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Fees, Patient Contributions and
Safety Net Thresholds

The following fees, patient contributions and safety net thresholds apply as at 1 July 2022 and are included, where applicable, in
prices published in the Schedule —

Dispensing Fees: Ready-prepared $7.82
Dangerous drug fee $4.84
Extemporaneously-prepared $9.86
Allowable additional patient charge* $4.54
Additional Fees (for safety net prices): Ready-prepared $1.31
Extemporaneously-prepared $1.68
Patient Co-payments: General $42.50
Concessional $6.80
Safety Net Thresholds: General $1457.10
Concessional $244.80
Safety Net Card Issue Fee: $10.65

* 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 July 2022. The Schedule is updated on the first
day of each month and is available on the internet at www.pbs.gov.au.

General Pharmaceutical Benefits

Additions
Addition — Item

13034B
13037E
13032X
12113M
13027P
13029R
13031W
13043L
13030T
13035C
13041J

ABATACEPT, abatacept 125 mg/mL injection, 4 x 1 mL pen devices (Orencia Clickject (Germany))
ABATACEPT, abatacept 125 mg/mL injection, 4 x 1 mL pen devices (Orencia Clickject (Germany))
AMIFAMPRIDINE, amifampridine 10 mg tablet, 100 (Ruzurgi)

IMIPRAMINE, imipramine hydrochloride 25 mg tablet, 100 (Imipramine (Leading))
LAROTRECTINIB, larotrectinib 25 mg capsule, 56 (Vitrakvi)

LAROTRECTINIB, larotrectinib 25 mg capsule, 56 (Vitrakvi)

LAROTRECTINIB, larotrectinib 100 mg capsule, 56 (Vitrakvi)

LAROTRECTINIB, larotrectinib 100 mg capsule, 56 (Vitrakvi)

LAROTRECTINIB, larotrectinib 20 mg/mL oral liquid, 100 mL (Vitrakvi)

LAROTRECTINIB, larotrectinib 20 mg/mL oral liquid, 100 mL (Vitrakvi)

ZANUBRUTINIB, zanubrutinib 80 mg capsule, 120 (Brukinsa)

Addition — Brand

8604W NOUMED BISOPROLOL, VO — BISOPROLOL, bisoprolol fumarate 2.5 mg tablet, 28

8605X NOUMED BISOPROLOL, VO — BISOPROLOL, bisoprolol fumarate 5 mg tablet, 28

8606Y NOUMED BISOPROLOL, VO — BISOPROLOL, bisoprolol fumarate 10 mg tablet, 28

8504N NOUMED CANDESARTAN/HCT, VO — CANDESARTAN + HYDROCHLOROTHIAZIDE, candesartan cilexetil 16
mg + hydrochlorothiazide 12.5 mg tablet, 30

9314F NOUMED CANDESARTAN/HCT, VO — CANDESARTAN + HYDROCHLOROTHIAZIDE, candesartan cilexetil 32
mg + hydrochlorothiazide 12.5 mg tablet, 30

9315G NOUMED CANDESARTAN/HCT, VO — CANDESARTAN + HYDROCHLOROTHIAZIDE, candesartan cilexetil 32
mg + hydrochlorothiazide 25 mg tablet, 30

8439E NOUMED CELECOXIB, VO — CELECOXIB, celecoxib 100 mg capsule, 60

8440F NOUMED CELECOXIB, VO — CELECOXIB, celecoxib 200 mg capsule, 30

2896K Dimethyl Fumarate Sandoz, SZ — DIMETHYL FUMARATE, dimethyl fumarate 120 mg enteric capsule, 14

2943X Dimethyl Fumarate Sandoz, SZ — DIMETHYL FUMARATE, dimethyl fumarate 120 mg enteric capsule, 14

2966D Dimethyl Fumarate Sandoz, SZ — DIMETHYL FUMARATE, dimethyl fumarate 240 mg enteric capsule, 56

1358L Dosulepin Viatris 75, AL — DOSULEPIN (DOTHIEPIN), dosulepin (dothiepin) hydrochloride 75 mg tablet, 30

1499X Hydrocortisone Viatris 4, AL — HYDROCORTISONE, hydrocortisone 4 mg tablet, 50

1500Y Hydrocortisone Viatris 20, AL — HYDROCORTISONE, hydrocortisone 20 mg tablet, 60

12626M Lacosamide Lupin, GQ — LACOSAMIDE, lacosamide 50 mg tablet, 14

12634Y Lacosamide Lupin, GQ — LACOSAMIDE, lacosamide 100 mg tablet, 56
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12627N Lacosamide Lupin, GQ — LACOSAMIDE, lacosamide 150 mg tablet, 56

12658F Lacosamide Lupin, GQ — LACOSAMIDE, lacosamide 200 mg tablet, 56

9365X Mirtazapine Sandoz, SZ — MIRTAZAPINE, mirtazapine 15 mg tablet, 30

Addition — Equivalence Indicator

11684Y Orencia ClickJect, BQ — ABATACEPT, abatacept 125 mg/mL injection, 4 x 1 mL pen devices
11693K Orencia ClickJect, BQ — ABATACEPT, abatacept 125 mg/mL injection, 4 x 1 mL pen devices
2421K Tofranil 25, GH — IMIPRAMINE, imipramine hydrochloride 25 mg tablet, 50

Addition — Note

11684Y ABATACEPT, abatacept 125 mg/mL injection, 4 x 1 mL pen devices (Orencia ClickJect)
11693K ABATACEPT, abatacept 125 mg/mL injection, 4 x 1 mL pen devices (Orencia ClickJect)

Deletions
Deletion — Item
1780Q DANTROLENE, dantrolene sodium hemiheptahydrate 50 mg capsule, 100 (Dantrium)

Deletion — Brand

1555W GenRx Aciclovir, GX — ACICLOVIR, aciclovir 200 mg tablet, 50

1052J GenRx Aciclovir, GX — ACICLOVIR, aciclovir 800 mg tablet, 35

8511Y Alendro Once Weekly, RW — ALENDRONATE, alendronate 70 mg tablet, 4
2343H Rithmik 200, RW — AMIODARONE, amiodarone hydrochloride 200 mg tablet, 30
2751T BTC Amlodipine, JB — AMLODIPINE, amlodipine 5 mg tablet, 30

2752W BTC Amlodipine, JB — AMLODIPINE, amlodipine 10 mg tablet, 30

8213G Torvastat 10, RW — ATORVASTATIN, atorvastatin 10 mg tablet, 30

9230T Torvastat 10, RW — ATORVASTATIN, atorvastatin 10 mg tablet, 30

8214H Torvastat 20, RW — ATORVASTATIN, atorvastatin 20 mg tablet, 30
9231W Torvastat 20, RW — ATORVASTATIN, atorvastatin 20 mg tablet, 30

8215J Torvastat 40, RW — ATORVASTATIN, atorvastatin 40 mg tablet, 30
9232X Torvastat 40, RW — ATORVASTATIN, atorvastatin 40 mg tablet, 30
8521L Torvastat 80, RW — ATORVASTATIN, atorvastatin 80 mg tablet, 30

9233Y Torvastat 80, RW — ATORVASTATIN, atorvastatin 80 mg tablet, 30

1358L Dosulepin Mylan, AL — DOSULEPIN (DOTHIEPIN), dosulepin (dothiepin) hydrochloride 75 mg tablet, 30
8533D Dimirel, AV — GLIMEPIRIDE, glimepiride 3 mg tablet, 30

1499X Hydrocortisone Mylan 4, AL — HYDROCORTISONE, hydrocortisone 4 mg tablet, 50
1500Y Hydrocortisone Mylan 20, AL — HYDROCORTISONE, hydrocortisone 20 mg tablet, 60
8561N APO-Meloxicam, TX — MELOXICAM, meloxicam 7.5 mg tablet, 30

8562P APO-Meloxicam, TX — MELOXICAM, meloxicam 15 mg tablet, 30

8621R Risedro once a week, RW — RISEDRONATE, risedronate sodium 35 mg tablet, 4
8144P Sumatriptan Sandoz, SZ — SUMATRIPTAN, sumatriptan 50 mg tablet, 2

8646C TACROLIMUS APOTEX, TX — TACROLIMUS, tacrolimus 500 microgram capsule, 100
8647D TACROLIMUS APOTEX, TX — TACROLIMUS, tacrolimus 1 mg capsule, 100

8648E TACROLIMUS APOTEX, TX — TACROLIMUS, tacrolimus 5 mg capsule, 50

Deletion — Equivalence Indicator

12818P Ibrance, PF — PALBOCICLIB, palbociclib 75 mg tablet, 21

12819Q Ibrance, PF — PALBOCICLIB, palbociclib 100 mg tablet, 21

12822W Ibrance, PF — PALBOCICLIB, palbociclib 125 mg tablet, 21




Deletion — Note

12818P PALBOCICLIB, palbociclib 75 mg tablet, 21 (lbrance)

12819Q PALBOCICLIB, palbociclib 100 mg tablet, 21 (Ibrance)

12822W PALBOCICLIB, palbociclib 125 mg tablet, 21 (/brance)

12557X TOFACITINIB, tofacitinib 5 mg tablet, 56 (Xeljanz)

12589N TOFACITINIB, tofacitinib 10 mg tablet, 56 (Xeljanz)

Alterations

Alteration — Item Description

From

5292M OLMESARTAN MEDOXOMIL + AMLODIPINE, olmesartan medoxomil 20 mg + amlodipine 5 mg tablet, 30
(OLMEKAR, Olmesartan/Amlodipine - MYL 20/5, Olmesartan/Amlodipine 20/5 APOTEX, Pharmacor Olmesartan
Amlodipine 20/5, Sevikar 20/5)

To

5292M OLMESARTAN + AMLODIPINE, olmesartan medoxomil 20 mg + amlodipine 5 mg tablet, 30 (OLMEKAR,
Olmesartan/Amlodipine - MYL 20/5, Olmesartan/Amlodipine 20/5 APOTEX, Pharmacor Olmesartan Amlodipine
20/5, Sevikar 20/5)

From

5293N OLMESARTAN MEDOXOMIL + AMLODIPINE, olmesartan medoxomil 40 mg + amlodipine 5 mg tablet, 30
(OLMEKAR, Olmesartan/Amlodipine - MYL 40/5, Olmesartan/Amlodipine 40/5 APOTEX, Pharmacor Olmesartan
Amlodipine 40/5, Sevikar 40/5)

To

5293N OLMESARTAN + AMLODIPINE, olmesartan medoxomil 40 mg + amlodipine 5 mg tablet, 30 (OLMEKAR,
Olmesartan/Amlodipine - MYL 40/5, Olmesartan/Amlodipine 40/5 APOTEX, Pharmacor Olmesartan Amlodipine
40/5, Sevikar 40/5)

From

5294P OLMESARTAN MEDOXOMIL + AMLODIPINE, olmesartan medoxomil 40 mg + amlodipine 10 mg tablet, 30
(OLMEKAR, Olmesartan/Amlodipine - MYL 40/10, Olmesartan/Amlodipine 40/10 APOTEX, Pharmacor Olmesartan
Amlodipine 40/10, Sevikar 40/10)

To

5294P OLMESARTAN + AMLODIPINE, olmesartan medoxomil 40 mg + amlodipine 10 mg tablet, 30 (OLMEKAR,
Olmesartan/Amlodipine - MYL 40/10, Olmesartan/Amlodipine 40/10 APOTEX, Pharmacor Olmesartan Amlodipine
40/10, Sevikar 40/10)

From

2161R OLMESARTAN MEDOXOMIL + HYDROCHLOROTHIAZIDE, olmesartan medoxomil 20 mg + hydrochlorothiazide
12.5 mg tablet, 30 (APO-Olmesartan/HCTZ 20/12.5, APX-Olmesartan/HCTZ, OLMERTAN COMBI 20/12.5,
Olmesartan HCT - MYL 20/12.5, Olmesartan/HCT Sandoz, Olmetec Plus, Pharmacor Olmesartan HCTZ 20/12.5)

To

2161R OLMESARTAN + HYDROCHLOROTHIAZIDE, olmesartan medoxomil 20 mg + hydrochlorothiazide 12.5 mg tablet,
30 (APO-Olmesartan/HCTZ 20/12.5, APX-Olmesartan/HCTZ, OLMERTAN COMBI 20/12.5, Olmesartan HCT -
MYL 20/12.5, Olmesartan/HCT Sandoz, Olmetec Plus, Pharmacor Olmesartan HCTZ 20/12.5)

