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Fees, Patient Contributions and
Safety Net Thresholds

The following fees, patient contributions and safety net thresholds apply as at 1 September 2023 and are included, where
applicable, in prices published in the Schedule —

Dispensing Fees: Ready-prepared $8.37
Dangerous drug fee $5.18
Extemporaneously-prepared $10.41
Allowable additional patient charge* $3.29
Additional Fees (for safety net prices): Ready-prepared $1.40
Extemporaneously-prepared $1.80
Patient Co-payments: General $30.00
Concessional $7.30
Safety Net Thresholds: General $1563.50
Concessional $262.80
Safety Net Card Issue Fee: $11.42

* 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 September 2023. The Schedule is updated on
the first day of each month and is available on the internet at www.pbs.gov.au.

Prescriber Bag

Additions
Addition — Item

13625D GLUCAGON HYDROCHLORIDE, glucagon hydrochloride 1 mg injection [1 vial] (&) inert substance diluent [1 mL
syringe], 1 pack (GlucaGen Hypokit (Germany))

Addition — Equivalence Indicator

3467L GlucaGen Hypokit, NO — GLUCAGON HYDROCHLORIDE, glucagon hydrochloride 1 mg injection [1 vial] (&) inert
substance diluent [1 mL syringe], 1 pack

Addition — Note

3467L GLUCAGON HYDROCHLORIDE, glucagon hydrochloride 1 mg injection [1 vial] (&) inert substance diluent [1 mL
syringe], 1 pack (GlucaGen Hypokit)

Alterations
Alteration — Manufacturer Code

From To
3455W Largactil - CHLORPROMAZINE, chlorpromazine hydrochloride 50 mg/2 mL injection, 10 x SW IX

2 mL ampoules

General Pharmaceutical Benefits

Additions
Addition — Item

13363H ADAPALENE + BENZOYL PEROXIDE, adapalene 0.1% + benzoyl peroxide 2.5% gel, 30 g (Epiduo)
13499L ALENDRONATE, alendronate 70 mg tablet, 4 (APO-Alendronate, Alendronate Sandoz, Fonat)

13358C ALLOPURINOL, allopurinol 100 mg tablet, 200 (Allopurinol APOTEX, Allopurinol Sandoz, Allosig, NOUMED
ALLOPURINOL, Progout 100, Zyloprim)

13575L ALLOPURINOL, allopurinol 300 mg tablet, 60 (Allopurinol APOTEX, Allopurinol Sandoz, Allosig, NOUMED
ALLOPURINOL, Progout 300, Zyloprim)

13410T AMILORIDE + HYDROCHLOROTHIAZIDE, amiloride hydrochloride dihydrate 5 mg + hydrochlorothiazide 50 mg
tablet, 50 (Moduretic)

13615N AMINO ACID SYNTHETIC FORMULA SUPPLEMENTED WITH LONG CHAIN POLYUNSATURATED FATTY
ACIDS AND MEDIUM CHAIN TRIGLYCERIDES, amino acid synthetic formula supplemented with long chain
polyunsaturated fatty acids and medium chain triglycerides with 2-fucosyllactose and lacto-N-neotetraose powder
for oral liquid, 400 g (Alfamino)

13627F AMINO ACID SYNTHETIC FORMULA SUPPLEMENTED WITH LONG CHAIN POLYUNSATURATED FATTY
ACIDS AND MEDIUM CHAIN TRIGLYCERIDES, amino acid synthetic formula supplemented with long chain
polyunsaturated fatty acids and medium chain triglycerides with 2-fucosyllactose and lacto-N-neotetraose powder
for oral liquid, 400 g (Alfamino)

13532F AMLODIPINE, amlodipine 5 mg tablet, 30 (APO-Amlodipine, Amlo 5, Amlodipine APOTEX, Amlodipine Amneal,
Amlodipine GH, Amlodipine Sandoz, BTC Amlodipine, Blooms Amlodipine, Blooms the Chemist Amlodipine,
NOUMED AMLODIPINE, Nordip, Norvapine, Norvasc, Pharmacor Amlodipine)
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AMLODIPINE, amlodipine 10 mg tablet, 30 (APO-Amlodipine, Amlo 10, Amlodipine APOTEX, Amlodipine Amneal,
Amlodipine GH, Amlodipine Sandoz, BTC Amlodipine, Blooms Amlodipine, Blooms the Chemist Amlodipine,
NOUMED AMLODIPINE, Nordip, Norvapine, Norvasc, Pharmacor Amlodipine)

AMLODIPINE + ATORVASTATIN, amlodipine 5 mg + atorvastatin 10 mg tablet, 30 (Cadivast 5/10)
AMLODIPINE + ATORVASTATIN, amlodipine 5 mg + atorvastatin 20 mg tablet, 30 (Cadivast 5/20)
AMLODIPINE + ATORVASTATIN, amlodipine 5 mg + atorvastatin 40 mg tablet, 30 (Cadivast 5/40, Caduet 5/40)
AMLODIPINE + ATORVASTATIN, amlodipine 5 mg + atorvastatin 80 mg tablet, 30 (Cadivast 5/80, Caduet 5/80)

AMLODIPINE + ATORVASTATIN, amlodipine 10 mg + atorvastatin 10 mg tablet, 30 (Cadivast 10/10, Caduet
10/10)

AMLODIPINE + ATORVASTATIN, amlodipine 10 mg + atorvastatin 20 mg tablet, 30 (Cadivast 10/20, Caduet
10/20)

AMLODIPINE + ATORVASTATIN, amlodipine 10 mg + atorvastatin 40 mg tablet, 30 (Cadivast 10/40, Caduet
10/40)

AMLODIPINE + VALSARTAN, amlodipine 5 mg + valsartan 80 mg tablet, 28 (Exforge 5/80, Valsartan/Amlodipine
Novartis 80/5)

AMLODIPINE + VALSARTAN, amlodipine 5 mg + valsartan 160 mg tablet, 28 (Exforge 5/160,
Valsartan/Amlodipine Novartis 160/5)

AMLODIPINE + VALSARTAN, amlodipine 5 mg + valsartan 320 mg tablet, 28 (Exforge 5/320,
Valsartan/Amlodipine Novartis 320/5)

AMLODIPINE + VALSARTAN, amlodipine 10 mg + valsartan 160 mg tablet, 28 (Exforge 10/160,
Valsartan/Amlodipine Novartis 160/10)

AMLODIPINE + VALSARTAN, amlodipine 10 mg + valsartan 320 mg tablet, 28 (Exforge 10/320,
Valsartan/Amlodipine Novartis 320/10)

AMLODIPINE + VALSARTAN + HYDROCHLOROTHIAZIDE, amlodipine 5 mg + valsartan 160 mg +
hydrochlorothiazide 12.5 mg tablet, 28 (Exforge HCT 5/160/12.5, Valsartan/Amlodipine/HCT Novartis 160/5/12.5)

AMLODIPINE + VALSARTAN + HYDROCHLOROTHIAZIDE, amlodipine 5 mg + valsartan 160 mg +
hydrochlorothiazide 25 mg tablet, 28 (Exforge HCT 5/160/25, Valsartan/Amlodipine/HCT Novartis 160/5/25)

AMLODIPINE + VALSARTAN + HYDROCHLOROTHIAZIDE, amlodipine 10 mg + valsartan 160 mg +
hydrochlorothiazide 25 mg tablet, 28 (Exforge HCT 10/160/25, Valsartan/Amlodipine/HCT Novartis 160/10/25)

AMLODIPINE + VALSARTAN + HYDROCHLOROTHIAZIDE, amlodipine 10 mg + valsartan 160 mg +
hydrochlorothiazide 12.5 mg tablet, 28 (Exforge HCT 10/160/12.5, Valsartan/Amlodipine/HCT Novartis 160/10/12.5)

AMLODIPINE + VALSARTAN + HYDROCHLOROTHIAZIDE, amlodipine 10 mg + valsartan 320 mg +
hydrochlorothiazide 25 mg tablet, 28 (Exforge HCT 10/320/25, Valsartan/Amlodipine/HCT Novartis 320/10/25)

APIXABAN, apixaban 2.5 mg tablet, 60 (Eliquis)
APIXABAN, apixaban 5 mg tablet, 60 (Eliquis)
ATENOLOL, atenolol 50 mg/10 mL oral liquid, 300 mL (Atenolol-AFT)

ATENOLOL, atenolol 50 mg tablet, 30 (APO-Atenolol, APX-Atenolol, Atenolol Amneal, Atenolol GH, Atenolol
Sandoz, Noten, Tenormin, Tensig)

ATORVASTATIN, atorvastatin 10 mg tablet, 30 (APO-Atorvastatin, Atorvachol, Atorvastatin GH, Atorvastatin SZ,
Blooms the Chemist Atorvastatin, Lipitor, Lorstat 10, NOUMED ATORVASTATIN, Pharmacor Atorvastatin, Trovas)

ATORVASTATIN, atorvastatin 20 mg tablet, 30 (APO-Atorvastatin, Atorvachol, Atorvastatin GH, Atorvastatin SZ,
Blooms the Chemist Atorvastatin, Lipitor, Lorstat 20, NOUMED ATORVASTATIN, Pharmacor Atorvastatin, Trovas)

ATORVASTATIN, atorvastatin 40 mg tablet, 30 (APO-Atorvastatin, Atorvachol, Atorvastatin GH, Atorvastatin Sz,
Blooms the Chemist Atorvastatin, Lipitor, Lorstat 40, NOUMED ATORVASTATIN, Pharmacor Atorvastatin, Trovas)

ATORVASTATIN, atorvastatin 80 mg tablet, 30 (APO-Atorvastatin, Atorvachol, Atorvastatin GH, Atorvastatin Sz,
Blooms the Chemist Atorvastatin, Lipitor, Lorstat 80, NOUMED ATORVASTATIN, Pharmacor Atorvastatin, Trovas)

AZACITIDINE, azacitidine 200 mg tablet, 7 (Onureg)
AZACITIDINE, azacitidine 300 mg tablet, 7 (Onureg)
AZACITIDINE, azacitidine 300 mg tablet, 7 (Onureg)
BACLOFEN, baclofen 10 mg tablet, 100 (APO-Baclofen, Clofen 10, Lioresal 10, Stelax 10)
BACLOFEN, baclofen 25 mg tablet, 100 (APO-Baclofen, Clofen 25, Lioresal 25, Stelax 25)




13484Q BALSALAZIDE, balsalazide sodium 750 mg capsule, 280 (Colazide)

13419G BISOPROLOL, bisoprolol fumarate 2.5 mg tablet, 28 (APO-Bisoprolol, Bicard 2.5, Bicor, Bisoprolol Dr.Reddy's,
Bisoprolol Sandoz, Bisoprolol generichealth, Bispro 2.5, Cipla Bisoprolol, NOUMED BISOPROLOL)

13443M BISOPROLOL, bisoprolol fumarate 5 mg tablet, 28 (APO-Bisoprolol, Bicard 5, Bicor, Bisoprolol Dr.Reddy's,
Bisoprolol Sandoz, Bisoprolol generichealth, Bispro 5, Cipla Bisoprolol, NOUMED BISOPROLOL)

13444N BISOPROLOL, bisoprolol fumarate 10 mg tablet, 28 (APO-Bisoprolol, Bicard 10, Bicor, Bisoprolol Dr.Reddy's,
Bisoprolol Sandoz, Bisoprolol generichealth, Bispro 10, Cipla Bisoprolol, NOUMED BISOPROLOL)

13520N CALCIPOTRIOL + BETAMETHASONE DIPROPIONATE, calcipotriol 0.005% + betamethasone (as dipropionate)
0.05% foam, 60 g (Enstilar)

13577N CALCIPOTRIOL + BETAMETHASONE DIPROPIONATE, calcipotriol 0.005% + betamethasone (as dipropionate)
0.05% ointment, 30 g (Calcipotriol/Betamethasone Sandoz 50/500, Daivobet)

13457G CALCITRIOL, calcitriol 0.25 microgram capsule, 100 (APO-Calcitriol, CALITROL, Calciprox, Calcitriol AN, Kosteo,
Rocaltrol, Sical)

13485R CALCIUM, calcium carbonate 1.25 g (calcium 500 mg) chewable tablet, 120 (Cal-500)

13547B CALCIUM, calcium carbonate 1.5 g (calcium 600 mg) tablet, 240 (Calci-Tab 600)

13592] CANDESARTAN, candesartan cilexetil 4 mg tablet, 30 (APO-Candesartan, Adesan, Atacand, BTC Candesartan,
Blooms the Chemist Candesartan, CANDESAN, Candesartan Sandoz, NOUMED CANDESARTAN)

13436E CANDESARTAN, candesartan cilexetil 8 mg tablet, 30 (APO-Candesartan, Adesan, Atacand, BTC Candesartan,
Blooms the Chemist Candesartan, CANDESAN, Candesartan Sandoz, NOUMED CANDESARTAN)

13565Y CANDESARTAN, candesartan cilexetil 16 mg tablet, 30 (APO-Candesartan, Adesan, Atacand, BTC Candesartan,
Blooms the Chemist Candesartan, CANDESAN, Candesartan Sandoz, NOUMED CANDESARTAN)

13438G CANDESARTAN, candesartan cilexetil 32 mg tablet, 30 (APO-Candesartan, Adesan, Atacand, BTC Candesartan,
Blooms the Chemist Candesartan, CANDESAN, Candesartan Sandoz, NOUMED CANDESARTAN)

13391T CANDESARTAN + HYDROCHLOROTHIAZIDE, candesartan cilexetil 16 mg + hydrochlorothiazide 12.5 mg tablet,
30 (APO-Candesartan HCTZ 16/12.5, Adesan HCT 16/12.5, Atacand Plus 16/12.5, Blooms the Chemist
Candesartan HCTZ 16/12.5, CANDESAN COMBI 16/12.5, Candesartan/HCT Sandoz, NOUMED
CANDESARTAN/HCT)

13452B CANDESARTAN + HYDROCHLOROTHIAZIDE, candesartan cilexetil 32 mg + hydrochlorothiazide 12.5 mg tablet,
30 (APO-Candesartan HCTZ 32/12.5, Adesan HCT 32/12.5, Atacand Plus 32/12.5, Blooms the Chemist
Candesartan HCTZ 32/12.5, CANDESAN COMBI 32/12.5, Candesartan/HCT Sandoz, NOUMED
CANDESARTAN/HCT)

13392W  CANDESARTAN + HYDROCHLOROTHIAZIDE, candesartan cilexetil 32 mg + hydrochlorothiazide 25 mg tablet,
30 (APO-Candesartan HCTZ 32/25, Adesan HCT 32/25, Atacand Plus 32/25, Blooms the Chemist Candesartan
HCTZ 32/25, CANDESAN COMBI 32/25, Candesartan/HCT Sandoz, NOUMED CANDESARTAN/HCT)

13417E CARVEDILOL, carvedilol 6.25 mg tablet, 60 (APO-Carvedilol, Carvedilol Sandoz, Carvidol, Dicarz, Dilatrend 6.25,
Vedilol 6.25, Volirop 6.25)

13418F CARVEDILOL, carvedilol 12.5 mg tablet, 60 (APO-Carvedilol, Carvedilol Sandoz, Carvidol, Dicarz, Dilatrend 12.5,
Vedilol 12.5, Volirop 12.5)

13387N CARVEDILOL, carvedilol 25 mg tablet, 60 (APO-Carvedilol, Carvedilol Sandoz, Carvidol, Dicarz, Dilatrend 25,
Vedilol 25, Volirop 25)

13500M CHLORTALIDONE, chlortalidone 25 mg tablet, 50 (Hygroton 25)

13578P CLONIDINE, clonidine hydrochloride 100 microgram tablet, 100 (APO-Clonidine, Catapres 100, Clonidine Lupin)

13548C CLONIDINE, clonidine hydrochloride 150 microgram tablet, 100 (Catapres)

13365K CLOPIDOGREL, clopidogrel 75 mg tablet, 28 (BTC Clopidogrel, Clopidogrel GH, Clovix 75, Plidogrel)

13399F CLOPIDOGREL, clopidogrel 75 mg tablet, 28 (Clopidogrel Lupin, Clopidogrel Sandoz Pharma, Clopidogrel
Winthrop, Iscover, Piax, Plavicor 75)

13427Q CLOPIDOGREL + ASPIRIN, clopidogrel 75 mg + aspirin 100 mg tablet, 30 (APX-Clopidogrel/Aspirin 75/100,
CLOPIDOGREL/ASPIRIN AN 75/100, Clopidogrel Winthrop plus aspirin, DuoCover, DuoPlidogrel, Piax Plus
Aspirin)

13523R DABIGATRAN, dabigatran etexilate 110 mg capsule, 60 (Pradaxa)

13489Y DABIGATRAN, dabigatran etexilate 150 mg capsule, 60 (Pradaxa)

13369P ENALAPRIL, enalapril maleate 5 mg tablet, 30 (APO-Enalapril, Acetec, Enalapril Sandoz, Enalapril generichealth,
Malean)

4 Schedule of Pharmaceutical Benefits—September 2023



13465Q

13401H

13439H

13590G
13379E
134403

13480L

13537L

13569E

13629H

13539N

13622Y

13416D

13538M

13385L

134421

13535J

13595M

13519M
13377C
13561R
13531E

13469X

13587D

13558N
13504R
13473D
13501N
13472C

ENALAPRIL, enalapril maleate 10 mg tablet, 30 (APO-Enalapril, Acetec, Enalapril Sandoz, Enalapril generichealth,
Malean, Renitec)

ENALAPRIL, enalapril maleate 20 mg tablet, 30 (APO-Enalapril, Acetec, Enalapril Sandoz, Enalapril generichealth,
Malean, Renitec 20)

ENALAPRIL + HYDROCHLOROTHIAZIDE, enalapril maleate 20 mg + hydrochlorothiazide 6 mg tablet, 30
(Enalapril/HCT Sandoz, Renitec Plus 20/6)

EPLERENONE, eplerenone 25 mg tablet, 30 (APO-Eplerenone, ESPLER, Inpler, Inspra)
EPLERENONE, eplerenone 50 mg tablet, 30 (APO-Eplerenone, ESPLER, Inpler, Inspra)

EZETIMIBE, ezetimibe 10 mg tablet, 30 (APO-Ezetimibe, BTC Ezetimibe, Blooms The Chemist Ezetimibe,
EZEMICHOL, Ezetimibe GH, Ezetimibe Sandoz, Ezetrol, Pharmacor Ezetimibe 10, Zient 10mg)

EZETIMIBE (&) ROSUVASTATIN, ezetimibe 10 mg tablet [30] (&) rosuvastatin 20 mg tablet [30], 60 (Ezalo
Composite Pack 10mg+20mg, Pharmacor Ezetimibe Rosuvastatin Composite Pack, Rosuzet Composite Pack)

