CAR HSD Items - as at May 2016

s94 Public Hospital Item Code

Private Hospital and s90 Iltem Code

O FRED.DISPENSE

Generic Name / Brand Name

05605B 09621J ABATACEPT / Orencia®
09661L 09678J ADALIMUMAB / Humira®
09662M 09679K ADALIMUMAB / Humira®
09663N 09680L ADALIMUMAB / Humira®
05607D 09648T AMBRISENTAN / Volibris®
05608E 09649W AMBRISENTAN / Volibris®
09597D 06100C AZACTIDINE / Vidaza®
09598E 06138C AZACTIDINE / Vidaza®
05618Q 06429J BOSENTAN / Tracleer®
05619R 06430K BOSENTAN / Tracleer®
10183Y 10182X ECULIZUMAB/Soliris®
10190H 10192K ECULIZUMAB/Soliris®
10191J 10194M ECULIZUMAB/Soliris®
10525Y 10521R ECULIZUMAB/Soliris®
05826P 05828R ELTROMBOPAG / Revolade®
05825N 05827Q ELTROMBOPAG / Revolade®
05035B 05042J EPOPROSTENOL / Flolan Kit®
05030R 05036C EPOPROSTENOL / Flolan Kit®
10130E 10111E EPOPROSTENOL / Veletri®
10117L 10129D EPOPROSTENOL / Veletri®
05733R 09615C ETANERCEPT / Enbrel®
05734T 06367D ETANERCEPT / Enbrel®
05735W 09641K ETANERCEPT / Enbrel®
05751Q 06456T ILOPROST / Ventavis®
09654D 09674E INFLIXIMAB / Remicade®
05753T 064484 INFLIXIMAB / Remicade®
05754W 09613Y INFLIXIMAB / Remicade®
05755X 09612X INFLIXIMAB / Remicade®
05756Y 06496X INFLIXIMAB / Remicade®
05757B 06397Q INFLIXIMAB / Remicade®
05758C 09617E INFLIXIMAB / Remicade®
10196P 10184B INFLIXIMAB / Remicade®
10170G 10175M IVACAFTOR/ Kalydeco®
02799H 02798G LENALIDOMIDE / Revlimid®
02802L 02796E LENALIDOMIDE / Revliimid®
05783J 096421 LENALIDOMIDE / Revlimid®
05784K 09643M LENALIDOMIDE / Reviimid®
05785L 09644N LENALIDOMIDE / Revliimid®
05786M 09645P LENALIDOMIDE / Reviimid®
10136L 10134J MACITENTAN / Opsumit®
10118M 10110D OMALIZUMAB / Xolair®
10109C 10122R OMALIZUMAB / Xolair®
10406Q 10417G POMALIDOMIDE / Pomalyst®
10387Q 10386P POMALIDOMIDE / Pomalyst®
09544H 09611W RITUXIMAB / Mabthera®
10591K 10583B RITUXIMAB / Mabthera®
10593M 10576P RITUXIMAB / Mabthera®
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s94 Public Hospital Item Code Private Hospital and s90 Item Code Generic Name / Brand Name
09696H 09697J ROMIPLOSTIM / Nplate®
09698K 09699 ROMIPLOSTIM / Nplate®
09547L 09605M SILDENAFIL / Revatio®
01308W 01304P TADALAFIL / Adcirca®
01476Q 01419Q TOCILIZUMAB / Actemra®
01481Y 01423X TOCILIZUMAB / Actemra®
01482B 01464C TOCILIZUMAB / Actemra®
09657G 09671B TOCILIZUMAB / Actemra®
09658H 09672C TOCILIZUMAB / Actemra®
09659J 09673D TOCILIZUMAB / Actemra®
10056G 10071C TOCILIZUMAB / Actemra®
100584 10079L TOCILIZUMAB / Actemra®
10064Q 10060L TOCILIZUMAB / Actemra®
10072D 10078K TOCILIZUMAB / Actemra®
10077J 10068X TOCILIZUMAB / Actemra®
10081N 10073E TOCILIZUMAB / Actemra®
10384M 10398G VEDOLIZUMAB / Entyvio®
10390W 10415E VEDOLIZUMAB / Entyvio®

CAR Efficient Funding Chemotherapy Items - as at May 2016

s94 Public Hospital ltem Code Private Hospital and s90 Iltem Code Generic Name / Brand Name
10166C 101724 BRENTUXIMAB VEDOTIN/Adcetris®
10171H 10180T BRENTUXIMAB VEDOTIN/Adcetris®
04706Q 07268M BORTEZOMIB /Velcade®
04712B 07269N BORTEZOMIB /Velcade®
04713C 07271Q BORTEZOMIB /Velcade®
04725Q 07272R BORTEZOMIB /Velcade®
04403R 07238Y BORTEZOMIB /Velcade®
04429D 07274W BORTEZOMIB /Velcade®
04732C 07275X BORTEZOMIB /Velcade®
10407R 10418H OBINUTUZUMAB / Gazyva®
10267J 10334X PERTUZUMAB / Perjeta®
10309N 10268K PERTUZUMAB / Perjeta®
10333W 10308M PERTUZUMAB / Perjeta®
10575N 10595P TRASTUZUMAB / Herceptin®
10589H 10581X TRASTUZUMAB / Herceptin®
10597R 10588G TRASTUZUMAB / Herceptin®
10391X 10381J TRASTUZUMAB / Herceptin®
10401K 10383L TRASTUZUMAB / Herceptin®
10423N 10402L TRASTUZUMARB / Herceptin®
04632T 07264H TRASTUZUMAB / Herceptin®
04639E 07265J TRASTUZUMARB / Herceptin®
04650R 07266K TRASTUZUMAB / Herceptin®
04703M 072671 TRASTUZUMARB / Herceptin®

