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Fees, Patient Contributions and
Safety Net Thresholds

The following fees, patient contributions and safety net thresholds apply as at 1 November 2016 and are included, where
applicable, in prices published in the Schedule —

Dispensing Fees: Ready-prepared $7.02
Dangerous drug fee $2.95
Extemporaneously-prepared $9.06
Allowable additional patient charge* $4.33
Additional Fees (for safety net prices): Ready-prepared $1.19
Extemporaneously-prepared $1.55
Patient Co-payments: General $38.30
Concessional $6.20
Safety Net Thresholds: General $1475.70
Concessional $372.00
Safety Net Card Issue Fee: $9.61

* The allowable additional patient charge is a discretionary charge to general patients if a pharmaceutical item has a dispensed
price for maximum quantity less than the general patient co-payment. The pharmacist may charge general patients the
allowable additional fee but the fee cannot take the cost of the prescription above the general patient co-payment for the
medicine. This fee does not count towards the Safety Net threshold.




Summary of Changes

These changes to the Schedule of Pharmaceutical Benefits are effective from 1 November 2016. The Schedule is updated on
the first day of each month and is available on the internet at www.pbs.gov.au.

Prescriber Bag

Deletions
Deletion — Brand

3496B

3497C

Pharmacor Salbutamol 2.5, CR — SALBUTAMOL, salbutamol 2.5 mg/2.5 mL inhalation solution, 30 x 2.5 mL
ampoules

Pharmacor Salbutamol 5, CR — SALBUTAMOL, salbutamol 5 mg/2.5 mL inhalation solution, 30 x 2.5 mL ampoules

General Pharmaceutical Benefits

Additions
Addition — Item

10934L AMINO ACID FORMULA WITH FAT, CARBOHYDRATE, VITAMINS, MINERALS AND TRACE ELEMENTS
WITHOUT PHENYLALANINE AND TYROSINE, amino acid formula with fat, carbohydrate, vitamins, minerals and
trace elements without phenylalanine and tyrosine oral liquid: powder for, 30 x 34 g bottles (TYR Easy Shake & Go)

10922W  ARMODAFINIL, armodafinil 50 mg tablet, 30 (Nuvigil)

10912H ARMODAFINIL, armodafinil 150 mg tablet, 30 (Nuvigil)

10919Q ARMODAFINIL, armodafinil 250 mg tablet, 30 (Nuvigi)

10932J AURANOFIN, auranofin 3 mg tablet, 100 (Ridaura)

10943Y DEXAMETHASONE, dexamethasone 700 microgram implant, 1 (Ozurdex)

10915L IMATINIB, imatinib 100 mg capsule, 60 (IMATINIB-DRLA)

10918P IMATINIB, imatinib 100 mg capsule, 60 (IMATINIB-DRLA)

10920R IMATINIB, imatinib 100 mg capsule, 60 (IMATINIB-DRLA)

10924Y IMATINIB, imatinib 100 mg capsule, 60 (IMATINIB-DRLA)

10940T IMATINIB, imatinib 100 mg capsule, 60 (IMATINIB-DRLA)

10941W  IMATINIB, imatinib 100 mg capsule, 60 (IMATINIB-DRLA)

10942X IMATINIB, imatinib 100 mg capsule, 60 (IMATINIB-DRLA)

10916M IMATINIB, imatinib 400 mg capsule, 30 (IMATINIB-DRLA)

10917N IMATINIB, imatinib 400 mg capsule, 30 (IMATINIB-DRLA)

10921T IMATINIB, imatinib 400 mg capsule, 30 (IMATINIB-DRLA)

10925B IMATINIB, imatinib 400 mg capsule, 30 (IMATINIB-DRLA)

10933K IMATINIB, imatinib 400 mg capsule, 30 (IMATINIB-DRLA)
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10935M IMATINIB, imatinib 400 mg capsule, 30 (IMATINIB-DRLA)

10939R IMATINIB, imatinib 400 mg capsule, 30 (IMATINIB-DRLA)

1703P PHENOXYMETHYLPENICILLIN, phenoxymethylpenicillin 250 mg tablet, 25 (Aspecillin VK)

1787C PHENOXYMETHYLPENICILLIN, phenoxymethylpenicillin 250 mg tablet, 25 (Aspecillin VK)

3360W PHENOXYMETHYLPENICILLIN, phenoxymethylpenicillin 250 mg tablet, 25 (Aspecillin VK) (Dental)
3028J PHENOXYMETHYLPENICILLIN, phenoxymethylpenicillin 500 mg tablet, 25 (Aspecillin VK)

3361X PHENOXYMETHYLPENICILLIN, phenoxymethylpenicillin 500 mg tablet, 25 (Aspecillin VK) (Dental)
10928E RIBAVIRIN, ribavirin 200 mg tablet, 28 (Ibavyr)

10937P RIBAVIRIN, ribavirin 200 mg tablet, 28 (Ibavyr)

10913J RUXOLITINIB, ruxolitinib 10 mg tablet, 56 (Jakavi)

10927D RUXOLITINIB, ruxolitinib 10 mg tablet, 56 (Jakavi)

Addition — Brand
8213G Atorvastatin Amneal, EF — ATORVASTATIN, atorvastatin 10 mg tablet, 30

9230T Atorvastatin Amneal, EF — ATORVASTATIN, atorvastatin 10 mg tablet, 30

8214H Atorvastatin Amneal, EF — ATORVASTATIN, atorvastatin 20 mg tablet, 30

9231W Atorvastatin Amneal, EF — ATORVASTATIN, atorvastatin 20 mg tablet, 30

8215J Atorvastatin Amneal, EF — ATORVASTATIN, atorvastatin 40 mg tablet, 30

9232X Atorvastatin Amneal, EF — ATORVASTATIN, atorvastatin 40 mg tablet, 30

8521L Atorvastatin Amneal, EF — ATORVASTATIN, atorvastatin 80 mg tablet, 30

9233Y Atorvastatin Amneal, EF — ATORVASTATIN, atorvastatin 80 mg tablet, 30

10241B Desvenlafaxine Sandoz, SZ — DESVENLAFAXINE, desvenlafaxine 50 mg modified release tablet, 28
10231L Desvenlafaxine Sandoz, SZ — DESVENLAFAXINE, desvenlafaxine 100 mg modified release tablet, 28
9155W DYTREX 30, RW — DULOXETINE, duloxetine 30 mg enteric capsule, 28

9156X DYTREX 60, RW — DULOXETINE, duloxetine 60 mg enteric capsule, 28

8700X Blooms The Chemist Escitalopram, IB — ESCITALOPRAM, escitalopram 10 mg tablet, 28

8701Y Blooms The Chemist Escitalopram, IB — ESCITALOPRAM, escitalopram 20 mg tablet, 28

1434L Blooms the Chemist Fluoxetine, IB — FLUOXETINE, fluoxetine 20 mg capsule, 28

8505P GAPENTIN, RF — GABAPENTIN, gabapentin 100 mg capsule, 100

1834M GAPENTIN, RF — GABAPENTIN, gabapentin 300 mg capsule, 100

8559L GAPENTIN, RF — GABAPENTIN, gabapentin 600 mg tablet, 100

8389M GAPENTIN, RF — GABAPENTIN, gabapentin 800 mg tablet, 100

1970Q ACQUIN, RF — QUINAPRIL, quinapril 20 mg tablet, 30

Deletions
Deletion — Brand
2600W GenRx Allopurinol, GX — ALLOPURINOL, allopurinol 100 mg tablet, 200

2604C GenRx Allopurinol, GX — ALLOPURINOL, allopurinol 300 mg tablet, 60

1891M Pharmacor AmoxyCilav 500/125, CR — AMOXYCILLIN + CLAVULANIC ACID, amoxycillin 500 mg + clavulanic
acid 125 mg tablet, 10




5008N

8179L
8295N
8296P
8297Q
8889W
8504N

9314F

9315G

1209P
1210Q
2532G
8495D
1434L
2591J

2848X
2849Y
2850B
2851C
8513C
8627C
8628D
8399C
8694N
8695P
8696Q
2833D
9237E
2834E
9238F
8197K
9239G
2893G
5205Y
9122D

Pharmacor AmoxyClav 500/125, CR — AMOXYCILLIN + CLAVULANIC ACID, amoxycillin 500 mg + clavulanic
acid 125 mg tablet, 10 (Dental)

Pharmacor Anastrozole 1, CR — ANASTROZOLE, anastrozole 1 mg tablet, 30

Pharmacor Candesartan 4, CR — CANDESARTAN, candesartan cilexetil 4 mg tablet, 30
Pharmacor Candesartan 8, CR — CANDESARTAN, candesartan cilexetil 8 mg tablet, 30
Pharmacor Candesartan 16, CR — CANDESARTAN, candesartan cilexetil 16 mg tablet, 30
Pharmacor Candesartan 32, CR — CANDESARTAN, candesartan cilexetil 32 mg tablet, 30

Pharmacor Candesartan HCT 16/12.5, CR — CANDESARTAN + HYDROCHLOROTHIAZIDE, candesartan cilexetil
16 mg + hydrochlorothiazide 12.5 mg tablet, 30

Pharmacor Candesartan HCT 32/12.5, CR — CANDESARTAN + HYDROCHLOROTHIAZIDE, candesartan cilexetil
32 mg + hydrochlorothiazide 12.5 mg tablet, 30

Pharmacor Candesartan HCT 32/25, CR — CANDESARTAN + HYDROCHLOROTHIAZIDE, candesartan cilexetil
32 mg + hydrochlorothiazide 25 mg tablet, 30

Ciprofloxacin 500, CR — CIPROFLOXACIN, ciprofloxacin 500 mg tablet, 14

Ciprofloxacin 750, CR — CIPROFLOXACIN, ciprofloxacin 750 mg tablet, 14

Pharmacor Donepezil 5, CR — DONEPEZIL, donepezil hydrochloride 5 mg tablet, 28
Pharmacor Donepezil 5, CR — DONEPEZIL, donepezil hydrochloride 5 mg tablet, 28
Fluoxetine 20, CR — FLUOXETINE, fluoxetine 20 mg capsule, 28

Isotretinoin SCP 10, CR — ISOTRETINOIN, isotretinoin 10 mg capsule, 60

Lamotrust 25, CR — LAMOTRIGINE, lamotrigine 25 mg tablet, 56

Lamotrust 50, CR — LAMOTRIGINE, lamotrigine 50 mg tablet, 56

Lamotrust 100, CR — LAMOTRIGINE, lamotrigine 100 mg tablet, 56

Lamotrust 200, CR — LAMOTRIGINE, lamotrigine 200 mg tablet, 56

GenRx Mirtazapine, GX — MIRTAZAPINE, mirtazapine 30 mg tablet, 30

Pharmacor Montelukast 4, CR — MONTELUKAST, montelukast 4 mg chewable tablet, 28
Pharmacor Montelukast 5, CR — MONTELUKAST, montelukast 5 mg chewable tablet, 28
I-Pantoprazole, CR — PANTOPRAZOLE, pantoprazole 20 mg enteric tablet, 30
Pharmacor Pioglitazone 15, CR — PIOGLITAZONE, pioglitazone 15 mg tablet, 28
Pharmacor Pioglitazone 30, CR — PIOGLITAZONE, pioglitazone 30 mg tablet, 28
Pharmacor Pioglitazone 45, CR — PIOGLITAZONE, pioglitazone 45 mg tablet, 28
Pharmacor Pravastat 10, CR — PRAVASTATIN, pravastatin sodium 10 mg tablet, 30
Pharmacor Pravastat 10, CR — PRAVASTATIN, pravastatin sodium 10 mg tablet, 30
Pharmacor Pravastat 20, CR — PRAVASTATIN, pravastatin sodium 20 mg tablet, 30
Pharmacor Pravastat 20, CR — PRAVASTATIN, pravastatin sodium 20 mg tablet, 30
Pharmacor Pravastat 40, CR — PRAVASTATIN, pravastatin sodium 40 mg tablet, 30
Pharmacor Pravastat 40, CR — PRAVASTATIN, pravastatin sodium 40 mg tablet, 30
Pharmacor Prozine 5, CR — PROCHLORPERAZINE, prochlorperazine maleate 5 mg tablet, 25
Pharmacor Prozine 5, CR — PROCHLORPERAZINE, prochlorperazine maleate 5 mg tablet, 25 (Dental)

Pharmacor Ramipril 5, CR — RAMIPRIL, ramipril 5 mg capsule, 30
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8470T Pharmacor Ramipril 10, CR — RAMIPRIL, ramipril 10 mg capsule, 30

3171X Rispericor 3, CR — RISPERIDONE, risperidone 3 mg tablet, 60

3172Y Rispericor 4, CR — RISPERIDONE, risperidone 4 mg tablet, 60

1760P Roxithromycin SCP 150, CR — ROXITHROMYCIN, roxithromycin 150 mg tablet, 10

5260W Roxithromycin SCP 150, CR — ROXITHROMYCIN, roxithromycin 150 mg tablet, 10 (Dental)

5261X Roxithromycin SCP 300, CR — ROXITHROMYCIN, roxithromycin 300 mg tablet, 5 (Dental)

8016X Roxithromycin SCP 300, CR — ROXITHROMYCIN, roxithromycin 300 mg tablet, 5

2000G Pharmacor Salbutamol 2.5, CR — SALBUTAMOL, salbutamol 2.5 mg/2.5 mL inhalation solution, 30 x 2.5 mL
ampoules

2001H Pharmacor Salbutamol 5, CR — SALBUTAMOL, salbutamol 5 mg/2.5 mL inhalation solution, 30 x 2.5 mL ampoules

8301X Venlafaxine SR SCP 75, CR — VENLAFAXINE, venlafaxine 75 mg modified release capsule, 28

8302Y Venlafaxine SR SCP 150, CR — VENLAFAXINE, venlafaxine 150 mg modified release capsule, 28

Alterations

Alteration — Restriction

The following items have additions, deletions or alterations to restrictions, notes and/or cautions.

10505X
2168D
5457F
10888C
9111M
9112N
9113P
9114Q
9115R
9116T
9123E
9124F
9172R
9173T
9174W
9175X
9176Y
9177B
9178C
9179D
8816B
2962X
10138N

AFLIBERCEPT, aflibercept 4 mg/0.1 mL injection, 0.1 mL vial (Eylea)
AFLIBERCEPT, aflibercept 4 mg/0.1 mL injection, 0.1 mL vial (Eylea)
DENOSUMAB, denosumab 60 mg/mL injection, 1 mL syringe (Prolia)
EXENATIDE, exenatide 2 mg/dose injection: modified release, 4 injection devices (Bydureon)
IMATINIB, imatinib 100 mg tablet, 60 (Glivec)

IMATINIB, imatinib 400 mg tablet, 30 (Glivec)

IMATINIB, imatinib 100 mg tablet, 60 (Glivec, IMATINIB RBX, Imatinib-Teva)
IMATINIB, imatinib 400 mg tablet, 30 (Glivec, IMATINIB RBX, Imatinib-Teva)
IMATINIB, imatinib 100 mg tablet, 60 (Glivec, IMATINIB RBX, Imatinib-Teva)
IMATINIB, imatinib 400 mg tablet, 30 (Glivec, IMATINIB RBX, Imatinib-Teva)
IMATINIB, imatinib 100 mg tablet, 60 (Glivec, IMATINIB RBX, Imatinib-Teva)
IMATINIB, imatinib 400 mg tablet, 30 (Glivec, IMATINIB RBX, Imatinib-Teva)
IMATINIB, imatinib 100 mg tablet, 60 (Glivec, IMATINIB RBX, Imatinib-Teva)
IMATINIB, imatinib 400 mg tablet, 30 (Glivec, IMATINIB RBX, Imatinib-Teva)
IMATINIB, imatinib 100 mg tablet, 60 (Glivec, IMATINIB RBX, Imatinib-Teva)
IMATINIB, imatinib 400 mg tablet, 30 (Glivec, IMATINIB RBX, Imatinib-Teva)
IMATINIB, imatinib 100 mg tablet, 60 (Glivec, IMATINIB RBX, Imatinib-Teva)
IMATINIB, imatinib 400 mg tablet, 30 (Glivec, IMATINIB RBX, Imatinib-Teva)
IMATINIB, imatinib 100 mg tablet, 60 (Glivec, IMATINIB RBX)

IMATINIB, imatinib 400 mg tablet, 30 (Glivec, IMATINIB RBX)

MODAFINIL, modafinil 100 mg tablet, 60 (Modafin, Modavigil)

NAFARELIN, nafarelin 200 microgram/actuation nasal spray, 60 actuations (Synarel)

RANIBIZUMAB, ranibizumab 1.65 mg/0.165 mL injection, 1 x 0.165 mL syringe (Lucentis)




10373Y RANIBIZUMAB, ranibizumab 2.3 mg/0.23 mL injection, 0.23 mL vial (Lucentis)