EZETIMIBE (&) ROSUVASTATIN, ezetimibe 10 mg tablet [30] (&) rosuvastatin 40 mg tablet [30], 60 (Ezalo
Composite Pack 10mg+40mg, Pharmacor Ezetimibe Rosuvastatin Composite Pack, Rosuzet Composite Pack)

EZETIMIBE (&) ROSUVASTATIN, ezetimibe 10 mg tablet [30] (&) rosuvastatin 10 mg tablet [30], 60 (Ezalo
Composite Pack 10mg+10mg, Pharmacor Ezetimibe Rosuvastatin Composite Pack, Rosuzet Composite Pack)

EZETIMIBE (&) ROSUVASTATIN, ezetimibe 10 mg tablet [30] (&) rosuvastatin 5 mg tablet [30], 60 (Ezalo
Composite Pack 10mg+5mg, Rosuzet Composite Pack)

EZETIMIBE + ATORVASTATIN, ezetimibe 10 mg + atorvastatin 10 mg tablet, 30 (Atozet, Ezetast,
Ezetimibe/Atorvastatin GH 10/10)

EZETIMIBE + ATORVASTATIN, ezetimibe 10 mg + atorvastatin 20 mg tablet, 30 (Atozet, Ezetast,
Ezetimibe/Atorvastatin GH 10/20)

EZETIMIBE + ATORVASTATIN, ezetimibe 10 mg + atorvastatin 40 mg tablet, 30 (Atozet, Ezetast,
Ezetimibe/Atorvastatin GH 10/40)

EZETIMIBE + ATORVASTATIN, ezetimibe 10 mg + atorvastatin 80 mg tablet, 30 (Atozet, Ezetast,
Ezetimibe/Atorvastatin GH 10/80)

EZETIMIBE + SIMVASTATIN, ezetimibe 10 mg + simvastatin 10 mg tablet, 30 (APO-Ezetimibe/Simvastatin 10/10,
EZESIM 10/10, EZETIMIBE/SIMVASTATIN SANDOZ, EZETORIN, EZEVYT 10/10, EzSimva GH 10/10, Pharmacor
Ezetimibe Simvastatin 10/10, Vytorin, Zeklen 10/10 mg)

EZETIMIBE + SIMVASTATIN, ezetimibe 10 mg + simvastatin 20 mg tablet, 30 (APO-Ezetimibe/Simvastatin 10/20,
EZESIM 10/20, EZETIMIBE/SIMVASTATIN SANDOZ, EZETORIN, EZEVYT 10/20, EzSimva GH 10/20, Pharmacor
Ezetimibe Simvastatin 10/20, Vytorin, Zeklen 10/20 mg)

EZETIMIBE + SIMVASTATIN, ezetimibe 10 mg + simvastatin 40 mg tablet, 30 (APO-Ezetimibe/Simvastatin 10/40,
EZESIM 10/40, EZETIMIBE/SIMVASTATIN SANDOZ, EZETORIN, EZEVYT 10/40, EzSimva GH 10/40, Pharmacor
Ezetimibe Simvastatin 10/40, Vytorin, Zeklen 10/40 mg)

EZETIMIBE + SIMVASTATIN, ezetimibe 10 mg + simvastatin 80 mg tablet, 30 (APO-Ezetimibe/Simvastatin 10/80,
EZESIM 10/80, EZETIMIBE/SIMVASTATIN SANDOZ, EZETORIN, EZEVYT 10/80, EzSimva GH 10/80, Pharmacor
Ezetimibe Simvastatin 10/80, Vytorin, Zeklen 10/80 mg)

FEBUXOSTAT, febuxostat 80 mg tablet, 28 (Adenuric)
FELODIPINE, felodipine 2.5 mg modified release tablet, 30 (Felodur ER 2.5 mg, Fendex ER, Plendil ER)
FELODIPINE, felodipine 5 mg modified release tablet, 30 (Felodil XR 5, Felodur ER 5 mg, Fendex ER, Plendil ER)

FELODIPINE, felodipine 10 mg modified release tablet, 30 (Felodil XR 10, Felodur ER 10 mg, Fendex ER, Plendil
ER)

FENOFIBRATE, fenofibrate 48 mg tablet, 60 (APO-Fenofibrate, FENOFIBRATE RBX, Fenofibrate Cipla,
Fenofibrate Viatris, Lipidil)

FENOFIBRATE, fenofibrate 145 mg tablet, 30 (APO-Fenofibrate, Blooms the Chemist Fenofibrate, FENOFIBRATE
RBX, Fenocol, Fenofibrate Cipla, Fenofibrate Sandoz, Fenofibrate Viatris, Lipidil)

FLUVASTATIN, fluvastatin 80 mg modified release tablet, 28 (Lescol XL)

FUROSEMIDE, furosemide 10 mg/mL oral liquid, 30 mL (Lasix)

FUROSEMIDE, furosemide 20 mg tablet, 100 (APO-Frusemide, FUROSEMIDE AN, Frusemix-M)
FUROSEMIDE, furosemide 20 mg tablet, 50 (Frusemix-M, Urex-M)

FUROSEMIDE, furosemide 40 mg tablet, 100 (APO-Frusemide, FUROSEMIDE AN, Frusax, Frusemix, NOUMED
FUROSEMIDE, Uremide, Urex)




13474E FUROSEMIDE, furosemide 500 mg tablet, 50 (Urex-Forte)

13618R GEMFIBROZIL, gemfibrozil 600 mg tablet, 60 (Ausgem, Lipigem)

13612K GLUCAGON HYDROCHLORIDE, glucagon hydrochloride 1 mg injection [1 vial] (&) inert substance diluent [1 mL
syringe], 1 pack (GlucaGen Hypokit (Germany))

13614M GLUCAGON HYDROCHLORIDE, glucagon hydrochloride 1 mg injection [1 vial] (&) inert substance diluent [1 mL
syringe], 1 pack (GlucaGen Hypokit (Germany))

13490B GLYCERYL TRINITRATE, glyceryl trinitrate 5 mg/24 hours patch, 30 (Transiderm-Nitro 25)

13580R GLYCERYL TRINITRATE, glyceryl trinitrate 10 mg/24 hours patch, 30 (Transiderm-Nitro 50)

13549D GLYCERYL TRINITRATE, glyceryl trinitrate 400 microgram/actuation spray, 200 actuations (Nitrolingual
Pumpspray)

13409R HYDROCHLOROTHIAZIDE, hydrochlorothiazide 25 mg tablet, 100 (Dithiazide)

13475F INDAPAMIDE, indapamide hemihydrate 1.5 mg modified release tablet, 90 (APO-Indapamide SR, Natrilix SR,
Odaplix SR, Tenaxil SR)

13378D INDAPAMIDE, indapamide hemihydrate 2.5 mg tablet, 90 (Dapa-Tabs, Insig)

13435D IRBESARTAN, irbesartan 75 mg tablet, 30 (APO-Irbesartan, AVSARTAN, Abisart 75, Avapro, Blooms the Chemist
Irbesartan, Irbesartan AMNEAL, Irbesartan AN, Irbesartan GH, Irbesartan Sandoz, Karvea, Noumed Irbesartan)

13380F IRBESARTAN, irbesartan 150 mg tablet, 30 (APO-Irbesartan, AVSARTAN, Abisart 150, Avapro, Blooms the
Chemist Irbesartan, Irbesartan GH, Irbesartan Sandoz, Karvea, Noumed Irbesartan)

13564X IRBESARTAN, irbesartan 300 mg tablet, 30 (APO-Irbesartan, AVSARTAN, Abisart 300, Avapro, Blooms the
Chemist Irbesartan, Irbesartan AN, Irbesartan GH, Irbesartan Sandoz, Karvea, Noumed Irbesartan)

13572H IRBESARTAN + HYDROCHLOROTHIAZIDE, irbesartan 150 mg + hydrochlorothiazide 12.5 mg tablet, 30 (APO-
Irbesartan HCTZ, AVSARTAN HCT 150/12.5, Abisart HCTZ 150/12.5, Avapro HCT 150/12.5, Blooms the Chemist
Irbesartan HCTZ 150/12.5, Irbesartan/HCT Sandoz, Karvezide 150/12.5)

13545X IRBESARTAN + HYDROCHLOROTHIAZIDE, irbesartan 300 mg + hydrochlorothiazide 12.5 mg tablet, 30 (APO-
Irbesartan HCTZ, AVSARTAN HCT 300/12.5, Abisart HCTZ 300/12.5, Avapro HCT 300/12.5, Blooms the Chemist
Irbesartan HCTZ 300/12.5, Irbesartan/HCT Sandoz, Karvezide 300/12.5)

13446Q IRBESARTAN + HYDROCHL OROTHIAZIDE, irbesartan 300 mg + hydrochlorothiazide 25 mg tablet, 30 (APO-
Irbesartan HCTZ, AVSARTAN HCT 300/25, Abisart HCTZ 300/25, Avapro HCT 300/25, Blooms the Chemist
Irbesartan HCTZ 300/25, Irbesartan/HCT Sandoz, Karvezide 300/25)

13491C ISOSORBIDE DINITRATE, isosorbide dinitrate 5 mg sublingual tablet, 100 (Isordil Sublingual)

13461L ISOSORBIDE MONONITRATE, isosorbide mononitrate 60 mg modified release tablet, 30 (APO-Isosorbide
Mononitrate, Duride, ISOBIDE MR, Imdur Durule, Isosorbide AN, Monodur 60 mg)

13611J ISOSORBIDE MONONITRATE, isosorbide mononitrate 120 mg modified release tablet, 30 (Imdur 120 mg,
Monodur 120 mg)

13411W LERCANIDIPINE, lercanidipine hydrochloride 10 mg tablet, 28 (BTC Lercanidipine, Lercanidipine APOTEX,
Zanidip, Zircol 10)

13412X LERCANIDIPINE, lercanidipine hydrochloride 20 mg tablet, 28 (BTC Lercanidipine, Lercanidipine APOTEX,
Zanidip, Zircol 20)

13507X LERCANIDIPINE + ENALAPRIL, lercanidipine hydrochloride 10 mg + enalapril maleate 10 mg tablet, 28 (Zan-
Extra 10/10)

13477H LERCANIDIPINE + ENALAPRIL, lercanidipine hydrochloride 10 mg + enalapril maleate 20 mg tablet, 28 (Zan-
Extra 10/20)

13583X LISINOPRIL, lisinopril 5 mg tablet, 30 (APO-Lisinopril, Fibsol 5, Lisinopril Sandoz, Zestril, Zinopril 5)

13584Y LISINOPRIL, lisinopril 10 mg tablet, 30 (APO-Lisinopril, Fibsol 10, Lisinopril Sandoz, Zestril, Zinopril 10)

134023 LISINOPRIL, lisinopril 20 mg tablet, 30 (APO-Lisinopril, Fibsol 20, Lisinopril Sandoz, Lisinopril generichealth,
Zestril, Zinopril 20)

13361F MESALAZINE, mesalazine 500 mg modified release granules, 100 sachets (Salofalk)

13355X MESALAZINE, mesalazine 1 g modified release granules, 100 sachets (Pentasa)

13398E MESALAZINE, mesalazine 1 g modified release granules, 100 sachets (Salofalk)

13460K MESALAZINE, mesalazine 1.5 g modified release granules, 60 sachets (Salofalk)

13397D MESALAZINE, mesalazine 2 g modified release granules, 60 sachets (Pentasa)
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13518L
13456F
13423L
13362G
13396C
13422K
13394Y
13576M
13356Y
13487W
13395B
13543T

13544W

13420H

13598Q

13541Q

13579Q

13552G

13617Q
13621X
13568D
13510C
13441K
13550E
13551F
13502P
13376B
13505T

13533G

13449W

13481M

13512E

13513F

MESALAZINE, mesalazine 3 g modified release granules, 30 sachets (Salofalk)
MESALAZINE, mesalazine 4 g modified release granules, 30 sachets (Pentasa)
MESALAZINE, mesalazine 250 mg enteric tablet, 100 (Mesasal)
MESALAZINE, mesalazine 500 mg enteric tablet, 100 (Salofalk)

MESALAZINE, mesalazine 500 mg modified release tablet, 100 (Pentasa)
MESALAZINE, mesalazine 800 mg enteric tablet, 90 (Asacol)

MESALAZINE, mesalazine 1 g enteric tablet, 60 (Salofalk)

MESALAZINE, mesalazine 1 g modified release tablet, 60 (Pentasa)
MESALAZINE, mesalazine 1.2 g modified release tablet, 120 (MESALZ)
MESALAZINE, mesalazine 1.2 g modified release tablet, 60 (Mesalazine 1.2 TAKEDA, Mezavant)
MESALAZINE, mesalazine 1.6 g enteric tablet, 60 (Asacol)

METOPROLOL SUCCINATE, METOPROLOL SUCCINATE Tablet 47.5 mg (controlled release), 30 (Metrol-XL
47.5, Minax XL, Topreloc-XL, Toprol-XL 47.5)

METOPROLOL SUCCINATE, METOPROLOL SUCCINATE Tablet 95 mg (controlled release), 30 (Metrol-XL 95,
Minax XL, Topreloc-XL, Toprol-XL 95)

METOPROLOL SUCCINATE, METOPROLOL SUCCINATE Tablet 190 mg (controlled release), 30 (Metrol-XL 190,
Minax XL, Topreloc-XL, Toprol-XL 190)

METOPROLOL TARTRATE, METOPROLOL TARTRATE Tablet 50 mg, 100 (APO-Metoprolol, Betaloc, Metoprolol
Sandoz, Metrol 50, Minax 50, Mistrom, NOUMED METOPROLOL)

METOPROLOL TARTRATE, METOPROLOL TARTRATE Tablet 100 mg, 60 (APO-Metoprolol, Betaloc, Metoprolol
Sandoz, Metrol 100, Minax 100, Mistrom, NOUMED METOPROLOL)

MOXONIDINE, moxonidine 200 microgram tablet, 30 (APO-Moxonidine, Moxonidine GH, Moxonidine GX,
Moxonidine MYL, Moxonidine Viatris, Moxotens, Physiotens)

MOXONIDINE, moxonidine 400 microgram tablet, 30 (APO-Moxonidine, Moxonidine GH, Moxonidine GX,
Moxonidine MYL, Moxonidine Viatris, Moxotens, Physiotens)

NALOXONE, naloxone 1.8 mg/actuation nasal spray, 2 x 1 actuation (Nyxoid (UK))

NALOXONE, naloxone 1.8 mg/actuation nasal spray, 2 x 1 actuation (Nyxoid (UK))

NEBIVOLOL, nebivolol 1.25 mg tablet, 28 (APO-Nebivolol, Nebilet, Nebivolol Lupin, Nebivolol Sandoz, Nepiten)
NEBIVOLOL, nebivolol 5 mg tablet, 28 (APO-Nebivolol, Nebilet, Nebivolol Lupin, Nebivolol Sandoz, Nepiten)
NEBIVOLOL, nebivolol 10 mg tablet, 28 (APO-Nebivolol, Nebilet, Nebivolol Lupin, Nebivolol Sandoz, Nepiten)
NICORANDIL, nicorandil 10 mg tablet, 60 (APO-Nicorandil, Ikorel, Ikotab)

NICORANDIL, nicorandil 20 mg tablet, 60 (APO-Nicorandil, Ikorel, Ikotab)

NIFEDIPINE, nifedipine 30 mg modified release tablet, 30 (APO-Nifedipine XR, Addos XR 30)

NIFEDIPINE, nifedipine 60 mg modified release tablet, 30 (APO-Nifedipine XR, Addos XR 60)

OLMESARTAN, olmesartan medoxomil 20 mg tablet, 30 (APO-Olmesartan, APX-Olmesartan, OLMERTAN,
Olmesartan - MYL, Olmesartan Sandoz, Olmetec, Olsetan, Pharmacor Olmesartan 20)

OLMESARTAN, olmesartan medoxomil 40 mg tablet, 30 (APO-Olmesartan, APX-Olmesartan, OLMERTAN,
Olmesartan - MYL, Olmesartan Sandoz, Olmetec, Olsetan, Pharmacor Olmesartan 40)

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)

OLMESARTAN + AMLODIPINE + HYDROCHLOROTHIAZIDE, olmesartan medoxomil 20 mg + amlodipine 5 mg
+ hydrochlorothiazide 12.5 mg tablet, 30 (APO-Olmesartan/Amlodipine/HCTZ 20/5/12.5, Olamlo HCT 20/5/12.5,
Olmekar HCT 20/5/12.5, Sevikar HCT 20/5/12.5)

OLMESARTAN + AMLODIPINE + HYDROCHLOROTHIAZIDE, olmesartan medoxomil 40 mg + amlodipine 5 mg
+ hydrochlorothiazide 25 mg tablet, 30 (APO-Olmesartan/Amlodipine/HCTZ 40/5/25 tablet, Olamlo HCT 40/5/25,
Olmekar HCT 40/5/25, Sevikar HCT 40/5/25)

OLMESARTAN + AMLODIPINE + HYDROCHLOROTHIAZIDE, olmesartan medoxomil 40 mg + amlodipine 5 mg
+ hydrochlorothiazide 12.5 mg tablet, 30 (APO-Olmesartan/Amlodipine/HCTZ 40/5/12.5 tablet, Olamlo HCT
40/5/12.5, Olmekar HCT 40/5/12.5, Sevikar HCT 40/5/12.5)




13482N

OLMESARTAN + AMLODIPINE + HYDROCHLOROTHIAZIDE, olmesartan medoxomil 40 mg + amlodipine 10 mg
+ hydrochlorothiazide 12.5 mg tablet, 30 (APO-Olmesartan/Amlodipine/HCTZ 40/10/12.5, Olamlo HCT 40/10/12.5,
Olmekar HCT 40/10/12.5, Sevikar HCT 40/10/12.5)

13447R 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)

13601W  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)

13602X OLMESARTAN + 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)

13560Q PANCREATIC EXTRACT, pancreatic extract 10 000 units modified release capsule, 100 (Creon 10,000)

13470Y PANCREATIC EXTRACT, pancreatic extract 25 000 units modified release capsule, 100 (Creon 25,000)

13407P PANCREATIC EXTRACT, pancreatic extract 35 000 units modified release capsule, 100 (Creon 35,000)

13375Y PANCREATIC EXTRACT, pancreatic extract 5000 units/100 mg enteric coated granules, 20 g (Creon Micro)

13609G PATIROMER, patiromer 8.4 g powder for oral liquid, 30 sachets (Veltassa)

13610H PATIROMER, patiromer 8.4 g powder for oral liquid, 30 sachets (Veltassa)

13613L PATIROMER, patiromer 16.8 g powder for oral liquid, 30 sachets (Veltassa)

13620W PATIROMER, patiromer 16.8 g powder for oral liquid, 30 sachets (Veltassa)

13458H PENICILLAMINE, penicillamine 125 mg tablet, 100 (D-Penamine)

13425N PENICILLAMINE, penicillamine 250 mg tablet, 100 (D-Penamine)

13404L PERINDOPRIL, perindopril erbumine 2 mg tablet, 30 (APO-Perindopril, BTC Perindopril, Blooms the Chemist
Perindopril, Idaprex 2, Indosyl Mono 2, PERISYL, Perindo)

