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Summary of decisions
EFFECTIVE 1 MARCH 2026

* Adrenaline inj 1 in 1,000, 1 ml ampoule (DBL Adrenaline) and inj 1 in 10,000, 10 ml
ampoule (Hospira) — price increase

* Amino acid oral feed (Vivonex TEN) powder 11 g protein, 62 g carbohydrate and
1 g fat per sachet, 80 g sachet, 10 bottle pack — new listing

* Amino acid oral feed (Vivonex TEN) powder 11 g protein, 62 g carbohydrate and
1 g fat per sachet, 80 g sachet, 1 bottle pack — delisted 1 March 2026

* Atovaquone with proguanil hydrochloride tab 62.5 mg with proguanil hydrochloride
25 mg (Malarone Junior) and tab 250 mg with proguanil hydrochloride 100 mg
(Malarone) — price increase

* Bupivacaine hydrochloride with adrenaline (Marcain with Adrenaline) inj 2.5 mg
per ml with adrenaline 1:400,000, 20 ml vial and inj 5 mg per ml with adrenaline
1:200,000, 20 ml vial — price decrease and addition of PSS

* Carvedilol (Carvedilol Sandoz) tab 6.25 mg, 12.5 mg and 25 mg — price decrease
and addition of PSS

* Daunorubicin (Pfizer) inj 18.7 mg vial — price decrease

* Etanercept (Enbrel) inj 25 mg autoinjector and vial, inj 50 mg autoinjector and
syringe — amended restriction criteria

* Ethinyloestradiol with norethisterone (Brevinor 1/28) tab 35 mcg with
norethisterone 1 mg and 7 inert tab — price increase

* Ferric derisomaltose (Monofer) inj 500 mg per 5 ml vial — new listing

* Fluticasone propionate (Flixonase Hayfever & Allergy) metered dose nasal spray
50 mcg per dose, 120 dose — amended PSS start date

* Furosemide [frusemide] (Furosemide-AFT) inj 10 mg per ml, 2 ml ampoule
— new listing and addition of PSS

* Furosemide [frusemide] (Furosemide-Baxter) inj 10 mg per ml, 2 ml ampoule
— to be delisted 1 August 2026

* Gentamicin sulphate (DBL Gentamicin) inj 10 mg per ml, T ml ampoule
— price increase

* Haloperidol (Serenace) inj 5 mg per ml, T ml ampoule — price decrease and addition
of PSS

* Heparin sodium (Pfizer) inj 1,000 iu per ml, 5 ml ampoule — price increase
* lloprost (Vebulis) nebuliser soln 10 mcg per ml, 2 ml — new listing
* Infliximab (Remicade) inj 100 mg — amended restriction criteria

* Influenza vaccine (Influvac Tetra (2025 formulation)) inj 60 mcg in 0.5 ml syringe
(quadrivalent vaccine) — delisted 1 March 2026

* Influenza vaccine (Influvac Tetra (2026 formulation)) inj 60 mcg in 0.5 ml syringe
(quadrivalent vaccine) — new listing




Summary of decisions — effective 1 March 2026 (continued)

* Iron (as sucrose) (Venofer) inj 20 mg per ml, 5 ml ampoule — to be delisted
1 September 2026

* Ketamine (Ketalar) inj 100 mg per ml, 2 ml vial — price increase

 Ketamine (Ketalar) inj 100 mg per ml, 2 ml vial — Pharmacode 436895 delisted
1 March 2026

* Losartan potassium with hydrochlorothiazide (Losartan & Hydrochlorothiazide
(Ipca)) tab 50 mg with hydrochlorothiazide 12.5 mg — amended brand name

* Low-Gl oral feed 1 kcal/ml (Nutren Diabetes (vanilla) liquid 7 g protein, 10.9 g
carbohydrate, 2.7 g fat and 2 g fibre per 100 ml, 200 ml bottle, 4 bottle pack
- new listing

* Low-Gl oral feed 1 kcal/ml (Nutren Diabetes (vanilla) liquid 7 g protein, 10.9 g
carbohydrate, 2.7 g fat and 2 g fibre per 100 ml, 200 ml bottle, 1 bottle pack
— delisted 1 March 2026

* Medroxyprogesterone acetate (Provera) tab 2.5 mg, 5 mg and 10 mg
— price increase

* Medroxyprogesterone (Provera HD) tab 100 mg — price increase

* Methoxyflurane (Penthrox) soln for inhalation 999.9 mg per g, 3 ml bottle and soln
for inhalation 999.9 mg per g, 3 ml bottle with inhaler device and activated carbon
chamber — new listing

* Norethisterone (Noriday 28) tab 350 mcg — price increase

* Olanzapine (Olanzapina Mylan Pharma and Olanzapina Mylan) tab orodispersible
10 mg — new listing

* Omeprazole (Omezol IV) inf 40 mg vial — price decrease, addition of PSS and
amended presentation description

* Palivizumab (Synagis) inj 100 mg per ml, 1 ml vial — amended restriction criteria

* Paraffin (healthE) oint liquid paraffin 50% with white soft paraffin 50%, 100 g
— new listing and addition of PSS

* Paraffin (White Soft Liquid Paraffin AFT) oint liquid paraffin 50% with white soft
paraffin 50%, 100 g — to be delisted 1 August 2026

* Pegaspargase (Oncaspar LYO) inj 750 iu per ml, 5 ml vial - amended restriction
criteria

* Rituximab (Mabthera) inj 10 mg per ml, 10 ml vial and 50 ml vial
— amended restriction criteria

* Rituximab (Riximyo) inj 10 mg per ml, 10 ml vial and 50 ml vial
—amended restriction criteria

* Secukinumab (Cosentyx) inj 150 mg per ml, 1 ml prefilled syringe
—amended restriction criteria

* Teriparatide (Forteo) inj 250 mcg per ml, 2.4 ml — new listing




Summary of decisions — effective 1 March 2026 (continued)

* Testosterone cipionate (Depo-Testosterone) inj 100 mg per ml, 10 ml vial
— price increase

* Ticagrelor (Ticagrelor Sandoz S29) tab 90 mg — new listing

* Varenicline (Champix) tab 0.5 mg X 11 and 1 mg x 42 and tab 1 mg
— delisting delayed

* Varenicline (Pharmacor Varenicline) tab 0.5 mg X 11 and 1 mg X 42 and tab 1 mg
— PSS start date delayed

¢ Zidovudine (Retrovir IV) inj 10 mg per ml, 20 ml vial - new Pharmacode listing

* Zidovudine cap 100 mg and oral lig 10 mg per ml, 200 ml (Retrovir) and inj 10 mg
per ml, 20 ml vial (Retrovir IV) — amended chemical name

* Zidovudine with lamivudine (Lamivudine/Zidovudine Viatris) tab 300 mg with
lamivudine 150 mg — amended chemical name




Price Brand or
(ex man. Excl. GST) Generic
$ Per Manufacturer
Section H changes to Part Il
Effective 1 March 2026
ALIMENTARY TRACT AND METABOLISM
8 OMEPRAZOLE (4 price, addition of PSS and amended presentation description)
taj Inf 40 mg vial — 5% DV Aug-26 to 2029..................ccco...... 14.50 5 Omezol IV

24 FERRIC DERISOMALTOSE (new listing)

=>1nj 500 Mg per 5 Mlvial ........cccooevereiriiceeeeeeeeee e 249.99 1 Monofer

Restricted

Initiation

Patient had previously developed iron-infusion related hypophosphataemia or other severe adverse reaction.

24 IRON (AS SUCROSE) (delisting)
Inj 20 mg per ml, 5 ml ampoule ...........ccceveveveievricierercie. 100.00 5

Note — Venofer inj 20 mg per ml, 5 ml ampoule to be delisted from 1 September 2026.

BLOOD AND BLOOD FORMING ORGANS

37 HEPARIN SODIUM (1 price)

Inj 1,000 iu per ml, 5 ml @amMpOUle.........cevrverurirrerrrcerieenn. 164.40 50
38 TICAGRELOR (new listing)
DTaAD 90 M. 20.35 56
CARDIOVASCULAR SYSTEM

46 LOSARTAN POTASSIUM WITH HYDROCHLOROTHIAZIDE (amended brand name)
Tab 50 mg with hydrochlorothiazide
12.5mg—5% DV Jul-26t0 2028 ..................coeveveverernnee 7.25 90

48 CARVEDILOL (4 price and addition of PSS)

Tab 6.25 mg — 5% DV Aug-26 t0 2029.................ccccccvcvirinne 1.97 60
Tab 12.5 mg — 5% DV Aug-26 to 2029... ..2.03 60
Tab 25 mg — 5% DV Aug-26 10 2029.................ccoccvviiine 2.46 60

51 FUROSEMIDE [FRUSEMIDE] (brand change and addition of PSS)
Inj 10 mg per ml, 2 ml ampoule — 5% DV Aug-26 to 2028 ........ 3.97 10

Venofer

Pfizer

Ticagrelor Sandoz S29

+Losartan & Hydrochlorothiazide
(Ipca)

Carvedilol Sandoz
Carvedilol Sandoz
Carvedilol Sandoz

Furosemide-AFT

Note — Furosemide-Baxter inj 10 mg per ml, 2 ml ampoule to be delisted from 1 August 2026.

