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Introducing PHARMAC

PHARMAC, the Pharmaceutical Management Agency, is a Crown entity established pursuant to the New Zealand
Public Health and Disability Act 2000 (the Act). The primary objective of PHARMAC is to secure for eligible people in
need of pharmaceuticals, the best health outcomes that are reasonably achievable from pharmaceutical treatment and
from within the amount of funding provided.

The PHARMAC Board consists of up to six members appointed by the Minister of Health. All decisions relating to
PHARMAC's operation are made by or under the authority of the Board. In particular, Board members decide on the
strategic direction of PHARMAC and may decide which community pharmaceuticals should be subsidised and at what
levels, and determine national prices for some pharmaceuticals to be purchased by and used in DHB Hospitals, and
whether or not special conditions are to be applied to such purchases.

Members of the PHARMAC Board
Richard Waddel
Gregor Coster
Kura Denness
David Kerr
David Moore
Adrienne von Tunzelmann
Decisions taken by the PHARMAC Board members, or made under the authority of the Board, incorporate a balanced
view of the needs of prescribers and patients. The aim is to achieve long-term gains and efficient ways of making
pharmaceuticals available to the community and for DHB Hospitals to purchase them.
The functions of PHARMAC are to perform the following, within the amount of funding provided to it in the
Pharmaceutical Budget or to DHBs from their own budgets for the use of pharmaceuticals in their hospitals, as
applicable, and in accordance with its annual plan and any directions given by the Minister (Section 103 of the Crown
Entities Act):
a) to maintain and manage a pharmaceutical schedule that applies consistently throughout New Zealand, including
determining eligibility and criteria for the provision of subsidies;
b) to manage incidental matters arising out of (a), including in exceptional circumstances providing for subsidies
for the supply of pharmaceuticals not on the pharmaceutical schedule;
c) to engage as it sees fit, but within its operational budget, in research to meet its objectives as set out in Section
47(a) of the Act;
d) to promote the responsible use of pharmaceuticals;
e) to manage the purchasing of any or all pharmaceuticals, whether used either in a hospital or outside it, on behalf
of DHBs;
f) any other functions given to PHARMAC by or under any enactment or authorised by the Minister.
The policies and criteria set out in the Pharmaceutical Schedule and PHARMAC’s Operating Policies and Procedures
arise out of, and are designed to help PHARMAC achieve and perform, PHARMAC'’s objective and functions under the
Act.
However PHARMAC may, having regard to its public law obligations, depart from the strict application of those
policies and criteria in certain exceptional cases where it considers this necessary or appropriate in the proper exercise
of its statutory discretion and to give effect to its objective and functions, particularly with respect to:
 Determining eligibility and criteria for the provision of subsidies: and
« In exceptional circumstances providing for subsidies for the supply of pharmaceuticals not on the
Pharmaceutical Schedule.

Decision Criteria

PHARMAC updates the Pharmaceutical Schedule at regular intervals to notify prescribers, pharmacists,

hospital managers and patients of changes to Community Pharmaceutical subsidies and the prices for Hospital
Pharmaceuticals. In making decisions about amendments to the Pharmaceutical Schedule, PHARMAC is guided by its
Operating Policies and Procedures, as amended or supplemented from time to time. The criteria for decisions about
proposed amendments to the schedule are:




() the health needs of all eligible people within New Zealand;

(b) the particular health needs of Maori and Pacific peoples;

(c) the availability and suitability of existing medicines, therapeutic medical devices and related
products and related things;

(d) the clinical benefits and risks of pharmaceuticals;

(e) the cost-effectiveness of meeting health needs by funding pharmaceuticals rather than using other publicly
funded health and disability support services;

(f) the budgetary impact (in terms of the pharmaceutical budget and the Government’s overall health budget)
of any changes to the Schedule;

(g)  the direct cost to health service users;

(h) the Government’s priorities for health funding, as set out in any objectives notified by the Crown to
PHARMAC, or in PHARMAC’s Funding Agreement, or elsewhere; and

(i) such other criteria as PHARMAC thinks fit. PHARMAGC will carry out appropriate consultation when it
intends to take any such “other criteria” into account.

The Operating Policies and Procedures, including any supplements, also describe the way in which PHARMAC
determines the level of subsidy or purchase price payable for each Community Pharmaceutical or Hospital
Pharmaceutical, respectively.

Copies of PHARMAC’s Operating Policies and Procedures and of any applicable supplements are available on the
PHARMAC website, or on request.

PHARMAC and Section H of the Pharmaceutical Schedule

PHARMAC manages the national Pharmaceutical Schedule, which lists:

» Pharmaceuticals available in the community and subsidised by the Government with funding from the
Pharmaceutical Budget; and
» some Pharmaceuticals purchased by DHBs for use in their hospitals, and includes those Hospital
Pharmaceuticals for which national prices have been negotiated by PHARMAC.
In the community approximately 1848 Pharmaceuticals are subsidised by the Government. Most are available
to all eligible people within New Zealand on prescription by a medical doctor. Some are listed with guidelines or
conditions such as ‘only if prescribed for a dialysis patient’ or ‘Special Authority — Retail Pharmacy’, to ensure that
Pharmaceuticals are used by those people who are most likely to benefit from them. Pharmaceuticals provided to
patients for use while in DHB Hospitals are not covered by Sections A to G of the Pharmaceutical Schedule.

Section H of the Pharmaceutical Schedule includes Pharmaceuticals that can be purchased at a national price by
DHBs for use in their hospitals. These are referred to as National Contract Pharmaceuticals.

Section H of the Pharmaceutical Schedule also identifies Pharmaceutical Cancer Treatments that DHBs have been
directed to fund for use in their hospitals and/or in association with services provided in their hospitals, as well as new
Pharmaceuticals used in hospitals, which have been or are being assessed by PHARMAC, the results of that analysis
being available to DHB Hospitals via PHARMAC’s website.

A list of Discretionary Community Supply Pharmaceuticals, in Section H of the Pharmaceutical Schedule identifies
those products that currently are not subsidised from the Pharmaceutical Budget as Community Pharmaceuticals in
Sections A to G of the Pharmaceutical Schedule but which DHBs can at their discretion fund for use in the community
from their own budgets without specific Hospital Exceptional Circumstances approval.

The PHARMAC Hospital Team

Steffan Crausaz Manager, Funding and Procurement

Andrew Davies Procurement Initiatives Manager

Rachel Grocott Health Economist/Team Leader, Assessment

Ginny Priest Health Economist

Rachel Pratt Hospital Exceptional Gircumstances Panel Co-ordinator




PHARMAC’s clinical advisors

Pharmacology and Therapeutics Advisory Committee (PTAC)

PHARMAC works closely with the Pharmacology and Therapeutics Advisory Committee (PTAC), an expert medical
committee which provides independent advice to PHARMAC on health needs and the clinical benefits of particular
pharmaceuticals for use in the community and/or in DHB Hospitals.

The committee members are all senior, practising clinicians. The chair of PTAC sits with the PHARMAC Board in an
advisory capacity.

PTAC helps decide which community pharmaceuticals are to be subsidised from public monies by making
recommendations to PHARMAC. Part of the role of PTAC is to review whether community pharmaceuticals already
listed on the Schedule should continue to receive Government funds. The resources freed up can be used to subsidise
other community pharmaceuticals with a greater therapeutic worth.

PHARMAC may obtain clinical advice from PTAC in relation to national purchasing strategies for Hospital
Pharmaceuticals. There may be additional specialist hospital representatives on PTAC subcommittees, or additional
PTAC subcommittees, where PHARMAC considers this necessary.

PTAC members are:
Carl Burgess MBChB, MD, MRCP (UK), FRACP, FRCP, physician/clinical pharmacologist, Chair
lan Hosford MBChB, FRANZCP, psychiatrist
Sisira Jayathissa  MBBS, MD, MRCP, FAFPHM, FRCP, FRACP, physician

Peter Jones BMedSci, MBChB, PhD, FRCP, FRACP, physician
Jim Lello BHB, MBChB, DCH, FRNZCGP, general practitioner
Peter Pillans MBBCh, MD, FCP, FRACP, clinical pharmacologist

Paul Tomlinson ~ MBChB, MD, MRCP, FRACP, BSc, paediatrician, Deputy Chair
Howard Wilson BSc, PhD, MB, BS, Dip Obst, FRNZCGP, general practitioner
Contact PTAC C/-  Advisory Committee Manager

Pharmaceutical Management Agency

PO Box 10 254, WELLINGTON

PTAC@pharmac.govt.nz

Hospital Pharmaceuticals Advisory Committee (HPAC)

The Hospital Pharmaceutical Advisory Committee (HPAC) is a committee made up of representatives from DHBs, as
nominated by DHBs and appointed by the PHARMAC Board. As part of the National Hospital Pharmaceutical Strategy
Review in late 2004 a decision was made to seek new nominations for HPAC. The PHARMAC Board has appointed the
following members to HPAC:

Neil Aitcheson Materials Manager MidCentral

Paul Barrett Pharmacy Services Manager Canterbury

Sarah Fitt Pharmacy Manager Auckland

Jan Goddard Pharmacy Services Waikato

Lesley Hawke Service Manager of Pharmacy Counties Manukau
David Ryan Pharmacy Operations Manager Waitemata

Simon Donlevy Pharmacy Manager Southland

Chris Morgan Materials Manager Auckland

Contact HPAC C/- Manager, Funding and Procurements
Pharmaceutical Management Agency
PO Box 10 254, WELLINGTON




Purpose of the Pharmaceutical Schedule

The purpose of the Schedule is to list:

« the Community Pharmaceuticals that are subsidised by the Government and to show the amount of the subsidy
paid to contractors, as well as the manufacturer’s price and any access conditions that may apply; and
» some Hospital Pharmaceuticals that are purchased and used by DHB Hospitals, including those for which
national prices have been negotiated by PHARMAC.
The purpose of the Schedule is not to show the final cost to Government of subsidising each Community
Pharmaceutical or to DHBs in purchasing each Hospital Pharmaceutical since that will depend on any rebate and other
arrangements PHARMAC has with the supplier and, for some Hospital Pharmaceuticals, on any logistics arrangements
put in place by individual DHB Hospitals.

Finding Information in the Pharmaceutical Schedule

Community Pharmaceuticals

For Community Pharmaceuticals, the Schedule is organised in a way to help the reader find Community
Pharmaceuticals, which may be used to treat similar conditions. To do this, Community Pharmaceuticals are first
classified anatomically, originally based on the Anatomical Therapeutic Chemical (ATC) system, and then further
classified under section headings structured for the New Zealand medical system.

« Section A lists the General Rules in relation to Community Pharmaceuticals and related products.

« Section B lists Community Pharmaceuticals and related products by anatomical classification, which are further
divided into one or more therapeutic headings. Community Pharmaceuticals used to treat similar conditions are
grouped together.

« Section C lists the rules in relation to Extemporaneously Compounded Products (ECPs) and Community
Pharmaceuticals that will be subsidised when extemporaneously compounded.

« Section D lists the rules in relation to Special Foods and the Special Foods that are subsidised.

« Section E Part | lists the Community Pharmaceuticals that are subsidised on a Practitioner’s Supply Order (PSO)
and Wholesale Supply Order (WSO0).

« Section E Part Il lists remote areas for the purpose of PSOs.

« Section F lists the Community Pharmaceutical dispensing period exemptions.

« Section G lists the Community Pharmaceuticals eligible for reimbursement of safety cap and related rules.

The listings are displayed alphabetically (where practical) within each level of the classification system. Each
anatomical section contains a series of therapeutic headings, some of which may contain a further classification level.
Where a Community Pharmaceutical is used in more than one therapeutic area, they may be cross-referenced.

The therapeutic headings in the Pharmaceutical Schedule do not necessarily correspond to the therapeutic groups and
therapeutic subgroups, which PHARMAC establishes for the separate purpose of determining the level of subsidy to be
paid for each Community Pharmaceutical.

The index located at the back of the book in which Sections A-G of the Pharmaceutical Schedule are published can be
used to find page numbers for generic chemical entities, or product brand names.

Hospital Pharmaceuticals
« Section H lists Pharmaceuticals that DHBs fund from their own budgets. The Hospital Pharmaceuticals are

grouped into the following Parts in Section H:

- Part | lists the rules in relation to Hospital Pharmaceuticals.

- Part Il lists Hospital Pharmaceuticals for which national contracts exist (National Contract Pharmaceuticals).
These are listed alphabetically by generic chemical entity name and line item, the relevant Price negotiated by
PHARMAC and, if applicable, an indication of whether it has Hospital Supply Status (HSS) and any associated
Discretionary Variance (DV) Pharmaceuticals and DV Limit.

- Part Il lists Assessed Pharmaceuticals, which have been or are being assessed by PHARMAC and, where
such assessment is available, PHARMAC's opinion regarding the use of the Assessed Pharmaceuticals in
hospitals. DHB Hospitals are not obliged to implement those recommendations.

- Part IV lists Discretionary Community Supply Pharmaceuticals, which are not Community Pharmaceuticals,
but which a DHB Hospital can, in its discretion, fund for use in the community from its own budget.




The index located at the back of Section H can be used to find page numbers for generic chemical entities, or product
brand names, for Hospital Pharmaceuticals.

Explaining hospital pharmaceutical entries

Section H of the Pharmaceutical Schedule lists National Contract Pharmaceuticals, DV Pharmaceuticals, Assessed
Pharmaceuticals and Discretionary Community Supply Pharmaceuticals that are available to be purchased by DHBs.
Where applicable, the listing of the Hospital Pharmaceutical may have an indication of whether it has HSS (if the brand
name is in bold), its Price and any associated DV Pharmaceuticals and DV Limit.

Contracted Pharmaceutical Description Brand Price($)  Per DV DV DV Pharmaceuticals
(ex man. Limit  Limit
excl. GST) applies
from
CEFACLOR MONQHYDRATE
Cap 250 MY ..eovveeeeeeeeeeeee s Ranbaxy- 28.90 100 1% Sept-07 Clorotir
Cefaclor
RITUXIMAB
Inj 500 mg per 50 mlvial.......cccceerrvrirennnen. Mabthera 2987.00 1 5% Apr-06  (B)
RITONAVIR
Cap 100 M e Norvir 121.87 84

In the case of cefaclor monohydrate, Ranbaxy-Cefaclor is the Pharmaceutical with HSS. While the price indicated applies
from the date on which Ranbaxy-Cefaclor cap 250 mg is listed, it does not have HSS until 1 September 2007. The 1% DV
Limit means that at least 99% of the total volume of all brands of cefaclor monohydrate caps 250 mg purchased by DHB
Hospitals from 1 September 2007 must be Ranbaxy-Cefaclor. Subject to the provisions of 4.2(c)(iii) of the General Rules
for Hospital Pharmaceuticals, DHB Hospitals may only purchase up to 1% of other brands of cefaclor monohydrate caps
250 mg. Those other brands of cefaclor monohydrate caps 250 mg known to be available in New Zealand are listed as DV
Pharmaceuticals but the 1% DV Limit also applies to any unlisted brands of cefaclor monohydrate caps 250 mg.

The 5% DV Limit applying to rituximab inj 500mg per 50 ml has a similar effect as the 1% DV Limit in the cefaclor
monohydrate example in that at least 95% of the total volume of all rituximab inj 500 mg per 50 ml purchased must be
Mabthera. There are no other known brands of rituximab inj 500 mg per 50 ml available in New Zealand but the (B) noted
under DV Pharmaceuticals indicates that DHB Hospitals are prohibited from purchasing any brands of 500 mg per 50 ml
rituximab in the same or similar form distributed in New Zealand.

The brand of ritonavir 100 mg capsules contracted for, Norvir, does not have HSS or any DV Limit or DV Pharmaceuticals.
Accordingly, DHB Hospitals are able to buy the Norvir brand of ritonavir 100 mg capsule at the listed Price if they choose but
are not prohibited from buying any other brand of the Pharmaceutical in any quantities required.




Hospital Pharmaceutical and Pharmaceutical Cancer Treatment Costs

The cost of purchasing Hospital Pharmaceuticals and Pharmaceutical Cancer Treatments (for use in DHB hospitals and/
or in association with Outpatient services provided in DHB Hospitals) is met by the Funder (in particular, the relevant DHB)
from its own budget. As required by section 23(7) of the Act, in performing any of their functions in relation to the
supply of Pharmaceuticals, including Pharmaceutical Cancer Treatments, DHBs must not act inconsistently with the
Pharmaceutical Schedule.

PHARMAC website

Information about PHARMAC is available on its website at http://www.pharmac.govt.nz. The website includes copies
of the Annual Review, Annual Report and Annual Plan, as well as information such as the Pharmaceutical Schedule,
Pharmaceutical Schedule Updates, other publications and recent press releases.

Copies of the February 2002 National Hospital Pharmaceutical Strategy can be found on the website.

Also, for more details to that contained in Part Ill of Section H of the Pharmaceutical Schedule about hospital
pharmaceuticals that have been assessed by PHARMAC and further information about assessments undertaken by
DHB Hospitals, please refer to http://www.pharmac.govt.nz/hpad

Exceptional Circumstances policies
The purposes of the Exceptional Circumstances policies are to provide:

« funding from the Community Exceptional Circumstances budget for medication, to be used in the community,
in circumstances where the provision of a funded community medication is appropriate, but funding from

the Pharmaceutical Budget is not able to be provided through the Pharmaceutical Schedule (“Community
Exceptional Circumstances”); or

an assessment process for DHB Hospitals to determine whether they can fund medication, to be used in the
community, in circumstances where the medication is neither a Community Pharmaceutical nor a Discretionary
Community Supply Pharmaceutical and where the patient does not meet the criteria for Community Exceptional
Circumstances (“Hospital Exceptional Circumstances”); or

an assessment process for DHB Hospitals to determine whether they can fund pharmaceuticals for the
treatment of cancer in their DHB Hospital, or in association with Outpatient services provided in their DHB
Hospital, in circumstances where the pharmaceutical is not identified as a Pharmaceutical Cancer Treatment
(“Cancer Exceptional Circumstances”) in Sections A-H of the Pharmaceutical Schedule.

Upon receipt of an application for approval for Community Exceptional Circumstances or Hospital Exceptional
Circumstances, the Exceptional Circumstances Panel first decides whether an application will be assessed initially
under the Community Exceptional Circumstances criteria or the Hospital Exceptional Circumstances criteria. Cancer
Exceptional Circumstances is a separate process.



http://www.pharmac.govt.nz
http://www.pharmac.govt.nz/hpad

Hospital Exceptional Circumstances (HEC)

If the application is first assessed but not approved under the Community Exceptional Circumstances criteria, the
Exceptional Circumstances Panel may recommend the funding of the pharmaceutical for use in the community by a
specific patient from a DHB Hospital’s own budget under Hospital Exceptional Circumstances.

If the application is first assessed under the Hospital Exceptional Circumstances criteria, the Exceptional
Circumstances Panel may:

a) recommend against the funding of the pharmaceutical for use in the community by a specific patient from
a DHB Hospital’s own budget, in which case a DHB Hospital must not fund the pharmaceutical from its
own budget;

b) recommend the funding of the pharmaceutical for use in the community by a specific patient from a DHB
Hospital’s own budget under Hospital Exceptional Circumstances, in which case a DHB Hospital may, but
is not obliged to, fund the pharmaceutical from its own budget;

c) defer its decision until further assessment under the Community Exceptional Circumstances criteria can be
undertaken; or

d) recommend interim funding of the pharmaceutical for use in the community by a specific patient from a
DHB Hospital’s own budget under Hospital Exceptional Circumstances until further assessment under the
Community Exceptional Circumstances criteria can be undertaken.

Permission to fund a pharmaceutical for use in the community by a specific patient from a DHB Hospital’s own budget
under Hospital Exceptional Gircumstances will only be granted by PHARMAC where it has been demonstrated that
such funding is cost-effective for the relevant DHB in the region in which the patient resides.

If the patient being treated with a pharmaceutical under Hospital Exceptional Circumstances usually resides in a district
other than that within the jurisdiction of the DHB initiating the treatment, then the DHB initiating the treatment must
either agree to fund any on-going treatment required once the patient has returned to his/her usual DHB, or obtain
written consent from the DHB or DHBs in which the patient will reside following the commencement of treatment.

Community Exceptional Circumstances (CEC)
In order to qualify for Community Exceptional Circumstances approval one of the following entry criteria must be met:
a) the condition must be rare; or
b) the reaction to alternative funded treatment must be unusual; or
c) an unusual combination of circumstances applies.
Rare and unusual are considered to be in the order of less than 10 people nationally.
Where one of the above Community Exceptional Circumstances entry criteria is met, the application may then be
further examined under supplementary criteria, assessing suitability of the pharmaceutical, clinical benefit, the cost
effectiveness of the treatment, and the patient’s ability to pay for the treatment. Where these documented criteria are
met, a subsidy sufficient to fully fund the pharmaceutical will be made available to the specific patient on whose behalf
the application was made.
Community Exceptional Circumstances funding is only available where the criteria are met and is not available for
financial reasons alone.




Cancer Exceptional Circumstances (CaEC)

Permission to fund a pharmaceutical for the treatment of cancer from the Hospital’s own budget under Cancer
Exceptional Circumstances will only be granted by PHARMAC where it has been demonstrated that the proposed use
meets the criteria.

If the patient being treated with a pharmaceutical under Cancer Exceptional Circumstances usually resides in a district
other than that within the jurisdiction of the DHB initiating the treatment, then the DHB initiating the treatment must
either agree to fund any on-going treatment required once the patient has returned to his/her usual DHB, or obtain
written consent from the DHB or DHBs in which the patient will reside following the commencement of treatment.

Applications for Community Exceptional Circumstances, Hospital Exceptional Circumstances and Cancer Exceptional
Circumstances should be made on the standard application form available from the PHARMAC website
www.pharmac.govt.nz or the address below:

The Coordinator, Exceptional Circumstances Panel Phone (04) 916 7553 CEC
PHARMAC (04) 916 7521 HEC
PO Box 10 254 (04) 916 7561 CaEC
Wellington orfax (09) 523 6870

Email: ecpanel@pharmac.govt.nz

Ti i with an
pharmaceutical

i

Is the patient currently being treated at a
public hospital
Yes (either as an in-patent or out patient ) No
A
‘ Is the phar ical for the of Is the condition for the proposed use of the
cancer? phar ical rare (p! less than
No 10in N2)? Yes
l Yes No
Y
Consider under Cancer EC (CaEC) Consider under Hospital EC (HEC) Consider under Community EC
criteria; use CaEC form criteria (CEC) criteria

| | |

Meets CaEC HEC panel Is it cost-effective for No Meets CEC Criteria?
Criteria? — review the hospital to fund for
application No (needs Yes use in the community? No
No CEC/HEC
Yes form) Yes

Has this application
previously been declined

No under HEC criteria?
Yes
A A A
Approve under Approve under HEC - Decline application Approve under CEC
CaEC. Recommend EC panel
hospital funds recommends hospital
entire course funds entire course
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Part | — General Rules for Hospital Pharmaceuticals

Introduction
Section H contains general rules that apply, and other information relating, to Hospital Pharmaceuticals.

The amounts payable by a DHB to the relevant pharmaceutical supplier are based on the contractual arrangements
between PHARMAC and the relevant pharmaceutical supplier for a national price for that National Contract
Pharmaceutical.

The Pharmaceutical Schedule shows the national price at which the National Contract Pharmaceutical can be
purchased by DHBs, providers of logistics services, wholesalers or other such distributors, or Contract Manufacturers
directly from the pharmaceutical supplier. As required by section 23(7) of the Act, in performing any of its functions in
relation to the supply of Pharmaceuticals, DHBs must not act inconsistently with the Schedule.

1. Interpretation and Definitions
1.1 In this Schedule, unless the context otherwise requires:

“Act” means the New Zealand Public Health and Disability Act 2000.

“Assessed Pharmaceuticals” means the list of Pharmaceuticals set out in Section H Part Il of the Schedule,

that have been or are being assessed by PHARMAC.

“Cancer Exceptional Circumstances” means the policies and criteria administered by PHARMAC relating to

the ability to fund, from a DHB hospital’s own budget, pharmaceuticals for the treatment of cancer that are not

identified as Pharmaceutical Cancer Treatments in Sections A-H of the Pharmaceutical Schedule.

“Community Exceptional Circumstances” means the policies and criteria administered by the Exceptional

Circumstances Panel relating to funding from the Community Exceptional Circumstances budget for medication,

to be used in the community, in circumstances where the provision of a funded community medication is

appropriate, but funding from the Pharmaceutical Budget is not able to be provided through the Pharmaceutical

Schedule.

“Community Pharmaceutical” means a Pharmaceutical listed in Sections A to G of the Pharmaceutical

Schedule that is subsidised by the Funder from the Pharmaceutical Budget for use in the community.

“Contract Manufacturer” means a manufacturer or a supplier that is a party to a contract with the relevant DHB

Hospital to compound Hospital Pharmaceuticals, on request from that DHB Hospital.

“Designated Delivery Point” means at a DHB Hospital’s discretion:

(a) a delivery point agreed between a pharmaceutical supplier and the relevant DHB Hospital, to which delivery
point that pharmaceutical supplier must supply the Pharmaceutical directly at the Price; and/or

(b) any delivery point designated by the relevant DHB Hospital or PHARMAC, such delivery point being within 30
km of the relevant pharmaceutical supplier’s national distribution centre.

“DHB” means an organisation established as a District Health Board by or under Section 19 of the Act.

“DHB Hospital” means a DHB, including its hospital or associated provider unit that the DHB purchases

Hospital Pharmaceuticals for.

“Discretionary Community Supply Pharmaceuticals” means the list of Pharmaceuticals set out in Section H

Part IV of the Schedule, which may be funded by a DHB Hospital from its own budget for use in the community.

“DV Limit” means, for a particular Hospital Pharmaceutical with HSS, the National DV Limit or the Individual DV

Limit.

“DV Pharmaceutical” means a discretionary variance Pharmaceutical, that does not have HSS and which:

(a) is either listed in Section H Part Il of the Schedule as being a DV Pharmaceutical in association with the
relevant Hospital Pharmaceutical with HSS; or

(b) is the same chemical entity, at the same strength, and in the same or a similar presentation or form, as the
relevant Hospital Pharmaceutical with HSS, but which is not yet listed as being a DV Pharmaceutical.