13494F PERINDOPRIL, perindopril arginine 2.5 mg tablet, 30 (APO-Perindopril Arginine, APX-Perindopril Arginine,
Coversyl 2.5mg, PREXUM 2.5)

13371R PERINDOPRIL, perindopril erbumine 4 mg tablet, 30 (APO-Perindopril, BTC Perindopril, Blooms the Chemist
Perindopril, Idaprex 4, Indosyl Mono 4, PERISYL, Perindo, Perindopril generichealth)

13585B PERINDOPRIL, perindopril arginine 5 mg tablet, 30 (APO-Perindopril Arginine, APX-Perindopril Arginine, Coversyl
5mg, PREXUM 5)

13372T PERINDOPRIL, perindopril erbumine 8 mg tablet, 30 (APO-Perindopril, BTC Perindopril, Blooms the Chemist
Perindopril, Idaprex 8, Indosyl Mono 8, PERISYL, Perindo, Perindopril generichealth)

13555K PERINDOPRIL, perindopril arginine 10 mg tablet, 30 (APO-Perindopril Arginine, APX-Perindopril Arginine,
Coversyl 10mg, PREXUM 10)

13508Y PERINDOPRIL + AMLODIPINE, perindopril arginine 5 mg + amlodipine 5 mg tablet, 30 (APO-Perindopril
Arginine/Amlodipine 5/5, APX-Perindopril Arginine/Amlodipine 5/5, Coveram 5/5, Reaptan 5/5)

13381G PERINDOPRIL + AMLODIPINE, perindopril arginine 5 mg + amlodipine 10 mg tablet, 30 (APO-Perindopril
Arginine/Amlodipine 5/10, APX-Perindopril Arginine/Amlodipine 5/10, Coveram 5/10, Reaptan 5/10)

13478J PERINDOPRIL + AMLODIPINE, perindopril arginine 10 mg + amlodipine 5 mg tablet, 30 (APO-Perindopril
Arginine/Amlodipine 10/5, APX-Perindopril Arginine/Amlodipine 10/5, Coveram 10/5, Reaptan 10/5)

13382H PERINDOPRIL + AMLODIPINE, perindopril arginine 10 mg + amlodipine 10 mg tablet, 30 (APO-Perindopril
Arginine/Amlodipine 10/10, APX-Perindopril Arginine/Amlodipine 10/10, Coveram 10/10, Reaptan 10/10)

13413Y PERINDOPRIL + INDAPAMIDE, perindopril arginine 2.5 mg + indapamide hemihydrate 625 microgram tablet, 30
(Coversyl Plus LD 2.5mg/0.625mg, PREXUM Combi LD 2.5/0.625)

13476G PERINDOPRIL + INDAPAMIDE, perindopril erbumine 4 mg + indapamide hemihydrate 1.25 mg tablet, 30 (APO-
Perindopril/Indapamide, GenRx Perindopril/ Indapamide 4/1.25, Idaprex Combi 4/1.25, Indosyl Combi 4/1.25,
PERISYL COMBI 4/1.25, Perindo Combi 4/1.25)

13506W  PERINDOPRIL + INDAPAMIDE, perindopril arginine 5 mg + indapamide hemihydrate 1.25 mg tablet, 30 (Coversyl
Plus 5mg/1.25mg, Prexum Combi 5/1.25)

13357B POTASSIUM CHLORIDE, potassium chloride 600 mg (potassium 8 mmol) modified release tablet, 200 (Span-K)

13486T POTASSIUM CHLORIDE + POTASSIUM BICARBONATE + POTASSIUM CARBONATE, potassium chloride 595
mg + potassium bicarbonate 384 mg + potassium carbonate 152 mg (total potassium 14 mmol) effervescent tablet,
60 (Chlorvescent)

8 Schedule of Pharmaceutical Benefits—September 2023



13496H

13497J

13432Y

13527Y
13553H
13400G
13367M
13386M
13542R
13426P

13431X
13405M
13556L
13430W

13582wW

13466R

13526X

13368N
13563W
13534H
13360E
13364J
13459J
13488X
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13521P
13463N
13462M
13406N

13586C

13588E

13589F

13570F
13511D

PRAVASTATIN, pravastatin sodium 10 mg tablet, 30 (APO-Pravastatin, APX-Pravastatin, Cholstat 10, Lipostat 10,
Pravachol, Pravastatin Sandoz)

PRAVASTATIN, pravastatin sodium 20 mg tablet, 30 (APO-Pravastatin, APX-Pravastatin, Cholstat 20, Lipostat 20,
Pravachol, Pravastatin Sandoz)

PRAVASTATIN, pravastatin sodium 40 mg tablet, 30 (APO-Pravastatin, APX-Pravastatin, Cholstat 40, Lipostat 40,
Pravachol, Pravastatin Sandoz)

PRAVASTATIN, pravastatin sodium 80 mg tablet, 30 (APO-Pravastatin, APX-Pravastatin, Lipostat 80, Pravachol)
PRAZOSIN, prazosin 1 mg tablet, 100 (APO-Prazosin, Minipress)

PRAZOSIN, prazosin 2 mg tablet, 100 (APO-Prazosin, Minipress)

PRAZOSIN, prazosin 5 mg tablet, 100 (APO-Prazosin, Minipress)

PROPRANOLOL, propranolol hydrochloride 10 mg tablet, 100 (APO-Propranolol, Deralin 10, Inderal)
PROPRANOLOL, propranolol hydrochloride 40 mg tablet, 100 (APO-Propranolol, Deralin 40, Inderal)

RALOXIFENE, raloxifene hydrochloride 60 mg tablet, 28 (APO-Raloxifene, Evista, Fixta 60, RALOVISTA,
Raloxifene GH)

RAMIPRIL, ramipril 1.25 mg capsule, 30 (APO-Ramipril, Tryzan Caps 1.25)
RAMIPRIL, ramipril 2.5 mg capsule, 30 (APO-Ramipril, Tryzan Caps 2.5)
RAMIPRIL, ramipril 5 mg capsule, 30 (APO-Ramipril, Tryzan Caps 5)

RAMIPRIL, ramipril 10 mg capsule, 30 (APO-Ramipril, APX-Ramipril, Prilace, Ramipril Sandoz, Ramipril Winthrop,
Tritace 10 mg, Tryzan Caps 10)

RAMIPRIL, ramipril 1.25 mg tablet, 30 (Prilace, Ramipril Sandoz, Ramipril Winthrop, Tritace 1.25 mg, Tryzan Tabs
1.25)

RAMIPRIL, ramipril 2.5 mg tablet, 30 (APO-Ramipril, Prilace, Ramipril Sandoz, Ramipril Winthrop, Tritace 2.5 mg,
Tryzan Tabs 2.5)

RAMIPRIL, ramipril 5 mg tablet, 30 (APO-Ramipril, Prilace, Ramipril Sandoz, Ramipril Winthrop, Tritace 5 mg,
Tryzan Tabs 5)

RAMIPRIL, ramipril 10 mg tablet, 30 (APO-Ramipril, Ramipril Sandoz, Tritace, Tryzan Tabs 10)
RAMIPRIL + FELODIPINE, ramipril 2.5 mg + felodipine 2.5 mg modified release tablet, 30 (Triasyn 2.5/2.5)
RAMIPRIL + FELODIPINE, ramipril 5 mg + felodipine 5 mg modified release tablet, 30 (Triasyn 5.0/5.0)
RISEDRONATE, risedronate sodium 5 mg tablet, 28 (Actonel)

RISEDRONATE, risedronate sodium 35 mg enteric tablet, 4 (Actonel EC)

RISEDRONATE, risedronate sodium 35 mg tablet, 4 (APO-Risedronate, Risedronate Sandoz)
RISEDRONATE, risedronate sodium 150 mg tablet, 1 (APO-Risedronate, Actonel Once-a-Month)
RIVAROXABAN, rivaroxaban 2.5 mg tablet, 60 (Xarelto)

RIVAROXABAN, rivaroxaban 10 mg tablet, 30 (Xarelto)

RIVAROXABAN, rivaroxaban 15 mg tablet, 28 (Xarelto)

RIVAROXABAN, rivaroxaban 20 mg tablet, 28 (Xarelto)

ROSUVASTATIN, rosuvastatin 5 mg tablet, 30 (APX-Rosuvastatin, Blooms Rosuvastatin, Blooms the Chemist
Rosuvastatin, Cavstat, Crestor, Crosuva 5, Noumed Rosuvastatin, Pharmacor Rosuvastatin 5, Rosuvastatin
APOTEX, Rosuvastatin Lupin, Rosuvastatin RBX, Rosuvastatin Sandoz)

ROSUVASTATIN, rosuvastatin 10 mg tablet, 30 (APX-Rosuvastatin, Blooms Rosuvastatin, Blooms the Chemist
Rosuvastatin, Cavstat, Crestor, Crosuva 10, Noumed Rosuvastatin, Pharmacor Rosuvastatin 10, Rosuvastatin
APOTEX, Rosuvastatin Lupin, Rosuvastatin RBX, Rosuvastatin Sandoz)

ROSUVASTATIN, rosuvastatin 20 mg tablet, 30 (APX-Rosuvastatin, Blooms Rosuvastatin, Blooms the Chemist
Rosuvastatin, Cavstat, Crestor, Crosuva 20, Noumed Rosuvastatin, Pharmacor Rosuvastatin 20, Rosuvastatin
APOTEX, Rosuvastatin Lupin, Rosuvastatin RBX, Rosuvastatin Sandoz)

ROSUVASTATIN, rosuvastatin 40 mg tablet, 30 (APX-Rosuvastatin, Blooms Rosuvastatin, Blooms the Chemist
Rosuvastatin, Cavstat, Crestor, Crosuva 40, Noumed Rosuvastatin, Pharmacor Rosuvastatin 40, Rosuvastatin
APOTEX, Rosuvastatin Lupin, Rosuvastatin RBX, Rosuvastatin Sandoz)

SACUBITRIL + VALSARTAN, sacubitril 24.3 mg + valsartan 25.7 mg tablet, 56 (Entresto)
SACUBITRIL + VALSARTAN, sacubitril 48.6 mg + valsartan 51.4 mg tablet, 56 (Entresto)




13445P SACUBITRIL + VALSARTAN, sacubitril 97.2 mg + valsartan 102.8 mg tablet, 56 (Entresto)

13559P SIMVASTATIN, simvastatin 5 mg tablet, 30 (Simvastatin Sandoz, Zimstat)

13528B SIMVASTATIN, simvastatin 10 mg tablet, 30 (APO-Simvastatin, NOUMED SIMVASTATIN, Simvar 10, Simvastatin
Sandoz, Zimstat)

13373W SIMVASTATIN, simvastatin 20 mg tablet, 30 (APO-Simvastatin, Lipex 20, NOUMED SIMVASTATIN, Simvar 20,
Simvastatin Sandoz, Zimstat, Zocor)

13471B SIMVASTATIN, simvastatin 40 mg tablet, 30 (APO-Simvastatin, Lipex 40, NOUMED SIMVASTATIN, Simvar 40,
Simvastatin Sandoz, Zimstat, Zocor)

13498K SIMVASTATIN, simvastatin 80 mg tablet, 30 (APO-Simvastatin, Simvar 80, Simvastatin Sandoz, Zimstat)

13503Q SPIRONOLACTONE, spironolactone 25 mg tablet, 100 (Aldactone, Spiractin 25, Spironolactone Viatris 25)

13433B SULFASALAZINE, sulfasalazine 500 mg enteric tablet, 100 (Pyralin EN, Salazopyrin-EN)

13557M SULFASALAZINE, sulfasalazine 500 mg tablet, 100 (Salazopyrin)

13437F TELMISARTAN, telmisartan 40 mg tablet, 28 (APO-Telmisartan, Micardis, Mizart, NOUMED TELMISARTAN,
Pharmacor Telmisartan 40, Telmisartan Sandoz, Telmisartan-DRLA, Teltartan)

13593K TELMISARTAN, telmisartan 80 mg tablet, 28 (APO-Telmisartan, Micardis, Mizart, NOUMED TELMISARTAN,
Pharmacor Telmisartan 80, Telmisartan Sandoz, Telmisartan-DRLA, Teltartan)

13483P TELMISARTAN + AMLODIPINE, telmisartan 40 mg + amlodipine 5 mg tablet, 28 (Pritor/Amlodipine, Twynsta)

13515H TELMISARTAN + AMLODIPINE, telmisartan 40 mg + amlodipine 10 mg tablet, 28 (Pritor/Amlodipine, Twynsta)

13450X TELMISARTAN + AMLODIPINE, telmisartan 80 mg + amlodipine 5 mg tablet, 28 (Pritor/Amlodipine, Twynsta)

13451Y TELMISARTAN + AMLODIPINE, telmisartan 80 mg + amlodipine 10 mg tablet, 28 (Pritor/Amlodipine, Twynsta)

13546Y TELMISARTAN + HYDROCHLOROTHIAZIDE, telmisartan 40 mg + hydrochlorothiazide 12.5 mg tablet, 28 (APO-
Telmisartan HCTZ 40/12.5, Micardis Plus 40/12.5 mg, Mizart HCT 40/12.5 mg, Telmisartan/HCT Sandoz, Teltartan
HCT 40/12.5)

13574K TELMISARTAN + HYDROCHLOROTHIAZIDE, telmisartan 80 mg + hydrochlorothiazide 12.5 mg tablet, 28 (APO-
Telmisartan HCTZ 80/12.5, Micardis Plus 80/12.5 mg, Mizart HCT 80/12.5 mg, Telmisartan/HCT Sandoz, Teltartan
HCT 80/12.5)

13607E TELMISARTAN + HYDROCHLOROTHIAZIDE, telmisartan 80 mg + hydrochlorothiazide 25 mg tablet, 28 (APO-
Telmisartan HCTZ 80/25, Micardis Plus 80/25 mg, Mizart HCT 80/25 mg, Telmisartan HCT GH 80/25,
Telmisartan/HCT Sandoz, Teltartan HCT 80/25)

13354W  THIAMINE, thiamine hydrochloride 100 mg tablet, 100 (Betavit)

13524T TICAGRELOR, ticagrelor 90 mg tablet, 56 (Brilinta)

13554J TRANDOLAPRIL, trandolapril 500 microgram capsule, 28 (Dolapril 0.5, Gopten, Tranalpha)

13429T TRANDOLAPRIL, trandolapril 1 mg capsule, 28 (Dolapril 1, Gopten, Tranalpha)

13403K TRANDOLAPRIL, trandolapril 2 mg capsule, 28 (Dolapril 2, Gopten, Tranalpha)

13467T TRANDOLAPRIL, trandolapril 4 mg capsule, 28 (Dolapril 4, Gopten, Tranalpha)

13594L TRANDOLAPRIL + VERAPAMIL, trandolapril 2 mg + verapamil hydrochloride 180 mg modified release tablet, 28
(Tarka 2/180)

13591H TRANDOLAPRIL + VERAPAMIL, trandolapril 4 mg + verapamil hydrochloride 240 mg modified release tablet, 28
(Tarka 4/240)

134148 VALSARTAN, valsartan 80 mg tablet, 28 (Dilart, Diovan)

135668 VALSARTAN, valsartan 160 mg tablet, 28 (Dilart, Diovan)

13383J VALSARTAN, valsartan 320 mg tablet, 28 (Dilart, Diovan)

13393X VALSARTAN + HYDROCHLOROTHIAZIDE, valsartan 80 mg + hydrochlorothiazide 12.5 mg tablet, 28 (Co-Diovan
80/12.5, Dilart HCT 80/12.5)

13606D VALSARTAN + HYDROCHLOROTHIAZIDE, valsartan 160 mg + hydrochlorothiazide 12.5 mg tablet, 28 (Co-
Diovan 160/12.5, Dilart HCT 160/12.5)

13453C VALSARTAN + HYDROCHLOROTHIAZIDE, valsartan 160 mg + hydrochlorothiazide 25 mg tablet, 28 (Co-Diovan
160/25, Dilart HCT 160/25)

13517K VALSARTAN + HYDROCHLOROTHIAZIDE, valsartan 320 mg + hydrochlorothiazide 12.5 mg tablet, 28 (Co-
Diovan 320/12.5, Dilart HCT 320/12.5)
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13455E VALSARTAN + HYDROCHLOROTHIAZIDE, valsartan 320 mg + hydrochlorothiazide 25 mg tablet, 28 (Co-Diovan
320/25, Dilart HCT 320/25)

13530D VERAPAMIL, verapamil hydrochloride 80 mg tablet, 100 (Anpec 80, Isoptin)

13434C VERAPAMIL, verapamil hydrochloride 180 mg modified release tablet, 30 (Cordilox 180 SR, Isoptin 180 SR)
13408Q VERAPAMIL, verapamil hydrochloride 240 mg modified release tablet, 30 (Cordilox SR, Isoptin SR)

13616P ZANUBRUTINIB, zanubrutinib 80 mg capsule, 120 (Brukinsa)

13628G ZANUBRUTINIB, zanubrutinib 80 mg capsule, 120 (Brukinsa)

Addition — Brand

11941L Alphaclav Duo Viatris, AL — AMOXICILLIN + CLAVULANIC ACID, amoxicillin 500 mg + clavulanic acid 125 mg

tablet, 10

1891M Alphaclav Duo Viatris, AL — AMOXICILLIN + CLAVULANIC ACID, amoxicillin 500 mg + clavulanic acid 125 mg
tablet, 10

5008N Alphaclav Duo Viatris, AL — AMOXICILLIN + CLAVULANIC ACID, amoxicillin 500 mg + clavulanic acid 125 mg
tablet, 10

11933C Alphaclav Duo Forte Viatris, AL — AMOXICILLIN + CLAVULANIC ACID, amoxicillin 875 mg + clavulanic acid
125 mg tablet, 10

5006L Alphaclav Duo Forte Viatris, AL — AMOXICILLIN + CLAVULANIC ACID, amoxicillin 875 mg + clavulanic acid
125 mg tablet, 10

8254K Alphaclav Duo Forte Viatris, AL — AMOXICILLIN + CLAVULANIC ACID, amoxicillin 875 mg + clavulanic acid
125 mg tablet, 10

3145M Clonidine Lupin, GQ — CLONIDINE, clonidine hydrochloride 100 microgram tablet, 100
9432K LoxaLate, AF — ESCITALOPRAM, escitalopram 10 mg tablet, 28

5262Y Fingolimod Sandoz, SZ — FINGOLIMOD, fingolimod 500 microgram capsule, 28

2174K APO-Levothyroxine, XT — LEVOTHYROXINE, levothyroxine sodium 50 microgram tablet, 200
2174K Levothyroxine Lup, GQ — LEVOTHYROXINE, levothyroxine sodium 50 microgram tablet, 200
9287T APO-Levothyroxine, XT — LEVOTHYROXINE, levothyroxine sodium 75 microgram tablet, 200