10282E 10281D TRASTUZUMAB EMTANSINE/ Kadcyla®




Fees, Patient Contributions and
Safety Net Thresholds

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

Dispensing Fees: Ready-prepared $6.93
Dangerous drug fee $2.91
Extemporaneously-prepared $8.97
Allowable additional patient charge* $4.33
Additional Fees (for safety net prices): Ready-prepared $1.17
Extemporaneously-prepared $1.53
Patient Co-payments: General $38.30
Concessional $6.20
Safety Net Thresholds: General $1475.70
Concessional $372.00
Safety Net Card Issue Fee: $9.61

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

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

The General Statement for Drugs for the Treatment of Hepatitis C can be found on page 147.

General Pharmaceutical Benefits

Additions

Addition — Item

10770W BUPRENORPHINE, buprenorphine 15 microgram/hour patch, 2 (Norspan)
10756D BUPRENORPHINE, buprenorphine 25 microgram/hour patch, 2 (Norspan)
10755C BUPRENORPHINE, buprenorphine 30 microgram/hour patch, 2 (Norspan)
10746N BUPRENORPHINE, buprenorphine 40 microgram/hour patch, 2 (Norspan)

10759G ESOMEPRAZOLE (&) CLARITHROMYCIN (&) AMOXYCILLIN, esomeprazole 20 mg tablet: enteric [14 tablets]
(&) clarithromycin 500 mg tablet [14 tablets] (&) amoxycillin 500 mg capsule [28 capsules], 1 pack
(ESOMEPRAZOLE SANDOZ Hp7)

10776E OXYCODONE + NALOXONE, oxycodone hydrochloride 2.5 mg + naloxone hydrochloride 1.25 mg tablet: modified
release, 28 tablets (Targin 2.5/1.25 mg)

10757E OXYCODONE + NALOXONE, oxycodone hydrochloride 15 mg + naloxone hydrochloride 7.5 mg tablet: modified
release, 28 tablets (Targin 15/7.5mg)

10758F OXYCODONE + NALOXONE, oxycodone hydrochloride 30 mg + naloxone hydrochloride 15 mg tablet: modified
release, 28 tablets (Targin 30/15 mg)

10766P PARITAPREVIR + RITONAVIR + OMBITASVIR & DASABUVIR, paritaprevir 75 mg + ritonavir 50 mg + ombitasvir
12.5 mg tablet [56] (&) dasabuvir 250 mg tablet [56], 4 x 28 (Viekira Pak)

10747P PARITAPREVIR + RITONAVIR + OMBITASVIR & DASABUVIR & RIBAVIRIN, paritaprevir 75 mg + ritonavir 50
mg + ombitasvir 12.5 mg tablet [56] (&) dasabuvir 250 mg tablet [56] (&) ribavirin 600 mg tablet [56], 1 pack (Viekira
Pak-RBV)

10769T PARITAPREVIR + RITONAVIR + OMBITASVIR & DASABUVIR & RIBAVIRIN, paritaprevir 75 mg + ritonavir 50
mg + ombitasvir 12.5 mg tablet [56] (&) dasabuvir 250 mg tablet [56] (&) ribavirin 600 mg tablet [56], 1 pack (Viekira
Pak-RBV)

10771X PARITAPREVIR + RITONAVIR + OMBITASVIR & DASABUVIR & RIBAVIRIN, paritaprevir 75 mg + ritonavir 50
mg + ombitasvir 12.5 mg tablet [56] (&) dasabuvir 250 mg tablet [56] (&) ribavirin 200 mg tablet [168], 1 pack
(Viekira Pak-RBV)

10772Y PARITAPREVIR + RITONAVIR + OMBITASVIR & DASABUVIR & RIBAVIRIN, paritaprevir 75 mg + ritonavir 50
mg + ombitasvir 12.5 mg tablet [56] (&) dasabuvir 250 mg tablet [56] (&) ribavirin 200 mg tablet [168], 1 pack
(Viekira Pak-RBV)

10767Q USTEKINUMAB, ustekinumab 45 mg/0.5 mL injection, 0.5 mL vial (Stelara)
10774C USTEKINUMAB, ustekinumab 45 mg/0.5 mL injection, 0.5 mL vial (Stelara)
Addition — Brand

8600P Nexazole, RW — ESOMEPRAZOLE, esomeprazole 20 mg tablet: enteric, 30
8886Q Nexazole, RW — ESOMEPRAZOLE, esomeprazole 20 mg tablet: enteric, 30



http://www.pbs.gov.au/

3401B
8601Q

10551H
10551H
10551H

Nexazole, RW — ESOMEPRAZOLE, esomeprazole 40 mg tablet: enteric, 30

Nexazole, RW — ESOMEPRAZOLE, esomeprazole 40 mg tablet: enteric, 30

APO-Rizatriptan, TX — RIZATRIPTAN, rizatriptan 10 mg tablet: orally disintegrating, 2