54 ADRENALINE (t price)

Inj 1in 1,000, 1 Ml aMPOUIE .....c.ovvreieieereeeeee 17.78 5
Inj 1in 10,000, 10 Ml @aMpPOUIE ........c.coevevereiriiiceieieeies 36.18 5

64 ILOPROST (new listing)
=> Nebuliser soln 10 mcg per ml, 2 Ml...o.ovvvveeenreieceenns 166.53 30

DBL Adrenaline
Hospira

Vebulis

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



Price Brand or
(ex man. Excl. GST) Generic
$ Per Manufacturer
Changes to Section H Part Il - effective 1 March 2026 (continued)
DERMATOLOGICALS
69 PARAFFIN (brand change and addition of PSS)
QOint liquid paraffin 50% with white soft
paraffin 50% — 5% DV Aug-26 t0 2028 ..................c.ccooenee. 1.78 100g healthE

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

Note — White Soft Liquid Paraffin AFT oint liquid paraffin 50% with white soft paraffin 50% to be delisted from 1 August

2026.
GENITO-URINARY SYSTEM
74 ETHINYLOESTRADIOL WITH NORETHISTERONE (1 price)
Tab 35 mcg with norethisterone 1 mg and 7 inerttab .............. 14.09
75 NORETHISTERONE (t price)
TAD 350 MCY et 13.23
HORMONE PREPARATIONS

81 MEDROXYPROGESTERONE ACETATE (* price)
Tab 2.5 mg...

82 MEDROXYPROGESTERONE (t price)
Tab 100 MY 153.60

78 TESTOSTERONE CIPIONATE (t price)
Inj 100 mg per ml, 10 Ml vial .......covveeiireeeees 97.75

INFECTIONS

89 GENTAMICIN SULPHATE (1 price)
Inj 10 mg per ml, 1 ml ampoule ...........ccoeeveierriciereeine 102.60

103 ATOVAQUONE WITH PROGUANIL HYDROCHLORIDE (t price)
=>Tab 62.5 mg with proguanil hydrochloride 25 mg............c....... 29.50
=> Tab 250 mg with proguanil hydrochloride 100 mg................... 72.00

106  ZIDOVUDINE (new listing)
=>1nj 10 mg per ml, 20 Ml vial .......c.coeeveeriiiecceeeeceeens 750.00
Note - this is the listing of a new Pharmacode, 2723999.

106  ZIDOVUDINE {AZF} (amended chemical name)
D 0AP 100 MY oo
=>Oral lig 10 mg per ml .
=>nj 10 mg per ml, 20 MIVial .......ccooovreeereeeeeeeeeees 750.00

106  ZIDOVUDINE {AZH WITH LAMIVUDINE (amended chemical name)
=> Tab 300 mg with lamivuding 150 Mg ......cevvrerirneniccien 92.40

84

84

30

100
30

100

100
200 ml

60

Brevinor 1/28

Noriday 28

Provera
Provera
Provera

Provera HD

Depo-Testosterone

DBL Gentamicin

Malarone Junior
Malarone

Retrovir IV

Retrovir
Retrovir
Retrovir IV

Lamivudine/Zidovudine Viatris

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



Price Brand or
(ex man. Excl. GST) Generic
$ Per Manufacturer
Changes to Section H Part Il - effective 1 March 2026 (continued)
MUSCULOSKELETAL SYSTEM
116 TERIPARATIDE (new listing)
=1nj 250 mcg per ml, 2.4 Ml 490.00 1 Forteo

NERVOUS SYSTEM
123 KETAMINE (t price)

Inj 100 mg per ml, 2 MIVial ......oooviiiceeeeees 91.98 5 Ketalar
123 KETAMINE (delisted)

Inj 100 mg per ml, 2 Ml vial ......ccoovrerirceece s 36.23 5 Ketalar

Note — this delist applies to Pharmacode 436895, delisted 1 March 2026.

123 BUPIVACAINE HYDROCHLORIDE WITH ADRENALINE (} price and addition of PSS)
Inj 2.5 mg per ml with adrenaline
1:400,000, 20 ml vial — 5% DV Aug-26 to 2029................. 57.00 5
Inj 5 mg per ml with adrenaline
1:200,000, 20 ml vial — 5% DV Aug-26 to 2029................. 61.68 5

125  METHOXYFLURANE (new listing)

=> Soln for inhalation 99.9 mg per g, 3 mi bottle...........ccceveeen. 276.00 10
=> Soln for inhalation 999.9 mg per g, 3 ml bottle
with inhaler device and activated carbon chamber............... 54.00 1

136 HALOPERIDOL (! price and addition of PSS)
Inj 5 mg per ml, 1 ml ampoule — 5% DV Aug-26 to 2029 ........ 12.93 10

136 OLANZAPINE (new listing)
Tab orodispersible 10 Mg ........c.coveeveveieecee e 2.89 28

150  VARENICLINE (PSS start date delayed)
=>Tab 0.5mg x 11 and 1 mg x 42

— 5% DV dtit Sep-26 10 2028..........ccovrereercereeene 15.99 53
> Tab 1 mg — 5% DV dun Sep-26 10 2028..........cccocvvvevivicnnee 10.99 56
150  VARENICLINE (delisting delayed)
STab0.5mgx11and 1mg X 42.....cocoiveiieeeeeeee 16.67 53
DTAD T MG e 17.62 56

Note — delisting delayed from 1 June 2026 to 1 September 2026.

Marcain with Adrenaline

Marcain with Adrenaline

Penthrox

Penthrox

Serenace

Olanzapina Mylan Pharma
Olanzapina Mylan

Pharmacor Varenicline
Pharmacor Varenicline

Champix
Champix

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



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

Changes to Section H Part Il - effective 1 March 2026 (continued)

ONCOLOGY AGENTS AND IMMUNOSUPPRESSANTS

153

158

179

DAUNOQRUBICIN (4 price)

INj 18.7 MG Vial....vveeicee e 160.75 1 Pfizer
PEGASPARGASE (amended restriction criteria — affected criteria shown only)
> 1nj 750 iu per ml, 5 mIvial.......cccovveveiiieeceeeeecceen 3,973.25 1 Oncaspar LYO
Restricted

Initiation — Newly diagnosed ALL

Limited to +2 15 months treatment

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.

ETANERCEPT (amended restriction criteria — affected criteria shown only)

=>Inj 25 mg autoinjector 4 Enbrel
DINj 25 MY VAl 4 Enbrel
=>Inj 50 mg autoinjector 4 Enbrel
D1Nj 50 MY SYNNGE ..o evveveeiiiieeieiee e 4 Enbrel

Restricted
Initiation — arthritis - polyarticular course juvenile idiopathic arthritis

Re-assessment required after 6 months
Either Any of the following:
1 Both:
1.1 FhepPatient has had ar iritiat Special Authority approval for adalimumab for polyarticular course juvenile idiopathic
arthritis (JIA); and
1.2 Either:
1.2.1 Fhe-pPatient has experienced intolerable side effects fror-atatimtrmab; or
1.2.2 FhepPatient has received insufficient benefit frem-adatimumab to meet the renewal criteria for-adatimtmab
for polyarticular course JIA; or

2:3-+ 2 Atleast 5 active joints and at least 3 joints with pain, tenderness or a limited range of motion; paif;-6r
tenderress after a 3-month trial of methotrexate at the maximum tolerated dose, unless contraindicated; or

232 3 Moderate or high disease activity (cJADAS10 score of at least 2.5) after a 3-month trial of methotrexate at
the maximum tolerated dose, unless contraindicated; or

233 4 Low disease activity (cJADAS10 score between 1.1 and 2.5) after a 6-month trial of methotrexate.

Continuation — arthritis - polyarticular course juvenile idiopathic arthritis

Re-assessment required after 6-months 2 years

2 Either:
1 234 Following 3+te-4-menths” initial treatment, the-patient-has at least a 50% decrease in active joint count are-an-
imprevermentin-physicians-globatassessrment from baseline; or

continued...

Products with Hospital Supply Status (HSS) / Principal Supply Status (PSS) are in bold.
Expiry date of HSS/PSS period is 30 June of the year indicated unless otherwise stated. 9



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

Changes to Section H Part Il - effective 1 March 2026 (continued)
continued...

2 2—2 On subsequent reapphcatlons {he-paﬂeﬁi-demeﬁeﬁa%es at least a continuing 30% improvement in active joint count
y ment from baseline.

Initiation — arthritis - oI|goart|cuIar course juvenile idiopathic arthritis

Re-assessment required after 6 months
Either Any of the following:
1 Both:
1.1 FhepPatient has had an-nitiat Special Authority approval for adalimumab for oligoarticular course juvenile
idiopathic arthritis (JIA); and
1.2 Either:
1.2.1 Fhe-pPatient has experienced intolerable side effects frem-adafimumab; or
1.2.2 Fhe-pPatient has received insufficient benefit fror-adatimtrrab to meet the renewal criteria for-atatimurmab-
for oligoarticular course JIA; or

I—Any-of-thefoltowing:

2 3+ Atleast 2 active joints with pain, tenderness or a limited range of motion;pain,-erterderness after a 3-month trial
of methotrexate fat the maximum tolerated dosey, unless contraindicated; or

3 3-2 Moderate or high disease activity (cJADAS10 score greater than 1.5) with poor prognostic features after a 3-month
trial of methotrexate {at the mammum tolerated dose} unless contramdlcated of

Continuation - arthritis - oIigoanicuIar course juvenile idiopathic arthritis

Re-assessment required after 6-months 2 years

2 Either
1 43 Following 3-te-4-menths” initial treatment, the-patient-has at least a 50% decrease in active joint count ane-anr-
imprevermentin-physician’s-globatassessrment from baseline; or
2 4—2 On subsequent reapphcatlons ﬂ%e—paﬂeﬂi-defﬁeﬂstﬁa%es at least a continuing 30% improvement in active joint count
y menrt from baseline.