9287T Levothyroxine Lup, GQ — LEVOTHYROXINE, levothyroxine sodium 75 microgram tablet, 200

2175L APO-Levothyroxine, XT — LEVOTHYROXINE, levothyroxine sodium 100 microgram tablet, 200
2175L Levothyroxine Lup, GQ — LEVOTHYROXINE, levothyroxine sodium 100 microgram tablet, 200
2173J APO-Levothyroxine, XT — LEVOTHYROXINE, levothyroxine sodium 200 microgram tablet, 200
21733 Levothyroxine Lup, GQ — LEVOTHYROXINE, levothyroxine sodium 200 microgram tablet, 200

3132w Alepam 15, AF — OXAZEPAM, oxazepam 15 mg tablet, 25

3134y Alepam 15, AF — OXAZEPAM, oxazepam 15 mg tablet, 25

5192G Alepam 15, AF — OXAZEPAM, oxazepam 15 mg tablet, 25

3133X Alepam 30, AF — OXAZEPAM, oxazepam 30 mg tablet, 25

3135B Alepam 30, AF — OXAZEPAM, oxazepam 30 mg tablet, 25

5193H Alepam 30, AF — OXAZEPAM, oxazepam 30 mg tablet, 25

2606E Blooms Rosuvastatin, BG — ROSUVASTATIN, rosuvastatin 5 mg tablet, 30
2628H Blooms Rosuvastatin, BG — ROSUVASTATIN, rosuvastatin 10 mg tablet, 30
2574L Blooms Rosuvastatin, BG — ROSUVASTATIN, rosuvastatin 20 mg tablet, 30
2594M Blooms Rosuvastatin, BG — ROSUVASTATIN, rosuvastatin 40 mg tablet, 30
Addition — Equivalence Indicator

2900P Alfamino, NT — AMINO ACID SYNTHETIC FORMULA SUPPLEMENTED WITH LONG CHAIN
POLYUNSATURATED FATTY ACIDS AND MEDIUM CHAIN TRIGLYCERIDES, amino acid synthetic formula
supplemented with long chain polyunsaturated fatty acids and medium chain triglycerides powder for oral liquid,
400 g

2928D Alfamino, NT — AMINO ACID SYNTHETIC FORMULA SUPPLEMENTED WITH LONG CHAIN
POLYUNSATURATED FATTY ACIDS AND MEDIUM CHAIN TRIGLYCERIDES, amino acid synthetic formula
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supplemented with long chain polyunsaturated fatty acids and medium chain triglycerides powder for oral liquid,
400 g

1449G GlucaGen Hypokit, NO — GLUCAGON HYDROCHLORIDE, glucagon hydrochloride 1 mg injection [1 vial] (&) inert
substance diluent [1 mL syringe], 1 pack

5105Q GlucaGen Hypokit, NO — GLUCAGON HYDROCHLORIDE, glucagon hydrochloride 1 mg injection [1 vial] (&) inert
substance diluent [1 mL syringe], 1 pack

11816X Nyxoid, MF — NALOXONE, naloxone 1.8 mg/actuation nasal spray, 2 x 1 actuation
11817Y Nyxoid, MF — NALOXONE, naloxone 1.8 mg/actuation nasal spray, 2 x 1 actuation
3132W Serepax, AS — OXAZEPAM, oxazepam 15 mg tablet, 25

3134Y Serepax, AS — OXAZEPAM, oxazepam 15 mg tablet, 25

5192G Serepax, AS — OXAZEPAM, oxazepam 15 mg tablet, 25

Addition — Note

1449G GLUCAGON HYDROCHLORIDE, glucagon hydrochloride 1 mg injection [1 vial] (&) inert substance diluent [1 mL
syringe], 1 pack (GlucaGen Hypokit)

5105Q GLUCAGON HYDROCHLORIDE, glucagon hydrochloride 1 mg injection [1 vial] (&) inert substance diluent [1 mL
syringe], 1 pack (GlucaGen Hypokit)

11213E IBRUTINIB, ibrutinib 140 mg capsule, 90 (Imbruvica)
11816X NALOXONE, naloxone 1.8 mg/actuation nasal spray, 2 x 1 actuation (Nyxoid)
11817Y NALOXONE, naloxone 1.8 mg/actuation nasal spray, 2 x 1 actuation (Nyxoid)

11630D VENETOCLAX, venetoclax 10 mg tablet [14] (&) venetoclax 50 mg tablet [7] (&) venetoclax 100 mg tablet [7] (&)
venetoclax 100 mg tablet [14], 1 pack (Venclexta)

Deletions
Deletion — ltem

12320K APOMORPHINE, apomorphine hydrochloride hemihydrate 20 mg/2 mL injection, 5 x 2 mL ampoules (Movapo)
1818Q METHOTREXATE, methotrexate 50 mg/2 mL injection, 2 mL vial (Methotrexate Accord)

8410P ONDANSETRON, ondansetron 4 mg wafer, 4 (Zofran Zydis)

Deletion — Brand

9012H FonatPlus, AF — ALENDRONATE + COLECALCIFEROL, alendronate 70 mg + colecalciferol 70 microgram (2800
units) tablet, 4

9183H FonatPlus, AF — ALENDRONATE + COLECALCIFEROL, alendronate 70 mg + colecalciferol 140 microgram (5600
units) tablet, 4

8179L Anastrozole FBM, FO — ANASTROZOLE, anastrozole 1 mg tablet, 30

8717T Aripiprazole generichealth, HQ — ARIPIPRAZOLE, aripiprazole 10 mg tablet, 30
8718W Aripiprazole generichealth, HQ — ARIPIPRAZOLE, aripiprazole 15 mg tablet, 30
8719X Aripiprazole generichealth, HQ — ARIPIPRAZOLE, aripiprazole 20 mg tablet, 30
10131F Everolimus Sandoz, SZ — EVEROLIMUS, everolimus 5 mg tablet, 30

11362B Everolimus Sandoz, SZ — EVEROLIMUS, everolimus 5 mg tablet, 30

10135K Everolimus Sandoz, SZ — EVEROLIMUS, everolimus 10 mg tablet, 30

11377T Everolimus Sandoz, SZ — EVEROLIMUS, everolimus 10 mg tablet, 30

10915L Imatinib GH, GQ — IMATINIB, imatinib 100 mg capsule, 60

10918P Imatinib GH, GQ — IMATINIB, imatinib 100 mg capsule, 60

10920R Imatinib GH, GQ — IMATINIB, imatinib 100 mg capsule, 60

10924Y Imatinib GH, GQ — IMATINIB, imatinib 100 mg capsule, 60

10940T Imatinib GH, GQ — IMATINIB, imatinib 100 mg capsule, 60

10941W Imatinib GH, GQ — IMATINIB, imatinib 100 mg capsule, 60

10942X Imatinib GH, GQ — IMATINIB, imatinib 100 mg capsule, 60

11757T Imatinib GH, GQ — IMATINIB, imatinib 100 mg capsule, 60
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11770L Imatinib GH, GQ — IMATINIB, imatinib 100 mg capsule, 60

11776T Imatinib GH, GQ — IMATINIB, imatinib 100 mg capsule, 60

11777TW Imatinib GH, GQ — IMATINIB, imatinib 100 mg capsule, 60

11782D Imatinib GH, GQ — IMATINIB, imatinib 100 mg capsule, 60

11783E Imatinib GH, GQ — IMATINIB, imatinib 100 mg capsule, 60

11875B Imatinib GH, GQ — IMATINIB, imatinib 100 mg capsule, 60

12709X Imatinib GH, GQ — IMATINIB, imatinib 100 mg capsule, 60

12710Y Imatinib GH, GQ — IMATINIB, imatinib 100 mg capsule, 60

12722N Imatinib GH, GQ — IMATINIB, imatinib 100 mg capsule, 60

12759M Imatinib GH, GQ — IMATINIB, imatinib 100 mg capsule, 60

8245Y Letrozole FBM, FO — LETROZOLE, letrozole 2.5 mg tablet, 30

12830G Levothox, AF — LEVOTHYROXINE, levothyroxine sodium 125 microgram tablet, 200

5470X Ondansetron ODT Lupin, HQ — ONDANSETRON, ondansetron 4 mg orally disintegrating tablet, 4
5471Y Ondansetron ODT Lupin, HQ — ONDANSETRON, ondansetron 8 mg orally disintegrating tablet, 4
Deletion — Equivalence Indicator

13347L JAMP-Cholestyramine, DZ — COLESTYRAMINE, colestyramine 4 g powder for oral liquid, 30 sachets
13351Q JAMP-Cholestyramine, DZ — COLESTYRAMINE, colestyramine 4 g powder for oral liquid, 30 sachets
2967E Questran Lite, GO — COLESTYRAMINE, colestyramine 4 g powder for oral liquid, 50 sachets
9249T Questran Lite, GO — COLESTYRAMINE, colestyramine 4 g powder for oral liquid, 50 sachets
10131F Afinitor, NV — EVEROLIMUS, everolimus 5 mg tablet, 30

11362B Afinitor, NV — EVEROLIMUS, everolimus 5 mg tablet, 30

10135K Afinitor, NV — EVEROLIMUS, everolimus 10 mg tablet, 30

11377T Afinitor, NV — EVEROLIMUS, everolimus 10 mg tablet, 30

12830G Eltroxin, LT — LEVOTHYROXINE, levothyroxine sodium 125 microgram tablet, 200

2395C DBL Methotrexate, PF — METHOTREXATE, methotrexate 50 mg/2 mL injection, 5 x 2 mL vials
Deletion — Note

13347L COLESTYRAMINE, colestyramine 4 g powder for oral liquid, 30 sachets (JAMP-Cholestyramine)
13351Q COLESTYRAMINE, colestyramine 4 g powder for oral liquid, 30 sachets (JAMP-Cholestyramine)
2967E COLESTYRAMINE, colestyramine 4 g powder for oral liquid, 50 sachets (Questran Lite)

9249T COLESTYRAMINE, colestyramine 4 g powder for oral liquid, 50 sachets (Questran Lite)

2395C METHOTREXATE, methotrexate 50 mg/2 mL injection, 5 x 2 mL vials (DBL Methotrexate)

5470X ONDANSETRON, ondansetron 4 mg orally disintegrating tablet, 4 (APO-Ondansetron ODT, APX-Ondansetron
ODT, Ondansetron AN ODT, Ondansetron Mylan ODT, Ondansetron ODT-DRLA, Ondansetron SZ ODT, Zotren
ODT)

5471Y ONDANSETRON, ondansetron 8 mg orally disintegrating tablet, 4 (APO-Ondansetron ODT, APX-Ondansetron
ODT, Ondansetron AN ODT, Ondansetron Mylan ODT, Ondansetron ODT-DRLA, Ondansetron SZ ODT, Zotren
ODT)

8411Q ONDANSETRON, ondansetron 8 mg wafer, 4 (Zofran Zydis)

Alterations
Alteration — Authorised Prescriber

From To
10211K MIFEPRISTONE (&) MISOPROSTOL, mifepristone 200 mg tablet [1] (&) misoprostol 200  M,N M,N,wW

microgram tablet [4], 1 pack (MS-2 Step)
Alteration — Note
12117R ACALABRUTINIB, acalabrutinib 100 mg capsule, 56 (Calquence)
13318Y  ACALABRUTINIB, acalabrutinib 100 mg tablet, 56 (CALQUENCE)
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11301T BUDESONIDE + FORMOTEROL, budesonide 400 microgram/actuation + formoterol fumarate dihydrate
12 microgram/actuation powder for inhalation, 2 x 60 actuations (BiResp Spiromax, DuoResp Spiromax)

13258T BUDESONIDE + FORMOTEROL, budesonide 400 microgram/actuation + formoterol fumarate dihydrate
12 microgram/actuation powder for inhalation, 60 actuations (DuoResp Spiromax, Rilast TURBUHALER 400/12,
Symbicort TURBUHALER 400/12)

11170X IDELALISIB, idelalisib 100 mg tablet, 60 (Zydelig)
11162L IDELALISIB, idelalisib 150 mg tablet, 60 (Zydelig)
12969N LEVOTHYROXINE, levothyroxine sodium 50 microgram tablet, 2 x 100 (LEVOXINE)

2174K LEVOTHYROXINE, levothyroxine sodium 50 microgram tablet, 200 (APO-Levothyroxine, Eltroxin, Eutroxsig,
Levothox, Levothyroxine Lup, Oroxine)

12960D LEVOTHYROXINE, levothyroxine sodium 75 microgram tablet, 2 x 100 (LEVOXINE)

9287T LEVOTHYROXINE, levothyroxine sodium 75 microgram tablet, 200 (APO-Levothyroxine, Eltroxin, Eutroxsig,
Levothox, Levothyroxine Lup, Oroxine)

12968M LEVOTHYROXINE, levothyroxine sodium 100 microgram tablet, 2 x 100 (LEVOXINE)

2175L LEVOTHYROXINE, levothyroxine sodium 100 microgram tablet, 200 (APO-Levothyroxine, Eltroxin, Eutroxsig,
Levothox, Levothyroxine Lup, Oroxine)

12970P LEVOTHYROXINE, levothyroxine sodium 200 microgram tablet, 2 x 100 (LEVOXINE)

2173J LEVOTHYROXINE, levothyroxine sodium 200 microgram tablet, 200 (APO-Levothyroxine, Eltroxin, Eutroxsig,
Levothox, Levothyroxine Lup, Oroxine)

12188L VENETOCLAX, venetoclax 10 mg tablet [14] (&) venetoclax 50 mg tablet [7] (&) venetoclax 100 mg tablet [7] (&)
venetoclax 100 mg tablet [14], 1 pack (Venclexta)

12999E VENETOCLAX, venetoclax 10 mg tablet, 2 (Venclexta)

11648C VENETOCLAX, venetoclax 50 mg tablet, 7 (Venclexta)

11639N VENETOCLAX, venetoclax 100 mg tablet, 120 (Venclexta)
12199C VENETOCLAX, venetoclax 100 mg tablet, 120 (Venclexta)
12205J VENETOCLAX, venetoclax 100 mg tablet, 120 (Venclexta)
Alteration — Restriction

12117R ACALABRUTINIB, acalabrutinib 100 mg capsule, 56 (Calquence)
13318Y ACALABRUTINIB, acalabrutinib 100 mg tablet, 56 (CALQUENCE)
11213E IBRUTINIB, ibrutinib 140 mg capsule, 90 (Imbruvica)

11170X IDELALISIB, idelalisib 100 mg tablet, 60 (Zydelig)

11162L IDELALISIB, idelalisib 150 mg tablet, 60 (Zydelig)

13345J TOFACITINIB, tofacitinib 5 mg tablet, 56 (Xeljanz)

11630D VENETOCLAX, venetoclax 10 mg tablet [14] (&) venetoclax 50 mg tablet [7] (&) venetoclax 100 mg tablet [7] (&)
venetoclax 100 mg tablet [14], 1 pack (Venclexta)

12188L VENETOCLAX, venetoclax 10 mg tablet [14] (&) venetoclax 50 mg tablet [7] (&) venetoclax 100 mg tablet [7] (&)
venetoclax 100 mg tablet [14], 1 pack (Venclexta)

Alteration — Manufacturer Code

From To
1195X Largactil - CHLORPROMAZINE, chlorpromazine hydrochloride 50 mg/2 mL injection, 10 x SW IX
2 mL ampoules
1201F Largactil - CHLORPROMAZINE, chlorpromazine hydrochloride 5 mg/mL oral liquid, 100 SW IX
mL
1197B Largactil - CHLORPROMAZINE, chlorpromazine hydrochloride 25 mg tablet, 100 SW IX
1199D Largactil - CHLORPROMAZINE, chlorpromazine hydrochloride 100 mg tablet, 100 SW IX
3052P Neulactil — PERICIAZINE, periciazine 2.5 mg tablet, 100 SW IX
3053Q Neulactil — PERICIAZINE, periciazine 10 mg tablet, 100 SW IX
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Supply Only

When a product is deleted from the Schedule it may be available under Supply Only rules. Supply Only items/brands are
available on the Schedule for dispensing but not for prescribing, usually for a period of up to 12 months from when it is deleted.

Substitution of Supply Only items/brands with products flagged as “equivalent for substitution” still apply as specified in the
Schedule at the time the script was written.