From

2166B OLMESARTAN MEDOXOMIL + HYDROCHLOROTHIAZIDE, olmesartan medoxomil 40 mg + hydrochlorothiazide
12.5 mg tablet, 30 (APO-Olmesartan/HCTZ 40/12.5, APX-Olmesartan/HCTZ, OLMERTAN COMBI 40/12.5,
Olmesartan HCT - MYL 40/12.5, Olmesartan/HCT Sandoz, Olmetec Plus, Pharmacor Olmesartan HCTZ 40/12.5)

To

2166B OLMESARTAN + HYDROCHLOROTHIAZIDE, olmesartan medoxomil 40 mg + hydrochlorothiazide 12.5 mg tablet,
30 (APO-Olmesartan/HCTZ 40/12.5, APX-Olmesartan/HCTZ, OLMERTAN COMBI 40/12.5, Olmesartan HCT -
MYL 40/12.5, Olmesartan/HCT Sandoz, Olmetec Plus, Pharmacor Olmesartan HCTZ 40/12.5)

From

2170F OLMESARTAN MEDOXOMIL + HYDROCHLOROTHIAZIDE, olmesartan medoxomil 40 mg + hydrochlorothiazide
25 mg tablet, 30 (APO-Olmesartan/HCTZ 40/25, APX-Olmesartan/HCTZ, OLMERTAN COMBI 40/25, Olmesartan
HCT - MYL 40/25, Olmesartan/HCT Sandoz, Olmetec Plus, Pharmacor Olmesartan HCTZ 40/25)

To

2170F OLMESARTAN + HYDROCHLOROTHIAZIDE, olmesartan medoxomil 40 mg + hydrochlorothiazide 25 mg tablet,

30 (APO-OIlmesartan/HCTZ 40/25, APX-Olmesartan/HCTZ, OLMERTAN COMBI 40/25, Olmesartan HCT - MYL
40/25, Olmesartan/HCT Sandoz, Olmetec Plus, Pharmacor Olmesartan HCTZ 40/25)

Alteration — Brand Name

From
12992T
To
12992T

Eryland, JC — APALUTAMIDE, apalutamide 60 mg tablet, 120

Erlyand, JC — APALUTAMIDE, apalutamide 60 mg tablet, 120

Alteration — Note

12928K

IMATINIB, imatinib 600 mg tablet, 30 (Imatab)
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9148L LAPATINIB, lapatinib 250 mg tablet, 70 (Tykerb)

12969N LEVOTHYROXINE, levothyroxine sodium 50 microgram tablet, 2 x 100 (LEVOXINE)

2174K LEVOTHYROXINE, levothyroxine sodium 50 microgram tablet, 200 (Eltroxin, Eutroxsig, Oroxine)
12960D LEVOTHYROXINE, levothyroxine sodium 75 microgram tablet, 2 x 100 (LEVOXINE)

9287T LEVOTHYROXINE, levothyroxine sodium 75 microgram tablet, 200 (Eltroxin, Eutroxsig, Oroxine)
12968M LEVOTHYROXINE, levothyroxine sodium 100 microgram tablet, 2 x 100 (LEVOXINE)

2175L LEVOTHYROXINE, levothyroxine sodium 100 microgram tablet, 200 (Eltroxin, Eutroxsig, Oroxine)
12970P LEVOTHYROXINE, levothyroxine sodium 200 microgram tablet, 2 x 100 (LEVOXINE)

2173J LEVOTHYROXINE, levothyroxine sodium 200 microgram tablet, 200 (Eltroxin, Eutroxsig, Oroxine)
10520Q PONATINIB, ponatinib 15 mg tablet, 60 (Iclusig)

10530F PONATINIB, ponatinib 45 mg tablet, 30 (Iclusig)

10798H TRASTUZUMAB, trastuzumab 600 mg/5 mL injection, 5 mL vial (Herceptin SC)

10803N TRASTUZUMAB, trastuzumab 600 mg/5 mL injection, 5 mL vial (Herceptin SC)

Alteration — Restriction

9148L LAPATINIB, lapatinib 250 mg tablet, 70 (Tykerb)

10520Q PONATINIB, ponatinib 15 mg tablet, 60 (Iclusig)

10530F PONATINIB, ponatinib 45 mg tablet, 30 (Iclusig)

12557X TOFACITINIB, tofacitinib 5 mg tablet, 56 (Xeljanz)

12589N TOFACITINIB, tofacitinib 10 mg tablet, 56 (Xeljanz)

Advance Notices

1 August 2022

Deletion — Brand

8767K Intal CFC-Free, SW — CROMOGLYCATE, sodium cromoglycate 1 mg/actuation inhalation, 200 actuations

1434L Lovan, AL — FLUOXETINE, fluoxetine 20 mg capsule, 28
8270G Lovan 20 Tab, AL — FLUOXETINE, fluoxetine 20 mg tablet, 28

10992M PKU Bettermilk Lite, QH — GLYCOMACROPEPTIDE AND ESSENTIAL AMINO ACIDS WITH VITAMINS AND
MINERALS, glycomacropeptide and essential amino acids with vitamins and minerals powder for oral liquid, 30 x
51 g sachets

10628J Harvoni, GI — LEDIPASVIR + SOFOSBUVIR, ledipasvir 90 mg + sofosbuvir 400 mg tablet, 28
10668L Harvoni, GI — LEDIPASVIR + SOFOSBUVIR, ledipasvir 90 mg + sofosbuvir 400 mg tablet, 28
10670N Harvoni, Gl — LEDIPASVIR + SOFOSBUVIR, ledipasvir 90 mg + sofosbuvir 400 mg tablet, 28
11444H Betaquik, VF — MEDIUM CHAIN TRIGLYCERIDES, medium chain triglycerides oral liquid, 15 x 225 mL bottles
1694E Adefin 10, AF — NIFEDIPINE, nifedipine 10 mg tablet, 60

1695F Adefin 20, AF — NIFEDIPINE, nifedipine 20 mg tablet, 60

8621R Acris Once-a-Week, AF — RISEDRONATE, risedronate sodium 35 mg tablet, 4

9391G Acris Once-a-Month, AF — RISEDRONATE, risedronate sodium 150 mg tablet, 1

9465E Xarelto, BN — RIVAROXABAN, rivaroxaban 10 mg tablet, 10

9468H Xarelto, BN — RIVAROXABAN, rivaroxaban 10 mg tablet, 10

5259T Rulide D, SW — ROXITHROMYCIN, roxithromycin 50 mg dispersible tablet, 10

8129W Rulide D, SW — ROXITHROMYCIN, roxithromycin 50 mg dispersible tablet, 10

1 September 2022
Deletion — Brand
8683B Integrilin, MK — EPTIFIBATIDE, eptifibatide 20 mg/10 mL injection, 10 mL vial

8684C Integrilin, MK — EPTIFIBATIDE, eptifibatide 75 mg/100 mL injection, 100 mL vial
8451T Dimirel, AV — GLIMEPIRIDE, glimepiride 2 mg tablet, 30




3179H

Norinyl-1/28, PF — NORETHISTERONE + MESTRANOL, norethisterone 1 mg + mestranol 50 microgram tablet
[21] (&) inert substance tablet [7], 4 x 28

1 October 2022
Deletion — Brand

11148R

1636D
3339R

Pregnyl, OQ — HUMAN CHORIONIC GONADOTROPHIN, human chorionic gonadotrophin 1500 units injection [3
vials] (&) inert substance diluent [3 x 1 mL vials], 1 pack

Metronide 200, AV — METRONIDAZOLE, metronidazole 200 mg tablet, 21
Metronide 200, AV — METRONIDAZOLE, metronidazole 200 mg tablet, 21

1 November 2022
Deletion — Brand

10375C

Nutrini Peptisorb, SB — TRIGLYCERIDES MEDIUM CHAIN FORMULA, triglycerides medium chain formula oral
liquid, 8 x 500 mL pouches

Highly Specialised Drugs Program (Private Hospital)

Additions
Addition - Item

13033Y

13038F

13039G

13040H

AZACITIDINE, azacitidine 100 mg injection, 1 vial (AZACITIDINE DR.REDDY'S, Azacitidine Accord, Azacitidine
Juno, Azacitidine MSN, Azacitidine-Teva, Azadine)

AZACITIDINE, azacitidine 100 mg injection, 1 vial (AZACITIDINE DR.REDDY'S, Azacitidine Accord, Azacitidine
Juno, Azacitidine MSN, Azacitidine-Teva, Azadine)

AZACITIDINE, azacitidine 100 mg injection, 1 vial (AZACITIDINE DR.REDDY'S, Azacitidine Accord, Azacitidine
Juno, Azacitidine MSN, Azacitidine-Teva, Azadine)

AZACITIDINE, azacitidine 100 mg injection, 1 vial (AZACITIDINE DR.REDDY'S, Azacitidine Accord, Azacitidine
Juno, Azacitidine MSN, Azacitidine-Teva, Azadine)

Addition — Caution

6100C AZACITIDINE, azacitidine 100 mg injection, 1 vial (AZACITIDINE DR.REDDY'S, Azacitidine Accord, Azacitidine
Juno, Azacitidine MSN, Azacitidine-Teva, Azadine)

6138C AZACITIDINE, azacitidine 100 mg injection, 1 vial (AZACITIDINE DR.REDDY'S, Azacitidine Accord, Azacitidine
Juno, Azacitidine MSN, Azacitidine-Teva, Azadine)

2796E LENALIDOMIDE, lenalidomide 10 mg capsule, 21 (Revlimid)

Deletions

Deletion — Brand

6328C TACROLIMUS APOTEX, TX — TACROLIMUS, tacrolimus 500 microgram capsule, 100

6216E TACROLIMUS APOTEX, TX — TACROLIMUS, tacrolimus 1 mg capsule, 100

6217F TACROLIMUS APOTEX, TX — TACROLIMUS, tacrolimus 5 mg capsule, 50

Deletion — Note

2798G

LENALIDOMIDE, lenalidomide 5 mg capsule, 21 (Revlimid)

Alterations
Alteration — Note

12349Y ADALIMUMAB, adalimumab 20 mg/0.4 mL injection, 0.4 mL syringe (Amgevita)

12368Y ADALIMUMAB, adalimumab 40 mg/0.8 mL injection, 2 x 0.8 mL pen devices (Amgevita, Hadlima, Hyrimoz, Idacio)

12384T ADALIMUMAB, adalimumab 40 mg/0.8 mL injection, 2 x 0.8 mL syringes (Amgevita, Hadlima, Hyrimoz, Idacio)

6100C AZACITIDINE, azacitidine 100 mg injection, 1 vial (AZACITIDINE DR.REDDY'S, Azacitidine Accord, Azacitidine
Juno, Azacitidine MSN, Azacitidine-Teva, Azadine)

6138C AZACITIDINE, azacitidine 100 mg injection, 1 vial (AZACITIDINE DR.REDDY'S, Azacitidine Accord, Azacitidine
Juno, Azacitidine MSN, Azacitidine-Teva, Azadine)

2796E LENALIDOMIDE, lenalidomide 10 mg capsule, 21 (Revlimid)

11506N MIDOSTAURIN, midostaurin 25 mg capsule, 56 (Rydapt)

11518F MIDOSTAURIN, midostaurin 25 mg capsule, 112 (Rydapt)
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11531X MIDOSTAURIN, midostaurin 25 mg capsule, 112 (Rydapt)
Alteration — Restriction

6100C AZACITIDINE, azacitidine 100 mg injection, 1 vial (AZACITIDINE DR.REDDY'S, Azacitidine Accord, Azacitidine
Juno, Azacitidine MSN, Azacitidine-Teva, Azadine)

6138C AZACITIDINE, azacitidine 100 mg injection, 1 vial (AZACITIDINE DR.REDDY'S, Azacitidine Accord, Azacitidine
Juno, Azacitidine MSN, Azacitidine-Teva, Azadine)

2798G LENALIDOMIDE, lenalidomide 5 mg capsule, 21 (Reviimid)
2796E LENALIDOMIDE, lenalidomide 10 mg capsule, 21 (Revlimid)
11506N MIDOSTAURIN, midostaurin 25 mg capsule, 56 (Rydapt)
11531X MIDOSTAURIN, midostaurin 25 mg capsule, 112 (Rydapt)
Advance Notices

1 August 2022

Deletion — Brand
10653Q Harvoni, GI — LEDIPASVIR + SOFOSBUVIR, ledipasvir 90 mg + sofosbuvir 400 mg tablet, 28

10672Q Harvoni, GI — LEDIPASVIR + SOFOSBUVIR, ledipasvir 90 mg + sofosbuvir 400 mg tablet, 28
10679C Harvoni, Gl — LEDIPASVIR + SOFOSBUVIR, ledipasvir 90 mg + sofosbuvir 400 mg tablet, 28