Initiation — arthritis Arthritis - rheumatoid

Re-assessment required after 6 months
Either:
1 Both:
1.1 Fhep-Patient has had annitia-Special Authority approval for adalimumab for rheumatoid arthritis; and
1.2 Either:
1.2.1 Fhe-pPatient has experienced intolerable side effects; or
1.2.2 FhepPatient has received insufficient benefit to meet the renewal criteria for rheumatoid arthritis; or
2 All of the following:
2.1 Patient has had rheumatoid arthritis (either confirmed by radietegy radiologic imaging, or the patient is cyclic
mtrullmated pept|de (CCP) antlbody posmve) fer—s#r*meﬁ%he—dﬁraﬂeﬂ-eHeﬂgef and

by—teaﬂeﬁy—ef—mte’reraﬁee;—aﬁé
2.2 23 Patient has triee-ane-notrespondee-to received insufficient benefit from at least 3 three months of
methotrexate at a maximum tolerated dose (unless contraindicated); and

continued...

10

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



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

Changes to Section H Part Il - effective 1 March 2026 (continued)
continued...

2.3 24 Patient has tried-and-notresponded-to received insufficient benefit from at least 3 three months of
methotrexate in combination with sulfasalazine and hydroxychloroquine sulphate (at maximum tolerated doses
unless contraindicated); and

2.4 25 Either:

2.4.1 254 Patient has tried-ane-retresponded-to received insufficient benefit from at least 3 #hree months of
methotrexate in combination with the maximum tolerated dose of ciclosporin, unless contraindicated; or

2.4.2 252 Patient has tred-ane-retresponded-to received insufficient benefit from at least 3 #hree months of
therapy at the maximum tolerated dose of leflunomide alone or in combination with methotrexate, unless
contraindicated; and

2.5 26 Either:

2.5.1 26+ Patient has persistent symptoms of poorly controlled and active disease in at least 15 sweten joints;
or

2.5.2 262 Patient has persistent symptoms of poorly controlled and active disease in at least 4 fet joints from
the following: wrist, elbow, knee, ankle, and either shoulder or hip.

Continuation — arthritis Arthritis - rheumatoid

Re-assessment required after 2 years

Al-ot-the-foltewing Both:

1 2 Either:
11 2—1—Followmg mmal treatment ’che-pat-reﬂi—has at Ieast a 50% decrease in actlve joint count from baseline are-a-

1.2 Q—E-On subsequent reappllcatlons H&e—pa’creﬁi-demeﬁstra%es at Ieast a contlnumg 30% |mprovement in active joint
count from baseline ane-a-¢ y e5PBRSE ssieian; and

2 S-Etaﬁefeeﬁt—te-bﬁdmrnﬁefedwmeses—ﬁe-grea%er—than MaXImum dose 50 mg every 7 days
Initiation — ankylosing spondylitis

Re-assessment required after 6 months

Either:

1 Both:
1.1 Fhe-pPatient has had an-ritiat Special Authority approval for adalimumab for ankylosing spondylitis; and
1.2 Either:

1.2.1 Fhe-pPatient has experienced intolerable side effects frem-adatimumab; or

1.2.2 Fhe-pPatient has received insufficient benefit frorm-adatimurmab to meet the renewal criteria foradatimumab
for ankylosing spondylitis; or

2 All of the following:

2.1 Patient has a confirmed diagnosis of ankylosing spondylitis presentfermoere-thar-skx-moenths; and

2.2 Patient has low back pain and stiffness that is relieved by exercise but not by rest; and

2.3 Patient has bilateral sacroiliitis demonstrated by radiologic imaging ptair-radiegraphs;-6Tor-MRI-sean: and

2.4 Patient's ankylesing-spendylitis Disease has not responded adequately to treatment with two or more rer-stereidat
anti-nflammatory-drags{NSAIDsY (unless contraindicated), in-combination-with-anti-tieertherapy-iHndicated,
while patient was undergoing at least 3 months of a regular exercise regimen for ankylosing spondylitis; and

2.5 Either:

2.5.1 Patient has limitation of motion of the lumbar spine in the sagittal and the frontal planes as determined by
the following Bath-Arktesirg-Speneytitis-Metrotogy-traex{BASMI} measures: a modified Schober’s test of
less than or equal to 4 cm and lumbar side flexion measurement of less than or equal to 10 cm (mean of left
and right); or

2.5.2 Patient has limitation of chest expansion by at least 2.5 cm below the average normal values corrected for

age and gender {see-Netesy; and

continued...

Products with Hospital Supply Status (HSS) / Principal Supply Status (PSS) are in bold.
Expiry date of HSS/PSS period is 30 June of the year indicated unless otherwise stated. 11



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

Changes to Section H Part Il - effective 1 March 2026 (continued)
continued...

2.6 A-Bath-Ankylosing-Spenaylitis-Disease-Aetivity-trdex {BASDAIY score of at least 6 on a 64+810-point scale
completed after 3-month exercise trial before ceasing any previous pharmacological treatment and not more
than 1 month before the application.

Continuation — ankylosing spondylitis

Re-assessment required after 6-months 2 years
A+l-et—the—fe+t&mag Both

BASDAI has |mproved trom pre treatment hasellne-e# elther by at Ieast 4 or-more p0|nts #em—pfe—treatmeﬁt—basehﬁe
on a +9—pe+ﬂt 10 pomt scale or an—rmﬁfevemeﬁt-m-BA-SBH-e# by at Ieast 50"/—wh+ehever—os—tess and

2 S—Etaﬁefeeﬁt—te-be—a&mﬁnstefedﬁdeses—ﬁe-gfeateﬁhan Mammum dose 50 mg every 7 days.
Initiation — arthritis - psoriatic arthitis

Re-assessment required after 6 months
Either:
1 Both:
1.1 Fhe-pPatient has had an-nitiat-Special Authority approval for adalimumab or secukinumab for psoriatic arthritis;
and
1.2 Either:
1.2.1 Fhe-pPatient has experienced intolerable side effects frerradatimumab-er-seetkintmab; or
1.2.2 FhepPatient has received insufficient benefit frem-adatimumab-er-seetkintraab to meet the renewal criteria
for-adalimurmab-or-secukinumab-for psoriatic arthritis; or
2 Allof the foIIowmg

2 1 2—2 Patlent has tﬁed—&ﬂd—net—fewended-te recelved msutflclent benem trom at Ieast three 3 months of erat-er
parenteral methotrexate at a-dese-ofatHeast20-mg-weekly-era maximum tolerated dose unless contraindicated;
and

2.2 23 Patient tried and-notresponded-te received insufficient benefit from at least three 3 months of sulfasalazine at
& dose-ofateast2-g-perday or leflunomide at a-dose-ofup-to-26-mg-daity-{er maximum tolerated dosesy unless
contraindicated; and

2.3 24 Either:

2.3.1 24 Patient has persistent symptoms of poorly controlled and active disease in at least 15 sweller-terder
joints; or

2.3.2 242 Patient has persistent symptoms of poorly controlled and active disease in at least fewr 4 joints from
the following: wrist, elbow, knee, ankle, and either shoulder or hip; and

2.4 25 Any of the following:

2.41 25+ Patient has a-G-reaetive-protein CRP fevet-greater than 15 mg/L measured re-more-thar within one
month prierte-the-date-ofthis before the application; or

2.4.2 252 Patient has an elevated-erythroeyte-sedimentationrate(ESR)-greater than 25 mm per hour measured

within one month before the application; or continued...

12

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



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

Changes to Section H Part Il - effective 1 March 2026 (continued)
continued...
2.4.3 253 ESR and CRP not measured as patient is etrertly receiving prednisone therapy at-a-dese-ef greater
than 5 mg per day are-has-tere-se received for more than three 3 months.

Continuation — arthritis - psoriatic arthritis

Re-assessment required after 6-months 2 years
Both:
1 Either:
1.1 FoIIOW|ng—3-te-4—meﬁ’fhs—|nltlal treatment Hae—eatreﬁt-has at Ieast a 50% decrease in actlve joint count from
baseline ane-a-¢hin g Frerabe-tras s ;
1.2 ?he—ea’deﬁt-demeﬁet-rates—at At Ieast a contlnumg 30% |mprovement |n actlve 10|nt count from basellne ant-a
2 Hanereeptio-be-administered-at-doses-no-greaterthan Maxnmum dose 50 mg every 7 days

Initiation — severe-ehrenie plaque psoriasis, prior TNF use

Limited to 4 6 months treatment
All of the following:
1 FhepPatient has had ar-nitiat-Special Authority approval for adalimumab for severe-ehrenrie plaque psoriasis; and
2 Either:
2.1 Fhe-pPatient has experienced intolerable side effects frem-adalimurmab; or
2.2 Fhe-pPatient has received insufficient benefit from-adalimumab to meet the renewal criteria for adalimumab for
severe-chrenie plaque psoriasis; or
3 Patient must be reassessed for continuation after 3 doses.

Initiation — severe-ehronie plaque psoriasis, treatment-naive

Limited to 4 6 months treatment
Al of the following:
1 Any of the following:
1.1 Patient has “whole body" severe chronlc pIaque pSOI’IaSIS W|th a Pseﬂ&sm#ea—&nd—Seveﬂty-tndex{PASI) score of
greater than 10 whe hs-from-the-time-ofHn
1.2 Patlent has sevefe-ehfeme plaque psor|a3|s of the tace or palm ot a hand or sole ot a foot—where—the—plaq&e—ef—

1.3 Patient has sevefe-ehfeme Iocallsed gen|ta| or erxuraI pIaque psor|a3|s where—t-he—plaq&es—er—tesmrs—h&ve—been—
presentforatieast6-ronths-form-the-time-oHnitiat-diagnosis,-ane with a Dermatetogy-Hife-Quatity-trdex<(DLQlY
score greater than 10; and

2 Patient has triee-buthad-an-inadeguaterespense {see-Notey-to received insufficient benefit from (see Note), or
has experienced intolerable side effects from, at least three 3 of the following at maximum tolerated doses (unless
contraindicated): phototherapy, methotrexate, ciclosporin, or acitretin; and

3 A PASI assessment or Bermatetogy-Buatity-of-Hifetndex<(DLQlY assessment has been completed for aHeast the most
recent prior treatment course tbttpreferably-at-priortreatment-eotrses);

than within 1 month of stopping fellewing-eessation-ofeach-priortreatment-cotrse that treatment; and
4 The most recent PASI or DLQI assessment is ae-more-thar within 1 month eld-at-the-tirme-of before the application.