10374B RANIBIZUMARB, ranibizumab 1.65 mg/0.165 mL injection, 1 x 0.165 mL syringe (Lucentis)
1382R RANIBIZUMAB, ranibizumab 2.3 mg/0.23 mL injection, 0.23 mL vial (Lucentis)

10615Q RUXOLITINIB, ruxolitinib 15 mg tablet, 56 (Jakavi)

10616R RUXOLITINIB, ruxolitinib 5 mg tablet, 56 (Jakavi)

10617T RUXOLITINIB, ruxolitinib 20 mg tablet, 56 (Jakavi)

10767Q USTEKINUMAB, ustekinumab 45 mg/0.5 mL injection, 0.5 mL vial (Stelara)

10774C USTEKINUMARB, ustekinumab 45 mg/0.5 mL injection, 0.5 mL vial (Stelara)

Alteration — Manufacturer Code

From To
8853Y Alvesco 80 — CICLESONIDE, ciclesonide 80 microgram/actuation pressurised inhalation, NQ AP
120 actuations
8854B Alvesco 160 — CICLESONIDE, ciclesonide 160 microgram/actuation pressurised NQ AP
inhalation, 120 actuations
8627C Lukair — MONTELUKAST, montelukast 4 mg chewable tablet, 28 FR AL
8628D Lukair — MONTELUKAST, montelukast 5 mg chewable tablet, 28 FR AL
9006B PREXUM 2.5 — PERINDOPRIL, perindopril arginine 2.5 mg tablet, 30 RX RW
9007C PREXUM 5 — PERINDOPRIL, perindopril arginine 5 mg tablet, 30 RX RW
9008D PREXUM 10 — PERINDOPRIL, perindopril arginine 10 mg tablet, 30 RX RW
9346X Reaptan 5/5 — PERINDOPRIL + AMLODIPINE, perindopril arginine 5 mg + amlodipine 5 RX RW
mg tablet, 30
9347Y Reaptan 5/10 — PERINDOPRIL + AMLODIPINE, perindopril arginine 5 mg + amlodipine RX RW
10 mg tablet, 30
9348B Reaptan 10/5 — PERINDOPRIL + AMLODIPINE, perindopril arginine 10 mg + amlodipine RX RW
5 mg tablet, 30
9349C Reaptan 10/10 — PERINDOPRIL + AMLODIPINE, perindopril arginine 10 mg + amlodipine  RX RW
10 mg tablet, 30
2845R Prexum Combi 5/1.25 — PERINDOPRIL + INDAPAMIDE, perindopril arginine 5 mg + RX RW
indapamide hemihydrate 1.25 mg tablet, 30
Alteration — Number of Repeats
From To
3093T HYDROXYUREA, hydroxyurea 500 mg capsule, 100 (Hydrea) 0 3

Advance Notices
1 December 2016
Deletion — Brand

2014B Gaviscon P, RC — ALGINATE SODIUM + CALCIUM CARBONATE + BICARBONATE, alginate sodium 500 mg/10
mL + calcium carbonate 160 mg/10 mL + sodium bicarbonate 267 mg/10 mL oral liquid, 500 mL

1886G Bgramin, FM — AMOXYCILLIN, amoxycillin 125 mg/5 mL powder for oral liquid, 100 mL

1887H Bgramin, FM — AMOXYCILLIN, amoxycillin 250 mg/5 mL powder for oral liquid, 100 mL

3302T Bgramin, FM — AMOXYCILLIN, amoxycillin 125 mg/5 mL powder for oral liquid, 100 mL (Dental)
3393N Bgramin, FM — AMOXYCILLIN, amoxycillin 250 mg/5 mL powder for oral liquid, 100 mL (Dental)
8213G Atorvastatin Pfizer, FZ — ATORVASTATIN, atorvastatin 10 mg tablet, 30

8214H Atorvastatin Pfizer, FZ — ATORVASTATIN, atorvastatin 20 mg tablet, 30

8215J Atorvastatin Pfizer, FZ — ATORVASTATIN, atorvastatin 40 mg tablet, 30

8521L Atorvastatin Pfizer, FZ — ATORVASTATIN, atorvastatin 80 mg tablet, 30

9230T Atorvastatin Pfizer, FZ — ATORVASTATIN, atorvastatin 10 mg tablet, 30
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9231W Atorvastatin Pfizer, FZ — ATORVASTATIN, atorvastatin 20 mg tablet, 30

9232X Atorvastatin Pfizer, FZ — ATORVASTATIN, atorvastatin 40 mg tablet, 30

9233Y Atorvastatin Pfizer, FZ — ATORVASTATIN, atorvastatin 80 mg tablet, 30

8362D Capecitabine GH, GQ — CAPECITABINE, capecitabine 500 mg tablet, 120

8439E Kudeq, FZ — CELECOXIB, celecoxib 100 mg capsule, 60

8440F Kudeq, FZ — CELECOXIB, celecoxib 200 mg capsule, 30

8220P Citalopram generichealth, GQ — CITALOPRAM, citalopram 20 mg tablet, 28

1397M Erythrocin-I.V., ZC — ERYTHROMYCIN LACTOBIONATE, erythromycin (as lactobionate) 1 g injection, 1 vial

5088T Erythrocin-1.V., ZC — ERYTHROMYCIN LACTOBIONATE, erythromycin (as lactobionate) 1 g injection, 1 vial
(Dental)

10103R Exemestane Pfizer, FZ — EXEMESTANE, exemestane 25 mg tablet, 30
8506Q Exemestane Pfizer, FZ — EXEMESTANE, exemestane 25 mg tablet, 30
1182F Monopril, BQ — FOSINOPRIL, fosinopril sodium 10 mg tablet, 30
1183G Monopril, BQ — FOSINOPRIL, fosinopril sodium 20 mg tablet, 30

8401E Monoplus 20/12.5, BQ — FOSINOPRIL + HYDROCHLOROTHIAZIDE, fosinopril sodium 20 mg +
hydrochlorothiazide 12.5 mg tablet, 30

10063P Isopto Homatropine, AQ — HOMATROPINE, homatropine hydrobromide 2% eye drops, 15 mL (Optometrical)
2541R Isopto Homatropine, AQ — HOMATROPINE, homatropine hydrobromide 2% eye drops, 15 mL

5552F Latanoprost Pfizer, FZ — LATANOPROST, latanoprost 0.005% eye drops, 2.5 mL (Optometrical)

8243W Latanoprost Pfizer, FZ — LATANOPROST, latanoprost 0.005% eye drops, 2.5 mL

5553G Latanocom, FZ — LATANOPROST + TIMOLOL, latanoprost 0.005% + timolol 0.5% eye drops, 2.5 mL
(Optometrical)

8895E Latanocom, FZ — LATANOPROST + TIMOLOL, latanoprost 0.005% + timolol 0.5% eye drops, 2.5 mL
1316G Ramipril RBX Tabs, RA — RAMIPRIL, ramipril 10 mg tablet, 30

1945J Ramipril RBX Tabs, RA — RAMIPRIL, ramipril 2.5 mg tablet, 30

1946K Ramipril RBX Tabs, RA — RAMIPRIL, ramipril 5 mg tablet, 30

8787L Risperidone GH, GQ — RISPERIDONE, risperidone 500 microgram tablet, 60

8869T Risperidone GH, GQ — RISPERIDONE, risperidone 500 microgram tablet, 60

2091C Microlax, JT — SORBITOL + CITRIC ACID + LAURYL SULFOACETATE SODIUM, sorbitol 3.125 g/5 mL + citrate
sodium dihydrate 450 mg/5 mL + lauryl sulfoacetate sodium 45 mg/5 mL enema, 12 x 5 mL

8301X Altven, FZ — VENLAFAXINE, venlafaxine 75 mg modified release capsule, 28
8302Y Altven, FZ — VENLAFAXINE, venlafaxine 150 mg modified release capsule, 28

8868R Altven, FZ — VENLAFAXINE, venlafaxine 37.5 mg modified release capsule, 28

1 January 2017
Deletion — Brand

3408J Anapen Junior, LM — ADRENALINE, adrenaline 150 microgram/0.3 mL injection, 1 dose

3409K Anapen, LM — ADRENALINE, adrenaline 300 microgram/0.3 mL injection, 1 dose




8400D

2712R

2946C
10622C

Monoplus 10/12.5, BQ — FOSINOPRIL + HYDROCHLOROTHIAZIDE, fosinopril sodium 10 mg +
hydrochlorothiazide 12.5 mg tablet, 30

Camino Pro Restore, QH — GLYCOMACROPEPTIDE AND ESSENTIAL AMINO ACIDS, glycomacropeptide and
essential amino acids oral liquid, 12 x 500 mL bottles

Phosphate Sandoz, NV — PHOSPHORUS, phosphorus 500 mg effervescent tablet, 100

Hymenoptera Yellow Jacket Venom, DE — VESPULA SPP VENOM, vespula spp venom 550 microgram injection [1
vial] (&) inert substance diluent [9 mL vial], 1 pack

1 February 2017
Deletion — Brand

8118G
8118G
8118G
8289G

8805K

1574W
9024Y
9025B
9027D
9028E
9029F
9031H

Kalma 2, AF — ALPRAZOLAM, alprazolam 2 mg tablet, 50
GenRx Alprazolam, GX — ALPRAZOLAM, alprazolam 2 mg tablet, 50
Alprax 2, QA — ALPRAZOLAM, alprazolam 2 mg tablet, 50

Avonex, BD — INTERFERON BETA-1A, interferon beta-1a 6 million units (30 microgram) injection [4 vials] (&) inert
substance diluent [4 x 1.1 mL syringes], 1 pack

Avonex, BD — INTERFERON BETA-1A, interferon beta-1a 6 million units (30 microgram)/0.5 mL injection, 4 x 0.5
mL syringes

Nizoral 2%, JT— KETOCONAZOLE, ketoconazole 2% shampoo, 60 mL
Nizoral 2% Cream, JT— KETOCONAZOLE, ketoconazole 2% cream, 30 g
Nizoral 1%, JT— KETOCONAZOLE, ketoconazole 1% shampoo, 100 mL
Daktarin, JT — MICONAZOLE, miconazole nitrate 2% cream, 30 g
Daktarin, JT — MICONAZOLE, miconazole nitrate 2% cream, 70 g
Daktarin, JT — MICONAZOLE, miconazole nitrate 2% dusting powder, 30 g

Daktarin Tincture, JT — MICONAZOLE, miconazole 2% solution, 30 mL

Palliative Care

Advance Notices
1 December 2016
Deletion — Brand

5331N

Microlax, JT — SORBITOL + CITRIC ACID + LAURYL SULFOACETATE SODIUM, sorbitol 3.125 g/5 mL + citrate
sodium dihydrate 450 mg/5 mL + lauryl sulfoacetate sodium 45 mg/5 mL enema, 12 x 5 mL

Highly Specialised Drugs Program (Private Hospital)

Additions
Addition — Item

10931H LIPEGFILGRASTIM, lipedfilgrastim 6 mg/0.6 mL injection, 0.6 mL syringe (Lonquex)
10923X RIBAVIRIN, ribavirin 200 mg tablet, 28 (/bavyr)

10938Q RIBAVIRIN, ribavirin 200 mg tablet, 28 (Ibavyr)

Deletions

Deletion — Brand

6100C Celazadine, JU — AZACITIDINE, azacitidine 100 mg injection, 1 vial

6138C Celazadine, JU — AZACITIDINE, azacitidine 100 mg injection, 1 vial
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Alterations
Alteration — Restriction
The following items have additions, deletions or alterations to restrictions, notes and/or cautions.

6363X

PEGFILGRASTIM, pegfilgrastim 6 mg/0.6 mL injection, 0.6 mL syringe (Neulasta)

Highly Specialised Drugs Program (Public Hospital)

Additions
Addition — Item

10936N LIPEGFILGRASTIM, lipegfilgrastim 6 mg/0.6 mL injection, 0.6 mL syringe (Lonquex)
10914K RIBAVIRIN, ribavirin 200 mg tablet, 28 (lbavyr)

10929F RIBAVIRIN, ribavirin 200 mg tablet, 28 (Ibavyr)

Deletions

Deletion — Brand

9597D Celazadine, JU — AZACITIDINE, azacitidine 100 mg injection, 1 vial
9598E Celazadine, JU — AZACITIDINE, azacitidine 100 mg injection, 1 vial
Alterations

Alteration — Restriction
The following items have additions, deletions or alterations to restrictions, notes and/or cautions.

9514R

PEGFILGRASTIM, pegfilgrastim 6 mg/0.6 mL injection, 0.6 mL syringe (Neulasta)

Highly Specialised Drugs Program (Community Access)
Alterations
Alteration — Manufacturer Code

10352W

From To
Foscavir — FOSCARNET, FOSCARNET SODIUM L.V. infusion 24 mg per mL, 250 mL IX LM
bottle, 6

Advance Notices
1 January 2017
Deletion — Brand

10350R
10351T

Videx EC, BQ — DIDANOSINE, didanosine 125 mg enteric capsule, 30

Videx EC, BQ — DIDANOSINE, didanosine 200 mg enteric capsule, 30

Growth Hormone Program

Advance Notices
1 January 2017
Deletion — Brand

10433D

10471D

6329D

Saizen 8 mg click.easy, SG — SOMATROPIN, SOMATROPIN (Recombinant human growth hormone) Injection 8
mg (24 i.u.) vial with 1.37 mL diluent cartridge (with preservative) (for use with one.click auto-injector), 1

Saizen 8 mg click.easy, SG — SOMATROPIN, SOMATROPIN (Recombinant human growth hormone) Injection 8
mg (24 i.u.) vial with 1.37 mL diluent cartridge (with preservative) (for use with one.click auto-injector), 1

Saizen 8 mg click.easy, SG — SOMATROPIN, SOMATROPIN (Recombinant human growth hormone) Injection 8
mg (24 i.u.) vial with 1.37 mL diluent cartridge (with preservative) (for use with one.click auto-injector), 1

IVF Program

Additions
Addition — Item

10930G

PROGESTERONE, progesterone 200 mg capsule, 42 (Utrogestan)




Repatriation Pharmaceutical Benefits

Deletions
Deletion — Item
4190M DICLOFENAC + MISOPROSTOL, diclofenac sodium 50 mg + misoprostol 200 microgram tablet, 60 (Arthrotec 50)

Advance Notices

1 December 2016

Deletion — Brand

4755G Telfa 1970C, KE — DRESSING NON ADHERENT, dressing non adherent 5 cm x 7.5 cm dressing, 10

4758K Telfa 2140C, KE — DRESSING NON ADHERENT, dressing non adherent 7.5 cm x 10 cm dressing, 6

4844Y Telfa 7650C, KE — DRESSING NON ADHERENT, dressing non adherent 7.5 cm x 10 cm dressing, 6
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About the Schedule

The Schedule of Pharmaceutical Benefits lists all of the ready-prepared items subsidised under the Pharmaceutical Benefits
Scheme (PBS).

The Schedule is published and is effective on the first day of each month.
For detailed information about the prescribing and supply of pharmaceutical benefits go to www.pbs.gov.au

For information about the operational aspects of the PBS, such as, PBS claiming, authority applications and stationery supplies
contact the Department of Human Services at www.humanservices.gov.au

The Repatriation Schedule of Pharmaceutical Benefits provides information about pharmaceutical benefits available under the
Repatriation Pharmaceutical Benefits Scheme (RPBS). These may only be prescribed to Department of Veterans' Affairs (DVA)
beneficiaries holding a valid repatriation health card. Queries relating to the RPBS can be made to the DVA or go to
www.dva.gov.au

Symbols and Abbreviations Used in the Schedule

*

An asterisk in the dispensed price column indicates that the manufacturer's pack does not coincide with the
maximum quantity

I A double dagger in the maximum quantity column indicates where the maximum quantity has been
determined to match the manufacturer's pack. These packs cannot be broken and the maximum quantity
should be supplied and claimed

# A gauge in the dispensed price column indicates that the product is not preconstituted and that the dispensed
price therefore included a dispensing fee and where appropriate, an amount for purified water

aorb Located immediately before brand names of an item indicates that the brands are equivalent for the purposes
of substitution. These brands may be interchanged without differences in clinical effect

B located immediately before an amount in the premium column indicates a brand premium which applies to
that particular brand of the item

T located immediately before an amount in the premium column indicates a therapeutic group premium which
applies to that particular item.

S located immediately before an amount in the premium column indicates a special patient contribution which
applies to that particular item.