Highly Specialised Drugs Program (Public Hospital)

Additions

Addition — Item

13028Q AZACITIDINE, azacitidine 100 mg injection, 1 vial (AZACITIDINE DR.REDDY'S, Azacitidine Accord, Azacitidine
Juno, Azacitidine MSN, Azacitidine-Teva, Azadine)

13036D AZACITIDINE, azacitidine 100 mg injection, 1 vial (AZACITIDINE DR.REDDY'S, Azacitidine Accord, Azacitidine
Juno, Azacitidine MSN, Azacitidine-Teva, Azadine)

13042K AZACITIDINE, azacitidine 100 mg injection, 1 vial (AZACITIDINE DR.REDDY'S, Azacitidine Accord, Azacitidine
Juno, Azacitidine MSN, Azacitidine-Teva, Azadine)

13044M AZACITIDINE, azacitidine 100 mg injection, 1 vial (AZACITIDINE DR.REDDY'S, Azacitidine Accord, Azacitidine
Juno, Azacitidine MSN, Azacitidine-Teva, Azadine)

Addition — Caution

9597D AZACITIDINE, azacitidine 100 mg injection, 1 vial (AZACITIDINE DR.REDDY'S, Azacitidine Accord, Azacitidine
Juno, Azacitidine MSN, Azacitidine-Teva, Azadine)

9598E AZACITIDINE, azacitidine 100 mg injection, 1 vial (AZACITIDINE DR.REDDY'S, Azacitidine Accord, Azacitidine
Juno, Azacitidine MSN, Azacitidine-Teva, Azadine)

2802L LENALIDOMIDE, lenalidomide 10 mg capsule, 21 (Revlimid)

Deletions
Deletion — Brand
9558C TACROLIMUS APOTEX, TX — TACROLIMUS, tacrolimus 500 microgram capsule, 100

9560E TACROLIMUS APOTEX, TX — TACROLIMUS, tacrolimus 1 mg capsule, 100
9561F TACROLIMUS APOTEX, TX — TACROLIMUS, tacrolimus 5 mg capsule, 50
Deletion — Note

2799H LENALIDOMIDE, lenalidomide 5 mg capsule, 21 (Revlimid)

2802L LENALIDOMIDE, lenalidomide 10 mg capsule, 21 (Revlimid)

Alterations

Alteration — Note
12417M ADALIMUMAB, adalimumab 20 mg/0.4 mL injection, 0.4 mL syringe (Amgevita)

12348X ADALIMUMAB, adalimumab 40 mg/0.8 mL injection, 2 x 0.8 mL syringes (Amgevita, Hadlima, Hyrimoz, Idacio)
12355G ADALIMUMAB, adalimumab 40 mg/0.8 mL injection, 2 x 0.8 mL pen devices (Amgevita, Hadlima, Hyrimoz, Idacio)

9597D AZACITIDINE, azacitidine 100 mg injection, 1 vial (AZACITIDINE DR.REDDY'S, Azacitidine Accord, Azacitidine
Juno, Azacitidine MSN, Azacitidine-Teva, Azadine)




9598E

11505M

11552B
11553C

AZACITIDINE, azacitidine 100 mg injection, 1 vial (AZACITIDINE DR.REDDY'S, Azacitidine Accord, Azacitidine
Juno, Azacitidine MSN, Azacitidine-Teva, Azadine)

MIDOSTAURIN, midostaurin 25 mg capsule, 112 (Rydapt)
MIDOSTAURIN, midostaurin 25 mg capsule, 112 (Rydapt)
MIDOSTAURIN, midostaurin 25 mg capsule, 56 (Rydapt)

Alteration — Restriction

9597D

9598E

2799H
2802L
11552B
11553C

AZACITIDINE, azacitidine 100 mg injection, 1 vial (AZACITIDINE DR.REDDY'S, Azacitidine Accord, Azacitidine
Juno, Azacitidine MSN, Azacitidine-Teva, Azadine)

AZACITIDINE, azacitidine 100 mg injection, 1 vial (AZACITIDINE DR.REDDY'S, Azacitidine Accord, Azacitidine
Juno, Azacitidine MSN, Azacitidine-Teva, Azadine)

LENALIDOMIDE, lenalidomide 5 mg capsule, 21 (Revlimid)
LENALIDOMIDE, lenalidomide 10 mg capsule, 21 (Revlimid)
MIDOSTAURIN, midostaurin 25 mg capsule, 112 (Rydapt)
MIDOSTAURIN, midostaurin 25 mg capsule, 56 (Rydapt)

Advance Notices
1 August 2022
Deletion — Brand

10661D
10667K
10669M

Harvoni, Gl — LEDIPASVIR + SOFOSBUVIR, ledipasvir 90 mg + sofosbuvir 400 mg tablet, 28
Harvoni, Gl — LEDIPASVIR + SOFOSBUVIR, ledipasvir 90 mg + sofosbuvir 400 mg tablet, 28
Harvoni, GI — LEDIPASVIR + SOFOSBUVIR, ledipasvir 90 mg + sofosbuvir 400 mg tablet, 28

IVF Program

Advance Notices
1 October 2022
Deletion — Brand

11154C

11156E

Pregnyl, OQ — HUMAN CHORIONIC GONADOTROPHIN, human chorionic gonadotrophin 1500 units injection [3
vials] (&) inert substance diluent [3 x 1 mL vials], 1 pack

Pregnyl, OQ — HUMAN CHORIONIC GONADOTROPHIN, human chorionic gonadotrophin 5000 units injection [1
vial] (&) inert substance diluent [1 mL vial], 1 pack

Repatriation Pharmaceutical Benefits

Additions
Addition — Item

13005L BANDAGE COMPRESSION, bandage compression 18 cm to 25 cm two layer bandage, 1 (UrgoK2 100396)

13006M BANDAGE COMPRESSION, bandage compression 18 cm to 25 cm two layer bandage, 1 (UrgoK2 Lite 100400)

13010R BANDAGE COMPRESSION, bandage compression 25 cm to 32 cm two layer bandage, 1 (UrgoK2 100397)

13016C BANDAGE COMPRESSION, bandage compression 25 cm to 32 cm two layer bandage, 1 (UrgoK2 Lite 100401)

13022J DRESSING CONTACT LAYER LIPIDOCOLLOID, dressing contact layer lipidocolloid 10 cm x 10 cm dressing, 10
(UrgoTul Contact 100351)

13002H DRESSING CONTACT LAYER LIPIDOCOLLOID WITH SUCROSE OCTASULFATE, dressing contact layer
lipidocolloid with sucrose octasulfate 10 cm x 10 cm dressing, 10 (UrgoStart Contact-Interface-Tul 100380)

13011T DRESSING CONTACT LAYER LIPIDOCOLLOID WITH SUCROSE OCTASULFATE, dressing contact layer
lipidocolloid with sucrose octasulfate 15 cm x 20 cm dressing, 10 (UrgoStart Contact-Interface-Tul 100381)

13007N DRESSING FOAM LIPIDOCOLLOID WITH SILICONE HEAVY EXUDATE, dressing foam lipidocolloid with silicone
heavy exudate 10 cm x 10 cm dressing, 10 (UrgoTul Absorb Silicone Border 102203)

13023K DRESSING FOAM LIPIDOCOLLOID WITH SUCROSE OCTASULFATE HEAVY EXUDATE, dressing foam
lipidocolloid with sucrose octasulfate heavy exudate 8 cm x 8 cm dressing, 10 (UrgoStart Border 100480)

13017D DRESSING FOAM LIPIDOCOLLOID WITH SUCROSE OCTASULFATE HEAVY EXUDATE, dressing foam
lipidocolloid with sucrose octasulfate heavy exudate 10 cm x 10 cm dressing, 10 (UrgoStart Border 100481)

13021H DRESSING FOAM LIPIDOCOLLOID WITH SUCROSE OCTASULFATE HEAVY EXUDATE, dressing foam
lipidocolloid with sucrose octasulfate heavy exudate 15 cm x 20 cm dressing, 10 (UrgoStart Border 100482)
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13008P DRESSING FOAM LIPIDOCOLLOID WITH SUCROSE OCTASULFATE MODERATE EXUDATE, dressing foam
lipidocolloid with sucrose octasulfate moderate exudate 10 cm x 10 cm dressing, 10 (UrgoStart Pad 100376)

13004K DRESSING FOAM LIPIDOCOLLOID WITH SUCROSE OCTASULFATE MODERATE EXUDATE, dressing foam
lipidocolloid with sucrose octasulfate moderate exudate 12 cm x 19 cm dressing, 10 (UrgoStart Pad 100378)

13003J DRESSING FOAM LIPIDOCOLLOID WITH SUCROSE OCTASULFATE MODERATE EXUDATE, dressing foam
lipidocolloid with sucrose octasulfate moderate exudate 15 cm x 20 cm dressing, 10 (UrgoStart Pad 100377)

13015B DRESSING GELLING FIBRE LIPIDOCOLLOID, dressing gelling fibre lipidocolloid 10 cm x 10 cm dressing, 10
(UrgoClean Pad 100370)

13009Q DRESSING GELLING FIBRE LIPIDOCOLLOID, dressing gelling fibre lipidocolloid 15 cm x 20 cm dressing, 10
(UrgoClean Pad 100372)

13026N DRESSING LIPIDOCOLLOID MODERATE EXUDATE, dressing lipidocolloid moderate exudate 10 cm x 12 cm
dressing, 16 (UrgoTul Lite Border 100357)

13013X DRESSING POLY-ABSORBENT FIBRE LIPIDOCOLLOID WITH SUCROSE OCTASULFATE HEAVY EXUDATE,
dressing poly-absorbent fibre lipidocolloid with sucrose octasulfate heavy exudate 8 cm x 8 cm dressing, 10
(UrgoStart Plus Border 100460)

13014Y DRESSING POLY-ABSORBENT FIBRE LIPIDOCOLLOID WITH SUCROSE OCTASULFATE HEAVY EXUDATE,
dressing poly-absorbent fibre lipidocolloid with sucrose octasulfate heavy exudate 10 cm x 10 cm dressing, 10
(UrgoStart Plus Non Adhesive 100441)

13019F DRESSING POLY-ABSORBENT FIBRE LIPIDOCOLLOID WITH SUCROSE OCTASULFATE HEAVY EXUDATE,
dressing poly-absorbent fibre lipidocolloid with sucrose octasulfate heavy exudate 10 cm x 10 cm dressing, 10
(UrgoStart Plus Border 100461)

13018E DRESSING POLY-ABSORBENT FIBRE LIPIDOCOLLOID WITH SUCROSE OCTASULFATE HEAVY EXUDATE,
dressing poly-absorbent fibre lipidocolloid with sucrose octasulfate heavy exudate 15 cm x 20 cm dressing, 5
(UrgoStart Plus Non Adhesive 100442)

13024L DRESSING POLY-ABSORBENT FIBRE LIPIDOCOLLOID WITH SUCROSE OCTASULFATE HEAVY EXUDATE,
dressing poly-absorbent fibre lipidocolloid with sucrose octasulfate heavy exudate 15 cm x 20 cm dressing, 10
(UrgoStart Plus Border 100462)

13025M DRESSING POLY-ABSORBENT FIBRE LIPIDOCOLLOID WITH SUCROSE OCTASULFATE MODERATE
EXUDATE, dressing poly-absorbent fibre lipidocolloid with sucrose octasulfate moderate exudate 10 cm x 10 cm
dressing, 10 (UrgoStart Plus Pad 100421)

13012W  DRESSING POLY-ABSORBENT FIBRE LIPIDOCOLLOID WITH SUCROSE OCTASULFATE MODERATE
EXUDATE, dressing poly-absorbent fibre lipidocolloid with sucrose octasulfate moderate exudate 15 cm x 20 cm
dressing, 10 (UrgoStart Plus Pad 100422)

13020G PROTEIN FORMULA WITH ARGININE, VITAMIN C, E AND ZINC, protein formula with arginine, vitamin C, E and
zinc oral liquid, 24 x 237 mL cartons (Arginaid Extra)

Addition — Brand
4049D Pharmacy Action Cystitis Relief, GQ — BICARBONATE + CITRIC ACID + TARTARIC ACID, sodium bicarbonate
1.76 g + sodium citrate 630 mg + citric acid 720 mg + tartaric acid 890 mg powder for oral liquid, 28 x 4 g sachets

10598T CHEMISTS' OWN OSTEO RELIEF PARACETAMOL, RF — PARACETAMOL, paracetamol 665 mg modified
release tablet, 96

4596X Cilatil, AF — TADALAFIL, tadalafil 10 mg tablet, 4
4597Y Cilatil, AF — TADALAFIL, tadalafil 20 mg tablet, 4

Deletions

Deletion — Item

10841N PROTEIN FORMULA WITH ARGININE, VITAMIN C, E AND ZINC, protein formula with arginine, vitamin C, E and
zinc oral liquid, 27 x 237 mL cartons (Arginaid Extra)

Deletion — Brand
4444X Risedro once a week, RW — RISEDRONATE, risedronate sodium 35 mg tablet, 4

Alterations
Alteration — Note
4050E BANDAGE COMPRESSION, bandage compression two layer bandage, 1 (Coban 2)

Advance Notices
1 August 2022




Deletion — Brand
4444X Acris Once-a-Week, AF — RISEDRONATE, risedronate sodium 35 mg tablet, 4

1 October 2022

Deletion — Brand
4343N Momasone, AS — MOMETASONE, mometasone furoate 0.1% ointment, 50 g
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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

00600

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 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.