Note: “lradegtateresponse Insulﬂclent benem “is deflned as: for whole body sevefe-ehfeme plaque psonaS|s a PASI
score of greater than 10, M han o 5

forsevefe-ehfeme pIaque psor|aS|s of the face hand, foot gen|ta| or ﬂexural areas at Ieast
2 of the 3 PASI symptom subscores for erythema, thickness and scaling are rated as severe or very severe, and for the
face, palm of a hand or sole of a foot the skin area affected is 30% or more of the face, palm of a hand or sole of a foot;
aAs assessed preferably while still on treatment but no longer than 1 month following cessation of the most recent prior
treatment.

Continuation — severe-chrerie plaque psoriasis
Re-assessment required after 6-months 2 years
continued...
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Changes to Section H Part Il - effective 1 March 2026 (continued)
continued...

Both:
1 Any of the following:
1.1 Both:
1.1.1 Patient had “whole body” severe-ehronie plaque psoriasis at the start of treatment; and
1.1.2 Either:
1.1.2.1 Follewing-each-prioretanereeptireatment-cotrsethe-pPatient has a PASI score which is reduced
by 75% or more, or is sustained at this level, wher compared with the pre-treatment baseline-
vattte; or
1.1.2.2 Follewing-cach-prioretanereeptireatment-cotrse-the-pPatient has a Dermatelogy-Quatity-ofHife-
treex (DLQl-improvement of 5 or more, when compared with the pre-treatment baseline vatte; or
1.2 Both:
1.2.1 Patient had severe-ehronie plaque psoriasis of the face, or palm of a hand, or sole of a foot at the start of
treatment; and
1.2.2 Either:
1.2.2.1 Follewing-cach-priorectanerceptireatment-cotrse-the-pPatient has a reduction in the PASI symptom
subscores for all 3 of erythema, thickness and scaling, to slight or better, or sustained at this level,
as compared to the pre-treatment estirse baseline vattes; or
1.2.2.2 Foftowing-eachprioretanerceptireatment-cotrse-the-pPatient has a reduction of 75% or more in
the skin area affected, or sustained at this level, a5 compared to the pre-treatment baseline-vatte;
or
1.3 Both:
1.3.1 Patient had severe-ehrenie localised genital or flexural plaque psoriasis at the start of treatment; and
1.3.2 Either:
1.3.2.1 Fhe-pPatient has experienced a reduction of 75% or more in the skin area affected, or sustained at
this level, &s compared to the pre-treatment baseline-ratte; or
1.3.2.2 Patient has a Bermatotogy-Buatity-of-Hifetngex<DLQAly improvement of 5 or more, &s compared to
the pre-treatment baseline B&tpriorte-commencing-etanereept; and
2 Etaﬁefeepi-te-be—adfmmsiefed—tﬁ-deses—ﬁe-gfeater—t-haﬂ Maxnmum dose 50 mg every 7 days.

Initiation — pyoderma gangrenosum*

Bermatotogist
A-I-I-ef—t-he—feﬂewiﬁg-' Both:

1 2 Patient has received insufficient benem from three 3 months of conventional therapy |nclud|ng a minimum of three 3
pharmaceuticals (e.g. prednisone, ciclosporin, azathioprine, or methotrexate)-ane
Where conventional pharmaceuticals are contraindicated, a 3 month trial has occurred of those that are not
contraindicated; and

2 3-A-mMaximum of 8 doses every 4 months.

Note: Indications marked with * are unapproved indications.

Initiation — Stills disease - adult-onset Stilis-disease (A0SD)
Rhetrmatotogist
Re-assessment-required-after-6-months
Either:
1 Both:
1.1 Either: continued...
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Changes to Section H Part Il - effective 1 March 2026 (continued)
continued...
+21+—The-pPatient has had annitia-Special Authority approval for etarereept adalimumab and/or tocilizumab for
adutt-onsetStits-disease-AOSD;-or-and

%ﬁ%%%%ﬁ%ﬁ%ﬁ%he%%ﬁﬁeﬁﬁhﬁeﬁm

1.2 Elther.
1.2.1 Fhe-pPatient has experienced intolerable side effects frem-etanereept-anafortociiztamab; or
1.2.2 FhepPatient has received insufficient benefit to meet the renewal criteria from at least a three-3-month

trial of adalimumab argor tocilizumab sueh-thatthey-tde-rotreetthe-rerewat-criteriafor-AGSD; or
2 All of the following:

2.1 Patient diagnosed with AOSD according to the Yamaguchi criteria {--Rhetrratet+992:19:424-436); and

2.2 Patient has tried and netrespenrded-to received insufficient benefit from at least 6 months of giteecorticosteroids
at a dose of at least 0.5 mg/kg prednisone-equivalents, ren-steroidat-anti-inflammator-drtgs NSAIDs and
methotrexate, unless contraindicated; and

2.3 Patient has persistent symptoms of disabling poorly controlled and active disease.

Initiation — undifferentiated spondyloarthritis

Re-assessment required after 6 months

All of the following:

1 Patient has undifferentiated peripheral spondyloarthritis* with active peripheral joint arthritis in at least fer 4 joints from
the following: wrist, elbow, knee, ankle, and either shoulder, or hip; and

2 Patient has tried-and-notrespended-to received insufficient benefit from at least three 3 months of eral-erparenterat
each of methotrexate, sulfasalazine, and leflunomide at a-dese-ofateast20-mg-weekly-era maximum tolerated
doses, unless contraindicated; and

tolerated-doseyand
3 5 Any of the following:
3.1 5 Patient has a G-reactive-protein CRP level greater than 15 mg/L measured re-mere-thar within one month prier
to-the-date-of-this before the application; or
3.2 52 Patient has an elevated-erythrocyte-sedimentationrate{ESR) greater than 25 mm per hour measured ne-mere-
than within one month prierte-the-date-ofthis before the application; or
3.3 53 ESR and CRP not measured as patient is currently receiving prednisone therapy at-a-dese-6f greater than 5 mg
per day ard-ras-dere-so received for more than three months.
Note: Indications marked with * are unapproved indications.

Contmuatlon undlfferent|ated spondyloarthntls

Re- assessment required after Sﬁeﬁths 2 years
Altofthe-fottowing Both:
1—Fither:

1 2 Either:
11 2+ FoIIOW|ng—3-te-4—meﬂ+hs—|n|tlal treatment the pat|ent has expenenced at Ieast a 50% decrease in active joint
count from baseline ane-a-elinicatly JSiciaf—or

continued...
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Changes to Section H Part Il - effective 1 March 2026 (continued)
continued...

208

1.2 22-FhepPatient demonstrates has experienced at Ieast a contlnumg 30% |mprovement in actlve jomt count from
baseline art-a-etinicaty-sigrificantresponse to-p ;

and

2 JEanerceptto-be-administeret-at-doses-no-greater-than Maximum dose 50 mg €ese every 7 days.
INFLIXIMAB (amended restriction criteria — affected criteria shown only)
DINj 100 MG s 428.00 1 Remicade

Restricted
Initiation — arthritis - rheumatoid arthritis

Re-assessment required after 4 6 months

All of the following:

1 Fhe-pPatient has had an-ritiat-Special Authority approval for adalimumab anefor etanercept for rheumatoid arthritis; and

2 Either:
2.1 ?he—ePatlent has experlenced |nto|erab|e S|de effects #em—a—feeseﬁatﬁe—tﬂekei—edehmtm&b—end%eﬁet&nefeeﬁt or
2.2 Fellewinga 6 b-and he-Fhe-pPatient has received insufficient
benellt d-rd—ﬁetto meet the renewal crltena foredehmuma’e—aﬁd%ef—etenefeeet rheumalmd arthrltls and

3

te*leﬁy—eemtetef&ﬁee— FoIIowmg |n|t|a| |nducl|on doses maximum dnse 3mg/kg every 8 weeks.
Continuation — arthritis - rheumatoid arthritis

Re-assessment required after 6-months 2 years
Al-etthefollowing Both:

1 Either: '
1.1 Following 3—te—4—ment-hs— initial treatment the pat|ent has experlenced at Ieast a 50% decrease in active joint count
from baseline ane-a-€ 0 "
1.2 ?he—pPatlentdemeﬁetFates has experlenced at Ieast a contlnumg 30% |mprovement in actlve 10|nt count from
baseline afe-a-¢ e . sian; and

2 Mﬁm&bte—be—edemﬂstefed—at—deseﬁfe—gfeetef—th&n MaX|mum duse 3 mg/kg every 8 weeks

Initiation — ankylosing spondylitis

Re-assessment required after 3 6 months
Beth All of the following:
1 Patient has had arnitia-Special Authority approval for adalimumab areor etanercept for ankylosing spondylitis; and
2 Either:
2.1 Fhe-pPatient has experienced intolerable side effects from-a-reasenabie-triat-of-adatimumab-ana/or-ctanereept; or
2.2 Fellewing-12-weeks efadalimurmab-and/oretanereepttreatmentthe-pPatient has received insufficient benefit did-
rotto meet the renewal criteria foradatimurmab-and/oretanereept for ankylosing spondylitis; and