DPMQ $ Dispensed price for maximum quantity

MRVSN $ Maximum recordable value for safety net

Indicates that the item can be prescribed by an authorised nurse practitioner
Indicates that the item can be prescribed by an authorised midwife

Indicates that the item can be prescribed by an authorised optometrist

0060

Indicates that the item can be prescribed by an authorised dental practitioner
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Restricted Benefits

All restricted items have separate headings for authority and non-authority items. In each case these items may be prescribed
as pharmaceutical benefits only for use for one of the specified indications. Where more than one indication is specified for an
Authority required or Restricted pharmaceutical benefit, each indication is separated from the preceding indication by a semi-
colon and commences on the next line. In the case of Authority required (STREAMLINED) items, each indication will also
include a four digit streamlined authority code. The drug may be prescribed as a pharmaceutical benefit for a patient who
qualifies under any of the specified indications.

Restricted benefits - above an item indicates where an item can only be prescribed for specific therapeutic uses.

Authority required benefits — above an item indicates that a prescriber must seek approval from Department of Human Services
or the Department of Veterans’ Affairs. The prescriber must declare the specific conditions and circumstances that justify the
use of these medicines. This is usually done by phone or in writing

Authority required (STREAMLINED) — authority can be sought electronically.
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Guidelines and General Statements

General Statement for Lipid-Lowering Drugs

Use the following criteria to determine patient eligibility for subsidisation under the PBS for lipid modifying agents.

By writing a PBS prescription, the prescriber is certifying the patient satisfies the qualifying criteria set out below and the use is
in accordance with the registered indications which differ between agents in this class - refer to the current Product Information
for details. Note also that patients already established on a particular lipid-lowering drug, where use satisfies the PBS qualifying
criteria, but is outside the registered indications for that drug, are not required to switch to another drug in the class to retain

PBS eligibility.

Patients in very high risk categories (see below) may commence drug therapy with statins or fibrates immediately (ie
simultaneously with an appropriate diet). For all other patients, dietary therapy should be trialled prior to initiation of drug therapy.

Dietary therapy should be continued concurrently with pharmacological therapy and should be reviewed on at least an annual

basis.

Patients identified as being in one of the following very high risk categories may commence drug therapy with statins or fibrates

at any cholesterol level:

coronary heart disease which has become symptomatic
cerebrovascular disease which has become symptomatic
peripheral vascular disease which has become symptomatic

creatinine ratio of > 2.5 for males, > 3.5 for females)
diabetes mellitus in Aboriginal or Torres Strait Islander patients
o diabetes mellitus in patients aged 60 years or more

diabetes mellitus with microalbuminuria (defined as urinary albumin excretion rate of >20mcg/min or urinary albumin to

family history of coronary heart disease which has become symptomatic before the age of 55 years in two or more first

degree relatives

o family history of coronary heart disease which has become symptomatic before the age of 45 years in one or more first

degree relatives

Post-dietary qualifying criteria

Dietary therapy should be continued concurrently with pharmacological therapy and should be reviewed on at least an annual

basis.

PATIENT CATEGORY

LIPID LEVELS FOR PBS SUBSIDY

Patients with diabetes mellitus not otherwise included

total cholesterol > 5.5 mmol/L

Aboriginal or Torres Strait Islander patients
Patients with hypertension

total cholesterol > 6.5 mmol/L; or
total cholesterol > 5.5 mmol/L; and
HDL cholesterol < 1 mmol/L

Patients with HDL cholesterol < 1 mmol/L

total cholesterol > 6.5 mmol/L

Patients with familial hypercholesterolaemia identified by:
. DNA mutation; or
e tendon xanthomas in the patient or their first or second degree relative

Patients with:

e family history of coronary heart disease which has become symptomatic before
the age of 60 years in one or more first degree relatives; or

e  family history of coronary heart disease which has become symptomatic before
the age of 50 years in one or more second degree relatives

If aged 18 years or less at treatment initiation:
LDL cholesterol > 4 mmol/L

If aged more than 18 years at treatment initiation:
LDL cholesterol > 5 mmol/L; or

total cholesterol > 6.5 mmol/L; or

total cholesterol > 5.5 mmol/L; and

HDL cholesterol < 1 mmol/L

Patients not eligible under the above:
e men aged 35 to 75 years
. post-menopausal women aged up to 75 years

total cholesterol > 7.5 mmol/L; or
triglyceride > 4 mmol/L

Patients not otherwise included

total cholesterol > 9 mmol/L; or
triglyceride > 8 mmol/L
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If your patient is not identified as being in any of the above very high risk categories, then use the flow-chart and table
below to determine whether your patient satisfies the following criteria for subsidisation under the PBS. Document
how the patient meets each of these steps in the patient record. Lipid levels must be measured at an accredited
laboratory.

START HERE

Have fasting lipid levels
baen chacked?

Measure fasting lipid
levels

Yes

v

Provide lifestyle and
dietary prescription and/
or refer for medical
nutrition therapy

Has the patient recened

dietary therapy for at least & Patient does mot qualify

e for PBS subsidy
Yes
Have fasting lipid levels Measure fasting lipid
been checked? No—- levels

Yes

Y

Assess patient against the -
Qualifying Criteria below
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General Statement for Drugs for the Treatment of Hepatitis C

Use the following criteria to determine patient eligibility for subsidisation under the PBS for hepatitis C treating agents.
By writing a PBS prescription, the prescriber is certifying the patient satisfies the qualifying criteria set out below and the use in
accordance with the registered indications which differ between agents in this class — refer to the current Product Information for

details.

Population criteria:
Patient must be aged 18 years or older.

Treatment criteria:
Must be treated by a medical practitioner experienced in the treatment of chronic hepatitis C infection; or in consultation with a
gastroenterologist, hepatologist or infectious diseases physician experienced in the treatment of chronic hepatitis C infection.

The following information must be provided at the time of application:

a) the hepatitis C virus genotype; and

b) the patient’s cirrhotic status (non-cirrhotic or cirrhotic)
The following information must be documented in the patient's medical records:

a) evidence of chronic hepatitis C infection (repeatedly antibody to hepatitis C virus (anti-HCV) positive and hepatitis C virus
ribonucleic acid (HCV RNA) positive); and

b) evidence of the hepatitis C virus genotype
The following matrices identify the regimens which are available for PBS prescription for eligible patients, based on the hepatitis
C virus genotype and treatment history.

HEPATITIS C - NON-CIRRHOTIC PATIENTS

TREATMENT NAIVE TREATMENT EXPERIENCED
Genotype 1 LEDIPASVIR + SOFOSBUVIR LEDIPASVIR + SOFOSBUVIR
[8 or 12 weeks] [12 weeks] *
OR OR
DACLATASVIR and SOFOSBUVIR DACLATASVIR and SOFOSBUVIR
[12 weeks] [12 or 24 weeks] ®
OR OR
SOFOSBUVIR and PEG-IFN (&) RBV SOFOSBUVIR and PEG-IFN (&) RBV
[12 weeks] [12 weeks]
OR OR
PARITAPREVIR + RITONAVIR + OMBITASVIR (&) PARITAPREVIR + RITONAVIR + OMBITASVIR (&)
DASABUVIR DASABUVIR
[12 weeks] [12 weeks] ?
OR OR
PARITAPREVIR + RITONAVIR + OMBITASVIR (&) PARITAPREVIR + RITONAVIR + OMBITASVIR (&)
DASABUVIR (&) RBV DASABUVIR (&) RBV
[12 weeks] ® [12 weeks]
Genotype 2 SOFOSBUVIR and RBV SOFOSBUVIR and RBV
[12 weeks] [12 weeks]
Genotype 3 DACLATASVIR and SOFOSBUVIR DACLATASVIR and SOFOSBUVIR
[12 weeks] [12 weeks] ®
OR OR
SOFOSBUVIR and RBV SOFOSBUVIR and RBV
[24 weeks] [24 weeks]
OR OR
SOFOSBUVIR and PEG-IFN (&) RBV SOFOSBUVIR and PEG-IFN (&) RBV
[12 weeks] [12 weeks]
Genotype 4, 5,6 | SOFOSBUVIR and PEG-IFN (&) RBV SOFOSBUVIR and PEG-IFN (&) RBV
[12 weeks] [12 weeks]
KEY
PEG-IFN/RBV — peginterferon alfa-2a (&) ribavirin
RBV — ribavirin

' [LEDIPASVIR + SOFOSBUVIR] for treatment-naive, non-cirrhotic patients:

- consider treatment for 8 weeks where pre-treatment HCV RNA is less than 6 million lU/mL;

- otherwise treatment for 12 weeks where pre-treatment HCV RNA is 6 million IU/mL or greater.

? [PARITAPREVIR + RITONAVIR + OMBITASVIR (&) DASABUVIR] for treatment-naive and treatment experienced, non-cirrhotic patients, treatment for 12 weeks in patients with
genotype 1b HCV.

3 [PARITAPREVIR + RITONAVIR + OMBITASVIR (&) DASABUVIR (&) RBV] for treatment-naive and treatment experienced, non-cirrhotic patients, treatment for 12 weeks in
patients with genotype 1a HCV.

* A 12 weeks treatment regimen for [LEDIPASVIR + SOFOSBUVIR] for treatment-experienced, non-cirrhotic patients who have failed prior treatment with either:

- PEG-IFN alfa (&) RBV; or

- a HCV protease inhibitor + PEG-IFN alfa (&) RBV.

° [DACLATASVIR and SOFOSBUVIR] for treatment-experienced, non-cirrhotic patients:

- consider treatment for 12 weeks in patients who have failed PEG-IFN alfa (&) RBV; or

- consider treatment for 24 weeks in patients who have failed a protease inhibitor + PEG-IFN (&) RBV.

¢ [DACLATASVIR and SOFOSBUVIR] for treatment-experienced, non-cirrhotic patients, treatment for 12 weeks in patients:

- who have failed SOFOSBUVIR and RBV; or

- who have failed PEG IFN alfa (&) RBV.
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HEPATITIS C — CIRRHOTIC PATIENTS

TREATMENT NAIVE TREATMENT EXPERIENCED
Genotype 1 LEDIPASVIR + SOFOSBUVIR LEDIPASVIR + SOFOSBUVIR
[12 weeks] [24 weeks] ’
OR OR
DACLATASVIR and SOFOSBUVIR and RBV DACLATASVIR and SOFOSBUVIR
[12 weeks] [24 weeks] ®
OR OR
DACLATASVIR and SOFOSBUVIR DACLATASVIR and SOFOSBUVIR and RBV
[24 weeks] [12 weeks] °
OR OR
SOFOSBUVIR and PEG-IFN (&) RBV SOFOSBUVIR and PEG-IFN (&) RBV
[12 weeks] [12 weeks]
OR OR
PARITAPREVIR + RITONAVIR + OMBITASVIR PARITAPREVIR + RITONAVIR + OMBITASVIR (&)
(&) DASABUVIR (&) RBV DASABUVIR (&) RBV
[12 weeks] [12 or 24 weeks] °
Genotype 2 SOFOSBUVIR and RBV SOFOSBUVIR and RBV
[12 weeks] [12 weeks]
Genotype 3 SOFOSBUVIR and RBV DACLATASVIR and SOFOSBUVIR
[24 weeks] [24 weeks] 2
OR OR
DACLATASVIR and SOFOSBUVIR SOFOSBUVIR and RBV
[24 weeks] [24 weeks]
OR OR
SOFOSBUVIR and PEG-IFN (&) RBV SOFOSBUVIR and PEG-IFN (&) RBV
[12 weeks] [12 weeks]
OR OR
DACLATASVIR and SOFOSBUVIR and RBV DACLATASVIR and SOFOSBUVIR and RBV
[12 or 24 weeks] " [12 or 24 weeks] "
Genotype 4, 5, 6 SOFOSBUVIR and PEG-IFN (&) RBV SOFOSBUVIR and PEG-IFN (&) RBV
[12 weeks] [12 weeks]
KEY
PEG-IFN/RBV - peginterferon alfa-2a (&) ribavirin
RBV - ribavirin

" A 24 weeks treatment regimen for [LEDIPASVIR + SOFOSBUVIR] for treatment-experienced, cirrhotic patients who have failed prior treatment with either:
- PEG-IFN alfa (&) RBV; or

- a HCV protease inhibitor + PEG-IFN alfa (&) RBV.

8 A 24 weeks treatment regimen for [DACLATASVIR and SOFOSBUVIR] for treatment-experienced, cirrhotic patients who have failed prior treatment with either:
- PEG-IFN alfa (&) RBV; or

- a HCV protease inhibitor and PEG-IFN (&) RBV.

° [IDACLATASVIR and SOFOSBUVIR and RBV] for treatment-experienced cirrhotic patients:

- consider treatment for 12 weeks in patients who have failed PEG-IFN alfa (&) RBV.

" IPARITAPREVIR + RITONAVIR + OMBITASVIR (&) DASABUVIR (&) RBV] for treatment-experienced, cirrhotic patients:

- consider treatment for 12 weeks in patients with genotype 1a HCV (except prior null responders to PEG-IFN (&) RBV) and genotype 1b HCV; or

- consider treatment for 24 weeks in patients with genotype 1a HCV who have had a previous null response to PEG-IFN (&) RBV.

1 Consider a 24 week regimen of [DACLATASVIR and SOFOSBUVIR and RBV] for cirrhotic patients where clinically appropriate.
2[DACLATASVIR and SOFOSBUVIR] for treatment-experienced cirrhotic patients, treatment for 24 weeks in patients :

- who have failed SOFOSBUVIR and RBV; or

- who have failed PEG IFN alfa (&) RBV.
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= ADRENALINE
adrenaline 1 in 1000 (1 mg/mL) injection, 5 x 1 mL ampoules
3451P Max.Qty Packs DPMQ $ Brand Name and Manufacturer

(e 1 22.05  Link Medical Products Pty Ltd [LM]

» ATROPINE SULFATE
ATROPINE Injection 600 micrograms in 1 mL, 10
3453R Max.Qty Packs DPMQ $ Brand Name and Manufacturer

(e ] 1 2223  Pfizer Australia Pty Ltd [PF]

= BENZTROPINE
benztropine mesylate 2 mg/2 mL injection, 10 x 2 mL vials
10016E Max.Qty Packs DPMQ $ Brand Name and Manufacturer

@ 1 262.75 Benztropine Omega [FK]

OR
benztropine mesylate 2 mg/2 mL injection, 5 x 2 mL ampoules
3457Y Max.Qty Packs DPMQ $ Brand Name and Manufacturer

(e ] 1 9448  Cogentin [FK]

* BENZYLPENICILLIN
benzylpenicillin 600 mg injection, 1 vial
3486L Max.Qty Packs DPMQ $ Brand Name and Manufacturer

(e ] 5 *35.72  BenPen [CS]
OR

* PROCAINE PENICILLIN
procaine penicillin 1.5 g/3.4 mL injection, 5 x 3.4 mL syringes
3485K Max.Qty Packs DPMQ $ Brand Name and Manufacturer

(e ] 1 84.65 Cilicaine [QA]

= BENZYLPENICILLIN
benzylpenicillin 3 g injection, 1 vial
3487M Max.Qty Packs DPMQ $ Brand Name and Manufacturer

(e ] 1 1925  BenPen [CS]

= CHLORPROMAZINE
chlorpromazine hydrochloride 50 mg/2 mL injection, 10 x 2 mL ampoules
3455W Max.Qty Packs DPMQ $ Brand Name and Manufacturer

(e 1 2217 Largactil [SW]
OR

= HALOPERIDOL
haloperidol 5 mg/mL injection, 10 x 1 mL ampoules
3456X Max.Qty Packs DPMQ $ Brand Name and Manufacturer

@ 1 23.67 Serenace [QA]

= CLONAZEPAM
clonazepam 2.5 mg/mL oral liquid, 10 mL
3478C Max.Qty Packs DPMQ $ Brand Name and Manufacturer

(e ] 11 1431 Rivotril [RO]

Prescriber Bag
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= DEXAMETHASONE SODIUM PHOSPHATE
DEXAMETHASONE SODIUM PHOSPHATE Injection equivalent to 4 mg dexamethasone phosphate in 1 mL, 5

3472R Max.Qty Packs DPMQ $ Brand Name and Manufacturer Brand Name and Manufacturer
@ 1 15.83  ® Dexamethasone Mylan [AF] ? Hospira Pty Limited [HH]
OR

= HYDROCORTISONE SODIUM SUCCINATE
hydrocortisone (as sodium succinate) 100 mg injection [1 vial] (&) inert substance diluent [2 mL vial], 1 pack
3470P Max.Qty Packs DPMQ $ Brand Name and Manufacturer
(e ] 2 *20.36  Solu-Cortef [PF]

OR
hydrocortisone (as sodium succinate) 250 mg injection [1 vial] (&) inert substance diluent [2 mL vial], 1 pack
3471Q Max.Qty Packs DPMQ $ Brand Name and Manufacturer

(e ] 1 19.32  Solu-Cortef [PF]

= DIAZEPAM
diazepam 10 mg/2 mL injection, 5 x 2 mL ampoules
3458B Max.Qty Packs DPMQ $ Brand Name and Manufacturer
@ 1 16.58 Hospira Pty Limited [HH]