“Exceptional Circumstances Panel” means the panel of clinicians, appointed by the PHARMAC Board, that

is responsible for administering policies in relation to Community Exceptional Circumstances and Hospital

Exceptional Circumstances.

“Funder” means the body or bodies responsible, pursuant to the Act, for the funding of Pharmaceuticals listed

on the Schedule (which may be one or more DHBs and/or the Ministry of Health) and their successors.
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“GST” means goods and services tax under the Goods and Services Tax Act 1985.

“Hospital Exceptional Circumstances” means the policies and criteria administered by the Exceptional
Circumstances Panel relating to the ability to fund, from a DHB Hospital’s own budget, pharmaceuticals for
use in the community by a specific patient where a subsidy is not available from the Pharmaceutical Budget or
under Community Exceptional Circumstances.

“Hospital Pharmaceuticals” means National Contract Pharmaceuticals, DV Pharmaceuticals, Discretionary
Community Supply Pharmaceuticals and Assessed Pharmaceuticals.

“HSS” means hospital supply status, the status of being the brand of the relevant Hospital Pharmaceutical
listed in Section H Part Il as HSS, that DHBs are obliged to purchase subject to any DV Limit for that Hospital
Pharmaceutical for the period of hospital supply, as awarded under an agreement between PHARMAGC and the
relevant pharmaceutical supplier.

“Individual DV Limit” means, for a particular Hospital Pharmaceutical with HSS and a particular DHB Hospital,
the discretionary variance limit, being the specified percentage of that DHB Hospital’s Total Market Volume up to
which that DHB Hospital may purchase DV Pharmaceuticals of that Hospital Pharmaceutical.

“National Contract Pharmaceutical” means a Hospital Pharmaceutical for which PHARMAC has negotiated a
national contract and the Price.

“National DV Limit” means, for a particular Hospital Pharmaceutical with HSS, the discretionary variance
limit, being the specified percentage of the Total Market Volume up to which all DHB Hospitals may collectively
purchase DV Pharmaceuticals of that Hospital Pharmaceutical.

“Outpatient”, in relation to a Community Pharmaceutical, means a person who, as part of treatment at a
hospital or other institution under the control of a DHB, is prescribed the Community Pharmaceutical for
consumption or use in the person’s home.

“PHARMAC” means the Pharmaceutical Management Agency established by Section 46 of the Act
(PHARMAC).

“Pharmacode” means the six or seven digit identifier assigned to a Pharmaceutical and notified to a
pharmaceutical supplier by the Pharmacy Guild.

“Pharmaceutical” means a medicine, therapeutic medical device, or related product or related thing listed in
Sections B to H of the Schedule.

“Pharmaceutical Budget” means the pharmaceutical budget set for PHARMAC by the Crown for the subsidised
supply of Community Pharmaceuticals.

“Pharmaceutical Cancer Treatments” means Pharmaceutical for the treatment of cancer, listed in Sections
Ato G of the Schedule and identified therein as a “PCT” or “PCT only” Pharmaceutical that DHBs must fund,
from their own budgets, for use in their hospitals, and/or in association with Outpatient services provided in their DHB
Hospitals, in relation to the treatment of cancers.

“Price” means the standard national price, and, unless agreed otherwise between PHARMAG and the
pharmaceutical supplier, includes any costs associated with the supply of a National Contract Pharmaceutical
listed in Section H Part Il of the Pharmaceutical Schedule to, at a DHB Hospital’s discretion, any Designated
Delivery Point, or to a Contract Manufacturer (expressly for the purpose of compounding).

“Schedule” means this Pharmaceutical Schedule and all its sections and appendices.

“Section B” of this Pharmaceutical Schedule means the list of Community Pharmaceuticals eligible for
Subsidies included in the Schedule.

“Section C” of this Pharmaceutical Schedule means the list of community extemporaneously compounded
preparations and galenicals eligible for Subsidies included in the Schedule.

“Section D” of this Pharmaceutical Schedule means the list of community special foods eligible for Subsidies
included in the Schedule.

“Section E Part 1” of this Pharmaceutical Schedule means the list of Community Pharmaceuticals eligible for
Subsidies and available on a Practitioner’s Supply Order or a Wholesale Supply Order included in the Schedule.
“Section E Part II” of this Pharmaceutical Schedule means the list of remote areas for the purpose of
community Practitioner’s Supply Orders included in the Schedule.

“Section F Part I” of this Pharmaceutical Schedule means the part of Section F relating to the exemption

from dispensing in Monthly Lots, and requirement to dispense in 90 Day Lots, in respect of the Community
Pharmaceuticals referred to in this part of Section F;
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“Section F Part 11” of this Pharmaceutical Schedule means the part of Section F relating to the exemption from

dispensing in Monthly Lots in respect of the Community Pharmaceuticals referred to in this part of Section F;

“Section G” of this Pharmaceutical Schedule means the list of Community Pharmaceuticals eligible for

reimbursement of safety Cap.

“Section H” of this Pharmaceutical Schedule means the general rules for Hospital Pharmaceuticals and the lists

of National Contract Pharmaceuticals and any associated DV Pharmaceuticals, of Discretionary Community

Supply Pharmaceuticals and Assessed Pharmaceuticals included in Section H of the Schedule.

“Section H Part I” of this Pharmaceutical Schedule means the general rules for Hospital Pharmaceuticals.

“Section H Part I1” of this Pharmaceutical Schedule means the list of National Contract Pharmaceuticals, the

relevant Price, an indication of whether the Pharmaceutical has HSS and any associated DV Pharmaceuticals

and DV Limit.

“Section H Part l1I” of this Pharmaceutical Schedule means the list of Assessed Pharmaceuticals.

“Section H Part IV” of this Pharmaceutical Schedule means the list of Discretionary Community Supply

Pharmaceuticals.

“Total Market Volume” means, for a particular Hospital Pharmaceutical with HSS in any given period, in

accordance with the data available to PHARMAC, the sum of:

a) the total number of Units of the relevant Hospital Pharmaceutical with HSS purchased by all DHB Hospitals,
or by a particular DHB Hospital in the case of the Individual DV Limit; and

b) the total number of Units of all the relevant DV Pharmaceuticals, listed in Section H Part Il in association
with that Pharmaceutical, purchased by all DHB Hospitals, or by a particular DHB Hospital in the case of the
Individual DV Limit.

“Unit” means an individual unit of a Pharmaceutical (e.g. tablet, 1 ml of an oral liquid, amp, syringe).

“Unapproved Indication” means, for a Pharmaceutical, an indication for which it is not approved under the

Medicines Act 1981.

1.2 In addition to the above interpretations and definitions, unless the content requires otherwise, a reference in
the Schedule to:
(a) the singular includes the plural; and
(b) any legislation includes a modification and re-enactment of, legislation enacted in substitution for, and a
regulation, Order in Council, and other instrument from time to time issued or made under, that legislation,
where that legislation, regulation, Order in Council or other instrument has an effect on the prescribing,
dispensing or subsidising of Pharmaceuticals.

2. Current Hospital Pharmaceutical Contracts

2.1 A DHB Hospital may enter into a contract for the purchase of any Pharmaceutical that is not a National
Contract Pharmaceutical, provided that such contract:

(a) does not oblige the relevant DHB Hospital to purchase a volume of that Pharmaceutical, if that
Pharmaceutical is a DV Pharmaceutical, that is greater than the relevant DV Limit;

(b) enables PHARMAC to access and use future price and volume data in respect of that Pharmaceutical; and

(c) enables the relevant DHB Hospital to terminate the contract or relevant parts of the contract in order to give
full effect to the national contract on 3 months’ written notice to the pharmaceutical supplier.

2.2 From the day after a DHB Hospital’s current supply contract for a chemical entity that is a National Contract
Pharmaceutical expires, that DHB Hospital is to purchase the relevant National Contract Pharmaceutical listed
in Section H Part Il at the Price, and is to comply with the DV Limits for the National Contract Pharmaceutical
where it has HSS.

2.3 Following written notification from PHARMAC that a Pharmaceutical is a National Contract Pharmaceutical,
either through Section H updates or otherwise, DHB Hospitals are to take any steps available to them to
terminate current contracts, and are not to enter into any new contracts or extend the period of any current
contracts, for the supply of that National Contract Pharmaceutical listed in Section H Part Il or the relevant
chemical entity, unless PHARMAC expressly notifies otherwise.




3.2

3.3

~
—

4.2

4.3

4.4

45

National Contract Pharmaceutical Price

DHB Hospitals must take all necessary steps to enable any contracts between PHARMAC and a
pharmaceutical supplier in relation to National Contract Pharmaceuticals to be given full effect.

National Contract Pharmaceuticals that can be purchased by DHBs at the relevant Price, as agreed between
PHARMAC and the relevant pharmaceutical supplier, are hereby deemed to include every medicine,
therapeutic medical device, or related product or related thing listed in Section H Part Il of the Schedule except
DV Pharmaceuticals.

A National Contract Pharmaceutical is to be made available by the relevant pharmaceutical supplier for
purchase at the relevant Price by any or all of the following:

a) DHB Hospitals at Designated Delivery Points; and/or

b) Contract Manufacturers (expressly for the purpose of compounding).

Hospital Supply Status (HSS)

The DV Limit for any National Contract Pharmaceutical, which has HSS is set out beside the listing of the

relevant National Contract Pharmaceutical in Section H Part Il of the Schedule and may be amended from time

to time.

If a National Contract Pharmaceutical is listed in Section H Part Il as having HSS, DHB Hospitals:

a) are expected to use up any existing stocks of DV Pharmaceuticals during the First Transition Period;

b) must not purchase DV Pharmaceuticals in volumes exceeding their usual requirements, or in volumes
exceeding those which they reasonably expect to use, within the First Transition Period; and

c) must purchase the Hospital Pharmaceutical with HSS except:

i) to the extent that the DHB Hospital may use its discretion to purchase a DV Pharmaceutical within the DV
Limit, provided that (subject to subclause (iii) below) the DV Limit has not been exceeded nationally;

ii) if the pharmaceutical supplier fails to supply that Hospital Pharmaceutical, in which case the relevant
DHB Hospital does not have to comply with the DV Limit for that Hospital Pharmaceutical during that
period of non-supply (and any such month(s) included in a period of non-supply will be excluded in any
review of the DV Limit in accordance with clause 4.3 below);

iii) that where the DV Limit has been exceeded nationally, the DHB Hospital may negotiate with the
pharmaceutical supplier who supplies the National Contract Pharmaceutical with HSS for written
permission to vary the application of that DHB Hospital’s Individual DV Limit for any patient whose
exceptional needs require a DV Pharmaceutical.

PHARMAC may, in its discretion, for any period or part period:

a) review usage by DHB Hospitals of the National Contract Pharmaceutical and DV Pharmaceuticals to
determine whether the DV Limit has been exceeded; and

b) audit compliance by DHBs with the DV Limits and related requirements.

PHARMAC will address any issues of non-compliance by any individual DHB with a DV Limit by:

a) obtaining the relevant DHB'’s assurance that it will comply with the DV Limit for that National Contract
Pharmaceutical with HSS in the remainder of the applicable period and any subsequent periods; and

b) informing the relevant supplier of the HSS Pharmaceutical of any individual DHB’s non-compliance with
the DV Limit for that HSS Pharmaceutical.

In addition to the steps taken by PHARMAC under clause 4.4 above to address any issues of non-compliance

by any individual DHB with a DV Limit, the relevant pharmaceutical supplier may require, in its discretion,

financial compensation from the relevant DHB

a) an amount representing its contribution towards exceeding the DV Limit (where PHARMAC is able to
quantify this based on the information available to it); or

b) the sum of $1,000 or $5,000 (depending on the terms of the applicable national contract applying to the
HSS Pharmaceutical),

whichever is the greater as between sub-paragraphs (a) and (b) within the number of business days specified

in the notice requiring such payment to be made.
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4.6

5.2

8.2

8.3

8.4

8.5

The relevant DV Pharmaceuticals for any National Contract Pharmaceutical with HSS are listed in Schedule

H Part Il of the Schedule alongside that National Contract Pharmaceutical with HSS and may be amended
from time to time. For the purposes of assessing a DHB Hospital’s compliance with the DV Limit, if a
Pharmaceutical has been added to be, or removed from being, a DV Pharmaceutical during the period that is
being assessed PHARMAG is only to count the amount of those Pharmaceuticals that were purchased during
the portion of the applicable period in which that Pharmaceutical was a DV Pharmaceutical.

Collection of rebates and payment of financial compensation

Following the receipt of any rebates from a pharmaceutical supplier in respect of a particular Hospital
Pharmaceutical, PHARMAC will notify each relevant DHB and DHB Hospital of the amount of the rebate owing
to it, being a portion of the total rebate determined by PHARMAC on the basis of that DHB Hospital’s usage
of that Hospital Pharmaceutical, where this is able to be determined. Where data to determine individual DHB
Hospitals’ usage is not available, PHARMAC will apportion rebates on the basis of an alternative method
agreed between the relevant DHBs and PHARMAC.

PHARMAC will pay each DHB Hospital the rebate amounts (if any) owing to it, no less frequently than once
each calendar quarter in respect of rebates received quarterly (or more often).

Price and Volume Data

DHB Hospitals are to provide to PHARMAC, on a monthly basis in accordance with PHARMAC's
requirements, any volume data and, unless it would result in a breach of an existing contract, price data held
by those DHB Hospitals in respect of any Hospital Pharmaceuticals listed in Section H of the Schedule.

All price and volume data provided to PHARMAC under clause 6.1 above should identify the relevant Hospital
Pharmaceutical by using a Pharmacode or some other unique numerical identifier, and the date (month and
year) on which the DHB Hospital incurred a cost for the purchase of that Pharmaceutical. Volume is to be
measured in units (that being the smallest possible whole unit — e.g. a capsule, a vial, a millilitre etc).

Assessed Pharmaceuticals

Assessed Pharmaceuticals are hereby deemed to include every medicine, therapeutic medical device, or
related product or related thing listed in Section H Part Ill of the Schedule.

Any DHB Hospital or pharmaceutical supplier may apply to PHARMAC at any time to have a pharmaceutical
assessed and to be placed on the Assessed Pharmaceutical list in Section H Part Il of the Schedule.

Discretionary Community Supply Pharmaceuticals

Discretionary Community Supply Pharmaceuticals are deemed to include every medicine, therapeutic medical
device, or related product or related thing listed in Section H Part IV of the Schedule.

PHARMAC may, in its discretion, list any pharmaceutical that is not a Community Pharmaceutical as a
Discretionary Community Supply Pharmaceutical, including a pharmaceutical that PHARMAC is made aware
of by HPAC, the Exceptional Circumstances Panel, a DHB Hospital or relevant hospital personnel.

A DHB Hospital may use its discretion to purchase Discretionary Community Supply Pharmaceuticals for

use in the community, provided that, if the patient being treated with a Discretionary Community Supply
Pharmaceutical usually resides in a district other than that within the jurisdiction of the DHB initiating the
treatment, then the DHB initiating the treatment must either agree to fund any on-going treatment required
once the patient has returned to his/her usual DHB, or obtain written consent from the DHB or DHBs in which
the patient will reside following the commencement of treatment.

The funding of a Discretionary Community Supply Pharmaceutical for use in the community will be sourced
from the relevant DHB’s own budget. For the avoidance of doubt, the Discretionary Community Supply
Pharmaceutical is not a Community Pharmaceutical and funding is not available for Discretionary Community
Supply Pharmaceuticals from the Pharmaceutical Budget.

Subject to rule 8.6, DHB Hospitals must not fund for use in the community, any pharmaceuticals that are not
Discretionary Community Supply Pharmaceuticals unless they have been approved under Hospital Exceptional
Circumstances.
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8.6

©
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9.2

9.3

9.4

9.5

9.6

9.7

10.

DHB Hospitals may fund from their own budgets, any Pharmaceutical that is listed in Sections A-G of the

Pharmaceutical Schedule without Hospital Exceptional Circumstances (HEC) approval provided that:

(a) the condition for which that Pharmaceutical is supplied is consistent with any restrictions applying to that
Pharmaceutical in Section A-G of the Pharmaceutical Schedule; and

(b) the quantity supplied does not exceed that sufficient for up to 5 days treatment, or one original pack,
where inappropriate to provide less.

Pharmaceutical Cancer Treatments
DHBs are obliged to fund Pharmaceutical Cancer Treatments in accordance with the October 2001 direction
from the Minister of Health.
The list of Pharmaceutical Cancer Treatments may be amended from time to time. Additions and/or
amendments to the list require the approval of the PHARMAC Board.
Pharmaceutical Cancer Treatments may be used in combination with each other, including where such
combinations result in admixtures or dilutions that differ from those specified.
DHBs must not fund Pharmaceuticals for the treatment of cancer or Pharmaceutical Cancer Treatments for
indications related to the treatment of cancer, if they are not listed in Sections A to G of the Pharmaceutical
Schedule, unless the unlisted pharmaceutical:
(a) has Cancer Exceptional Circumstances approval; or
(b) has Community Exceptional Circumstances or Hospital Exceptional Circumstances approval; or
(c) is being used as part of a bona fide clinical trial which has Ethics Committee approval; or
(d) is being used and funded as part of a paediatric oncology service; or
(e) was being used to treat the patient in question prior to 1 July 2005.
Some indications for Pharmaceutical Cancer Treatments listed in the Schedule are Unapproved Indications.
Some of these formed part of the October 2001 direction from the Minister of Health as to pharmaceuticals
and indications for which DHBs must provide funding. As far as reasonably practicable, these Unapproved
Indications are marked in the Schedule. However, PHARMAC makes no representation and gives no
guarantee as to the accuracy of this information. Practitioners prescribing Pharmaceutical Cancer Treatments
for such Unapproved Indications should:
(a) be aware of and comply with their obligations under sections 25 and 29 of the Medicines Act
1981, as applicable, and otherwise under that Act and the Medicines Regulations 1984;
(b) be aware of and comply with their obligations under the Health and Disability Commissioner’s
Code of Consumer Rights, including the requirement to obtain informed consent from the patient
(PHARMAC recommends that Practitioners obtain written consent); and
(c) exercise their own skill, judgment, expertise and discretion, and make their own prescribing
decisions with respect to the use of an unapproved Pharmaceutical Cancer Treatment or a
Pharmaceutical Cancer Treatment for an Unapproved Indication.
Applications to add pharmaceuticals, and add or amend indications for Pharmaceutical Cancer Treatments,
may be made in writing by pharmaceutical suppliers and/or clinicians to PHARMAC. Applications should
follow PHARMAC's Guidelines for Submissions to PTAC for New Chemical Entity Pharmaceuticals and
Recommended methods to derive clinical inputs for proposals to PHARMAC, copies of which are available
from PHARMAC or PHARMAC's website.
Applications made under clause 9.6 must be assessed by HPAC, PHARMAC, PTAC and/or relevant
subcommittees of PTAC.

Practitioners prescribing unapproved Pharmaceuticals
Practitioners should, where possible, prescribe Pharmaceuticals that are approved under the Medicines Act
1981. However, the access criteria under which a Pharmaceutical is listed on the Pharmaceutical Schedule
may:
(a) in some case, explicitly permit Government funded access to a Pharmaceutical that is not
approved under the Medicines Act 1981 or for an Unapproved Indication; or
(b) not explicitly preclude Government funded access to a Pharmaceutical when it is used for an
Unapproved Indication.
Accordingly, if Practitioners are planning on prescribing an unapproved Pharmaceutical or a Pharmaceutical
for an Unapproved Indication, Practitioners should:
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() be aware of and comply with their obligations under sections 25 and 29 of the Medicines Act
1981, as applicable, and otherwise under that Act and the Medicines Regulations 1984;
(b) be aware of and comply with their obligations under the Health and Disability Commissioner’s
Code of Consumer Rights, including the requirement to obtain informed consent from the patient
(PHARMAC recommends that Practitioners obtain written consent); and
(c) exercise their own skill, judgment, expertise and discretion, and make their own prescribing
decisions with respect to the use of an unapproved Pharmaceutical or a Pharmaceutical for an
Unapproved Indication.
Practitioners should be aware that simply by listing a Pharmaceutical on the Pharmaceutical Schedule PHARMAC
makes no representations about whether that Pharmaceutical has any form of approval or consent under, or
whether the supply or use of the Pharmaceutical otherwise complies with, the Medicines Act 1981. Further, the
Pharmaceutical Schedule does not constitute an advertisement, advertising material or a medical advertisement
as defined in the Medicines Act or otherwise.
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Part Il

Hospital Supply Status Products — cumulative to July 2008

Generic Name Presentation Brand Name Expiry Date*
Aciclovir Tab dispersible 200 mg Lovir 2009
Tab dispersible 400 mg Lovir
Tab dispersible 800 mg Lovir
Alprostadil Inj 0.5 mg perml, 1 ml Prostin VR 2009
Amikacin sulphate Inj 5 mg per ml, 5 ml Biomed 2009
Inj 250 mg per ml, 2 ml Amikin
Amoxycillin Cap 250 mg & 500 mg Apo-Amoxi 2010
Apomorphine hydrochloride Inj 10 mg per ml, 1 ml Mayne 2009
Atenolol Tab 50 mg & 100 mg Loten 2009
Atropine sulphate Inj 600 g, 1 ml AstraZeneca 2009
Inj 1200 ug, 1 ml AstraZeneca
Azithromycin Tab 500 mg Arrow-Azithromycin 2009
Beclomethasone dipropionate  Metered aqueous nasal spray, Alanase 2009
50 ug per dose
Metered aqueous nasal spray, Alanase
100 ug per dose
Betamethasone valerate Scalp app 0.1% Beta Scalp 2009
Bezafibrate Tab long-acting 400 mg Bezalip Retard 2009
Bisacody! Tab 5 mg Lax-Tabs 2010
Bupivacaine hydrochloride Inf 0.125%, 100 ml theatre pack Marcain 2010
Inf 0.125%, 200 ml theatre pack Marcain
Inf 0.25%, 100 ml theatre pack Marcain
Inf 0.375%, 20 ml theatre pack Marcain
Inj 0.5%, 4 ml Marcain Isobaric
Inj 0.5%, 8% glucose, 4 ml Marcain Heavy
Inj 0.25%, 20 ml Marcain 2009
Inj 0.5%, 10 ml theatre pack Marcain
Inj 0.5%, 10 mi Marcain
Inj 0.5%, 20 mi Marcain
Caffeine citrate Inj 10 mg per ml, 2.5 ml Biomed 2009
Oral lig 10 mg per ml Biomed
Calcitriol Cap 0.25 ug & 0.5 ug Calcitriol-AFT 2009
Captopril Tab 12.5 mg, 25 mg & 50 mg Apo-Captopril 2010
Carboplatin Inj 10 mg perml, 5 ml, 15 ml & 45 ml  Carboplatin Ebewe 2009
Cefaclor monohydrate Cap 250 mg Ranbaxy-Cefaclor 2010
Grans for oral lig 125 mg per 5 ml Ranbaxy-Cefaclor
Chloramphenicol Eye drops 0.5% Chlorsig 2009
Eye oint 1% Chlorsig
Chlorhexidine Crm 1% obstetric QOrion 2009
Chlorthalidone Tab 25 mg Hygroton 2009
Ciprofloxacin Inj 2 mg per ml, 100 ml Aspen Ciprofloxacin 2009
Clarithromycin Grans for oral liq 125 mg per 5 ml Klacid 2010
Tab 250 mg Klamycin
)
*Expiry date of the Hospital Supply Status period is 30 June of the year indicated. 17



Hospital Supply Status Products — cumulative to July 2008

Generic Name Presentation Brand Name Expiry Date*
Clobetasol propionate Crm 0.05% Dermol 2009
Clostridum botulinum Inj 500 u Dysport 2009
Clotrimazole Vaginal crm 1% with applicator(s) Clomazol 2010
Cocaine Soln 4%, 2 ml Biomed 2009
Codeine phosphate Tab 15 mg, 30 mg & 60 mg PSM 2010
Colchicine Tab 500 ug Colgout 2010
Colistin sulphomethate Inj 150 mg Colistin-Link 2010
Cyclizine hydrochloride Tab 50 mg Nausicalm 2009
Cyclophosphamide Tab 50 mg Cycloblastin 2010
Cyproterone acetate Tab 50 mg Siterone 2009
Dacarbazine Inj 200 mg Mayne 2009
Daclizumab Inj 25 mg per 5 ml vial Zenapax 2009
Dalteparin sodium Inj 2,500 iu per 0.2 ml prefilled syringe ~ Fragmin 2009

Inj 5,000 iu per 0.2 ml prefilled syringe ~ Fragmin

Inj 7,500 iu per 0.75 ml graduated syringe Fragmin

Inj 10,000 iu per 1 ml graduated syringe Fragmin

Inj 12,500 iu per 0.5 ml prefilled syringe Fragmin

Inj 15,000 iu per 0.6 ml prefilled syringe Fragmin

Inj 18,000 iu per 0.72 ml prefilled syringe Fragmin
Dantrolene sodium Cap 25 mg & 50 mg Dantrium 2009

Inj 1 mg per ml, 20 ml Dantrium IV
Desferrioxamine mesylate Inj 500 mg Mayne 2010
Dexamethasone sodium Inj 4 mg perml, 1 ml &2 ml Mayne 2009
phosphate
Dexamphetamine sulphate Tab 5 mg PSM 2010
Dextrose Inj 50%, 10 ml Biomed 2011

Inj 50%, 90 ml Biomed 2009
Dinoprostone Gel 1 mg and 2 mg Prostin E2 2009
Docusate sodium with Tab 50 mg with total sennosides 8 mg  Laxsol 2009
sennosides
Dopamine hydrochloride Inj 40 mg per ml, 5 ml Mayne 2009
Doxazosin mesylate Tab2mg & 4 mg Apo-Doxazosin 2010
Doxorubicin Inj 10 mg, 50 mg, 100 mg & 200 mg Doxorubicin Ebewe 2009
Ephedrine sulphate Inj 30 mg per ml, 1 ml Mayne 2009
Epirubicin Inj 2 mg per ml, 5 ml, 25 ml, 50 ml Epirubicin Ebewe 2009

& 100 ml
Ergometrine maleate Inj 500 pg per ml, 1 ml Mayne 2009
Erythropoietin beta Inj 1,000 iu prefilled syringe Recormon 2009

Inj 2,000 iu prefilled syringe Recormon

Inj 3,000 iu prefilled syringe Recormon

Inj 4,000 iu prefilled syringe Recormon

Inj 5,000 iu prefilled syringe Recormon

Inj 6,000 iu prefilled syringe Recormon

Inj 10,000 iu prefilled syringe Recormon
Etoposide Cap 50 mg & 100 mg Vepesid 2009
Ferrous sulphate Oral lig 150 mg per 5 ml Ferodan 2010

18*Expiry date of the Hospital Supply Status period is 30 June of the year indicated.