3 Following initial induction doses, maximum dose 5mg/kg every 6-8 weeks.

Continuation — ankylosing spondylitis

Rhetrmatotogist

Re-assessment required after 6-months 2 years

Alrofthe-fottowing: Both:

1 Fellewing-t2-weeks-eHnfbdmab-treatment, BASDAI has improved from pre-treatment baseline either by at least 4 e
mefe pomts f-rem—pre-rnﬂmrm&b—basetme—on a +9—petﬁt 10 pomt scale or by at Ieasl 50%,—wl=rreheveﬁe-tess and

an Maxlmum dose 5mg/kg every 6-8 weeks

continued...
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Changes to Section H Part Il - effective 1 March 2026 (continued)
continued...
Initiation — arthritis - psoriatic arthitis

Re-assessment required after 4 6 months
Both All of the following:
1 FhepPatient has had arHnitiat-Special Authority approval for adalimumab, aré/or etanercept, arefor secukinumab for
psoriatic arthritis; and
2 Either:
2.1 The-pPatient has experienced intolerable side effects fror-adatimtmab-and/oretanerceptandto b
2.2 %meg%me%%mﬁmﬁeﬁmeﬁwﬁhedﬁmm&bﬂed%%emmﬁﬁﬁeﬁﬁmm&m&wanem
has received insufficient benefit dic-not to meet the renewal criteria fer-adatimurmab,-ane/oretanereeptant/or
seetkirtraab for psoriatic arthritis; and
3 Following initial induction doses, maximum dose 5mg/kg every 8 weeks.

Continuation — arthritis - psoriatic arthritis

Re-assessment required after 6-months 2 years
Both:
1 Either:
1.1 Following 8—te—4—meﬁ’fhs- |n|t|al treatment the—eatreﬁt-has at Ieast a 50% decrease in actlve joint count from
baseline ane-a-¢hin € i eatme :
1.2 ?he—ea’:reﬁt-demeﬁet-rates—at-At Ieast a contlnumg 30% |mprovement |n actlve jolnt count from baseline are-a-
efar; and

2 mﬂmrm&b-te-be-aefmmstefed-at-deemte-gfeater—thaﬁ Maxnmum duse 5 mg/kg every 8 weeks

Initiation — severe ocular inflammation — severe*
Re-assessment required after 4 months
Either:
1 Both:
1.1 FhepPatient has had an initial Special Authority approval for adalimumab for severe ocular inflammation; and
1.2 Either:
1.2.1 Fhe-pPatient has experienced intolerable side effects frem-adalimumab; or
1.2.2 FhepPatient has received insufficient benefit fror-adatimtrrab to meet the renewal criteria fer-adatimurmab
for severe ocular inflammation; or
2 Both:
2.1 Patient has severe, vision-threatening ocular inflammation requiring rapid control; and
2.2 Any of the following:
2.2.1 Treatment with high-dose IV corticosteroids {irtraveretus-methylprednisetore) followed by high dose oral
corticosteroids has preven been ineffective at controlling symptoms; or
2.2.2 Patient developed new inflammatory symptoms while receiving high dose corticosteroids; or
2.2.3 Patient is aged under 8 years and treatment with high dose oral corticosteroids and other
immunosuppressants has prever been ineffective at controlling symptoms; or
2.2.4 High dose corticosteroids are contraindicated.
Note: Indications marked with * are unapproved indications.

Continuation — severe-ocular inflammation — severe*

Re-assessment required after +2-months 2 years

Any of the following:

1 FhepPatient has had received a good clinical response following 3 initial doses; or

2 Following each 2 year +2-renth treatment period, the patient has experienced kad a sustained reduction in
inflammation (Standardisation of Uveitis Nomenclature (SUN) criteria < 2+ anterior chamber or vitreous cells,
absence of active vitreous or retinal lesions, or resolution of uveitic cystoid macular oedema); or

3 Following each 2 year +2-onth treatment period, patient has a sustained corticosteroid sparing effect, allowing
reduction in prednisone to < 10mg daily, or corticosteroid drops less than twice daily if under 18 years old.

continued...
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Changes to Section H Part Il - effective 1 March 2026 (continued)
continued...

Note: A trial withdrawal should be considered after every 24 months of stability, unless the patient is deemed to have
extremely high risk of irreversible vision loss if infliximab is withdrawn.
Indications marked with * are unapproved indications.

Initiation — ehrenie ocular inflammation — chronic*
Re-assessment required after 4 months
Either:
1 Both:
1.1 Fhe-pPatient has had an-ritiat-Special Authority for adalimumab for chronic ocular inflammation; and
1.2 Either:
1.2.1 Fhe-pPatient has experienced intolerable side effects frem-adafimumab; or
1.2.2 Fhe-pPatient has received insufficient benefit frem-adatimumab to meet the renewal criteria for-adalimurmab-
for chronic ocular inflammation; or
2 Both:
2.1 Patient has severe uveitis with a severe risk of vision loss uncontrolled with by treatment with ef corticosteroids
and other immunosuppressants with-a-severe-fisk-efvisiortess; and
2.2 Any of the following:
2.2.1 Patientis 18 years or older and treatment with at least two other immunomodulatory agents has prever
been ineffective or are contraindicated; or
2.2.2 Patient is under 18 years and treatment with methotrexate has prever been ineffective, is contraindicated
or is not tolerated at a therapeutic dose; or
2.2.3 Patient is under 8 years and treatment with corticosteroids or methotrexate has preven been ineffective, is
contraindicated or is not tolerated at a therapeutic dose; or disease requires control to prevent irreversible
vision loss prior to achieving a therapeutic dose of methotrexate.
Note: Indications marked with * are unapproved indications.

Continuation — ehrerie-ocular inflammation — chronic*

Re-assessment required after +2-months 2 years

Any of the following:

1 FhepPatient has received had a good clinical response following 3 initial doses; or

2 Following each 2 year 4+2-nenth treatment period, the patient has experienced had a sustained reduction in
inflammation (Standardisation of Uveitis Nomenclature (SUN) criteria < %2+ anterior chamber or vitreous cells,
absence of active vitreous or retinal lesions, or resolution of uveitic cystoid macular oedema); or

3 Following each 2 year +2-renth treatment period, the patient has a sustained corticosteroid sparing effect, allowing
reduction in prednisone to < 10mg daily, or corticosteroid drops less than twice daily if under 18 years old.

Note: A trial withdrawal should be considered after every 24 months of stability, unless the patient is deemed to have

extremely high risk of irreversible vision loss if infliximab is withdrawn.

Indications marked with * are unapproved indications

Initiation — plaque psoriasis

Re-assessment required after 3-¢oses 6 months
Either:
1 Both:
1.1 FhepPatient had arritiat Special Authority approval for adalimumab, etanercept or secukinumab for severe-
ehrerie plaque psoriasis; and
1.2 Either:
1.2.1 Fhe-pPatient has experienced intolerable side effects-from-adatimumabetanereeptorsectkintrmab; or
1.2.2 Fhe-pPatient has received insufficient benefit from-adatimurmabetanereept-or-sectkintmab to meet the
renewal criteria for-atdatimtimab;-ctanerceptor-seetkintrmab for severe-ehronie plague psoriasis; or
2 All of the following:
2.1 Any of the following:

continued...
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continued...
2.1.1 Patient has “whole body” sevefe-ehfeﬂte pIaque psor|aS|s Wlth a Pseﬂasts—Area—&ﬁd—Seveﬂty-lﬁdex—(PASI)
score of greater than 10 where

diagrests; or
21.2 Patlent has sevefe-ehfeﬂte plaque psoriasis of the tace or palm ot a hand or sole of a foot where-the-

21.3 Pat|ent has sevefe-ehfeme Iocahsed gemtal or ﬂexural plaque psor|a5|s where—the—ptaqﬁes—er—teﬁeﬂs—have-
of-ateastE and with a Dermatotogy-Hife-Quatity-

Hdeae(DLQl} score greaterthan 10; and
2.2 Patient has tried-btt-had-an-inradeguate-response-received insufficient benefit (see Note)-or has experienced
intolerable side effects from; at least three 3 of the following (at maximum tolerated doses unless contraindicated):
phototherapy, methotrexate, ciclosporin, or acitretin; and
23 A PASI assessment has been completed torat—teastthe most recent prior treatment course {but-preferably-att-prior

har within 1 month fellewing-eessation-of

eaeh—pﬁef—t-reatmeﬁt-eaﬂfse ot stopplng that treatment and

2.4 The most recent PASI assessment is within 1 month before the application.
Note: “tradeetiateresponse Insulhclent beneht” is deflned as: for whole body sevefe-ehfeme plaque psonaS|s a PASI

score of greater than 10,

forsevefe-ehfeﬁfe plaque psonaS|s of the tace hand, foot genltal or tIexuraI areas at Ieast
2 of the 3 PASI symptom subscores for erythema, thickness and scaling are rated as severe or very severe, and for the
face, palm of a hand or sole of a foot the skin area affected is 30% or more of the face, palm of a hand or sole of a foot,
as assessed preferably while still on treatment but no longer than 1 month following cessation of the most recent prior
treatment.

