
































































































































































































































‡ safety cap ▲Three months supply may be dispensed at one time
❋Three months or six months, as applicable, dispensed all-at-once if endorsed “certified expemption” by the prescriber. 123

NERVOUS SYSTEM

Subsidy
(Manufacturer’s Price)

$ Per

Fully
Subsidised

✔

Brand or
Generic
Manufacturer

continued. . .
2 Either:
2.1 Applicant is a paediatrician or psychiatrist; or
2.2 Both:
2.2.1 Applicant is a medical practitioner and confirms that a relevant specialist has been consulted within the last 2

years and has recommended treatment for the patient; and
2.2.2 Provide name of the recommending specialist.

Initial application — (ADHD in patients under 5 – new patients) only from a paediatrician or psychiatrist. Approvals valid for 12
months for applications meeting the following criteria:
Both:
1 ADHD (Attention Deficit and Hyperactivity Disorder) patients under 5 years of age; and
2 Diagnosed according to DSM-IV or ICD 10 criteria.

Initial application — (ADHD in patients under 5 - patient has had an approval for methylphenidate for ADHD in patients
under 5 prior to 1 April 2008) only from a paediatrician or psychiatrist. Approvals valid for 12 months where the treatment remains
appropriate and the patient is benefiting from treatment.
Initial application — (Narcolepsy – new patients) only from a neurologist or respiratory specialist. Approvals valid for 24 months
where the patient suffers from narcolepsy.
Initial application — (Narcolepsy - patient has had an approval for methylphenidate for narcolepsy prior to 1 April 2008)
only from a neurologist or respiratory specialist. Approvals valid for 24 months where the treatment remains appropriate and the
patient is benefiting from treatment..
Renewal — (ADHD in patients 5 or over) only from a paediatrician, psychiatrist or medical practitioner on the recommendation
of a relevant specialist. Approvals valid for 24 months for applications meeting the following criteria:
Both:
1 The treatment remains appropriate and the patient is benefiting from treatment; and
2 Either:
2.1 Applicant is a paediatrician or psychiatrist; or
2.2 Both:
2.2.1 Applicant is a medical practitioner and confirms that a relevant specialist has been consulted within the last 2

years and has recommended treatment for the patient; and
2.2.2 Provide name of the recommending specialist.

Note: If the patient had an approval for methylphenidate for ADHD prior to 1 April 2008 the applicant is required to submit a fresh
initial application in the first instance, not a renewal application. Please phone HealthPAC on 0800 243 666 for clarification if
needed.
Renewal — (ADHD in patients under 5) only from a paediatrician or psychiatrist. Approvals valid for 12 months where the
treatment remains appropriate and the patient is benefiting from treatment.
Note: If the patient had an approval for methylphenidate for ADHD in patients under 5 prior to 1 April 2008 the applicant is required
to submit a fresh initial application in the first instance, not a renewal application. Please phone HealthPAC on 0800 243 666 for
clarification if needed.
Renewal — (Narcolepsy) only from a neurologist or respiratory specialist. Approvals valid for 24 months where the treatment
remains appropriate and the patient is benefiting from treatment.
Note: If the patient had an approval for methylphenidate for narcolepsy prior to 1 April 2008 the applicant is required to submit a
fresh initial application in the first instance, not a renewal application. Please phone HealthPAC on 0800 243 666 for clarification if
needed.

NALTREXONE HYDROCHLORIDE – Special Authority see SA0909 on the next page – Retail pharmacy
Tab 50 mg .......................................................................................180.00 30 ✔ ReVia
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➽SA0909 Special Authority for Subsidy
Initial application from any medical practitioner. Approvals valid for 3 months for applications meeting the following criteria:
Both:
1 Patient is currently enrolled in a recognised comprehensive treatment programme for alcohol dependence; and
2 Applicant works in a community Alcohol and Drug Service contracted to one of the 21 District Health Boards or accredited
against the New Zealand Alcohol and Other Drug Sector Standard or the National Mental Health Sector Standard.

Renewal from any medical practitioner. Approvals valid for 3 months for applications meeting the following criteria:
Both:
1 Compliance with the medication (prescriber determined); and
2 Any of the following:
2.1 Patient is still unstable and requires further treatment; or
2.2 Patient achieved significant improvement but requires further treatment; or
2.3 Patient is well controlled but requires maintenance therapy.

The patient may not have had more than 1 prior approval in the last 12 months.