Chem mart Rizatriptan, CH — RIZATRIPTAN, rizatriptan 10 mg tablet: orally disintegrating, 2

Terry White Chemists Rizatriptan, TW — RIZATRIPTAN, rizatriptan 10 mg tablet: orally disintegrating, 2

Addition — Equivalence Indicator

8738X Nexium Hp7, AP — ESOMEPRAZOLE (&) CLARITHROMYCIN (&) AMOXYCILLIN, esomeprazole 20 mg tablet:
enteric [14 tablets] (&) clarithromycin 500 mg tablet [14 tablets] (&) amoxycillin 500 mg capsule [28 capsules], 1
pack

Deletions

Deletion — ltem

2157M ALUMINIUM HYDROXIDE WITH MAGNESIUM HYDROXIDE, ALUMINIUM HYDROXIDE with MAGNESIUM
HYDROXIDE Oral suspension 200 mg-200 mg per 5 mL, 500 mL, 1 (Mylanta P)

2022K AURANOFIN, AURANOFIN Capsule 3 mg, 60 (Ridaura)

2245E GLUCOSE, glucose 5% (50 g/1000 mL) injection, 1 x 1000 mL bag (Baxter Healthcare Pty Ltd)

5106R GLUCOSE, glucose 5% (50 g/1000 mL) injection, 1 x 1000 mL bag (Baxter Healthcare Pty Ltd) (Dental)

2555L GLYCEROL, glycerol 700 mg suppository, 12 (Petrus Pharmaceuticals Pty Ltd)

2556M GLYCEROL, glycerol 1.4 g suppository, 12 (Petrus Pharmaceuticals Pty Ltd)

2557N GLYCEROL, glycerol 2.8 g suppository, 12 (Petrus Pharmaceuticals Pty Ltd)

2685H GLYCOMACROPEPTIDE AND ESSENTIAL AMINO ACIDS WITH VITAMINS AND MINERALS,
glycomacropeptide and essential amino acids with vitamins and minerals oral liquid: powder for, 28 x 49 g sachets
(Camino Pro Bettermilk)

2286H LACTATE + SODIUM CHLORIDE + POTASSIUM CHLORIDE + CALCIUM CHLORIDE DIHYDRATE, lactate
sodium 0.322% (3.22 g/1000 mL) + sodium chloride 0.6% (6 g/1000 mL) + potassium chloride 0.04% (400 mg/1000
mL) + calcium chloride dihydrate 0.027% (270 mg/1000 mL) injection, 1 x 1000 mL bag (Baxter Healthcare Pty Ltd)

2895J PROCHLORPERAZINE, prochlorperazine maleate 25 mg suppository, 5 (Stemetil)

5208D PROCHLORPERAZINE, prochlorperazine maleate 25 mg suppository, 5 (Stemetil) (Dental)

8668F RAMIPRIL, ramipril 2.5 mg tablet [7 tablets] (&) ramipril 5 mg tablet [21 tablets] (&) ramipril 10 mg capsule [10
capsules], 1 pack (Tritace Titration Pack)

8788M RISPERIDONE, risperidone 500 microgram tablet: orally disintegrating, 28 (Risperdal Quicklet)

8870W RISPERIDONE, risperidone 500 microgram tablet: orally disintegrating, 28 (Risperdal Quicklet)

8790P RISPERIDONE, risperidone 1 mg tablet: orally disintegrating, 28 (Risperdal Quicklet)

8792R RISPERIDONE, risperidone 1 mg tablet: orally disintegrating, 28 (Risperdal Quicklet)

8794W RISPERIDONE, risperidone 2 mg tablet: orally disintegrating, 28 (Risperdal Quicklet)

9080X RISPERIDONE, risperidone 2 mg tablet: orally disintegrating, 28 (Risperdal Quicklet)

9075P RISPERIDONE, risperidone 3 mg tablet: orally disintegrating, 28 (Risperdal Quicklet)

9076Q RISPERIDONE, risperidone 4 mg tablet: orally disintegrating, 28 (Risperdal Quicklet)

2264E SODIUM CHLORIDE, sodium chloride 0.9% (9 g/1000 mL) injection, 1 x 1000 mL bag (Baxter Healthcare Pty Ltd)

5212H SODIUM CHLORIDE, sodium chloride 0.9% (9 g/1000 mL) injection, 1 x 1000 mL bag (Baxter Healthcare Pty Ltd)
(Dental)

2281C SODIUM CHLORIDE + GLUCOSE, sodium chloride 0.18% (1.8 g/1000 mL) + glucose 4% (40 g/1000 mL)
injection, 1 x 1000 mL bag (Baxter Healthcare Pty Ltd)

5214K SODIUM CHLORIDE + GLUCOSE, sodium chloride 0.18% (1.8 g/1000 mL) + glucose 4% (40 g/1000 mL)
injection, 1 x 1000 mL bag (Baxter Healthcare Pty Ltd) (Dental)

3199J SODIUM GLUCONATE + SODIUM CHLORIDE + POTASSIUM CHLORIDE + MAGNESIUM CHLORIDE +
SODIUM ACETATE TRIHYDRATE + GLUCOSE, sodium gluconate 5.02 g/1000 mL + sodium chloride 5.26 g/1000
mL + potassium chloride 370 mg/1000 mL + magnesium chloride 300 mg/1000 mL + sodium acetate trihydrate 3.68
g/1000 mL + glucose 5% (50 g/1000 mL) injection, 1 x 1000 mL bag (Plasma-Lyte 148)
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8267D