Hospital Supply Status Products — cumulative to July 2008

Generic Name Presentation Brand Name Expiry Date*
Flucloxacillin Grans for oral liq 125 mg per 5 ml AFT 2009
Grans for oral liq 250 mg per 5 ml AFT
Flucloxacillin sodium Cap 250 mg & 500 mg Staphlex 2009
Fluconazole Oral lig 10 mg per ml Diflucan POS 2009
Inj 2 mg per ml, 50 ml m-Fluconazole
Fluocortolone caproate with QOint 950 wg, with fluocortolone pivalate  Ultraproct 2010
fluocortolone pivalate and 920 ug, and cinchocaine hydrochloride
cinchocaine 5mg perg
Suppos 630 ug, with fluocortolone Ultraproct
pivalate 610 ug, and cinchocaine
hydrochloride 1 mg
Fluorometholone Eye drops 0.1% Flucon 2009
Fluorouracil sodium Inj 25 mg per ml, 100 ml Mayne 2010
Inj 50 mg per ml, 10 ml Fluorouracil Ebewe
Inj 50 mg per ml, 20 ml Fluorouracil Ebewe
Inj 50 mg per ml, 50 ml Fluorouracil Ebewe
Inj 50 mg per ml, 100 ml Fluorouracil Ebewe
Fluoxetine hydrochloride Cap 20 mg Fluox 2010
Tab disp 20 mg, scored Fluox
Fusidic acid Crm 2% & Qint 2% Foban 2010
Gentamicin sulphate Inj 40 mg per ml, 2 ml Pfizer 2009
Glyceryl trinitrate TDDS 5 mg Nitroderm TTS 5 2011
TDDS 10 mg Nitroderm TTS 10
Inj 1 mg per ml, 5 ml Nitronal 2009
Inj 1 mg per ml, 50 ml Nitronal
Inj 5 mg per ml, 10 ml Mayne
Heparinised saline Inj 10 iu per ml, 5 ml AstraZeneca 2009
Heparin sodium Inj 1,000 iu per ml, 1 ml Mayne 2009
Hydralazine Inj 20 mg per ml, 1 ml Apresoline 2009
Hydrocortisone Tab 5 mg & 20 mg Douglas 2009
Hydrocortisone acetate Rectal foam 10%, CFC-Free Colifoam 2009
Ibuprofen Oral lig 100 mg per 5 ml Fenpaed 2010
|darubicin hydrochloride Cap 5mg & 10 mg Zavedos 2009
Inj5mg & 10 mg Zavedos
Imipramine hydrochloride Tab 10 mg & 25 mg Tofranil 2009
Indapamide Tab 2.5 mg Napamide 2009
lodixanol Inj 270 mg per ml (iodine equivalent),  Visipaque 2009
50 ml
Inj 270 mg per ml (iodine equivalent),  Visipaque
100 ml
Inj 320 mg per ml (iodine equivalent),  Visipaque
50 ml
Inj 320 mg per ml (iodine equivalent),  Visipaque
100 ml
Inj 320 mg per ml (iodine equivalent),  Visipaque
\_ 200 ml
*Expiry date of the Hospital Supply Status period is 30 June of the year indicated. 19



Hospital Supply Status Products — cumulative to July 2008

Generic Name Presentation Brand Name Expiry Date*

lohexol Inj 240 mg per ml (iodine equivalent), ~ Omnipaque 2009

50 ml

Inj 300 mg per ml (iodine equivalent), ~ Omnipaque

20 ml

Inj 300 mg per ml (iodine equivalent), ~ Omnipaque

50 ml

Inj 300 mg per ml (iodine equivalent), ~ Omnipaque

100 ml

Inj 300 mg per ml (iodine equivalent), ~ Omnipaque

500 ml

Inj 350 mg per ml (iodine equivalent), ~ Omnipaque

20 ml

Inj 350 mg per ml (iodine equivalent), ~ Omnipaque

50 ml

Inj 350 mg per ml (iodine equivalent), ~ Omnipaque

75 ml

Inj 350 mg per ml (iodine equivalent), ~ Omnipaque

100 ml

Inj 350 mg per ml (iodine equivalent), ~ Omnipaque

200 ml

Inj 350 mg per ml (iodine equivalent), ~ Omnipaque

500 ml
Ipratropium bromide Nebuliser soln 250 g per ml, 1 ml Ipratropium Steri-Neb 2010

Nebuliser soln 250 g per ml, 2 ml Ipratropium Steri-Neb
Irinotecan Inj 20 mg perml, 2 ml & 5 ml Camptosar 2009
Isoflurane Lig 250 ml bottle Abbott Forane 2009
Isosorbide mononitrate Tab long-acting 60 mg Duride 2009
Isotretinoin Cap 10 mg Isotane 10 2009

Cap 20 mg Isotane 20
ltraconazole Cap 100 mg Sporanox 2010
Lactulose Oral lig 10 g per 15 ml Duphalac 2010
Levobunolol Eye drops 0.25% & 0.5% Betagan 2010
Levodopa with benserazide Cap 50 mg with benserazide 12.5mg  Madopar 62.5 2009

Tab dispersible 50 mg with Madopar Dispersible

benserazide 12.5 mg

Cap 100 mg with benserazide 25 mg Madopar 125

Cap long-acting 100 mg with Madopar HBS

benserazide 25 mg

Cap 200 mg with benserazide 50 mg Madopar 250
Lignocaine Gel 2% Orion 2009
Lignocaine hydrochloride Inj 0.5%, 5 ml Xylocaine 2010

Pump spray 10%, 50 ml CFC-free Xylocaine

Inj 1%, 2 ml, 5 ml & 20 ml Xylocaine 2009

Inj 2%, 2 ml, 5 ml & 20 ml Xylocaine

20*Expiry date of the Hospital Supply Status period is 30 June of the year indicated.



Hospital Supply Status Products — cumulative to July 2008

Generic Name Presentation Brand Name Expiry Date*
Lignocaine hydrochloride with  Inj 1% with 1:100,000 of adrenaline, Xylocaine 2010
adrenaline 5ml

Inj 1% with 1:200,000 of adrenaline, Xylocaine
20 ml
Inj 2% with 1:200,000 of adrenaline Xylocaine
20 ml
Lignocaine with chlorhexidine  Gel 2% with 0.05% chlorhexidine Pfizer 2009
Lignocaine with prilocaine Crm 2.5% with prilocaine 2.5%, 5 ¢ EMLA 2010
Crm 2.5% with prilocaine 2.5%, 30 g EMLA
Liposomal amphotericin Inj 50 mg vial AmBisome 2009
Loratadine Oral lig 1 mg per ml Lorapaed 2010
Tab 10 mg Loraclear Hayfever Relief
Lorazepam Tab 1 mg &2.5mg Ativan 2009
Magnesium sulphate Inj 49.3%, 5 ml Mayne 2009
Medroxyprogesterone acetate  Tab 2.5 mg, 5 mg, 10 mg, Provera 2010
100 mg & 200 mg
Meglumine diatrizoate with Oral soln 660 mg per ml with sodium  Gastrografin 2009
sodium amidotrizoate amidotrizoate 100 mg per ml, 100 ml
Meglumine gadopentetate Inj 469 mg per ml (equivalent to 0.5 Magnevist 2009
mmol per ml), 10 ml prefilled syringe
Inj 469 mg per ml (equivalent to 0.5 Magnevist
mmol per ml), 20 ml
Mesalazine Enema 1 g per 100 ml Pentasa 2009
Mesna Inj 100 mg per ml, 4 ml Uromitexan 2010
Inj 100 mg per ml, 10 ml Uromitexan
Metformin hydrochloride Tab 500 mg & 850 mg Arrow-Metformin 2009
Methadone hydrochloride Tab 5 mg Methatabs 2010
Methotrexate Tab 2.5mg & 10 mg Methoblastin 2009
Methylphenidate hydrochloride  Tab 5 mg, 10 mg & 20 mg Rubifen 2009
Tab long-acting 20 mg Rubifen SR
Methylprednisolone Tab 4 mg & 100 mg Medrol 2009
Methylprednisolone aceponate  Crm 0.1% & Qint 0.1% Advantan 2009
Methylprednisolone Inj 40 mg per ml, 1 ml Solu-Medrol 2009
sodium succinate Inj 62.5 mg perml, 1 ml Solu-Medrol
Metoprolol tartrate Tab long-acting 200 mg Slow-Lopresor 2009
Midazolam Inj 1 mg per ml, 5 ml Hypnovel 2009
Inj 5 mg per ml, 3 ml Hypnovel
Mitozantrone Inj2 mg perml, 5 ml & 10 ml Mitozantrone Ebewe 2010
Morphine hydrochloride Oral lig 1 mg per ml RA-Morph 2009
Oral lig 2 mg per ml RA-Morph
Oral lig 5 mg per ml RA-Morph
Oral lig 10 mg per ml RA-Morph P,
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Generic Name Presentation Brand Name Expiry Date*
Morphine sulphate Cap long-acting 10 mg, 30 mg, 60 mg, m-Eslon 2009
100 mg and 200 mg
Tab immediate release 10 mg & 20 mg ~ Sevredol 2009
Inj 5 mg per ml, 1 ml Mayne 2009
Inj 15 mg per ml, 1 ml Mayne
Morphine tartrate Inj 80 mg per ml, 5 ml Mayne 2009
Nadolol Tab 40 mg & 80 mg Apo-Nadolol 2010
Naltrexone hydrochloride Tab 50 mg ReVia 2010
Naproxen sodium Tab 275 mg Sonaflam 2010
Neostigmine methlysulphate Inj 2.5 mg perml, 1 ml AstraZeneca 2010
Nevirapine Oral suspension 10 mg per ml Viramune Suspension 2009
Nifedipine Tab long-acting 20 mg Nyefax Retard 2009
Nystatin Cap 500,000 u Nilstat 2010
Tab 500,000 u Nilstat
Ondansetron hydrochloride Tab4 mg & 8 mg Zofran 2010
Tab disp 4 mg & 8 mg Zofran Zydis
Oxybutynin Oral lig 5 mg per 5 ml Apo-Oxybutynin 2010
Tab 5 mg Apo-Oxybutynin
Oxycodone hydrochloride Inj 10 mg per ml, 1 ml OxyNorm 2010
Inj 10 mg per ml, 2 ml OxyNorm
Oral lig 5 mg per 5 ml OxyNorm
Oxytocin Inj 5 iu perml, 1 ml Syntocinon 2009
Inj 10 iu per ml, 1 ml Syntocinon
Oxytocin with ergometrine Inj 5 iu with ergometrine maleate Syntometrine 2009
maleate 500 ug perml, 1 ml
Pancuronium bromide Inj 2 mg per ml, 2 ml AstraZeneca 2009
Pantoprazole Tab 20 mg & 40 mg Dr Reddy’s Pantoprazole 2010
Paracetamol Suppos 25 mg & 50 mg Biomed 2009
Paroxetine hydrochloride Tab 20 mg Loxamine 2010
Pentastarch plasma expander  Inf 6%, 500 ml bag StarQuin 200 6% 2009
Perhexiline maleate Tab 100 mg Pexsig 2009
Phenoxymethylpenicillin Cap potassium salt 250 mg & 500 mg  Cilicaine VK 2010
(Penicillin V) Grans for oral liq 125 mg per 5 ml AFT
Grans for oral lig 250 mg per 5 ml AFT
Potassium chloride Tab long-acting 600 mg Span-K 2009
Prazosin hydrochloride Tab1mg, 2 mg & 5mg Apo-Prazo 2010
Prilocaine hydrochloride Inj 0.5%, 50 ml Citanest 2010
Inj 2%, 5 ml Citanest
Propofol Inj 1%, 20 ml Diprivan 2009
Inj 1%, 50 ml Diprivan
Inj 1%, 100 ml Diprivan
Inj 1%, 50 ml prefilled syringe Diprivan
Inj 2%, 50 ml prefilled syringe Diprivan
Quinine sulphate Tab 200 mg Q200 2009
Tab 300 mg Q300
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Ranitidine hydrochloride Oral lig 150 mg per 10 ml Peptisoothe 2010
Reteplase Inj 10 iu vial Rapilysin 2009
Rifabutin Cap 150 mg Mycobutin 2010
Rituximab Inj 100 mg per 10 ml vial Mabthera 2009

Inj 500 mg per 50 ml vial Mabthera
Ropivicaine hydrochloride Inj 2 mg per ml, 10 ml Naropin 2010

Inj 2 mg per ml, 20 ml Naropin

Inf 2 mg per ml, 100 ml Naropin

Inf 2 mg per ml, 200 ml Naropin

Inj 7.5 mg per ml, 10 ml Naropin

Inj 7.5 mg per ml, 20 ml Naropin

Inj 10 mg per ml, 10 ml Naropin

Inj 10 mg per ml, 20 ml Naropin
Ropivicaine hydrochloride Inf 2 mg per ml with 2 ug Naropin 2010
with fentanyl of fentanyl per ml, 100 ml

Inf 2 mg per ml with 2 ug Naropin

of fentanyl per ml, 200 ml
Roxithromycin Tab 150 mg & 300 mg Arrow-Roxithromycin 2009
Salbutamol Oral lig 2 mg per 5 ml Salapin 2010

Nebuliser soln, 1 mg per ml, 2.5 ml Asthalin 2009

Nebuliser soln, 2 mg per ml, 2.5 ml Asthalin
Sevoflurane Lig 250 ml bottle Abbott Sevorane 2009
Sodium chloride Inj 0.9% per 5 ml & 10 ml AstraZeneca 2009

Inj 23.4%, 20 ml Biomed 2009
Sodium citro-tartrate Grans eff 4 g sachets Ural 2010
Sodium hyaluronate Inj 10 mg per ml, 0.35 ml; and inj 30 mg Duovisc 2009

per ml with chondroitin sulphate 40 mg

perml, 0.4 ml

Inj 10 mg per ml, 0.5 ml; and inj 30 mg  Duovisc

per ml with chondroitin sulphate 40 mg

perml, 0.55 ml

Opthalmic inj 14 mg per ml Healon GV

Opthalmic soln 10 mg per ml Healon Clear
Suxamethonium chloride Inj 50 mg per ml, 2 ml AstraZeneca 2010
Syrup (pharmaceutical grade)  Lig Midwest 2010
Tranexamic acid Inj 100 mg per ml, 5 ml Cyklokapron 2009
Triamcinolone acetonide with ~ Ear drops 1 mg with nystatin 100,000 u, Kenacomb 2009
gramicidin, neomycin and neomycin sulphate 2.5 mg and
nystatin gramicidin 250 ug per g
Tropisetron Cap 5mg Navoban 2009
Vincristine sulphate Inj 1 mg perml, 1 ml&2ml Mayne 2009
Vinorelbine Inj 10 mg perml, 1 ml & 5 ml Vinorelbine Ebewe 2009
Water Purified for inj 5 ml, 10 ml & 20 ml Multichem 2009

Ginc and castor oil QOint Orion 2009
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Contracted Pharmaceutical Description Brand Price ($) Per DV DV Limit DV
(ex man. Limit applies  Pharmaceuticals
excl. GST) from

ABACAVIR SULPHATE WITH LAMIVUDINE

Tab 600 mg with lamivudine 300 mg....... Kivexa 630.00 30
ABCIXIMAB
INJ 10 MG ReoPro 579.53 1
ACICLOVIR
Inj25 mg perml, 10 Ml....cooveiiiine Mayne 28.72 5
Tab dispersible 200 Mg .......cccevvevrrenenee Lovir 1.98 25 1% Jun-07 Acicvir
Alpha-Aciclovir
Global Aciclovir
Zovirax
Tab dispersible 400 MQ........ccevvrrenenee Lovir 6.64 56 1% Jun-07 Acicvir
Alpha-Aciclovir
Global Aciclovir
Zovirax
Tab dispersible 800 Mg ........ccvvvevrrenenee Lovir 7.38 35 1% Jun-07 Acicvir
Alpha-Aciclovir
Global Aciclovir
Zovirax
ACTIVATED CHARCOAL
Oral lig 50 g per 250 Ml......cccoceevrverieennnns Carbosorb-X 37.75 250 ml
ADALIMUMAB
Inj 40 mg per 0.8 ml
prefilled SYrNge........oovvvevvvvvirireeins Humira 1,799.92 2
ADEFOVIR DIPIVOXIL
Tab 10 M. Hepsera 670.00 30
ADRENALINE
INj 1in 1,000, 1Moo Mayne 525 5
Inj 11in 10,000, 10 Ml ..o Mayne 27.00 5
ALENDRONATE SODIUM
Tab 70 M. Fosamax 35.91 4
ALENDRONATE SODIUM WITH CHOLECALCIFEROL
Tab 70 mg with cholecalciferol
2,800 U Fosamax Plus ~ 35.91 4
ALFACALCIDOL
0ap 0.25 UG e One-Alpha 26.32 100
CaAP T UG v One-Alpha 87.98 100
ALLOPURINOL
Tab 100 MQ.evveeieeeee e Progout 11.45 500
Tab 300 M. Progout 21.20 500
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ALPROSTADIL
INj0.5mgperml, I ml..coniiine Prostin VR 1,41750 5 1% Dec-06  (B)
AMANTADINE HYDROCHLORIDE
Cap 100 MG .o Symmetrel 47.81 60
AMIKACIN SULPHATE
Inj5mgperml, 5ml....cooooiiiine Biomed 88.00 10 1% Nov-06  (B)
Inj 250 mg perml, 2 ml.....cccoovvivirincieinns Amikin 15.00 1 1% Sept-06  (B)
AMILORIDE
Orallig 1 mg per ml.....ccoocvvirrerccenns Biomed 26.20 25ml
AMILORIDE WITH HYDROCHLOROTHIAZIDE
Tab 5 mg with
hydrochlorothiazide 50 mg................... Amizide 13.00 500
AMINOPHYLLINE
Inj25 mg perml, 10 Ml ..o Mayne 12.84 5
AMITRIPTYLINE
Amitrip 3.00 100
Amitrip 340 100
Amitrip 5.20 100
AMOXYCILLIN
Cap 250 MG ..o Apo-Amoxi 17.30 500 1% Sept-07  Amoxil
Moxlin
Ospamox
Cap 500 MQ ..eeeeeeeireeieeee e Apo-Amoxi 27.25 500 1% Sept-07  Amoxil
Moxlin
Ospamox
Ibiamox 6.32 5
Ibiamox 7.23 5
Ibiamox 11.00 5
AMOXYCILLIN WITH CLAVULANIC ACID
Gran 125 mg with 31.25 mg clavulanic
acid PEr 5 Ml Augmentin 2.75 100 ml
Gran 250 mg with 62.5 mg clavulanic
acid PEr 5 Ml Augmentin 4.75 100 ml
Inj 600 mg, 500 mg with 100 mg
clavulanic acid .........ooevevvviiiieenenns Augmentin 19.21 10
Inj 1.2 g, 1000 mg with 200 mg
clavulanic acid..........oceeervirireeiennnns Augmentin 23.94 10
Tab 625 mg, 500 mg with 125 mg
clavulanic acid..........ooeevvviriricienenns Augmentin 6.40 20
ANTITHYMOCYTE GLOBULIN (EQUINE)
Inj 50 mg per ml, 5 Ml ..o ATGAM 2,137.50 5
APOMORPHINE HYDROCHLORIDE
Inj10mgperml, 1Ml Mayne 50.43 5 1% Oct-06 (B)

Products with Hospital Supply Status
(HSS) are in bold.
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AQUEOUS
CrBaM ..o Multichem 1.86 100 ¢
Cream ... Multichem 2.37 500¢
ATAZANAVIR SULPHATE
Cap 150 MQ ..o Reyataz 568.34 60
Cap 200 MG ..o Reyataz 757.79 60
ATENOLOL
Tab 50 MG...vvreceireieeee e Loten 6.50 500 1% Sept-06  Anselol
Apo-Atenolol
Global Atenolol
Tab 100 MG...viviiiiicecceeeee e Loten 11.30 500 1% Sept-06  Anselol
Apo-Atenolol
Global Atenolol
ATRACURIUM BESYLATE
Inj 10 mg per ml, 2.5 Ml ..o Mayne 12.55 5
Tracrium 20.65 5
Inj 10 mg per ml, 5 ml ..o Mayne 32.55 5
Tracrium 38.50 5
ATROPINE SULPHATE
INj 600 G, 1 Ml AstraZeneca 26.00 50 1% Dec-06  Pfizer
INj 1200 @, 1Ml AstraZeneca 32.00 50 1% Dec-06  (B)
AZITHROMYCIN
Tab 500 MQ...vveireirieirieeeeeeeceeees Arrow- 9.90 2 1% Nov-07  Zithromax
Azithromycin
BACLOFEN
Tab 10 MG Pacifen 3.75 100
BASILIXIVAB
INj 20 MG AMP ... Simulect 3,200.00 1
BECLOMETHASONE DIPROPIONATE
Metered aqueous nasal spray,
50 4G PEr dOSE .. Alanase 2.35 200 1% Dec-06  Aldecin
doses Atomase
Beconase
Metered aqueous nasal spray,
100 (g Perdose .....ccvvvvveveereeenirinnens Alanase 2.46 200 1% Dec-06  Atomase
doses Beconase
BENZATHINE BENZYLPENICILLIN
Inj 1.2 megauper2 M. Bicillin LA 200.00 10
BENZYLPENICILLIN SODIUM
INj 1 MEJAU oo Novartis 6.99 10
BERACTANT
Inj 25 mg per ml, 8 ml intratracheal........... Survanta 550.00 1
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BETAHISTINE DIHYDROCHLORIDE

Tab 16 M. Vergo 16 7.56 84
BETAMETHASONE VALERATE
SCalp apP 0.1% coovvvreeieeeceeeees Beta Scalp 5.25 100ml 1% Dec-06  (B)
BEZAFIBRATE
Tab 200 MQ..voiiiieeeee e Fibalip 880 90
Tab long-acting 400 MQ.......ccoeervrririrenen. Bezalip Retard  7.60 30 5% Apr-08 (B)
BISACODYL
SUPPOS 10 M. Fleet 3.96 12
Tab 5 M. Lax-Tabs 5.09 200 1% Sept-07  Apo-Bisacodyl
Dulcolax
BLEOMYCIN SULPHATE
1Nj 15,000 iU..cvveoeieceee e Blenoxane 680.00 10
BRIMONIDINE TARTARATE
Eye drops 0.2% ......coveerecerieeneenceens AFT 7.93 5m 1% Sept-08  Alphagan
BUDESONIDE
Metered aqueous nasal spray,
50 14g PEr dOSE ....cvuveeeeereieicieeieiens Butacort 2.95 200 doses
Aqueous
Metered aqueous nasal spray,
100 g Per dosSe .....covevvvveeeeeeririinenes Butacort 3.30 200 doses
Agueous
BUMETANIDE
Tab 1 MY o Burinex 16.36 100
BUPIVACAINE HYDROCHLORIDE
Inf 0.125%, 100 ml theatre pack Marcain 109.39 5 1% Aug-07  (B)
Inf 0.125%, 200 ml theatre pack ... ... Marcain 146.23 5 1% Aug-07  (B)
Inf 0.25%, 100 ml theatre pack................. Marcain 13242 5 1% Aug-07  (B)
INj 0.25% per 20 Ml......covevevrriricieinns Marcain 39.00 5 1% Sept-06  Pfizer
Inj 0.375%, 20 ml theatre pack . Marcain 56.20 5 1% Aug-07  (B)
Inj 0.5% per 10 ml theatre pack. ... Marcain 28.00 5 1% Sept-06  Pfizer
Inj 0.5% per 10 Ml ..o Marcain 85.00 50 1% Sept-06  Pfizer
INj 0.5% Per 20 Ml.....ccovvveveriiceeins Marcain 42.00 5 1% Sept-06  (B)
Inj 0.5%, 4 ml............... ... Marcain Isobaric29.35 5 1% Aug-07  (B)
Inj 0.5%, 8% glucose, 4 Ml.......c.ccoovevneee Marcain Heavy 24.50 5 1% Aug-07  (B)
BUPIVACAINE HYDROCHLORIDE WITH FENTANYL
Inj 0.125% with 2 ug fentanyl per ml,
15 ml prefilled syringe.........cccccvvvevnnen. Biomed 5.95 1
Inj 0.125% with 2 ug fentanyl per ml,
20 mi prefilled SYringe........ccvvvvvevenene Biomed 7.45 1
Inf 0.125% with 2 g fentanyl per ml,
100 MIDAG ..cevvvveeieeeeeeeee Bupafen 17.50 1
Inf 0.125% with 2 g fentanyl per ml,
200 MIDAG ...civriiieieieeeee e Bupafen 18.50 1

Products with Hospital Supply Status
(HSS) are in bold.