TETRABENAZINE
Tab 25 mg .......................................................................................243.00 112 ✔ Xenazine 25
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Chemotherapeutic Agents

Alkylating Agents

BUSULPHAN – PCT – Retail pharmacy-Specialist
Tab 2 mg ...........................................................................................47.89 100 ✔ Myleran

CARBOPLATIN – PCT only – Specialist
Inj 10 mg per ml, 5 ml .......................................................................12.00 1 ✔ Carboplatin Ebewe
Inj 10 mg per ml, 15 ml .....................................................................18.70 1 ✔ Carboplatin Ebewe
Inj 10 mg per ml, 45 ml .....................................................................55.50 1 ✔ Carboplatin Ebewe
Inj 10 mg per ml, 100 ml .................................................................135.65 1 ✔ Carboplatin Ebewe
Inj 1 mg for ECP .................................................................................0.13 1 mg ✔ Baxter

CARMUSTINE – PCT only – Specialist
Inj 100 mg .......................................................................................204.13 1 ✔ BiCNU
Inj 100 mg for ECP .........................................................................204.13 100 mg OP ✔ Baxter

CHLORAMBUCIL – PCT – Retail pharmacy-Specialist
Tab 2 mg ...........................................................................................22.35 25 ✔ Leukeran FC

CISPLATIN – PCT only – Specialist
Inj 1 mg per ml, 50 ml .......................................................................19.00 1 ✔ Cisplatin Ebewe

✔ Mayne
Inj 1 mg per ml, 100 ml .....................................................................38.00 1 ✔ Cisplatin Ebewe

✔ Mayne
Inj 1 mg for ECP .................................................................................0.46 1 mg ✔ Baxter

CYCLOPHOSPHAMIDE
Tab 50 mg – PCT – Retail pharmacy-Specialist ..............................25.71 50 ✔ Cycloblastin
Inj 1 g – PCT – Retail pharmacy-Specialist. ....................................21.51 1 ✔ Endoxan

127.80 6 ✔ Cytoxan
Inj 2 g – PCT only – Specialist.........................................................43.00 1 ✔ Endoxan
Inj 1 mg for ECP – PCT only – Specialist ..........................................0.02 1 mg ✔ Baxter

IFOSFAMIDE – PCT only – Specialist
Inj 1 g ................................................................................................87.26 1 ✔ Holoxan
Inj 2 g ..............................................................................................162.80 1 ✔ Holoxan
Inj 1 mg for ECP .................................................................................0.09 1 mg ✔ Baxter

LOMUSTINE – PCT only – Specialist
Cap 10 mg ......................................................................................132.59 20 ✔ CeeNU
Cap 40 mg ......................................................................................399.15 20 ✔ CeeNU

MELPHALAN
Tab 2 mg – PCT – Retail pharmacy-Specialist . ...............................31.31 25 ✔ Alkeran
Inj 50 mg – PCT only – Specialist....................................................52.15 1 ✔ Alkeran

OXALIPLATIN – PCT only – Specialist – Special Authority see SA0900 on the next page
Inj 50 mg .........................................................................................410.00 1 ✔ Eloxatin
Inj 100 mg .......................................................................................800.00 1 ✔ Eloxatin
Inj 1 mg for ECP .................................................................................8.74 1 mg ✔ Baxter
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➽SA0900 Special Authority for Subsidy
Initial application only from a relevant specialist or medical practitioner on the recommendation of a relevant specialist. Approvals
valid for 12 months for applications meeting the following criteria:
Either:
1 Both:
1.1 The patient has metastatic colorectal cancer; and
1.2 To be used for first or second line use as part of a combination chemotherapy regimen; or

2 Both:
2.1 The patient has stage III (Duke’s C) colorectal* cancer; and
2.2 Adjuvant oxaliplatin to be given in combination with a fluoropyrimidine (fluorouracil or capecitabine).

Renewal only from a relevant specialist or medical practitioner on the recommendation of a relevant specialist. Approvals valid for
12 months for applications meeting the following criteria:
Either:
1 The patient requires continued therapy; or
2 The tumour has relapsed and requires re-treatment.

Note: Indications marked with * are Unapproved Indications, oxaliplatin is indicated for adjuvant treatment of stage III (Duke’s C)
colon cancer after complete resection of the primary tumour.