Continuation — plaque psoriasis
Re-assessment required after 3-deses 2 years
Both:
1 Any of the following:
1.1 Both:
1.1.1 Patient had “whole body” severe-ehrorie plaque psoriasis at the start of treatment; and
1.1.2 Following-each-priorinfliximabtreatment-cotrse the-pPatient has a PASI score which is reduced by 75% or
more, or is sustained at this level, when compared with the pre-infliximab-treatment baseline-vatse; or
1.2 Both:
1.2.1 Patient had severe-ehronie plaque psoriasis of the face, or palm of a hand or sole of a foot at the start of
treatment; and
1.2.2 Either:
1.2.2.1 Follewing-cach-prieinflximab-treatment-eourse pPatient has a reduction in the PASI symptom
subscores for all 3 of erythema, thickness and scaling, to slight or better, or sustained at this level,
as compared to the pre-infliximab treatment estrse-baseline valtes; or
1.2.2.2 Foliowing-cach-priorinfliximab-treatment-eourse the pPatient has a reduction of 75% or more in the
skin area affected, or sustained at this level, as compared to the pre-infliximab-reatment baseline-
valte; or
1.3 Both:
1.3.1 Patient had severe-ehronie localised genital or flexural plaque psoriasis at the start of treatment; and
1.3.2 Either:
1.3.2.1 FhepPatient has experienced a reduction of 75% or more in the skin area affected, or sustained at
this level, as compared to the pre-treatment baseline-ratte; or
1.3.2.2 ThepPatient has a Bermatotogy-Quatity-of-Hifetnrdex<DLAl improvement of 5 or more, as
compared to the pre-infliximab baseline-BLQHprierte-commeneing-infliximab; and
2 inflixirmab-to-be-administered-at-doses-no-greaterthanr Maximum dose 5mg/kg every 8 weeks.
Initiation — severe Behcets disease
Re-assessment-required-after-4-months

continued...
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continued...
All of the following:
+—FhepPatient has severe Behcet’s disease which is significantly impacting the-patieat s their quality of life {see-Netesy;
and
2 Either:
2.1 Fhe-pPatient has severe ocular, neurological and/or vasculitic symptoms and has retresperded-adegtately-to
received insufficient benefit from-ene 1 or more treatment(s) appropriate for the particular symptom(s) {see-
Netesy; or
2.2 Fhe-pPatient has severe gastrointestinal, rheumatologic and/or mucocutaneous symptoms and has-retresponded-
adegtately-to received insufficient benefit from 2 #we or more treatments appropriate for the particular
symptom(s) tsee-Notesy; and

3 Following initial loading doses, maximum dose 5mg/kg every 8 weeks.

Initiation — pyoderma gangrenosum*
BPermatologist
Al-etthe-follewirg: Both:

1 2 Patient has received insufficient benefit from three 3 months of conventional therapy including a minimum of three
3 pharmaceuticals (e.g. prednisone, ciclosporin, azathioprine, or methotrexate)-ane i
Where conventional pharmaceuticals are contraindicated, a 3-month trial has occurred of those that are not
contraindicated; and

2 3-A-mMaximum of 8 doses every 4 months.

Note: Indications marked with * are unapproved indications.

*
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221 PALIVIZUMAB (amended restriction criteria — affected criteria shown only)
=1nj 100 mg per ml, 1 mIvial ..o 1,700.00 1 Synagis

Restricted
Initiation
Re-assessment required after 6 12 months
Both:
1 Palivizumab to be administered during the annual RSV season; and
2 Either:
2.1 Both:
2.1.1 Infant was born in the last 12 months; and
2.1.2 Infant was born at less than 32 weeks zero days’ gestation; or
2.2 Both:
2.2.1 Child was born in the last 24 months; and
2.2.2 Any of the following:
2.2.2.1 Child has severe lung, airway, neurological or neuromuscular disease that requires ongoing
ventilatory/respiratory support (see Note A) in the community; or
2.2.2.2 Both:
2.2.2.2.1 Child has haemodynamically significant heart disease; and
2.2.2.2.2 Any of the following:
2.2.2.2.2.1 Child has unoperated simple congenital heart disease with significant left to
right shunt (see Note B); or
2.2.2.2.2.2 Child has unoperated or surgically palliated complex congenital heart
disease; or
2.2.2.2.2.3 Child has severe pulmonary hypertension (see Note C); or
2.2.2.2.2.4 Child has moderate or severe left ventricular (LV) failure (see Note D); or
2.2.2.3 Child has severe combined immune deficiency, confirmed by an immunologist, but has not
received a stem cell transplant; or
2.2.2.4 Child has inborn errors of immunity (see Note E) that increase susceptibility to life-threatening viral
respiratory infections, confirmed by an immunologist.

Products with Hospital Supply Status (HSS) / Principal Supply Status (PSS) are in bold.
Expiry date of HSS/PSS period is 30 June of the year indicated unless otherwise stated. 21
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224

RITUXIMAB (MABTHERA) (amended restriction criteria — affected criteria shown only)

= 1nj 10 mg per ml, 10 MIVial ..o 1,075.50 2 Mabthera
=>1nj 10 mg per ml, 50 Ml vial .......ceveveiriiiieieeeicceeins 2,688.30 1 Mabthera
Restricted

Initiation — arthritis - rheumatoid arthritis - prior TNF inhibitor use
Limited to 4 months treatment
Al of the following:
+—Both:
1 43 FhepPatient has had an iritia-cormmunity-Special Authority approval for aHeast-ere-of etanercept ardfor
adalimumab for rheumatoid arthritis; and
2 +2Either:
2.1 21 FhepPatient has experienced intolerable side effects frem-areasonable-triat-ofadalimtmab-and/or
etanereept; or
2.2 22 Following at least a fetr 4 month trial of adalimumab anefor etanercept, the-patient-did-rot-rreet the renewal
criteria fer-adatimurmab-and/oretanereept for rheumatoid arthritis were not met; and

moneotherapy-to-be-tsed—and
3 Maximum of two 4668 1000 mg infusions ef+tximab given two weeks apart.

Initiation — arthritis - rheumatoid arthritis - TNF inhibitors contraindicated

Limited to 4 months treatment

All of the following:

1 Treatment with a Tumour Necrosis Factor alpha inhibitor is contraindicated; and

2 Patient has had severe-and-aetive-erosive rheumatoid arthritis (either confirmed by radietegy-radiologic imaging, or the
patient is eyetie-eitrutinated-peptise{CCPy antibody positive) fer-six-rronths-dtration-ortonger; and

3 Patienthas-tried-and Disease has not responded to at least 3 three months of erat-erparenteral methotrexate at a dose
of at least 20 mg weekly or a maximum tolerated dose, unless contraindicated; and

4 Patienthas-tried-and Disease has not responded to at least 3 three months of erat-erparenteral methotrexate
in combination with sulfasalazine and hydroxychloroquine sulphate (at maximum tolerated doses), unless
contraindicated; and

5 Any-otthefoliowing Either:
5.1 Patienthastried-and Disease has not responded to at least 3 three months of eral-erparenterat methotrexate in

combination with the maximum tolerated dose of ciclosporin, unless contraindicated; or

intramusetiargotdor
5.2 5-3-Patienthas-tried-and Disease has not responded to at least 3 three months of therapy at the maximum
tolerated dose of leflunomide alone or in combination with erat-erparerteral-methotrexate, unless contraindicated;
and
6 Either:
6.1 Patient has persistent symptoms of poorly controlled and active disease in at least 20 swelter-tender joints; or
6.2 Patient has persistent symptoms of poorly controlled and active disease in at least fet 4 joints from the following:
wrist, elbow, knee, ankle, are-either shoulder, or hip; and
7 Either:
7.1 Patient has a-G-reactive-protein CRP level-greater than 15 mg/L measured re-mere-than within one month prierte-
the-date-of-this before the application; or
7.2 G-reactiveproteindevets CRP not measured as patient is currently receiving prednisone therapy at a dose of greater
than 5 mg per day ard-has-dere-so received for more than 3three months; and

continued...
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226

monetherapy-to-be-tsed:and
8 9 Maximum of two 4,888 1000 mg infusions ef+ittximab given two weeks apart.

Continuation — arthritis - rheumatoid arthritis — re-treatment in—partiat-respenders> for people who have experienced a
partial response to rituximab
Re-assessment required after 4 12 months
Al of the following:
1 Any of the following:
1.1 At4enthsfFollowing the initial course of rituximab irfusiens the patient kad experienced between a 30% and
50% decrease in active joint count from baseline ant-a-clinicatty-significantresponse-to-treatmentin-the-opinion-of-
s or
1.2 A+4—meﬁ+hs—fFOIIOwmg the second course of ntuxmab m#uﬁeﬁethe pat|ent hed experlenced at Ieast a 50%
decrease in active joint count from baseline ane-a

physieiar; or

1.3 At4-enthsfFollowing the third and subsequent courses of rituximab irfusiens, the patient demenstrates
experienced at least a contlnumg 30% |mprovement in active joint count from baseline are-a-chnicaty-sigrificant
;and
2 Rituximab re-treatment not to be given within 6 months of the previous course of treatment; and

3 4 Mammum of two 4—699 1000 mg mfusmns ef—ﬂ%u*rmeb glven two weeks apart

Continuation — arthritis - rheumatoid arthritis — re-treatment in-for people who experience a response “resperders” to
rituximab

Re-assessment required after 4 12 months

All of the following:

1 Either:

1.1 At4menthsfFollowing the initial course of rituximab infusions the patient-had experienced at least a 50%
decrease in active joint count from baseline ard-a-ehrically-signrificantresponse-to-treatment-inthe-opinion-ofthe-
physieiar; or

1.2 At4-menthsfFollowing the second and subsequent courses of rituximab irfusiens, the patient demenstrates
experienced at least a continuing 30% improvement in active joint count from baseline ane-a-clinicaty-sigrificant
respense-to-treatmentin-the-opinion-of-the-physieian; and

2 Rituximab re-treatment not to be given within 6 months of the previous course of treatment; and

3 4 MaX|mum of two 4—999 1000 mg |nfu3|ons ef—ﬂ%u*rmab per course glven two weeks apan

RITUXIMAB (RIXIMYO) (amended restriction criteria — affected criteria shown only)

> 1Inj 10 mg perml, 10 Ml Vil ... 275.33 2 Riximyo
= 1Inj 10 mg per ml, 50 Ml vial .......oovveeireieeereees 688.20 1 Riximyo
Restricted

Initiation — thrombotic thrombocytopenic purpura (TTP)
Haematologist

Beth All of the following:
1 The total rituximab dose tsed per cycle would not exceed the equivalent of 375 mg/m? of body surface area per week
for a total of 4 weeks; and
2 Each treatment cycle at least 6 months apart; and
continued...
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3 Either:
3.1 Patient has thrembotie-thrombocytopenic-purptra*—aned-has experienced progression of clinical symptoms or
persistent thrombocytopenia despite plasma exchange; or
3.2 Patient has acute idiopathic thrembotie-thromboecytepenrie-ptrptra TTP* with neurological or cardiovascular
pathology.
Note: Indications marked with * are unapproved indications.