= DIPHTHERIA TOXOID + TETANUS TOXOID
diphtheria toxoid 2 Lf/0.5 mL + tetanus toxoid 2 Lf/0.5 mL injection, 10 x 0.5 mL vials
10244E Max.Qty Packs DPMQ $ Brand Name and Manufacturer

@ 1 135.86 MassBiologics tetanus and diphtheria toxoids
adsorbed [CS]

OR

= DIPHTHERIA TOXOID + TETANUS TOXOID
diphtheria toxoid 2 international units/0.5 mL + tetanus toxoid 20 international units/0.5 mL injection, 5 x 0.5 mL
syringes
3463G Max.Qty Packs DPMQ $ Brand Name and Manufacturer

(e ] 2 *129.60  ADT Booster [CS]
= FRUSEMIDE
frusemide 20 mg/2 mL injection, 5 x 2 mL ampoules
3466K Max.Qty Packs DPMQ $ Brand Name and Manufacturer Brand Name and Manufacturer
@ 1 12.02  ?® Frusemide-Claris [AE] ? Frusemide Sandoz [SZ]
@ Lasix [SW]

= GLUCAGON HYDROCHLORIDE
glucagon hydrochloride 1 mg injection [1 vial] (&) inert substance diluent [1 mL syringe], 1 pack
3467L Max.Qty Packs DPMQ $ Brand Name and Manufacturer
(e 1 50.44  GlucaGen Hypokit [NO]

= GLYCERYL TRINITRATE
glyceryl trinitrate 400 microgram/actuation spray, 200 actuations
3475X Max.Qty Packs DPMQ $ Brand Name and Manufacturer
(e ] 11 2248  Nitrolingual Pumpspray [SW]

= HYOSCINE BUTYLBROMIDE
hyoscine butylbromide 20 mg/mL injection, 5 x 1 mL ampoules
3473T Max.Qty Packs DPMQ $ Brand Name and Manufacturer
(e ] 1 2526  Buscopan [BY]
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= LIGNOCAINE
lignocaine hydrochloride anhydrous 1% (50 mg/5 mL) injection, 5 x 5 mL ampoules
10209H Max.Qty Packs DPMQ $ Brand Name and Manufacturer

(e 1 36.10  Pfizer Australia Pty Ltd [PF]

» METHOXYFLURANE
methoxyflurane 999.9 mg/g inhalation solution, 3 mL
3489P Max.Qty Packs DPMQ $ Brand Name and Manufacturer

1 42.73 Penthrox [DV]

* METOCLOPRAMIDE
metoclopramide hydrochloride 10 mg/2 mL injection, 10 x 2 mL ampoules
3476Y Max.Qty Packs DPMQ $ Brand Name and Manufacturer

(e ] 1 1627  Maxolon [IA]
OR

= PROCHLORPERAZINE
prochlorperazine mesylate 12.5 mg/mL injection, 10 x 1 mL ampoules
3477B Max.Qty Packs DPMQ $ Brand Name and Manufacturer

(e ] 1 2024  Stemetil [SW]

= MIDAZOLAM
midazolam 5 mg/mL injection, 10 x 1 mL ampoules
10178Q Max.Qty Packs DPMQ $ Brand Name and Manufacturer

(e 1 3852  Pfizer Australia Pty Ltd [PF]

= MORPHINE
morphine hydrochloride 10 mg/mL injection, 5 x 1 mL ampoules
10862Q Max.Qty Packs DPMQ $ Brand Name and Manufacturer

(e 1 19.83  Morphine Juno [JU]

OR
morphine hydrochloride 20 mg/mL injection, 5 x 1 mL ampoules
10868B Max.Qty Packs DPMQ $ Brand Name and Manufacturer

(e ] 1 2319 Morphine Juno [JU]

OR
morphine sulfate 15 mg/mL injection, 5 x 1 mL ampoules
3479D Max.Qty Packs DPMQ $ Brand Name and Manufacturer

(e ] 1 2123  Hospira Pty Limited [HH]

OR
morphine sulfate 30 mg/mL injection, 5 x 1 mL ampoules
3480E Max.Qty Packs DPMQ $ Brand Name and Manufacturer

(e ] 1 2333 Hospira Pty Limited [HH]

* NALOXONE
naloxone hydrochloride 400 microgram/mL injection, 5 x 1 mL ampoules
10786Q Max.Qty Packs DPMQ $ Brand Name and Manufacturer

(e ] 2 *180.54  Naloxone Hydrochloride (DBL) [HH]

» OXYTOCIN
oxytocin 10 units/mL injection, 5 x 1 mL ampoules
10251M Max.Qty Packs DPMQ $ Brand Name and Manufacturer

1 60.56 Oxytocin Sandoz [SZ]
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= PHYTOMENADIONE
phytomenadione 10 mg/mL injection, 5 x 1 mL ampoules
10213M Max.Qty Packs DPMQ $ Brand Name and Manufacturer

1 24.05 Konakion MM [RO]

= PROMETHAZINE
promethazine hydrochloride 50 mg/2 mL injection, 5 x 2 mL ampoules
3488N Max.Qty Packs DPMQ $ Brand Name and Manufacturer

(e ] 2 *38.14  Hospira Pty Limited [HH]

= SALBUTAMOL
salbutamol 100 microgram/actuation pressurised inhalation, 200 actuations
3495Y Max.Qty Packs DPMQ $ Brand Name and Manufacturer

(e ] 1 1377 Asmol CFC-free [AL]
14.79  ? Ventolin CFC-free [GK]

OR
salbutamol 2.5 mg/2.5 mL inhalation solution, 30 x 2.5 mL ampoules
3496B Max.Qty Packs DPMQ $ Brand Name and Manufacturer Brand Name and Manufacturer
(e ] 11 1456  ® APO-Salbutamol [TX] 2 Butamol 2.5 [QA]
# Salbutamol Actavis [EA] @ Salbutamol Sandoz [SZ]

14.81  ® Asmol 2.5 uni-dose [AF]
15.08 ? Ventolin Nebules [GK]

» SALBUTAMOL
salbutamol 5 mg/2.5 mL inhalation solution, 30 x 2.5 mL ampoules
3497C Max.Qty Packs DPMQ $ Brand Name and Manufacturer Brand Name and Manufacturer
@ 11 14.77  * APO-Salbutamol [TX] ? Butamol 5 [QA]
@ Salbutamol Actavis [EA] ? Salbutamol Sandoz [SZ]

15.02  ® Asmol 5 uni-dose [AF]
15.27  ® Ventolin Nebules [GK]

= TRAMADOL
tramadol hydrochloride 100 mg/2 mL injection, 5 x 2 mL ampoules
3484J Max.Qty Packs DPMQ $ Brand Name and Manufacturer Brand Name and Manufacturer
@ 1 13.41 @ Tramadol ACT [EA] ? Tramadol Sandoz [SZ]

2 Tramal 100 [CS]
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ALIMENTARY TRACT AND METABOLISM

ALIMENTARY TRACT AND METABOLISM

STOMATOLOGICAL PREPARATIONS
STOMATOLOGICAL PREPARATIONS
Antiinfectives and antiseptics for local oral treatment

= AMPHOTERICIN B
amphotericin B 10 mg lozenge, 20

2931G Max.Qty Packs No. of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer
(e 1 1 B 15.19 16.38  Fungilin [QA]
amphotericin B 10 mg lozenge, 20

3306B Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer
(or ) 1 . . 15.19 16.38  Fungilin [QA]
Other agents for local oral treatment

= BENZYDAMINE
Restricted benefit
Mucositis
Clinical criteria:
e The condition must be radiation induced.
benzydamine hydrochloride 0.15% mouthwash, 500 mL
1121B Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer

(e 11 1 . 23.65 24.84 Difflam [IA]
= BENZYDAMINE

Restricted benefit

Mucositis

Clinical criteria:

e The condition must be radiation induced.

benzydamine hydrochloride 0.15% mouthwash, 500 mL
5032W Max.Qty Packs No. of Rpts ~ Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer

(0 ] 11 . . 23.65 24.84  Difflam [IA]
® DRUGS FOR ACID RELATED DISORDERS

DRUGS FOR PEPTIC ULCER AND GASTRO-OESOPHAGEAL REFLUX DISEASE (GORD)
H2-receptor antagonists

» CIMETIDINE

Note Helicobacter pylori eradication therapy should be considered prior to commencing initial treatment of peptic ulcer with this
drug.

cimetidine 400 mg tablet, 60

1158Y Max.Qty Packs No.of Rpts ~ Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer

(e ] 1 5 . 19.56  20.75  Magicul 400 [AF]
= FAMOTIDINE
Note Helicobacter pylori eradication therapy should be considered prior to commencing initial treatment of peptic ulcer with this
drug.
famotidine 20 mg tablet, 60
2487X Max.Qty Packs No. of Rpts Premium $ DPMQ $ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer
@ 1 5 . 14.41 15.60  * Ausfam 20 [RW] @ Famotidine AN [EA]
@ Famotidine Sandoz [SZ] @ GenRx Famotidine [GX]
@ Pamacid 20 [AF] ? Pepzan [ED]
famotidine 40 mg tablet, 30
2488Y Max.Qty Packs No. of Rpts ~ Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer
(e ] 1 5 . 14.41 15.60  ° Ausfam 40 [RW] 2 Famotidine AN [EA]
@ Famotidine Sandoz [SZ] @ GenRx Famotidine [GX]
@ Pamacid 40 [AF] ? Pepzan [ED]
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* NIZATIDINE

Note Helicobacter pylori eradication therapy should be considered prior to commencing initial treatment of peptic ulcer with this

drug.
nizatidine 150 mg capsule, 60
1505F Max.Qty Packs No.of Rpts  Premium $ DPMQ$  MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer
@ 1 5 . 21.00 22.19 2 Nizac [RF] @ Tacidine [AF]
54.63 25.63 2219  ® Tazac [RW]
nizatidine 300 mg capsule, 30
1504E Max.Qty Packs No. of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer
@ 1 5 .. 21.00 2219  ? Nizac [RF] ? Tacidine [AF]
54.63 25.63 2219  ® Tazac [RW]

= RANITIDINE
Note Helicobacter pylori eradication therapy should be considered prior to commencing initial treatment of peptic ulcer with this
drug.
ranitidine 150 mg/10 mL oral liquid, 300 mL
8162N Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer

(e 2 5 . *26.30  27.49  Zantac Syrup [AS]
ranitidine 300 mg tablet, 30
1977C Max.Qty Packs No. of Rpts  Premium $ DPMQ $ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer
@ 1 5 . 14.70 15.89  ? APO-Ranitidine [TX] @ Ausran [RW]

@ Chem mart Ranitidine [CH] @ Rani 2 [AF]

? Ranitidine GH [GQ)] ? Ranitidine Sandoz [SZ]

@ Terry White Chemists

Ranitidine [TW]
52.00 16.70 15.89  ® Zantac [AS]

= RANITIDINE
Note Helicobacter pylori eradication therapy should be considered prior to commencing initial treatment of peptic ulcer with this
drug.
Note Pharmaceutical benefits that have the form ranitidine tablet 150 mg (as hydrochloride) and pharmaceutical benefits that
have the form ranitidine tablet, effervescent, 150 mg (as hydrochloride) are equivalent for the purposes of substitution.

ranitidine 150 mg effervescent tablet, 30
1937Y Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer

(e ] 2 5 51.40 1662 1641 ° Zantac[AS]
ranitidine 150 mg tablet, 60
1978D Max.Qty Packs No. of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer
oD 1 5 . 1470 1589 ° APO-Ranitidine [TX] @ Ausran [RW]

@ Chem mart Ranitidine [CH] @ Rani 2 [AF]

@ Ranitidine AN [EA] ? Ranitidine GH [GQ]

? Ranitidine Sandoz [SZ] @ Terry White Chemists

Ranitidine [TW]
2 Ulcaid [RA]
®2.00 16.70 15.89  ° Zantac [AS]

Proton pump inhibitors
= ESOMEPRAZOLE

Note Pharmaceutical benefits that have the form esomeprazole tablet 40 mg and pharmaceutical benefits that have the form
esomeprazole capsule 40 mg are equivalent for the purposes of substitution.
Note No increase in the maximum quantity or number of units may be authorised.
Note No increase in the maximum number of repeats may be authorised.
Restricted benefit
Gastro-oesophageal reflux disease
Clinical criteria:
e The treatment must be for the healing of gastro-oesophageal reflux disease.

esomeprazole 40 mg capsule, 30

10330Q Max.Qty Packs No. of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer
@ 1 1 . 33.49 34.68 ? Esomeprazole ACTAVIS [EA] ? Noxicid Caps [AL]

30 Schedule of Pharmaceutical Benefits — November 2016



ALIMENTARY TRACT AND METABOLISM

esomeprazole 40 mg enteric tablet, 30

8601Q Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer
(e ] 1 1 B 3349 3468 ° Esomeprazole AN [EA] ® Esomeprazole Apotex [TX]
@ Esomeprazole GH [GQ] @ Esomeprazole GxP [AF]
@ Esomeprazole RBX [RA] @ Esomeprazole Sandoz [SZ]
@ Nexazole [RW] @ Nexium [AP]

? Nexole [RF]

* ESOMEPRAZOLE

Note Pharmaceutical benefits that have the form esomeprazole tablet 40 mg and pharmaceutical benefits that have the form
esomeprazole capsule 40 mg are equivalent for the purposes of substitution.

Note Continuing Therapy Only:
For prescribing by nurse practitioners as continuing therapy only, where the treatment of, and prescribing of medicine for, a
patient has been initiated by a medical practitioner. Further information can be found in the Explanatory Notes for Nurse
Practitioners.

Authority required

Pathological hypersecretory conditions including Zollinger-Ellison syndrome and idiopathic hypersecretion
Authority required

Scleroderma oesophagus

esomeprazole 40 mg capsule, 30

10331R Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer
@ 1 5 . 33.49 34.68 ? Esomeprazole ACTAVIS [EA] ? Noxicid Caps [AL]
esomeprazole 40 mg enteric tablet, 30
3401B Max.Qty Packs No. of Rpts Premium $ DPMQ $ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer
(e 1 5 . 33.49 3468 ° Esomeprazole AN [EA] * Esomeprazole Apotex [TX]
@ Esomeprazole GH [GQ] @ Esomeprazole GxP [AF]
@ Esomeprazole RBX [RA] @ Esomeprazole Sandoz [SZ]
@ Nexazole [RW]  Nexium [AP]
? Nexole [RF]

= ESOMEPRAZOLE
Note Helicobacter pylori eradication therapy should be considered.
Note Pharmaceutical benefits that have the form esomeprazole tablet 20 mg and pharmaceutical benefits that have the form
esomeprazole capsule 20 mg are equivalent for the purposes of substitution.
Note No increase in the maximum quantity or number of units may be authorised.
Note No increase in the maximum number of repeats may be authorised.

Restricted benefit
Gastric ulcer
Treatment Phase: Initial treatment

esomeprazole 20 mg capsule, 30

10295W Max.Qty Packs No. of Rpts ~ Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer
@ 1 1 . 24.09 25.28  ° Esomeprazole ACTAVIS [EA] ? Noxicid Caps [AL]
esomeprazole 20 mg enteric tablet, 30
8886Q Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer
(e ] 1 1 . 2409 2528 ° Esomeprazole AN [EA] * Esomeprazole Apotex [TX]
@ Esomeprazole GH [GQ]  Esomeprazole GxP [AF]
@ Esomeprazole RBX [RA] @ Esomeprazole Sandoz [SZ]
@ Nexazole [RW]  Nexium [AP]

? Nexole [RF]

» ESOMEPRAZOLE
Note Pharmaceutical benefits that have the form esomeprazole tablet 20 mg and pharmaceutical benefits that have the form
esomeprazole capsule 20 mg are equivalent for the purposes of substitution.
Note No increase in the maximum quantity or number of units may be authorised.

Restricted benefit

Gastro-oesophageal reflux disease

Clinical criteria:

e The treatment must be maintenance therapy, AND

e The condition must be healed.
Restricted benefit

Scleroderma oesophagus
Restricted benefit
Pathological hypersecretory conditions including Zollinger-Ellison syndrome and idiopathic hypersecretion
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esomeprazole 20 mg capsule, 30

10343J Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer
@ 1 5 . 24.09 2528  ® Esomeprazole ACTAVIS [EA] ® Noxicid Caps [AL]
esomeprazole 20 mg enteric tablet, 30
8600P Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer
(e ] 1 5 . 2409 2528 ° Esomeprazole AN [EA] * Esomeprazole Apotex [TX]
@ Esomeprazole GH [GQ] ® Esomeprazole GxP [AF]
@ Esomeprazole RBX [RA] @ Esomeprazole Sandoz [SZ]
@ Nexazole [RW] @ Nexium [AP]
? Nexole [RF]

= LANSOPRAZOLE
Restricted benefit
Gastro-oesophageal reflux disease
Restricted benefit
Scleroderma oesophagus

lansoprazole 15 mg enteric capsule, 30

8198L Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer

(e ] 1 5 . 14.62 15.81  Zopral [AF]
lansoprazole 15 mg orally disintegrating tablet, 28
0331D Max.Qty Packs No. of Rpts ~ Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer
(e ] 1 5 . 14.34 1553 @ APO-Lansoprazole ODT [TX] ° Lansoprazole ODT GH [GQ]
@ Zopral ODT [AF]
B4.54 18.88 15.53 @ Zoton FasTabs [PF]

» LANSOPRAZOLE

Note Pharmaceutical benefits that have the form lansoprazole capsule 30 mg and pharmaceutical benefits that have the form
lansoprazole tablet 30 mg (orally disintegrating) are equivalent for the purposes of substitution.