(B) — Subject only to part (b) of the
definition of “DV Pharmaceutical”
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BUSPIRONE HYDROCHLORIDE
TaD 5 MY e Pacific Buspirone 28.00 100
Tab 10 MY e Pacific Buspirone 17.00 100
CAFFEINE CITRATE
Inj 10 mg per ml, 2.5 Ml ..o Biomed 50.70 5 1% Nov-06  (B)
Oral lig 10 mg per Ml......cocevverveerieirnnns Biomed 13.50 25ml 1% Nov-06  (B)
CALCIPOTRIOL
Crm 50 UG PET Guvuvreeceieieeiereereeiena Daivonex 20.76 30¢g
0int 50 UG PET G v Daivonex 20.76 30¢g
Crm 50 ug per g.... Daivonex 57.89 100¢
Oint 50 ug perg.... Daivonex 57.89 100 g
S0In 50 G Per Ml....cocereeerecreereenenas Daivonex 20.78 30ml
S0In 50 G Per Ml...c.cvcveveeeereesieines Daivonex 34.72 60 ml
CALCITRIOL
Cap 0.25 UG v Calcitriol-AFT ~ 13.45 100 1% Feb-07 Rocaltrol
Cap 0.5 ug Calcitriol-AFT 2495 100 1% Feb-07  Rocaltrol
Orallig 1 g perMl.....ccooovvveeeieieiceinns Rocaltrol 39.40 10 ml
CALCIUM
Tab eff 1 g Calsource 6.54 30 1% Sept-08  Calci-Tab
Effervescent
Calcium Sandoz  6.54 30
Note — Calcium Sandoz tab eff 1 g to be delisted 1 September 2008.
CALCIUM FOLINATE
Inj3mgperml, 1Ml Mayne 17.10 5
INJ 50 MQ.vveiiicee e Calcium Folinate 24.50 5 1% Sept-08  Leucovorin
Ebewe Calcium
Hospira
INj 100 M. Calcium Folinate 9.75 1 1% Sept-08  (B)
Ebewe
INj 300 M. Calcium Folinate 30.00 1 1% Sept-08  Leucovorin
Ebewe Calcium
Hospira
INJ T Qe Calcium Folinate100.00 1 1% Sept-08  (B)
Ebewe
Tab 15 M. Mayne 63.89 10
CALCIUM GLUCONATE
INj 10%, 10 Ml Mayne 21.40 10
CALCIUM POLYSTYRENE SULPHONATE
POWAET ... Calcium 169.85 300¢g
Resonium
CANDESARTAN
Tab 4 mg... Atacand 16.22 30
Tab 8 mg... Atacand 19.30 30
Tab 16 mg. Atacand 2354 30
Tab 32 M. Atacand 3850 30
28 Products with Hospital Supply Status (B) — Subject only to part (b) of the

(HSS) are in bold.

definition of “DV Pharmaceutical”



Contracted Pharmaceutical Description Brand Price ($) Per DV DV Limit DV
(ex man. Limit applies  Pharmaceuticals
excl. GST) from
CAPECITABINE
Tab 150 mg Xeloda 115.00 60
Tab 500 mg Xeloda 705.00 120
CAPSAICIN
Crm 0.075%...c.cveveereeieiieeeeeeeeeean Zostrix HP 12.50 459
CAPTOPRIL
Tab 12.5 M0 Apo-Captopril  10.40 500 1% Dec-07  Capoten
Captohexal
Tab 25 M. Apo-Captopril  13.40 500 1% Dec-07  Capoten
Captohexal
Tab 50 MG...vvvieeeee e Apo-Captopril  19.00 500 1% Dec-07  Capoten
Captohexal
CARBOPLATIN
Inj10mg perml, 5 ml ..o Carboplatin 12.00 1 1% Jan-07 (B)
Ebewe
Inj10mg perml, 15ml ..o Carboplatin 18.70 1 1% Jan-07 Mayne
Ebewe
Inj10mg perml, 45 ml.....ooovvriiine Carboplatin 55.50 1 1% Jan-07 Mayne
Ebewe
Inj 10 mg perml, 100 Ml ..o Carboplatin 135.65 1
Ebewe
CARVEDILOL
Tab 6.25 mg.. Dilatrend 21.00 30
Tab 12.5 mg.. Dilatrend 27.00 30
Tab 25 M. Dilatrend 33.75 30
CEFACLOR MONQHYDRATE
Cap 250 MG .. Ranbaxy-Cefaclor28.90 100 1% Sept-07  Clorotir
Grans for oral lig 125 mg per5 ml ............ Ranbaxy-Cefaclor 3.92 100ml 1% Sept-07  CEC Suspension
Clorotir
CEFAZOLIN SODIUM
INj 500 M. m-Cefazolin 13.60 10
T Qe m-Cefazolin 18.60 10
CEFEPIME HYDROCHLORIDE
Nj10, 15 Ml Maxipime 23.00 1
INJ20, 77 Ml Maxipime 46.00 1
CEFOTAXIME SODIUM
INj 500 MQ Vial.......cooovverrierieieieieieieines AFT 325 1
Inj 1 g vial e AFT 394 1
Inj 2 g vial AFT 999 1
CEFOXITIN SODIUM
Powder forinj 1 g...ccccevevvveeeeiicc Mayne 48.48 5

Products with Hospital Supply Status
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CEFTAZIDIME
INj 500 M. Fortum 2.84 1 1% Sept-08  Novartis
INJ T Qi Fortum 5.63 1 1% Sept-08  Novartis
Hospira
Mayne 9.00 1
INJ 2 Qe Fortum 11.25 1 1% Sept-08  Novartis
Ceftazidime 2GM
Hospira
Mayne 18.00 1
Note — Hospira (Mayne) brand of ceftazidime inj 1g and 2 g to be delisted from 1 September 2008.
CEFTRIAXONE SODIUM
AFT 399 1
AFT 540 1
AFT 1050 1
CEFUROXIME AXETIL
Tab 250 MQ...vveceeieeeeeeeee Zinnat 29.40 50
CEFUROXIME SODIUM
INj 750 M. Zinacef 10.71 5 1% Aug-08  Axetine
Pacific
Mayne
Zilisten
INJ 1.5 Qe Zinacef 4.04 1 1% Aug-08  Axetine
Pacific
Mayne
Zilisten
CELIPROLOL
Tab 200 MQ..evueriiieeeeeene Celol 19.00 180
CETIRIZINE HYDROCHLORIDE
Orallig 1 mg per Ml......cccooevverierieinnns Allerid C 2.75 100 ml
CHLORAMPHENICOL
Eye drops 0.5% ......ceevcereeerrrcnenienns Chlorsig 1.40 10ml 1% Dec-06  (B)
Eye 0Nt 1% ..vveveveciecicceece e Chlorsig 2.48 49 1% Dec-06  (B)
CHLORHEXIDINE
Crm 1% OBSLELriC. ...c.veceeceecreercen Orion 1.70 509 1% Sept-06  PSM
CHLOROTHIAZIDE
Oral lig 50 mg per Ml......ccccevverreerieinnns Biomed 22.60 25ml
CHLORTHALIDONE
Tab 25 M. Hygroton 8.00 50 1% Nov-06  (B)
CHOLECALCIFEROL
Tab 50,000 iU....covverviiiiiereeeene Cal-d-Forte 1035 12
CILAZAPRIL
Inhibace 220 30
Inhibace 439 30
Inhibace 6.44 30
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CILAZAPRIL WITH HYDROCHLOROTHIAZIDE
Tab 5 mgwith12.5 Mg c.cveveiiiicicccs Inhibace Plus 6.30 28
CIPROFLOXACIN
Tab 250 mg.... Cipflox 5.10 28
Tab 500 mg... Cipflox 8.31 28
Tab 750 mg.....ccconc.e Cipflox 19.30 28
Inj2mg perml, 100 mMl......cccoovvvvvevrernnne Aspen
Ciprofloxacin  75.00 10 1% Sept-07  Ciproxin
Ciprofloxacin
(AFT)
m-Ciprofloxacin
Topistin
Ufexil
CISPLATIN
Inj 1 mg perml, 50 Ml ... Cisplatin Ebewe 19.00 1
Mayne 19.00 1
Inj 1 mg perml, 100 Ml ..o Cisplatin Ebewe 38.00 1
Mayne 38.00 1
CITALOPRAM HYDROBROMIDE
Tab 20 MG...vviereiieieiee e Arrow-Citalopram 3.50 28
Celapram 3.50 28
Citalopram - Rex  3.50 28
CLADRIBINE
Inj1mgperml, 10 Ml .....ccooviiinns Leustatin 5,249.72 7
CLARITHROMYCIN
Grans for oral lig 125 mg per 5 ml ............ Klacid 23.12 70ml 1% Sept-07  (B)
Tab 250 MQ.evveeieieieeee s Klamycin 7.75 14 1% Mar-08  Clarac
Klacid
CLINDAMYCIN
Cap 150 MG ..eeieeeeeeeeeeeeeeees Dalacin C 11.39 16
Inj phosphate
150 mg perml, 4 ml...oocveeicne Dalacin C 19.45 1
CLOBETASOL PROPIONATE
Crm 0.05% ....cveveveieiiecieiessiceeeees Dermol 2.35 30g 1% Dec-06  Dermovate
CLOMIPHENE CITRATE
Tab 50 MG...vvireeieerieieee s Phenate 2.50 5
CLOMIPRAMINE HYDROCHLORIDE
Tab 25 M. Clopress 26.00 500
CLONAZEPAM
Inj1mgperml, I ml..coooiiie Rivotril 9.36 5
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CLONIDINE
INj 150 g perml, 1 ml.oie Catapres 14.00 5
Tab 150 UG oo Catapres 30.33 100
TDDS 2.5 mg, 100 ug per day .. Catapres-TTS-1  21.29 4
TDDS 5 mg, 200 ug per day..... Catapres-TTS-2 30.79 4
TDDS 7.5 mg, 300 ug per day.................. Catapres-TTS-3  39.10 4
CLOPIDOGREL
Tab 75 M. Plavix 73.38 28
CLOSTRIDUM BOTULINUM
T00 U Botox 46750 1
Inj 500 u. Dysport 1,295.00 2 1% Sept-06  (B)
CLOTRIMAZOLE
CrM A% Clomazol 0.50 200 1% Sept-08  Canesten
Clocreme
Clotrimaderm 1%
Fungizid
Vaginal crm 1% with applicator(s)............. Clomazol 145 35g¢ 1% Sept-07  Canesten
Clocreme
Clotrimaderm 1%
Fungizid
CLOZAPINE
Tab 25 MG e Clozaril 17.60 50
Clopine 17.60 50
Tab B0 MY v Clopine 22.80 50
Tab 100 mg .. Clozaril 45.60 50
Clopine 45.60 50
Tab 200 MG w.oovvvceeeeeeee e Clopine 72.96 50
COCAINE
S0IN4%, 2 Ml Biomed 2546 1 1% Nov-06  (B)
CODEINE PHOSPHATE
Tab 15 M. PSM 550 100 1% Mar-08  (B)
Tab 30 mg. PSM 850 100 1% Mar-08  (B)
Tab 60 M. PSM 1850 100 1% Mar-08  (B)
COLASPASE (L-ASPARAGINASE)
INj 10,000 iU Leunase 102.32 1
COLCHICINE
Tab 500 UG ..o Colgout 9.60 100 1% Sept-07  Colchicine Abbott
COLISTIN SULPHOMETHATE
N 150 M. Colistin-Link ~ 65.00 1 1% Dec-07  (B)
CYCLIZINE HYDROCHLORIDE
Tab 50 M. Nausicalm 1.99 10 1% Feb-07 Marzine
CYCLIZINE LACTATE
Inj 50 mg perml, 1 ml ..o Valoid (AFT) 14.95 5
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CYCLOPHOSPHAMIDE

Cycloblastin 25.71 50 1% Aug-07  Endoxan
Endoxan 21.51 1
Endoxan 43.00 1
CYCLOSPORIN
Cap 25 MG oo Neoral 85.00 50
Cap 50 mg ... Neoral 169.34 50
Cap 100 MG ..o Neoral 338.69 50
Oral lig 100 mg per Ml .....ccoovvvrerierienns Neoral 377.38 50 ml
Inf50 mg perml, 5 ml...ooeiiiiiice Sandimmun  276.30 10
CYPROTERONE ACETATE
Tab 50 MG...vvieiieieieeee e Siterone 23.50 50 1% Oct-06 Androcur
Pacific
Cyproterone
Procur
CYTARABINE
Inj 100 mg perml, 5ml....ccceveviiiiiines Mayne 95.36 5
Inj 100 mg perml, 10 Ml ..o Mayne 42.65 1
Inj 100 mg perml, 20 Ml .....c.coevvviircnnene Mayne 34.47 1
DACARBAZINE
INj 200 MG.vviiiieeeeees s Mayne 43.86 1 1% Aug-06  (B)
DACLIZUMAB
Inj 25 mg per 5 mivial.......cccoeevivieicnnnns Zenapax 635.00 1 5% Apr-06 (B)
DALTEPARIN SODIUM
Inj 2,500 iu per 0.2 ml
prefilled SYringe........c.ooovveveevieiicienns Fragmin 49.00 10 1% Nov-06  (B)
Inj 5,000 iu per 0.2 ml
prefilled SYringe........cooovveveevieiicicie Fragmin 52.30 10 1% Nov-06  (B)
Inj 7,500 iu per 0.75 ml
graduated SYringe .........cccoeevievierennnns Fragmin 78.85 10 1% Nov-06  (B)
Inj 10,000 iu per 1 ml
graduated SYringe ..........ccceevvievierennne Fragmin 105.12 10 1% Nov-06  (B)
Inj 12,500 iu per 0.5 ml
prefilled SYringe........ccoovveveeviciiciene Fragmin 84.50 5 1% Nov-06  (B)
Inj 15,000 iu per 0.6 ml
prefilled SYringe........cooovveveevieiicieine Fragmin 105.00 5 1% Nov-06  (B)
Inj 18,000 iu per 0.72 ml
prefilled SYringe........cooovveveevieiicieine Fragmin 125.00 5 1% Nov-06  (B)
DANAZOL
Cap 100 MG .. D-Zol 17.00 30
€ap 200 MQ ..o D-Zol 25.00 30
DANTROLENE SODIUM
Dantrium 32.96 100 1% Sept-06  (B)
Dantrium 51.70 100 1% Sept-06  (B)
Dantrium IV 800.00 6 1% Nov-06  (B)
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DAUNORUBICIN

Inj5mgperml,4ml....cccoooiiniininnnns Mayne 99.00 1
DESFERRIOXAMINE MESYLATE

INj 500 MG oo Mayne 99.00 10 1% Sept-07  (B)
DESMOPRESSIN

Nasal spray 10 g per dose..........ccoceennee Desmopressin  29.94 6m 1% Sept-08  Minirin

PH&T

Tab 100 UG v Minirin 36.40 30
DEXAMETHASONE

Orallig 1 mg per Ml......cccooevverierieinnns Biomed 39.90 25 ml
DEXAMETHASONE SODIUM PHOSPHATE

Injdmgperml, T ml...ccooooniiniiis Mayne 2150 5 1% Aug-06  (B)

Inj4mgperml, 2 Moo Mayne 31.00 5 1% Aug-06  (B)
DEXAMPHETAMINE SULPHATE

Tab 5 M. PSM 17.00 100 1% Apr-08  (B)
DEXTRAN 70 WITH SODIUM CHLORIDE

Inf 6% with 0.9% sodium chloride,

500 Mlciiiiriieeieeeeeeeeee s Baxter 16.59 1

DEXTROSE

1Nj 50%, 10 M. Biomed 2275 5 1% Jul-08 Mayne

1nj 50%, 90 Moo Biomed 1125 1 1% Dec-06  (B)

DIAZEPAM

INjSmgperml, 2 M. Mayne 9.24 5
Rectal tubeS 5 Mg ..o Stesolid 27.83 5
Stesolid 3389 5
Pro-Pam 8.40 500
Pro-Pam 5.00 250
Pro-Pam 3.45 100
DICLOFENAC SODIUM
Eye drops 1 mg per ml.......ccocoevvevieinnnns Voltaren Ophtha 1380 5ml 1% Sept-08  (B)
Inj 25 mg per ml, 3 ml ..o Voltaren 1200 5 1% Sept-08  (B)
SUPPOS 12.5 MQ..evvivieieseesee e Voltaren 1.85 10 1% Sept-08  (B)
SUPPOS 25 MQ...eevvreieiieecieie e Voltaren 2.22 10 1% Sept-08  (B)
SUPPOS 50 MG Voltaren 3.84 10 1% Sept-08  (B)
Suppos 100 MQ....c.cvevevereieireeeeieeeeis Voltaren 6.36 10 1% Sept-08  (B)
Tab long-acting 75 MQ........ccceevevvvrinnnee. Diclax 3.10 30
DINOPROSTONE
Gl T MY e Prostin E2 5265 25ml 1% Sept-06  (B)
GBI 2 MY v Prostin E2 64.60 25ml 1% Sept-06  (B)
DIPYRIDAMOLE
Tab long-acting 150 Mg........ccoovvvvierennnne Pytazen SR 11.52 60
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DISULFIRAM
Tab 200 MQ..evvereeeieieieieie e Antabuse 24.30 100
Taxotere 460.00 1

Taxotere 1,650.00 1

DOCUSATE SODIUM WITH SENNOSIDES

Tab 50 mg
with total sennosides 8 mg..........c....... Laxsol 798 200 1% Sept-06  (B)
DOPAMINE HYDROCHLORIDE
Inj40 mg perml, 5 ml...oovveiiiicine Mayne 54.00 5 1% Oct-06 (B)
DOTHIEPIN HYDROCHLORIDE
Cap 25 MY e Dopress 4.75 100
Tab 75 M. Dopress 8.75 100
DOXAZOSIN MESYLATE
Tab 2 MQ e Apo-Doxazosin  4.81 100 1% Jan-08  Dosan
Tab 4 M. Apo-Doxazosin  6.37 100 1% Jan-08 Dosan
DOXORUBICIN
INj 10 MG Doxorubicin 8.80 1 1% Sept-06  Adriamycin
Ebewe Asta Medica
Mayne
INj 50 M. Doxorubicin 39.40 1 1% Sept-06  Adriamycin
Ebewe Asta Medica
Mayne
INj 100 MQ..vviieereee e Doxorubicin 81.00 1 1% Sept-06  Mayne
Ebewe
INj 200 MQ..cvviericreee e Doxorubicin ~ 162.00 1 1% Sept-06  Adriamycin
Ebewe Mayne
DOXYCYCLINE HYDROCHLORIDE
Tab 100 MQ..evvereeeeeeie s Doxine 8.10 250
EMTRICITABINE
€ap 200 MG ..o Emtriva 307.20 30
EMULSIFYING OINTMENT
Ointment BP ..o AFT 369 5009 1% Sept-08  IPW
Sigma
ENFUVIRTIDE
Powder for inj 90 mg per ml x 60.............. Fuzeon 2,380.00 1
ENTACAPONE
Tab 200 MQ...veeriiiiieeeeeeee Comtan 129.00 100
EPHEDRINE SULPHATE
Inj 30 mg per ml, 1 ml ..o Mayne 4400 5 1% Oct-06 (B)
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EPIRUBICIN

Inj2mgperml, 5ml....ccooooniniiins Epirubicin 24.70 1 1% Sept-06  Mayne
Ebewe Pharmorubicin
Inj2mg perml, 25 Ml ..o Epirubicin 123.50 1 1% Sept-06  Mayne
Ebewe Pharmorubicin
Inj2mg perml, 50 Ml ..o Epirubicin 247.00 1 1% Sept-06  (B)
Ebewe
Inj 2 mg per ml, 100 Ml ......oooviiriirine Epirubicin 494.00 1 1% Sept-06  Pharmorubicin
Ebewe
EPTIFIBATIDE
Inj2mg perml, 10 Ml ..o Integrilin 111.00 1
Inj 0.75 mg perml, 100 Ml .....ccoovvvrirnnnne Integrilin 324.00 1
ERGOMETRINE MALEATE
Inj 500 pg per ml, 1 Ml Mayne 1160 5 1% Sept-06  (B)
ERTAPENEM SODIUM
INJ T Qi Invanz 70.00 1
ERYTHROMYCIN ETHYL SUCCINATE
Tab 400 MQ...cveireeieieieeeeeeeieeeeas E-Mycin 18.95 100
ERYTHROMYCIN LACTOBIONATE
Mayne 7097 5
Erythrocin IV 6.50 1
ERYTHROPOIETIN BETA
Inj 1,000 iu prefilled syringe..........ccovvveee Recormon 76.02 6 5% Apr-06 (B)
Inj 2,000 iu prefilled syringe Recormon 152.04 6 5% Apr-06 (8)
Inj 3,000 iu prefilled syringe.... Recormon 228.06 6 5% Apr-06 (B)
Inj 4,000 iu prefilled syringe.... Recormon 30408 6 5% Apr-06 (B)
Inj 5,000 iu prefilled syringe.... Recormon 380.10 6 5% Apr-06 (B)
Inj 6,000 iu prefilled syringe...........ccceeuvee Recormon 456.12 6 5% Apr-06 (B)
Inj 10,000 iu prefilled syringe.............c..... Recormon 760.20 6 5% Apr-06 (B)
ETANERCEPT
INj 25 MG Enbrel 949.96 4
ETIDRONATE DISODIUM
Tab 200 MQ..evvveeierieieieie s Didronel 22.80 60
Etidrate 38.00 100
ETOPOSIDE
Cap 50 MO ..o Vepesid 340.73 20 1% Sept-06  (B)
€ap 100 MG oo Vepesid 34073 10 1% Sept-06  (B)
Inj 20 mg per ml, 5 Ml ..o Mayne 25.00 1
EXEMESTANE
Tab 25 M. Aromasin 175.00 30
FELODIPINE
Tab long-acting 5 Mg.......cccoeveveverrrriinnen. Felo 5 ER 16.50 90
Tab long-acting 10 MQ.......ccvvevevvrrirnnnen. Felo 10 ER 24.00 90
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FENTANYL
INj50 g perml, 2 ml...oooooiiine Mayne 4.60 5
Inj 50 g perml, 10 M. Mayne 10.95 5
FERROUS FUMARATE
Tab 200 MQ....cooveviereeeieeee e Ferro-tab 3.75 100
FERROUS FUMARATE WITH FOLIC ACID
Tab 310 mg with folic acid 350 ug ........... Ferro-F-Tabs 3.95 60
FERROUS SULPHATE
Oral liquid 150 mg per 5 Ml ........cccccvueeee Ferodan 10.30 500 ml 1% Jan-08 Ferro-liquid
FILGRASTIM
Inj 300 ug per 0.5 ml prefilled
SYMNGE v Neupogen 135.00 1
Inj 300 g per 1 mlvial......coooeverricnee Neupogen 650.00 5
FLUCLOXACILLIN
Grans for oral lig
125 mg per5 Ml AFT 2.05 100ml 1% Sept-06  Floxapen
Flucloxin
Staphlex
Grans for oral lig
250 Mg per5 M. AFT 2.72 100ml 1% Sept-06  Floxapen
Flucloxin
Staphlex
FLUCLOXACILLIN SODIUM
Cap 250 MG ..o Staphlex 18.50 250 1% Sept-06  AFT
Flucloxin
Cap 500 MG ..o Staphlex 57.90 500 1% Sept-06  AFT
Flucloxin
Inj 250 mg.. Flucloxin 4.50 5
Inj 500 mg.. Flucloxin 530 5
INJ T Qe Flucloxin 7.24 5
FLUCONAZOLE
Inj2mg perml, 50 Ml ..o m-Fluconazole  7.10 1 1% Feb-07 Diflucan IV
Oral lig 10 mg per ml ... Diflucan POS  34.56 3Bm 1% Nov-06  (B)
Cap 50 MY v Pacific 6.82 28 1% Sept-08  Flucoran
m-Fluconazole
Diflucan
Rex
Cap 150 MY .o Pacific 1.30 1 1% Sept-08  Canesten
Fluconazole
Flucoran
Diflucan One
m-Fluconazole
Diflucan
Rex
Cap 200 MG ..o Pacific 19.05 28 1% Sept-08  Flucoran
m-Fluconazole
Diflucan
Rex
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FLUDARABINE
Tab 10 M. Fludara 637.50 15
FLUDARABINE PHOSPHATE
INJOO MY coeiieeee e Fludara 1,496.25 5
FLUDROCORTISONE ACETATE
Tab 100 G oo Florinef 7.62 100
FLUMAZENIL
Inj 0.5 mg per 5 mlamp .....c.cccovvvrverrnnne Anexate 170.10 5
FLUOCORTOLONE CAPROATE WITH FLUOCORTOLONE PIVALATE AND CINCHOCAINE
Qint 950 ug, wtih fluocortolone pivalate
920 ug, and cinchocaine hydrochloride
MY PN G Ultraproct 6.35 30g 1% Sept-07  Proctosedyl
Xyloproct
Suppos 630 g, with fluocortolone pivalate
610 ug, and cinchocaine hydrochloride
T MG Ultraproct 2.66 12 1% Sept-07  Proctosedyl
Xyloproct
FLUOROMETHOLONE
Eye drops 0.1% ...cvevvvvvvireeieiericccins Flucon 4.30 5m 1% Sept-06  FML
FLUOROURACIL SODIUM
Inj25 mg perml, 20 Ml......ccoevvvvirernnne Mayne 55.60 10
Inj 25 mg perml, 100 Ml ..o Mayne 13.55 1 1% Oct-07 (B)
Inj50 mg perml, 10 Ml ...ocoeveviviiiie Fluorouracil 4.95 1 1% Oct-07 Mayne
Ebewe
Inj50 mg perml, 20 Ml.....cccvevvviiirnnnns Fluorouracil 8.60 1 1% Oct-07 Mayne
Ebewe
Inj 50 mg perml, 50 Ml ......covovvriirirnnne Fluorouracil 21.50 1 1% Oct-07 Mayne
Ebewe
Inj 50 mg perml, 100 Ml ..o Fluorouracil 43.00 1 1% Oct-07 (B)
Ebewe
FLUOXETINE HYDROCHLORIDE
Cap 20 MY oo Fluox 4.39 90 1% Mar-08  Apo-Fluoxetine
Flexetor
Prozac
Tab disp 20 mg, SCOred........ccevverrirrnen Fluox 5.50 30 1% Mar-08  Lovan
Prozac
FLUPENTHIXOL DECANOATE
Inj20 mg perml, 1 ml ..o Fluanxol 13.14 5
Inj20 mg perml, 2 ml......cccveverriiicinnns Fluanxol 20.90 5
Inj 100 mg perml, 1 ml..ooeeiicce Fluanxol 40.87 5
FLUPHENAZINE DECANOATE
Inj12.5mg per 0.5 ml, 0.5 ml.................. Modecate 17.60 5
Inj25 mgperml, 1 ml...ooooeeiics Modecate 27.90 5
Inj 100 mg perml, 1 ml..occcveviiiicis Modecate 154.50 5
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FLUTAMIDE

Tab 250 MQ o Flutamin 39.50 100

FLUTICASONE WITH SALMETEROL

Aerosol inhaler 50 ug with
SAIMEterol 25 Ug.....ccvvevievrerieiereirne Seretide 37.48 120 dose
Aerosol inhaler 125 ug with
SAIMEterol 25 Q... Seretide 49.69 120 dose
Powder for inhalation 100 ug
with salmeterol 50 (g ..........ccvvevennee Seretide 37.48 60 dose
Accuhaler
Powder for inhalation 250 ug
with salmeterol 50 (g ......covvvvveveirinns Seretide 49.69 60 dose
Accuhaler
FOLIC ACID
Oral lig 50 g Per Ml...covoveceeeesieceins Biomed 21.05 25ml
FRUSEMIDE
Mayne 2950 50
Diurin 40 11.50 1,000
Diurin 500 12.00 100
Foban 395 15g 1% Sept-07  Fucidin
Foban 3.95 159 1% Sept-07  Fucidin
Tab 250 mg... ... Fucidin 34.50 12
Eye drops 1% ....c.oveereeeeeceeereeas Fucithalmic 6.60 59
GABAPENTIN
Cap 100 MG cvveveveiieeeeeeeeeees Nupentin 13.26 100
Neurontin 15.67 100
Cap 300 MG oo Nupentin 39.76 100
Neurontin 47.00 100
Cap 400 MG ..o Nupentin 53.01 100
Neurontin 62.66 100
Tab 600 M. Neurontin 79.79 100
GADOBENDATE DIMEGLUMINE
Inj 0.5 g perlitre, 10 Ml ..o Multihance 324.74 10
Inj 0.5 g perlitre, 20 Ml ...oovveieiiccie Multihance 636.28 10
GANCICLOVIR
Inj 500 M@ Vial.....oooeeeerceceene Cymevene 38000 5
GELATIN PLASMA REPLACER
Inf 3.5%, 500 MIbag ......ovvvvreeerrae Haemaccel 9.75 1
Inf 4% per 500 ml bag Gelofusine 108.00 10
GEMCITABINE HYDROCHLORIDE
Gemzar 78.00 1
Gemzar 349.20 1

Products with Hospital Supply Status
(HSS) are in bold.