Initiation — treatment refractory systemic lupus erythematosus (SLE)

Rheumatologist or nephrologist

All of the following:

1 Fhe-pPatient has severe, immediately life- or organ-threatening SLE*; and

2 The disease condition has been preved refractory to treatment with corticosteroids at a dose of at least 1 mg/kg unless
contraindicated; and

3 The disease-condition has relapsed following prior treatment for at least 6 months with maximal tolerated doses of
azathioprine, mycophenolate mofetil, and high dose cyclophosphamide, or cyclophosphamide is contraindicated; and

4 Initial treatment Mmaximum of four 1000 mg infusions ef+ituximab; and

5 Treatment for relapse following initial partial response to rituximab up to a maximum of two 1000 mg infusions
every 6 months.

Note: Indications marked with * are unapproved indications.

Initiation — Steroid dependent nephrotic syndrome (SDNS) or frequently relapsing nephrotic syndrome (FRNS)

Nephrotogist

Re-assessment required after 8 weeks

Al of the following:

1 Patient is a child with SDNS* or FRNS*; and

2 Treatment with corticosteroids, ciclosporin, and mycophenolate for at least a-perieg-6f 3 months for each agent has
been meffecnve not tolerated oris contralndlcatedeeaeeeefafed-wﬁh-ewdeﬁee-ef—stefeed-te*reﬂy and

3 5 The total ntuxmab dose used would not exceed the equwalent of 375 mg/m2 of body sun‘ace area per week for a total
of 4 weeks.
Note: Indications marked with * are unapproved indications.

continued...
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continued...
Continuation — Steroid dependent nephrotic syndrome (SDNS) or frequently relapsing nephrotic syndrome (FRNS)
Nephrotogist
Re-assessment required after 8 weeks
All of the following:
1 Patient who was previously treated with rituximab for nephrotic syndrome*; and
2 Treatment with rituximab was previously successful and has demonstrated sustained response for > 6 months, but the
condition has relapsed and the patient now requires repeat treatment; and
3 The total rituximab dose used would not exceed the equivalent of 375 mg/m? of body surface area per week for a total
of 4 weeks.
Note: Indications marked with a* are unapproved indications.

Initiation — Steroid resistant nephrotic syndrome (SRNS)

Nephrotogist

Re-assessment required after 8 weeks

All of the following:

1 Patient is a child with SRNS* where and treatment with corticosteroids, and ciclosporin and tacrolimus for at least 3
months for each agent have has been ineffective, not tolerated, or is contraindicated; and

2 3 Genetic causes of nephrotic syndrome have been excluded; and

3 4 The total rituximab dose used per cycle would not exceed the equivalent of 375 mg/m? of body surface area per week
for a total of 4 weeks.

Note: Indications marked with &* are unapproved indications.

Continuation — Steroid resistant nephrotic syndrome (SRNS)

Nephrotogist

Re-assessment required after 8 weeks

All of the following:

1 Patient who was previously treated with rituximab for nephrotic syndrome*; and

2 Treatment with rituximab was previously successful and has demonstrated sustained response for greater than 6
months, but the condition has relapsed and the patient now requires repeat treatment; and

3 The total rituximab dose used would not exceed the equivalent of 375 mg/m? of body surface area per week for a total
of 4 weeks.

Note: Indications marked with a* are unapproved indications.

Initiation — Neuromyelitis Optica Spectrum Disorder (NMOSD)
Re-assessment-required-after-6-months

Beth-All of the following:

of-375-meim®> i : Cumulative ﬁnse up to 1500 mg/m? body surface areé up t
2000 mg total per cycle; and

2 Either
2.1 Fhe-pPatient has experienced a severe episode or attack of NMOSD (rapidly progressing symptoms are-with
supporting suppertive clinical investigations stppertive-of-a-severe-attack-oF-NMOBSD); or
2.2 All of the following:
2.2.1 FhepPatient has experienced a breakthrough attack of NMOSD; and
2.2.2 FhepPatient is receiving treatment with mycophenolate unless contraindicated or not tolerated; and
2.2.3 FhepPatient is receiving treatment with corticosteroids unless contraindicated or not tolerated; and
3 Each treatment cycle at least 6 months apart.
Note: Indications marked with * are unapproved indications.
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continued...

Initiation — Severe Rrefractory Mmyasthenia Ggravis*

Re-assessment required after 2 years
Both:
1 %ﬁﬂh&%ﬂm&dﬁ&m@mﬁﬁﬁ&bﬁﬁ%%mgﬁ%%dﬁﬁ&%ﬁmﬁ%ﬁ%@ﬁmﬂ%

e Cumulative dose up to

1500 mg/m2 body surface area up to 2000 mg total per cycle; and
2 Either
2.1 Treatment with corticosteroids and at least one other immunosuppressant for atHeast-a minimum period of 12
months has been ineffective; or
2.2 Both:
2.2.1 Treatment with at least one other immunosuppressant for a period of at least 12 months; and
2.2.2 Corticosteroids have been trialled for at least 12 months and have been discontinued due to unacceptable
side effects.
Note: Indications marked with * are unapproved indications.
Continuation — Severe Rrefractory Mmyasthenia Ggravis*
Netrelogist
Re-assessment required after 2 years
All of the following:
1 Owﬂmm%%&meﬂﬁﬁﬁﬁﬁed%mgﬁﬁm%edﬁw%&w&wmmmm

re Cumulative dose up to

1500 mg/mz body surface area up to 2000 mg tolal per cycle; and
2 Aninitial response lasting at least 12 months was demonstrated; and
3 Either:
3.1 Fhe-pPatient has relapsed despite treatment with corticosteroids and at least one other immunosuppressant for a
period of at least 12 months; or
3.2 Both:
3.2.1 FhepPatient’s myasthenia gravis has relapsed despite treatment with at least one immunosuppressant for a
period of at least 12 months; and
3.2.2 Corticosteroids have been trialled for at least 12 months and have been discontinued due to unacceptable
side effects.
Note: Indications marked with * are unapproved indications.

Initiation — Severe antisynthetase syndrome
Re-assessmentreqired-after-12-months

Al of the following:

1 2 Patient has severe, immediately life- or organ-threatening disease, including interstitial lung disease; and
2 3 Either:
2.1 3+ Treatment with at least 3 immunosuppressants (oral corticosteroids, cyclophosphamide, methotrexate,
mycophenolate, ciclosporin, azathioprine) has aetbe been ineffective at controlling active disease; or
2.2 32 Rapid treatment is required dtete for life threatening complications; and
3 4 Maximum of fetr two ;6661000 mg infusions efittxifab every 6 months.

continued...
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Initiation — severe chronic inflammatory demyelinating polyneuropathy (CIPD)*
Neurologist

All of the foIIowmg

12 Elther
21.1 Both:
21.1.1 Treatment with corticosteroids and intravenous immunoglobulin and/or plasma exchange has ret
been ineffective at controlling active disease, is not tolerated, or is contraindicated; and
21.1.2 Atleast one other immunosuppressant (cyclophosphamide, ciclosporin, tacrolimus,
mycophenolate) is not tolerated or has ret been ineffective at controlling active disease. If an
immunosuppressant is contraindicated, a trial has occurred of one of those which is not
contraindicated (unless all are contraindicated); or
21.2 Rap|d treatment |s requwed due—tefor life threatening complications; and

OH-Wee Wo At /. Cumulative dose up to
1500 mg/mz hody surface area up to 2000 mg tnlal per cycle and

3 Each treatment cycle at least 6 months apart.

Note: Indications marked with * are unapproved indications

Initiation — anti-NMDA receptor autoimmune encephalitis*
Netrotogist

Al of the followmg

21 E|ther
21.1 Both:

21.1.1 Treatment with corticosteroids and intravenous immunoglobulin and/or plasma exchange has-ret
been-effeetive-at-controfting has been ineffective controlling active disease, is not tolerated or is
contraindicated; and

21.1.2 At least one other immunosuppressant (cyclophosphamide, ciclosporin, tacrolimus,
mycophenolate) has-retbeer-cHeetive-at-controfting-has been ineffective controlling active
disease, is not tolerated or is contraindicated; or

21.2 Rap|d treatment i is reqmred dueto for life threatening complications; and

Cumulative dose up to 1500 mgi/

m? body surface area up to 2000 mg lotal per cycle and
3 Each treatment cycle at least 6 months apart.
Note: Indications marked with * are unapproved indications.

continued...
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Initiation — Membranous nephropathy

Al of the following:

1 Either:
1.1 Patient has biopsy-proven primary/idiopathic membranous nephropathy*; or
1.2 Patient has PLA2 antibodies with no evidence of secondary cause, and an eGFR of >60 ml/min/1.73m?; and

2 Patient remains at high risk of progression to end-stage kidney disease despite more than 3 months of treatment with
conservative measures {see-Netejy that include (unless contraindicated or the patient has experienced intolerable
side effects) renin-angiotensin system blockade, blood-pressure management, dietary sodium and protein
restriction, treatment of dyslipidaemia, and anticoagulation agents; and

3 The total rituximab dose per cycle would not exceed the equivalent of 375mg/m? of body surface area per week for a
total of 4 weeks; and

4 Subsequent retreatment only for disease relapse or after partial response.

Note: Indications marked with * are unapproved indications.
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237  SECUKINUMAB (amended restriction criteria — affected criteria shown only)
=>1Inj 150 mg per ml, 1 ml prefilled SYringe .........ccooovvvrirnnen. 799.50 1 Cosentyx
1,599.00 2 Cosentyx

Restricted

continued...
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continued...