Restricted benefit
Gastro-oesophageal reflux disease
Restricted benefit

Scleroderma oesophagus

lansoprazole 30 mg enteric capsule, 28

2241Y Max.Qty Packs No. of Rpts ~ Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer
(e ] 1 5 . 17.36 18.55 ° APO-Lansoprazole [TX] * Lanzopran [RA]

@ Zopral [AF]
lansoprazole 30 mg orally disintegrating tablet, 28
9478W Max.Qty Packs No.of Rpts  Premium $ DPMQ $ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer
(e 1 5 . 17.36 18.55 * APO-Lansoprazole ODT [TX] * Lansoprazole ODT GH [GQ]

@ Zopral ODT [AF]

B4.52 21.88 18.55 @ Zoton FasTabs [PF]

» LANSOPRAZOLE

Note Helicobacter pylori eradication therapy should be considered.

Note Pharmaceutical benefits that have the form lansoprazole capsule 30 mg and pharmaceutical benefits that have the form
lansoprazole tablet 30 mg (orally disintegrating) are equivalent for the purposes of substitution.

Note No increase in the maximum number of repeats may be authorised.

Restricted benefit
Peptic ulcer
Treatment Phase: Initial treatment

lansoprazole 30 mg enteric capsule, 28

2240X Max.Qty Packs No. of Rpts Premium $ DPMQ $ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer
(e ] 1 1 . 17.36 18.55 ° APO-Lansoprazole [TX] ® Lanzopran [RA]

@ Zopral [AF]
lansoprazole 30 mg orally disintegrating tablet, 28
9477T Max.Qty Packs No.of Rpts  Premium $ DPMQ $ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer
@ 1 1 . 17.36 18.55 ® APO-Lansoprazole ODT [TX] ? Lansoprazole ODT GH [GQ]

@ Zopral ODT [AF]

B4.52 21.88 18.55 2 Zoton FasTabs [PF]
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= OMEPRAZOLE

Restricted benefit
Gastro-oesophageal reflux disease
Restricted benefit
Scleroderma oesophagus
Restricted benefit
Zollinger-Ellison syndrome

omeprazole 10 mg enteric tablet, 30

8332M Max.Qty Packs No.of Rpts ~ Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer

(e 1 5 . 14.72 1591  Losec Tablets [AP]

» OMEPRAZOLE

Note Helicobacter pylori eradication therapy should be considered.

Note Pharmaceutical benefits that have the forms omeprazole tablet 20 mg, omeprazole capsule 20 mg and omeprazole tablet 20
mg (as magnesium) are equivalent for the purposes of substitution.

Note No increase in the maximum number of repeats may be authorised.

Restricted benefit
Peptic ulcer
Treatment Phase: Initial treatment

omeprazole 20 mg capsule, 30

1326T Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer
(e 1 1 . 15.66 16.85 ® APO-Omeprazole [TX] 2 Maxor [AF]
@ Omeprazole Sandoz [HX] @ Pemzo [RW]
@ Pharmacor Omeprazole 20 2 Probitor [SZ]
[CR]
omeprazole 20 mg enteric tablet, 30
8331L Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer
(e ] 1 1 . 15.66 16.85 ° APO-Omeprazole [TX] 2 Chem mart Omeprazole [CH]
@ Meprazol [SZ] @ Omeprazole AN [EA]
@ Omeprazole generichealth @ Omeprazole RBX [RA]
[GQ]
@ Ozmep [ZP] @ Terry White Chemists

Omeprazole [TW]

omeprazole 20 mg enteric tablet, 30

9109K Max.Qty Packs No. of Rpts ~ Premium $ DPMQ$ MRVSN § Brand Name and Manufacturer Brand Name and Manufacturer
(e 1 1 . 15.66 16.85 ° Acimax Tablets [AL] ® Omepral [ZA]
@ Omeprazole Sandoz [SZ]
53.06 18.72 16.85 ° Losec Tablets [AP]
= OMEPRAZOLE

Note Pharmaceutical benefits that have the forms omeprazole tablet 20 mg, omeprazole capsule 20 mg and omeprazole tablet 20
mg (as magnesium) are equivalent for the purposes of substitution.

Restricted benefit
Gastro-oesophageal reflux disease
Restricted benefit

Scleroderma oesophagus
Restricted benefit
Zollinger-Ellison syndrome

omeprazole 20 mg capsule, 30

1327W Max.Qty Packs No. of Rpts Premium $ DPMQ $ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer
(e ] 1 5 . 15.66 16.85 ° APO-Omeprazole [TX] 2 Maxor [AF]
@ Omeprazole Sandoz [HX] ? Pemzo [RW]
@ Pharmacor Omeprazole 20 ? Probitor [SZ]
[CR]
omeprazole 20 mg enteric tablet, 30
8333N Max.Qty Packs No.of Rpts ~ Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer
(e 1 5 . 15.66 16.85 2 APO-Omeprazole [TX] 2 Chem mart Omeprazole [CH]
@ Meprazol [SZ] @ Omeprazole AN [EA]
# Omeprazole generichealth @ Omeprazole RBX [RA]
[GQ]
@ Ozmep [ZP] @ Terry White Chemists

Omeprazole [TW]
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omeprazole 20 mg enteric tablet, 30

9110L Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer
(e ] 1 5 . 15.66  16.85 ° Acimax Tablets [AL] 2 Omepral [ZA]
@ Omeprazole Sandoz [SZ]
B3.06 18.72 16.85 2 Losec Tablets [AP]
* PANTOPRAZOLE

Note Helicobacter pylori eradication therapy should be considered.
Note No increase in the maximum number of repeats may be authorised.

Restricted benefit
Peptic ulcer
Treatment Phase: Initial treatment

pantoprazole 40 mg enteric coated granules, 30 sachets
9423Y Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer

(e ] 1 2 . 3168 3287  Somac[NQ]
pantoprazole 40 mg enteric tablet, 30
8007K Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer
@ 1 2 . 13.60 14.79  * APO-Pantoprazole [TX] @ APOTEX-Pantoprazole [GX]
@ Chem mart Pantoprazole [CH] 2 |-Pantoprazole [CR]
@ Ozpan [RA] @ Panthron [ER]
@ Panto [TK] @ Pantofast 40 [RZ]
@ Pantoprazole Actavis [ED] ? Pantoprazole AN [EA]
@ Pantoprazole GH [GQ] ? Pantoprazole Sandoz [SZ]
@ Salpraz [AF] % Somac [NQ]
@ Sozol [RW] ® Terry White Chemists

Pantoprazole [TW]
@ Topra 40 [DO]

= PANTOPRAZOLE
Restricted benefit
Gastro-oesophageal reflux disease
Restricted benefit
Scleroderma oesophagus
Restricted benefit
Zollinger-Ellison syndrome

pantoprazole 20 mg enteric tablet, 30

8399C Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer
@ 1 5 . 12.04 13.23  ® APO-Pantoprazole [TX] @ APOTEX-Pantoprazole [GX]

@ Chem mart Pantoprazole [CH] ? Ozpan [RA]

@ Panthron [ER] ? Panto [TK]

@ Pantofast 20 [RZ] ? Pantoprazole AN [EA]

@ Pantoprazole GH [GQ] ? Pantoprazole Sandoz [SZ]

? Salpraz [AF] @ Somac [NQ]

@ Sozol [RW] @ Terry White Chemists

Pantoprazole [TW]

pantoprazole 40 mg enteric coated granules, 30 sachets
0424B Max.Qty Packs No.of Rpts ~ Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer

(e ] 1 5 . 3168 3287  Somac[NQ]
pantoprazole 40 mg enteric tablet, 30
8008L Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer
@ 1 5 . 13.60 14.79  ® APO-Pantoprazole [TX] @ APOTEX-Pantoprazole [GX]
@ Chem mart Pantoprazole [CH] ° I-Pantoprazole [CR]
@ Ozpan [RA] @ Panthron [ER]
@ Panto [TK] ? Pantofast 40 [RZ]
@ Pantoprazole Actavis [ED] ? Pantoprazole AN [EA]
? Pantoprazole GH [GQ] ? Pantoprazole Sandoz [SZ]
? Salpraz [AF] ? Somac [NQ]
@ Sozol [RW] # Terry White Chemists

Pantoprazole [TW]
@ Topra 40 [DQO]

= RABEPRAZOLE
Restricted benefit
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Gastro-oesophageal reflux disease
Restricted benefit
Scleroderma oesophagus

rabeprazole sodium 10 mg enteric tablet, 28

8507R Max.Qty Packs No.of Rpts ~ Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer
(e ] 1 5 . 14.42 15.61 2 APO-Rabeprazole [TX] 2 Parbezol [RW]
? Pariet [JC] ? Parzol 10 [ZP]
? Prabez [AF] ¥ Rabeprazole AN [EA]
@ Rabeprazole-DRLA [RZ] @ Rabeprazole generichealth
[GQl

 Rabeprazole Sandoz [SZ] @ Razit 10 [DO]

rabeprazole sodium 20 mg enteric tablet, 30

8508T Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer
@ 1 5 . 14.42 15.61 @ APO-Rabeprazole [TX] @ Chem mart Rabeprazole [CH]

@ Parbezol [RW] @ Pariet [JC]

@ Parzol 20 [ZP] ? Prabez [AF]

@ Rabeprazole Actavis 20 [ED] ® Rabeprazole AN [EA]

? Rabeprazole-DRLA [RZ] @ Rabeprazole generichealth

[GQl
@ Rabeprazole Sandoz [SZ] @ Rabeprazole SUN [RN]
@ Razit 20 [DO] @ Terry White Chemists

Rabeprazole [TW]
@ Zabep [AL]

= RABEPRAZOLE
Note Helicobacter pylori eradication therapy should be considered.
Note No increase in the maximum number of repeats may be authorised.
Restricted benefit
Peptic ulcer
Treatment Phase: Initial treatment

rabeprazole sodium 20 mg enteric tablet, 30

8509W Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer
@ 1 2 . 14.42 15.61 ® APO-Rabeprazole [TX] @ Chem mart Rabeprazole [CH]

@ Parbezol [RW] ? Pariet [JC]

2 Parzol 20 [ZP] 2 Prabez [AF]

@ Rabeprazole Actavis 20 [ED] * Rabeprazole AN [EA]

@ Rabeprazole-DRLA [RZ] @ Rabeprazole generichealth

[GQ]
@ Rabeprazole Sandoz [SZ] @ Rabeprazole SUN [RN]
2 Razit 20 [DO] 2 Terry White Chemists

Rabeprazole [TW]
@ Zabep [AL]

Combinations for eradication of Helicobacter pylori
» ESOMEPRAZOLE (&) CLARITHROMYCIN (&) AMOXYCILLIN

Note Pharmaceutical benefits that have the form pack containing 14 tablets (enteric coated) containing esomeprazole 20 mg (as
magnesium trihydrate), 14 tablets clarithromycin 500 mg and 28 capsules amoxycillin 500 mg (as trihydrate) and pack
containing 14 tablets (enteric coated) containing esomeprazole 20 mg (as magnesium), 14 tablets clarithromycin 500 mg
and 28 capsules amoxycillin 500 mg (as trihydrate) are equivalent for the purposes of substitution.

Restricted benefit

Eradication of Helicobacter pylori

Clinical criteria:

e The condition must be associated with peptic ulcer disease.
esomeprazole 20 mg tablet: enteric [14 tablets] (&) clarithromycin 500 mg tablet [14 tablets] (&) amoxycillin 500
mg capsule [28 capsules], 1 pack

10759G Max.Qty Packs No.of Rpts  Premium $ DPMQ $ MRVSN $ Brand Name and Manufacturer

@ 11 . . 44.61 38.30 ? ESOMEPRAZOLE SANDOZ
Hp7 [SZ]

esomeprazole 20 mg tablet: enteric [14 tablets] (&) clarithromycin 500 mg tablet [14 tablets] (&) amoxycillin 500
mg capsule [28 capsules], 1 pack

8738X Max.Qty Packs No.ofRRpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer
(e ] 11 . . 44.61 38.30 ° Nexium Hp7 [AP]
Other drugs for peptic ulcer and gastro-oesophageal reflux disease (GORD)
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* ALGINATE SODIUM + CALCIUM CARBONATE + BICARBONATE

Restricted benefit
For treatment of a patient identifying as Aboriginal or Torres Strait Islander

alginate sodium 500 mg/10 mL + calcium carbonate 160 mg/10 mL + sodium bicarbonate 267 mg/10 mL oral
liquid, 500 mL

2014B Max.Qty Packs No. of Rpts Premium $ DPMQ $ MRVSN $ Brand Name and Manufacturer
(e ] 2 5 . *1758  18.77  Gaviscon P [RC]

= SUCRALFATE
sucralfate 1 g tablet, 120
2055E Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer
@ 1 2 . 25.41 26.60 ? Ulcyte [AF]
52.00 27.41 26.60 @ Carafate [AS]

" DRUGS FOR FUNCTIONAL GASTROINTESTINAL DISORDERS

BELLADONNA AND DERIVATIVES, PLAIN
Belladonna alkaloids, tertiary amines

= ATROPINE SULFATE
ATROPINE Injection 600 micrograms in 1 mL, 10
5022H Max.Qty Packs No.ofRRpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer

(o ] 1 . . 2223 2342  Pfizer Australia Pty Ltd [PF]

» ATROPINE SULFATE

Note Shared Care Model:
For prescribing by nurse practitioners where care of a patient is shared between a nurse practitioner and medical
practitioner in a formalised arrangement with an agreed management plan. Further information can be found in the
Explanatory Notes for Nurse Practitioners.

ATROPINE Injection 600 micrograms in 1 mL, 10
1089H Max.Qty Packs No. of Rpts ~ Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer

@ 1 1 . 22.23 23.42 Pfizer Australia Pty Ltd [PF]
PROPULSIVES
Propulsives

* DOMPERIDONE
domperidone 10 mg tablet, 25
1347X Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer
@ 1 . . 12.60 13.79 Motilium [JC]

= METOCLOPRAMIDE
metoclopramide hydrochloride 10 mg tablet, 25

1207M Max.Qty Packs No. of Rpts ~ Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer
o0 1 . . 11.69 12.88  ® APO-Metoclopramide [TX]  ° Metoclopramide AN [EA]
? Metoclopramide RBX [RA] @ Pramin [AF]
51.91 13.60 12.88  ® Maxolon [IA]
metoclopramide hydrochloride 10 mg tablet, 25
5151D Max.Qty Packs No. of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer
@ 1 . . 11.69 12.88 ? APO-Metoclopramide [TX] @ Metoclopramide AN [EA]
# Metoclopramide RBX [RA] @ Pramin [AF]
81.91 13.60 12.88 2 Maxolon [IA]

metoclopramide hydrochloride 10 mg/2 mL injection, 10 x 2 mL ampoules
1206L Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer
oD 1 . . 1627 1746 Maxolon [IA]

metoclopramide hydrochloride 10 mg/2 mL injection, 10 x 2 mL ampoules

5153F Max.Qty Packs No. of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer
(o ] 1 . . 1627 1746 Maxolon [IA]

36 Schedule of Pharmaceutical Benefits — November 2016



ALIMENTARY TRACT AND METABOLISM

® ANTIEMETICS AND ANTINAUSEANTS

ANTIEMETICS AND ANTINAUSEANTS
Serotonin (6HT3) antagonists

= GRANISETRON
Restricted benefit
Nausea and vomiting
Clinical criteria:
e The condition must be associated with cytotoxic chemotherapy being used to treat malignancy which occurs within 48

hours of chemotherapy administration.
Increased maximum quantities will be limited to a maximum of 7 days per chemotherapy cycle.

granisetron 3 mg/3 mL injection, 3 mL ampoule

8729K Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer
@ 1 . . 13.16 14.35 2 Granisetron-AFT [AE] ? GRANISETRON APOTEX [TX]
? Granisetron Kabi [PK] @ Kytril [RO]
= GRANISETRON
Authority required (STREAMLINED)
4092

Nausea and vomiting
Clinical criteria:
e The condition must be associated with radiotherapy being used to treat malignancy.

granisetron 3 mg/3 mL injection, 3 mL ampoule

8730L Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer
@ 1 . . 13.16 14.35 2 Granisetron-AFT [AE] @ GRANISETRON APOTEX [TX]
@ Granisetron Kabi [PK] @ Kytril [RO]
= GRANISETRON
Authority required (STREAMLINED)
4102

Nausea and vomiting

Clinical criteria:

¢ The condition must be associated with radiotherapy being used to treat malignancy.
granisetron 2 mg tablet, 5
8873B Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer
(e ] 1 1 . 5513 3830  Kytril [RO]

= GRANISETRON
Restricted benefit
Nausea and vomiting
Clinical criteria:

e The condition must be associated with cytotoxic chemotherapy being used to treat malignancy which occurs within 48
hours of chemotherapy administration.
Increased maximum quantities will be limited to a maximum of 7 days per chemotherapy cycle.

granisetron 2 mg tablet, 1

8728J Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN § Brand Name and Manufacturer
(e ] 2 . . *2838 2957  Kytril [RO]

» NETUPITANT + PALONOSETRON

Note No increase in the maximum number of repeats may be authorised.