(B) — Subject only to part (b) of the
definition of “DV Pharmaceutical”

39



Contracted Pharmaceutical Description Brand Price ($) Per DV DV Limit DV
(ex man. Limit applies  Pharmaceuticals
excl. GST) from
GENTAMICIN SULPHATE
Inj10mgperml, T ml...coooeviiiiie Mayne 8.56 5
Inj 40 mg perml, 2 ml .. Pfizer 4.56 10 1% Aug-06  Mayne
Eye drops 0.3% Genoptic 11.40 5ml
GLICLAZIDE
Tab 80 M. Apo-Gliclazide 22.24 500 1% Sept-08  Glizon
GLIPIZIDE
Tab 5 MG Minidiab 3.50 100 1% Sept-08  (B)
GLUCOSE
INf 5%, 50 Ml....coeiiiieece e Baxter 2.87 1
Inf 5%, 100 Ml....ooiiiiiriiieenes Baxter 2.64 1
Inf 5%, 250 ml... Baxter 3.35 1
Inf 5%, 500 ml... Baxter 1.75 1
Inf 5%, 1,000 ml Baxter 1.78 1
Inf 10%, 500 Moo Baxter 2.47 1
Inf 10%, 1,000 ml.. Baxter 477 1
Inf 50%, 500 Moo Baxter 6.09 1
GLUCOSE WITH SODIUM, POTASSIUM, MAGNESIUM, CHLORIDE, ACETATE AND GLUCONATE
Inf 50 g with 140 mmol.L" sodium,
5 mmol.L" potassium, 1.5 mmol.L"
magnesium, 98 mmol.L-" chloride,
27 mmol.L" acetate and 23 mmol.L"!
gluconate, 1,000 Ml......c.cocoovvveveveennnne Baxter 4.50 1
GLUCOSE WITH SODIUM, POTASSIUM, MAGNESIUM, CHLORIDE AND ACETATE
Inf 50 g with 40 mmol.L-" sodium,
13 mmol.L" potassium, 1.5 mmol.L"!
magnesium, 40 mmol.L"" chloride
and 16 mmol.L" acetate,
500 Ml Baxter 4.50 1
GLYCEROL
LIQUI ..o ABM 19.80 2000 ml
SUPPOS 3.6 G PSM 5.00 20
GLYCERYL TRINITRATE
Aerosol spray 400 ug per dose................. Nitrolingual 5.16 250 1% Sept-08  (B)
Pumpspray doses
InjImgperml, 5 ml..coiine Nitronal 21.00 10 1% Nov-06  (B)
Inj 1 mg per ml, 50 ml... Nitronal 80.01 10 1% Nov-06  (B)
Inj5Smgperml, 10 Ml Mayne 40.00 5 1% Sept-06  (B)
Tab 600 UG c..oovvvceeece e Lycinate 8.00 100 1% Sept-08  (B)
TDDS 5 MQ o Nitroderm 16.56 30 1% Jul-08 Minitran
TTS 5 Nitrocor
Nitro-Dur
TDDS 10 MG v Nitroderm 19.60 30 1% Jul-08 Minitran
TS 10 Nitrocor
Nitro-Dur
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GOSERELIN ACETATE
Zoladex 221.60 1
Zoladex 554.70 1
Serenace 493 100
Serenace 7.45 100
Serenace 23.49 100
Serenace 18.06 100 ml
Serenace 17.04 10
HALOPERIDOL DECANOATE
Inj 50 mg per ml, 1 ml ..o Haldol 28.39 5
Inj 100 mg perml, 1 ml..oooeiiiine Haldol 55.90 5
Concentrate
HEPARINISED SALINE
Inj 10 iuperml, 5ml ..o AstraZeneca 18.00 50 1% Sept-06  Baxter
Pfizer
Inj 100 iu perml, 5ml oo Mayne 103.76 50
HEPARIN SODIUM
Inj 1,000 iu perml, 1 ml ..o Mayne 66.80 50 1% Oct-06 (B)
Inj 5,000 iu perml, 1 ml...oovrriine Mayne 10.32 5
HEPARIN WITH SODIUM CHLORIDE
Inf 25,000 iu with 0.9% sodium
chloride, 250 Ml........ccooeveviriicennns Baxter 7.25 1
Inf 25,000 iu with 0.9% sodium
chloride, 500 Ml.......cccooevvviiiiieieinns Baxter 7.67 1
HYDRALAZINE
Inj20 mg per ml, 1 ml ..o Apresoline 2590 5 1% Sept-06  (B)
HYDROCORTISONE
Tab 5 M. Douglas 7.95 100 1% Dec-06  (B)
19.95 100 1% Dec-06  (B)
2.48 1429
1220 5009 1% Sept-08  (B)
HYDROCORTISONE ACETATE
Rectal foam 10%, CFC-Free
(14 applications)...........ccoveveererercnnee Colifoam 2110 211g 1% Dec-06  (B)
HYDROCORTISONE BUTYRATE
Crm 0.1% e Locoid Cream 5.00 30¢
Lipocream 0.1% ....covveereeernecreercenns Locoid Lipocream 5.00 309
Lipocream 0.1% .....coevvvvrereiensiiiceinns Locoid Lipocream15.00 100 g
Milky emulsion 0.1% . Locoid Crelo 15.00 100 ml
0Nt 0.1% cvovveeeeee e Locoid Ointment 15.00 100 g
HYDROCORTISONE WITH MICONAZOLE
Crm 1% with miconazole nitrate 2% .......... Micreme H 2.20 15¢g
Products with Hospital Supply Status (B) — Subject only to part (b) of the 4
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HYDROGEN PEROXIDE

CrM 1% e Crystacide 8.56 10¢g
HYDROXOCOBALAMIN
InjImgperml, 1Ml ABM 9.21 3
Neo-B12 1084 3
HYDROXYCHLOROQUINE SULPHATE
Tab 200 MQ....cvoviieieeereeee e Plaquenil 31.09 100
HYDROXYUREA
Cap 500 MQ ...veeeeireieeere e Hydrea 31.76 100
HYOSCINE HYDROBROMIDE
Inj 400 g perml, 1 Ml Mayne 6.66 5
HYOSCINE N-BUTYLBROMIDE
INj20 M@, 1Ml Buscopan 715 5
IBUPROFEN
Orallig 100 mg per5ml.....cccccovvvvvvcvennns Fenpaed 3.49 200ml 1% Oct-07 Nurofen
IDARUBICIN HYDROCHLORIDE
Zavedos 80.75 1 1% Aug-06  (B)
Zavedos 144.50 1 1% Aug-06  (B)
Zavedos 170.00 1 1% Aug-06  (B)
Zavedos 340.00 1 1% Aug-06  (B)
Holoxan 87.26 1
Holoxan 162.80 1
IMATINIB MESYLATE
Tab 100 MQ..evvreeerrieceee e Glivec 2,400.00 60
IMIPENEM WITH CILASTATIN
Inj 500 mg with cilastatin 500 mg............. Primaxin 21.61 1
IMIPRAMINE HYDROCHLORIDE
Tab 10 M. Tofranil 548 50 1% Dec-06  (B)
Tab 25 M. Tofranil 8.80 50 1% Dec-06  (B)
INDAPAMIDE
Tah 2.5 MG Napamide 4.00 100 1% Dec-06  Naplin
INFLIXIMAB
Powder for inj 100 MQ........cccocevrevrierennne Remicade  1,227.00 1
INSULIN GLARGINE
INj 100 u perml, 3 Ml ..o Lantus 94.50 5
Inj 100 u per ml, 10 ml Lantus 63.00 1
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INSULIN PEN NEEDLES

29 gX12.7 MM ABM 11.75 100
31 gXB MM ABM 11.75 100
31 gX8 MM ABM 11.75 100
INSULIN SYRINGES, DISPOSABLE WITH ATTACHED NEEDLE
Syringe 0.3 ml with
29 gx12.7mmneedle.........ccovrvenee ABM 14.45 100
Syringe 0.3 ml with
31gx8mmneedle.....cccoovvviiircnnenns ABM 14.45 100
Syringe 0.5 ml with
29 gx12.7mmneedle.........ccoevreneeen ABM 14.45 100
Syringe 0.5 ml with
31gx8mmneedle......ocoovvvviincnnnnne ABM 14.45 100
Syringe 1 ml with
29 gx12.7mmneedle.........ccovreveeee ABM 14.45 100
Syringe 1 ml with
31gx8mmneedle.....cocoevvviiincnnnnns ABM 14.45 100
IODIXANOL
Inj 270 mg per ml (iodine equivalent),
50 Ml Visipaque 235.60 10 5% Mar-07  (B)
Inj 270 mg per ml (iodine equivalent),
100 Mo Visipaque 471.30 10 5% Mar-07  (B)
Inj 320 mg per ml (iodine equivalent),
50 Ml Visipaque 235.60 10 5% Mar-07  (B)
Inj 320 mg per ml (iodine equivalent),
100 Mo Visipaque 471.30 10 5% Mar-07  (B)
Inj 320 mg per ml (iodine equivalent),
200 Ml Visipaque 565.56 6 5% Mar-07  (B)
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I0HEXOL
Inj 240 mg per ml (iodine
equivalent), 50 Ml ........cccovvvvrvcnnnns Omnipaque 88.00 10 5% Mar-07  lomeron
Isovue 50 ml
& 100 ml
Optiray
Ultravist
Inj 300 mg per ml (iodine
equivalent), 20 Ml......cococerrvnrrnnennns Omnipaque 35.40 6 5% Mar-07  lomeron
Isovue
Optiray 20 ml
&30ml
Ultravist
Inj 300 mg per ml (iodine
equivalent), 50 Ml .........cccoovvviriennnns Omnipaque 88.00 10 5% Mar-07  lomeron
Isovue
Optiray
Ultraject 50 ml
&75ml
Ultravist
Inj 300 mg per ml (iodine
equivalent), 100 Ml........ccoovvniinienn Omnipaque 176.00 10 5% Mar-07  lomeron
Isovue
Optiray 100 ml,
150 ml &
200 ml
Ultraject 125 ml
Ultravist
Inj 300 mg per ml (iodine
equivalent), 500 Ml ........ccccocvvivnienns Omnipaque  527.88 6 5% Mar-07  (B)
Inj 350 mg per ml (iodine
equivalent), 20 Ml .......ccocovvvnnnienns Omnipaque 35.40 6 5% Mar-07  lomeron
Isovue
Optiray 20 ml
& 30 ml
Ultraject 30 ml
Ultravist 30 ml
Inj 350 mg per ml (iodine
equivalent), 50 Ml ........cccoovvvivriennens Omnipaque 88.00 10 5% Mar-07  lomeron
Isovue
Optiray
Ultraject
Ultravist
Inj 350 mg per ml (iodine
equivalent), 75 Ml .......cccoevvvrvieennne Omnipaque 132.00 10 5% Mar-07  lomeron
Optiray
Ultraject
Inj 350 mg per ml (iodine
equivalent), 100 Ml .......cccoovvrrrrrennns Omnipaque 176.00 10 5% Mar-07  lomeron
Isovue
Optiray
Ultraject 100 ml
& 125 ml
Ultravist
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Inj 350 mg per ml (iodine
equivalent), 200 Ml ........ccooevrrniennee Omnipaque  211.20 6 5% Mar-07  lomeron
Isovue
Optiray
Ultravist
Inj 350 mg per ml (iodine
equivalent), 500 Ml ........cccocvvvvirerinnnns Omnipaque  879.80 10 5% Mar-07  (B)
IPRATROPIUM BROMIDE
Nebuliser soln 250 g perml, 1 ml.............. Ipratropium
Steri-Neb 430 20 1% Sept-07  IPRA 250
Nebuliser soln 250 ug per ml, 2 ml.............. Ipratropium
Steri-Neb 525 20 1% Sept-07  IPRA 500
IRINOTECAN
Inj20 mg perml, 2 ml......ccceveieiiicrnens Camptosar 124.00 1 1% Sept-06  (B)
Inj20 mg perml, 5 ml ..o Camptosar 310.00 1 1% Sept-06  (B)
IRON POLYMALTOSE
Inj50mg perml, 2 ml......cccevvvviiiirenns Ferrum H 20.95 5 1% Sept-08  Ferrosig
Ferrosig 27.60 5
Note: Ferrosig brand of iron polymaltose inj 50 mg per ml, 2 ml to be delisted from 1 September 2008
ISOFLURANE
Lig 250 I DOtE ...cvvvvieercecie Forthane 99.00 250 ml 1% Jan-07 Aerrane
Rhodia
ISONIAZID
Tab 100 MQ.vvrveereeieieee s PSM 20.50 100
ISOSORBIDE MONONITRATE
Tab 20 MY v Ismo-20 18.00 100
Tab long-acting 60 MQ........ccceeverrirrnnee Duride 415 90 1% Sept-06  Imtrate
ISOTRETINOIN
Cap 10 MG oo Isotane 10 36.00 100 1% Sept-06  Oratane
Roaccutane
Cap 20 MG oo Isotane 20 47.50 100 1% Sept-06  Oratane
Roaccutane
ITRACONAZOLE
Cap 100 MG .o Sporanox 23.70 15 1% Aug-07  Itrazole
LABETALOL
Tab 50 M. Hybloc 8.66 100
Tab 100 MQ-eveereieieieieee e Hybloc 10.59 100
Tab 200 MQ...voericiiciieeeeene Hybloc 18.47 100
Tab 400 MQ-.evvereeneeeiieee e Hybloc 34.44 100
LACTULOSE
Oral lig 10 g per 15 ml....cccvvviviiicnnee Duphalac 6.65 1000 ml 1% Dec-07  Actilax
Laevolac
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LAMOTRIGINE

Tab dispersible 2 mg.......cocevvereeeninenne. Lamictal 6.74 30
Tab dispersible 5 Mg......ccovvvveeeriinenen. Arrow-Lamotrigine 15.00 56
Lamictal 964 30
Tab dispersible 25 Mg .......ccovvvevreririnnen. Arrow-Lamotrigine 20.40 56
Lamictal 29.09 56
Logem 19.38 56
Mogine 2040 56
Tab dispersible 50 M .......ccovvereririnenen. Arrow-Lamotrigine 34.70 56
Lamictal 4789 56
Logem 32.97 56
Mogine 3470 56
Tab dispersible 100 Mg ....cooovvevrveririnnen Arrow-Lamotrigine 59.90 56
Lamictal 79.16 56
Logem 56.91 56
Mogine 59.90 56
Tab dispersible 200 M@ ....ccovvvrvrvrevrrennes Arrow-Lamotrigine101.80 56
Mogine 101.80 56
LANSOPRAZOLE
Cap 15 MY v Solox 4.30 28
Cap 30 MY oo Solox 8.59 28
LEFLUNOMIDE
Tab 10 MQ...ovveeeeeeieceeeeeees AFT-Leflunomide 55.00 30
Arava 7927 30
Tab 20 MQ...cvveveeieeiieeeesee s AFT-Leflunomide 76.00 30
Arava 108.60 30
Tab 100 MQ...cvvveveeeeiieieeeeieeeees Arava 54.44 3
LETROZOLE
Tab 2.5 MG..eiiiceeeeeeees Femara 200.00 30
LEUPRORELIN
Lucrin Depot  221.60 1
Eligard 184.90 1
Lucrin Depot  591.68 1
Eligard 554.70 1
Eligard 739.60 1
Eligard 1,109.40 1
LEVOBUNOLOL
Eye drops 0.25% ....c.ceervverereeiiiiiieienns Betagan 7.00 5m 1% Aug-07  (B)
Eye drops 0.5% ......ceeveererreenieneenienns Betagan 7.00 5m 1% Aug-07  Alcon-
Levobunolol

46 Products with Hospital Supply Status
(HSS) are in bold.

(B) — Subject only to part (b) of the
definition of “DV Pharmaceutical”



Contracted Pharmaceutical Description Brand Price ($) Per DV DV Limit DV

(ex man. Limit applies  Pharmaceuticals
excl. GST) from
LEVODOPA WITH BENSERAZIDE
Cap 50 mg with
benserazide 12.5 MQ........ccocvvvvirinnnee Madopar 62.5  8.00 100 1% Oct-06 (B)
Tab dispersible 50 mg with
benserazide 12.5 M@........ccovvvvviriennee Madopar 10.00 100 1% Oct-06 (B)
Dispersible
Cap 100 mg with
benserazide 25 Mg.........cccccovvvvcriicnnnee Madopar 125 1250 100 1% Oct-06  (B)
Cap long-acting 100 mg with
benserazide 25 Mg.........cccccovvvvcriicnnnee Madopar HBS  17.00 100 1% Oct-06  (B)
Cap 200 mg with
benserazide 50 MQ..........cccovvvrereenne. Madopar 250 25.00 100 1% Oct-06  (B)
LIGNOCAINE
GBI 2% oo Orion 6.10 200 1% Dec-06  Xylocaine
LIGNOCAINE HYDROCHLORIDE
INj 0.5%, 5 Ml Xylocaine 4410 50 1% Sept-07  (B)
INj 1%, 2 Ml Xylocaine 48.00 50 1% Sept-06  (B)
Inj 1%, 5 ml... Xylocaine 42.00 50 1% Sept-06  (B)
Inj 1%, 20 ml. ... Xylocaine 2350 5 1% Sept-06  (B)
INj 2%, 2 Ml Xylocaine 52.00 50 1% Sept-06  (B)
1Nj 2%, 5 Ml..ccooiiiiiiieeeeeees Xylocaine 4500 50 1% Sept-06  CSL
Inj 2%, 20 Ml ... Xylocaine 2800 5 1% Sept-06  Pharmacia
Pump spray 10%, 50 ml CFC-free............. Xylocaine 60.00 1 1% Aug-07  (B)
LIGNOCAINE HYDROCHLORIDE WITH ADRENALINE
Inj 1% with 1:100,000 of
adrenaling, 5 Ml .......ccoovvnirniininnns Xylocaine 18.00 10 1% Aug-07  (B)
Inj 1% with 1:200,000 of
adrenaling, 20 Ml .......ccoovvvvnnininnn Xylocaine 4400 5 1% Aug-07  (B)
Inj 2% with 1:200,000 of
adrenaling, 20 Ml ......cccoovvvivnnninnn Xylocaine 4950 5 1% Aug-07  (B)
LIGNOCAINE WITH CHLORHEXIDINE
Gel 2% with 0.05% chlorhexidine .............. Pfizer 4326 10 1% Nov-06  (B)

LIGNOCAINE WITH PRILOCAINE

Crm 2.5% with prilocaine 2.5%, 5 g .......... EMLA 41.00 5 1% Sept-07  (B)

Crm 2.5% with prilocaine 2.5%, 30 g ...... EMLA 41.00 1 1% Sept-07  (B)

Patch 2.5% with prilocaine 2.5% .. EMLA 1040 2

Patch 2.5% with prilocaine 2.5%............... EMLA 104.00 20
LIPOSOMAL AMPHOTERICIN

INj 50 MG Vial ..o AmBisome 3,450.00 10 1% Oct-06 (B)
LOPINAVIR WITH RITONAVIR

Tab 200 mg with ritonavir 50 mg.............. Kaletra 735.00 120

Oral lig 80 mg with ritonavir 20 mg

PEN Ml Kaletra 735.00 300 ml
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LORATADINE
Orallig 1 mg per Ml.....ccooveveerierienns Lorapaed 3.65 100ml 1% Sept-07  Claratyne
Lorafast
Tab 10 M. Loraclear 3.58 100 1% Dec-07  Apo-Loratadine
Hayfever Relief Aridine
Arrow-Loratadine
Claratyne
Lorastyne
Lora-tabs
Lorfast
Tirlor
LORAZEPAM
Tah T MG Ativan 6.28 250 1% Dec-06  Lorapam
Lorzem
Tab 2.5 MG Ativan 412 100 1% Dec-06  Lorapam
Lorzem
MACROGOL 3350
Powder 13.125 g, Sachets...........ccocovvevene Movicol 18.14 30
MAGNESIUM SULPHATE
1Nj 49.3%, 5 Ml...cooiviiiiinieeeenes Mayne 2660 10 1% Oct-06 (B)
MANNITOL
Inf10%, 1,000 Moo Baxter 1059 1
Inf 15%, 500 ml Baxter 7.88 1
Inf 20%, 500 ml Baxter 1059 1
MEDROXYPROGESTERONE ACETATE
Tab 2.5 M0 Provera 2.07 30 1% Sept-07  Cycrin
Tab 5 mg Provera 13.75 100 1% Sept-07  Cycrin
Tab 10 mg..... Provera 7.57 30 1% Sept-07  Cycrin
Tab 100 mg... Provera 104.26 100 1% Sept-07  (B)
Tab 200 MQ...vveerieiieieieeeeeeieeees Provera 78.06 30 1% Sept-07  (B)
MEGESTROL ACETATE
Tab 160 M. Megace 74.25 30
MEGLUMINE DIATRIZOATE WITH SODIUM AMIDOTRIZOATE
Oral soln 660 mg per ml with
sodium amidotrizoate 100 mg
perml, 100 Ml...cooiiceeeeeccie Gastrografin ~ 190.00 10 5% Mar-07  Gastroview
120 ml
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MEGLUMINE GADOPENTETATE
Inj 469 mg per ml (equivalent to
0.5 mmol per ml), 10 ml prefilled
SYMNGE vt Magnevist 84.64 5 5% Mar-07  Dotarem
Omniscan 5 ml
& 10 ml
Inj 469 mg per ml (equivalent to
0.5 mmol per ml), 20 Ml......covvvirinnnnee Magnevist 33.85 1 5% Mar-07  Dotarem 15 ml
& 20 ml
Omniscan 15 ml
& 20 ml
MEROPENEM
INj 500 MG..vviiieieeee e Merrem 255.00 10 1% Sept-08  (B)
INJ T Qe Merrem 505.00 10 1% Sept-08  (B)
MESALAZINE
Enema 1 gper 100 ml......ccccooeviviicrennns Pentasa 46.90 7 1% Sept-06  Asacol
Suppos 500 mg......... ... Asacol 25.20 20
Suppos 1 g.... Pentasa 50.96 28
Tab 400 mg.... Asacol 49.50 100
MESNA
Inj100 mg perml, 4 ml.....ccooevviiiinnns Uromitexan  109.63 15 1% Oct-07 (B)
Inj 100 mg per ml, 10 ml ... Uromitexan  251.73 15 1% Oct-07 (B)
Tab 400 mg......ccooevnee ... Uromitexan 168.30 50
Tab 600 M. Uromitexan 251.35 50
METFORMIN HYDROCHLORIDE
Tab 500 MQ....cvovviiririeeieicee e Arrow-Metformin 9.75 500 1% Oct-07 3M Metformin
Apo-Metformin
Glucomet
Metomin
Tab 850 MQ....covvviieeeicee e Arrow-Metformin 8.00 250 1% QOct-07 3M Metformin
Apo-Metformin
Glucomet
Metomin
METHADONE HYDROCHLORIDE
Tab 5 MY Methatabs 210 10 1% Nov-07  Pallidone
Oral lig 2 mg per ml... Biodone 6.55 200 ml
Oral lig 5 mg per ml... Biodone Forte 6.52 200 ml
Oral lig 10 mg per Ml.......ccovvvvvnivnennnes Biodone Extra 9.50 200 ml
Forte
Inj10mgperml, 1 ml...ooooiiiice AFT 52.00 10
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METHOTREXATE
Inj100 mg perml, 5ml....cccevevviiiirnnns Methotrexate 18.00 1
Ebewe
Inj 100 mg perml, 10 Ml ..o Methotrexate 33.00 1
Ebewe
Inj 100 mg per ml, 50 Ml .....c.coovvvvivrcrnens Methotrexate ~ 150.00 1
Ebewe
Tab 2.5 MG Methoblastin 5.80 30 1% Sept-06  Emthexate
Mayne
Tab 10 M. Methoblastin ~ 40.93 50 1% Sept-06  Emthexate
Mayne
METHYL HYDROXYBENZOATE
POWAET ..o ABM 10.00 25¢
METHYLCELLULOSE
POWET ..o ABM 14.00 100 g
METHYLPHENIDATE HYDROCHLORIDE
Rubifen 320 30 1% Jan-07 (B)
Rubifen 429 30 1% Oct-06 Ritalin
Rubifen 785 30 1% Jan-07 (B)