Treatment criteria:

Must be treated by a medical practitioner or an authorised nurse 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:

o the patient’s cirrhotic status (non-cirrhotic or cirrhotic)

¢ details of the previous treatment regimen (only for requests for sofosbuvir + velpatasvir + voxilaprevir (Vosevi®) or
glecaprevir + pibrentasvir (Maviret®) for 16 weeks’ treatment in patients who have previously failed a treatment with a
regimen containing an NS5A inhibitor).

The following information must be documented in the patient's medical records:

¢ 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
¢ where possible, 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
All genotypes SOFOSBUVIR + VELPATASVIR SOFOSBUVIR + VELPATASVIR
(Pan-genotypic [12 weeks] [12 weeks]
regimens) OR OR
GLECAPREVIR + PIBRENTASVIR SOFOSBUVIR + VELPATASVIR +
[8 weeks] VOXILAPREVIR
[12 weeks] 2
OR

GLECAPREVIR + PIBRENTASVIR
[8 or 12 or 16 weeks] 2

Genotype 1 LEDIPASVIR + SOFOSBUVIR LEDIPASVIR + SOFOSBUVIR
[8 or 12 weeks] 1 [12 weeks]

Genotype 2 Refer to treatment naive pan-genotypic Refer to treatment experienced pan-genotypic
regimens above. regimens above.

Genotype 3 Refer to treatment naive pan-genotypic Refer to treatment experienced pan-genotypic
regimens above. regimens above.

Genotype 4 Refer to treatment naive pan-genotypic Refer to treatment experienced pan-genotypic
regimens above. regimens above.

Genotype 5 & 6 Refer to treatment naive pan-genotypic Refer to treatment experienced pan-genotypic
regimens above. regimens above.

KEY

RBYV - ribavirin
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HEPATITIS C — CIRRHOTIC PATIENTS

TREATMENT NAIVE TREATMENT EXPERIENCED
All genotypes SOFOSBUVIR + VELPATASVIR SOFOSBUVIR + VELPATASVIR
(Pan-genotypic [12 weeks] 4 & [12 weeks] 4 &
regimens) OR OR
GLECAPREVIR + PIBRENTASVIR SOFOSBUVIR + VELPATASVIR +
[8 weeks]” VOXILAPREVIR
[12 weeks] 3
OR

GLECAPREVIR + PIBRENTASVIR
[12 or 16 weeks] &

Genotype 1 LEDIPASVIR + SOFOSBUVIR LEDIPASVIR + SOFOSBUVIR
[12 weeks] [24 weeks]

Genotype 2 Refer to treatment naive pan-genotypic Refer to treatment experienced pan-genotypic
regimens above. regimens above.

Genotype 3 Refer to treatment naive pan-genotypic Refer to treatment experienced pan-genotypic
regimens above. regimens above.

Genotype 4 Refer to treatment naive pan-genotypic Refer to treatment experienced pan-genotypic
regimens above. regimens above.

Genotype 5 & 6 Refer to treatment naive pan-genotypic Refer to treatment experienced pan-genotypic
regimens above. regimens above.

KEY

RBYV - ribavirin

- LEDIPASVIR + SOFOSBUVIR [8 or 12 weeks] for treatment-naive, non-cirrhotic patients:

consider treatment for 8 weeks where pre-treatment HCV RNA is less than 6 million 1U/mL;
otherwise treatment for 12 weeks where pre-treatment HCV RNA is 6 million IlU/mL or greater.

2. GLECAPREVIR + PIBRENTASVIR [8 or 12 or 16 weeks] for non-cirrhotic patients:

treatment for 8 weeks for treatment-experienced patients with genotypes 1, 2, 4, 5 or 6 who have failed regimens
containing peginterferon, ribavirin, and/or sofosbuvir but no prior treatment experience with an HCV NS3/4A Pl or NS5A
inhibitor;

treatment for 16 weeks for treatment-experienced patients with genotype 3 who have failed regimens containing
peginterferon, ribavirin, and/or sofosbuvir but no prior treatment experience with an HCV NS3/4A PI or NS5A inhibitor;
treatment for 12 weeks for treatment-experienced patients with genotype 1 who have failed regimens containing an
NS3/4A PI;

treatment for 16 weeks for treatment-experienced patients with genotype 1 who have failed regimens containing an
NS5A inhibitor.

3. SOFOSBUVIR + VELPATASVIR + VOXILAPREVIR [12 weeks] only for patients who have failed an NS5A inhibitor.
4 SOFOSBUVIR + VELPATASVIR [12 weeks] for patients with decompensated cirrhosis. Use in combination with ribavirin.
5 GLECAPREVIR + PIBRENTASVIR [12 or 16 weeks] for cirrhotic patients:

treatment for 12 weeks for treatment-experienced patients with genotypes 1, 2, 4, 5 or 6 who have failed regimens
containing peginterferon, ribavirin, and/or sofosbuvir but no prior treatment experience with an HCV NS3/4A Pl or NS5A
inhibitor;

treatment for 16 weeks for treatment-experienced patients with genotype 3 who have failed regimens containing
peginterferon, ribavirin, and/or sofosbuvir but no prior treatment experience with an HCV NS3/4A Pl or NS5A inhibitor;
treatment for 12 weeks for treatment-experienced patients with genotype 1 who have failed regimens containing an
NS3/4A PI;

treatment for 16 weeks for treatment-experienced patients with genotype 1 who have failed regimens containing an
NS5A inhibitor.

6. SOFOSBUVIR + VELPATASVIR [12 weeks] for patients with genotype 3 infection with compensated cirrhosis. Consider
addition of ribavirin.

7-GLECAPREVIR + PIBRENTASVIR — A treatment duration of 12 weeks may be considered for patients with compensated
cirrhosis, at the discretion of the prescriber.
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» ADRENALINE (EPINEPHRINE)

adrenaline (epinephrine) 1 in 1000 (1 mg/mL) injection, 5 x 1 mL ampoules
3451P Max.Qty Packs DPMQ $ Brand Name and Manufacturer

@ 1 21.80 Link Medical Products Pty Ltd [LM]

» ATROPINE SULFATE

atropine sulfate monohydrate 600 microgram/mL injection, 10 x 1 mL ampoules
3453R Max.Qty Packs DPMQ $ Brand Name and Manufacturer

o 1 23.81 Pfizer Australia Pty Ltd [PF]

» BENZATHINE BENZYLPENICILLIN

benzathine benzylpenicillin tetrahydrate 1.2 million units (1016.6 mg)/2.3 mL injection, 10 x 2.3 mL syringes
11755Q Max.Qty Packs DPMQ $ Brand Name and Manufacturer

@ 1 304.88 Bicillin L-A [PF]

» BENZATROPINE

benzatropine mesilate 2 mg/2 mL injection, 5 x 2 mL vials
11265X Max.Qty Packs DPMQ $ Brand Name and Manufacturer

ﬂ 1 117.29 Benzatropine Injection [FF]

» BENZYLPENICILLIN

benzylpenicillin 600 mg injection, 1 vial

3486L Max.Qty Packs DPMQ $ Brand Name and Manufacturer
@ 5 *41.82 BenPen [CS]

OR

* PROCAINE BENZYLPENICILLIN (PROCAINE PENICILLIN)

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

O 1 7549  Cilicaine [AF]

* BENZYLPENICILLIN

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

O 1 2172  BenPen|[CS]

* CHLORPROMAZINE

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

@ 1 22.06 Largactil [SW]
OR
» HALOPERIDOL

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

j 1 23.34 Serenace [AS]

* CLONAZEPAM

clonazepam 2.5 mg/mL (0.1 mg/drop) oral liquid, 10 mL
3478C Max.Qty Packs DPMQ $ Brand Name and Manufacturer

@ | 15.89 Rivotril [PB]

* DIPHTHERIA + TETANUS VACCINE

diphtheria 2 units + tetanus 20 units vaccine injection, 5 x 0.5 mL syringes
3463G Max.Qty Packs DPMQ $ Brand Name and Manufacturer

@ 2 *129.86 ADT Booster [CS]

18 Schedule of Pharmaceutical Benefits — July 2022



* FUROSEMIDE (FRUSEMIDE)

furosemide (frusemide) 20 mg/2 mL injection, 5 x 2 mL ampoules
3466K Max.Qty Packs DPMQ $ Brand Name and Manufacturer

o 1 1476  Lasix [SW]

* FUROSEMIDE (FRUSEMIDE)

furosemide (frusemide) 20 mg tablet, 50
12222G Max.Qty Packs DPMQ $ Brand Name and Manufacturer Brand Name and Manufacturer

o 1 13.13 @ Frusemix-M [TY] 2 Urex-M [RW]

* 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

@ 1 49.78 GlucaGen Hypokit [NO]

* GLYCERYL TRINITRATE

glyceryl trinitrate 400 microgram/actuation spray, 200 actuations
3475X Max.Qty Packs DPMQ $ Brand Name and Manufacturer

ﬂ 11 24.06 Nitrolingual Pumpspray [SW]

* HYDROCORTISONE SODIUM SUCCINATE

hydrocortisone (as sodium succinate) 100 mg injection [1 chamber] (&) inert substance diluent [2 mL chamber],
1 dual chamber vial
3470P Max.Qty Packs DPMQ $ Brand Name and Manufacturer

@ 2 *21.94 Solu-Cortef [PF]

OR

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

ﬁ 1 20.90 Solu-Cortef [PF]

= HYOSCINE BUTYLBROMIDE
hyoscine butylbromide 20 mg/mL injection, 5 x 1 mL ampoules

3473T Max.Qty Packs DPMQ $ Brand Name and Manufacturer Brand Name and Manufacturer
@ 1 19.20 @ Buscopan [VZ] 2 HYOSCINE BUTYLBROMIDE MEDSURGE [DZ]
@ HYOSCINE BUTYLBROMIDE SXP [XN]
= LIDOCAINE (LIGNOCAINE)

lidocaine (lignocaine) hydrochloride monohydrate 1% (50 mg/5 mL) injection, 5 x 5 mL ampoules
10209H Max.Qty Packs DPMQ $ Brand Name and Manufacturer

o 1 39.67  Pfizer Australia Pty Ltd [PF]

* METHOXYFLURANE

methoxyflurane 99.9% (999 mg/g) inhalation solution, 3 mL bottle
3489P Max.Qty Packs DPMQ $ Brand Name and Manufacturer

1 41.10 Penthrox [DV]
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* METOCLOPRAMIDE

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

o 1 17.85  Maxolon [IL]
OR
= PROCHLORPERAZINE

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

) 1 21.82  Stemetil [SW]

* MIDAZOLAM

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

@ 1 39.91 Pfizer Australia Pty Ltd [PF]

* MORPHINE

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

@ 1 23.30 Morphine Juno [JU]

OR

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

@ 1 26.66 Morphine Juno [JU]
OR
morphine sulfate pentahydrate 15 mg/mL injection, 5 x 1 mL ampoules
3479D Max.Qty Packs DPMQ $ Brand Name and Manufacturer Brand Name and Manufacturer
@ 1 2470 2 DBL Morphine Sulfate Pentahydrate [PF] 2 MORPHINE SULFATE 15 mg/1 mL MEDSURGE
[DZ]
OR
morphine sulfate pentahydrate 30 mg/mL injection, 5 x 1 mL ampoules
3480E Max.Qty Packs DPMQ $ Brand Name and Manufacturer Brand Name and Manufacturer
@ 1 26.80 2@ DBL Morphine Sulfate Pentahydrate [PF] 2 MORPHINE SULFATE 30 mg/1 mL MEDSURGE
[DZ]
= NALOXONE
naloxone hydrochloride 400 microgram/mL injection, 5 x 1 mL ampoules
10786Q Max.Qty Packs DPMQ $ Brand Name and Manufacturer Brand Name and Manufacturer
@ 2 *66.48 @ Naloxone Hydrochloride (DBL) [PF] 2 Naloxone Juno [JU]