TILUDRONATE, tiludronate 200 mg tablet, 56 (Skelid)

Deletion — Brand

1967M
1594X
8224w
1595Y
8225X
8410P
8412R
8411Q
8413T
8694N
8695P
8696Q

Micronor, JC — NORETHISTERONE, norethisterone 350 microgram tablet, 112 [4 x 28]
Ondaz, SZ — ONDANSETRON, ondansetron 4 mg tablet, 10

Ondaz, SZ — ONDANSETRON, ondansetron 4 mg tablet, 4

Ondaz, SZ — ONDANSETRON, ondansetron 8 mg tablet, 10

Ondaz, SZ — ONDANSETRON, ondansetron 8 mg tablet, 4

Ondaz Zydis, SZ — ONDANSETRON, ondansetron 4 mg wafer, 4

Ondaz Zydis, SZ — ONDANSETRON, ondansetron 4 mg wafer, 10

Ondaz Zydis, SZ — ONDANSETRON, ondansetron 8 mg wafer, 4

Ondaz Zydis, SZ — ONDANSETRON, ondansetron 8 mg wafer, 10

Pioglitazone generichealth 15, GQ — PIOGLITAZONE, pioglitazone 15 mg tablet, 28
Pioglitazone generichealth 30, GQ — PIOGLITAZONE, pioglitazone 30 mg tablet, 28
Pioglitazone generichealth 45, GQ — PIOGLITAZONE, pioglitazone 45 mg tablet, 28

Deletion — Equivalence Indicator

8410P Zofran Zydis, AS — ONDANSETRON, ondansetron 4 mg wafer, 4
8412R Zofran Zydis, AS — ONDANSETRON, ondansetron 4 mg wafer, 10
8411Q Zofran Zydis, AS — ONDANSETRON, ondansetron 8 mg wafer, 4
8413T Zofran Zydis, AS — ONDANSETRON, ondansetron 8 mg wafer, 10
Alterations

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

9033K
9034L
9101B
9102C
8717T
8718W
8719X
8720Y
5507W

5508X
8548X
8593G
9211T
9212W
5556K

9355J
9356K
10238W
1127H
5529B

ADALIMUMAB, adalimumab 40 mg/0.8 mL injection, 2 x 0.8 mL syringes (Humira)
ADALIMUMAB, adalimumab 40 mg/0.8 mL injection, 2 x 0.8 mL syringes (Humira)
ADALIMUMAB, adalimumab 40 mg/0.8 mL injection, 2 x 0.8 mL cartridges (Humira)
ADALIMUMAB, adalimumab 40 mg/0.8 mL injection, 2 x 0.8 mL cartridges (Humira)
ARIPIPRAZOLE, aripiprazole 10 mg tablet, 30 (Abilify)

ARIPIPRAZOLE, aripiprazole 15 mg tablet, 30 (Abilify)

ARIPIPRAZOLE, aripiprazole 20 mg tablet, 30 (Abilify)

ARIPIPRAZOLE, aripiprazole 30 mg tablet, 30 (Abilify)

CARMELLOSE SODIUM, carmellose sodium 0.5% (5 mg/mL) eye drops, 15 mL (Refresh Tears
Plus)(Optometrical)

CARMELLOSE SODIUM, carmellose sodium 1% (10 mg/mL) eye drops, 15 mL (Refresh Liquigel)(Optometrical)
CARMELLOSE SODIUM, carmellose sodium 0.5% (5 mg/mL) eye drops, 15 mL (Refresh Tears Plus)
CARMELLOSE SODIUM, carmellose sodium 1% (10 mg/mL) eye drops, 15 mL (Refresh Liquigel)
CARMELLOSE SODIUM, carmellose sodium 0.5% (5 mg/mL) eye drops, 15 mL (Refresh Tears Plus)
CARMELLOSE SODIUM, carmellose sodium 1% (10 mg/mL) eye drops, 15 mL (Refresh Liquigel)

CARMELLOSE SODIUM + GLYCEROL, carmellose sodium 0.5% + glycerol 0.9% eye drops, 15 mL
(Optive)(Optometrical)

CARMELLOSE SODIUM + GLYCEROL, carmellose sodium 0.5% + glycerol 0.9% eye drops, 15 mL (Optive)
CARMELLOSE SODIUM + GLYCEROL, carmellose sodium 0.5% + glycerol 0.9% eye drops, 15 mL (Optive)
CERTOLIZUMAB PEGOL, certolizumab pegol 200 mg/mL injection, 2 x 1 mL syringes (Cimzia)
CROMOGLYCATE, cromoglycate sodium 2% eye drops, 10 mL (Opticrom)

CROMOGLYCATE, cromoglycate sodium 2% eye drops, 10 mL (Opticrom)(Optometrical)




1509K DEXTRAN-70 + HYPROMELLOSE, dextran-70 0.1% + hypromellose 0.3% eye drops, 15 mL (Poly-Tears, Tears
Naturale)

5520M DEXTRAN-70 + HYPROMELLOSE, dextran-70 0.1% + hypromellose 0.3% eye drops, 15 mL (Poly-Tears, Tears
Naturale)(Optometrical)

9216C DEXTRAN-70 + HYPROMELLOSE, dextran-70 0.1% + hypromellose 0.3% eye drops, 15 mL (Poly-Tears, Tears
Naturale)