Rubifen SR 10:95 30 1% Jan-07  Ritalin SR

Medrol 4857 100 1% Sept-06  (B)
Medrol 166.52 20 1% Sept-06  (B)
METHYLPREDNISOLONE ACEPONATE
Crm 0.1%.. Advantan 4.95 159 1% Sept-06  (B)
0Nt 0.1% oo Advantan 495 159 1% Sept-06  (B)
METHYLPREDNISOLONE ACETATE
Inj40mgperml, T ml...cooovviiiicis Depo-Medrol 6.03 1 1% Sept-08  (B)
METHYLPREDNISOLONE ACETATE WITH LIGNOCAINE
Inj 40 mg per ml
with lignocaine 10 mg per ml, 1 mi......... Depo-Medrol 6.03 1 1% Sept-08  (B)

with Lidocaine

METHYLPREDNISOLONE SODIUM SUCCINATE
Inj40mgperml, 1ml....ccooovveiiiiinne Solu-Medrol  151.40 25 1% Sept-06  Mayne
Inj 62.5 mg per ml, 2 ml Solu-Medrol ~ 412.59 25 1% Sept-06  Mayne
Solu-Medrol 16.45 1

INJ T Qe Solu-Medrol 42.57 1
METOCLOPRAMIDE HYDROCHLORIDE

Tab 10 M. Metamide 5.15 100

Inj5mgperml, 2ml....ccocooniiniiinns Pfizer 4.50 10 1% Sept-08  Metoclopramide

Astra
Maxolon

METOPROLOL TARTRATE

Tab long-acting 200 MQ......ccceeverrrrrrnnen Slow-Lopresor 18.40 28 1% Sept-06  (B)
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METRONIDAZOLE
Inj 500 Mm@, 100 Ml.....cvviiiiriccne AFT 12.30 5 1% Sept-08  Baxter
Pfizer
Tab 200 MG ..oovvecececcee e Trichozole 9.50 100
Tab 400 MQ...c.coeviiiiieceeeeee e Trichozole 17.50 100
Oral lig 200 mg per 5 ml......ccccveveriennnns Flagyl-S 25.00 100 ml
Suppos 500 mg ... Flagyl 24.48 10
SUPPOS T Qe Flagyl 33.31 10
MICONAZOLE NITRATE
CrM 2% e Multichem 0.42 159 1% Sept-08  AFT
Daktarin
Fungo
Micreme
Tinasolve
Resolve
POWAET 2% ... Daktarin 8.50 30g
MIDAZOLAM
InjImgperml,5ml..ccooeeiiiicenns Hypnovel 12.65 10 5% Apr-06 Mayne
INj5mgperml, 3 M. Hypnovel 14.00 5 5% Apr-06 Mayne
MITOZANTRONE
Inj2mgperml, 5 M. Mitozantrone 110.00 1 1% Feb-08 Onkotrone
Ebewe
Inj2mgperml, 10 Ml....coovviiiicne Mitozantrone 220.00 1 1% Feb-08 Mayne
Ebewe Novatrone
Onkotrone
Inj2mgperml, 125 ml ..o Onkotrone 407.50 1
MIVACURIUM
INj10 M@ PErS Ml Mivacron 33.92 5
INj 20 mg per 10 Ml.....ccoocvviiiciens Mivacron 67.17 5
MOMETASONE FUROATE
Elocon 3.96 15¢
Elocon 10.82 45¢
Elocon 3.96 15¢
Elocon 10.82 45¢
Elocon 4.80 30 ml
MORPHINE HYDROCHLORIDE
Oral lig 1 mg per ml... RA-Morph 8.06  200ml 1% Nov-06  (B)
Oral lig 2 mg per ml... RA-Morph 8.56 200ml 1% Nov-06  (B)
Oral lig 5 mg per ml... ... RA-Morph 9.61 200 ml 1% Nov-06  (B)
Oral lig 10 mg per Ml......coocvvvreeeriinnnnes RA-Morph 1256 200 ml 1% Nov-06  (B)
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MORPHINE SULPHATE

Cap long-acting 10 MQ ....coovvvveerevericnes m-Eslon 1.80 10 1% Sept-06  Kapanol

Cap long-acting 30 MQ .....c.cvvveveveiriieinns m-Eslon 2.64 10 1% Sept-06  Kapanol

Cap long-acting 60 M@ .......ccoevevveveririnenns m-Eslon 7.20 10 1% Sept-06  Kapanol

Cap long-acting 100 Mg .....ccovvevvvveirieinnns m-Eslon 7.85 10 1% Sept-06  Kapanol

Cap long-acting 200 Mg .......ocevvvveerirrinnns m-Eslon 17.00 10 1% Sept-06  Kapanol

Tab immediate release 10 mg................... Sevredol 2.64 10 1% Sept-06  (B)

Tab immediate release 20 mg................... Sevredol 510 10 1% Sept-06  (B)

Inj 10 mg per 10 ml prefilled syringe.......... Biomed 3.55 1

Inj 30 mg per 30 ml prefilled syringe......... Biomed 7.50 1

Inj 50 mg per 50 ml prefilled syringe.......... Biomed 5.95 1

Inj 60 mg per 30 ml prefilled syringe......... Biomed 8.75 1

Inj 5 mg per ml, 1 ml Mayne 517 5 1% Oct-06 (B)

Inj 10 mg per ml, 1 ml ..o Mayne 450 5 1% Aug-08  (B)

Inj15mgperml, 1Ml Mayne 4.70 5 1% Oct-06 (B)

Inj 30 mg per ml, 1 ml ..o Mayne 498 5 1% Aug-08  (B)
MORPHINE TARTRATE

Inj80 mg perml, 1.5 Ml Mayne 20.20 5

Inj 80 mg per ml, 5 Ml ..o Mayne 6737 5 1% Oct-06 B)
MUCILAGINOUS LAXATIVES

DY e Konsyl-D 5.72 325¢
MYCOPHENOLATE MOFETIL

Inj 500 M@ Vial ..o CellCept 133.33 4

€ap 250 MQ oo CellCept 206.66 100

Tab 500 MQ....cvovviieeieceeeeeee e CellCept 206.66 50

Pwd orallig1 gper5mh...cccocoovievieinnns CellCept 285.00 165 ml
NADOLOL

Tab 40 MG Apo-Nadolol 14.97 100 1% Sept-07  Corgard

Tab 80 MQ.....cvevevererereeceeeeeeeee e Apo-Nadolol 22.19 100 1% Sept-07  Corgard
NALOXONE HYDROCHLORIDE

Inj 400 g per ml, 1 Ml Mayne 33.00 5
NALTREXONE HYDROCHLORIDE

Tab 50 MG ReVia 180.00 30 1% Sept-07  (B)
NAPROXEN SODIUM

Tab 275 MQ..eioieierieeeeeeeeeees Sonaflam 6.00 120 1% Feb-08  Synflex
NEOSTIGMINE METHYLSULPHATE

Inj2.5 mgperml, 1Ml AstraZeneca 20.30 50 1% Sept-07  (B)
NEVIRAPINE

Oral suspension 10 mg per ml.................. Viramune 134.55 240 ml 1% Nov-06  (B)

Suspension
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NICOTINE
GUM 2 MQ (MINE).cvoviieeeeeeeees Habitrol 1497 96 10%  Apr-08 Nicorette
Nicotinell
Nicotrol
GUM 2 MQ (FTUIL)..oocecee Habitrol 1497 96 10%  Apr-08 Nicorette
Nicotinell
Nicotrol
GUM 4 MG (MINE).cvovieeeeennes Habitrol 20.02 96 10%  Apr-08 Nicorette
Nicotinell
Nicotrol
GUM 4 M@ (fTUL)...oocvcae Habitrol 20.02 96 10%  Apr-08 Nicorette
Nicotinell
Nicotrol
Patch 7 MQ.....c.oeveeiieeeesrceeee Habitrol 10.53 7 10%  Apr-08 Nicorette
Nicotrol
Patch 14 MQ.....ovvveeeeeeceeerene Habitrol 1163 7 10%  Apr-08 Nicorette
Nicotrol
Patch 21 MQ.......cvvierieeerrcccee Habitrol 12.32 7 10%  Apr-08 Nicorette
Nicotrol
NIFEDIPINE
Tab long-acting 20 mg... ... Nyefax Retard 7.30 100 1% Nov-06  (B)
Tab long-acting 30 MQ.......cccceerevririinnen. Arrow-Nifedipine  13.25 30
XR
Adefin XL 1126 30
Tab long-acting 60 MQ........ccceeverrenenen Arrow-Nifedipine  19.00 30
XR
Adefin XL 16.15 30
NORADRENALINE ACID TARTRATE
Inj 1:1,000 per 2 Ml......coooeveeevriiicrennns Levophed 42.00 6
NORETHISTERONE
Tab 5 MQ.cviiiice e Primolut N 25.00 100 1% Sept-08  (B)
NORFLOXACIN
Tab 400 MQ....covovirereeiiieee e Arrow- 22.50 100
Norfloxacin
NYSTATIN
€ap 500,000 U ..o Nilstat 11.64 50 1% Sept-07  (B)
Tab 500,000 u............... ... Nilstat 9.60 50 1% Sept-07  Mycostatin
Oral lig 100,000 u per mMl.......ccccovvvrevennns Nilstat 3.03 24 ml
OCTREOTIDE
Inj 50 ug perml, 1 ml.... Sandostatin 39.15 5
Inj 100 g perml, 1 ml . Sandostatin 72.90 5
Inj 500 pg perml, 1 ml ........ ... Sandostatin 359.10 5
Inj LAR, 10 mg prefilled syringe................ Sandostatin - 1,772.50 1
LAR
Inj LAR, 20 mg prefilled syringe................ Sandostatin - 2,358.75 1
LAR
Inj LAR, 30 mg prefilled syringe................. Sandostatin - 2,951.25 1
LAR
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OLANZAPINE

Zyprexa 51.07 28
Zyprexa 101.21 28
Zyprexa 204.49 28
Zyprexa Zydis  102.19 28
Zyprexa Zydis  204.37 28
OMEPRAZOLE
Cap 10 MG oo Dr Reddy’s 2.00 28
Omeprazole
Dr Reddy’s 214 30
Omeprazole
Losec 17.37 30
Omezol 5.95 30
Cap 20 MG v Dr Reddy’s 2.85 28
Omeprazole
Dr Reddy’s 3.05 30
Omeprazole
Losec 24.81 30
Omezol 5.95 30
Cap 40 Mg oo Dr Reddy’s 3.35 28
Omeprazole
Dr Reddy’s 359 30
Omeprazole
Losec 29.05 30
Omezol 8.84 30
Inj 40 mg per 10 ml, vial......ccooovvvviiiinne Losec IV 12.50 1
INFA0 MY oo Losec IV 62.50 5
ONDANSETRON HYDROCHLORIDE
Tab diSP 4 MY .. Zofran Zydis 17.18 10 1% Aug-07  (B)
Tab disp 8 mg... Zofran Zydis 20.43 10 1% Aug-07  (B)
Tab 4 mg....... Zofran 17.18 10 1% Aug-07  (B)
Tab 8 M. Zofran 3389 20 1% Aug-07  (B)
Inj2mg perml, 2 Moo Mayne 18.00 5
Zofran 24.64 5
Inj2mg perml, 4 Mmoo Mayne 29.00 5
Zofran 52.79 5
OXALIPLATIN
INJ 50 M. Eloxatin 410.00 1
INj 100 M. Eloxatin 800.00 1
OXYBUTYNIN
Orallig5mg per5 ml......cccoovveivierienns Apo-Oxybutynin 50.40 473 ml 1% Dec-07  (B)
Tab 5 MY Apo-Oxybutynin 44.79 500 1% Dec-07  (B)
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0XYCODONE HYDROCHLORIDE
Inj 10 mg per ml, 1 ml..ooooiiiiie OxyNorm 14.40 5 1% Nov-07  (B)
Inj10mgperml, 2ml.....cccovviicens OxyNorm 28.80 5 1% Nov-07  (B)
Oral lig 5 mg per5ml.... OxyNorm 11.20 250 ml 1% Nov-07  (B)
Cap5mg..cccvreennne OxyNorm 2.83 20
Cap 10 MY o OxyNorm 5.58 20
Cap 20 MG oo OxyNorm 9.77 20
Tab controlled-release 5 mg . OxyContin 7.51 20
Tab controlled-release 10 mg ... ... OxyContin 11.14 20
Tab controlled-release 20 Mg ................... OxyContin 18.93 20
Tab controlled-release 40 mg ................... OxyContin 33.29 20
Tab controlled-release 80 mg ................... OxyContin 58.03 20
OXYTOCIN
Inj Siuperml, 1Ml Syntocinon 5.40 5 1% May-07  (B)
Inj 10 iu perml, 1 ml o Syntocinon 6.80 5 1% May-07  (B)
OXYTOCIN WITH ERGOMETRINE MALEATE
Inj 5 iu with ergometrine maleate 500 ug
perml, 1Ml Syntometrine 9.20 5 1% May-07  (B)
PACLITAXEL
INJ 30 M. Taxol 90.00 1
Inj 100 mg.. Taxol 299.70 1
Inj 150 mg.. ... Paclitaxel Ebewe 461.70 1
INj 300 MG..oviiiieieieeeeeee e Paclitaxel Ebewe 895.85 1
PAMIDRONATE DISODIUM
INj3mgperml, 5 ml..cooeiiiices Pamisol 18.75 1 1% Sept-08  (B)
Inj3mgperml, 10 ml....cccceeviiicis Pamisol 37.50 1 1% Sept-08  AFT-Pamidronate
Inj6 mg perml, 10 Ml oo Pamisol 75.00 1 1% Sept-08  AFT-Pamidronate
INj9mgperml, 10 mMl.....oceveveiiiie Pamisol 112.50 1 1% Sept-08  AFT-Pamidronate
PANCURONIUM BROMIDE
Inj2mgperml, 2ml.....cccceniiiirennns AstraZeneca 125.00 50 1% Sept-06  Mayne
PANTOPRAZOLE
Tab 20 MQ...vviiiceeecee e Dr Reddy’s 2.24 28 1% Mar-08  Somac
Pantoprazole
Tab 40 M. Dr Reddy’s 3.36 28 1% Mar-08  Somac
Pantoprazole
PAPAVERINE HYDROCHLORIDE
Inj12mgperml, 10 Ml...ocooviiiie Mayne 73.12 5
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PARACETAMOL
Oral liquid 120 mg per 5 ml ....ccoceeviueenne Paracare Junior 6.80 1000 mi20%  Sept-08  Amcal
Junior
Parapaed
Pamol
Panadol
Colourfree
Junior Parapaed  4.55 500 ml
Oral liquid 250 mg per 5 ml ......ocevviueenee Paracare 7.00 1000 ml20%  Sept-08  Amcal
Double Strength Six Plus
Parapaed
Pamol
PSM
Six Plus Parapaed 4.55 500 ml
SUPPOS 25 MY Biomed 56.35 20 1% Nov-06  (B)
Suppos 50 mg... Biomed 56.35 20 1% Nov-06  (B)
SUPPOS 125 MQ...veieeeeeeens Panadol 6.51 20
SUPPOS 250 MQ...ovvrvvrieiicieeeercieneeas Panadol 1252 20
SUPPOS 500 MY Paracare 20.50 50

Note:Six Plus Parapaed brand of paracetamol oral liquid 250 mg per 5 ml and Junior Parapaed brand of paracetamol oral liquid
120 mg per 5 ml to be delisted from 1 September 2008.

PAROXETINE HYDROCHLORIDE

Tab 20 M. Loxamine 5.90 30 1% Jul-07 Apo-Paroxetine
Aropax
Luxotine

PENICILLAMINE

Tab 125 MY D-Penamine 61.93 100

Tab 250 M. D-Penamine 98.98 100
PENTASTARCH

Inf 6%, 500 MI DAY ......cvvvcerccae StarQuin 200 239.68 16 10%  Nov-06  Voluven

6%

Inf 10% per 500 mlibag ......ccccevvveveecnnnenae StarQuin 10% 216.00 16 1% Sept-08  Pentaspan
PERGOLIDE

Tab 0.25 MG..vviriiieee e Permax 48.00 100 1% Sept-08  (B)

Tab 1 MY Permax 170.00 100 1% Sept-08  (B)
PERHEXILINE MALEATE

Tab 100 MQ..vviriiieeeee e Pexsig 6290 100 1% Dec-06  Pexcid
PERMETHRIN

CrM 5% e Lyderm 4.20 30¢g
PETHIDINE HYDROCHLORIDE

Inj 50 mg perml, 1 ml ..o Mayne 3.75 5

Inj 50 mg per ml, 2 ml... Mayne 418 5

Tab 50 mg..... PSM 3.00 10

Tab 100 MQ..ovoirieieeeee e PSM 400 10
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PHENOXYMETHYLPENICILLIN (PENICILLIN V)
Cap potassium salt 250 mg........cccccveneene. Cilicaine VK 4.29 50 1% Sept-07  (B)
Cap potassium salt 500 mg...........ccevveee. Cilicaine VK 815 50 1% Sept-07  (B)
Grans for oral lig 125 mg per5ml ...........  AFT 1.68 100ml 1% Dec-07  (B)
Grans for oral lig 250 mg per 5 mi............. AFT 1.82 100 ml 1% Dec-07  (B)
PHENTOLAMINE MESYLATE
Inj 10 mg per ml, 1 Ml Regitine 27.50 5
PHENYLEPHRINE HYDROCHLORIDE
Nj 1%, 1Ml Neosynephrine 115.50 25
HCL
PHYTOMENADIONE
INj2mg per 0.2 M....ccoovevenieceins Konakion MM 8.00 5
Inj 10 mg per ml, 1 ml ... ... Konakion MM 9.21
Tab 1O M. Konakion 560 10
PIOGLITAZONE
Tab 15 M. Actos 61.04 28
Tab 30 mg.. ... Actos 9390 28
Tab 45 M. Actos 119.18 28
PIROXICAM
Tab dispersible 10 M@ .........ccocovrvirriinn. Piram-D 325 50
Tab dispersible 20 Mg .......ccovveerrreeirrennnn Piram-D 5.50 100
PODOPHYLLOTOXIN
S0IN 0.5%....cveveveieiiieeieeeseee s Condyline 33.60 3.5ml
POLYETHYLENE GLYCOL WITH SODIUM SULPHATE
Powder, SaChets..........ccocoevvrniccicinnns Klean-Prep 13.80 4
POLYVINYL ALCOHOL
Eye dropsS 1.4% ..c.coovvvvveiceeeieecces Vistil 2.95 15 ml
Liquifilm Tears ~ 3.62 15 ml
EYe drops 3% ...vvvevevrveiicieieesseeeieins Vistil Forte 3.80 15 ml
Liquifilm Forte 3.88 15 ml
PORACTANT ALFA
Inj80mgperml, 1.5 Ml ..o Curosurf 425.00 1
Inj80mgperml, 3ml.....ccceevvrriiierenns Curosurf 695.00 1
POTASSIUM CHLORIDE
Tab long-acting 600 Mg........cceevrrrrrrrnnnen. Span-K 5.20 200 1% Dec-06  Slow-K
K-SR
Inj 75 mg perml, 10 Ml...covvvrice AstraZeneca 26.00 50
Inj 150 mg perml, 10 Ml oo AstraZeneca 26.00 50
POTASSIUM CHLORIDE WITH GLUCOSE
Inf 20 mmol.L-" with
5% glucose, 1,000 Ml.........cccoovvrerenene Baxter 3.37 1
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POTASSIUM CHLORIDE WITH GLUCOSE AND SODIUM CHLORIDE

Inf 20 mmol.L" with 2.5% glucose
and 0.45% sodium chloride,
500 Ml Baxter 4.95 1
Inf 20 mmol.L" with 4% glucose
and 0.18% sodium chloride,
500 Mviiicieee e Baxter 3.45 1
Inf 20 mmol.L" with 4% glucose
and 0.18% sodium chloride,
1,000 Mo Baxter 3.37 1
Inf 30 mmol.L" with 4% glucose
and 0.18% sodium chloride,
1,000 M Baxter 3.62 1
POTASSIUM CHLORIDE WITH SODIUM CHLORIDE
Inf 20 mmol.L-" with 0.9%
sodium chloride, 1,000 Ml ...........c....... Baxter 3.37 1
Inf 30 mmol.L-" with 0.9% sodium
chloride, 1,000 Ml.......cooevevriiirennns Baxter 2.59 1
POVIDONE IODINE
Alcohol skin preparation 10% with
30% alcONOL.......c.cveviievcieesee Betadine Skin 8.13 500 ml
Prep
Antiseptic S0IN 10%.......ccverviicrereienn Riodine 2.95 100 ml
Riodine 6.20 500 ml
Betadine 6.42 500 ml
OINE10% 2o Betadine 2.88 259
PRAZOSIN HYDROCHLORIDE
Apo-Prazo 5.53 100 1% May-08  (B)
Apo-Prazo 7.00 100 1% May-08  (B)
Apo-Prazo 11.70 100 1% May-08  (B)
PREDNISOLONE SODIUM PHOSPHATE
Oral lig 5 mg per Ml......coovvvrrererreenns Redipred 9.95 30 ml
PRILOCAINE HYDROCHLORIDE
INj 0.5%, 50 Moo Citanest 160.00 10 1% Aug-07  (B)
INj 2%, 5 Ml Citanest 30.90 10 1% Aug-07  (B)
PROCAINE PENICILLIN
INj 1.5 MEYJA U ..o Cilicaine 47.60 5
PROCHLORPERAZINE
Tah 5 MY Antinaus 16.85 500

PROMETHAZINE HYDROCHLORIDE
Inj25 mgperml, 2 ml.....ccoeveiiicieinns Mayne 8.05 5
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PROPOFOL
Nj 1%, 20 M oo Diprivan 17.02 5 1% Dec-06  Fresenius
InterMed
Mayne
Recofol
INj 1%, 50 M oooviceee Diprivan 9.26 1 1% Dec-06  Fresenius
InterMed
Mayne
Recofol
INj 1%, 100 Ml....cooveriiieccee e Diprivan 15.46 1 1% Dec-06  Fresenius
InterMed
Mayne
Recofol
Inj 1%, 50 ml prefilled syringe... Diprivan 14.19 1 1% Dec-06  (B)
Inj 2%, 50 ml prefilled syringe.................... Diprivan 15.43 1 1% Dec-06  (B)
PROPRANOLOL
Cap long-acting 160 Mg .........ccccoevevevrinen Cardinol LA 16.90 100
PROPYLENE GLYCOL
LIQUId .o ABM 12.00 500 ml
QUETIAPINE
Tab 25 M. Seroquel 46.20 60
Quetapel 20.62 90
Tab 100 MQ....cvoviirereeiecee e Seroquel 92.40 60
Quetapel 41.25 90
Tab 200 MQ....c.ovvevereeiiiecee e Seroquel 158.76 60
Quetapel 70.88 90
Tab 300 MQ....covverereeiiecee e Seroquel 267.12 60
Quetapel 119.25 90
QUINAPRIL
Tab 5 mg.... Accupril 2.36 30
Tab 10 mg.. .. Accupril 3.26 30
Tab 20 M. Accupril 4.30 30
QUININE SULPHATE
Tab 200 MQ...vevreecrieiireeereeee Q200 1595 250 1% Sept-06  Apo-Quinine
Quinoc-F
Quinoc-S
Tab 300 MQ....coovverireeeiieee e Q300 34.75 500 1% Sept-06  Apo-Quinine
Quinoc-F
Quinoc-S
RANITIDINE HYDROCHLORIDE
Inj25 mgperml, 2 ml....ooeveiiicene Zantac 8.75 5
Oral lig 150 mg per 10 ml... Peptisoothe 7.95 300ml 1% Jan-08 Zantac
Tab 150 mg......cccoveeeee. Arrow Ranitidine  7.99 250
Tab 300 MQ....coveviereeeieee e Arrow Ranitidine 10.94 250
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RECOMBINANT FACTOR Vil