2 NALOXONE SXP [XN]
OR
naloxone hydrochloride 400 microgram/mL injection, 10 x 1 mL ampoules
11233F Max.Qty Packs DPMQ $ Brand Name and Manufacturer
ﬂ 1 66.48 NARCAN [FF]

* PHYTOMENADIONE

phytomenadione 10 mg/mL injection, 5 x 1 mL ampoules
10213M Max.Qty Packs DPMQ $ Brand Name and Manufacturer

1 24.96 Konakion MM [PB]

* PROMETHAZINE

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

@ 2 *35.72 DBL Promethazine Hydrochloride [PF]
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* SALBUTAMOL

salbutamol 5 mg/2.5 mL inhalation solution, 20 x 2.5 mL ampoules
11088N Max.Qty Packs DPMQ $ Brand Name and Manufacturer

@ 11 16.61 Ventolin Nebules [GK]

OR

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 16.35 2 APO-Salbutamol [TX]
@ Salbutamol Cipla [LR]
16.60 @ Asmol 5 uni-dose [AF]

s Salbutamol AN [ED]

* SALBUTAMOL

salbutamol 2.5 mg/2.5 mL inhalation solution, 20 x 2.5 mL ampoules
11125M Max.Qty Packs DPMQ $ Brand Name and Manufacturer

@ 11 16.48 Ventolin Nebules [GK]

OR

salbutamol 100 microgram/actuation inhalation, 200 actuations
12108G Max.Qty Packs DPMQ $ Brand Name and Manufacturer

Brand Name and Manufacturer

@ | 16.97 2 Zempreon CFC-Free with dose counter [AL]
19.47 2 Asmol CFC-Free with dose counter [AF]

OR

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

2 Ventolin CFC-Free with dose counter [GK]

@ 11 16.33 Asmol CFC-free [AL]

OR

salbutamol 2.5 mg/2.5 mL inhalation solution, 30 x 2.5 mL ampoules
34968 Max.Qty Packs DPMQ $ Brand Name and Manufacturer

@ 11 16.14 2 Salbutamol Cipla [LR]
16.39 @ Asmol 2.5 uni-dose [AF]

* 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 15.20 @ Tramadol AN [JU]
@ Tramal 100 [CS]

@ Tramadol Sandoz [SZ]
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® ALIMENTARY TRACT AND METABOLISM

" STOMATOLOGICAL PREPARATIONS
STOMATOLOGICAL PREPARATIONS

Antiinfectives and antiseptics for local oral treatment

= AMPHOTERICIN B
amphotericin B 10 mg lozenge, 20

2031G Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer
@ 1 1 16.51 17.82 Fungilin [AS]
amphotericin B 10 mg lozenge, 20
3306B Max.Qty Packs No.of Rpts ~ Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer
16.51 17.82 Fungilin [AS]

@ 1

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

@ | 1 23.33 24.64

Difflam [IL]

= BENZYDAMINE
Restricted benefit
Mucositis
Clinical criteria:
e The condition must be radiation induced.
benzydamine hydrochloride 0.15% mouthwash, 500 mL
5032\ Max.Qty Packs No.ofRpts ~ Premium $ DPMQ$ MRVSN $

Brand Name and Manufacturer

@ 11 23.33 24.64

Difflam [IL]

" DRUGS FOR ACID RELATED DISORDERS

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

H2-receptor antagonists

= 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
@ 1 5 16.13 17.44 Ausfam 20 [RW]
famotidine 40 mg tablet, 30
2488y Max.Qty Packs No.of Rpts ~ Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer
16.13 17.44 Ausfam 40 [RW]

@ 1 5

= 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 . 22.58 23.89 @ Nizac [RF] 2@ Tacidine [AF]
87.59 30.17 23.89 @ 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 . 22.58 23.89 @ Nizac [RF] 2@ Tacidine [AF]
87.59 30.17 23.89 @ Tazac [RW]
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» 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.ofRpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer
@ 2 5 *29.38 30.69 Zantac Syrup [AS]
ranitidine 150 mg tablet, 60
1978D Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer
@@ 1 5 .. 15.77 17.08 2 APO-Ranitidine [TX]
B1.56 17.33 17.08 2 Zantac [AS]
ranitidine 300 mg tablet, 30
1977C Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer
@ 1 5 .. 15.77 17.08 2 APO-Ranitidine [TX]
B1.56 17.33 17.08 2 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 Check patient adherence to lower dose proton pump inhibitor before "stepping-up" therapy.

Note Standard dose proton pump inhibitors are appropriate step-down therapy from high dose proton pump inhibitors.

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
Gastro-oesophageal reflux disease
Clinical criteria:

o Patient must have symptoms which are inadequately controlled using a standard dose proton pump inhibitor.

esomeprazole 40 mg enteric capsule, 30

10330Q Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer
@ 1 1 22.86 2417 2 Noxicid Caps [AL]
esomeprazole 40 mg enteric tablet, 30
8601Q Max.Qty Packs No.ofRpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer
@ 1 1 22.86 2417 2 APO-Esomeprazole [TY] @ Esomeprazole Apotex [TX]
@ Esomeprazole GH [GQ)] @ Esomeprazole GxP [AF]
@ Esomeprazole Mylan [AL] @ Esomeprazole RBX [RA]
2 Esomeprazole Sandoz [SZ] @ Esomeprazole SZ [HX]
@ Esopreze [BG] @ Nexazole [RW]
2 Nexole [RF] 2 NOUMED ESOMEPRAZOLE
\48)
55.00 27.86 2417 @ Nexium [AP]

» 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 Check patient adherence to lower dose proton pump inhibitor before "stepping-up" therapy.

Note Standard dose proton pump inhibitors are appropriate step-down therapy from high dose proton pump inhibitors.

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

Clinical criteria:

¢ Patient must have symptoms which are inadequately controlled using a standard dose proton pump inhibitor.

Authority required
Scleroderma oesophagus
Clinical criteria:

o Patient must have symptoms which are inadequately controlled using a standard dose proton pump inhibitor.

esomeprazole 40 mg enteric capsule, 30

10331R Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer

22.86 24.17 2 Noxicid Caps [AL]

@ 1 5
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esomeprazole 40 mg enteric tablet, 30

3401B Max.Qty Packs No.of Rpts ~ Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer
@ 1 5 . 22.86 2417 @ APO-Esomeprazole [TY] @ Esomeprazole Apotex [TX]
@ Esomeprazole GH [GQ)] @ Esomeprazole GxP [AF]

@ Esomeprazole Mylan [AL] 2 Esomeprazole RBX [RA]
2 Esomeprazole Sandoz [SZ] @ Esomeprazole SZ [HX]

2 Esopreze [BG] @ Nexazole [RW]
@ Nexole [RF] 2 NOUMED ESOMEPRAZOLE
\49)
B5.00 27.86 2417 @ Nexium [AP]

» 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 Check patient adherence to lower dose proton pump inhibitor before "stepping-up" therapy.

Note Low dose proton pump inhibitors are appropriate step-down therapy from standard dose proton pump inhibitors.

Note A low dose proton pump inhibitor includes: lansoprazole 15mg, omeprazole 10mg, pantoprazole 20mg and rabeprazole
10mg.

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

Authority required (STREAMLINED)

8780

Scleroderma oesophagus

Authority required (STREAMLINED)

8827

Pathological hypersecretory conditions including Zollinger-Ellison syndrome and idiopathic hypersecretion
esomeprazole 20 mg enteric capsule, 30
10343]) Max.Qty Packs No.ofRpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer

@ 1 5 . 18.45 19.76 2 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
@ 1 5 . 18.45 19.76 2 APO-Esomeprazole [TY] @ Esomeprazole Apotex [TX]
@ Esomeprazole GH [GQ)] @ Esomeprazole GxP [AF]

@ Esomeprazole Mylan [AL] 2 Esomeprazole RBX [RA]
2 Esomeprazole Sandoz [SZ] @ Esomeprazole SZ [HX]

2 Esopreze [BG] 2 Nexazole [RW]
2 Nexole [RF] @ NOUMED ESOMEPRAZOLE
[VO]
B5.00 23.45 19.76 2 Nexium [AP]

= 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 Check patient adherence to lower dose proton pump inhibitor before "stepping-up" therapy.

Note Low dose proton pump inhibitors are appropriate step-down therapy from standard dose proton pump inhibitors.

Note A low dose proton pump inhibitor includes: lansoprazole 15mg, omeprazole 10mg, pantoprazole 20mg and rabeprazole
10mg.

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)

8776

Gastro-oesophageal reflux disease

Clinical criteria:

e The treatment must be for long-term maintenance of gastro-oesophageal reflux disease in a patient with symptoms
inadequately controlled using a low dose proton pump inhibitor.

esomeprazole 20 mg enteric capsule, 30
11687D Max.Qty Packs No. of Rpts Premium $ DPMQ $ MRVSN $ Brand Name and Manufacturer

@ 1 5 . 18.45 19.76 @ Noxicid Caps [AL]
esomeprazole 20 mg enteric tablet, 30
11692J Max.Qty Packs No. of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer
@ 1 5 . 18.45 19.76 2 APO-Esomeprazole [TY] @ Esomeprazole Apotex [TX]
@ Esomeprazole GH [GQ] @ Esomeprazole GxP [AF]

@ Esomeprazole Mylan [AL] 2 Esomeprazole RBX [RA]
@ Esomeprazole Sandoz [SZ] @ Esomeprazole SZ [HX]
@ Esopreze [BG] @ Nexazole [RW]
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@ Nexole [RF] @ NOUMED ESOMEPRAZOLE
VOl

55.00 23.45 19.76 @ Nexium [AP]

* 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 Check patient adherence to lower dose proton pump inhibitor before "stepping-up" therapy.

Note Low dose proton pump inhibitors are appropriate step-down therapy from standard dose proton pump inhibitors.

Note A low dose proton pump inhibitor includes: lansoprazole 15mg, omeprazole 10mg, pantoprazole 20mg and rabeprazole
10mg.

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)

8775

Peptic ulcer

Treatment Phase: Initial treatment

Clinical criteria:

o Patient must have tested negative for helicobacter pylori infection; OR

o Patient must have failed treatment with helicobacter pylori eradication therapy.
Authority required (STREAMLINED)

8774

Gastro-oesophageal reflux disease

Clinical criteria:

e The treatment must be for initial treatment of symptomatic gastro-oesophageal reflux disease; OR

e The treatment must be for the short-term maintenance treatment of gastro-oesophageal reflux disease.

esomeprazole 20 mg enteric capsule, 30
10295W Max.Qty Packs No. of Rpts Premium $ DPMQ $ MRVSN $ Brand Name and Manufacturer

o

o

1 1 . 18.45 19.76 2 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
1 1 . 18.45 19.76 2 APO-Esomeprazole [TY] @ Esomeprazole Apotex [TX]
@ Esomeprazole GH [GQ)] @ Esomeprazole GxP [AF]
@ Esomeprazole Mylan [AL] @ Esomeprazole RBX [RA]
2 Esomeprazole Sandoz [SZ] @ Esomeprazole SZ [HX]
2 Esopreze [BG] @ Nexazole [RW]
@ Nexole [RF] 2 NOUMED ESOMEPRAZOLE
\48)
55.00 23.45 19.76 2 Nexium [AP]

» ESOMEPRAZOLE

Note Applications for authorisation under this restriction may be made in real time using the Online PBS Authorities system (see
www.servicesaustralia.gov.au/HPOS) or by telephone by contacting Services Australia on 1800 888 333.

Note The treatment must not be prescribed under this restriction for any of the following PBS-indications: (i) gastro-oesophageal
reflux disease (where the word 'complex’ is absent), (ii) scleroderma oesophagus, (iii) pathological hypersecretory conditions
including Zollinger-Ellison syndrome and idiopathic hypersecretion, (iv) peptic ulcer, (v) eradication of Helicobacter pylori.

Note A standard dose proton pump inhibitor is one of: esomeprazole 20 mg, lansoprazole 30 mg, omeprazole 20 mg,
pantoprazole 40 mg, rabeprazole 20 mg.

Note A low dose proton pump inhibitor includes: lansoprazole 15mg, omeprazole 10mg, pantoprazole 20mg and rabeprazole
10mg.

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.