Antimetabolites

CALCIUM FOLINATE
Tab 15 mg – PCT – Hospital pharmacy [HP3]-Specialist ................63.89 10 ✔ Mayne
Inj 3 mg per ml, 1 ml – PCT – Hospital pharmacy [HP1]-
Specialist .................................................................................... 17.10 5 ✔ Mayne

Inj 50 mg – PCT – Hospital pharmacy [HP1]-Specialist ..................38.00 5 ✔ Calcium Folinate
Ebewe

Inj 100 mg – PCT only – Specialist..................................................15.00 1 ✔ Calcium Folinate
Ebewe

Inj 300 mg – PCT only – Specialist..................................................45.00 1 ✔ Calcium Folinate
Ebewe

Inj 1 g – PCT only – Specialist.......................................................152.00 1 ✔ Calcium Folinate
Ebewe

Inj 1 mg for ECP – PCT only – Specialist ..........................................0.16 1 mg ✔ Baxter

CAPECITABINE – Hospital pharmacy [HP1]-Specialist – Special Authority see SA0869 below
Tab 150 mg .....................................................................................115.00 60 ✔ Xeloda
Tab 500 mg .....................................................................................705.00 120 ✔ Xeloda

➽SA0869 Special Authority for Subsidy
Initial application only from a relevant specialist. Approvals valid for 12 months for applications meeting the following criteria:
Any of the following:
1 The patient has advanced gastrointestinal malignancy; or
2 The patient has metastatic breast cancer*; or
3 The patient has stage III (Duke’s stage C) colorectal*# cancer and undergone surgery; or
4 Both:
4.1 The patient has poor venous access or needle phobia*; and
4.2 The patient requires a substitute for single agent fluoropyrimidine*.

Renewal only from a relevant specialist. Approvals valid for 12 months for applications meeting the following criteria:
Either:
1 The patient requires continued therapy; or
2 The tumour has relapsed and requires re-treatment.

Note: Indications marked with * are Unapproved Indications, # capecitabine is approved for stage III (Duke’s stage C) colon cancer.
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CLADRIBINE – PCT only – Specialist
Inj 1 mg per ml, 10 ml ..................................................................5,249.72 7 ✔ Leustatin
Inj 10 mg for ECP ...........................................................................749.96 10 mg OP ✔ Baxter

CYTARABINE
Inj 100 mg – PCT – Retail pharmacy-Specialist. .............................80.00 5 ✔ Mayne

✔ Pharmacia
Inj 100 mg per ml, 5 ml – PCT – Retail pharmacy-Specialist ..........95.36 5 ✔ Mayne
Inj 100 mg per ml, 10 ml – PCT – Retail pharmacy-Specialist . ........42.65 1 ✔ Mayne
Inj 100 mg per ml, 20 ml – PCT only – Specialist............................34.47 1 ✔ Mayne
Inj 1 mg for ECP – PCT only – Specialist ..........................................0.03 1 mg ✔ Baxter
Inj 100 mg intrathecal syringe for ECP – PCT only – Specialist .........16.00 100 mg OP ✔ Baxter

FLUDARABINE PHOSPHATE – PCT only – Specialist
Tab 10 mg .......................................................................................637.50 15 ✔ Fludara
Inj 50 mg ......................................................................................1,496.25 5 ✔ Fludara
Inj 50 mg for ECP ...........................................................................299.25 50 mg OP ✔ Baxter

FLUOROURACIL SODIUM
Inj 50 mg per ml, 10 ml – PCT only – Specialist................................4.95 1 ✔ Fluorouracil Ebewe
Inj 500 mg per 20 ml – PCT – Retail pharmacy-Specialist. .............55.60 10 ✔ Mayne
Inj 50 mg per ml, 20 ml – PCT only – Specialist................................8.60 1 ✔ Fluorouracil Ebewe
Inj 25 mg per ml, 100 ml – PCT only – Specialist............................13.55 1 ✔ Mayne
Inj 50 mg per ml, 50 ml – PCT only – Specialist..............................21.50 1 ✔ Fluorouracil Ebewe
Inj 50 mg per ml, 100 ml – PCT only – Specialist............................43.00 1 ✔ Fluorouracil Ebewe
Inj 1 mg for ECP – PCT only – Specialist ..........................................0.01 1 mg ✔ Baxter

GEMCITABINE HYDROCHLORIDE – PCT only – Specialist – Special Authority see SA0877 below
Inj 1 g ..............................................................................................349.20 1 ✔ Gemzar
Inj 200 mg .........................................................................................78.00 1 ✔ Gemzar
Inj 1 mg for ECP .................................................................................0.38 1 mg ✔ Baxter

➽SA0877 Special Authority for Subsidy
Initial application only from a relevant specialist or medical practitioner on the recommendation of a relevant specialist. Approvals
valid for 12 months for applications meeting the following criteria:
Any of the following:
1 The patient has non small cell lung carcinoma (stage IIIa, or above); or
2 The patient has advanced malignant mesothelioma*; or
3 The patient has advanced pancreatic carcinoma; or
4 The patient has ovarian, fallopian tube* or primary peritoneal carcinoma*; or
5 The patient has advanced transitional cell carcinoma of the urothelial tract (locally advanced or metastatic).