INJ 250 1U oo Kogenate FS ~ 250.00 1
ReFacto 225.00 1
Advate 237.50 1
INJ 500U oo Kogenate FS  500.00 1
ReFacto 450.00 1
Advate 475.00 1
INj 1,000 1U oo Kogenate FS 1,000.00 1
ReFacto 900.00 1
Advate 950.00 1
Inj 1,500 IU Advate 1,425.00 1
Nj 2,000 1U ..o Kogenate FS  2,000.00 1
ReFacto 1,800.00 1
REMIFENTANIL HYDROCHLORIDE
INjI Mg Vial oo Ultiva 50.75 5
INj2mMgvial ..o Ultiva 101.50 5
RETEPLASE
INj 100U Vidleeee e Rapilysin 1,850.00 2 5% Apr-06 (B)
RIFABUTIN
Cap 150 MG .. Mycobutin 213.19 30 1% Sept-07  (B)
RISPERIDONE
Microspheres for inj 25 Mg.......cccocevvvevnne Risperdal Consta 175.00 1
Microspheres for inj 37.5 mg..........c.c.c..... Risperdal Consta 230.00 1
Microspheres for inj 50 mg....... Risperdal Consta 280.00 1
Orally-disintegrating tab 0.5 mg Risperdal Quicklet 21.42 28
Orally-disintegrating tab 1 mg................... Risperdal Quicklet 42.84 28
Orally-disintegrating tab 2 mg ...........o....... Risperdal Quicklet 85.71 28
Oral lig 1 mg per ml Risperdal 45.92 30 ml
Tab 0.5 MG Risperdal 10.25 20
Ridal 520 20
Tab 1T M. Risperdal 61.53 60
Ridal 30.77 60
Tab 2 M. Risperdal 123.05 60
Ridal 61.53 60
Tab 3 M. Risperdal 184.63 60
Ridal 92.32 60
Tab 4 M. Risperdal 246.09 60
Ridal 123.05 60
RITONAVIR
Cap 100 MG v Norvir 121.27 84
RITUXIMAB
Inj 100 mg per 10 mlvial......ocovvvvevirnnne Mabthera  1,195.00 2 5% Apr-06 (B)
Inj 500 mg per 50 mivial.......ccccovvvvirnenne Mabthera  2,987.00 1 5% Apr-06 (B)
RIZATRIPTAN BENZOATE
Wafer 10 Mg .o Maxalt Melt 25.32 3
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ROPINIROLE HYDROCHLORIDE
Tab 0.25 MY Requip 31.50 210
Tab 0.25 mg x 42, 0.5 mg x 42
and I MO X271 o Requip Starter  35.70 105
Pack
Tab 0.5 mgx 42,1 mgx 42
and 2 MG X 63 ..o Requip 122.11 147
Follow-on Pack
Tab 1 MG Requip 67.20 84
Tah 2 MY.vivieiiicceee e Requip 101.21 84
Tah S M. Requip 150.00 84
ROPIVACAINE HYDROCHLORIDE
Inj2mgperml, 10 Ml....ooeeiiiicine Naropin 19.75 5 1% Aug-07  (B)
Inj2mg perml, 20 Ml.....oovviiiciine Naropin 33.20 5 1% Aug-07  (B)
Inf 2 mg per ml, 100 ml. Naropin 104.00 5 1% Aug-07  (B)
Inf 2 mg per ml, 200 ml. Naropin 184.00 5 1% Aug-07  (B)
Inj 7.5 mg per ml, 10 ml Naropin 35.00 5 1% Aug-07  (B)
Inj 7.5 mg per ml, 20 ml Naropin 62.45 5 1% Aug-07  (B)
Inj 10 mg per ml, 10 ml. ... Naropin 4110 5 1% Aug-07  (B)
Inj 10 mg perml, 20 Ml.....coovviiicine Naropin 74.20 5 1% Aug-07  (B)
ROPIVACAINE HYDRCHLORIDE WITH FENTANYL
Inf 2 mg per ml with 2 ug of fentany!
perml, 100 Ml Naropin 145.20 5 1% Aug-07  (B)
Inf 2 mg per ml with 2 ug of fentany!
perml, 200 Ml ... Naropin 262.60 5 1% Aug-07  (B)
ROXITHROMYCIN
Tab 150 MQ....ovovieeieeieecee e Arrow-
Roxithromycin  9.50 50 1% May-07  Romicin
Rulide
Tab 300 M. Arrow-
Roxithromycin 18.00 50 1% May-07  Romicin
Rulide
SALBUTAMOL
Inhaler 100 g dose, 200 doses ............... Ventolin 6.00 1
Aerosol inhaler 100 ug per
0S€, CFC-ree.....cvveviciriiicieiis Salamol 4.00 200 doses
Nebuliser soln, 1 mg per ml,
2.5 M Asthalin 3.70 20 1% Jul-07 Ventolin Nebules
Nebuliser soln, 2 mg per ml,
2.5 M Asthalin 3.85 20 1% Jul-07 Ventolin Nebules
Orallig2 mg per5ml...cccovevvennennennns Salapin 2.25 150 ml 1% Sept-07  Ventolin
SALBUTAMOL WITH IPRATROPIUM BROMIDE
Aerosol inhaler, 100 ug with
ipratropium bromide, 20 ug per dose........ Combivent 13.50 200 dose
SALICYLIC ACID
POWAET ..o ABM 15.00 500¢
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SALMETEROL
Aerosol inhaler CFC-free 25 ug
PEI OSE ..o Serevent 26.46 120 dose
Powder for inhalation, breath
activated 50 g per doSe........c.ovvvveerenns Serevent 26.46 60 dose
Accuhaler
SAQUNAVIR
Tab 500 M. Invirase 556.59 120
SEVOFLURANE
Lig 250 Ml DOt ... Abbott 32588  250ml 1% Jan-07  Baxter
Sevorane
SIMVASTATIN
Tab 10 M. SimvaRex 1.27 30
Tab 20 mg. SimvaRex 1.54 30
Tab 40 M. SimvaRex 2.74 30

SIROLIMUS

Rapamune 813.00 100
Rapamune  1,626.00 100
Rapamune 487.80 60 ml

SODIUM ACID PHOSPHATE
Enema 16% with sodium
Phosphate 8%........cccovveveveeiiiiicieins Fleet Phosphate  2.50 1
Enema
SODIUM ALGINATE
Oral lig 500 mg with sodium
bicarbonate 267 mg and
calcium carbonate 160 mg
PEr 10 Ml e Acidex 4.95 500 ml
SODIUM BICARBONATE
1Nj 8.4%, 50 Moo Biomed 19.95 1
Inj 8.4%, 100 ml Biomed 20.50 1
POWdEr BP ... ABM 9.80 500¢g
Biomed 1199  500¢g
Inf 5%, 500 Ml.....coovniiririiiiiieeeines Baxter 19.06 1
SODIUM CHLORIDE
Inf 0.45%, 500 Ml.....oovoivieiriieieeene Baxter 392 1
Inj 0.9% per5ml... AstraZeneca 8.77 50 1% Sept-06  Pharmacia
Inj 0.9% per 10 ml. AstraZeneca 8.77 50 1% Sept-06  Pharmacia
INj 0.9% Per 20 Ml .....cccovvveveeeiiiceins Multichem 7.86 20
If 0.9%, 50 M. Baxter 2.87 1
Inf 0.9%,100 ml..... Baxter 219 1
Inf 0.9%, 250 ml.... Baxter 3.07 1
Inf 0.9%, 500 Ml.......oooivriiiiiiiiieeines Baxter 175 1
Inf 0.9%, 1,000 Moo Baxter 1.78 1
Inf 3%, 1,000 ml.... Baxter 4.91 1
1Nj 23.4%, 20 Moo Biomed 2650 5 1% Dec-06  (B)
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SODIUM CHLORIDE WITH GLUCOSE

Inf 0.18%, with glucose 4%, 500 ml.......... Baxter 1.75 1
Inf 0.18%, with glucose 4%, 1,000 ml....... Baxter 1.78 1
Inf 0.45%, with glucose 2.5%, 500 ml....... Baxter 3.85 1
Inf 0.45%, with glucose 5%, 500 ml.......... Baxter 8.09 1
Inf 0.45%, with glucose 5%, 1,000 ml....... Baxter 5.80 1
Inf 0.9%, with glucose 5%, 1,000 mi......... Baxter 4.54 1
SODIUM CITRATE WITH SODIUM LAURYL SULPHOACETATE
Enema 90 mg with sodium lauryl
sulphoacetate 9 mg perml, 5 ml.......... Microlax 7.30 12
SODIUM CITRO-TARTRATE
Gran eff 4 g SaChetS ......covvvveevcevierienns Ural 275 28 1% Sept-07  Citravescent
SODIUM DIOTRIZOATE
Powder for oral soln 3.705 g,
10 Ml SACHEL......vvcecrceee loscan 149.50 50
SODIUM HYALURONATE
Inj 10 mg per ml, 0.35 ml; and inj 30 mg
per ml with chondroitin sulphate
40 mg perml, 0.4 ml ..o Duovisc 64.00 0.75ml 1% Oct-06 (B)
Inj 10 mg per ml, 0.5 ml; and inj 30 mg
per ml with chondroitin sulphate
40 mg perml, 0.55 ml......ccoovvviinee Duovisc 7400  1.05ml 1% Oct-06  (B)
Ophthalmic inj 14 mg per ml.........ccccevvee Healon GV 50.00 1 1% Oct-06 (B)
Ophthalmic soln 10 mg per ml.................. Healon Clear  35.00 0.85ml 1% Oct-06 Provisc
SOTALOL
Tabh 80 M. Pacific 27.50 500
Tab 160 MY Pacific 10.50 100
SPECIAL FOOD SUPPLEMENT
Powder, sachet 74 g.........cccccevviviccrennns Oral Impact 17.50 5
SPIRONOLACTONE
Tah 25 M. Spirotone 8.50 100
Tab 100 MQ....ovviereeeiceee e Spirotone 21.70 100
Orallig 5 mg per Ml......cccoovvvvvniennnenns Biomed 26.80 25 ml
STREPTOKINASE
INj 250,000 U ..o Streptase 107.00 1
INj 1,500,000 1U ..o Streptase 171.00 1
SULPHUR
Precipitated .........cocovvevriceeeseeecee ABM 6.50 100 g
SUMATRIPTAN
Tah 50 M. Arrow- 12.00 4
Sumatriptan
Sumagran 12.00 4
Tab 100 MQ....ovvieveeeieceeee e Arrow- 12.00 2
Sumatriptan
Sumagran 12.00 2
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SUNSCREENS, PROPRIETARY
LOtN e Marine Blue 2.55 100 ¢
Lotion SPF 30+
LOtN e Marine Blue 5.10 200 ¢
Lotion SPF 30+
SUXAMETHONIUM CHLORIDE
Inj 50 mg per ml, 2 Ml ..o AstraZeneca  95.00 50 1% Aug-07  (B)
SYRUP (PHARMACEUTICAL GRADE)
LIQ v Midwest 21.75 2,000ml 1% Sept-07  David Craig
TACROLIMUS
Cap 0.5 MY .o Prograf 214.00 100
CaP I MY e Prograf 428.00 100
Prograf 1,070.00 50
Genox 9.00 100
Genox 9.25 100
Temodal 50.00 5
Temodal 170.00 5
Temodal 840.00 5
Temodal 2,100.00 5
TENOFOVIR DISOPROXIL FUMARATE
Tab 300 MQ.....ceviiiiiiiceeceee s Viread 531.00 30
TERBINAFINE
Tab 250 MQ.evvereicieieeee e Apo-Terbinafine 25.50 100 1% Sept-08  Arrow
Lamisil
Terbinafin
Terbinafine-DP
TESTOSTERONE
Transdermal patch, 2.5 mg per day........... Androderm 80.00 60
TESTOSTERONE CYPIONATE
Inj long-acting 100 mg per ml, 10 ml........ Depo- 61.41 1 1% Sept-08  (B)
Testosterone
TETRACOSACTRIN
INj 250 G woveeere e Synacthen 177.18 10 1% Sept-08  (B)
Inj 1 mg per ml, 1Ml ..o Synacthen Depot 26.88 1 1% Sept-08  (B)
TIOTROPIUM BROMIDE
Powder for inhalation
18 4G PEr dOSE.....vveeeciieee e Spiriva 70.00 30 monodoses
TIROFIBAN HYDROCHLORIDE
Inj0.25 mg perml, 50 ml....cccooovvvevrvernnes Aggrastat 370.00 1
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TOBRAMYCIN
Inj 40 mg per ml, 2 Ml ..o Mayne 27.50 5
TOLBUTAMIDE
Tab 500 MQ...voiriiiiieeeeeene Diatol 12.00 100
TRAMADOL HYDROCHLORIDE
Cap 50 MY v Tramal 2.80 20
Tab sustained release 100 mg .. ... Tramal Retard 5.60 20
Tab sustained release 150 mg.................. Tramal Retard 8.40 20
Tab sustained release 200 Mg .................. Tramal Retard ~ 11.20 20
Inj 50 mg per ml, 1 ml Tramal 50 450 5
Inj 50 mg per ml, 2 ml Tramal 100 4.50 5
TRANEXAMIC ACID
Inj 100 mg per ml, 5ml ..o Cyklokapron  124.73 10 1% Nov-06  (B)
Tab 500 M. Cyklokapron 49.14 100
TRASTUZUMAB
INj 150 M@ Vial.....ooeecceeee Herceptin 1,350.00 1
INj 440 M@ Vidl......coveeiicceeececs Herceptin 3,875.00 1
TRETINOIN
Cap 10 MY oo Vesanoid 435.90 100
TRIAMCINOLONE ACETONIDE
Inj10mgperml, 1Ml Kenacort-A 1.1 5
Inj 10 mg per ml, 5 ml ... Kenacort-A 10.31 1
Inj 40 mg perml, 1 ml... ... Kenacort-A40  28.09 5
Inj 40 mg per ml, 5 Ml ..o Kenacort-A40  23.44 1
0.1% in dental paste USP...........ccccvuevneeen. Oracort 438 5¢ 1% Sept-08  Kenalog in
Orabase
TRIAMCINOLONE ACETONIDE WITH GRAMICIDIN, NEOMYCIN AND NYSTATIN
Ear drops 1 mg with nystatin
100,000 u, neomycin sulphate
2.5 mg and gramicidin 250 ug
PBI e Kenacomb 335  75ml 1% Feb-07 (B)
TRIAMTERENE WITH HYDROCHLOROTHIAZIDE
Tab 50 mg with
hydrochlorothiazide 25 mg................... Triamizide 5.00 100
TROPISETRON
CaP 5 MY oo Navoban 77.41 5 1% Sept-06  (B)
Inj1mgperml2ml...ccooooniiiine Navoban 19.20 1
InjImgperml, 5ml..coiiiiiices Navoban 38.40 1
URSODEOXYCHOLIC ACID
Cap 300 MY ..o Actigall 179.00 100 1% Sept-08  (B)
VANCOMYCIN HYDROCHLORIDE
Inj 50 mg perml, 10 Ml...ooveveiiiice Pacific 4.70 1
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VENLAFAXINE
Cap 7.5 MY .o Efexor XR 18.64 28
CaP 75 MY ceveveiiieeeeeeee e Efexor XR 37.27 28
Cap 150 MG v Efexor XR 45.68 28
VERAPAMIL HYDROCHLORIDE
Tab 40 M. Isoptin 7.01 100
Verpamil 475 100
Tab 80 MQ....vvvereeriece e Isoptin 11.74 100
Tab long-acting 240 mg. ... Verpamil SR 25.00 250
Inj2.5mgperml, 2 ml..ccceniiiicieiins Isoptin 7.54 5
VINBLASTINE SULPHATE
INJ 10 M. Mayne 137.50 5
VINCRISTINE SULPHATE
Inj1Tmgperml, Tml..coooenriiiiins Mayne 99.00 5 1% Aug-06  (B)
InjTmgperml, 2ml....ccoooovniiiins Mayne 199.00 5 1% Aug-06  (B)
VINORELBINE
Inj10mgperml, 1 ml...cccoceviiiieiee Vinorelbine 42.00 1 1% Jan-07 Mayne
Ebewe Navelbine
INj10mgperml, 5ml...cccccevviiiicreine Vinorelbine  210.00 1 1% Jan-07 Mayne
Ebewe Navelbine
WATER
INF 1,000 Moo Baxter 3.54 1
Purified for inj 5 ml.....cccoeevvvicccen Multichem 9.31 50 1% Feb-07 Pharmacia
Purified for inj 10 ml .. ... Multichem 10.38 50 1% Feb-07 Pharmacia
Purified for inj 20 ml......ccoovvviiciinne Multichem 5.04 20 1% Mar-07  Pharmacia
WATER WITH SODIUM, POTASSIUM, CALCIUM, BICARBONATE AND CHLORIDE
Inf 131 mmol.L"" sodium, 5 mmol.L"
potassium, 2 mmol.L" calcium,
29 mmol.L" bicarbonate and
111 mmol.L" chloride, 500 ml............. Baxter 1.75 1
Inf 131 mmol.L"" sodium, 5 mmol.L"!
potassium, 2 mmol.L" calcium,
29 mmol.L" bicarbonate and
111 mmol.L" chloride, 1,000 ml........... Baxter 1.78 1
WATER WITH SODIUM, POTASSIUM, CALCIUM, BICARBONATE, CHLORIDE AND GLUCOSE
Inf 131 mmol.L"" sodium, 5 mmol.L"
potassium, 2 mmol.L" calcium,
29 mmol.L" bicarbonate
111 mmol.L" chloride and
glucose 5%, 1,000 Ml........ccccceerrrinnee Baxter 5.38 1
WATER WITH SODIUM, POTASSIUM, CALCIUM AND CHLORIDE
Inf 147 mmol.L"' sodium, 4 mmol.L"!
potassium, 2.2 mmol.L" calcium
and 156 mmol.L" chloride, 1,000 ml....  Baxter 4.43 1
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Contracted Pharmaceutical Description Brand Price ($)
(ex man.
excl. GST)

Per DV DV Limit DV

Limit applies  Pharmaceuticals

from

WATER WITH SODIUM, POTASSIUM, MAGNESIUM, CHLORIDE, ACETATE AND GLUCONATE

Inf 140 mmol.L" sodium, 5 mmol.L"!

potassium, 1.5 mmol.L-" magnesium,

98 mmol.L" chloride, 27 mmol.L"!

acetate and 23 mmol.L"

gluconate, 500 Ml.......cccccvvvevvvererecrenns Baxter 2.95
Inf 140 mmol.L-' sodium, 5 mmol.L"

potassium, 1.5 mmol.L-" magnesium,

98 mmol.L" chloride, 27 mmol.L"!

acetate and 23 mmol.L!

gluconate, 1,000 Ml.......cccccovvvvercrennnne Baxter 3.00
ZINC AND CASTOR OIL
OINtMENt ..o Orion 1.20

Note - Pack sizes larger than 30 g are not considered DV Pharamceuticals.

ZIPRASIDONE
(07T 320 111 TS Zeldox 87.88
Cap 40 mg. Zeldox 164.78
Cap 60 mg. ... Zeldox 24717
Cap 80 MY .. Zeldox 329.56
ZOLEDRONIC ACID
SolnforInf4mg, 5ml....ccccovvviererene Zometa 550.00
ZUCLOPENTHIXOL DECANOATE
Depot inj 200 mg perml, 1 ml.................. Clopixol 19.80

200 1% Sept-06  Douglas
PSM
M&C Care and
Health
Midwest
Multichem
Sigma

Products with Hospital Supply Status
(HSS) are in bold.

(B) — Subject only to part (b) of the
definition of “DV Pharmaceutical”
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The Hospital Pharmaceutical Assessment Process (HPAP)

The Hospital Pharmaceutical Assessment process (HPAP) involves concurrent (or as near as possible) assessments
by PHARMAC of pharmaceuticals assessed by DHB Hospitals. It relies on pharmaceutical suppliers and DHBs
submitting applications on new hospital pharmaceuticals to PHARMAC for national assessment.

The aims of the HPAP are to:

« facilitate the introduction of economic analysis into hospital assessments for pharmaceuticals;
* reduce duplication of work;

* promote dialogue between DHBs;

« facilitate review;

« improve the consistency and quality of assessments; and

* improve consistency of access to pharmaceuticals.

National assessment by PHARMAC does not confer any obligation on DHBs to fund or not to fund new
pharmaceuticals. Hospitals may commence funding of the new pharmaceuticals prior to any PHARMAC review and
may continue to do so irrespective of any recommendation PHARMAC may make following review.
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Part IV - Discretionary Community Supply Pharmaceuticals

Chemical and presentation Brand Chemical and presentation Brand
ALBENDAZOLE CEFOTAXIME SODIUM
Tab 200 mg Albenza Inj 500 mg
Zentel Inj1g

Indefinite supply to cover treatment of hydatid disease, strongy-
loidiasis, toxocariasis, ancylostomiasis, neurocysticerosis and
schistosomiasis (where first line treatment has failed) until EC
funding is approved (Section 29)

AMIKACIN SULPHATE

Inj 250 mg per ml, 2 ml
For any indication approved by the hospital service, with
review at 6 weeks

AMOXYCILLIN WITH CLAVULANIC ACID

Inj 600 mg, 500 mg with 100 mg clavulanic acid

Inj 1.2 g, 1000 mg with 200 mg clavulanic acid
For any indication approved by the hospital service, with
review at 6 weeks

AMPHOTERICIN B
Inj 50 mg
Oral lig 100 mg per ml (non-liposomal only)
Up to 6 weeks supply for any appropriate indication

AZTREONAM

Inj1g
For any indication approved by the hospital service, with
review at 6 weeks.

BENZATHINE PENICILLIN
Inj 1.2 mega u per 2ml
For prophylaxis of endocarditis

BENZYLPENICILLIN SODIUM (PENICILLIN G)

Inj 1 mega u
For any indication approved by the hospital service, with
review at 8 weeks.

CEFAMANDOLE NAFATE

Inj 500 mg

Inj1g
For any indication approved by the hospital service, with
review at 8 weeks.

CEFAZOLIN SODIUM

Inj 500 mg

Inj1g
For any indication approved by the hospital service, with
review at 8 weeks.

CEFEPIME HYDROCHLORIDE

Inj1g,15ml

Inj2g, 77 ml
For any indication approved by the hospital service, with
review at 6 weeks.

For any indication approved by the hospital service, with
review at 6 weeks.

CEFOXITIN SODIUM

Powder for injection 1 g
For any indication approved by the hospital service, with
review at 6 weeks.

CEFTAZIDIME

Inj 500 mg

Inj1g

Inj2g
For any indication approved by the hospital service, with
review at 6 weeks.

CEFTRIAXONE SODIUM

Inj1g
For any indication approved by the hospital service, with
review at 6 weeks.

CEFUROXIME SODIUM
Tab 250 mg
Oral lig 125 mg per 5 ml
Up to 2 weeks supply for any appropriate indication
Inj 250 mg
Inj 750 mg
Inj1.5¢g
For any indication approved by the hospital service, with
review at 6 weeks.

CIPROFLOXACIN
Oral lig 5%
Oral liq 10%
Up to 6 weeks supply for any appropriate indication

CLOPIDOGREL

Tab 75 mg Plavix
Up to 4 weeks supply post stenting. Not to be funded for acute
coronary syndrome or transient ischaemic attacks

CYCLOSPORIN

Cap 25 mg Gengraf
Neoral

Cap 50 mg Gengraf
Neoral

Cap 100 mg Gengraf
Neoral

Oral lig 100 mg per ml Gengraf
Neoral

For aplastic anaemia
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Chemical and presentation Brand Chemical and presentation Brand
DALTEPARIN SODIUM ENOXAPARIN SODIUM

Inj 2,500 IU per 0.2 ml Fragmin Inj 20 mg per 0.2 ml Clexane

Inj 5,000 IU per 0.2 ml Fragmin Inj 40 mg per 0.4 ml Clexane

Inj 7,500 IU per 0.75 ml Fragmin Inj 60 mg per 0.6 ml Clexane

Inj 10,000 IU per 0.4 ml Fragmin Inj 80 mg per 0.8 ml Clexane

Inj 10,000 IU per 1 ml Fragmin Inj 100 mg per ml Clexane

Inj 12,500 IU per 0.5 ml Fragmin Inj 120 mg per 0.8 ml Clexane

Inj 15,000 IU per 0.6 mi Fragmin Inj 150 mg per ml Clexane

Inj 18,000 IU per 0.72 ml Fragmin For the treatment of venous thromboembolism (VTE) for a

For the treatment of venous thromboembolism (VTE) for a
maximum of 14 days or until a stabilised therapeutic INR is
established.

For a maximum treatment period from the time of diagnosis
to 8 weeks post partum for a confirmed thromboembolic
event during pregnancy.

For prophylaxis of thromboembolism for patients considered
high risk after consultation with a specialist from diagnosis
of pregnancy to 8 weeks post partum.

For a maximum treatment period from diagnosis of
pregnancy to 8 weeks post partum for women normally
maintained on long-term oral anticoagulation who are at very
high risk of thromboembolism.

For the treatment for a maximum of 7 days pre and post
operatively for patients on oral anticoagulants requiring sur-
gical intervention in a public hospital or until an appropriate
therapeutic INR level is reached.

For a maximum of 14 days treatment in high-risk patients
post pelvic, colo-rectal and major orthopaedic surgery.

For a maximum of 7 days treatment for patients with an
acute coronary syndrome (ACS) awaiting further hospital
intervention.

For a maximum of 14 days treatment post cardioversion
in non anticoagulated patients with atrial fibrillation or until
appropriate therapeutic INR level is reached.

For treatment of malignancy - associated venous throm-
boembolism.

DEMECLOCYCLINE

Cap 150 mg Ledermycin
Indefinite supply for SIADH (syndrome of inappropriate anti
diuretic hormone) (Section 29)

DEXTROSE

Inj 5%, 10 ml
Where required for antibiotic treatment funded under DCS
or HEC

maximum of 14 days or until a stabilised therapeutic INR is
established.

For a maximum treatment period from the time of diagnosis
to 8 weeks post partum for a confirmed thromboembolic
event during pregnancy.

For prophylaxis of thromboembolism for patients considered
high risk after consultation with a specialist from diagnosis
of pregnancy to 8 weeks post partum.

For a maximum treatment period from diagnosis of
pregnancy to 8 weeks post partum for women normally
maintained on long-term oral anticoagulation who are at very
high risk of thromboembolism.

For the treatment for a maximum of 7 days pre and post
operatively for patients on oral anticoagulants requiring sur-
gical intervention in a public hospital or until an appropriate
therapeutic INR level is reached.

For a maximum of 14 days treatment in high-risk patients
post pelvic, colo-rectal and major orthopaedic surgery.

For a maximum of 7 days treatment for patients with an
acute coronary syndrome (ACS) awaiting further hospital
intervention.

For a maximum of 14 days treatment post cardioversion
in non anticoagulated patients with atrial fibrillation or until
appropriate therapeutic INR level is reached.

For treatment of malignancy - associated venous throm-
boembolism.

ERTAPENEM SODIUM

Inj1g
For any indication approved by the hospital service, with
review at 6 weeks.

FILGRASTIM
Inj 300 ug per 0.5 ml prefilled syringe Neupogen
Inj 300 ug per 1 ml vial Neupogen

Indefinite supply for any appropriate indication for the
management of patients with cancer.

FLUCLOXACILLIN SODIUM

Inj 250 mg

Inj 500 mg

Inj 1g
For any indication approved by the hospital service, with
review at 8 weeks.
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Chemical and presentation Brand

Chemical and presentation Brand

FLUCONAZOLE

Inj 100 mg per 50 ml
For any indication approved by the hospital service, with
review at 6 weeks.

FORTIFIED EYE DROPS

Up to 4 weeks supply of proprietary eyedrops fortified with
any appropriate anti-infective agent for the treatment of severe
corneal or eye surface infections

FOSCARNET
Inj 24 mg per ml IV soln
Indefinite supply for any appropriate indication

GANCICLOVIR

Inj 500 mg Cymevene
For prophylaxis and treatment of CMV-associated disease
in immunocompromised patients and following organ
transplant.

GENTAMICIN SULPHATE

Inj 40 mg per ml, 2 ml
Indefinite supply for any indication approved by the hospital
Service.

