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Summary of decisions
EFFECTIVE 1 AUGUST 2026

* Amikacin (Medsurge) inj 250 mg per ml, 2 ml vial — new listing

* Amino acid formula (Alfamino) powder 13.3 g protein, 57 g carbohydrate and
24.6 g fat per 100 g, can — Pharmacode 2632187 delisted 1 August 2026

* Aztreonam (Aztreonam (Fresenius Kabi)) inj 1 g vial — new listing

* Diatrizoate meglumine with sodium amidotrizoate inj 260 mg with sodium
amidotrizoate 40 mg per ml, 250 ml bottle (Urografin) oral lig 660 mg per ml with
sodium amidotrizoate 100 mg per ml, 100 ml bottle (Gastrografin) — delisted 1
August 2026

* Erythromycin (as lactobionate) inj 500 mg vial (Eritrotex) and inj 1 g vial
(Amdipharm) — new listing

* Granisetron (Granisetron-AFT) inj 1 mg per ml, 3 ml ampoule — new listing and
addition of PSS

* Granisetron (Deva) inj 1 mg per ml, 3 ml ampoule - to be delisted 1 January 2027

¢ Ifosfamide with mesna (Ifomid — M) inj 2 g vial with mesna 3 x 100 mg per ml, 4 ml
ampoule — new listing

* Ketamine (Ketalar) inj 100 mg per ml, 2 ml vial — addition of PSS

* Lenalidomide (Viatris) (Lenalidomide Viatris) cap 25 mg — Pharmacode 2673568 to
be delisted 1 January 2027

* Low electrolyte oral feed 2 kcal/ml (Renilon 7.5 (apricot and caramel)) liquid 7.5 g
protein, 20 g carbohydrate and 10 g fat per 100 ml, 125 ml carton — new Pharmacode
listing

* Qestradiol valerate (Progynova) tab 1 mg and 2 mg — new Pharmacode listings

* Parecoxib (Parecoxib Juno) inj 40 mg vial — delisted 1 August 2026

* Promethazine hydrochloride (DBL Promethazine Hydrochloride) inj 25 mg per ml,
2 ml ampoule — amended brand name

* Propranolol (Propranolol LA Lupin) cap long-acting 160 mg — new listing

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

* Tetracycline (Tetracycline AA) cap 250 mg — new listing




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

Section H changes to Part Il
Effective 1 August 2026

CARDIOVASCULAR SYSTEM

48 PROPRANOLOL (new listing)
Cap long-acting 160 MQ ......ccovvevrreerrreeireeiceiee s 35.15 100 Propranolol LA Lupin

HORMONE PREPARATIONS

81 OESTRADIOL VALERATE (new listing)
Tab 1 mg—5% DV Dec-2510 2028...............cccoevvvviiierenns 12.36 84 Progynova
Tab 2 mg — 5% DV Dec-25 to 2028 84 Progynova
Note — these are new Pharmacode listings, 2734761 (1 mg) and 2734788 (2 mg).

INFECTIONS
89 AMIKACIN (new listing)
= 1nj 250 mg per ml, 2 MIVial ..o 169.97 5 Medsurge
91 ERYTHROMYCIN (AS LACTOBIONATE) (new listing)
INj 500 MQ VIal.....eeieriiicieiecee e 59.95 1 Eritrotex
INJ 1 G VIAL o 125.95 1 Amdipharm

95 TETRACYCLINE (new listing)
£aP 250 MQ oo 35.90 100 Tetracycline AA

96 AZTREONAM (new listing)
DN T G VAL 364.92 10 Aztreonam (Fresenius Kabi)

MUSCULOSKELETAL SYSTEM

120  PARECOXIB (delisted)
INJ A0 MQ VAL 46.00 10 Parecoxib Juno
Note — Parecoxib Juno inj 40 mg vial delisted 1 August 2026.

NERVOUS SYSTEM

123 KETAMINE (addition of PSS)
Inj 100 mg per ml, 2 ml vial — 5% DV Jan-27 to 2029............. 91.98 5 Ketalar

134 GRANISETRON (brand change and addition of PSS)
Inj 1 mg per ml, 3 ml ampoule — 5% DV Jan-27 to 2029........... 1.71 1 Granisetron-AFT
Note — Deva inj 1 mg per ml, 3 ml ampoule to be delisted from 1 January 2027.