Further information on Supply Only arrangements is available at www.pbs.gov.au

Supply Only Commencing 1 September 2023

9230T

9231W

9232X

9233Y

9246P

9247Q

9236D
9248R
9226N
9227P
12578B
5454C
9237E

9238F

9239G

9240H

2590H

2584B

2609H

2636R

9241J

9242K

9243L

9244M

9245N

ATORVASTATIN, atorvastatin 10 mg tablet, 30 (APO-Atorvastatin, Atorvachol, Atorvastatin GH, Atorvastatin SZ,
Blooms the Chemist Atorvastatin, Lipitor, Lorstat 10, NOUMED ATORVASTATIN, Pharmacor Atorvastatin, Trovas)

ATORVASTATIN, atorvastatin 20 mg tablet, 30 (APO-Atorvastatin, Atorvachol, Atorvastatin GH, Atorvastatin SZ,
Blooms the Chemist Atorvastatin, Lipitor, Lorstat 20, NOUMED ATORVASTATIN, Pharmacor Atorvastatin, Trovas)

ATORVASTATIN, atorvastatin 40 mg tablet, 30 (APO-Atorvastatin, Atorvachol, Atorvastatin GH, Atorvastatin Sz,
Blooms the Chemist Atorvastatin, Lipitor, Lorstat 40, NOUMED ATORVASTATIN, Pharmacor Atorvastatin, Trovas)

ATORVASTATIN, atorvastatin 80 mg tablet, 30 (APO-Atorvastatin, Atorvachol, Atorvastatin GH, Atorvastatin Sz,
Blooms the Chemist Atorvastatin, Lipitor, Lorstat 80, NOUMED ATORVASTATIN, Pharmacor Atorvastatin, Trovas)

FENOFIBRATE, fenofibrate 48 mg tablet, 60 (APO-Fenofibrate, FENOFIBRATE RBX, Fenofibrate Cipla, Fenofibrate
Mylan, Fenofibrate Viatris, Lipidil)

FENOFIBRATE, fenofibrate 145 mg tablet, 30 (APO-Fenofibrate, Blooms the Chemist Fenofibrate, FENOFIBRATE
RBX, Fenocol, Fenofibrate Cipla, Fenofibrate Mylan, Fenofibrate Sandoz, Fenofibrate Viatris, Lipidil)

FLUVASTATIN, fluvastatin 80 mg modified release tablet, 28 (Lescol XL)

GEMFIBROZIL, gemfibrozil 600 mg tablet, 60 (Ausgem, Lipigem)

PANCREATIC EXTRACT, pancreatic extract 10 000 units modified release capsule, 100 (Creon 10,000)
PANCREATIC EXTRACT, pancreatic extract 25 000 units modified release capsule, 100 (Creon 25,000)
PANCREATIC EXTRACT, pancreatic extract 35 000 units modified release capsule, 100 (Creon 35,000)
PANCREATIC EXTRACT, pancreatic extract 5000 units/100 mg enteric coated granules, 20 g (Creon Micro)

PRAVASTATIN, pravastatin sodium 10 mg tablet, 30 (APO-Pravastatin, APX-Pravastatin, Cholstat 10, Lipostat 10,
Pravachol, Pravastatin Sandoz)

PRAVASTATIN, pravastatin sodium 20 mg tablet, 30 (APO-Pravastatin, APX-Pravastatin, Cholstat 20, Lipostat 20,
Pravachol, Pravastatin Sandoz)

PRAVASTATIN, pravastatin sodium 40 mg tablet, 30 (APO-Pravastatin, APX-Pravastatin, Cholstat 40, Lipostat 40,
Pravachol, Pravastatin Sandoz)

PRAVASTATIN, pravastatin sodium 80 mg tablet, 30 (APO-Pravastatin, APX-Pravastatin, Lipostat 80, Pravachol)

ROSUVASTATIN, rosuvastatin 5 mg tablet, 30 (APX-Rosuvastatin, Blooms the Chemist Rosuvastatin, Cavstat,
Crestor, Crosuva 5, Noumed Rosuvastatin, Pharmacor Rosuvastatin 5, Rosuvastatin APOTEX, Rosuvastatin Lupin,
Rosuvastatin RBX, Rosuvastatin Sandoz)

ROSUVASTATIN, rosuvastatin 10 mg tablet, 30 (APX-Rosuvastatin, Blooms the Chemist Rosuvastatin, Cavstat,
Crestor, Crosuva 10, Noumed Rosuvastatin, Pharmacor Rosuvastatin 10, Rosuvastatin APOTEX, Rosuvastatin
Lupin, Rosuvastatin RBX, Rosuvastatin Sandoz)

ROSUVASTATIN, rosuvastatin 20 mg tablet, 30 (APX-Rosuvastatin, Blooms the Chemist Rosuvastatin, Cavstat,
Crestor, Crosuva 20, Noumed Rosuvastatin, Pharmacor Rosuvastatin 20, Rosuvastatin APOTEX, Rosuvastatin
Lupin, Rosuvastatin RBX, Rosuvastatin Sandoz)

ROSUVASTATIN, rosuvastatin 40 mg tablet, 30 (APX-Rosuvastatin, Blooms the Chemist Rosuvastatin, Cavstat,
Crestor, Crosuva 40, Noumed Rosuvastatin, Pharmacor Rosuvastatin 40, Rosuvastatin APOTEX, Rosuvastatin
Lupin, Rosuvastatin RBX, Rosuvastatin Sandoz)

SIMVASTATIN, simvastatin 5 mg tablet, 30 (Simvastatin Sandoz, Zimstat)

SIMVASTATIN, simvastatin 10 mg tablet, 30 (APO-Simvastatin, NOUMED SIMVASTATIN, Simvar 10, Simvastatin
Sandoz, Zimstat)

SIMVASTATIN, simvastatin 20 mg tablet, 30 (APO-Simvastatin, Lipex 20, NOUMED SIMVASTATIN, Simvar 20,
Simvastatin Sandoz, Zimstat, Zocor)

SIMVASTATIN, simvastatin 40 mg tablet, 30 (APO-Simvastatin, Lipex 40, NOUMED SIMVASTATIN, Simvar 40,
Simvastatin Sandoz, Zimstat, Zocor)

SIMVASTATIN, simvastatin 80 mg tablet, 30 (APO-Simvastatin, Simvar 80, Simvastatin Sandoz, Zimstat)
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9208P
9209Q

SULFASALAZINE, sulfasalazine 500 mg tablet, 100 (Salazopyrin)
SULFASALAZINE, sulfasalazine 500 mg enteric tablet, 100 (Pyralin EN, Salazopyrin-EN)

Advance Notices
1 October 2023
Deletion — Brand

9012H

9183H

9022w
9023X
5264C
9019Q
11798Y
11683X
12272X
8331L
8333N
1968N
1969P
1970Q
9381R

ALENDRONATE PLUS D3 70mg/70ug APOTEX, GX — ALENDRONATE + COLECALCIFEROL, alendronate
70 mg + colecalciferol 70 microgram (2800 units) tablet, 4

ALENDRONATE PLUS D3 70mg/140ug APOTEX, GX — ALENDRONATE + COLECALCIFEROL, alendronate
70 mg + colecalciferol 140 microgram (5600 units) tablet, 4

Fenofibrate Mylan, AF — FENOFIBRATE, fenofibrate 48 mg tablet, 60

Fenofibrate Mylan, AF — FENOFIBRATE, fenofibrate 145 mg tablet, 30

Methylprednisolone Alphapharm, AF — METHYLPREDNISOLONE, methylprednisolone 1 g injection, 1 vial
Moxonidine MYL, AF — MOXONIDINE, moxonidine 200 microgram tablet, 30

Jetrea RTU, 13 — OCRIPLASMIN, ocriplasmin 375 microgram/0.3 mL intraocular injection, 0.3 mL vial
Omeprazole generichealth, GQ — OMEPRAZOLE, omeprazole 20 mg enteric tablet, 30

Omeprazole generichealth, GQ — OMEPRAZOLE, omeprazole 20 mg enteric tablet, 30

Omeprazole generichealth, GQ — OMEPRAZOLE, omeprazole 20 mg enteric tablet, 30

Omeprazole generichealth, GQ — OMEPRAZOLE, omeprazole 20 mg enteric tablet, 30

Qpril 5, AF — QUINAPRIL, quinapril 5 mg tablet, 30

Qpril 10, AF — QUINAPRIL, quinapril 10 mg tablet, 30

Qpril 20, AF — QUINAPRIL, quinapril 20 mg tablet, 30

Telmisartan HCT GH 80/25, GQ — TELMISARTAN + HYDROCHLOROTHIAZIDE, telmisartan 80 mg +
hydrochlorothiazide 25 mg tablet, 28

1 November 2023
Deletion — Brand

2363J

Pregabalin GH, GQ — PREGABALIN, pregabalin 300 mg capsule, 56

1 December 2023
Deletion — Brand

8596K
2418G
8452W
9020R
8228C
8229D
8411Q

Amisulpride 400 Winthrop, WA — AMISULPRIDE, amisulpride 400 mg tablet, 60

Amitriptyline Alphapharm 25, MQ — AMITRIPTYLINE, amitriptyline hydrochloride 25 mg tablet, 50
Amaryl, SW — GLIMEPIRIDE, glimepiride 4 mg tablet, 30

Moxonidine MYL, AF — MOXONIDINE, moxonidine 400 microgram tablet, 30

Ikorel, SW — NICORANDIL, nicorandil 10 mg tablet, 60

Ikorel, SW — NICORANDIL, nicorandil 20 mg tablet, 60

Zofran Zydis, AS — ONDANSETRON, ondansetron 8 mg wafer, 4

1 January 2024
Deletion — Brand

10062N
2438H
8381D

Temodal, MK — TEMOZOLOMIDE, temozolomide 180 mg capsule, 5
Temodal, MK — TEMOZOLOMIDE, temozolomide 180 mg capsule, 5
Temodal, MK — TEMOZOLOMIDE, temozolomide 250 mg capsule, 5

Palliative Care

Additions
Addition — Brand

5371Q Alepam 15, AF — OXAZEPAM, oxazepam 15 mg tablet, 25
5372R Alepam 30, AF — OXAZEPAM, oxazepam 30 mg tablet, 25
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Addition — Equivalence Indicator
5371Q Serepax, AS — OXAZEPAM, oxazepam 15 mg tablet, 25

Highly Specialised Drugs Program (Private Hospital)

Additions
Addition — Caution

12784W AZACITIDINE, azacitidine 100 mg injection, 1 vial (Azacitidine Accord, Azacitidine Juno, Azacitidine MSN,
Azacitidine Sandoz, Azacitidine-Teva)

Deletions
Deletion — ltem

9607P APOMORPHINE, apomorphine hydrochloride hemihydrate 20 mg/2 mL injection, 5 x 2 mL ampoules (Movapo)

Alterations
Alteration — Caution

13033Y AZACITIDINE, azacitidine 100 mg injection, 1 vial (Azacitidine Accord, Azacitidine Juno, Azacitidine MSN,
Azacitidine Sandoz, Azacitidine-Teva)

13038F AZACITIDINE, azacitidine 100 mg injection, 1 vial (Azacitidine Accord, Azacitidine Juno, Azacitidine MSN,
Azacitidine Sandoz, Azacitidine-Teva)

13039G AZACITIDINE, azacitidine 100 mg injection, 1 vial (Azacitidine Accord, Azacitidine Juno, Azacitidine MSN,
Azacitidine Sandoz, Azacitidine-Teva)

13040H AZACITIDINE, azacitidine 100 mg injection, 1 vial (Azacitidine Accord, Azacitidine Juno, Azacitidine MSN,
Azacitidine Sandoz, Azacitidine-Teva)

6100C AZACITIDINE, azacitidine 100 mg injection, 1 vial (Azacitidine Accord, Azacitidine Juno, Azacitidine MSN,
Azacitidine Sandoz, Azacitidine-Teva)

6138C AZACITIDINE, azacitidine 100 mg injection, 1 vial (Azacitidine Accord, Azacitidine Juno, Azacitidine MSN,
Azacitidine Sandoz, Azacitidine-Teva)

Advance Notices
1 October 2023
Deletion — Brand

11420C Bacthecal, DZ — BACLOFEN, baclofen 10 mg/5 mL intrathecal injection, 5 x 5 mL ampoules
6227R Octreotide MaxRx, GQ — OCTREOTIDE, octreotide 50 microgram/mL injection, 5 x 1 mL ampoules

1 November 2023
Deletion — Brand

6357N Valganciclovir Mylan, AF — VALGANCICLOVIR, valganciclovir 450 mg tablet, 60

1 December 2023
Deletion — Brand

6126K Neupogen, AN — FILGRASTIM, filgrastim 300 microgram/mL injection, 10 x 1 mL vials

6127L Neupogen, AN — FILGRASTIM, filgrastim 480 microgram/1.6 mL injection, 10 x 1.6 mL vials

6291D Neupogen, AN — FILGRASTIM, filgrastim 300 microgram/0.5 mL injection, 10 x 0.5 mL syringes
6292E Neupogen, AN — FILGRASTIM, filgrastim 480 microgram/0.5 mL injection, 10 x 0.5 mL syringes
6229W Octreotide MaxRx, GQ — OCTREOTIDE, octreotide 500 microgram/mL injection, 5 x 1 mL ampoules

Highly Specialised Drugs Program (Public Hospital)
Additions
Addition — Caution

12771E AZACITIDINE, azacitidine 100 mg injection, 1 vial (Azacitidine Accord, Azacitidine Juno, Azacitidine MSN,
Azacitidine Sandoz, Azacitidine-Teva)
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Deletions
Deletion = Item

5609F APOMORPHINE, apomorphine hydrochloride hemihydrate 20 mg/2 mL injection, 5 x 2 mL ampoules (Movapo)

Alterations

Alteration — Caution

13028Q AZACITIDINE, azacitidine 100 mg injection, 1 vial (Azacitidine Accord, Azacitidine Juno, Azacitidine MSN,
Azacitidine Sandoz, Azacitidine-Teva)

13036D AZACITIDINE, azacitidine 100 mg injection, 1 vial (Azacitidine Accord, Azacitidine Juno, Azacitidine MSN,
Azacitidine Sandoz, Azacitidine-Teva)

13042K AZACITIDINE, azacitidine 100 mg injection, 1 vial (Azacitidine Accord, Azacitidine Juno, Azacitidine MSN,
Azacitidine Sandoz, Azacitidine-Teva)

13044M AZACITIDINE, azacitidine 100 mg injection, 1 vial (Azacitidine Accord, Azacitidine Juno, Azacitidine MSN,
Azacitidine Sandoz, Azacitidine-Teva)

9597D AZACITIDINE, azacitidine 100 mg injection, 1 vial (Azacitidine Accord, Azacitidine Juno, Azacitidine MSN,
Azacitidine Sandoz, Azacitidine-Teva)

9598E AZACITIDINE, azacitidine 100 mg injection, 1 vial (Azacitidine Accord, Azacitidine Juno, Azacitidine MSN,

Azacitidine Sandoz, Azacitidine-Teva)

Advance Notices
1 October 2023
Deletion — Brand

11421D
9508K

Bacthecal, DZ — BACLOFEN, baclofen 10 mg/5 mL intrathecal injection, 5 x 5 mL ampoules
Octreotide MaxRx, GQ — OCTREOTIDE, octreotide 50 microgram/mL injection, 5 x 1 mL ampoules

1 November 2023
Deletion — Brand

9569P

Valganciclovir Mylan, AF — VALGANCICLOVIR, valganciclovir 450 mg tablet, 60

1 December 2023
Deletion — Brand

5741E
5742F
5743G
5744H
9510M

Neupogen, AN — FILGRASTIM, filgrastim 300 microgram/mL injection, 10 x 1 mL vials

Neupogen, AN — FILGRASTIM, filgrastim 300 microgram/0.5 mL injection, 10 x 0.5 mL syringes
Neupogen, AN — FILGRASTIM, filgrastim 480 microgram/1.6 mL injection, 10 x 1.6 mL vials
Neupogen, AN — FILGRASTIM, filgrastim 480 microgram/0.5 mL injection, 10 x 0.5 mL syringes
Octreotide MaxRx, GQ — OCTREOTIDE, octreotide 500 microgram/mL injection, 5 x 1 mL ampoules

Highly Specialised Drugs Program (Community Access)

Deletions
Deletion — Item

10335Y

SAQUINAVIR, saquinavir 500 mg tablet, 120 (Invirase)

Deletion — Brand

10353X

Entecavir GH, GQ — ENTECAVIR, entecavir 1 mg tablet, 30

Advance Notices
1 November 2023
Deletion — Brand

10306K

Valganciclovir Mylan, AF — VALGANCICLOVIR, valganciclovir 450 mg tablet, 60

Repatriation Pharmaceutical Benefits

Deletions
Deletion — Brand

2194L

FonatPlus, AF — ALENDRONATE + COLECALCIFEROL, alendronate 70 mg + colecalciferol 70 microgram (2800

units) tablet, 4
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2224C FonatPlus, AF — ALENDRONATE + COLECALCIFEROL, alendronate 70 mg + colecalciferol 140 microgram (5600
units) tablet, 4

Advance Notices
1 October 2023
Deletion — Brand

2194L ALENDRONATE PLUS D3 70mg/70ug APOTEX, GX — ALENDRONATE + COLECALCIFEROL, alendronate
70 mg + colecalciferol 70 microgram (2800 units) tablet, 4

2224C ALENDRONATE PLUS D3 70mg/140ug APOTEX, GX — ALENDRONATE + COLECALCIFEROL, alendronate
70 mg + colecalciferol 140 microgram (5600 units) tablet, 4
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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 Services Australia at www.servicesaustralia.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

aor b 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

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 Services Australia 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:

¢ 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
e 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 regimens) [12 weeks] [12 weeks]
OR OR
GLECAPREVIR + PIBRENTASVIR SOFOSBUVIR + VELPATASVIR + VOXILAPREVIR
[8 weeks] [12 weeks] 1
OR

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

HEPATITIS C — CIRRHOTIC PATIENTS

TREATMENT NAIVE TREATMENT EXPERIENCED
All genotypes SOFOSBUVIR + VELPATASVIR [12 SOFOSBUVIR + VELPATASVIR [12 weeks] 3 4
(Pan-genotypic weeks] 3 4 OR
regimens) OR SOFOSBUVIR + VELPATASVIR + VOXILAPREVIR [12
GLECAPREVIR + PIBRENTASVIR weeks] 1
[12 weeks] OR

GLECAPREVIR + PIBRENTASVIR [12 or 16 weeks] 5

1. SOFOSBUVIR + VELPATASVIR + VOXILAPREVIR [12 weeks] only for patients who have failed an NS5A inhibitor.
2. GLECAPREVIR + PIBRENTASVIR [8 or 12 or 16 weeks] for non-cirrhotic patients:

o 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;

o 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;
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o treatment for 12 weeks for treatment-experienced patients with genotype 1 who have failed regimens containing an
NS3/4A PI;

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

3. SOFOSBUVIR + VELPATASVIR [12 weeks] for patients with decompensated cirrhosis. Use in combination with ribavirin.
4 SOFOSBUVIR + VELPATASVIR [12 weeks] for patients with genotype 3 infection with compensated cirrhosis. Consider
addition of ribavirin.

5 GLECAPREVIR + PIBRENTASVIR [12 or 16 weeks] for cirrhotic patients:

o 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;

o 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;

o treatment for 12 weeks for treatment-experienced patients with genotype 1 who have failed regimens containing an
NS3/4A PI;

o treatment for 16 weeks for treatment-experienced patients with genotype 1 who have failed regimens containing an
NS5A inhibitor.
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Highly Specialised Drugs Program
(Private Hospital)

ALIMENTARY TRACT AND METABOLISM......oottiiiiiiiiiiiieee et e e e e e e 28
OTHER ALIMENTARY TRACT AND METABOLISM PRODUCTS...........occciiiiiiii i, 28

OTHER ALIMENTARY TRACT AND METABOLISM PRODUCTS .........coocoiiiiieeeieenn 28

BLOOD AND BLOOD FORMING ORGANS ...t e 31
ANTIHEMORRHAGICS ... e 31
VITAMIN K AND OTHER HEMOSTATICS ....oooiiiiii e 31

ANTIANEMIC PREPARATIONS ... 38
OTHER ANTIANEMIC PREPARATIONS ..., 38
CARDIOVASCULAR SYSTEM ...ttt ettt ettt e e e e e e e e s e s snsbbeeeeaaeeesanannes 41
ANTIHYPERTENSIVES ... 41
OTHER ANTIHYPERTENSIVES ... 41
DERMATOLOGICALS ...ttt ettt ettt e et e e e e e e e e s bt e e e e e e e e e e asbbe e e e e e e e e s annneeeeeas 103
ANTIPSORIATICS ... 103
ANTIPSORIATICS FOR SYSTEMIC USE. ..o 103

OTHER DERMATOLOGICAL PREPARATIONS .....ooiiiiiiiii e 105
OTHER DERMATOLOGICAL PREPARATIONS ... 105

SYSTEMIC HORMONAL PREPARATIONS, EXCL. SEX HORMONES AND INSULINS........... 106
PITUITARY AND HYPOTHALAMIC HORMONES AND ANALOGUES. ..........cccciiiiiiiinc, 106
ANTERIOR PITUITARY LOBE HORMONES AND ANALOGUES. ...........cooociiiiiins 106
HYPOTHALAMIC HORMONES..........ooiiiii e 108

CALCIUM HOMEOSTASIS ... 113
ANTI-PARATHYROID AGENTS ... 113
ANTIINFECTIVES FOR SYSTEMIC USE ..o 114
ANTIBACTERIALS FOR SYSTEMIC USE........coiiiiiiiii e 114
MACROLIDES, LINCOSAMIDES AND STREPTOGRAMINS..........cccoiiiiiiiiecen, 114
ANTIMYCOBACTERIALS ... .o 114
DRUGS FOR TREATMENT OF TUBERCULOSIS..........ccoooiiiiiie e, 114

ANTIVIRALS FOR SYSTEMIC USE ..o 114
DIRECT ACTING ANTIVIRALS ... 114
ANTINEOPLASTIC AND IMMUNOMODULATING AGENTS ... 117
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ANTINEOPLASTIC AGENTS .....ooovoomvvooeveosesesesesssssssesssses s sss s 117
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MUSCLE RELAXANTS .....ooovommrvvoaeeeeosssesesssssssses oo oo ssessesess s 329
MUSCLE RELAXANTS, CENTRALLY ACTING AGENTS ........coovvvrerercreencriesesiinnnnns 329
DRUGS FOR TREATMENT OF BONE DISEASES ..........ovveereveeneeesessssessssessssessssessessssene 330
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OTHER DRUGS FOR DISORDERS OF THE MUSCULO-SKELETAL
SYSTEM w.ooooiioieioeesse s 333
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ALL OTHER THERAPEUTIC PRODUCTS .......ooiviimeviiieeiissssssssssss s sssssessssesesssenessnnenes 390
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Highly Specialised Drugs Program (Private Hospital)
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f-1259390-L01F
f-1258845-M09
f-1258845-M09A
f-1258781-R03D
f-1258781-R05C

ALIMENTARY TRACT AND METABOLISM

ALIMENTARY TRACT AND METABOLISM

OTHER ALIMENTARY TRACT AND METABOLISM PRODUCTS

OTHER ALIMENTARY TRACT AND METABOLISM PRODUCTS
Various alimentary tract and metabolism products

» TEDUGLUTIDE

Note Special Pricing Arrangements apply.