Note No increase in the maximum quantity or number of units may be authorised.

Note This medicine is not PBS-subsidised for nausea and vomiting associated with radiotherapy being used to treat malignancy.
Authority required (STREAMLINED)
5991
Nausea and vomiting
Clinical criteria:
e The condition must be associated with cytotoxic chemotherapy being used to treat malignancy, AND
e The treatment must be in combination with dexamethasone, AND
¢ Patient must be scheduled to be administered a chemotherapy regimen that includes any 1 of the following agents:

altretamine; carmustine; cisplatin when a single dose constitutes a cycle of chemotherapy; cyclophosphamide at a dose

of 1500 mg per square metre per day or greater; dacarbazine; procarbazine when a single dose constitutes a cycle of
chemotherapy; streptozocin.
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No more than 1 capsule of 300 mg netupitant/0.5 mg palonosetron fixed dose combination will be authorised per cycle of
cytotoxic chemotherapy.
Authority required (STREAMLINED)

5994
Nausea and vomiting

Clinical criteria:
e The condition must be associated with cytotoxic chemotherapy being used to treat breast cancer, AND
e The treatment must be in combination with dexamethasone, AND

o Patient must be scheduled to be co-administered cyclophosphamide and an anthracycline.
No more than 1 capsule of 300 mg netupitant/0.5 mg palonosetron fixed dose combination will be authorised per cycle of
cytotoxic chemotherapy.

netupitant 300 mg + palonosetron 500 microgram capsule, 1

10731T Max.Qty Packs No.of Rpts ~ Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer

(e 11 5 . 121.32 38.30 Akynzeo [MF]
= ONDANSETRON
Authority required (STREAMLINED)
4102

Nausea and vomiting
Clinical criteria:
e The condition must be associated with radiotherapy being used to treat malignancy.

ondansetron 4 mg tablet, 10

1594X Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer
@ 1 1 . 21.77 22.96  ? APO-Ondansetron [TX] @ Ondansetron AN [EA]

@ Ondansetron-DRLA [RZ] @ Ondansetron SZ [HX]

@ Onsetron 4 [ZP] @ Zilfojim 4 [DO]

@ Zofran [AS]

ondansetron 4 mg/5 mL oral liquid, 50 mL
8233H Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer

(e ] 11 1 . 97.41 38.30  Zofran syrup 50 mL [AS]
ondansetron 8 mg tablet, 10
1595Y Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer
(e ] 1 1 . 2814 2933 * APO-Ondansetron [TX] 2 Ondansetron AN [EA]
@ Ondansetron-DRLA [RZ] @ Ondansetron SZ [HX]
? Onsetron 8 [ZP] 2 Zilfojim 8 [DO]
@ Zofran [AS]
= ONDANSETRON
Authority required (STREAMLINED)
4092

Nausea and vomiting
Clinical criteria:
e The condition must be associated with radiotherapy being used to treat malignancy.
ondansetron 4 mg/2 mL injection, 2 mL ampoule
1596B Max.Qty Packs No. of Rpts  Premium $ DPMQ$ MRVSN § Brand Name and Manufacturer Brand Name and Manufacturer

@ 1 . . 10.95 12.14  ® Ondansetron Alphapharm [AF] # Ondansetron-Claris [AE]
@ Onsetron [ZP]

ondansetron 8 mg/4 mL injection, 4 mL ampoule
1597C Max.Qty Packs No. of Rpts  Premium $ DPMQ$ MRVSN § Brand Name and Manufacturer Brand Name and Manufacturer

@ 1 . . 11.17 12.36  ° Ondansetron Alphapharm [AF] ® Ondansetron-Claris [AE]
@ Onsetron [ZP]

= ONDANSETRON
Restricted benefit
Nausea and vomiting
Clinical criteria:

e The condition must be associated with cytotoxic chemotherapy being used to treat malignancy which occurs within 48
hours of chemotherapy administration.
Increased maximum quantities will be limited to a maximum of 7 days per chemotherapy cycle.
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ondansetron 4 mg tablet, 4

8224\ Max.Qty Packs No. of Rpts  Premium $ DPMQ $ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer
@ 1 . . 15.04 16.23  ® APO-Ondansetron [TX]  Ondansetron AN [EA]
@ Ondansetron-DRLA [RZ] @ Ondansetron SZ [HX]
@ Onsetron 4 [ZP] @ Zofran [AS]
ondansetron 8 mg tablet, 4
8225X Max.Qty Packs No.of Rpts  Premium $ DPMQ $ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer
(e ] 1 . . 17.59 18.78  ° APO-Ondansetron [TX] 2 Ondansetron AN [EA]
 Ondansetron-DRLA [RZ] # Ondansetron SZ [HX]
? Onsetron 8 [ZP] # Zofran [AS]
= ONDANSETRON

Restricted benefit
Nausea and vomiting
Clinical criteria:

e The condition must be associated with cytotoxic chemotherapy being used to treat malignancy which occurs within 48
hours of chemotherapy administration.
Increased maximum quantities will be limited to a maximum of 7 days per chemotherapy cycle.

ondansetron 4 mg/2 mL injection, 2 mL ampoule
8226Y Max.Qty Packs No.of Rpts ~ Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer

@ 1 . . 10.95 12.14  ® Ondansetron Alphapharm [AF] # Ondansetron-Claris [AE]
@ Onsetron [ZP]

ondansetron 8 mg/4 mL injection, 4 mL ampoule
8227B Max.Qty Packs No.of Rpts  Premium $ DPMQ $ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer

@ 1 . . 11.17 12.36  ® Ondansetron Alphapharm [AF] ® Ondansetron-Claris [AE]
@ Onsetron [ZP]

= ONDANSETRON
Restricted benefit
Nausea and vomiting
Clinical criteria:

e The condition must be associated with cytotoxic chemotherapy being used to treat malignancy which occurs within 48
hours of chemotherapy administration.
Increased maximum quantities will be limited to a maximum of 7 days per chemotherapy cycle.

ondansetron 4 mg/5 mL oral liquid, 50 mL
9441X Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer
(e ] 11 . . 97.41 38.30  Zofran syrup 50 mL [AS]

= ONDANSETRON
Note Pharmaceutical benefits that have the form ondansetron tablet (orally disintegrating) 4 mg and pharmaceutical benefits that
have the form ondansetron 4 mg wafer are equivalent for the purposes of substitution.
Note Pharmaceutical benefits that have the form ondansetron tablet (orally disintegrating) 8 mg and pharmaceutical benefits that
have the form ondansetron 8 mg wafer are equivalent for the purposes of substitution.

Restricted benefit
Nausea and vomiting
Clinical criteria:
e The condition must be associated with cytotoxic chemotherapy being used to treat malignancy which occurs within 48
hours of chemotherapy administration.
Increased maximum quantities will be limited to a maximum of 7 days per chemotherapy cycle.
ONDANSETRON Tablet (orally disintegrating) 4 mg, 4
5470X Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer

@ 1 . . 15.04 16.23  ° Ondansetron AN ODT [EA] @ Ondansetron ODT-DRLA [RZ]
 Ondansetron ODT GH[GQ]  ? Ondansetron SZ ODT [HX]
@ Onsetron ODT 4 [ED]

ONDANSETRON Tablet (orally disintegrating) 8 mg, 4
5471Y Max.Qty Packs No. of Rpts Premium $ DPMQ $ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer

@ 1 . . 17.59 18.78  ° Ondansetron AN ODT [EA] @ Ondansetron ODT-DRLA [RZ]
# Ondansetron ODT GH [GQ]  ® Ondansetron SZ ODT [HX]
@ Onsetron ODT 8 [ED]
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ondansetron 4 mg wafer, 4

8410P Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer
(e ] 1 1504 1623 * Zofran Zydis [AS]
ondansetron 8 mg wafer, 4

8411Q Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer
(e ] 1 17.59 18.78  ° Zofran Zydis [AS]

* ONDANSETRON

Note Pharmaceutical benefits that have the form ondansetron tablet (orally disintegrating) 4 mg and pharmaceutical benefits that

have the form ondansetron 4 mg wafer are equivalent for the purposes of substitution.

Note Pharmaceutical benefits that have the form ondansetron tablet (orally disintegrating) 8 mg and pharmaceutical benefits that

have the form ondansetron 8 mg wafer are equivalent for the purposes of substitution.

Authority required (STREAMLINED)

5777

Nausea and vomiting

Clinical criteria:

e The condition must be associated with radiotherapy being used to treat malignancy.
ONDANSETRON Tablet (orally disintegrating) 4 mg, 10

5472B Max.Qty Packs No. of Rpts

Premium $ DPMQ $ MRVSN $ Brand Name and Manufacturer

Brand Name and Manufacturer

(e ] 1 1 2177 2296 ° Ondansetron AN ODT [EA]

@ Ondansetron ODT GH [GQ]
2 Onsetron ODT 4 [ED]

@ Ondansetron ODT-DRLA [RZ]
@ Ondansetron SZ ODT [HX]
@ Zilfojim ODT 4 [DO]

ONDANSETRON Tablet (orally disintegrating) 8 mg, 10

5473C Max.Qty Packs No.of Rpts  Premium $ DPMQ $ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer

@ 1 1 28.14 29.33  ? Ondansetron AN ODT [EA] @ Ondansetron ODT-DRLA [RZ]
? Ondansetron ODT GH[GQ]  ? Ondansetron SZ ODT [HX]
@ Onsetron ODT 8 [ED] @ Zilfojim ODT 8 [DO]

ondansetron 4 mg wafer, 10

8412R Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer

@ 1 1 21.77 22.96 2 Zofran Zydis [AS]

ondansetron 8 mg wafer, 10

8413T Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer

@ 1 1 28.14 29.33  ? Zofran Zydis [AS]

* PALONOSETRON

Note No increase in the maximum quantity or number of units may be authorised.
Note This drug is not PBS-subsidised for administration with oral 5-HT3 antagonists.

Restricted benefit
Nausea and vomiting
Clinical criteria:

e The condition must be associated with cytotoxic chemotherapy being used to treat malignancy which occurs within 48
hours of chemotherapy administration.

palonosetron 250 microgram/5 mL injection, 5 mL vial
5295Q Max.Qty Packs No. of Rpts

(e 1

= TROPISETRON
Restricted benefit
Nausea and vomiting
Clinical criteria:

e The condition must be associated with cytotoxic chemotherapy being used to treat malignancy which occurs within 48
hours of chemotherapy administration.
Increased maximum quantities will be limited to a maximum of 7 days per chemotherapy cycle.

tropisetron 5 mg/5 mL injection, 5 mL ampoule
2746M Max.Qty Packs No. of Rpts
(e ] 1

Other antiemetics

Premium $ DPMQ $

45.65

MRVSN $
38.30

Brand Name and Manufacturer
Aloxi [MF]

Premium $ DPMQ $

15.47

MRVSN $
16.66

Brand Name and Manufacturer

Tropisetron-AFT [AE]
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* APREPITANT

Note Aprepitant is not PBS-subsidised for nausea and vomiting associated with radiotherapy being used to treat malignancy.
Note No increase in the maximum quantity or number of units may be authorised.
Note No increase in the maximum number of repeats may be authorised.

Authority required (STREAMLINED)

4211

Nausea and vomiting

Clinical criteria:

e The condition must be associated with cytotoxic chemotherapy being used to treat malignancy, AND

e The treatment must be in combination with a 5-hydroxytryptamine receptor (5HT3) antagonist and dexamethasone, AND

e Patient must be scheduled to be administered a chemotherapy regimen that includes any 1 of the following agents:
altretamine; carmustine; cisplatin when a single dose constitutes a cycle of chemotherapy; cyclophosphamide at a dose
of 1500 mg per square metre per day or greater; dacarbazine; procarbazine when a single dose constitutes a cycle of
chemotherapy; streptozocin.

No more than 1 capsule of aprepitant 165 mg will be authorised per cycle of cytotoxic chemotherapy.

Authority required (STREAMLINED)

4215

Nausea and vomiting

Clinical criteria:

e The condition must be associated with cytotoxic chemotherapy being used to treat breast cancer, AND

e The treatment must be in combination with a 5-hydroxytryptamine receptor (5HT3) antagonist and dexamethasone, AND

e Patient must be scheduled to be co-administered cyclophosphamide and an anthracycline.

No more than 1 capsule of aprepitant 165 mg will be authorised per cycle of cytotoxic chemotherapy.

Authority required (STREAMLINED)

6444

Nausea and vomiting

Clinical criteria:

e The condition must be associated with moderately emetogenic cytotoxic chemotherapy being used to treat malignancy,

AND

e The treatment must be in combination with a 5-hydroxytryptamine receptor (5HT3) antagonist and dexamethasone on
day 1 of a chemotherapy cycle, AND

o Patient must have had a prior episode of chemotherapy induced nausea or vomiting, AND

e Patient must be scheduled to be administered a chemotherapy regimen that includes any 1 of the following intravenous
chemotherapy agents: arsenic trioxide; azacitidine; cyclophosphamide at a dose of less than 1500 mg per square metre
per day; cytarabine at a dose of greater than 1 g per square metre per day; dactinomycin; daunorubicin; doxorubicin;
epirubicin; fotemustine; idarubicin; ifosfamide; irinotecan; melphalan; methotrexate at a dose of 250 mg to 1 g per square
metre; raltitrexed.

No more than 1 capsule of aprepitant 165 mg will be authorised per cycle of cytotoxic chemotherapy.

Concomitant use of a 5HT3 antagonist should not occur with aprepitant on days 2 and 3 of any chemotherapy cycle.

Authority required (STREAMLINED)

6370

Nausea and vomiting

Clinical criteria:

e The condition must be associated with cytotoxic chemotherapy being used to treat malignancy, AND

e The treatment must be in combination with a 5-hydroxytryptamine receptor (5HT3) antagonist and dexamethasone on
day 1 of a chemotherapy cycle, AND

e Patient must be scheduled to be administered a chemotherapy regimen that includes either carboplatin or oxaliplatin.

No more than 1 capsule of aprepitant 165 mg will be authorised per cycle of cytotoxic chemotherapy.

Concomitant use of a 5SHT3 antagonist should not occur with aprepitant on days 2 and 3 of any chemotherapy cycle.

aprepitant 165 mg capsule, 1
2518M Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer

o

1 5 . 115.03 38.30 Emend [MK]

* PROCHLORPERAZINE

Caution Prochlorperazine may be associated with parkinsonism and tardive dyskinesia and should be used for short-term treatment

only.

prochlorperazine maleate 5 mg tablet, 25

5205Y Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer

©

1 . . 11.65 12.84  * APO-Prochlorperazine [TX] @ ProCalm [RW]
@ Prochlorperazine AN [EA] @ Prochlorperazine-GA [ED]
? Prochlorperazine GH [GQ] @ Stemzine [AV]
82,63 14.28 12.84  ° Stemetil [SW]
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prochlorperazine mesylate 12.5 mg/mL injection, 10 x 1 mL ampoules
5206B Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer

(o ] 1 . . 20.24 2143 Stemetil [SW]
= PROCHLORPERAZINE
Caution Prochlorperazine may be associated with parkinsonism and tardive dyskinesia and should be used for short-term treatment
only.

Note As prochlorperazine may be associated with parkinsonism and tardive dyskinesia it should be used for short-term treatment
only. However, authorities for increased maximum quantities and/or repeats of prochlorperazine tablets will be granted for
the treatment of emesis associated with malignant disease.

prochlorperazine maleate 5 mg tablet, 25
2893G Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer

@ 1 . . 11.65 12.84  ® APO-Prochlorperazine [TX] # ProCalm [RW]
@ Prochlorperazine AN [EA] @ Prochlorperazine-GA [ED]
® Prochlorperazine GH [GQ] ? Stemzine [AV]
82,63 14.28 12.84  ° Stemetil [SW]

prochlorperazine mesylate 12.5 mg/mL injection, 10 x 1 mL ampoules
2369Q Max.Qty Packs No.of Rpts ~ Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer
(e 1 . . 2024 2143  Stemetil [SW]

= PROMETHAZINE
promethazine hydrochloride 50 mg/2 mL injection, 5 x 2 mL ampoules
3374N Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer

(or) 2 . . *38.14  38.30  Hospira Pty Limited [HH]

" BILE AND LIVER THERAPY

BILE THERAPY
Bile acid preparations

» URSODEOXYCHOLIC ACID

Note Not for use in the treatment of sclerosing cholangitis or cholelithiasis.