=> Restriction
4 (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 August 2026 (continued)
ONCOLOGY AGENTS AND IMMUNOSUPPRESSANTS

151 IFOSFAMIDE WITH MESNA
Inj 2 g vial with mesna 3 x 100 mg per ml, 4 ml ampoule ........ 62.00 1 Ifomid - M

155  LENALIDOMIDE (VIATRIS) (delisting)
= Cap 25 mg—5% DV Feb-25t0 31Jan 2028 .......................... 65.09 21 Lenalidomide Viatris
Note — Lenalidomide Viatris cap 25 mg to be delisted from 1 January 2027. This delist applies to Pharmacode 2673568.

221 RITUXIMAB (RIXIMYO) (amended restriction criteria — affected criteria shown only)
=>1Inj 10 mg per ml, 10 ml vial 275.33 2 Riximyo
=>Inj 10 mg per ml, 50 ml vial 688.20 1 Riximyo

Restricted
Initiation — thrombotic thrombocytopenic purpura (TTP)
Haematologist
All of the following:
1 The total rituximab dose 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
3 Either Any of the following:
3.1 Patient has experienced progression of clinical symptoms or persistent thrombocytopenia despite plasma
exchange; or
3.2 Patient has acute idiopathic TTP* with neurological or cardiovascular pathology; or
3.3 Patient has a history of inmune-mediated thrombotic thrombocytopenic purpura, currently in clinical
remission but has demonstrated a decline in ADAMTS13 levels or equivalent, consistent with high risk of
relapse.
Note: Indications marked with * are unapproved indications.

RESPIRATORY SYSTEM AND ALLERGIES
263  PROMETHAZINE HYDROCHLORIDE (amended brand name)

Inj 25 mg per ml, 2 ml ampoule ........ccovueverurereeeeene 21.09 5 Hospira DBL Promethazine
Hydrochloride

VARIOUS

283  DIATRIZOATE MEGLUMINE WITH SODIUM AMIDOTRIZOATE (delisted)
Oral lig 660 mg per ml with sodium amidotrizoate 100 mg

per ml, 100 Ml DOHIE ..o 30.00 100 ml Gastrografin
Inj 260 mg with sodium amidotrizoate 40 mg per ml,
250 MIDOTHE. .. 120.00 1 Urografin

Note — Gastrografin oral lig 660 mg per ml with sodium amidotrizoate 100 mg per ml, 100 ml bottle (Pharmacodes
2345579 and 2698730) and Urografin inj 260 mg with sodium amidotrizoate 40 mg per ml, 250 ml bottle delisted
1 August 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.



Price Brand or
(ex man. Excl. GST) Generic
$ Per Manufacturer
Changes to Section H Part Il - effective 1 August 2026 (continued)
SPECIAL FOODS
301 AMINO ACID FORMULA (delisted)
=>Powder 13.3 g protein, 57 g carbohydrate and 24.6 g fat
PEr 100 g, CAN ..o 43.60 400 g Alfamino

Note — Pharmacode 2632187, delisted 1 August 2026.

306  LOW ELECTROLYTE ORAL FEED 2 KCAL/ML (new listing)
=> Liquid 7.5 g protein, 20 g carbohydrate and 10 g fat per
100 ml, 125 Ml CArtON.......ovivcveveieiieecee e 13.72 4

Note — These are new Pharmacode listings, 2734265 (apricot) and 2734273 (caramel).

Effective 1 July 2026

Renilon 7.5 (apricot)
Renilon 7.5 (caramel)

CARDIOVASCULAR SYSTEM
45 CANDESARTAN CILEXETIL
TAD 4 M.t 2.92 98 Candesartan Mylan
3.53 30 Candesartan Sandoz S29 AU
TaD 8 M. 1.91 30 Apo-Candesartan
Tab 16 mg.... ..2.84 30 Apo-Candesartan
TaD 32 M. 3.95 30 Apo-Candesartan
=> Restriction

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