8738X ESOMEPRAZOLE (&) CLARITHROMYCIN (&) AMOXYCILLIN, esomeprazole 20 mg tablet: enteric [14 tablets]
(&) clarithromycin 500 mg tablet [14 tablets] (&) amoxycillin 500 mg capsule [28 capsules], 1 pack (Nexium Hp7)

9035M ETANERCEPT, etanercept 25 mg injection [4 x 25 mg vials] (&) inert substance diluent [4 x 1 mL syringes], 1 pack
(Enbrel)

9036N ETANERCEPT, etanercept 25 mg injection [4 x 25 mg vials] (&) inert substance diluent [4 x 1 mL syringes], 1 pack
(Enbrel)

9087G ETANERCEPT, ETANERCEPT Injections 50 mg in 1 mL single use pre-filled syringes, 4, 1 (Enbrel)
9088H ETANERCEPT, ETANERCEPT Injections 50 mg in 1 mL single use pre-filled syringes, 4, 1 (Enbrel)
9457R ETANERCEPT, ETANERCEPT Injection 50 mg in 1 mL single use auto-injector, 4, 1 (Enbrel)

9458T ETANERCEPT, ETANERCEPT Injection 50 mg in 1 mL single use auto-injector, 4, 1 (Enbrel)

3430M GOLIMUMAB, golimumab 50 mg/0.5 mL injection, 1 x 0.5 mL syringe (Simponi)

3431N GOLIMUMAB, golimumab 50 mg/0.5 mL injection, 1 x 0.5 mL syringe (Simponi)

3432P GOLIMUMAB, golimumab 50 mg/0.5 mL injection, 1 x 0.5 mL syringe (Simponi)

3433Q GOLIMUMAB, golimumab 50 mg/0.5 mL injection, 1 x 0.5 mL syringe (Simponi)

2956N HYPROMELLOSE, HYPROMELLOSE Eye drops 5 mg per mL (0.5%), 15 mL, 1 (Methopt)

55173 HYPROMELLOSE, HYPROMELLOSE Eye drops 5 mg per mL (0.5%), 15 mL, 1 (Methopt)(Optometrical)

5518K HYPROMELLOSE, HYPROMELLOSE Eye drops 3 mg per mL (0.3%), 15 mL (contains sodium perborate as
preservative), 1 (Genteal, In a Wink Moisturising)(Optometrical)

8287E HYPROMELLOSE, HYPROMELLOSE Eye drops 3 mg per mL (0.3%), 15 mL (contains sodium perborate as
preservative), 1 (Genteal, In a Wink Moisturising)

9213X HYPROMELLOSE, HYPROMELLOSE Eye drops 3 mg per mL (0.3%), 15 mL (contains sodium perborate as
preservative), 1 (Genteal, In a Wink Moisturising)

9214Y HYPROMELLOSE, HYPROMELLOSE Eye drops 5 mg per mL (0.5%), 15 mL, 1 (Methopt)

5519L HYPROMELLOSE + CARBOMER-980, hypromellose 0.3% + carbomer-980 0.2% eye gel, 10 g (Genteal gel,
HPMC PAA)(Optometrical)

8564R HYPROMELLOSE + CARBOMER-980, hypromellose 0.3% + carbomer-980 0.2% eye gel, 10 g (Genteal gel,
HPMC PAA)

9215B HYPROMELLOSE + CARBOMER-980, hypromellose 0.3% + carbomer-980 0.2% eye gel, 10 g (Genteal gel,
HPMC PAA)

9148L LAPATINIB, lapatinib 250 mg tablet, 70 (Tykerb)
9218E PARAFFIN, paraffin 1 g/g eye ointment, 2 x 3.5 g tubes (Ircal, Poly Visc, Refresh Night Time)

5524R POLYETHYLENE GLYCOL-400 + PROPYLENE GLYCOL, polyethylene glycol-400 0.4% + propylene glycol 0.3%
eye drops, 15 mL (Systane)(Optometrical)

8676P POLYETHYLENE GLYCOL-400 + PROPYLENE GLYCOL, polyethylene glycol-400 0.4% + propylene glycol 0.3%
eye drops, 15 mL (Systane)

9219F POLYETHYLENE GLYCOL-400 + PROPYLENE GLYCOL, polyethylene glycol-400 0.4% + propylene glycol 0.3%
eye drops, 15 mL (Systane)

2682E POLYVINYL ALCOHOL, polyvinyl alcohol 1.4% eye drops, 15 mL (Liquifilm Tears, PVA Tears)

5526W POLYVINYL ALCOHOL, polyvinyl alcohol 1.4% eye drops, 15 mL (Liquifilm Tears, PVA Tears)(Optometrical)
5527X POLYVINYL ALCOHOL, polyvinyl alcohol 1.4% eye drops, 15 mL (Vistil)(Optometrical)

5528Y POLYVINYL ALCOHOL, polyvinyl alcohol 3% eye drops, 15 mL (Vistil Forte)(Optometrical)

8831T POLYVINYL ALCOHOL, polyvinyl alcohol 1.4% eye drops, 15 mL (Vistil)

8832w POLYVINYL ALCOHOL, polyvinyl alcohol 3% eye drops, 15 mL (Vistil Forte)