HEPARINISED SALINE
Inj 10 iu per ml, 5 ml
Inj 100 iu per ml, 5 ml
For the maintenance of IV lines

HYOSCINE (Scopolamine)

Patches 1.5 mg Scopoderm TTS
Up to 6 months supply for symptom control in terminally ill
patients

IMIPENEM WITH CILASTATIN

Inj 500 mg with cilastin 500 mg
For any indication approved by the hospital service, with
review at 6 weeks.

ITRACONAZOLE
Oral lig 10 mg per ml
Up to 3 months supply for use in liver transplant patients

IVERMECTIN

Tab 6 mg
Indefinite supply for the treatment of filaricides, cutaneous
larva migrans (creeping eruption) and Strongyloidiasis
(Section 29)

LENOGRASTIM
Inj 13.4 million iu vial Granocyte
Inj 33.6 million iu vial Granocyte

Indefinite supply for any appropriate indication for the
management of patients with cancer.

LIGNOCAINE

Viscous solution 2%
For patients with head, neck and oesophageal cancer for up
to 9 weeks following radiation therapy.

MEROPENEM

Inj 500 mg

Inj1g
For any indication approved by the hospital service, with
review at 6 weeks.

METHOXSALEN

Cap 10 mg Oxsoralen
Indefinite supply for PUVA — psoralen plus ultraviolet a (UVA)
therapy for severe, disabling psoriasis prephototherapy.

MINOXIDIL
Tab 2.5 mg Loniten
Tab 5 mg Loniten
Tab 10 mg Loniten

Indefinite supply for the treatment of severe hypertension that
is resistant to other anti-hypertensives or where alternatives
are not tolerated (Section 29)

MOLGRAMOSTIM

Inj 300 ug Leucomax
Indefinite supply for any appropriate indication for the
management of patients with cancer.

NETILMICIN

Inj 150 mg per 1.5 ml
Up to 2 weeks supply for any appropriate indication (exten-
sion for up to 6 weeks supply for endocarditis should be
applied for under Hospital EC)

NIMODIPINE
Tab 30mg
Up to 21 days supply post sub-arachnoid haemorrhage

PAMIDRONATE DISODIUM
Inj 3 mg per ml, 10 ml Pamisol
Aredia
Inj 6 mg per ml, 10 ml Pamisol
Inj 9 mg per ml, 10 ml Pamisol

For malignant hypercalcaemia, metastatic breast cancer —
predominant lytic bone metastases, myeloma with lytic bone
metastases, control of pain due to lytic bone metastases in
addition to standard care (analgesics + radiotherapy),
Gaucher disease with established bone disease.

PENTAMIDINE
Inj 300 mg
Indefinite supply for any appropriate indication
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Chemical and presentation Brand

Chemical and presentation Brand

PHENINDIONE

Tab 10 mg

Tab 25 mg

Tab 50 mg
Indefinite supply for warfarin resistance anti-coagulation
therapy (Section 29)

PIPERACILLIN SODIUM

Inj2g

Inj4g
For any indication approved by the hospital service, with
review at 6 weeks.

PIPERACILLIN WITH TAZOBACTAM

Inj 4 g with tazobactam 500 mg
For any indication approved by the hospital service, with
review at 6 weeks.

PRAZIQUANTEL
Tab (s29) 500 mg Cysticide
For the treatment of worm infestations (Section 29)

PRIMOQUIN
Tab 2.5 mg
Tab 5 mg
Tab 7.5 mg
Indefinite supply for any appropriate indication (Section 29)

SODIUM CHLORIDE
Tab 600 mg Slow Sodium
Indefinite supply for salt wasting nephropathy (Section 29)
Inj 0.9%
Where required for injection of antibiotic treatment funded
under DCS or HEC

SPECIAL FOOD SUPPLEMENT

Powder, sachet 74 g Oral Impact
Three sachets per day for 5-7 days prior to major gastroin-
testinal or head or neck surgery.

TEICOPLANIN

Inj 400 mg
For any indication approved by the hospital service, with
review at 6 weeks.

TICARCILLIN DISODIUM WITH CLAVULANIC ACID

Inj 3 g with clavulanic acid 0.1 g
For any indication approved by the hospital service, with
review at 6 weeks.

TINZAPARIN SODIUM
Inj 3,500 anti-Xa 1U/0.35ml Innohep
Inj 4,500 anti Xa IU/0.45ml Innohep
Inj 10,000 anti Xa 1U/0.5ml Innohep
Inj 14,000 anti Xa 1U/0.7ml Innohep
Inj 18,000 anti Xa 1U/0.9ml Innohep
Inj 20,000 anti Xalu/ml, 2ml Innohep

For the treatment of venous thromboembolism (VTE) for a
maximum of 14 days or until a stabilised therapeutic INR is
established.

For a maximum treatment period from the time of diagnosis
to 8 weeks post partum for a confirmed thromboembolic
event during pregnancy.

For prophylaxis of thromboembolism for patients considered
high risk after consultation with a specialist from diagnosis
of pregnancy to 8 weeks post partum.

For a maximum treatment period from diagnosis of
pregnancy to 8 weeks post partum for women normally
maintained on long-term oral anticoagulation who are at very
high risk of thromboembolism.

For the treatment for a maximum of 7 days pre and post
operatively for patients on oral anticoagulants requiring
surgical intervention in a public hospital or until an
appropriate therapeutic INR level is reached.

For a maximum of 14 days treatment in high-risk patients
post pelvic, colo-rectal and major orthopaedic surgery.

For a maximum of 7 days treatment for patients with an
acute coronary syndrome (ACS) awaiting further hospital
intervention.

For a maximum of 14 days treatment post cardioversion
in non anticoagulated patients with atrial fibrillation or until
appropriate therapeutic INR level is reached.

For treatment of malignancy - associated venous throm-
boembolism.

TOBRAMYCIN

Inj 40 mg per ml, 2 ml
Indefinite supply for any indication approved by the hospital
service.

TRIMETHOPRIM
Tab 100 mg
Indefinite supply for any appropriate indication (Section 29)

VALGANCICLOVIR

Tab 450 mg
Up to 14 weeks supply for cytomegalovirus (CMV) retinitis
in immunocompromised patients and prophylaxis of CMV
following solid organ transplant

VANCOMYCIN HYDROCHLORIDE

Inj 50 mg per ml, 10 ml
For any indication approved by the hospital service, with
review at 6 weeks.

WATER

Purified for inj
Where required for injection of antibiotic treatment funded
under DCS or HEC
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Fragmin ......
Frusemide...

FUCKAIN ...
Fucithalmic

Fusidic acid
FUZBON ...

G

GabAPENtIN ...cvvivcvcctc e 39,71
Gadobendate dimegluming ...........cccccocveecvevecvercnnen. 39
Ganciclovir..........ccc.......

Gastrografin....

GatifloXaCin........coevevivereicieecce e
Gelatin plasma replacer...........cccccveveeveceveecrercnenan 39
Gelofusine..........ccceveveeee. .39
Gemcitabine hydrochloride. .39
GBMZAT .....vvcvveceerece e 39
GENGIAL....vviveveiceetecee e 75
GENOPLC ...vvcvevevceereceece e 40

Gentamicin sulphate..
Gliclazide ..................
GlPIZIAR ...
GIIVEC oo
GIUCOSE ..o
Glucose with sodium, potassium, magnesium,

chloride, acetate and gluconate ..............cocceevreneee. 40
Glucose with sodium, potassium, magnesium,

chloride and aCEtate ..........ccovvvvevvrieerrecees 40
Glycerol ..
Glyceryl trinitrate ..........oovevvevercerreesseeereenes 40
GOSErelin ACELALE ... 41
GraNOCYLE ..o 77

H

Haldol Concentrate.
Haloperidol ................... .
Haloperidol decanoate.............cccccovevevevevereievesiennnn, 4
HEaloN Clear ........coccovveeiriceeceeeeee s 63
Healon GV..........
Heparinised saline..
Heparin Sodium.........cccceveveieiceeeceee e 4
Heparin with sodium chloride ............cccccccevevevviennnen. 4
Hepsera........occocevvveeeeiiiennn,

Herceptin ... .
HOIOXAN ...

Hydrogen peroXide ..........ccceveveveevrcreeresece e
Hydroxocobalamin.................
Hydroxychloroquine sulphate. .
HYAroXyUrea .....c.ccveveveiicieeccceece e
HYQrotoN......oveeceeec e
Hyoscine (scopolamine).... .
Hyoscine Hydrobromide.... .
Hyoscine N-butylbromide............cccccovvvieiiiiicrcene.
HYPNOVEL ..o

|

IDIAMOX. s
Ibuprofen ..
Idarubicin hydrochloride............cccoevvienncrnrenee 42
[FOSTAMIE......vve s 42
Imatinib mesylate..........
Imipenem with cilastatin....
Imipramine hydrochloride.............cccovvrrnirnrnnee 42
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INAAPAMIAE ... 42
Infliximab

Inhibace...........
INNIDACE PIUS ... 31
INNONEP ..o 78
Insulin glargine..... .42
INSulin pen NEdIES. .......cvvvvevvrreercerreeies .43
Insulin syringes, disposable with attached needle ......43
INEEGMININ. ..o 36
Invanz...... ...36
Invirase.... .62
[0AIXANOL ..o 43
[ONBXOL....ceveeeeeeee e 44
loscan ................. .63
Ipratropium bromide.... .45
Ipratropium Steri-Neb.........ccccovevvevniernceees 45
IANOLECAN.....ceeeceeeeeee e 45
Iron polymaltose .. .45
Ismo-20........... .45
ISOTIUFANE.....cveiveecece e 45
ISONIAZIA ......cveveveeeeececeeeee e 45
0] ]| R ...66
Isosorbide mononitrate....
1S0tANE 10....ceeieeeiiecee e
1S0tANE 20.......vcveeeeeeeececee e
Isotretinoin.......

ltraconazole

IVEIMECHIN....cveiveeieeeeee e

J

Junior Parapaed...........cccoeeveveveieiieieeeeeeee 56
K

KalBErA ..o 47
Kenacomb ... .65
KENACOM-A ... 65
Kenacort-A40.........ccceeeeeeeeeeeeeeee e 65
Kivexa

Klacid
KIAMYCIN. .o
KIBAN-PIED ...
Kogenate FS .
Konakion .........

Konakion MM

KONSYI-D ..o

L

Labetalol.......ccovviieiiee
Lactulose
Lamictal.......ccooveveeeecec e

LamOtriging.......ccevvvveeiieeeccce e
Lansoprazole ...
Lantus .............

Ledermycin......
Leflunomide

LeNO0Grastim.........ceveieeeneieeesce s 77
LBrOZOIE ..o 46
LBUCOMAX .. ev s 77
LBUNASE ...
LBUPIOTEIIN. ...
Leustatin........
Levobunolol
Levodopa with benserazide ..............cocoeevncrnnennne 47
LEVOPNEA....evi s
Levosimendan
Lignocaing.........ccccuene.
Lignocaine hydrochloride ............ccccoveennicnninnne 47
Lignocaine hydrochloride with adrenaline................... 47
Lignocaine with chlorhexidine
Lignocaine with prilocaine......
LINBZONId ...
Liposomal amphotericin............ocevveenncennienne
Liquifilm Forte.................
Liquifilm Tears ...
LOCOId Cream ..o
LOCOIA CrEIO ..o
Locoid Lipocream..
Locoid Ointment.....
LOGEM ..t
LONIEN o
Lopinavir with ritonavir .......
Loraclear Hayfever Relief....
LOraPaBA ..o
LOratadine........coveeeeveiiceccee s
Lorazepam..

Loxamine....
LUCHIN DEPOL ...
LYCINALE ...
LYABIM oo

M

MABEhEra ....cvvvceeice s 60
Macrogol 3350 ......c.coveveveieieieceecee e 48
Madopar 62.5........c.ccoeveveeeeeeee e 47
Madopar 125
Madopar 250
Madopar DiSpersible ............covvveernieeneienreennns
Madopar HBS ........c.ccoooviieeeccee e
Magnesium sulphate ..
Magnevist..................
MaNNIOL. ...
MarCAIN ...
Marcain Heavy.......
Marcain Isobaric
Marine Blue Lotion SPF 30+ ........cccovvienrcccrinnens 64
Max@lt MBI ... 60
MaXIDIME ......vvvverercieieteee e 29




MELAIYSE .. 68
Metamide....................
Metformin hydrochloride ...
Methadone hydrochloride ............ccooevrncenniniennes 49
Methatabs..........ccovoivieiiiiiii

Methoblastin ...
Methotrexate............
Methotrexate EDEWE ...........cooooviviviiviiiieieee
MethOXSAIEN ...
Methylcellulose............
Methyl hydroxybenzoate.............
Methylphenidate hydrochloride.............ccoocevninenne.
Methylprednisolone ............cooevveevniennierreeiennes
Methylprednisolone aceponate ...
Methylprednisolone acetate.......................

Methylprednisolone acetate with lignocaine ............... 50
Methylprednisolone sodium succinate....................... 50
Metoclopramide hydrochloride
Metoprolol tartrate...............c.....
Metronidazole ...........ccoovvvieivieieiiieice

M-FIUCONAZOIE ... 37
Miconazole nitrate...
Micreme H.............. .
MICTOIAX......c.veieiiiiee s 63
MidazoIam ......ooiiii 51
Minidiab
Minirin .....
MINOXIAIL ...
MItozZantrone ..o
Mitozantrone Ebewe
Mivacron ................
MIVACUIIUM ...
MOGECALE........c.ovieiiiiee s
Mogine ...........
Molgramostim
Mometasone furoate ............ocoeevvvveiveeirivericeiereeenn 51
Morphine hydrochloride............ccccovvirvnnienniiennnes 51
Morphine sulphate .

Morphine tartrate.....
MOVICOL. ...t
MOXIflOXACIN. ..o
Mucilaginous laxatives .
MUIINANCE ... 39

MYCODULIN...covc s 60

Mycophenolate mofetil............cooevvierninnen 52
N

NAOIOL .. 52
Naloxone hydrochloride............ccccoevevvieieiicrciiee, 52
Naltrexone hydrochloride............cccccevveveiiciciiiennnn, 52
Napamide .........ccooevevenenene

Naproxen sodium... .
NaArOPIN....coiiieccee e
NaAUSICAIM....o.veviiiceec e
Navoban....
Neo-B12....

Neostigmine methylsulphate..............cccccoevevevierennean. 52
Neosynephrine HCL ..
Netilmicin..................
NEUPOGEN ...t
NEUTONTIN ...
Nevirapine......

Nevoseven .
NICONE 1. s
NIfediPINg.....cvoveveveveiereeeee e
Nilstat............ .
Nimodipine .
Nitroderm TTS 5.
Nitroderm TTS 10.....c.vveieeeeerce s
Nitrolingual pumpspray .

NUPENTIN ..o
Nyefax Retard .........ccccovveevicececcces e
NYSEALN ..o

0

OCtrEOtIE ... 53
O1aNZAPINE .....vvee s 54
OMEPrazOole.......veeeeeeceei s 54
Omezol..........

Omnipaque .
Ondansetron hydrochloride............ccooeerniernnnnee 54
ONE-AIPNA.....oiiieice s 24
Onkotrone .

0ral IMPaCt ......c.coveereeeeeeee e 63,78
OXANPIALIN ..
Oxsoralen.......

Oxybutynin ..
Oxycodone hydrochloride............cccoovverrenirinnn. 55
OXYCONEN .o
OxyNorm ... ..
OXYLOCIN oo ..
Oxytocin with ergometrine maleate .............cccoevene. 55
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P
PACITEN .. 26
Pacific Buspirone....

Paclitaxel ............... .55
Paclitaxel Ebewe ... .55
Palizumab .........ccccooviveiic 73
Pamidronate disodium .. .55, 77
PaMISOl ..o 55,77
Panadol ..o 56
Pancuronium bromide .55
Pantoprazole................. .55

Papaverine hydrochloride ..
Paracare ..........cccoovenne.

Paracare Double Strength.. .56
Paracare Junior...........cccocveeeviveeciceeeeeeee 56
Paracetamol...........cccccoevvvieciiiceeee 56
Paroxetine hydrochloride ... .56
Penicillamine................. .56
Penicillin G...... .15
Pentamidine..... LT7
Pentasa .......... .49
Pentastarch..........coooeeeiicciiicec 56
PeptiSO0thE. ......coeieiciieee e 59
Pergolide ............... .56

Perhexiline maleate

Phenoxymethylpenicillin (penicillin v)...........ccocoevennee 57
Phentolaming mesylate ..........c.cccoevveveeiviceicicieene 57
Phenylephrine hydrochloride . .57
Phytomenadione.................... .57
Pioglitazone ....... .57
Piperacillin sodium................ .78
Piperacillin with tazobactam .. .78
PIram=D ..o 57
PIrOXICAM......coiiiiicic e 57
PlAQUENIL.......oieieiiecce e 42

Plavix................. 75
PodophyllotoXin .........cccoveveeeviicicccccee 57
Polyethylene glycol with sodium sulphate .57
Polyvinyl alcohol..........ccccveveveiicrennee .57
Poractant Alfa ...........ccoovini 57
Potassium Chloride ...........cccoeoiiriiiniiiiiccs 57
Potassium chloride with glUCOSE .........ccocvevevevrennee. 57

Potassium chloride with glucose and
sodium chloride .......cccoveveeevivercniaee
Potassium chloride with sodium chloride.

Povidone ioding ..........cccovvvvveeririneinnes .58
Praziquantel ..........ccooeeiieeiieeec e 78
Prazosin hydrochloride..........ccccoevvevieiiiicciiceeee 58
Prednisolone sodium phosphate..............ccccceevvvennee. 58

Prilocaine hydrochloride............ccccoeevviiecinvicieene 58
PHMAXIN ..o 42
Primolut N.. .53
Primoquin...... .78
Procaine penicillin. .58
Prochlorperazine ... .58
Progout.............. .24
Prograf ..o 64
Promethazine hydrochloride ...........ccccoveveeeivicrcncnnnnee. 58
Pro-Pam .......ccccooviininas .34
Propofol..... .59
Propranolol........ .59
Propylene glycol .59
Prostin E2.......... .34
Prostin VR ..o 25
PrOVEra.......cooiiiiiiieccc s 48
PYtazen SR .........coovvorecc 34
Q

Q200 ...
Q300 ...
Quetapel ....

Quetiapine..
QUINAPIL ..o
QUININE SUIPNALE ... 59
R

RA-MOIPN ..ot 51
Ranbaxy-Cefaclor............ccccovveveeciceicceeceee 29
Ranitidine hydrochloride............ccccoevevvieciiiiccce 59
Rapamune..........c.......... .62
Rapilysin.........cccovvveeiieriereenns ...60
Recombinant activated factor Vla. .73
Recombinant Factor VIII ........... ...60
Recormon........cc.ccoee.e. ...36
RediPred.......coceeeeeiiceece e 58
REFACTO ... 60
REGItING ... 57
Remicade .........ccccoevueneee . 71
Remifentanil hydrochloride ... ...60
REOPIO ..o .24
Requip....coevveiieieienns .61
Requip Follow-0n PacK............cccceveveevvieciiiccce 61
Requip Starter Pack............ccccoeveveveiceeciceieceien 61

Rifabutin .
Riodine ...

RISPErdal ........ccvveveiiicieesce e 60
Risperdal Consta... 60, 69
Risperdal Quicklet ............cccovevevevereiieceeecee 60
RISPErIAONE.......coeeveveeeieietcee e 60, 69
Ritonavir ........

Rituximab




RIVOTHl .
Rizatriptan benzoate.....
Rocaltrol.....................
ROFECOXID ...
Ropinirole Hydrochloride .............ccooeerniennnnnne,
Ropivacaine hydrochloride .....................
Ropivacaine hydrochloride with fentanyl.
ROXItNrOMYCIN. ..o
RUDIEN ..o
RUDIfEN SR ..o

S
SAAMO! ...
SAlAPIN v
Salbutamol.........cocueviveeccecce e
Salbutamol with ipratropium bromide..
Salicylic acid.........ccccevevercveeiereieieien,
SAIMELErOl ..o
SandimmUN .......oooviiiiccecceece s
Sandostatin......

Sandostatin LAR .
SAQUNAVIT.....cvvvivetececrecece e
Scopoderm TTS ...
Serenace
Seretide ......cccuveen.

Seretide ACCURAIET .........c.cveviviveciereccececcce e
SEIBVENT ..ot
Serevent Accuhaler.
Seroquel .................
SevOTlUrANe. .......ccvviicreccccce e
SEVIBAON ..o
Simdax ...
Simulect ..
SimvaRex
SIMVastatin.........ccoccoeeeeecce e
Sirolimus
Siterone...............
Six Plus Parapaed ............cccccceeeveccecccccvecne
SIOW-LOPrESOT .....vvvevectcreicecte et
Slow Sodium ..................
Sodium acid phosphate...
Sodium alginate .........cccceveeeeceeceeeee e
Sodium bicarbonate ...........c.ccocveveeeccecceceeene
Sodium chloride...................

Sodium chloride with gluCOSE.........cccveveverirircrerineen. 63
Sodium citrate with sodium lauryl sulphoacetate........ 63
Sodium citro-tartrate ............cocoeeeecceccecceene
Sodium diotrizoate ......
Sodium hyaluronate ...

SpanK
Special food supplement..............ccccceeccveiennnn. 63,78
SPIMVA ..o 64

SPIrONOIACIONE........evvee e 63
Spirotone
Sporanox
SEAPNIBX.c..ecvvicieiee s
SEArQUIN. ...

StarQuin 10%.... .56
StarQuin 200 6%.. .56
SEESONd ..o
SHEPLASE ..vvvecvie s
Streptokinase
Sulphur.........
SUMAGIAN ..o
SUMALPLAN ..

Sunscreens, proprietary ...
SUPFANE ..o
SUNVAMA ..o
Suxamethonium chloride .........cooveerrerncrierien,
Symmetrel
Synacthen
Synacthen DEPOt.........ccoveerieirieireeeceeene
SYNAGIS v

Syntocinon....

Syntometrine...........coveevenne.

Syrup (pharmaceutical grade) ..........ccocoveevrverrrennnnn. 64

T
TaCTONMUS.....covveverevcteeeee e 64
Tamoxifen citrate..

Temodal .......
Temozolomide .. .
TeNECIBPIASE. ....vevvveveveeree et 68
Tenofovir disoproxil fumarate .............ccccceeevevererennnns 64
Tequin .o

Terbinafine....
TESIOSIEIONE ...
Testosterone Cypionate ..........ccceeeeveeeevecvecesienene,
Tetracosactrin........cccceveveeveveceiiseees
Ticarcillin disodium with clavulanic acid ..
Tinzaparin SOdiUM........ccccevvveiieeceecee e
Tiotropium bromide.........ccoveevvereciecceccecen
Tirofiban ..o
Tirofiban hydrochloride.
TODrAMYCIN....cveevececee e
TOfTANM e
Tolbutamide..
Tracrium......occceeveveeeenene
Tramadol hydrochloride..........cccoeevirieeviccciieie,
Tramal ..o
Tramal 50.....
Tramal 100 ...
Tramal Retard .........ccooeeveeeiviciieccceec e
Tranexamic acCid...........ccevevvvreeveerecieeee e
Trastuzumab .......c.ccoovvveeeceee e




TretiNOIN ...veeeeeceeeee e 65

Triamcinolone acetonide ...........ccoeevevievrievirieine 65
Triamcinolone acetonide with gramicidin,

neomycin and nystatin ... 65
THAMIZIAC ... 65
Triamterene with hydrochlorothiazide.. ...65
TrichOzZOIB ... .51
TrMEtNOPIIM ..o 78
TIOPISEIION ..o 65

v

ValganCiCloVIr .......c.vveeeeecesceecce s 78
ValOid (AFT) v 32
Vancomycin hydrochloride.............cccooeerrirennne. 65, 78
Venlafaxine

Ventolin .......

VEBPESIT. ...
Verapamil hydrochloride............ccoovviernnnrnenns 66
Vergo 16 ..
Verpamil
Verpamil SR........oueviieecesee e 66
VEBSAN0ID. .....veee e 65
Viend.......cocoevveene. 12
Vinblastine sulphate ... ...66
Vincristine sulphate ..o 66
VINOTEIDING ...

Vinorelbine Ebewe....

Viramune Suspension
VITBAA ...
Visipaque.
Vistil ............
Vistil Forte

VORAIBN ...
Voltaren Ophtha ..
VOFCONAZOIE ...

Water with sodium, potassium, calcium

and Chlonide.........ccoocvieeieieeeceeeeee 66
Water with sodium, potassium, calcium,

bicarbonate and chloride ...............cccceevevevcriicnenanns 66
Water with sodium, potassium, calcium,

bicarbonate, chloride and glucose .............ccccocv.... 66
Water with sodium, potassium, magnesium,

chloride, acetate and gluconate ...............cccoeveeee.e. 67

X
XEIOAA ... 29
Xigris

Zofran Zydis...
Zoladex.............
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While care has been taken in compiling this Section H Update, Pharmaceutical Management Agency takes no
responsibility for any errors or omissions and shall not be liable to any person for any damages or loss arising out
of reliance by that person for any purpose on any of the contents of this Update. Errors and omissions brought to
the attention of Pharmaceutical Management Agency will be corrected if necessary by an erratum or otherwise in
the next edition of the Update.

Level 14 Cigna House 40 Mercer Street PO Box 10 254 Wellington New Zealand
Telephone 64 4 460 4990 Facsimile 64 4 460 4995
http://www.pharmac.govt.nz

Freephone information line (9 am — 4 pm weekdays) 0800 66 00 50



http://www.pharmac.govt.nz

Level 14, Cigna House, 40 Mercer Street, PO Box 10-254, Wellington 6143, New Zealand
Phone: 64 4 460 4990 - Fax: 64 4 460 4995 - www.pharmac.govt.nz
Freephone Information line (9am-5pm weekdays) 0800 66 00 50

L AINDAIINC IPYNND2DPIILIDILA DLIPIPA7 AADNI

PHARMAC is the Government agency responsible for deciding which medicines are subsidised for New Zealanders.
Itmanages spending on pharmaceuticals for the District Health Boards, and ensures thata comprehensive list of medicines

(the Pharmaceutical Schedule) is subsidised for New Zealanders, and that the list of medicines continues to grow to
meet the needs of patients.
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