Authority required

Complex gastro-oesophageal reflux disease (GORD)

Treatment Phase: One of: (1) establishment of symptom control, (2) maintenance treatment, (3) re-establishment of

symptom control

Treatment criteria:

e Must be treated by a gastroenterologist; OR

e Must be treated by a surgeon with expertise in the upper gastrointestinal tract; OR

e Must be treated by a medical practitioner who has consulted at least one of the above mentioned specialists in relation to
this current PBS benefit being sought, with the specialist's name documented in the patient's medical records for auditing
purposes; OR

¢ Must be treated by a medical practitioner who has not consulted a specialist, but only if treatment continues therapy
initiated under this restriction with involvement by a specialist (i.e. continuing treatment initiated for non-complex GORD
does not meet this criterion), with the specialist's name documented in the patient's medical records for auditing purposes.
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Clinical criteria:

e The treatment must be: (i) the sole PBS-subsidised proton pump inhibitor (PPI) for this condition, (ii) the sole strength of
this PPI, (iii) the sole form of PPI, AND

¢ Patient must must have symptoms inadequately controlled with each of: (i) a standard dose proton pump inhibitor (PPI)
administered once daily, (ii) a low dose PPl administered twice daily; treatment is for: (1) establishment of symptom
control; OR

o Patient must be assessed for the risks/benefits of a step-down in dosing from standard dose PPI administered twice daily,
with the determination being that the risks outweigh the benefits; treatment is for: (2) maintenance treatment; OR

¢ Patient must have trialled a step-down in dosing, yet symptoms have re-emerged/worsened; treatment is for: (3) re-
establishment of symptom control; OR

e Patient must have trialled a step-down in dosing, with symptoms adequately managed with once daily dosing; treatment
is for: (2) maintenance treatment, but with the quantity sought in this authority application being up to 1 pack per
dispensing.

Check patient adherence to any preceding PPI treatment regimen. Exclude non-adherence as a cause of inadequate control

before accessing treatment under this restriction.

esomeprazole 20 mg enteric capsule, 30
12275C Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer

2 5 . *24.76 26.07 2 Noxicid Caps [AL]
esomeprazole 20 mg enteric tablet, 30
12287Q Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer
2 5 . *24.76 26.07 2 APO-Esomeprazole [TY] a2 Esomeprazole Apotex [TX]
@ Esomeprazole GH [GQ] @ Esomeprazole GxP [AF]
2 Esomeprazole Mylan [AL] 2 Esomeprazole RBX [RA]
2 Esomeprazole Sandoz [SZ] @ Esomeprazole SZ [HX]
2 Esopreze [BG] 2 Nexazole [RW]
2 Nexole [RF] 2 NOUMED ESOMEPRAZOLE
[VOl

510.00 *34.76 26.07 @ Nexium [AP]

» ESOMEPRAZOLE

Note Applications for authorisation under this restriction may be made in real time using the Online PBS Authorities system (see
www.servicesaustralia.gov.au/HPOS) or by telephone by contacting Services Australia on 1800 888 333.

Note The treatment must not be prescribed under this restriction for any of the following PBS-indications: (i) gastro-oesophageal
reflux disease (where the word 'complex’ is absent), (ii) scleroderma oesophagus, (iii) pathological hypersecretory conditions
including Zollinger-Ellison syndrome and idiopathic hypersecretion, (iv) peptic ulcer, (v) eradication of Helicobacter pylori.

Note A standard dose proton pump inhibitor is one of: esomeprazole 20 mg, lansoprazole 30 mg, omeprazole 20 mg,
pantoprazole 40 mg, rabeprazole 20 mg.

Note A high dose proton pump inhibitor is: esomeprazole 40 mg.

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.

Note This authority approval must be sought by the specified specialist prescriber.

Authority required

Complex gastro-oesophageal reflux disease (GORD)

Treatment Phase: One of: (1) establishment of symptom control, (2) maintenance treatment, (3) re-establishment of
symptom control

Treatment criteria:

¢ Must be treated by a gastroenterologist; OR
e Must be treated by a surgeon with expertise in the upper gastrointestinal tract.
Clinical criteria:

e The treatment must be: (i) the sole PBS-subsidised proton pump inhibitor (PPI) for this condition, (ii) the sole strength of
this PPI, (iii) the sole form of PPI, AND

¢ Patient must have symptoms inadequately controlled with each of: (i) a high dose proton pump inhibitor (PPI)
administered once dalily, (ii) a standard dose PPI administered twice daily; treatment is for: (1) establishment of symptom
control; OR

o Patient must be assessed for the risks/benefits of a step-down in dosing from a high dose PPI administered twice daily,
with the determination being that the risks outweigh the benefits; treatment is for: (2) maintenance treatment; OR

¢ Patient must have trialled a step-down in dosing, yet symptoms have re-emerged/worsened; treatment is for: (3) re-
establishment of symptom control; OR

¢ Patient must have trialled a step-down in dosing, with symptoms adequately managed with once daily dosing; treatment
is for: (2) maintenance treatment, but with the quantity sought in this authority application being up to 1 pack per
dispensing.

Check patient adherence to any preceding PPI treatment regimen. Exclude non-adherence as a cause of inadequate control

before accessing treatment under this restriction.

32

Schedule of Pharmaceutical Benefits — July 2022



ALIMENTARY TRACT AND METABOLISM

esomeprazole 40 mg enteric capsule, 30
12290W Max.Qty Packs No. of Rpts Premium $ DPMQ $ MRVSN $ Brand Name and Manufacturer

2 5 . *33.58 34.89 2 Noxicid Caps [AL]
esomeprazole 40 mg enteric tablet, 30
12283L Max.Qty Packs No. of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer
2 5 . *33.58 34.89 2 APO-Esomeprazole [TY] @ Esomeprazole Apotex [TX]
@ Esomeprazole GH [GQ] @ Esomeprazole GxP [AF]
@ Esomeprazole Mylan [AL] 2 Esomeprazole RBX [RA]
2 Esomeprazole Sandoz [SZ] @ Esomeprazole SZ [HX]
2 Esopreze [BG] 2 Nexazole [RW]
2 Nexole [RF] 2 NOUMED ESOMEPRAZOLE
[VOl

10.00 *43.58 34.89 @ Nexium [AP]

* LANSOPRAZOLE

Note Check patient adherence to lower dose proton pump inhibitor before "stepping-up" therapy.

Restricted benefit
Gastro-oesophageal reflux disease
Restricted benefit
Scleroderma oesophagus
lansoprazole 15 mg enteric capsule, 30
8198 Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer

@ 1 5 . 15.68 16.99 Zopral [AF]
lansoprazole 15 mg orally disintegrating tablet, 28
9331D Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer
@ 1 5 . 15.47 16.78 2 APO-Lansoprazole ODT [TX] @ Lansoprazole ODT GH [GQ]
@ Zopral ODT [AF]
84,62 20.09 16.78 2 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.

Note Check patient adherence to lower dose proton pump inhibitor before "stepping-up" therapy.

Note Low dose proton pump inhibitors are appropriate step-down therapy from standard dose proton pump inhibitors.

Note A low dose proton pump inhibitor includes: lansoprazole 15mg, omeprazole 10mg, pantoprazole 20mg and rabeprazole
10mg.

Authority required (STREAMLINED)
8780
Scleroderma oesophagus

lansoprazole 30 mg enteric capsule, 28

2241Y Max.Qty Packs No.ofRRpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer
@ 1 5 . 17.77 19.08 @ APO-Lansoprazole [TX] 2 Lanzopran [RA]
2 NOUMED LANSOPRAZOLE 2 Zopral [AF]
[VOl
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
@ 1 5 . 17.77 19.08 2 APO-Lansoprazole ODT [TX] 2 Lansoprazole ODT GH [GQ]
a Zopral ODT [AF]
4.81 22.58 19.08 2 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.

Note Check patient adherence to lower dose proton pump inhibitor before "stepping-up" therapy.

Note Low dose proton pump inhibitors are appropriate step-down therapy from standard dose proton pump inhibitors.

Note A low dose proton pump inhibitor includes: lansoprazole 15mg, omeprazole 10mg, pantoprazole 20mg and rabeprazole
10mg.

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)

8776
Gastro-oesophageal reflux disease
Clinical criteria:
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¢ The treatment must be for long-term maintenance of gastro-oesophageal reflux disease in a patient with symptoms
inadequately controlled using a low dose proton pump inhibitor.

lansoprazole 30 mg enteric capsule, 28

11669E Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer
@ 1 5 . 17.77 19.08 2 APO-Lansoprazole [TX] @ Lanzopran [RA]
2 NOUMED LANSOPRAZOLE @ Zopral [AF]
W48
lansoprazole 30 mg orally disintegrating tablet, 28
11697P Max.Qty Packs No.ofRRpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer
@ 1 5 . 17.77 19.08 2 APO-Lansoprazole ODT [TX] @ Lansoprazole ODT GH [GQ]
@ Zopral ODT [AF]
B4.81 22.58 19.08 2 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.

Note Check patient adherence to lower dose proton pump inhibitor before "stepping-up" therapy.

Note Low dose proton pump inhibitors are appropriate step-down therapy from standard dose proton pump inhibitors.

Note A low dose proton pump inhibitor includes: lansoprazole 15mg, omeprazole 10mg, pantoprazole 20mg and rabeprazole
10mg.

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)

8775

Peptic ulcer

Treatment Phase: Initial treatment

Clinical criteria:

e Patient must have tested negative for helicobacter pylori infection; OR

¢ Patient must have failed treatment with helicobacter pylori eradication therapy.
Authority required (STREAMLINED)

8774

Gastro-oesophageal reflux disease

Clinical criteria:

e The treatment must be for initial treatment of symptomatic gastro-oesophageal reflux disease; OR

¢ The treatment must be for the short-term maintenance treatment of gastro-oesophageal reflux disease.

lansoprazole 30 mg enteric capsule, 28

2240X Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer
@ 1 1 . 17.77 19.08 @ APO-Lansoprazole [TX] 2 Lanzopran [RA]
2 NOUMED LANSOPRAZOLE 2 Zopral [AF]
[VOl
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 . 17.77 19.08 2 APO-Lansoprazole ODT [TX] @ Lansoprazole ODT GH [GQ]
@ Zopral ODT [AF]
4.81 22.58 19.08 2 Zoton FasTabs [PF]
= LANSOPRAZOLE

Note Applications for authorisation under this restriction may be made in real time using the Online PBS Authorities system (see
www.servicesaustralia.gov.au/HPOS) or by telephone by contacting Services Australia on 1800 888 333.

Note The treatment must not be prescribed under this restriction for any of the following PBS-indications: (i) gastro-oesophageal
reflux disease (where the word 'complex’ is absent), (ii) scleroderma oesophagus, (iii) pathological hypersecretory conditions
including Zollinger-Ellison syndrome and idiopathic hypersecretion, (iv) peptic ulcer, (v) eradication of Helicobacter pylori.

Note A standard dose proton pump inhibitor is one of: esomeprazole 20 mg, lansoprazole 30 mg, omeprazole 20 mg,
pantoprazole 40 mg, rabeprazole 20 mg.

Note A low dose proton pump inhibitor includes: lansoprazole 15mg, omeprazole 10mg, pantoprazole 20mg and rabeprazole
10mg.

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 quantity or number of units may be authorised.

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

Authority required

Complex gastro-oesophageal reflux disease (GORD)

Treatment Phase: One of: (1) establishment of symptom control, (2) maintenance treatment, (3) re-establishment of
symptom control

Treatment criteria:

e Must be treated by a gastroenterologist; OR
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¢ Must be treated by a surgeon with expertise in the upper gastrointestinal tract; OR

e Must be treated by a medical practitioner who has consulted at least one of the above mentioned specialists in relation to
this current PBS benefit being sought, with the specialist's name documented in the patient's medical records for auditing
purposes; OR

¢ Must be treated by a medical practitioner who has not consulted a specialist, but only if treatment continues therapy
initiated under this restriction with involvement by a specialist (i.e. continuing treatment initiated for non-complex GORD
does not meet this criterion), with the specialist's name documented in the patient's medical records for auditing purposes.

Clinical criteria:

e The treatment must be: (i) the sole PBS-subsidised proton pump inhibitor (PPI) for this condition, (ii) the sole strength of
this PPI, (iii) the sole form of PPI, AND

e Patient must must have symptoms inadequately controlled with each of: (i) a standard dose proton pump inhibitor (PPI)
administered once dalily, (ii) a low dose PPl administered twice daily; treatment is for: (1) establishment of symptom
control; OR

o Patient must be assessed for the risks/benefits of a step-down in dosing from standard dose PPI administered twice daily,
with the determination being that the risks outweigh the benefits; treatment is for: (2) maintenance treatment; OR

o Patient must have trialled a step-down in dosing, yet symptoms have re-emerged/worsened; treatment is for: (3) re-
establishment of symptom control; OR

¢ Patient must have trialled a step-down in dosing, with symptoms adequately managed with once daily dosing; treatment
is for: (2) maintenance treatment, but with the quantity sought in this authority application being up to 1 pack per
dispensing.