Note Continuing Therapy Only:
For prescribing by nurse practitioners as continuing therapy only, where the treatment of, and prescribing of medicine for, a
patient has been initiated by a medical practitioner. Further information can be found in the Explanatory Notes for Nurse
Practitioners.
Authority required (STREAMLINED)
5757
Primary biliary cirrhosis

ursodeoxycholic acid 250 mg capsule, 100

8448P Max.Qty Packs No.of Rpts ~ Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer

(e ] 2 2 . *306.96  38.30 ° Ursodox GH [GQ] 2 Ursofalk [OA]
@ Ursosan [BZ]

" DRUGS FOR CONSTIPATION

DRUGS FOR CONSTIPATION
Contact laxatives

= BISACODYL
Restricted benefit
Constipation
Clinical criteria:
o Patient must be paraplegic or quadriplegic or have severe neurogenic impairment of bowel function.
Restricted benefit
Constipation
Clinical criteria:
e Patient must be receiving long-term nursing care on account of age, infirmity or other condition in a hospital, nursing
home or residential facility.
Restricted benefit

Constipation
Clinical criteria:

o Patient must be receiving long-term nursing care and in respect of whom a Carer Allowance is payable as a disabled
adult.
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Restricted benefit
Constipation
Clinical criteria:

o Patient must be receiving palliative care.
Restricted benefit

Terminal malignant neoplasia
Restricted benefit

Anorectal congenital abnormalities
Restricted benefit

Megacolon

bisacodyl 5 mg enteric tablet, 200

1259G Max.Qty Packs No. of Rpts ~ Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer

o

1 2 . 17.25 18.44 Lax-Tab [AE]

» BISACODYL

Restricted benefit

Constipation

Clinical criteria:

o Patient must be paraplegic or quadriplegic or have severe neurogenic impairment of bowel function.

Restricted benefit

Constipation

Clinical criteria:

o Patient must be receiving palliative care.

Restricted benefit

Constipation

Clinical criteria:

o Patient must be receiving long-term nursing care on account of age, infirmity or other condition in a hospital, nursing
home or residential facility.

Population criteria:

o Patient must identify as Aboriginal or Torres Strait Islander.

Restricted benefit

Constipation

Clinical criteria:

o Patient must be receiving long-term nursing care and in respect of whom a Carer Allowance is payable as a disabled
adult.

Population criteria:

o Patient must identify as Aboriginal or Torres Strait Islander.
Restricted benefit

Terminal malignant neoplasia
Population criteria:

o Patient must identify as Aboriginal or Torres Strait Islander.
Restricted benefit

Anorectal congenital abnormalities
Population criteria:

o Patient must identify as Aboriginal or Torres Strait Islander.
Restricted benefit

Megacolon
Population criteria:
o Patient must identify as Aboriginal or Torres Strait Islander.

bisacodyl 10 mg suppository, 10

1260H Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer

o

3 5 . *23.19 24.38  ? Petrus Bisacodyl Suppositories
[PP]
B1.29 *24.48 24.38  ? Dulcolax [BY]

bisacodyl 10 mg suppository, 12

1258F Max.Qty Packs No. of Rpts Premium $ DPMQ $ MRVSN $ Brand Name and Manufacturer

©

3 4 . *20.91 22.10 Petrus Bisacodyl Suppositories
[PP]

Bulk-forming laxatives
* RHAMNUS FRANGULA + STERCULIA

Restricted benefit
Constipation
Clinical criteria:
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o Patient must be paraplegic or quadriplegic or have severe neurogenic impairment of bowel function.
Restricted benefit

Constipation

Clinical criteria:

¢ Patient must be receiving long-term nursing care on account of age, infirmity or other condition in a hospital, nursing
home or residential facility.

Restricted benefit

Constipation
Clinical criteria:

o Patient must be receiving long-term nursing care and in respect of whom a Carer Allowance is payable as a disabled
adult.
Restricted benefit

Constipation
Clinical criteria:

o Patient must be receiving palliative care.
Restricted benefit

Terminal malignant neoplasia
Restricted benefit

Anorectal congenital abnormalities
Restricted benefit

Megacolon

rhamnus frangula 80 mg/g + sterculia 620 mg/g granules, 500 g

1104D Max.Qty Packs No. of Rpts ~ Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer

(e ] 1 1 . 27.04 2823  Normacol Plus [NE]

Osmotically acting laxatives
* MACROGOL-3350

Note Pharmaceutical benefits that have the form macrogol-3350 1 g/g oral liquid: powder for, 510 g and pharmaceutical benefits
that have the form macrogol-3350 1 g/g oral liquid: powder for, 30 x 17 g sachets are equivalent for the purposes of
substitution.

Restricted benefit

Constipation

Clinical criteria:

o Patient must have malignant neoplasia.

Restricted benefit

Constipation

Clinical criteria:

e Patient must be paraplegic, quadriplegic or have severe neurogenic impairment of bowel function, AND

e The condition must be unresponsive to other oral therapies.
Restricted benefit

Constipation
Clinical criteria:

o Patient must be receiving palliative care.
Restricted benefit

Chronic constipation
Clinical criteria:

e The condition must be inadequately controlled with first line interventions such as bulk-forming agents.
Restricted benefit

Faecal impaction
Clinical criteria:
e The condition must be inadequately controlled with first line interventions such as bulk-forming agents.

macrogol-3350 1 g/g oral liquid: powder for, 30 x 17 g sachets
2373X Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer
(e ] 1 5 . 1813 19.32  ° Herron ClearLax [ON]

macrogol-3350 1 g/g powder for oral liquid, 510 g
3416T Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer
(e ] 11 5 . 18.13 19.32  * OsmoLax [KY]

= MACROGOL-3350 + SODIUM CHLORIDE + BICARBONATE + POTASSIUM CHLORIDE
Restricted benefit
Constipation
Clinical criteria:
¢ Patient must have malignant neoplasia.
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Restricted benefit

Constipation

Clinical criteria:

e Patient must be paraplegic, quadriplegic or have severe neurogenic impairment of bowel function, AND

e The condition must be unresponsive to other oral therapies.
Restricted benefit

Constipation
Clinical criteria:

o Patient must be receiving palliative care.
Restricted benefit

Chronic constipation
Clinical criteria:

e The condition must be inadequately controlled with first line interventions such as bulk-forming agents.
Restricted benefit

Faecal impaction

Clinical criteria:

e The condition must be inadequately controlled with first line interventions such as bulk-forming agents.
macrogol-3350 13.12 g + sodium chloride 350.7 mg + potassium chloride 46.6 mg (0.63 mmol potassium) +
sodium bicarbonate 178.5 mg solution, 30 sachets

8612G Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer
@ 11 5 . 18.13 19.32 ® APO-MACROGOL plus # Chemists' Own Macrogol with
ELECTROLYTES [TX] Electrolytes [RW]
@ LaxaCon [EA] % lax-sachets [AE]
@ Macrovic [RF]  Molaxole [HM]
@ Movicol [NE]

macrogol-3350 13.12 g/25 mL + sodium chloride 350.7 mg/25 mL + potassium chloride 46.6 mg/25 mL (0.63
mmol/25 mL potassium) + sodium bicarbonate 178.5 mg/25 mL oral liquid, 500 mL

10126Y Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer

@ 2 5 . *20.64 21.83 Movicol Liquid [NE]
Enemas
= BISACODYL

Restricted benefit

Constipation

Clinical criteria:

o Patient must be paraplegic or quadriplegic or have severe neurogenic impairment of bowel function.
Restricted benefit

Constipation

Clinical criteria:

o Patient must be receiving long-term nursing care on account of age, infirmity or other condition in a hospital, nursing
home or residential facility.

Restricted benefit

Constipation

Clinical criteria:

o Patient must be receiving long-term nursing care and in respect of whom a Carer Allowance is payable as a disabled
adult.
Restricted benefit

Constipation
Clinical criteria:

o Patient must be receiving palliative care.
Restricted benefit

Terminal malignant neoplasia
Restricted benefit

Anorectal congenital abnormalities
Restricted benefit

Megacolon

bisacodyl 10 mg/5 mL enema, 25 x 5 mL
1263L Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer
(e ] 11 2 . 37.97 3830  Bisalax [AS]

= SORBITOL + CITRIC ACID + LAURYL SULFOACETATE SODIUM
Restricted benefit
Constipation
Clinical criteria:
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o Patient must be paraplegic or quadriplegic or have severe neurogenic impairment of bowel function.
Restricted benefit

Constipation

Clinical criteria:

¢ Patient must be receiving long-term nursing care on account of age, infirmity or other condition in a hospital, nursing
home or residential facility.

Restricted benefit

Constipation

Clinical criteria:

o Patient must be receiving long-term nursing care and in respect of whom a Carer Allowance is payable as a disabled
adult.

Restricted benefit

Constipation
Clinical criteria:

o Patient must be receiving palliative care.
Restricted benefit

Terminal malignant neoplasia
Restricted benefit

Anorectal congenital abnormalities
Restricted benefit

Megacolon

sorbitol 3.125 g/5 mL + citrate sodium dihydrate 450 mg/5 mL + lauryl sulfoacetate sodium 45 mg/5 mL enema,
12 x 5 mL

2091C Max.Qty Packs No.of Rpts ~ Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer

(e ] 2 2 . *28.82  30.01 * Micolette [AE] 2 Microlax [JT]

" ANTIDIARRHEALS, INTESTINAL ANTIINFLAMMATORY/ANTIINFECTIVE AGENTS

INTESTINAL ANTIINFECTIVES
Antibiotics
= NYSTATIN
nystatin 500 000 units capsule, 50
1699K Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer
@ 1 . . 20.11 21.30 Nilstat [QA]

nystatin 500 000 units capsule, 50

3345C Max.Qty Packs No. of Rpts Premium $ DPMQ $ MRVSN $ Brand Name and Manufacturer
(or ) 1 . . 2011 2130  Nilstat [QA]

nystatin 500 000 units tablet, 50

1696G Max.Qty Packs No.of Rpts ~ Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer
(e ] 1 . . 2011 2130  Nilstat [QA]

nystatin 500 000 units tablet, 50

3342X Max.Qty Packs No. of Rpts Premium $ DPMQ $ MRVSN $ Brand Name and Manufacturer
(o ] 1 . . 2011 2130  Nilstat [QA]

= RIFAXIMIN

Note No increase in the maximum quantity or number of units may be authorised.
Note No increase in the maximum number of repeats may be authorised.

Authority required

Prevention of hepatic encephalopathy

Clinical criteria:

e The treatment must be in combination with lactulose, if lactulose is tolerated, AND

o Patient must have had prior episodes of hepatic encephalopathy.
Treatment criteria:

e Must be treated by a gastroenterologist or hepatologist or in consultation with a gastroenterologist or hepatologist.
rifaximin 550 mg tablet, 56
10001J Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer
1 5 . 490.25 38.30 Xifaxan [NE]
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* VANCOMYCIN

Note Metronidazole has similar efficacy to vancomycin but may have less selective pressure to vancomycin resistant enterococci
and is therefore the preferred treatment.

Authority required

Antibiotic associated pseudomembranous colitis

Clinical criteria:

e The condition must be due to Clostridium difficile, AND

e The condition must be unresponsive to metronidazole.
Authority required

Antibiotic associated pseudomembranous colitis

Clinical criteria:

e The condition must be due to Clostridium difficile, AND
e Patient must have an intolerance to metronidazole.

vancomycin 125 mg capsule, 20

3113W Max.Qty Packs No. of Rpts Premium $ DPMQ $ MRVSN $ Brand Name and Manufacturer
2 . . *219.38 38.30 Vancocin [AS]

vancomycin 250 mg capsule, 20
3114X Max.Qty Packs No. of Rpts Premium $ DPMQ $ MRVSN $ Brand Name and Manufacturer
2 . . *434.42 38.30 Vancocin [AS]

ELECTROLYTES WITH CARBOHYDRATES

Oral rehydration salt formulations
=» SODIUM CHLORIDE + POTASSIUM CHLORIDE + GLUCOSE MONOHYDRATE + CITRIC ACID

Note Each sachet contains sodium chloride 470 mg, potassium chloride 300 mg, sodium acid citrate 530 mg and glucose 3.56 g.
Restricted benefit
For treatment of a patient identifying as Aboriginal or Torres Strait Islander

sodium chloride 470 mg + potassium chloride 300 mg + glucose monohydrate 3.56 g + sodium acid citrate 530
mg powder for oral liquid, 10 x 4.9 g sachets

3196F Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer
(e ] 1 . . 16.20 17.39  ° Repalyte New Formulation  ° restore O.R.S. [EA]
[SW]
ANTIPROPULSIVES
Antipropulsives

= DIPHENOXYLATE + ATROPINE SULFATE
diphenoxylate hydrochloride 2.5 mg + atropine sulfate 25 microgram tablet, 20
2501P Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer

@ 1 . . 12.34 13.53  ? Lofenoxal [IA]
81.51 13.85 13.53 @ Lomotil [IV]
= LOPERAMIDE
Authority required (STREAMLINED)
6364
Diarrhoea

Population criteria:
e Patient must identify as Aboriginal or Torres Strait Islander.

loperamide hydrochloride 2 mg capsule, 12

1571Q Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer
@ 1 . . 12.05 13.24  ° Gastrex [CR] @ Gastro-Stop Loperamide [AS]
50.65 12.70 13.24  ® Imodium [JT]
= LOPERAMIDE
Authority required
Diarrhoea

loperamide hydrochloride 2 mg capsule, 12

10889D Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer
(e ] 5 . . *18.02  19.21 ° Gastrex [CR] 2 Gastro-Stop Loperamide [AS]
B3.25 *21.27 19.21 @ Imodium [JT]
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INTESTINAL ANTIINFLAMMATORY AGENTS

Corticosteroids acting locally

» BUDESONIDE

Note Continuing Therapy Only:
For prescribing by nurse practitioners as continuing therapy only, where the treatment of, and prescribing of medicine for, a
patient has been initiated by a medical practitioner. Further information can be found in the Explanatory Notes for Nurse
Practitioners.

budesonide 2 mg/application enema, 2 x 14 applications
10034D Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer
(e ] 1 3 . 18811 3830  Budenofalk [OA]

» HYDROCORTISONE ACETATE

Note Continuing Therapy Only:
For prescribing by nurse practitioners as continuing therapy only, where the treatment of, and prescribing of medicine for, a
patient has been initiated by a medical practitioner. Further information can be found in the Explanatory Notes for Nurse
Practitioners.
Restricted benefit
Proctitis
Restricted benefit
Ulcerative colitis

hydrocortisone acetate 10% enema, 21.1 g

1502C Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer
(e ] 2 3 . *4014 3830  Colifoam [HM]

* PREDNISOLONE SODIUM PHOSPHATE

Note Continuing Therapy Only:
For prescribing by nurse practitioners as continuing therapy only, where the treatment of, and prescribing of medicine for, a
patient has been initiated by a medical practitioner. Further information can be found in the Explanatory Notes for Nurse
Practitioners.

prednisolone (as sodium phosphate) 20 mg/100 mL enema, 7 x 100 mL
1920C Max.Qty Packs No.of Rpts  Premium $ DPMQ$  MRVSN $§ Brand Name and Manufacturer
(e ] 4 3 . *197.74  38.30  Predsol [QA]

= PREDNISOLONE SODIUM PHOSPHATE
Note Continuing Therapy Only:
For prescribing by nurse practitioners as continuing therapy only, where the treatment of, and prescribing of medicine for, a
patient has been initiated by a medical practitioner. Further information can be found in the Explanatory Notes for Nurse
Practitioners.
Restricted benefit
Proctitis
Restricted benefit
Ulcerative colitis

prednisolone (as sodium phosphate) 5 mg suppository, 10

2554K Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer

@ 3 3 . *41.34 38.30 Predsol [QA]
Aminosalicylic acid and similar agents

» BALSALAZIDE

Note Not for the treatment of Crohn disease

Note Continuing Therapy Only:
For prescribing by nurse practitioners as continuing therapy only, where the treatment of, and prescribing of medicine for, a
patient has been initiated by a medical practitioner. Further information can be found in the Explanatory Notes for Nurse
Practitioners.