Renewal only from a relevant specialist or medical practitioner on the recommendation of a relevant specialist. Approvals valid for
12 months for applications meeting the following criteria:
Either:
1 The patient requires continued therapy; or
2 The tumour has relapsed and requires re-treatment.

Note: Indications marked with a * are Unapproved Indications.

IRINOTECAN – PCT only – Specialist – Special Authority see SA0878 on the next page
Inj 20 mg per ml, 2 ml .....................................................................124.00 1 ✔ Camptosar
Inj 20 mg per ml, 5 ml .....................................................................310.00 1 ✔ Camptosar
Inj 1 mg for ECP .................................................................................3.19 1 mg ✔ Baxter
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➽SA0878 Special Authority for Subsidy
Initial application only from a relevant specialist or medical practitioner on the recommendation of a relevant specialist. Approvals
valid for 12 months for applications meeting the following criteria:
Both:
1 The patient has metastatic colorectal cancer; and
2 Either:
2.1 To be used for first or second line use as part of a combination chemotherapy regimen; or
2.2 As single agent chemotherapy in fluropyrimidine-relapsed disease.

Renewal only from a relevant specialist or medical practitioner on the recommendation of a relevant specialist. Approvals valid for
12 months for applications meeting the following criteria:
Either:
1 The patient requires continued therapy; or
2 The tumour has relapsed and requires re-treatment.

MERCAPTOPURINE – PCT – Retail pharmacy-Specialist
Tab 50 mg .........................................................................................47.06 25 ✔ Purinethol

METHOTREXATE
❋ Tab 2.5 mg – PCT – Hospital pharmacy [HP3]-Specialist .................5.80 30 ✔ Methoblastin
❋ Tab 10 mg – PCT – Hospital pharmacy [HP3]-Specialist ................40.93 50 ✔ Methoblastin
❋ Inj 2.5 mg per ml, 2 ml – PCT – Hospital pharmacy [HP1]-

Specialist .................................................................................... 23.65 5 ✔ Mayne
❋ Inj 25 mg per ml, 2 ml – PCT – Hospital pharmacy [HP1]-

Specialist .................................................................................... 46.10 5 ✔ Mayne
❋ Inj 100 mg per ml, 5 ml – PCT – Hospital pharmacy [HP1]-

Specialist .................................................................................... 18.00 1 ✔ Methotrexate Ebewe
❋ Inj 25 mg per ml, 20 ml – PCT – Hospital pharmacy [HP1]-

Specialist .................................................................................... 80.25 1 ✔ Mayne
❋ Inj 100 mg per ml, 10 ml – PCT – Hospital pharmacy [HP1]-

Specialist .................................................................................... 33.00 1 ✔ Methotrexate Ebewe
❋ Inj 100 mg per ml, 50 ml – PCT – Hospital pharmacy [HP1]-

Specialist ..................................................................................150.00 1 ✔ Methotrexate Ebewe
❋ Inj 1 mg for ECP – PCT only – Specialist ..........................................0.10 1 mg ✔ Baxter
❋ Inj 5 mg intrathecal syringe for ECP – PCT only – Specialist............4.73 5 mg OP ✔ Baxter

THIOGUANINE – PCT – Hospital pharmacy [HP3]-Specialist
Tab 40 mg .........................................................................................97.16 25 ✔ Lanvis

Other Cytotoxic Agents

ANAGRELIDE HYDROCHLORIDE – PCT only – Specialist – Special Authority see SA0879 below
Cap 0.5 mg .......................................................................................CBS 100 ✔ Agrylin S29

➽SA0879 Special Authority for Subsidy
Initial application only from a relevant specialist or medical practitioner on the recommendation of a relevant specialist. Approvals
valid for 12 months for applications meeting the following criteria:
Both:
1 The patient has primary thrombocythaemia; and
2 Either:
2.1 is at high risk (previous thromboembolic disease, bleeding or platelet count >1500/ml); or
2.2 is intolerant or refractory to hydroxyurea or interferon.