Check patient adherence to any preceding PPI treatment regimen. Exclude non-adherence as a cause of inadequate control

before accessing treatment under this restriction.

lansoprazole 30 mg enteric capsule, 28

12284M Max.Qty Packs No. of Rpts Premium $ DPMQ $ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer
2 5 . *23.40 24.71 2 APO-Lansoprazole [TX] @ Lanzopran [RA]
2 NOUMED LANSOPRAZOLE 2 Zopral [AF]
VO]
lansoprazole 30 mg orally disintegrating tablet, 28
12276D Max.Qty Packs No. of Rpts Premium $ DPMQ $ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer
2 5 . *23.40 24.71 @ APO-Lansoprazole ODT [TX] 2 Lansoprazole ODT GH [GQ]
@ Zopral ODT [AF]
B9.62 *33.02 24.71 @ Zoton FasTabs [PF]
» OMEPRAZOLE

Note Check patient adherence to lower dose proton pump inhibitor before "stepping-up" therapy.

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

@ 1 5 . 15.92 17.23 Losec Tablets [PB]

= 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.

Note Check patient adherence to lower dose proton pump inhibitor before "stepping-up" therapy.

Note Low dose proton pump inhibitors are appropriate step-down therapy from standard dose proton pump inhibitors.

Note A low dose proton pump inhibitor includes: lansoprazole 15mg, omeprazole 10mg, pantoprazole 20mg and rabeprazole
10mg.
Authority required (STREAMLINED)
8780
Scleroderma oesophagus
Authority required (STREAMLINED)
8866
Zollinger-Ellison syndrome

omeprazole 20 mg enteric capsule, 30

1327W Max.Qty Packs No. of Rpts Premium $ DPMQ $ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer
@ 1 5 . 16.57 17.88 2@ APO-Omeprazole [TX] @ Maxor [AF]
2 Omeprazole Sandoz [HX] a2 Pemzo [RW]
2 Pharmacor Omeprazole 20 2 Probitor [SZ]
[CR]
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omeprazole 20 mg enteric tablet, 30

8333N Max.Qty Packs No. of Rpts ~ Premium $ DPMQ $ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer
@ 1 5 . 16.57 17.88 2 APO-Omeprazole [TX] @ Maxor EC Tabs [AF]
@ Omeprazole generichealth a2 Ozmep [ZP]
[GQ]
omeprazole 20 mg enteric tablet, 30
9110L Max.Qty Packs No.ofRRpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer
@ 1 5 . 16.57 17.88 2 Acimax Tablets [FJ] @ Omepral [FQ]
2 Omeprazole Sandoz [SZ]
87.36 23.93 17.88 2 Losec Tablets [PB]
= 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.

Note Check patient adherence to lower dose proton pump inhibitor before "stepping-up" therapy.

Note Low dose proton pump inhibitors are appropriate step-down therapy from standard dose proton pump inhibitors.

Note A low dose proton pump inhibitor includes: lansoprazole 15mg, omeprazole 10mg, pantoprazole 20mg and rabeprazole
10mg.

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)

8776

Gastro-oesophageal reflux disease

Clinical criteria:

e The treatment must be for long-term maintenance of gastro-oesophageal reflux disease in a patient with symptoms
inadequately controlled using a low dose proton pump inhibitor.

omeprazole 20 mg enteric capsule, 30

11682W Max.Qty Packs No. of Rpts ~ Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer
@ 1 5 . 16.57 17.88 @ APO-Omeprazole [TX] @ Maxor [AF]
2 Omeprazole Sandoz [HX] 2 Pemzo [RW]
2 Pharmacor Omeprazole 20 2 Probitor [SZ]
[CR]
omeprazole 20 mg enteric tablet, 30
11677N Max.Qty Packs No. of Rpts ~ Premium $ DPMQ $ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer
@ 1 5 . 16.57 17.88 2 Acimax Tablets [FJ] @ Omepral [FQ]
2 Omeprazole Sandoz [SZ]
87.36 23.93 17.88 2 Losec Tablets [PB]
omeprazole 20 mg enteric tablet, 30
11683X Max.Qty Packs No. of Rpts ~ Premium $ DPMQ $ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer
@ 1 5 . 16.57 17.88 2 APO-Omeprazole [TX] @ Maxor EC Tabs [AF]
@ Omeprazole generichealth 2 Ozmep [ZP]
[GQl
= 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.

Note Check patient adherence to lower dose proton pump inhibitor before "stepping-up" therapy.

Note Low dose proton pump inhibitors are appropriate step-down therapy from standard dose proton pump inhibitors.

Note A low dose proton pump inhibitor includes: lansoprazole 15mg, omeprazole 10mg, pantoprazole 20mg and rabeprazole
10mg.

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)

8775

Peptic ulcer

Treatment Phase: Initial treatment

Clinical criteria:

e Patient must have tested negative for helicobacter pylori infection; OR

¢ Patient must have failed treatment with helicobacter pylori eradication therapy.
Authority required (STREAMLINED)

8774

Gastro-oesophageal reflux disease

Clinical criteria:

e The treatment must be for initial treatment of symptomatic gastro-oesophageal reflux disease; OR

¢ The treatment must be for the short-term maintenance treatment of gastro-oesophageal reflux disease.
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omeprazole 20 mg enteric capsule, 30

1326T Max.Qty Packs No. of Rpts ~ Premium $ DPMQ $ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer
@ 1 1 . 16.57 17.88 @ APO-Omeprazole [TX] @ Maxor [AF]
2 Omeprazole Sandoz [HX] a2 Pemzo [RW]
2 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
@ 1 1 . 16.57 17.88 2@ APO-Omeprazole [TX] @ Maxor EC Tabs [AF]
@ Omeprazole generichealth a2 Ozmep [ZP]
[GQl
omeprazole 20 mg enteric tablet, 30
9109K Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer
@ 1 1 . 16.57 17.88 2 Acimax Tablets [FJ] @ Omepral [FQ]
2 Omeprazole Sandoz [SZ]
B87.36 23.93 17.88 2 Losec Tablets [PB]
= OMEPRAZOLE

Note Applications for authorisation under this restriction may be made in real time using the Online PBS Authorities system (see
www.servicesaustralia.gov.au/HPOS) or by telephone by contacting Services Australia on 1800 888 333.

Note The treatment must not be prescribed under this restriction for any of the following PBS-indications: (i) gastro-oesophageal
reflux disease (where the word 'complex’ is absent), (ii) scleroderma oesophagus, (iii) pathological hypersecretory conditions
including Zollinger-Ellison syndrome and idiopathic hypersecretion, (iv) peptic ulcer, (v) eradication of Helicobacter pylori.

Note A standard dose proton pump inhibitor is one of: esomeprazole 20 mg, lansoprazole 30 mg, omeprazole 20 mg,
pantoprazole 40 mg, rabeprazole 20 mg.

Note A low dose proton pump inhibitor includes: lansoprazole 15mg, omeprazole 10mg, pantoprazole 20mg and rabeprazole
10mg.

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 quantity or number of units may be authorised.

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

Authority required

Complex gastro-oesophageal reflux disease (GORD)

Treatment Phase: One of: (1) establishment of symptom control, (2) maintenance treatment, (3) re-establishment of
symptom control

Treatment criteria:

Must be treated by a gastroenterologist; OR

Must be treated by a surgeon with expertise in the upper gastrointestinal tract; OR

Must be treated by a medical practitioner who has consulted at least one of the above mentioned specialists in relation to
this current PBS benefit being sought, with the specialist's name documented in the patient's medical records for auditing
purposes; OR

Must be treated by a medical practitioner who has not consulted a specialist, but only if treatment continues therapy
initiated under this restriction with involvement by a specialist (i.e. continuing treatment initiated for non-complex GORD
does not meet this criterion), with the specialist's name documented in the patient's medical records for auditing purposes.

Clinical criteria:

The treatment must be: (i) the sole PBS-subsidised proton pump inhibitor (PPI) for this condition, (ii) the sole strength of
this PPI, (iii) the sole form of PPI, AND

Patient must must have symptoms inadequately controlled with each of: (i) a standard dose proton pump inhibitor (PPI)
administered once dalily, (ii) a low dose PPl administered twice daily; treatment is for: (1) establishment of symptom
control; OR

Patient must be assessed for the risks/benefits of a step-down in dosing from standard dose PPl administered twice daily,
with the determination being that the risks outweigh the benefits; treatment is for: (2) maintenance treatment; OR

Patient must have trialled a step-down in dosing, yet symptoms have re-emerged/worsened; treatment is for: (3) re-
establishment of symptom control; OR

Patient must have trialled a step-down in dosing, with symptoms adequately managed with once daily dosing; treatment
is for: (2) maintenance treatment, but with the quantity sought in this authority application being up to 1 pack per
dispensing.

Check patient adherence to any preceding PPI treatment regimen. Exclude non-adherence as a cause of inadequate control
before accessing treatment under this restriction.

omeprazole 20 mg enteric capsule, 30

12281J) Max.Qty Packs No.ofRpts  Premium $ DPMQ $ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer
2 5 . *21.00 22.31 2 APO-Omeprazole [TX] 2 Maxor [AF]
2 Omeprazole Sandoz [HX] 2 Pemzo [RW]
2 Pharmacor Omeprazole 20 2 Probitor [SZ]
[CR]
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omeprazole 20 mg enteric tablet, 30

12270T Max.Qty Packs No. of Rpts ~ Premium $ DPMQ $ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer
2 5 *21.00 22.31 2 Acimax Tablets [FJ] 2 Omepral [FQ]
2 Omeprazole Sandoz [SZ]
814,72 *35.72 22.31 @ Losec Tablets [PB]
omeprazole 20 mg enteric tablet, 30
12272X Max.Qty Packs No. of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer
2 5 *21.00 22.31 2 APO-Omeprazole [TX] @ Maxor EC Tabs [AF]
@ Omeprazole generichealth 2 Ozmep [ZP]
[GQ]
= PANTOPRAZOLE

Note Check patient adherence to lower dose proton pump inhibitor before "stepping-up" therapy.

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 $

@ 1 5

DPMQ $
13.71

MRVSN $
15.02

Brand Name and Manufacturer

2 NOUMED PANTOPRAZOLE
VOl

Brand Name and Manufacturer
2 APO-Pantoprazole [TX]

2 Ozpan [RA] @ Panthron [ZS]

@ Pantoprazole APOTEX [TY] @ Pantoprazole generichealth
HQl

@ Pantoprazole Sandoz [SZ] @ Salpraz [AF]

2 Somac [NQ] @ Sozol [RW]

* PANTOPRAZOLE

Note Check patient adherence to lower dose proton pump inhibitor before "stepping-up" therapy.

Note Low dose proton pump inhibitors are appropriate step-down therapy from standard dose proton pump inhibitors.

Note A low dose proton pump inhibitor includes: lansoprazole 15mg, omeprazole 10mg, pantoprazole 20mg and rabeprazole
10mg.

Authority required (STREAMLINED)
8780

Scleroderma oesophagus

Authority required (STREAMLINED)
8866

Zollinger-Ellison syndrome

pantoprazole 40 mg enteric coated granules, 30 sachets

0424B Max.Qty Packs No.of Rpts ~ Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer
@ 1 5 33.26 34.57 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 14.72 16.03 2 APO-Pantoprazole [TX] 2 |-Pantoprazole [CR]

2 NOUMED PANTOPRAZOLE
[VO]

2 Panthron [ZS]

2 Pantoprazole APOTEX [TY]

2 Pantoprazole Sandoz [SZ]
@ Somac [NQ]

2 Ozpan [RA]

2 Pantoprazole AN [EA]

@ Pantoprazole generichealth
[HQ]

@ Salpraz [AF]

@ Sozol [RW]

* PANTOPRAZOLE

Note Check patient adherence to lower dose proton pump inhibitor before "stepping-up" therapy.