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 700 270 (hours of operation
8 a.m. to 5 p.m. EST Monday to Friday).
Authority required
Type Il Short bowel syndrome with intestinal failure
Treatment Phase: Initial treatment - balance of supply
Treatment criteria:
e Must be treated by a gastroenterologist; OR

e Must be treated by a specialist within a multidisciplinary intestinal rehabilitation unit.
Clinical criteria:

¢ Patient must have previously received PBS-subsidised initial treatment with this drug for this condition, AND

e Patient must have received insufficient therapy with this drug under the initial treatment restriction to complete the
maximum duration of 12 months of initial treatment, AND

e The treatment must provide no more than the balance of up to 12 months of treatment.
teduglutide 5 mg injection [28 vials] (&) inert substance diluent [28 x 0.5 mL syringes], 1 pack
11812Q Max.Qty Packs No. of Rpts Premium $ DPMQ $ Brand Name and Manufacturer

1 . . 21888.37  Revestive [TK]

= TEDUGLUTIDE

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

Note Special Pricing Arrangements apply.

Note Any queries concerning the arrangements to prescribe may be directed to Services Australia on 1800 700 270 (hours of
operation 8 a.m. to 5 p.m. EST Monday to Friday).
Prescribing information (including Authority Application forms and other relevant documentation as applicable) is available
on the Services Australia website at www.servicesaustralia.gov.au
Applications for authority to prescribe should be submitted online using the form upload facility in Health Professional Online
Services (HPOS) at www.servicesaustralia.gov.au/hpos
Or mailed to:
Services Australia
Complex Drugs
Reply Paid 9826
HOBART TAS 7001

Note A patient may only qualify for PBS-subsidised treatment under this restriction once in a lifetime.

Authority required

Type Il Short bowel syndrome with intestinal failure

Treatment Phase: Initial treatment

Treatment criteria:

e Must be treated by a gastroenterologist; OR

e Must be treated by a specialist within a multidisciplinary intestinal rehabilitation unit.

Clinical criteria:

o Patient must have short bowel syndrome with intestinal failure following major surgery, AND

o Patient must have a history of dependence on parenteral support for at least 12 months, AND

e Patient must have received a stable parenteral support regimen for at least 3 days per week in the previous 4 weeks,
AND

e Patient must not have active gastrointestinal malignancy or history of gastrointestinal malignancy within the last 5 years,
AND

e The treatment must not exceed 12 months under this restriction, AND

e Patient must not have previously received PBS-subsidised treatment with this drug for this condition.

Provide a baseline value in this authority application of the amount of parenteral support per week, expressed as either:

(i) for a patient of any age, the mean number of days of parenteral support per week

(ii) for a patient yet to turn 18 years of age, the mean volume of parenteral support per week in mL per kg.

Determine the mean over the four weeks immediately prior to this authority application. For a patient yet to turn 18 years or
age, both (i) and (ii) may be supplied, but provide at least (i). Assessment of treatment response/non-response in the 'First
continuing treatment' authority application will be compared against the baseline value(s) submitted in this application.

A stable parenteral support regimen is defined as a minimum of 3 days of parenteral support (parenteral nutrition with or
without IV fluids) per week for 4 consecutive weeks to meet caloric, fluid or electrolyte needs.

The authority application must be made in writing and must include:
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ALIMENTARY TRACT AND METABOLISM

(a) a completed authority prescription form(s); and
(b) a completed authority application form relevant to the indication and treatment phase (the latest version is located on the
website specified in the Administrative Advice).

teduglutide 5 mg injection [28 vials] (&) inert substance diluent [28 x 0.5 mL syringes], 1 pack

11795T Max.Qty Packs No. of Rpts Premium $ DPMQ $ Brand Name and Manufacturer

1 11 . 21888.37  Revestive [TK]

= TEDUGLUTIDE

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

Note Special Pricing Arrangements apply.

Note Any queries concerning the arrangements to prescribe may be directed to Services Australia on 1800 700 270 (hours of
operation 8 a.m. to 5 p.m. EST Monday to Friday).
Prescribing information (including Authority Application forms and other relevant documentation as applicable) is available
on the Services Australia website at www.servicesaustralia.gov.au
Applications for authority to prescribe should be submitted online using the form upload facility in Health Professional Online
Services (HPOS) at www.servicesaustralia.gov.au/hpos
Or mailed to:
Services Australia
Complex Drugs
Reply Paid 9826
HOBART TAS 7001

Authority required

Type Il Short bowel syndrome with intestinal failure

Treatment Phase: First continuing treatment

Treatment criteria:

e Must be treated by a gastroenterologist; OR

e Must be treated by a specialist within a multidisciplinary intestinal rehabilitation unit.

Clinical criteria:

o Patient must have previously received PBS-subsidised initial treatment with this drug for this condition; OR

o Patient must have received PBS-subsidised treatment with this drug for this condition as a grandfathered patient, AND

e Patient must have a reduction in parenteral support frequency of at least one day per week compared to the mean
number of days per week at baseline; OR

e Patient must have, as a patient yet to turn 18 years of age, a reduction in the mean weekly parenteral support volume of
at least 20% (mL per kg of body weight) relative to baseline.

Refer to the measurement(s) stated in the Initial treatment authority application for the baseline dependence on parenteral

support. Determine the current mean use per week of parental support in days (for a patient of any age) and/or the mean

volume per week in mL per kg (for a patient yet to turn 18 years of age). State these values in this authority application.

The current mean number of days of parenteral support is calculated as the mean number of days in which any parenteral

support is required (parenteral nutrition with or without IV fluids) per week to meet caloric, fluid or electrolyte needs over the

immediately preceding 4 week treatment period

The current mean weekly parenteral support volume is calculated as the mean mL per kg of body weight of parenteral

support (parenteral nutrition with or without IV fluids) per week to meet caloric, fluid or electrolyte needs over the

immediately preceding 4 week treatment period.

From 1 September 2021

Where the mean weekly volume of parenteral support in terms of mL per kg of body weight for 4 consecutive weeks has not

been stated in an Initial treatment authority application for a patient yet to turn 18 years of age, provide in this authority

application both:

(i) a known or estimated retrospective baseline value that would have applied to the patient immediately before commencing

treatment with this drug, and

(ii) the current value (observed over the preceding 4 weeks)

Provide these values for a child only where mean weekly volume is to be used as an alternative response assessment to

mean days of parenteral support per week. Otherwise, continue to use mean days per week.

A patient who has turned 18 years of age since their last authority application may be assessed for response using either

the mean number of days of parenteral support or mean volume of parenteral support. Any subsequent authority application

after this application must be assessed using the mean number of days of parenteral support.

Patients who do not meet the clinical criteria with respect to demonstrating the minimum reduction in parenteral support

must permanently discontinue PBS subsidy.

The authority application must be made in writing and must include:

(a) a completed authority prescription form(s); and

(b) a completed authority application form relevant to the indication and treatment phase (the latest version is located on the

website specified in the Administrative Advice).

Note A patient may only qualify for PBS-subsidised treatment under this restriction once in a lifetime.

Authority required

Type Il Short bowel syndrome with intestinal failure

Treatment Phase: Subsequent continuing treatment

Treatment criteria:

e Must be treated by a gastroenterologist; OR

e Must be treated by a specialist within a multidisciplinary intestinal rehabilitation unit.
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Clinical criteria:

o Patient must have received PBS-subsidised first-continuing treatment with this drug for this condition and achieved a
treatment response in the preceding treatment period; OR

e Patient must have received PBS-subsidised recommencement of treatment following a trial cessation period and not
have previously experienced a failure to respond to treatment with this drug for this condition.

Treatment response

Adult:

In a subsequent continuing treatment application, treatment response in a patient aged at least 18 years is one of:

(i) a reduction in the mean number of days of parenteral support of at least 1 day per week since the last assessment for

PBS-subsidised treatment; or

(i) parenteral support completely ceasing (due to clinical benefit from this drug) for a period of at least 4 consecutive weeks

Child (yet to turn 18 years of age):

In a subsequent continuing treatment application, treatment response in a child is one of:

(iii) a reduction in the mean number of days of parenteral support of at least 1 day per week since the last assessment for

PBS-subsidised treatment; or

(iv) a reduction in the mean weekly volume of parenteral support (mL per kg of body weight) of at least 20% since the last

assessment for PBS-subsidised treatment; or

(v) parenteral support completely ceasing (due to clinical benefit from this drug) for a period of at least 4 consecutive weeks.

A patient who has turned 18 years of age since their last authority application may be assessed for response using either

the mean number of days of parenteral support or mean volume of parenteral support. Any subsequent authority application

after this application must be assessed using the mean number of days of parenteral support.

The current mean number of days of parenteral support is calculated as the mean number of days in which any parenteral

support is required (parenteral nutrition with or without IV fluids) per week to meet caloric, fluid or electrolyte needs over the

immediately preceding 4 week treatment period

The current mean weekly parenteral support volume is calculated as the mean mL per kg of body weight of parenteral

support (parenteral nutrition with or without 1V fluids) per week to meet caloric, fluid or electrolyte needs over the

immediately preceding 4 week treatment period.

Treatment failure

Adult:

In a subsequent continuing treatment application, treatment failure is defined as an increase in the mean number of days

per week in parenteral support (parenteral nutrition with or without IV fluids) to meet caloric, fluid or electrolyte needs,

compared to the most recent authority application.

Child (yet to turn 18 years of age):

In a subsequent continuing treatment application, treatment failure is defined as at least one of the following occurring:

(i) an increase in the mean number of days per week in parenteral support (parenteral nutrition with or without IV fluids) to

meet caloric, fluid or electrolyte needs, compared to the most recent authority application; or

(i) an increase of 20% or more in the mean weekly volume of parenteral support (mL per kg of body weight; parenteral

nutrition with or without 1V fluids) to meet caloric, fluid or electrolyte needs, compared to most recent authority application.

Patients who experience failure of treatment must permanently discontinue treatment.

Treatment stability

A patient who neither demonstrates a treatment response as defined above nor a treatment failure as defined above since

the last assessment for PBS-subsidised treatment is considered to have 'treatment stability'.

Trial cessation period

A patient with treatment stability must undertake a trial cessation period. A patient who re-commences treatment after a trial

cessation period is exempt from further trial cessation periods.

The authority application must be made in writing and must include:

(a) a completed authority prescription form(s); and

(b) a completed authority application form relevant to the indication and treatment phase (the latest version is located on the

website specified in the Administrative Advice).

Authority required

Type Il Short bowel syndrome with intestinal failure

Treatment Phase: Recommencement of treatment

Treatment criteria:

e Must be treated by a gastroenterologist; OR

e Must be treated by a specialist within a multidisciplinary intestinal rehabilitation unit.

Clinical criteria:

e Patient must have received PBS-subsidised treatment with this drug for this condition, AND

¢ Patient must have undertaken a trial cessation period due to experiencing a stable parenteral support regimen in the first
continuing or subsequent continuing treatment phase, and not due to a treatment failure; OR

e Patient must have undertaken a trial cessation period for any medical reason other than lack of treatment efficacy, AND

o Patient must have experienced deterioration during a trial cessation period.

Deterioration during the trial cessation period includes an increase in parenteral support use, as well as changes in renal

function, urinary sodium levels and changes in body weight in the absence of an increase in parenteral support use. This is

not an exhaustive list of the signs/symptoms of disease deterioration - the treating physician must be satisfied that in the

absence of treatment with this drug, the patient's condition has deteriorated.

The authority application must be made in writing and must include:

(a) a completed authority prescription form(s); and
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(b) a completed authority application form relevant to the indication and treatment phase (the latest version is located on the
website specified in the Administrative Advice).

Note Authority applications to continue treatment after this application should occur under the 'Subsequent continuing treatment'
phase.

teduglutide 5 mg injection [28 vials] (&) inert substance diluent [28 x 0.5 mL syringes], 1 pack
11806J Max.Qty Packs No. of Rpts Premium $ DPMQ $ Brand Name and Manufacturer

1 5 . 21888.37  Revestive [TK]

BLOOD AND BLOOD FORMING ORGANS

ANTIHEMORRHAGICS

VITAMIN K AND OTHER HEMOSTATICS
Other systemic hemostatics

* AVATROMBOPAG

Note No increase in the maximum number of repeats may be authorised.
Note Special Pricing Arrangements apply.

Authority required

Severe thrombocytopenia

Treatment Phase: Initial treatment - New patient

Clinical criteria:

¢ The condition must be severe chronic immune (idiopathic) thrombocytopenic purpura (ITP), AND

¢ Patient must have failed to achieve an adequate response to, or be intolerant to, corticosteroid therapy, AND

« Patient must have failed to achieve an adequate response to, or be intolerant to, immunoglobulin therapy, AND

¢ The treatment must be the sole PBS-subsidised thrombopoietin receptor agonist (TRA) for this condition.

The following criteria indicate failure to achieve an adequate response to corticosteroid and/or immunoglobulin therapy and

must be demonstrated at the time of initial application;

(a) a platelet count of less than or equal to 20,000 million per L; OR

(b) a platelet count of 20,000 million to 30,000 million per L, where the patient is experiencing significant bleeding or has a

history of significant bleeding in this platelet range.

The authority application must be made via the online PBS Authorities System (real time assessment), or in writing via

HPOS form upload or mail and must include:

(a) details of a platelet count supporting the diagnosis of ITP.

All reports must be documented in the patient's medical records.

If the application is submitted through HPOS form upload or mail, it must include:

(i) A completed authority prescription form; and

(ii) A completed authority application form relevant to the indication and treatment phase (the latest version is located on the

website specified in the Administrative Advice).

The platelet count must be no more than 4 weeks old at the time of application and must be documented in the patient's

medical records.

A maximum of 24 weeks of treatment with this drug will be authorised under this criterion.

Note Any queries concerning the arrangements to prescribe may be directed to Services Australia on 1800 700 270 (hours of

operation 8 a.m. to 5 p.m. Monday to Friday).

Prescribing information (including Authority Application forms and other relevant documentation as applicable) is available

on the Services Australia website at www.servicesaustralia.gov.au

Applications for authorisation under this restriction should be made in real time using the Online PBS Authorities system

(see www.servicesaustralia.gov.au/hpos)

Alternatively, applications for authority to prescribe can be submitted online using the form upload facility in Health

Professional Online Services (HPOS) at www.servicesaustralia.gov.au/hpos

Or mailed to:

Services Australia

Complex Drugs

Reply Paid 9826

HOBART TAS 7001

Authority required

Severe thrombocytopenia

Treatment Phase: First Continuing treatment or Re-initiation of interrupted continuing treatment

Clinical criteria:

e The condition must be severe chronic immune (idiopathic) thrombocytopenic purpura (ITP), AND

e Patient must have demonstrated a sustained platelet response to PBS-subsidised treatment with this drug for this
condition under the Initial treatment or Grandfather treatment restriction if the patient has not had a treatment break,
confirmed through a pathology report from an Approved Pathology Authority; OR

o Patient must have changed treatment from either romiplostim or eltrombopag to this drug under the Balance of
Supply/Change of Therapy restriction and demonstrated a sustained response; OR
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Note

o Patient must have demonstrated a sustained platelet response to the most recent PBS-subsidised treatment with this
drug for this condition prior to interrupted treatment, confirmed through a pathology report from an Approved Pathology
Authority, AND

¢ The treatment must be the sole PBS-subsidised thrombopoietin receptor agonist (TRA) for this condition.

For the purposes of this restriction, a sustained response is defined as the patient having the ability to maintain a platelet

count sufficient to prevent clinically significant bleeding based on clinical assessment.

The platelet count must be conducted no later than 4 weeks from the date of completion of the most recent PBS-subsidised

course of treatment with this drug and must be documented in the patient's medical records.

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 700 270 (hours of operation

8 a.m. to 5 p.m. Monday to Friday).

Note

Authority required

Severe thrombocytopenia

Treatment Phase: Second or Subsequent Continuing treatment

Clinical criteria:

e The condition must be severe chronic immune (idiopathic) thrombocytopenic purpura (ITP), AND

e Patient must have previously received PBS-subsidised treatment with this drug for this condition under first continuing or
re-initiation of interrupted continuing treatment restriction, AND

e Patient must have demonstrated a continuing response to PBS-subsidised treatment with this drug, AND

¢ The treatment must be the sole PBS-subsidised thrombopoietin receptor agonist (TRA) for this condition.

The platelet count must be no more than 4 weeks old at the time of application and must be documented in the patient's
medical records.

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 700 270 (hours of operation
8 a.m. to 5 p.m. Monday to Friday).

Note

Authority required

Severe thrombocytopenia

Treatment Phase: Balance of supply or change of therapy

Clinical criteria:

¢ The condition must be severe chronic immune (idiopathic) thrombocytopenic purpura (ITP), AND

¢ The treatment must be the sole PBS-subsidised thrombopoietin receptor agonist (TRA) for this condition, AND

¢ Patient must have received insufficient therapy with this drug for this condition under the Initial treatment restriction; OR

e Patient must have received insufficient therapy with this drug for this condition under the First Continuing treatment or
Re-initiation of interrupted continuing treatment restriction; OR

o Patient must have received insufficient therapy with this drug for this condition under the Second or Subsequent
Continuing treatment restriction; OR

e Patient must have received insufficient therapy with this drug for this condition under the Grandfather treatment restriction;
OR

e Patient must be changing therapy from romiplostim or eltrombopag to this drug for this condition, AND

e The treatment must provide no more than the balance of up to 24 weeks treatment under this restriction.