6 Schedule of Pharmaceutical Benefits — May 2016



9220G
9221H
9223K
3112T

5568C

1349B

POLYVINYL ALCOHOL, polyvinyl alcohol 1.4% eye drops, 15 mL (Liquifilm Tears, PVA Tears)
POLYVINYL ALCOHOL, polyvinyl alcohol 1.4% eye drops, 15 mL (Vistil)
POLYVINYL ALCOHOL, polyvinyl alcohol 3% eye drops, 15 mL (Vistil Forte)

PREDNISOLONE ACETATEPHENYLEPHRINE + PREDNISOLONE PHENYLEPHRINEACETATE,
prednisolonephenylephrine acetatehydrochloride 1%0.12% + phenylephrineprednisolone hydrochlorideacetate
0.12%1% eye drops, 10 mL (Prednefrin Forte)

PREDNISOLONE ACETATEPHENYLEPHRINE + PREDNISOLONE PHENYLEPHRINEACETATE,
prednisolonephenylephrine acetatehydrochloride 1%0.12% + phenylephrineprednisolone hydrochlorideacetate
0.12%1% eye drops, 10 mL (Prednefrin Forte)(Optometrical)

VERTEPOREFIN, verteporfin 15 mg injection, 1 x 15 mg vial (Visudyne)

Alteration — Manufacturer Code

8311K
8140K
8312L

From To
Estraderm MX 25 — OESTRADIOL, oestradiol 25 microgram/24 hours patch, 8 NV Ju
Estraderm MX 50 — OESTRADIOL, oestradiol 50 microgram/24 hours patch, 8 NV Ju
Estraderm MX 100 — OESTRADIOL, oestradiol 100 microgram/24 hours patch, 8 NV Ju

Advance Notices
1 June 2016
Deletion — Brand

2390T Ibimicyn, JU — AMPICILLIN, ampicillin 500 mg injection, 5 vials

2977Q Ibimicyn, JU — AMPICILLIN, ampicillin 1 g injection, 5 vials

3313J Ibimicyn, JU — AMPICILLIN, ampicillin 500 mg injection, 5 vials (Dental)

3314K Ibimicyn, JU — AMPICILLIN, ampicillin 1 g injection, 5 vials (Dental)

9195Y Clexane, SW — ENOXAPARIN SODIUM, enoxaparin sodium 40 mg/0.4 mL injection, 10 x 0.4 mL ampoules
9196B Clexane, SW — ENOXAPARIN SODIUM, enoxaparin sodium 40 mg/0.4 mL injection, 10 x 0.4 mL ampoules
1524F Flucil, AS — FLUCLOXACILLIN, flucloxacillin 500 mg injection, 5 vials

5094D Flucil, AS — FLUCLOXACILLIN, flucloxacillin 500 mg injection, 5 vials (Dental)

1588N Orudis, SW — KETOPROFEN, ketoprofen 100 mg suppository, 20

5139L Orudis, SW — KETOPROFEN, ketoprofen 100 mg suppository, 20 (Dental)

1 July 2016

Deletion — Brand

9049G Cadatin 5/10, FZ — AMLODIPINE + ATORVASTATIN, amlodipine 5 mg + atorvastatin 10 mg tablet, 30
9050H Cadatin 5/20, FZ — AMLODIPINE + ATORVASTATIN, amlodipine 5 mg + atorvastatin 20 mg tablet, 30
9051J Cadatin 5/40, FZ — AMLODIPINE + ATORVASTATIN, amlodipine 5 mg + atorvastatin 40 mg tablet, 30
9052K Cadatin 5/80, FZ — AMLODIPINE + ATORVASTATIN, amlodipine 5 mg + atorvastatin 80 mg tablet, 30
9053L Cadatin 10/10, FZ — AMLODIPINE + ATORVASTATIN, amlodipine 10 mg + atorvastatin 10 mg tablet, 30
9054M Cadatin 10/20, FZ — AMLODIPINE + ATORVASTATIN, amlodipine 10 mg + atorvastatin 20 mg tablet, 30
9055N Cadatin 10/40, FZ — AMLODIPINE + ATORVASTATIN, amlodipine 10 mg + atorvastatin 40 mg tablet, 30
9056P Cadatin 10/80, FZ — AMLODIPINE + ATORVASTATIN, amlodipine 10 mg + atorvastatin 80 mg tablet, 30

1 August 2016
Deletion — Brand

9346X
9346X
9347Y
9347Y
9348B
9348B

Coveram 5/5, SE — PERINDOPRIL + AMLODIPINE, perindopril arginine 5 mg + amlodipine 5 mg tablet, 30
Reaptan 5/5, RX — PERINDOPRIL + AMLODIPINE, perindopril arginine 5 mg + amlodipine 5 mg tablet, 30
Coveram 5/10, SE — PERINDOPRIL + AMLODIPINE, perindopril arginine 5 mg + amlodipine 10 mg tablet, 30
Reaptan 5/10, RX — PERINDOPRIL + AMLODIPINE, perindopril arginine 5 mg + amlodipine 10 mg tablet, 30
Coveram 10/5, SE — PERINDOPRIL + AMLODIPINE, perindopril arginine 10 mg + amlodipine 5 mg tablet, 30
Reaptan 10/5, RX — PERINDOPRIL + AMLODIPINE, perindopril arginine 10 mg + amlodipine 5 mg tablet, 30




9349C Coveram 10/10, SE — PERINDOPRIL + AMLODIPINE, perindopril arginine 10 mg + amlodipine 10 mg tablet, 30

9349C Reaptan 10/10, RX — PERINDOPRIL + AMLODIPINE, perindopril arginine 10 mg + amlodipine 10 mg tablet, 30

Delisting of all products containing the drug perindopril with amlodipine will be recommended for determination to take effect

1 August 2016. The company responsible for the drug did not agree to a new lower price for the products containing the drug in
accordance with the provisions in the National Health Act 1953 for flowing on price disclosure reductions to combination drugs
on F2 (2015 PBS Reforms). The proposed delisting has been considered by the Pharmaceutical Benefits Advisory

Committee. There are alternative therapies available.