Note Low dose proton pump inhibitors are appropriate step-down therapy from standard dose proton pump inhibitors.
Note A low dose proton pump inhibitor includes: lansoprazole 15mg, omeprazole 10mg, pantoprazole 20mg and rabeprazole

10mg.
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)

8776
Gastro-oesophageal reflux disease
Clinical criteria:
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¢ The treatment must be for long-term maintenance of gastro-oesophageal reflux disease in a patient with symptoms
inadequately controlled using a low dose proton pump inhibitor.

pantoprazole 40 mg enteric coated granules, 30 sachets
11678P Max.Qty Packs No. of Rpts Premium $ DPMQ $ MRVSN $ Brand Name and Manufacturer

@ 1 5 . 33.26 34.57 Somac [NQ]
pantoprazole 40 mg enteric tablet, 30
11681T Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer
@ 1 5 . 14.72 16.03 2 APO-Pantoprazole [TX] 2 |-Pantoprazole [CR]
2 NOUMED PANTOPRAZOLE 2 Ozpan [RA]
VO]
2 Panthron [ZS] @ Pantoprazole AN [EA]
2 Pantoprazole APOTEX [TY] @ Pantoprazole generichealth
[(HQ]
@ Pantoprazole Sandoz [SZ] @ Salpraz [AF]
2 Somac [NQ] @ Sozol [RW]
* PANTOPRAZOLE

Note Check patient adherence to lower dose proton pump inhibitor before "stepping-up" therapy.

Note Low dose proton pump inhibitors are appropriate step-down therapy from standard dose proton pump inhibitors.

Note A low dose proton pump inhibitor includes: lansoprazole 15mg, omeprazole 10mg, pantoprazole 20mg and rabeprazole
10mg.

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)

8775

Peptic ulcer

Treatment Phase: Initial treatment

Clinical criteria:

o Patient must have tested negative for helicobacter pylori infection; OR

¢ Patient must have failed treatment with helicobacter pylori eradication therapy.
Authority required (STREAMLINED)

8774

Gastro-oesophageal reflux disease

Clinical criteria:

e The treatment must be for initial treatment of symptomatic gastro-oesophageal reflux disease; OR

e The treatment must be for the short-term maintenance treatment of gastro-oesophageal reflux disease.
pantoprazole 40 mg enteric coated granules, 30 sachets
0423Y Max.Qty Packs No.ofRpts ~ Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer

@ 1 1 . 33.26 34.57 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 1 . 14.72 16.03 2 APO-Pantoprazole [TX] 2 |-Pantoprazole [CR]
2 NOUMED PANTOPRAZOLE 2 Ozpan [RA]
VO]
2 Panthron [ZS] 2 Pantoprazole AN [EA]
2 Pantoprazole APOTEX [TY] @ Pantoprazole generichealth
[HQ]
@ Pantoprazole Sandoz [SZ] @ Salpraz [AF]
@ Somac [NQ] @ Sozol [RW]
= PANTOPRAZOLE

Note Applications for authorisation under this restriction may be made in real time using the Online PBS Authorities system (see
www.servicesaustralia.gov.au/HPOS) or by telephone by contacting Services Australia on 1800 888 333.

Note The treatment must not be prescribed under this restriction for any of the following PBS-indications: (i) gastro-oesophageal
reflux disease (where the word 'complex’ is absent), (ii) scleroderma oesophagus, (iii) pathological hypersecretory conditions
including Zollinger-Ellison syndrome and idiopathic hypersecretion, (iv) peptic ulcer, (v) eradication of Helicobacter pylori.

Note A standard dose proton pump inhibitor is one of: esomeprazole 20 mg, lansoprazole 30 mg, omeprazole 20 mg,
pantoprazole 40 mg, rabeprazole 20 mg.

Note A low dose proton pump inhibitor includes: lansoprazole 15mg, omeprazole 10mg, pantoprazole 20mg and rabeprazole
10mg.

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
Complex gastro-oesophageal reflux disease (GORD)

Treatment Phase: One of: (1) establishment of symptom control, (2) maintenance treatment, (3) re-establishment of
symptom control
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Treatment criteria:

¢ Must be treated by a gastroenterologist; OR

¢ Must be treated by a surgeon with expertise in the upper gastrointestinal tract; OR

¢ Must be treated by a medical practitioner who has consulted at least one of the above mentioned specialists in relation to
this current PBS benefit being sought, with the specialist's name documented in the patient's medical records for auditing
purposes; OR

e Must be treated by a medical practitioner who has not consulted a specialist, but only if treatment continues therapy
initiated under this restriction with involvement by a specialist (i.e. continuing treatment initiated for non-complex GORD

does not meet this criterion), with the specialist's name documented in the patient's medical records for auditing purposes.

Clinical criteria:

e The treatment must be: (i) the sole PBS-subsidised proton pump inhibitor (PPI) for this condition, (ii) the sole strength of
this PPI, (iii) the sole form of PPI, AND

o Patient must must have symptoms inadequately controlled with each of: (i) a standard dose proton pump inhibitor (PPI)
administered once daily, (ii) a low dose PPl administered twice daily; treatment is for: (1) establishment of symptom
control; OR

o Patient must be assessed for the risks/benefits of a step-down in dosing from standard dose PPI administered twice daily,

with the determination being that the risks outweigh the benefits; treatment is for: (2) maintenance treatment; OR

¢ Patient must have trialled a step-down in dosing, yet symptoms have re-emerged/worsened; treatment is for: (3) re-
establishment of symptom control; OR

e Patient must have trialled a step-down in dosing, with symptoms adequately managed with once daily dosing; treatment
is for: (2) maintenance treatment, but with the quantity sought in this authority application being up to 1 pack per
dispensing.

Check patient adherence to any preceding PPI treatment regimen. Exclude non-adherence as a cause of inadequate control

before accessing treatment under this restriction.

pantoprazole 40 mg enteric coated granules, 30 sachets
12282K Max.Qty Packs No.of Rpts  Premium $ DPMQ$ MRVSN $ Brand Name and Manufacturer

2 5 . *54.38 42.50 Somac [NQ]
pantoprazole 40 mg enteric tablet, 30
12277E Max.Qty Packs No. of Rpts Premium $ DPMQ $ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer
2 5 . *17.30 18.61 2 APO-Pantoprazole [TX] 2 |-Pantoprazole [CR]
2 NOUMED PANTOPRAZOLE 2 Ozpan [RA]
[VO]
2 Panthron [ZS] 2 Pantoprazole AN [EA]
@ Pantoprazole APOTEX [TY] @ Pantoprazole generichealth
HQ]
2 Pantoprazole Sandoz [SZ] @ Salpraz [AF]
@ Somac [NQ] @ Sozol [RW]
= RABEPRAZOLE

Note Check patient adherence to lower dose proton pump inhibitor before "stepping-up" therapy.

Restricted benefit
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
@ 1 5 . 15.38 16.69 2 APO-Rabeprazole [TX] @ Parbezol [RW]
2 Rabeprazole Sandoz [SZ]
B4.81 20.19 16.69 2 Pariet [JC]
= RABEPRAZOLE

Note Check patient adherence to lower dose proton pump inhibitor before "stepping-up" therapy.

Note Low dose proton pump inhibitors are appropriate step-down therapy from standard dose proton pump inhibitors.

Note A low dose proton pump inhibitor includes: lansoprazole 15mg, omeprazole 10mg, pantoprazole 20mg and rabeprazole
10mg.

Authority required (STREAMLINED)
8780
Scleroderma oesophagus

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 . 15.18 16.49 @ APO-Rabeprazole [TX] @ Parbezol [RW]
@ Rabeprazole Mylan [AF] 2 Rabeprazole Sandoz [SZ]
2 Rabeprazole SUN [RN] @ Zabep [AL]
B5.01 20.19 16.49 2 Pariet [JC]
= RABEPRAZOLE

Note Check patient adherence to lower dose proton pump inhibitor before "stepping-up" therapy.
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Note Low dose proton pump inhibitors are appropriate step-down therapy from standard dose proton pump inhibitors.

Note A low dose proton pump inhibitor includes: lansoprazole 15mg, omeprazole 10mg, pantoprazole 20mg and rabeprazole
10mg.

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)

8776
Gastro-oesophageal reflux disease
Clinical criteria:

e The treatment must be for long-term maintenance of gastro-oesophageal reflux disease in a patient with symptoms
inadequately controlled using a low dose proton pump inhibitor.

rabeprazole sodium 20 mg enteric tablet, 30

11670F Max.Qty Packs No. of Rpts Premium $ DPMQ $ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer
@ 1 5 . 15.18 16.49 @ APO-Rabeprazole [TX] @ Parbezol [RW]
@ Rabeprazole Mylan [AF] 2 Rabeprazole Sandoz [SZ]
2 Rabeprazole SUN [RN] @ Zabep [AL]
85.01 20.19 16.49 2@ Pariet [JC]
= RABEPRAZOLE

Note Check patient adherence to lower dose proton pump inhibitor before "stepping-up" therapy.

Note Low dose proton pump inhibitors are appropriate step-down therapy from standard dose proton pump inhibitors.

Note A low dose proton pump inhibitor includes: lansoprazole 15mg, omeprazole 10mg, pantoprazole 20mg and rabeprazole
10mg.

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)

8775

Peptic ulcer

Treatment Phase: Initial treatment

Clinical criteria:

e Patient must have tested negative for helicobacter pylori infection; OR

¢ Patient must have failed treatment with helicobacter pylori eradication therapy.
Authority required (STREAMLINED)

8774

Gastro-oesophageal reflux disease

Clinical criteria:

e The treatment must be for initial treatment of symptomatic gastro-oesophageal reflux disease; OR

¢ The treatment must be for the short-term maintenance treatment of gastro-oesophageal reflux disease.

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 1 . 15.18 16.49 @ APO-Rabeprazole [TX] 2 Parbezol [RW]
@ Rabeprazole Mylan [AF] @ Rabeprazole Sandoz [SZ]
2 Rabeprazole SUN [RN] @ Zabep [AL]
55.01 20.19 16.49 2 Pariet [JC]
= RABEPRAZOLE

Note Applications for authorisation under this restriction may be made in real time using the Online PBS Authorities system (see
www.servicesaustralia.gov.au/HPOS) or by telephone by contacting Services Australia on 1800 888 333.

Note The treatment must not be prescribed under this restriction for any of the following PBS-indications: (i) gastro-oesophageal
reflux disease (where the word 'complex’ is absent), (ii) scleroderma oesophagus, (iii) pathological hypersecretory conditions
including Zollinger-Ellison syndrome and idiopathic hypersecretion, (iv) peptic ulcer, (v) eradication of Helicobacter pylori.

Note A standard dose proton pump inhibitor is one of: esomeprazole 20 mg, lansoprazole 30 mg, omeprazole 20 mg,
pantoprazole 40 mg, rabeprazole 20 mg.

Note A low dose proton pump inhibitor includes: lansoprazole 15mg, omeprazole 10mg, pantoprazole 20mg and rabeprazole
10mg.

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

Complex gastro-oesophageal reflux disease (GORD)

Treatment Phase: One of: (1) establishment of symptom control, (2) maintenance treatment, (3) re-establishment of

symptom control

Treatment criteria:

¢ Must be treated by a gastroenterologist; OR

e Must be treated by a surgeon with expertise in the upper gastrointestinal tract; OR

e Must be treated by a medical practitioner who has consulted at least one of the above mentioned specialists in relation to
this current PBS benefit being sought, with the specialist's name documented in the patient's medical records for auditing
purposes; OR
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ALIMENTARY TRACT AND METABOLISM

¢ Must be treated by a medical practitioner who has not consulted a specialist, but only if treatment continues therapy
initiated under this restriction with involvement by a specialist (i.e. continuing treatment initiated for non-complex GORD
does not meet this criterion), with the specialist's name documented in the patient's medical records for auditing purposes.
Clinical criteria:

e The treatment must be: (i) the sole PBS-subsidised proton pump inhibitor (PPI) for this condition, (ii) the sole strength of
this PPI, (iii) the sole form of PPI, AND

¢ Patient must must have symptoms inadequately controlled with each of: (i) a standard dose proton pump inhibitor (PPI)
administered once daily, (ii) a low dose PPl administered twice daily; treatment is for: (1) establishment of symptom
control; OR

e Patient must be assessed for the risks/benefits of a step-down in dosing from standard dose PPl administered twice daily,
with the determination being that the risks outweigh the benefits; treatment is for: (2) maintenance treatment; OR

e Patient must have trialled a step-down in dosing, yet symptoms have re-emerged/worsened; treatment is for: (3) re-
establishment of symptom control; OR

o Patient must have trialled a step-down in dosing, with symptoms adequately managed with once daily dosing; treatment
is for: (2) maintenance treatment, but with the quantity sought in this authority application being up to 1 pack per
dispensing.

Check patient adherence to any preceding PPI treatment regimen. Exclude non-adherence as a cause of inadequate control

before accessing treatment under this restriction.
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12286P Max.Qty Packs No.of Rpts  Premium $ DPMQ $ MRVSN $ Brand Name and Manufacturer Brand Name and Manufacturer
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810.02 *28.24 19.53 2 Pariet [JC]
Combinations for eradication of Helicobacter pylori
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