Renewal only from a relevant specialist or medical practitioner on the recommendation of a relevant specialist. Approvals valid for
12 months where the treatment remains appropriate and the patient is benefiting from treatment.
Note: It is recommended that treatment with anagrelide be initiated only on the recommendation of a haematologist.
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ARSENIC TRIOXIDE – PCT only – Specialist
Inj 10 mg ......................................................................................2,475.55 10 ✔ AFT S29

BLEOMYCIN SULPHATE – PCT only – Specialist
Inj 15,000 iu ....................................................................................680.00 10 ✔ Blenoxane
Inj 1,000 iu for ECP ............................................................................5.26 1,000 iu ✔ Baxter

COLASPASE (L-ASPARAGINASE) – PCT only – Specialist
Inj 10,000 iu ....................................................................................102.32 1 ✔ Leunase
Inj 10,000 iu for ECP ......................................................................102.32 10,000 iu OP ✔ Baxter

DACARBAZINE – PCT only – Specialist
Inj 200 mg .........................................................................................43.86 1 ✔ Mayne
Inj 200 mg for ECP ...........................................................................43.86 200 mg OP ✔ Baxter

DACTINOMYCIN (ACTINOMYCIN D) – PCT only – Specialist
Inj 0.5 mg ..........................................................................................13.52 1 ✔ Cosmegen
Inj 0.5 mg for ECP ............................................................................13.52 0.5 mg OP ✔ Baxter

DAUNORUBICIN – PCT only – Specialist
Inj 5 mg per ml, 4 ml .........................................................................99.00 1 ✔ Mayne
Inj 20 mg for ECP .............................................................................99.00 20 mg OP ✔ Baxter

DOCETAXEL – PCT only – Specialist – Special Authority see SA0880 below
Inj 20 mg .........................................................................................460.00 1 ✔ Taxotere
Inj 80 mg ......................................................................................1,650.00 1 ✔ Taxotere
Inj 1 mg for ECP ...............................................................................23.81 1 mg ✔ Baxter

➽SA0880 Special Authority for Subsidy
Initial application only from a relevant specialist or medical practitioner on the recommendation of a relevant specialist. Approvals
valid for 12 months for applications meeting the following criteria:
Any of the following:
1 Both:
1.1 The patient has ovarian*, fallopian* or primary peritoneal cancer*; and
1.2 Either:
1.2.1 Has not received prior chemotherapy; or
1.2.2 Has received prior chemotherapy but has not previously been treated with taxanes; or

2 The patient has metastatic breast cancer; or
3 Both:
3.1 The patient has early breast cancer; and
3.2 Docetaxel is to be given concurrently with trastuzumab; or

4 Both:
4.1 The patient has non small-cell lung cancer; and
4.2 Either:
4.2.1 Has advanced disease (stage IIIa or above); or
4.2.2 Is receiving combined chemotherapy and radiotherapy; or

5 Both:
5.1 The patient has small-cell lung cancer*; and
5.2 Docetaxel is to be used as second-line therapy.

Renewal only from a relevant specialist or medical practitioner on the recommendation of a relevant specialist. Approvals valid for
12 months for applications meeting the following criteria:
Both:
1 The patient has metastatic breast cancer, non small-cell lung cancer, or small-cell lung cancer*; and
2 Either:

continued. . .
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continued. . .
2.1 The patient requires continued therapy; or
2.2 The tumour has relapsed and requires re-treatment.

Note: indications marked with * are Unapproved Indications.

DOXORUBICIN – PCT only – Specialist
Inj 10 mg .............................................................................................8.80 1 ✔ Doxorubicin Ebewe
Inj 50 mg ...........................................................................................39.40 1 ✔ Doxorubicin Ebewe
Inj 100 mg .........................................................................................81.00 1 ✔ Doxorubicin Ebewe
Inj 200 mg .......................................................................................162.00 1 ✔ Doxorubicin Ebewe
Inj 1 mg for ECP .................................................................................0.87 1 mg ✔ Baxter

EPIRUBICIN – PCT only – Specialist
Inj 2 mg per ml, 5 ml .........................................................................24.70 1 ✔ Epirubicin Ebewe
Inj 2 mg per ml, 25 ml .....................................................................123.50 1 ✔ Epirubicin Ebewe
Inj 2 mg per ml, 50 ml .....................................................................247.00 1 ✔ Epirubicin Ebewe
Inj 2 mg per ml, 100 ml ...................................................................494.00 1 ✔ Epirubicin Ebewe
Inj 1 mg for ECP .................................................................................2.74 1 mg ✔ Baxter

ETOPOSIDE
Cap 50 mg – PCT – Hospital pharmacy [HP3]-Specialist .............340.73 20 ✔ Vepesid
Cap 100 mg – PCT – Hospital pharmacy [HP3]-Specialist ...........340.73 10 ✔ Vepesid
Inj 20 mg per ml, 5 ml – PCT – Hospital pharmacy [HP1]-
Specialist .................................................................................... 25.00 1 ✔ Mayne

612.20 10 ✔ Vepesid
Inj 1 mg for ECP – PCT only – Specialist ..........................................0.30 1 mg ✔ Baxter