Initiation — plaque psoriasis
Re-assessment required after 6 months
Either:
1 All of the following:
1.1 Any of the following:
1.1.1 Patient has “whole body” plaque psoriasis with a PASI score of greater than 10, where lesions have
been present for at least 6 months from the time of initial diagnosis; or
1.1.2 Patient has plaque psoriasis of the face, or palm of a hand or sole of a foot, where the plaque or
plaques have been present for at least 6 months from the time of initial diagnosis; or
1.1.3 Patient has localised genital or flexural plaque psoriasis where the plaques or lesions have been
present for at least 6 months from the time of initial diagnosis, and with a DLQI score greater than 10;
and
1.2 Patient has received insufficient benefit (see Note) or has experienced intolerable side effects from at
least 3 of the following (at maximum tolerated doses unless contraindicated): phototherapy, methotrexate,
ciclosporin, or acitretin; and
1.3 A PASI assessment or DLQI assessment has been completed for the most recent prior treatment course,
within 1 month of stopping that treatment; and
1.4 The most recent PASI or DOLI assessment is within 1 month before the application; or
2 Al of the following:
2.1 Patient has had a Special Authority approval for adalimumab, etanercept, or infliximab, for plaque psoriasis;
and
2.2 Either:
2.2.1 Patient has experienced intolerable side effects; or
2.2.2 Patient has received insufficient benefit to meet the renewal criteria for plaque psoriasis; and
2.3 A PASI assessment or DLQI assessment has been completed for the most recent prior treatment within 1
month of stopping that treatment; and
2.4 The most recent PASI or DQLI assessment is within 1 month before the application.
Note: A treatment course is defined as a minimum of 12 weeks of treatment. “Insufficient benefit” is defined as: for
whole body plaque psoriasis, a PASI score of greater than 10; for plaque psoriasis of the face, hand, foot, genital or
flexural areas, at least 2 of the 3 PASI symptom sub scores for erythema, thickness and scaling are rated as severe

continued...
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Changes to Section H Part Il - effective 1 March 2026 (continued)

continued...
or very severe, and for the face, palm of a hand or sole of a foot the skin area affected is 30% or more of the face,
palm of a hand or sole of a foot. As assessed preferably while still on treatment but no longer than 1 month following
cessation of the most recent prior treatment.

Continuation - plaque psoriasis
Re-assessment required after 6 months

Both:
1 Either:
1.1 Both:
1.1.1 Patient’s PASI score has reduced by 75% or more compared to pre-secukinumab baseline; and
1.1.2 Patient has a DLQI improvement of 5 or more compared to pre-secukinumab baseline; or
1.2 Both:
1.2.1 Patient had localised genital or flexural plaque psoriasis at the start of treatment; and
1.2.2 Either:

1.2.2.1 Patient has experienced a reduction of 75% or more in the skin area affected, or sustained at
this level, compared to the pre-secukinumab baseline; or
1.2.2.2 Patient has a DLQI improvement of 5 or more, compared to pre-secukinumab baseline; and
2 Maximum dose 300 mg monthly.

Initiation — ankylosing spondylitis, second-line biologic

Re-assessment required after 3 months

Both:

1 Fhe-pPatient has had ar-ritiat-Special Authority approval for adalimumab anefor etanercept for ankylosing spondylitis;
and

2 Either:

2.1 Jihe-pPatlent has experlenced |ntolerable S|de effects #em—amseﬁabie-tﬁake#—adahmumab-aﬁd%eﬁe%aﬂereep% or

2.2 oW e ment; the-pPatient has received insufficient benefit to

dig-not meet the renewal cntena for adatimumab-ang/er-etanrereeptfer-ankylosing spondylitis.

Continuation — ankylosing spondylitis, second-line biologic

Rhetrmatotogist

Re-assessment required after 6 months

Al-ot-the-foltewing Both:

1 X .

- BASDAI has improved by-4-er-mere-petnts from the pre-
secukinumab baseline either by at least 4 points on a +6-peirt 10-point scale, or by at least 50%, whichever is less;
and

2 S—Seeweﬁ&m&b-te-beﬂdﬁmms%efed-at-deses—ﬁe-gfea{er—thaﬁ Manmum dose 300 mg monthly
Initiation — arthritis - psoriatic arthritis

Re-assessment required after 6 months
Either:
1 Both:
1.1 Patient has had ar-nitiat Special Authority approval for adalimumab, etanercept or infliximab for psoriatic arthritis;
and
1.2 Either:
1.2.1 Patient has experienced intolerable side effects fror-adatimtrnab-etanereept-orinfiiximab; or
1.2.2 Patient has received insufficient benefit frerm-adatimumab;-ctanerceptorinfidmab to meet the renewal

criteria for-adatimumabetanerceptorinftixirab for psoriatic arthritis; or
2 All of the Tollowmg
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continued...
2.1

2.2

23

2.4

22-Patient has tried-and-notresponded-to received insufficient benefit from at least-three 3 months of erat-er

parenterat methotrexate at a dese-ofatHeast26-mg-weekly-or-a maximum tolerated dose unless contraindicated;

and

23-Patient has triet-ant-notresponded-to received insufficient benefit from at least three 3 months of

sulfasalazine at-a-gose-of-atHeast2-g-perday or leflunomide at a dose-of-tp-to-20-mg-daty-{er maximum tolerated

dosesy unless contraindicated; and

24-FEither:

2.3.1 24-+4-Patient has persistent symptoms of poorly controlled and active disease in at least 15 swottertereder
joints; or

2.3.2 242-Patient has persistent symptoms of poorly controlled and active disease in at least fetr 4 joints from
the following: wrist, elbow, knee, ankle, and either shoulder or hip; and

25 Any of the following:

2.4.1 2534Patienthas-a-G-reactiveprotein CRP level-greater than 15 mg/L measured ne mere-than within one
month prier-to-the-tate-of-this before the application; or

2.4.2 252Patienthas-an-clevated-erythroeyte-sedimentationrate(ESRy greater than 25 mm per hour measured
within one month before the application; or

2.4.3 253-ESR and CRP not measured as patient is etrrently receiving prednisone therapy at-a-dese-of greater
than 5 mg per day are-has-tere-se received for more than three 3 months.

Continuation — arthritis - psoriatic arthritis

Re-assessment required after 6 months

Both:

1 Either:

1.1

1.2

Following 8—te—4—meﬁ’fhs- |n|t|al treatment Hee—eatreﬁt-has at Ieast a 50% decrease in actlve joint count from
baseline ard-a-efin € nse eatm a#; or
?he—ea’creﬁtdemeﬁet-ratesAt Ieast a contlnumg 30% |mprovement in actlve Jomt count from baseline ane-a-efificaty
sigrificantresponse 10 A A af; and

2 Seetrktﬁﬂmab-te-beﬂdmwstefed%deses—ﬁe-greater—th&ﬁ MaXImum dose 300 mg monthly
RESPIRATORY SYSTEM AND ALLERGIES

269  FLUTICASONE PROPIONATE (amended PSS start date)
Metered dose nasal spray 50 mcg per dose
—5% DV Feb Aug-26 10 2028..........coooveiccece 2.57 120dose  Flixonase Hayfever & Allergy
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SPECIAL FOODS

303

303

304

304

LOW-GI ORAL FEED 1 KCAL/ML (new listing)
=>Liquid 7 g protein, 10.9 g carbohydrate, 2.7 g fat and 2 g fibre

per 100 ml, 200 MIDOLIE ........cvovevereieieeieeeeccce e 8.40 4 Nutren Diabetes (vanilla)
Note — this is the listing of a new packsize, Pharmacode 2723921.

LOW-GI ORAL FEED 1 KCAL/ML (delisting)
=>Liquid 7 g protein, 10.9 g carbohydrate, 2.7 g fat and 2 g fibre

per 100 ml, 200 MIDOMIE ... 2.10 1 Nutren Diabetes (vanilla)
Note - this delist applies to Pharmacode 2702088, packsize of 1, delisted 1 March 2026.

AMINO ACID ORAL FEED (new listing)
=>Powder 11 g protein, 62 g carbohydrate and 1 g fat per sachet,
80 g SACHEL ... 45.00 10 Vivonex TEN

AMINO ACID ORAL FEED (delisting)
=>Powder 11 g protein, 62 g carbohydrate and 1 g fat per sachet,

80 g Sachet 1 Vivonex TEN
Note — this delist applies to Pharmacode 2702495, packsize of 1, delisted 1 March 2026.

VACCINES

322

322

INFLUENZA VACCINE (new listing)

=>Inj 60 mcg in 0.5 ml syringe (quadrivalent vaccine)............... 120.00 10 Influvac Tetra (2026 formulation)

INFLUENZA VACCINE (delisted)

=>nj 60 mcg in 0.5 ml syringe (quadrivalent vaccine)............... 120.00 10 Influvac Tetra (2025 formulation)

Note — Influvac Tetra (2025 formulation) inj 60 mcg in 0.5 ml syringe (quadrivalent vaccine) delisted 1 March 2026.

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