Authority required (STREAMLINED)

4824

Ulcerative colitis

Clinical criteria:

e Patient must have had a documented hypersensitivity reaction to a sulphonamide; OR
e Patient must be intolerant to sulfasalazine.
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balsalazide sodium 750 mg capsule, 180
8845M Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $

Brand Name and Manufacturer

(e ] 1 5 . 11283  38.30

Colazide [PK]

» MESALAZINE

Note Not for the treatment of Crohn disease
Note Continuing Therapy Only:

For prescribing by nurse practitioners as continuing therapy only, where the treatment of, and prescribing of medicine for, a

patient has been initiated by a medical practitioner. Further information can be found in the Explanatory Notes for Nurse

Practitioners.

Authority required (STREAMLINED)

4824
Ulcerative colitis
Clinical criteria:

¢ Patient must have had a documented hypersensitivity reaction to a sulphonamide; OR

o Patient must be intolerant to sulfasalazine.
mesalazine 1 g modified release granules, 100 sachets
8599N Max.Qty Packs No.of Rpts ~ Premium $ DPMQ$ MRVSN $

Brand Name and Manufacturer

(e ] 1 5 . 25520  38.30

Salofalk [OA]

mesalazine 1.2 g modified release tablet, 60
0353G Max.Qty Packs No.of Rpts ~ Premium $ DPMQ$ MRVSN $

Brand Name and Manufacturer

(e 2 5 . *390.82  38.30

Mezavant [ZI]

mesalazine 1.5 g granules, 60 sachets
09206M Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $

Brand Name and Manufacturer

(e 1 5 . 22107 38.30

Salofalk [OA]

mesalazine 3 g granules, 30 sachets
10257W Max.Qty Packs No. of Rpts  Premium $ DPMQ$ MRVSN $

Brand Name and Manufacturer

(e ] 1 5 . 22107  38.30

Salofalk [OA]

mesalazine 4 g modified release granules, 30 sachets
10254Q Max.Qty Packs No. of Rpts  Premium $ DPMQ$ MRVSN $

Brand Name and Manufacturer

(e ] 1 5 . 287.32  38.30

Pentasa [FP]

mesalazine 500 mg granules, 100 sachets
8598M Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $

Brand Name and Manufacturer

(e ] 2 5 . 27270 38.30

Salofalk [0A]

= MESALAZINE
Note Continuing Therapy Only:

For prescribing by nurse practitioners as continuing therapy only, where the treatment of, and prescribing of medicine for, a

patient has been initiated by a medical practitioner. Further information can be found in the Explanatory Notes for Nurse

Practitioners.

Authority required (STREAMLINED)
4873

Ulcerative colitis

Clinical criteria:

e Patient must have had a documented hypersensitivity reaction to a sulphonamide; OR

e Patient must be intolerant to sulfasalazine.
Authority required (STREAMLINED)

4896

Crohn disease

Clinical criteria:

¢ Patient must have had a documented hypersensitivity reaction to a sulphonamide; OR

e Patient must be intolerant to sulfasalazine.
mesalazine 1 g modified release granules, 120 sachets
2234N Max.Qty Packs No. of Rpts Premium $ DPMQ $ MRVSN $

Brand Name and Manufacturer

(e 1 5 . 30538  38.30

Pentasa [FP]
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mesalazine 1 g modified release tablet, 60
3413P Max.Qty Packs No.of Rpts  Premium $ DPMQ$  MRVSN $ Brand Name and Manufacturer

(e 2 5 . *30538  38.30  Pentasa [FP]

mesalazine 2 g modified release granules, 60 sachets
2287J Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer

o 1 5 . 287.32 3830  Pentasa [FP]

mesalazine 250 mg enteric tablet, 100
1611T Max.Qty Packs No. of Rpts Premium $ DPMQ $ MRVSN $ Brand Name and Manufacturer

(e ] 1 5 . 85.71 3830  Mesasal [AS]

mesalazine 500 mg enteric tablet, 100
8731M Max.Qty Packs No. of Rpts Premium $ DPMQ $ MRVSN $ Brand Name and Manufacturer

(e ] 2 5 . *272.70 3830  Salofalk [OA]

mesalazine 500 mg modified release tablet, 100
2214M Max.Qty Packs No. of Rpts Premium $ DPMQ $ MRVSN $ Brand Name and Manufacturer

(e ] 2 5 . *272.70 3830  Pentasa [FP]

» MESALAZINE

Note Not for the treatment of Crohn disease

Note No increase in the maximum quantity or number of units may be authorised.

Note No increase in the maximum number of repeats may be authorised.

Note Continuing Therapy Only:
For prescribing by nurse practitioners as continuing therapy only, where the treatment of, and prescribing of medicine for, a
patient has been initiated by a medical practitioner. Further information can be found in the Explanatory Notes for Nurse
Practitioners.

Restricted benefit
Acute episode of mild to moderate ulcerative proctitis

mesalazine 1 g suppository, 30
5461K Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer
(e ] 1 1 . 12281 3830  Salofalk [OA]

mesalazine 1 g suppository, 30
8752P Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer
(e ] 1 1 . 12281 3830  Pentasa [FP]

» MESALAZINE

Note Not for the treatment of Crohn disease

Note No increase in the maximum quantity or number of units may be authorised.

Note No increase in the maximum number of repeats may be authorised.

Note Continuing Therapy Only:
For prescribing by nurse practitioners as continuing therapy only, where the treatment of, and prescribing of medicine for, a
patient has been initiated by a medical practitioner. Further information can be found in the Explanatory Notes for Nurse
Practitioners.

Authority required (STREAMLINED)

4888
Acute episode of mild to moderate ulcerative colitis

mesalazine 1 g/100 mL enema, 7 x 100 mL

8753Q Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer
(e ] 4 1 . *310.86  38.30  Pentasa [FP]

mesalazine 1 g/application enema, 14 applications
8768L Max.Qty Packs No.of Rpts  Premium $ DPMQ$  MRVSN § Brand Name and Manufacturer
(e 4 1 . *310.86  38.30  Salofalk [OA]

mesalazine 2 g/60 mL enema, 7 x 60 mL
8616L Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer
(e ] 4 1 . *310.86 3830  Salofalk [OA]
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mesalazine 4 g/60 mL enema, 7 x 60 mL
8617M Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer
(e ] 4 1 . *418.66  38.30  Salofalk [OA]

» OLSALAZINE

Note Not for the treatment of Crohn disease
Note Continuing Therapy Only:
For prescribing by nurse practitioners as continuing therapy only, where the treatment of, and prescribing of medicine for, a
patient has been initiated by a medical practitioner. Further information can be found in the Explanatory Notes for Nurse
Practitioners.
Authority required (STREAMLINED)
4824
Ulcerative colitis
Clinical criteria:
o Patient must have had a documented hypersensitivity reaction to a sulphonamide; OR
o Patient must be intolerant to sulfasalazine.

olsalazine sodium 250 mg capsule, 100

1728Y Max.Qty Packs No. of Rpts Premium $ DPMQ $ MRVSN $ Brand Name and Manufacturer
(e ] 1 5 . 58.05 3830  Dipentum [IX]

olsalazine sodium 500 mg tablet, 100
8086N Max.Qty Packs No.of Rpts ~ Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer
(e 1 5 . 94.22 3830  Dipentum [IX]

» SULFASALAZINE

Note Continuing Therapy Only:
For prescribing by nurse practitioners as continuing therapy only, where the treatment of, and prescribing of medicine for, a
patient has been initiated by a medical practitioner. Further information can be found in the Explanatory Notes for Nurse
Practitioners.

SULFASALAZINE Tablet 500 mg (enteric coated), 100
2096H Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer

(e ] 2 5 . *53.90  38.30 ° Pyralin EN [FZ]
53.48 *57.38 38.30  ? Salazopyrin-EN [PF]

sulfasalazine 500 mg tablet, 100
2093E Max.Qty Packs No.of RRpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer
(e ] 2 5 . *49.92 3830  Salazopyrin [PF]

= SULFASALAZINE

Note No increase in the maximum quantity or number of units may be authorised.
Note No increase in the maximum number of repeats may be authorised.

Restricted benefit

For use in patients who are receiving treatment under a GP Management Plan or Team Care Arrangements where
Medicare benefits were or are payable for the preparation of the Plan or coordination of the Arrangements.

SULFASALAZINE Tablet 500 mg (enteric coated), 100
09209Q Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN$ Brand Name and Manufacturer

2 11 . *53.90 38.30  ° Pyralin EN [FZ]
53.48 *57.38 38.30  ® Salazopyrin-EN [PF]

sulfasalazine 500 mg tablet, 100
09208P Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer

2 11 . *49.92 38.30 Salazopyrin [PF]

" DIGESTIVES, INCL. ENZYMES

DIGESTIVES, INCL. ENZYMES
Enzyme preparations

* PANCREATIC EXTRACT

Note Continuing Therapy Only:
For prescribing by nurse practitioners as continuing therapy only, where the treatment of, and prescribing of medicine for, a
patient has been initiated by a medical practitioner. Further information can be found in the Explanatory Notes for Nurse
Practitioners.
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pancreatic extract 10 000 units modified release capsule, 100

8020D Max.Qty Packs No.of Rpts  Premium $ DPMQ$  MRVSN $ Brand Name and Manufacturer

(e ] 5 10 . *163.67  38.30  Creon 10,000 [GO]

pancreatic extract 25 000 units modified release capsule, 100

8021E Max.Qty Packs No.of Rpts  Premium $ DPMQ$  MRVSN $ Brand Name and Manufacturer

(e ] 2 10 . *13262 3830  Creon 25,000 [GO]

pancreatic extract 40 000 units modified release capsule, 100

9412J Max.Qty Packs No.of Rpts  Premium $ DPMQ$  MRVSN $ Brand Name and Manufacturer

(e ] 2 10 . *206.36 3830  Creon 40,000 [GO]

pancreatic extract 5000 units/100 mg enteric coated granules, 20 g
5453B Max.Qty Packs No.ofRRpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer

(e ] 3 10 . *127.47 3830  Creon Micro [GO]

* PANCREATIC EXTRACT

Note No increase in the maximum quantity or number of units may be authorised.
Note No increase in the maximum number of repeats may be authorised.

Restricted benefit
Cystic fibrosis
Clinical criteria:

o Patient must be receiving treatment under a GP Management Plan or Team Care Arrangements where Medicare
benefits were or are payable for the preparation of the Plan or coordination of the Arrangements.

pancreatic extract 10 000 units modified release capsule, 100

09226N Max.Qty Packs No. of Rpts Premium $ DPMQ $ MRVSN $ Brand Name and Manufacturer
5 21 . *163.67 38.30 Creon 10,000 [GO]

pancreatic extract 25 000 units modified release capsule, 100

0227P Max.Qty Packs No. of Rpts Premium $ DPMQ $ MRVSN $ Brand Name and Manufacturer
2 21 . *132.62 38.30 Creon 25,000 [GO]

pancreatic extract 40 000 units modified release capsule, 100

9413K Max.Qty Packs No. of Rpts Premium $ DPMQ $ MRVSN $ Brand Name and Manufacturer
2 21 . *206.36 38.30 Creon 40,000 [GO]

pancreatic extract 5000 units/100 mg enteric coated granules, 20 g

5454C Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer
3 21 . *127.47 38.30 Creon Micro [GO]

= PANCRELIPASE

Note Continuing Therapy Only:

For prescribing by nurse practitioners as continuing therapy only, where the treatment of, and prescribing of medicine for, a

patient has been initiated by a medical practitioner. Further information can be found in the Explanatory Notes for Nurse
Practitioners.

pancrelipase 25 000 units capsule, 100
8366H Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer
(e 2 10 . *124.10 3830  Panzytrat 25000 [TM]

* PANCRELIPASE

Note No increase in the maximum quantity or number of units may be authorised.

Note No increase in the maximum number of repeats may be authorised.
Restricted benefit
Cystic fibrosis
Clinical criteria:
o Patient must be receiving treatment under a GP Management Plan or Team Care Arrangements where Medicare

benefits were or are payable for the preparation of the Plan or coordination of the Arrangements.
pancrelipase 25 000 units capsule, 100

0229R Max.Qty Packs No. of Rpts Premium $ DPMQ $ MRVSN $ Brand Name and Manufacturer
2 21 . *124.10 38.30 Panzytrat 25000 [TM]
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" DRUGS USED IN DIABETES

INSULINS AND ANALOGUES
Insulins and analogues for injection, fast-acting

= INSULIN ASPART
insulin aspart 100 units/mL injection, 1 x 10 mL vial
8571D Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer

(e 5 2 . *142.62 3830  NovoRapid [NO]

insulin aspart 100 units/mL injection, 5 x 3 mL cartridges
8435Y Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer

Brand Name and Manufacturer

(e 5 1 . *240.07 3830  NovoRapid FlexPen [NF]

NovoRapid Penfill 3 mL [NO]

= INSULIN GLULISINE
insulin glulisine 100 units/mL injection, 1 x 10 mL vial
02241 Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer

(e 5 2 . “142.62 3830  Apidra [SW]

insulin glulisine 100 units/mL injection, 5 x 3 mL cartridges
1921D Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer

Brand Name and Manufacturer

(e 5 1 . *240.07 3830  Apidra [AV]

Apidra SoloStar [SW]

= INSULIN LISPRO
insulin lispro 100 units/mL injection, 1 x 10 mL vial
8084L Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer

(e ] 5 2 . *14262 3830  Humalog [LY]

insulin lispro 100 units/mL injection, 5 x 3 mL cartridges
8212F Max.Qty Packs No.of Rpts  Premium $ DPMQ $ MRVSN $ Brand Name and Manufacturer

Brand Name and Manufacturer

(e ] 5 1 . *240.07 3830  Humalog [LY]

Humalog KwikPen [KP]

= INSULIN NEUTRAL BOVINE
Authority required
Diabetes mellitus
Clinical criteria:
e Patient must be intolerant to human insulin.
insulin neutral bovine 100 units/mL injection, 1 x 10 mL vial

1713E Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer

(e 5 2 . *374.27 3830  Hypurin Neutral [AS]

= INSULIN NEUTRAL HUMAN
insulin neutral human 100 units/mL injection, 1 x 10 mL vial
1531N Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer

Brand Name and Manufacturer

(e ] 5 2 . *120.57 3830  Actrapid [NO]

Humulin R[LY]

insulin neutral human 100 units/mL injection, 5 x 3 mL cartridges
1762R Max.Qty Packs No. of Rpts Premium $ DPMQ $ MRVSN $ Brand Name and Manufacturer

Brand Name and Manufacturer

(e ] 5 1 . *200.82  38.30  Actrapid Penfill 3 mL [NO]

Humulin R[LY]

Insulins and analogues for injection, intermediate-acting

= INSULIN ISOPHANE BOVINE

Authority required

Diabetes mellitus

Clinical criteria:

e Patient must be intolerant to human insulin.

insulin isophane bovine 100 units/mL injection, 1 x 10 mL vial
1711C Max.Qty Packs No. of Rpts Premium $ DPMQ $ MRVSN $ Brand Name and Manufacturer

(e 5 2 . *374.27 3830  Hypurin Isophane [AS]
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= INSULIN ISOPHANE HUMAN
insulin isophane human 100 units/mL injection, 1 x 10 mL vial

1533Q Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer
@ 5 2 . *120.57 38.30 Humulin NPH [LY] Protaphane [NO]

insulin isophane human 100 units/mL injection, 5 x 3 mL cartridges

1761Q Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer
@ 5 1 . *200.82 38.30 Humulin NPH [LY] Protaphane InnoLet [NI]

Protaphane Penfill 3 mL [NO]
Insulins and analogues for injection, intermediate- or long-acting combined with fast-acting

= INSULIN ASPART + INSULIN ASPART PROTAMINE
insulin aspart 30 units/mL + insulin aspart protamine 70 units/mL injection, 5 x 3 mL syringes

8609D Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer
@ 5 1 . *240.07 38.30 NovoMix 30 FlexPen [NF] NovoMix 30 Penfill 3 mL [NO]

= INSULIN ISOPHANE HUMAN + INSULIN NEUTRAL HUMAN
insulin isophane human 70 units/mL + insulin neutral human 30 units/mL injection, 5 x 3 mL cartridges

1763T Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer
(e 5 1 . *200.82  38.30  Humulin 30/70 [LY] Mixtard 30/70 InnoLet [NI]
Mixtard 30/70 Penfill 3 mL
[NO]

insulin neutral human 30 units/mL + insulin isophane human 70 units/mL injection, 1 x 10 mL vial
1426C Max.Qty Packs No. of Rpts Premium $ DPMQ $ MRVSN $ Brand Name and Manufacturer
(e 5 2 . *120.57 3830  Humulin 30/70 [LY]

insulin neutral human 50 units/mL + insulin isophane human 50 units/mL injection, 5 x 3 mL cartridges
2062M Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer

(e ] 5 1 . *200.82  38.30  Mixtard 50/50 Penfill 3 mL
[NO]

= INSULIN LISPRO + INSULIN LISPRO PROTAMINE
insulin lispro 25 units/mL + insulin lispro protamine 75 units/mL injection, 5 x 3 mL cartridges

8390N Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer
@ 5 1 . *240