, and 100 mg/day for chronic
phase CML.
Note: *treatment failure for CML as defined by Leukaemia Net Guidelines. **Kinase-Inhibition Study with Sprycel Start-up
https://www.cancertrialsnz.ac.nz/kiss/
ERLOTINIB - Retail pharmacy-Specialist — Special Authority see SA2115 below
Tab 100 mg
Tab 150 mg

Special Authority for Subsidy

Initial application only from a relevant specialist or medical practitioner on the recommendation of a relevant specialist.
Approvals valid for 4 months for applications meeting the following criteria:

Al of the following:

1 Patient has locally advanced or metastatic, unresectable, non-squamous Non Small Cell Lung Cancer (NSCLC); and
2 There is documentation confirming that the disease expresses activating mutations of EGFR tyrosine kinase; and
3 Either:

3.1 Patient is treatment naive; or

3.2 Both:

3.2.1 The patient has discontinued gefitinib due to intolerance; and
3.2.2 The cancer did not progress while on gefitinib; and
4 Erlotinib is to be given for a maximum of 3 months.
Renewal only from a relevant specialist or medical practitioner on the recommendation of a relevant specialist. Approvals valid
for 6 months where radiological assessment (preferably including CT scan) indicates NSCLC has not progressed.

Renewal — (pandemic circumstances) from any relevant practitioner. Approvals valid for 6 months for applications meeting
the following criteria:

30 v Alchemy
30 v Alchemy

continued...

AThree months supply may be dispensed at one time if endorsed “certified exemption” by the prescriber or pharmacist.
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https://schedule.pharmac.govt.nz/latest/SA2115.pdf
https://schedule.pharmac.govt.nz/latest/SA2115.pdf

. ONCOLOGY AGENTS AND IMMUNOSUPPRESSANTS

Subsidy Fuly  Brandor
(Manufacturer's Price) Subsidised  Generic
$ Per v Manufacturer

continued...
Al of the following:
1 The patient is clinically benefiting from treatment and continued treatment remains appropriate; and
2 Erlotinib to be discontinued at progression; and
3 The regular Special Authority renewal requirements cannot be met due to COVID-19 constraints on the health sector.

GEFITINIB - Retail pharmacy-Specialist — Special Authority see SA2116 below

Tab 250 mg
Special Authority for Subsidy
Initial application only from a relevant specialist or medical practitioner on the recommendation of a relevant specialist.
Approvals valid for 4 months for applications meeting the following criteria:
All of the following:

1 Patient has locally advanced, or metastatic, unresectable, non-squamous Non Small Cell Lung Cancer (NSCLC); and

2 Either:

2.1 Patient is treatment naive; or
2.2 Both:
2.2.1 The patient has discontinued erlotinib due to intolerance; and
2.2.2 The cancer did not progress whilst on erlotinib; and

3 There is documentation confirming that disease expresses activating mutations of EGFR tyrosine kinase; and

4 Gefitinib is to be given for a maximum of 3 months.
Renewal only from a relevant specialist or medical practitioner on the recommendation of a relevant specialist. Approvals valid
for 6 months where radiological assessment (preferably including CT scan) indicates NSCLC has not progressed.
Renewal — (pandemic circumstances) from any relevant practitioner. Approvals valid for 6 months for applications meeting
the following criteria:
Al of the following:

1 The patient is clinically benefiting from treatment and continued treatment remains appropriate; and

2 Gefitinib to be discontinued at progression; and

3 The regular Special Authority renewal requirements cannot be met due to COVID-19 constraints on the health sector.

30 v lressa

IMATINIB MESILATE
% Cap 100 mg 60 v |matinib-Rex
3% Cap 400 mg 30 v Imatinib-Rex
NILOTINIB - Special Authority see SA2301 below — Retail pharmacy
Wastage claimable
Cap 150 mg 4,680.00 120 v Tasigna
Cap 200 mg 6,532.00 120 v Tasigna

Special Authority for Subsidy

Initial application only from a haematologist. Approvals valid for 6 months for applications meeting the following criteria:
Al of the following:
1 Patient has a diagnosis of chronic myeloid leukaemia (CML) in blast crisis, high risk chronic phase, or in chronic phase;
and
2 Either:
2.1 Patient has documented CML treatment failure* with a tyrosine kinase inhibitor (TKI); or
2.2 Patient has experienced treatment limiting toxicity with a tyrosine kinase inhibitor (TKI) precluding further treatment;
and
3 Maximum nilotinib dose of 800 mg/day; and
4 Subsidised for use as monotherapy only.
Note: *treatment failure as defined by Leukaemia Net Guidelines.

continued...
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ONCOLOGY AGENTS AND IMMUNOSUPPRESSANTS .
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(Manufacturer's Price) Subsidised  Generic
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continued...
Renewal only from a haematologist. Approvals valid for 6 months for applications meeting the following criteria:
All of the following:

1 Lack of treatment failure while on nilotinib as defined by Leukaemia Net Guidelines; and

2 Nilotinib treatment remains appropriate and the patient is benefiting from treatment; and

3 Maximum nilotinib dose of 800 mg/day; and

4 Subsidised for use as monotherapy only.

PALBOCICLIB — Retail pharmacy-Specialist — Special Authority see SA1894 below

Wastage claimable

TAD 75 MQ cvvvrrerrrrersneessessssssssses s ssssssessssssssssssssssssssssesssssnsses 21 v Ibrance
Tab 100 mg 21 v lbrance
Tab 125 mg 21 v Ibrance

»SA1894| Special Authority for Subsidy

Initial application only from a medical oncologist or medical practitioner on the recommendation of a Medical oncologist.
Approvals valid for 6 months for applications meeting the following criteria:
All of the following:
1 Patient has unresectable locally advanced or metastatic breast cancer; and
2 There is documentation confirming disease is hormone-receptor positive and HER2-negative; and
3 Patient has an ECOG performance score of 0-2; and
4 Either:
second or subsequent line setting
4.1 Disease has relapsed or progressed during prior endocrine therapy; or
4.2 Both:
first line setting
4.2.1 Patient is amenorrhoeic, either naturally or induced, with endocrine levels consistent with a postmenopausal
state; and
422 Either:
4.2.2.1 Patient has not received prior systemic treatment for metastatic disease; or
4.2.2.2 All of the following:
4.2.2.2.1 Patient commenced treatment with palbociclib in combination with an endocrine agent prior to
1 April 2020; and
4.2.2.2.2 Patient has not received prior systemic endocrine treatment for metastatic disease; and
4.2.2.2.3 There is no evidence of progressive disease; and
5 Treatment must be used in combination with an endocrine partner.
Renewal only from a medical oncologist or medical practitioner on the recommendation of a Medical onco