ETOPOSIDE PHOSPHATE – PCT only – Specialist
Inj 100 mg (of etoposide base) .........................................................40.00 1 ✔ Etopophos
Inj 1 mg (of etoposide base) for ECP .................................................0.47 1 mg ✔ Baxter

HYDROXYUREA – PCT – Retail pharmacy-Specialist
Cap 500 mg ......................................................................................31.76 100 ✔ Hydrea

IDARUBICIN HYDROCHLORIDE – PCT only – Specialist
Cap 5 mg ..........................................................................................80.75 1 ✔ Zavedos
Cap 10 mg ......................................................................................144.50 1 ✔ Zavedos
Inj 5 mg ...........................................................................................170.00 1 ✔ Zavedos
Inj 10 mg .........................................................................................340.00 1 ✔ Zavedos
Inj 1 mg for ECP ...............................................................................37.74 1 mg ✔ Baxter

MESNA – PCT only – Specialist
Tab 400 mg .....................................................................................168.30 50 ✔ Uromitexan
Tab 600 mg .....................................................................................251.35 50 ✔ Uromitexan
Inj 100 mg per ml, 4 ml ...................................................................109.63 15 ✔ Uromitexan
Inj 100 mg per ml, 10 ml .................................................................251.73 15 ✔ Uromitexan
Inj 1 mg for ECP .................................................................................0.02 1 mg ✔ Baxter

MITOMYCIN C – PCT only – Specialist
Inj 2 mg ...........................................................................................283.00 10 ✔ Mitomycin-C S29
Inj 10 mg .........................................................................................531.30 5 ✔ Mitomycin-C S29
Inj 1 mg for ECP ...............................................................................11.85 1 mg ✔ Baxter
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MITOZANTRONE – PCT only – Specialist
Inj 2 mg per ml, 5 ml .......................................................................110.00 1 ✔ Mitozantrone Ebewe
Inj 2 mg per ml, 10ml ......................................................................220.00 1 ✔ Mitozantrone Ebewe

330.00 ✔ Onkotrone
Inj 2 mg per ml, 12.5 ml ..................................................................407.50 1 ✔ Onkotrone
Inj 1 mg for ECP ...............................................................................12.43 1 mg ✔ Baxter

(Onkotrone Inj 2 mg per ml, 10ml to be delisted 1 June 2008)

PACLITAXEL – PCT only – Specialist
Inj 30 mg ...........................................................................................90.00 1 ✔ Taxol
Inj 100 mg .......................................................................................299.70 1 ✔ Taxol
Inj 150 mg .......................................................................................461.70 1 ✔ Paclitaxel Ebewe
Inj 300 mg .......................................................................................895.85 1 ✔ Paclitaxel Ebewe
Inj 1 mg for ECP .................................................................................3.39 1 mg ✔ Baxter

PENTOSTATIN (DEOXYCOFORMYCIN) – PCT only – Specialist
Inj 10 mg ......................................................................................1,695.00 1 ✔ Nipent S29

PROCARBAZINE HYDROCHLORIDE – PCT only – Specialist
Cap 50 mg ......................................................................................133.00 50 ✔ Natulan S29

TEMOZOLOMIDE – Special Authority see SA0831 below – Hospital pharmacy [HP3]
Cap 5 mg ..........................................................................................50.00 5 ✔ Temodal
Cap 20 mg ......................................................................................170.00 5 ✔ Temodal
Cap 100 mg ....................................................................................840.00 5 ✔ Temodal
Cap 250 mg .................................................................................2,100.00 5 ✔ Temodal

➽SA0831 Special Authority for Subsidy
Initial application only from a relevant specialist. Approvals valid for 10 months for applications meeting the following criteria:
All of the following:
1 Patient has newly diagnosed glioblastoma multiforme; and
2 Temozolomide is to be (or has been) given concomitantly with radiotherapy; and
3 Following concomitant treatment temozolomide is to be used for a maximum of six cycles of 5 days treatment, at a maximum
dose of 200 mg/m2 .

Notes: Temozolomide is not subsidised for the treatment of relapsed glioblastoma multiforme. Reapplications will not be approved.
Studies of temozolomide show that its benefit is predominantly in those patients with a good performance status (WHO grade 0 or
1 or Karnofsky score >80), and in patients who have had at least a partial resection of the tumour.