3036T Protos 2 g, SE — STRONTIUM, strontium ranelate 2 g granules, 28 x 2 g sachets

Delisting of strontium will be recommended for determination to take effect 1 August 2016 in accordance with Pharmaceutical
Benefits Advisory Committee advice to the Minister. There are alternative therapies available.Palliative Care

Additions
Addition — Item

10762K METOCLOPRAMIDE, metoclopramide hydrochloride 10 mg/2 mL injection, 10 x 2 mL ampoules (Maxolon)

Deletions
Deletion — ltem

5311M GLYCEROL, glycerol 700 mg suppository, 12 (Petrus Pharmaceuticals Pty Ltd)
5314Q GLYCEROL, glycerol 700 mg suppository, 12 (Petrus Pharmaceuticals Pty Ltd)
5312N GLYCEROL, glycerol 1.4 g suppository, 12 (Petrus Pharmaceuticals Pty Ltd)
5315R GLYCEROL, glycerol 1.4 g suppository, 12 (Petrus Pharmaceuticals Pty Ltd)
5313P GLYCEROL, glycerol 2.8 g suppository, 12 (Petrus Pharmaceuticals Pty Ltd)
5316T GLYCEROL, glycerol 2.8 g suppository, 12 (Petrus Pharmaceuticals Pty Ltd)

Highly Specialised Drugs Program (Private Hospital)
Additions
Addition — Item

10749R PARITAPREVIR + RITONAVIR + OMBITASVIR & DASABUVIR, paritaprevir 75 mg + ritonavir 50 mg + ombitasvir
12.5 mg tablet [56] (&) dasabuvir 250 mg tablet [56], 4 x 28 (Viekira Pak)

10750T PARITAPREVIR + RITONAVIR + OMBITASVIR & DASABUVIR & RIBAVIRIN, paritaprevir 75 mg + ritonavir 50
mg + ombitasvir 12.5 mg tablet [56] (&) dasabuvir 250 mg tablet [56] (&) ribavirin 600 mg tablet [56], 1 pack (Viekira
Pak-RBV)

10753Y PARITAPREVIR + RITONAVIR + OMBITASVIR & DASABUVIR & RIBAVIRIN, paritaprevir 75 mg + ritonavir 50
mg + ombitasvir 12.5 mg tablet [56] (&) dasabuvir 250 mg tablet [56] (&) ribavirin 200 mg tablet [168], 1 pack
(Viekira Pak-RBV)

10761J PARITAPREVIR + RITONAVIR + OMBITASVIR & DASABUVIR & RIBAVIRIN, paritaprevir 75 mg + ritonavir 50
mg + ombitasvir 12.5 mg tablet [56] (&) dasabuvir 250 mg tablet [56] (&) ribavirin 200 mg tablet [168], 1 pack
(Viekira Pak-RBV)

10773B PARITAPREVIR + RITONAVIR + OMBITASVIR & DASABUVIR & RIBAVIRIN, paritaprevir 75 mg + ritonavir 50
mg + ombitasvir 12.5 mg tablet [56] (&) dasabuvir 250 mg tablet [56] (&) ribavirin 600 mg tablet [56], 1 pack (Viekira
Pak-RBV)

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

9648T AMBRISENTAN, ambrisentan 5 mg tablet, 30 (Volibris)

9649W AMBRISENTAN, ambrisentan 10 mg tablet, 30 (Volibris)

6429J BOSENTAN, bosentan 62.5 mg tablet, 60 (Tracleer)

6430K BOSENTAN, bosentan 125 mg tablet, 60 (Tracleer)

10111E EPOPROSTENOL, epoprostenol 500 microgram injection, 1 x 500 microgram vial (Veletri)
10129D EPOPROSTENOL, epoprostenol 1.5 mg injection, 1 x 1.5 mg vial (Veletri)

5036C EPOPROSTENOL, EPOPROSTENOL SODIUM Powder for I.V. infusion 500 micrograms (base) infusion
administration set, 1 (Flolan Kit)
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5042J EPOPROSTENOL, EPOPROSTENOL SODIUM Powder for I.V. infusion 1.5 mg (base) infusion administration set,

1 (Flolan Kit)
6456T ILOPROST, iloprost 20 microgram/2 mL inhalation: solution, 30 x 2 mL ampoules (Ventavis)
6496X INFLIXIMAB, infliximab 100 mg injection, 1 x 100 mg vial (Inflectra, Remicade)

10134J MACITENTAN, macitentan 10mg tablet, 30 (Opsumit)

9605M SILDENAFIL, sildenafil 20 mg tablet, 90 (APO-Sildenafil PHT, Revatio, SILDENAFIL-DRX, Sildenafil AN PHT 20,
Sildenafil Sandoz PHT 20)