Patients receiving treatment with romiplostim or eltrombopag may change to avatrombopag under this restriction.

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 700 270 (hours of operation

8 a.m. to 5 p.m. Monday to Friday).

Authority required

Severe thrombocytopenia

Treatment Phase: Grandfather treatment

Clinical criteria:

e The condition must be severe chronic immune (idiopathic) thrombocytopenic purpura (ITP), AND

e Patient must have previously received non-PBS-subsidised treatment with this drug for this condition prior to 1 July 2023,

AND

e Patient must have failed to achieve an adequate response to, or be intolerant to, corticosteroid therapy prior to initiating
non-PBS-subsidised treatment with this drug for this condition, AND

o Patient must have failed to achieve an adequate response to, or be intolerant to, immunoglobulin therapy prior to
initiating non-PBS-subsidised treatment with this drug for this condition, AND

o Patient must have demonstrated a sustained platelet response to the non-PBS-subsidised treatment with this drug for
this condition, AND

e The treatment must be the sole PBS-subsidised thrombopoietin receptor agonist (TRA) for this condition.
The authority application must be made via the online PBS Authorities System (real time assessment), or in writing via
HPOS form upload or mail and must include:

(a) details of a platelet count supporting the diagnosis of ITP.

All reports must be documented in the patient's medical records.

If the application is submitted through HPOS form upload or mail, it must include:

(i) A completed authority prescription form; and

(ii) A completed authority application form relevant to the indication and treatment phase (the latest version is located on the
website specified in the Administrative Advice).
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The following criteria indicate failure to achieve an adequate response to corticosteroid and/or immunoglobulin therapy and
must be demonstrated at the time of initial application;
(a) a platelet count of less than or equal to 20,000 million per L; OR
(b) a platelet count of 20,000 million to 30,000 million per L, where the patient is experiencing significant bleeding or has a
history of significant bleeding in this platelet range.
The platelet count must have been no more than 4 weeks old at the time that non-PBS-subsidised treatment with this drug
was initiated and must be documented in the patient's medical records.
For the purposes of this restriction, a sustained response is defined as the patient having the ability to maintain a platelet
count sufficient to prevent clinically significant bleeding based on clinical assessment.
A Grandfathered patient may qualify for PBS-subsidised treatment under this restriction once only. For continuing PBS-
subsidised treatment, a Grandfathered patient must qualify under the First Continuing treatment or Re-initiation of
interrupted continuing treatment criteria.

Note This grandfather restriction will cease to operate from 12 months after the date specified in the clinical criteria.

Note Any queries concerning the arrangements to prescribe may be directed to Services Australia on 1800 700 270 (hours of
operation 8 a.m. to 5 p.m. Monday to Friday).
Prescribing information (including Authority Application forms and other relevant documentation as applicable) is available
on the Services Australia website at www.servicesaustralia.gov.au
Applications for authorisation under this restriction should be made in real time using the Online PBS Authorities system
(see www.servicesaustralia.gov.au/hpos)
Alternatively, applications for authority to prescribe can be submitted online using the form upload facility in Health
Professional Online Services (HPOS) at www.servicesaustralia.gov.au/hpos
Or mailed to:
Services Australia
Complex Drugs
Reply Paid 9826
HOBART TAS 7001

avatrombopag 20 mg tablet, 30
13317X Max.Qty Packs No.ofRpts  Premium $ DPMQ $ Brand Name and Manufacturer

1 5 . 2649.43 Doptelet [2O]

» ELTROMBOPAG

Note No increase in the maximum number of repeats may be authorised.
Note Special Pricing Arrangements apply.

Authority required
Severe thrombocytopenia
Treatment Phase: Initial treatment - New patient
Clinical criteria:
e The condition must be severe chronic immune (idiopathic) thrombocytopenic purpura (ITP), AND
e Patient must have failed to achieve an adequate response to, or be intolerant to, corticosteroid therapy, AND
e Patient must have failed to achieve an adequate response to, or be intolerant to, immunoglobulin therapy, AND
e The treatment must be the sole PBS-subsidised thrombopoietin receptor agonist (TRA) for this condition.
The following criteria indicate failure to achieve an adequate response to corticosteroid and/or immunoglobulin therapy and
must be demonstrated at the time of initial application;
(a) a platelet count of less than or equal to 20,000 million per L; OR
(b) a platelet count of 20,000 million to 30,000 million per L, where the patient is experiencing significant bleeding or has a
history of significant bleeding in this platelet range.
The authority application must be made via the online PBS Authorities System (real time assessment), or in writing via
HPOS form upload or mail and must include:
(a) details of a platelet count supporting the diagnosis of ITP.
All reports must be documented in the patient's medical records.
If the application is submitted through HPOS form upload or mail, it must include:
(i) A completed authority prescription form; and
(ii) A completed authority application form relevant to the indication and treatment phase (the latest version is located on the
website specified in the Administrative Advice).
The platelet count must be no more than 4 weeks old at the time of application and must be documented in the patient's
medical records.
Note Any queries concerning the arrangements to prescribe may be directed to Services Australia on 1800 700 270 (hours of
operation 8 a.m. to 5 p.m. Monday to Friday).
Prescribing information (including Authority Application forms and other relevant documentation as applicable) is available
on the Services Australia website at www.servicesaustralia.gov.au
Applications for authorisation under this restriction should be made in real time using the Online PBS Authorities system
(see www.servicesaustralia.gov.au/hpos)
Alternatively, applications for authority to prescribe can be submitted online using the form upload facility in Health
Professional Online Services (HPOS) at www.servicesaustralia.gov.au/hpos
Or mailed to:
Services Australia
Complex Drugs
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Reply Paid 9826
HOBART TAS 7001

Note

Authority required

Severe thrombocytopenia

Treatment Phase: First Continuing treatment or Re-initiation of interrupted continuing treatment

Clinical criteria:

e The condition must be severe chronic immune (idiopathic) thrombocytopenic purpura (ITP), AND

e Patient must have demonstrated a sustained platelet response to PBS-subsidised treatment with this drug for this
condition under the Initial treatment restriction if the patient has not had a treatment break, confirmed through a pathology
report from an Approved Pathology Authority; OR

¢ Patient must have changed treatment from either romiplostim or avatrombopag to this drug under the Balance of
Supply/Change of therapy restriction and demonstrated a sustained response; OR

e Patient must have demonstrated a sustained platelet response to the most recent PBS-subsidised treatment with this
drug for this condition prior to interrupted treatment, confirmed through a pathology report from an Approved Pathology
Authority, AND

e The treatment must be the sole PBS-subsidised thrombopoietin receptor agonist (TRA) for this condition.

For the purposes of this restriction, a sustained response is defined as the patient having the ability to maintain a platelet

count sufficient to prevent clinically significant bleeding based on clinical assessment.

The platelet count must be conducted no later than 4 weeks from the date of completion of the most recent PBS-subsidised

course of treatment with this drug and must be documented in the patient's medical records.

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 700 270 (hours of operation

8 a.m. to 5 p.m. Monday to Friday).

Note

Authority required

Severe thrombocytopenia

Treatment Phase: Second or Subsequent Continuing treatment

Clinical criteria:

e The condition must be severe chronic immune (idiopathic) thrombocytopenic purpura (ITP), AND

e Patient must have previously received PBS-subsidised treatment with this drug for this condition under first continuing or
re-initiation of interrupted continuing treatment restriction, AND

e Patient must have demonstrated a continuing response to PBS-subsidised treatment with this drug, AND

¢ The treatment must be the sole PBS-subsidised thrombopoietin receptor agonist (TRA) for this condition.

The platelet count must be no more than 4 weeks old at the time of application and must be documented in the patient's
medical records.

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 700 270 (hours of operation
8 a.m. to 5 p.m. Monday to Friday).

Note

Authority required

Severe thrombocytopenia

Treatment Phase: Balance of supply or change of therapy

Clinical criteria:

e The condition must be severe chronic immune (idiopathic) thrombocytopenic purpura (ITP), AND

e The treatment must be the sole PBS-subsidised thrombopoietin receptor agonist (TRA) for this condition, AND

¢ Patient must have received insufficient therapy with this drug for this condition under the Initial treatment restriction; OR

o Patient must have received insufficient therapy with this drug for this condition under the First Continuing treatment or
Re-initiation of interrupted continuing treatment restriction; OR

o Patient must have received insufficient therapy with this drug for this condition under the Second or Subsequent
Continuing treatment restriction; OR

e Patient must be changing therapy from romiplostim or avatrombopag to this drug for this condition, AND

e The treatment must provide no more than the balance of up to 24 weeks treatment under this restriction.

Patients receiving treatment with romiplostim or avatrombopag may change to eltrombopag under this restriction.

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 700 270 (hours of operation

8 a.m. to 5 p.m. Monday to Friday).

eltrombopag 25 mg tablet, 28
5827Q Max.Qty Packs No. of Rpts Premium $ DPMQ $ Brand Name and Manufacturer

1 5 . 1276.49  Revolade [NV]

= ELTROMBOPAG

Note
Note
Note

No increase in the maximum quantity or number of units may be authorised.
No increase in the maximum number of repeats may be authorised.
Special Pricing Arrangements apply.

Authority required

Severe thrombocytopenia

Treatment Phase: Initial treatment - New patient
Clinical criteria:
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¢ The condition must be severe chronic immune (idiopathic) thrombocytopenic purpura (ITP), AND
¢ Patient must have failed to achieve an adequate response to, or be intolerant to, corticosteroid therapy, AND
e Patient must have failed to achieve an adequate response to, or be intolerant to, immunoglobulin therapy, AND
e The treatment must be the sole PBS-subsidised thrombopoietin receptor agonist (TRA) for this condition.
The following criteria indicate failure to achieve an adequate response to corticosteroid and/or immunoglobulin therapy and
must be demonstrated at the time of initial application;
(a) a platelet count of less than or equal to 20,000 million per L; OR
(b) a platelet count of 20,000 million to 30,000 million per L, where the patient is experiencing significant bleeding or has a
history of significant bleeding in this platelet range.
The authority application must be made via the online PBS Authorities System (real time assessment), or in writing via
HPOS form upload or mail and must include:
(a) details of a platelet count supporting the diagnosis of ITP.
All reports must be documented in the patient's medical records.
If the application is submitted through HPOS form upload or mail, it must include:
(i) A completed authority prescription form; and
(i) A completed authority application form relevant to the indication and treatment phase (the latest version is located on the
website specified in the Administrative Advice).
The platelet count must be no more than 4 weeks old at the time of application and must be documented in the patient's
medical records.
Note Any queries concerning the arrangements to prescribe may be directed to Services Australia on 1800 700 270 (hours of
operation 8 a.m. to 5 p.m. Monday to Friday).
Prescribing information (including Authority Application forms and other relevant documentation as applicable) is available
on the Services Australia website at www.servicesaustralia.gov.au
Applications for authorisation under this restriction should be made in real time using the Online PBS Authorities system
(see www.servicesaustralia.gov.au/hpos)
Alternatively, applications for authority to prescribe can be submitted online using the form upload facility in Health
Professional Online Services (HPOS) at www.servicesaustralia.gov.au/hpos
Or mailed to:
Services Australia
Complex Drugs
Reply Paid 9826
HOBART TAS 7001

Authority required

Severe thrombocytopenia

Treatment Phase: First Continuing treatment or Re-initiation of interrupted continuing treatment

Clinical criteria:

¢ The condition must be severe chronic immune (idiopathic) thrombocytopenic purpura (ITP), AND

e Patient must have demonstrated a sustained platelet response to PBS-subsidised treatment with this drug for this
condition under the Initial treatment restriction if the patient has not had a treatment break, confirmed through a pathology
report from an Approved Pathology Authority; OR

e Patient must have changed treatment from either romiplostim or avatrombopag to this drug under the Balance of
Supply/Change of therapy restriction and demonstrated a sustained response; OR

¢ Patient must have demonstrated a sustained platelet response to the most recent PBS-subsidised treatment with this
drug for this condition prior to interrupted treatment, confirmed through a pathology report from an Approved Pathology
Authority, AND

e The treatment must be the sole PBS-subsidised thrombopoietin receptor agonist (TRA) for this condition.

For the purposes of this restriction, a sustained response is defined as the patient having the ability to maintain a platelet

count sufficient to prevent clinically significant bleeding based on clinical assessment.

The platelet count must be conducted no later than 4 weeks from the date of completion of the most recent PBS-subsidised

course of treatment with this drug and must be documented in the patient's medical records.

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 700 270 (hours of operation
8 a.m. to 5 p.m. Monday to Friday).

Authority required

Severe thrombocytopenia

Treatment Phase: Second or Subsequent Continuing treatment

Clinical criteria:

e The condition must be severe chronic immune (idiopathic) thrombocytopenic purpura (ITP), AND

e Patient must have previously received PBS-subsidised treatment with this drug for this condition under first continuing or
re-initiation of interrupted continuing treatment restriction, AND

e Patient must have demonstrated a continuing response to PBS-subsidised treatment with this drug, AND

e The treatment must be the sole PBS-subsidised thrombopoietin receptor agonist (TRA) for this condition.

The platelet count must be no more than 4 weeks old at the time of application and must be documented in the patient's
medical records.

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 700 270 (hours of operation
8 a.m. to 5 p.m. Monday to Friday).

Authority required
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Severe thrombocytopenia

Treatment Phase: Balance of supply or change of therapy

Clinical criteria:

e The condition must be severe chronic immune (idiopathic) thrombocytopenic purpura (ITP), AND

e The treatment must be the sole PBS-subsidised thrombopoietin receptor agonist (TRA) for this condition, AND

¢ Patient must have received insufficient therapy with this drug for this condition under the Initial treatment restriction; OR

o Patient must have received insufficient therapy with this drug for this condition under the First Continuing treatment or
Re-initiation of interrupted continuing treatment restriction; OR

o Patient must have received insufficient therapy with this drug for this condition under the Second or Subsequent
Continuing treatment restriction; OR

¢ Patient must be changing therapy from romiplostim or avatrombopag to this drug for this condition, AND

¢ The treatment must provide no more than the balance of up to 24 weeks treatment under this restriction.

Patients receiving treatment with romiplostim or avatrombopag may change to eltrombopag under this restriction.

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 700 270 (hours of operation
8 a.m. to 5 p.m. Monday to Friday).

eltrombopag 50 mg tablet, 28
5828R Max.Qty Packs No. of Rpts Premium $ DPMQ $ Brand Name and Manufacturer

1 5 . 2504.61 Revolade [NV]

* ROMIPLOSTIM

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

Authority required

Severe thrombocytopenia

Treatment Phase: Initial treatment - New patient

Clinical criteria:

¢ The condition must be severe chronic immune (idiopathic) thrombocytopenic purpura (ITP), AND

« Patient must have failed to achieve an adequate response to, or be intolerant to, corticosteroid therapy, AND

« Patient must have failed to achieve an adequate response to, or be intolerant to, immunoglobulin therapy, AND
e The treatment must be the sole PBS-subsidised thrombopoietin receptor agonist (TRA) for this condition.

The following criteria indicate failure to achieve an adequate response to corticosteroid and/or immunoglobulin therapy and
must be demonstrated at the time of initial application;

(a) a platelet count of less than or equal to 20,000 million per L; OR

(b) a platelet count of 20,000 million to 30,000 million per L, where the patient is experiencing significant bleeding or has a
history of significant bleeding in this platelet range.

The medical practitioner should request 1 vial of the appropriate strength, to titrate therapy based on the weight of the
patient. A maximum of 5 repeats will be authorised.

Once a patient's dose has been stable for a period of 4 weeks, authority approvals for sufficient vials of appropriate strength
based on the weight of the patient and dose (microgram/kg/week) for up to 4 weeks of treatment, may be requested under
the Balance of supply or change of therapy restriction. The total period of treatment authorised under this restriction must
not exceed 24 weeks.

Authority approval will not be given for doses higher than 10 micrograms/kg/week

The authority application must be made via the online PBS Authorities System (real time assessment), or in writing via
HPOS form upload or mail and must include:

(a) details of a platelet count supporting the diagnosis of ITP.

All reports must be documented in the patient's medical records.

If the application is submitted through HPOS form upload or mail, it must include:

(i) A completed authority prescription form; and

(ii) A completed authority application form relevant to the indication and treatment phase (the latest version is located on the
website specified in the Administrative Advice).

The platelet count must be no more than 4 weeks old at the time of application and must be documented in the patient's
medical records.

Note Any queries concerning the arrangements to prescribe may be directed to Services Australia on 1800 700 270 (hours of

operation 8 a.m. to 5 p.m. Monday to Friday).

Prescribing information (including Authority Application forms and other relevant documentation as applicable) is available
on the Services Australia website at www.servicesaustralia.gov.au

Applications for authorisation under this restriction should be made in real time using the Online PBS Authorities system
(see www.servicesaustralia.gov.au/hpos)

Alternatively, applications for authority to prescribe can be submitted online using the form upload facility in Health
Professional Online Services (HPOS) at www.servicesaustralia.gov.au/hpos

Or mailed to:

Services Australia

Complex Drugs

Reply Paid 9826

HOBART TAS 7001

Authority required
Severe thrombocytopenia
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Treatment Phase: First Continuing treatment or Re-initiation of interrupted continuing treatment
Clinical criteria:
e The condition must be severe chronic immune (idiopathic) thrombocytopenic purpura (ITP), AND

¢ Patient must have demonstrated a sustained platelet response to PBS-subsidised treatment with this drug for this
condition under the Initial treatment restriction if the patient has not had a treatment break, confirmed through a pathology
report from an Approved Pathology Authority; OR

o Patient must have changed treatment from either eltrombopag or avatrombopag to this drug under the Balance of
Supply/Change of therapy restriction and demonstrated a sustained response; OR

e Patient must have demonstrated a sustained platelet response to the most recent PBS-subsidised treatment with this
drug for this condition prior to interrupted treatment, confirmed through a pathology report from an Approved Pathology
Authority, AND

e The treatment must be the sole PBS-subsidised thrombopoietin receptor agonist (TRA) for this condition.

For the purposes of this restriction, a sustained response is defined as the patient having the ability to maintain a platelet

count sufficient to prevent clinically significant bleeding based on clinical assessment.

The medical practitioner should request sufficient number of vials of appropriate strength based on the weight of the patient

and dose (microgram/kg/week) to provide 4 weeks of treatment. Up to a maximum of 5 repeats may be authorised.

Authority approval will not be given for doses higher than 10 micrograms/kg/week

The platelet count must be conducted no later than 4 weeks from the date of completion of the most recent PBS-subsidised

course of treatment with this drug and must be documented in the patient's medical records.