TENIPOSIDE – PCT only – Specialist
Inj 10 mg per ml, 5 ml .....................................................................845.11 10 ✔ Vumon
Inj 50 mg for ECP .............................................................................84.51 50 mg OP ✔ Baxter

THALIDOMIDE – PCT only – Specialist – Special Authority see SA0882 below
Only on a controlled drug form
Cap 50 mg ......................................................................................490.00 28 ✔ Thalidomide

Pharmion

➽SA0882 Special Authority for Subsidy
Initial application — (for new patients) only from a relevant specialist or medical practitioner on the recommendation of a relevant
specialist. Approvals valid for 12 months for applications meeting the following criteria:
Both:
1 The patient has refractory, progressive or relapsed multiple myeloma; and
2 The patient has received prior chemotherapy.

continued. . .
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continued. . .
Initial application — (for patients receiving thalidomide prior to 1 January 2006) only from a relevant specialist or medical
practitioner on the recommendation of a relevant specialist. Approvals valid without further renewal unless notified where the patient
was receiving treatment with thalidomide for multiple myeloma on or before 31 December 2005.
Renewal only from a relevant specialist or medical practitioner on the recommendation of a relevant specialist. Approvals valid
without further renewal unless notified where the patient has obtained a response from treatment during the initial approval period.
Notes: Prescription must be written by a registered prescriber in the thalidomide risk management programme operated by the
supplier.
Maximum dose of 400 mg daily as monotherapy or in a combination therapy regimen.

TRETINOIN – PCT only – Specialist
Cap 10 mg ......................................................................................435.90 100 ✔ Vesanoid

VINBLASTINE SULPHATE
Inj 10 mg – PCT – Retail pharmacy-Specialist. .............................137.50 5 ✔ Mayne
Inj 1 mg for ECP – PCT only – Specialist ..........................................3.05 1 mg ✔ Baxter

VINCRISTINE SULPHATE
Inj 1 mg per ml, 1 ml – PCT – Retail pharmacy-Specialist ..............99.00 5 ✔ Mayne
Inj 1 mg per ml, 2 ml – PCT – Retail pharmacy-Specialist ............199.00 5 ✔ Mayne
Inj 1 mg for ECP – PCT only – Specialist ........................................21.46 1 mg ✔ Baxter

VINORELBINE – PCT only – Specialist – Special Authority see SA0901 below
Inj 10 mg per ml, 1 ml .......................................................................42.00 1 ✔ Vinorelbine Ebewe
Inj 10 mg per ml, 5 ml .....................................................................210.00 1 ✔ Vinorelbine Ebewe
Inj 1 mg for ECP .................................................................................4.75 1 mg ✔ Baxter

➽SA0901 Special Authority for Subsidy
Initial application only from a relevant specialist or medical practitioner on the recommendation of a relevant specialist. Approvals
valid for 12 months for applications meeting the following criteria:
Any of the following:
1 The patient has metastatic breast cancer; or
2 The patient has non-small cell lung cancer (stage IIIa, or above); or
3 All of the following:
3.1 The patient has stage IB-IIIA non-small cell lung cancer; and
3.2 Vinorelbine is to be given as adjuvant treatment in combination with cisplatin; and
3.3 The patient has good performance status (WHO/ECOG grade 0-1).

Renewal only from a relevant specialist or medical practitioner on the recommendation of a relevant specialist. Approvals valid for
12 months for applications meeting the following criteria:
Either:
1 The patient requires continued therapy; or
2 The tumour has relapsed and requires re-treatment.

Protein-tyrosine Kinase Inhibitors

IMATINIB MESYLATE – Special Authority see SA0643 below
Tab 100 mg ..................................................................................2,400.00 60 ✔ Glivec

➽SA0643 Special Authority for Subsidy
Special Authority approved by the Glivec Co-ordinator
Notes: Application forms are available from, and prescriptions should be sent to:

continued. . .
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The Glivec Co-ordinator Phone: (04) 460 4990
PHARMAC Facsimile: (04) 916 7571
PO Box 10 254 Email: mary.chesterfield@pharmac.govt.nz

Wellington
Special Authority criteria for CML – access by application
a) Funded for patients with diagnosis (confirmed by a haematologist) of a chronic myeloid leukaemia (CML) in blast crisis,
accelerated phase, or in chronic phase.
b) Maximum dose of 600 mg/day for accelerated or blast phase, and 400 mg/day for chronic phase CML.
c) Subsidised for use as monotherapy only.
d) Initial approvals valid seven months.
e) Subsequent approval(s) are granted on application and are valid for six months. The first reapplication (after seven months)
should provide details of the haematological response. The third reapplication should provide details of the cytogenetic re-
sponse after 14-18 months from initiating therapy. All other reapplications should provide details of haematological response,
and cytogenetic response if such data is available. Applications to be made and subsequent prescriptions can be written by
a haematologist or an oncologist.