1304P TADALAFIL, tadalafil 20 mg tablet, 56 (Adcirca)

Highly Specialised Drugs Program (Community Access)

Advance Notices
1 August 2016
Deletion — Brand

10372X Sebivo, NV — TELBIVUDINE, telbivudine 600 mg tablet, 28

Repatriation Pharmaceutical Benefits

Deletions

Deletion — Item

10586E GLYCEROL, glycerol 700 mg suppository, 12 (Petrus Pharmaceuticals Pty Ltd)
10596Q GLYCEROL, glycerol 1.4 g suppository, 12 (Petrus Pharmaceuticals Pty Ltd)
4246L GLYCEROL, glycerol 2.8 g suppository, 12 (Petrus Pharmaceuticals Pty Ltd)




MONTHLY UPDATE PROCEDURE FOR GFRED.DISPENSE

@ Please tick v and initial when step is completed > D

PERFORMING A BACKUP

A backup must be performed before running the Fred Dispense Monthly update. The pre-update backup takes a copy of the Fred Dispense data and
programs before you upgrade to a later version. It is recommended that this backup is taken away from the pharmacy and stored off-site.

It is recommended that you perform the backup after receiving the update notification email or before running Step 3 for the program update.

y
m Please tick v and initial when step is completed > D

DOWNLOAD UPDATE USING FRED CONNECT

Within 24 hours of receiving the Monthly Update Email Fred Connect automatically downloads the Fred Dispense
Update. Alternatively you can use Fred Connect to download the update manually

1. Right click on the Fred Connect icon 9 3. Left click on the Select Program Updates to 4. The Fred Connect program will switch to the

found in the system tray and left Download button. A window will appear Downloads tab where the update download
click on Show showing the list of updates available. Scroll to progress is shown. At this time you may wish
the bottom of the list and tick the box next to to wait until the download completes.
Stop the update required. Left click the Download Alternatively Fred Connect can be sent back to
E - —— — Selected Updates button to begin the system tray by left clicking on the cross on
). : N i X :
WA 0BG oo downloading the update. the top right hand side of the window. The
2. Left click on the Plugins Tab then left click en— . Uz ® il GETILE [© €3t 22l Eng
on the Utility Configuration Tab e v o AT - dispensing can continue.

DOFred.Dispense 3 August 2008 (1.39MB)
DOFred.Dispense 20 August 2008 (1.39ME)
[DOFred.Dispense 22 August 2008 (2.15MB)
[DOFred.Dispense 23 August 2008 (2.15MB)
[DFred.Dispense 24 August 2008 (2.15ME)
[DFred.Dispense 25 August 2008 (2.15MB)
DOFred.Dispense 26 August 2008 (2.15ME)
DOFred.Dispense 1 September 2008 (2.36MB) J

ol

[DOFred.Dispense 2 September 2008 (2.59MB)
[DOFred.Dispense 12 September 2008 (1.56MB)
[DFred.Dispense 11 September 2008 (1.56MB)
[OFred.Dispense 13 September 2008 (1.57MB)
DOFred.Dispense 14 September 2008 (1.57MB)
DOFred.Dispense 29 September 2008 (2.53MB)

[ Fred.Dispense 1 October 2008 (2.85MB)

N This update is new to you

I You have downloaded but not run this update
N You are running this version or higher
N Unable to determine your version

— - (=]

;

Please tick v and initial when step is completed > D
RUNNING THE PROGRAM UPDATE
\

The next time the Fred Dispense program is re-opened after the update has
downloaded; a prompt will appear to run the program update. At this point Fred
Dispense and Fred Connect should be exited on all computers. how \

1. Close Fred Dispense on all computers using <ALT + X> A 2B EEE
2. Close Fred Connect by right clicking the Fred Connect icon a ,_q
in the system tray and choosing STOP. 3 frevr v ed e asbon doiosid I

You can then choose YES to the prompt to run the program update.
You DO NOT need to wait until the end of the month to run the Program Update step.

Please tick v and initial when step is completed >

RUNNING THE DRUG UPDATE

From the first trading day of the month, Fred Dispense will prompt you to run an ez =

automatic update. If you are not prompted, follow these steps to perform a [ s R

manual update. Bl : e

Note: Do not perform a manual update until after close of trading on the last trading day of the month. | e s o e ik

1. Exit Fred Dispense and Fred Connect on al 2b For Windows 8.1 left click on the L 1 —
computers start menu, type wdrugupd9 and Bl = orcereacea e 200ms ; « sosme 105,13

2a Left click on the Windows Start Menu and select the application I Frela
choose Programs, Fred, Fred Dispense, B e e e oo i e s i Ty
Drug Update SearCh | TESTOSTERONE EST AMP 100mg 3 3 3 NHS Gen Aut 2670M 12.39

:%«Zﬁ% Everywhere v 3. After performing the drug update Fred Dispense

‘ o=y will run with new Drug details and prices. This
S et wdrigupdd can be checked by pressing <F7> Quick Drug
: [ . Price lookup from Fred Dispense and typing
e ZWW : Emwim TEST <ENTER> to check if the current month's
e By Test Drug is displayed at the top of the screen.

If you are not receiving the monthly update notification email, make sure we have your current email address.
To advise us of any change to your email address please call Fred Help on 1300 731 888 or email help@fred.com.au


mailto:help@fred.com.au