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 700 270 (hours of operation
8 a.m. to 5 p.m. Monday to Friday).

Authority required

Severe thrombocytopenia

Treatment Phase: Second or Subsequent Continuing treatment

Clinical criteria:

¢ The condition must be severe chronic immune (idiopathic) thrombocytopenic purpura (ITP), AND

e Patient must have previously received PBS-subsidised treatment with this drug for this condition under first continuing or
re-initiation of interrupted continuing treatment restriction, AND

e Patient must have demonstrated a continuing response to PBS-subsidised treatment with this drug, AND

e The treatment must be the sole PBS-subsidised thrombopoietin receptor agonist (TRA) for this condition.

The platelet count must be no more than 4 weeks old at the time of application and must be documented in the patient's
medical records.

The medical practitioner should request sufficient number of vials of appropriate strength based on the weight of the patient
and dose (microgram/kg/week) to provide 4 weeks of treatment. Up to a maximum of 5 repeats may be authorised.
Authority approval will not be given for doses higher than 10 micrograms/kg/week

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 700 270 (hours of operation
8 a.m. to 5 p.m. Monday to Friday).

Authority required

Severe thrombocytopenia

Treatment Phase: Balance of supply or change of therapy

Clinical criteria:

e The condition must be severe chronic immune (idiopathic) thrombocytopenic purpura (ITP), AND

e The treatment must be the sole PBS-subsidised thrombopoietin receptor agonist (TRA) for this condition, AND

o Patient must have received insufficient therapy with this drug for this condition under the Initial treatment restriction; OR

¢ Patient must have received insufficient therapy with this drug for this condition under the First Continuing treatment or
Re-initiation of interrupted continuing treatment restriction; OR

o Patient must have received insufficient therapy with this drug for this condition under the Second or Subsequent
Continuing treatment restriction; OR

e Patient must be changing therapy from eltrombopag or avatrombopag to this drug for this condition, AND

¢ The treatment must provide no more than the balance of up to 24 weeks treatment under this restriction.

Patients receiving treatment with eltrombopag or avatrombopag may change to romiplostim under this restriction.

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 700 270 (hours of operation
8 a.m. to 5 p.m. Monday to Friday).

romiplostim 250 microgram injection, 1 vial
9697J Max.Qty Packs No. of Rpts Premium $ DPMQ $ Brand Name and Manufacturer

1 5 . 522.25  Nplate [AN]

romiplostim 500 microgram injection, 1 vial
9699L Max.Qty Packs No. of Rpts Premium $ DPMQ $ Brand Name and Manufacturer

1 5 . 1036.14  Nplate [AN]
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® ANTIANEMIC PREPARATIONS

OTHER ANTIANEMIC PREPARATIONS
Other antianemic preparations

= DARBEPOETIN ALFA

Authority required (STREAMLINED)

9688

Anaemia associated with intrinsic renal disease

Clinical criteria:

e Patient must require transfusion, AND

e Patient must have a haemoglobin level of less than 100 g per L, AND

e Patient must have intrinsic renal disease, as assessed by a nephrologist.
darbepoetin alfa 10 microgram/0.4 mL injection, 4 x 0.4 mL syringes
6320P Max.Qty Packs No. of Rpts Premium $ DPMQ $ Brand Name and Manufacturer

2 5 . *241.71 Aranesp [AN]

darbepoetin alfa 100 microgram/0.5 mL injection, 0.5 mL pen device
6492Q Max.Qty Packs No. of Rpts ~ Premium $ DPMQ $ Brand Name and Manufacturer

8 5 . *1699.49  Aranesp SureClick [AN]

darbepoetin alfa 40 microgram/0.4 mL injection, 0.4 mL pen device
6489M Max.Qty Packs No. of Rpts Premium $ DPMQ $ Brand Name and Manufacturer

8 5 . *738.05 Aranesp SureClick [AN]

darbepoetin alfa 40 microgram/0.4 mL injection, 4 x 0.4 mL syringes
6323T Max.Qty Packs No. of Rpts Premium $ DPMQ $ Brand Name and Manufacturer

2 5 . *738.09 Aranesp [AN]

darbepoetin alfa 50 microgram/0.5 mL injection, 4 x 0.5 mL syringes
6324W Max.Qty Packs No. of Rpts Premium $ DPMQ $ Brand Name and Manufacturer

2 5 . *910.55 Aranesp [AN]

darbepoetin alfa 60 microgram/0.3 mL injection, 0.3 mL pen device
6490N Max.Qty Packs No. of Rpts Premium $ DPMQ $ Brand Name and Manufacturer

8 5 . *1067.01  Aranesp SureClick [AN]

darbepoetin alfa 60 microgram/0.3 mL injection, 4 x 0.3 mL syringes
6325X Max.Qty Packs No. of Rpts Premium $ DPMQ $ Brand Name and Manufacturer

2 5 . *1067.01  Aranesp [AN]

darbepoetin alfa 80 microgram/0.4 mL injection, 0.4 mL pen device
6491P Max.Qty Packs No. of Rpts Premium $ DPMQ $ Brand Name and Manufacturer

8 5 . *1389.25  Aranesp SureClick [AN]

darbepoetin alfa 80 microgram/0.4 mL injection, 4 x 0.4 mL syringes
6438W Max.Qty Packs No. of Rpts Premium $ DPMQ $ Brand Name and Manufacturer

2 5 . *1389.19  Aranesp [AN]

darbepoetin alfa 100 microgram/0.5 mL injection, 4 x 0.5 mL syringes
6326Y Max.Qty Packs No.ofRpts  Premium $ DPMQ $ Brand Name and Manufacturer

2 5 . *1699.53  Aranesp [AN]

darbepoetin alfa 150 microgram/0.3 mL injection, 0.3 mL pen device
6493R Max.Qty Packs No.ofRpts  Premium $ DPMQ $ Brand Name and Manufacturer

8 5 . *2508.53  Aranesp SureClick [AN]

darbepoetin alfa 150 microgram/0.3 mL injection, 4 x 0.3 mL syringes
63658 Max.Qty Packs No.ofRpts  Premium $ DPMQ $ Brand Name and Manufacturer

2 5 . *2508.55  Aranesp [AN]

darbepoetin alfa 20 microgram/0.5 mL injection, 0.5 mL pen device
6488L Max.Qty Packs No. of Rpts Premium $ DPMQ $ Brand Name and Manufacturer

8 5 . *447.81 Aranesp SureClick [AN]
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darbepoetin alfa 20 microgram/0.5 mL injection, 4 x 0.5 mL syringes
6321Q Max.Qty Packs No. of Rpts Premium $ DPMQ $ Brand Name and Manufacturer

2 5 . *447.81 Aranesp [AN]

darbepoetin alfa 30 microgram/0.3 mL injection, 4 x 0.3 mL syringes
6322R Max.Qty Packs No. of Rpts Premium $ DPMQ $ Brand Name and Manufacturer

2 5 . *609.57 Aranesp [AN]

= EPOETIN ALFA
Authority required (STREAMLINED)
9688
Anaemia associated with intrinsic renal disease
Clinical criteria:
e Patient must require transfusion, AND
e Patient must have a haemoglobin level of less than 100 g per L, AND
e Patient must have intrinsic renal disease, as assessed by a nephrologist.
epoetin alfa 1000 units/0.5 mL injection, 6 x 0.5 mL syringes
6251B Max.Qty Packs No. of Rpts Premium $ DPMQ $ Brand Name and Manufacturer

2 5 . *191.39  Eprex 1000 [JC]

epoetin alfa 10 000 units/mL injection, 6 x 1 mL syringes

6207Q Max.Qty Packs No. of Rpts ~ Premium $ DPMQ $ Brand Name and Manufacturer
2 5 . *1289.81  Eprex 10000 [JC]

epoetin alfa 2000 units/0.5 mL injection, 6 x 0.5 mL syringes
6204M Max.Qty Packs No. of Rpts Premium $ DPMQ $ Brand Name and Manufacturer

2 5 . *347.03 Eprex 2000 [JC]

epoetin alfa 20 000 units/0.5 mL injection, 6 x 0.5 mL syringes
6434p Max.Qty Packs No.ofRpts  Premium $ DPMQ $ Brand Name and Manufacturer

2 5 . *2490.59  Eprex 20,000 [JC]

epoetin alfa 3000 units/0.3 mL injection, 6 x 0.3 mL syringes
6205N Max.Qty Packs No. of Rpts Premium $ DPMQ $ Brand Name and Manufacturer

2 5 . *445.37 Eprex 3000 [JC]

epoetin alfa 4000 units/0.4 mL injection, 6 x 0.4 mL syringes
6206P Max.Qty Packs No. of Rpts Premium $ DPMQ $ Brand Name and Manufacturer

2 5 . *564.91  Eprex 4000 [JC]

epoetin alfa 40 000 units/mL injection, 1 mL syringe
6339P Max.Qty Packs No. of Rpts Premium $ DPMQ $ Brand Name and Manufacturer

2 5 . *830.09 Eprex 40,000 [JC]

epoetin alfa 5000 units/0.5 mL injection, 6 x 0.5 mL syringes
6302Q Max.Qty Packs No. of Rpts Premium $ DPMQ $ Brand Name and Manufacturer

2 5 . *701.23  Eprex 5000 [JC]

epoetin alfa 6000 units/0.6 mL injection, 6 x 0.6 mL syringes
6303R Max.Qty Packs No. of Rpts Premium $ DPMQ $ Brand Name and Manufacturer

2 5 . *830.85 Eprex 6000 [JC]

epoetin alfa 8000 units/0.8 mL injection, 6 x 0.8 mL syringes
6305W Max.Qty Packs No. of Rpts Premium $ DPMQ $ Brand Name and Manufacturer

2 5 . *1074.09  Eprex 8000 [JC]

= EPOETIN BETA
Authority required (STREAMLINED)

9688
Anaemia associated with intrinsic renal disease

Clinical criteria:

e Patient must require transfusion, AND

¢ Patient must have a haemoglobin level of less than 100 g per L, AND

o Patient must have intrinsic renal disease, as assessed by a nephrologist.
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epoetin beta 6000 units/0.3 mL injection, 6 x 0.3 mL syringes
6484G Max.Qty Packs No. of Rpts Premium $ DPMQ $ Brand Name and Manufacturer

2 5 . *830.79 NeoRecormon [RO]

epoetin beta 10 000 units/0.6 mL injection, 6 x 0.6 mL syringes
6485H Max.Qty Packs No. of Rpts Premium $ DPMQ $ Brand Name and Manufacturer

2 5 . *1289.73 NeoRecormon [RO]

epoetin beta 2000 units/0.3 mL injection, 6 x 0.3 mL syringes
6480C Max.Qty Packs No. of Rpts Premium $ DPMQ $ Brand Name and Manufacturer

2 5 . *346.99 NeoRecormon [RO]

epoetin beta 3000 units/0.3 mL injection, 6 x 0.3 mL syringes
6481D Max.Qty Packs No. of Rpts Premium $ DPMQ $ Brand Name and Manufacturer

2 5 . *445.35 NeoRecormon [RO]

epoetin beta 4000 units/0.3 mL injection, 6 x 0.3 mL syringes
6482E Max.Qty Packs No. of Rpts Premium $ DPMQ $ Brand Name and Manufacturer

2 5 . *564.87 NeoRecormon [RO]

epoetin beta 5000 units/0.3 mL injection, 6 x 0.3 mL syringes
6483F Max.Qty Packs No. of Rpts Premium $ DPMQ $ Brand Name and Manufacturer

2 5 . *701.19 NeoRecormon [RO]

EPOETIN LAMBDA
Authority required (STREAMLINED)

9688
Anaemia associated with intrinsic renal disease

Clinical criteria:

e Patient must require transfusion, AND

e Patient must have a haemoglobin level of less than 100 g per L, AND

e Patient must have intrinsic renal disease, as assessed by a nephrologist.
epoetin lambda 1000 units/0.5 mL injection, 6 x 0.5 mL syringes
9685R Max.Qty Packs No. of Rpts Premium $ DPMQ $ Brand Name and Manufacturer

2 5 . *243.65 Novicrit [SZ]

epoetin lambda 10 000 units/mL injection, 6 x 1 mL syringes
95958 Max.Qty Packs No. of Rpts Premium $ DPMQ $ Brand Name and Manufacturer

2 5 . *1644.33  Novicrit [SZ]

epoetin lambda 2000 units/mL injection, 6 x 1 mL syringes
9686T Max.Qty Packs No. of Rpts Premium $ DPMQ $ Brand Name and Manufacturer

2 5 . *443.71  Novicrit [SZ]

epoetin lambda 3000 units/0.3 mL injection, 6 x 0.3 mL syringes
9687W Max.Qty Packs No. of Rpts Premium $ DPMQ $ Brand Name and Manufacturer

2 5 . *570.17  Novicrit [SZ]

epoetin lambda 4000 units/0.4 mL injection, 6 x 0.4 mL syringes
9688X Max.Qty Packs No. of Rpts Premium $ DPMQ $ Brand Name and Manufacturer

2 5 . *723.83  Novicrit [SZ]

epoetin lambda 5000 units/0.5 mL injection, 6 x 0.5 mL syringes
9588P Max.Qty Packs No. of Rpts Premium $ DPMQ $ Brand Name and Manufacturer

2 5 . *899.09 Novicrit [SZ]

epoetin lambda 6000 units/0.6 mL injection, 6 x 0.6 mL syringes
9590R Max.Qty Packs No. of Rpts Premium $ DPMQ $ Brand Name and Manufacturer

2 5 . *1065.03  Novicrit [SZ]

epoetin lambda 8000 units/0.8 mL injection, 6 x 0.8 mL syringes
9593X Max.Qty Packs No. of Rpts Premium $ DPMQ $ Brand Name and Manufacturer

2 5 . *1366.97  Novicrit [SZ]

s METHOXY POLYETHYLENE GLYCOL-EPOETIN BETA
Authority required (STREAMLINED)
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9688

Anaemia associated with intrinsic renal disease

Clinical criteria:

e Patient must require transfusion, AND

e Patient must have a haemoglobin level of less than 100 g per L, AND

e Patient must have intrinsic renal disease, as assessed by a nephrologist.
methoxy polyethylene glycol-epoetin beta 30 microgram/0.3 mL injection, 0.3 mL syringe
0574X Max.Qty Packs No. of Rpts Premium $ DPMQ $ Brand Name and Manufacturer

2 5 . *319.39 Mircera [RO]

methoxy polyethylene glycol-epoetin beta 50 microgram/0.3 mL injection, 0.3 mL syringe
9575Y Max.Qty Packs No. of Rpts Premium $ DPMQ $ Brand Name and Manufacturer

2 5 . *526.73 Mircera [RO]

methoxy polyethylene glycol-epoetin beta 75 microgram/0.3 mL injection, 0.3 mL syringe
0576B Max.Qty Packs No. of Rpts Premium $ DPMQ $ Brand Name and Manufacturer

2 5 . *763.21 Mircera [RO]

methoxy polyethylene glycol-epoetin beta 100 microgram/0.3 mL injection, 0.3 mL syringe
9577C Max.Qty Packs No. of Rpts Premium $ DPMQ $ Brand Name and Manufacturer

2 5 . *984.59 Mircera [RO]

methoxy polyethylene glycol-epoetin beta 120 microgram/0.3 mL injection, 0.3 mL syringe
9578D Max.Qty Packs No. of Rpts Premium $ DPMQ $ Brand Name and Manufacturer

2 5 . *1135.13 Mircera [RO]

methoxy polyethylene glycol-epoetin beta 200 microgram/0.3 mL injection, 0.3 mL syringe
9579E Max.Qty Packs No. of Rpts Premium $ DPMQ $ Brand Name and Manufacturer

2 5 . *1607.09 Mircera [RO]

methoxy polyethylene glycol-epoetin beta 360 microgram/0.6 mL injection, 0.6 mL syringe
9580F Max.Qty Packs No. of Rpts Premium $ DPMQ $ Brand Name and Manufacturer

2 5 . *2742.95 Mircera [RO]

CARDIOVASCULAR SYSTEM

ANTIHYPERTENSIVES

OTHER ANTIHYPERTENSIVES
Antihypertensives for pulmonary arterial hypertension

= AMBRISENTAN
Caution This is a category X drug and must not be given to pregnant women. Pregnancy must be avoided during treatment and for

at least 3 months following cessation of therapy.

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
Pulmonary arterial hypertension (PAH)
Treatment Phase: Initial 1 (new patients)
Treatment criteria:
e Must be treated by a physician with expertise in the management of PAH, with this authority application to be completed

by the physician with expertise in PAH.

Clinical criteria:
o Patient must not have received prior PBS-subsidised treatment with a pulmonary arterial hypertension (PAH) agent, AND
¢ Patient must have WHO Functional Class || PAH, or WHO Functional Class Il PAH, or WHO Functional Class IV PAH,
AND
e The treatment must be the sole PBS-subsidised PAH agent for this condition.
A prior PAH agent is any of: ambrisentan, bosentan, macitentan, sildenafil, tadalafil, epoprostenol, iloprost, riociguat.

Applications for authorisation of initial treatment must be made via the Online PBS Authorities System (real time assessment)
or in writing via HPOS form upload or mail.

If the application is submitted through HPOS form upload or mail, it must include:
(a) a completed authority prescription form; and

(b) a completed authority application form relevant to the indication and treatment phase (the latest version is located on the
website specified in the Administrative Advice).

(1) Confirm that the patient has a diagnosis of pulmonary arterial hypertension (PAH) in line with the following definition:

(a) mean pulmonary artery pressure (MPAP) at least 25 mmHg at rest and pulmonary artery wedge pressure (PAWP) no
greater than 15 mmHg; or
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(b) where right heart catheterisation (RHC) cannot be performed on clinical grounds, right ventricular systolic pressure
assessed by echocardiography (ECHO) is greater than 40 mmHg, with normal left ventricular function.

(2) Confirm that in forming the diagnosis of PAH, the following tests have been conducted:

- RHC composite assessment; and

- ECHO composite assessment; and

- 6 Minute Walk Test (EMWT)

Where it is not possible to perform all 3 tests on clinical grounds, the expected test combination, in descending order, is:

- RHC plus ECHO composite assessments;

- RHC composite assessment plus 6MWT;

- RHC composite assessment only.

In circumstances where RHC cannot be performed on clinical grounds, the expected test combination, in descending order,
is:

- ECHO composite assessment plus 6MWT;

- ECHO composite assessment only.

(3) Document the findings of these tests in the patient's medical records, including, where relevant only, the reason/s:

(i) for why fewer than 3 tests are able to be performed on clinical grounds;

(ii) why RHC cannot be performed on clinical grounds - confirm this by obtaining a second opinion from another PAH
physician or cardiologist with expertise in the management of PAH; document that this has occurred in the patient's medical
records.

(4) Confirm that the test results are of a recency that the PAH physician making this authority application is satisfied that the
diagnosis of PAH is current.

(5) Confirm that thi