Guideline on discontinuation of treatment for patients with CML
a) Prescribers should consider discontinuation of treatment if after 6 months from initiating therapy a patient did not obtain a
haematological response as defined as any one of the following three levels of response:
1) complete haematologic response (as characterised by an absolute neutrophil count (ANC) > 1.5 × 109 /L, platelets
> 100 × 109 /L, absence of peripheral blood (PB) blasts, bone marrow (BM) blasts < 5% (or FISH Ph+ 0-35%
metaphases), and absence of extramedullary disease); or
2) no evidence of leukaemia (as characterised by an absolute neutrophil count (ANC) > 1.0 × 109 /L, platelets > 20 ×
109 /L, absence of peripheral blood (PB) blasts, bone marrow (BM) blasts < 5% (or FISH Ph+ 0-35% metaphases),
and absence of extramedullary disease); or
3) return to chronic phase (as characterised by BM and PB blasts < 15%, BM and PB blasts and promyelocytes < 30%,
PB basophils < 20% and absence of extramedullary disease other than spleen and liver).

b) Prescribers should consider discontinuation of treatment if after 18 months from initiating therapy a patient did not obtain a
major cytogenetic response defined as 0-35% Ph+ metaphases.

Special Authority criteria for GIST – access by application
a) Funded for patients:

1) with a diagnosis (confirmed by an oncologist) of unresectable and/or metastatic malignant gastrointestinal stromal
tumour (GIST); and
2) who have immunohistochemical documentation of c-kit (CD117) expression by the tumour.

b) Maximum dose of 400 mg/day.
c) Applications to be made and subsequent prescriptions can be written by an oncologist.
d) Initial and subsequent applications are valid for one year. The re-application criterion is an adequate clinical response to the
treatment with imatinib (prescriber determined).

Endocrine Therapy

For GnRH ANALOGUES – refer to HORMONE PREPARATIONS, Trophic Hormones, page 81

ANASTROZOLE

Tab 1 mg – Higher subsidy of $240.00 per 30 with Special
Authority see SA0810 on the next page ................................... 146.46 30

(240.00) Arimidex
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➽SA0810 Special Authority for Alternate Subsidy
Initial application only from a relevant specialist. Approvals valid for 5 years for applications meeting the following criteria:
All of the following:
1 Patient is a postmenopausal women; and
2 Patient has hormone receptor positive breast cancer; and
3 Any of the following:
3.1 The cancer is advanced (Stage IIIb, or metastatic Stage IV); or
3.2 The patient has a very clear history of intolerance to tamoxifen; or
3.3 The use of tamoxifen is contraindicated due to a history of thromboembolic disease.

Renewal only from a relevant specialist. Approvals valid without further renewal unless notified where the treatment remains
appropriate and the patient is benefiting from treatment.

EXEMESTANE
Tab 25 mg .......................................................................................175.00 30 ✔ Aromasin

FLUTAMIDE – Hospital pharmacy [HP3]-Specialist
Tab 250 mg .......................................................................................39.50 100 ✔ Flutamin

LETROZOLE

Tab 2.5 mg – Higher subsidy of $200.00 per 30 with Special
Authority see SA0811 below ....................................................146.46 30

(200.00) Femara

➽SA0811 Special Authority for Alternate Subsidy
Initial application only from a relevant specialist. Approvals valid for 5 years for applications meeting the following criteria:
All of the following:
1 Patient is a postmenopausal women; and
2 Patient has hormone receptor positive breast cancer; and
3 Any of the following:
3.1 The cancer is advanced (Stage IIIb, or metastatic Stage IV); or
3.2 The patient has a very clear history of intolerance to tamoxifen; or
3.3 The use of tamoxifen is contraindicated due to a history of thromboembolic disease.

Renewal only from a relevant specialist. Approvals valid without further renewal unless notified where the treatment remains
appropriate and the patient is benefiting from treatment.

MEGESTROL ACETATE – Retail pharmacy-Specialist
Tab 160 mg .......................................................................................74.25 30 ✔ Megace

OCTREOTIDE (SOMATOSTATIN ANALOGUE) – Special Authority see SA0563 below – Hospital pharmacy [HP3]
Inj 50 µg per ml, 1 ml ........................................................................43.50 5 ✔ Sandostatin
Inj 100 µg per ml, 1 ml ......................................................................81.00 5 ✔ Sandostatin
Inj 500 µg per ml, 1 ml ....................................................................399.00 5 ✔ Sandostatin
LAR 10 mg pre-filled syringe .......................................................1,772.50 1 ✔ Sandostatin LAR
LAR 20 mg pre-filled syringe .......................................................2,358.75 1 ✔ Sandostatin LAR
LAR 30 mg pre-filled syringe .......................................................2,951.25 1 ✔ Sandostatin LAR

➽SA0563 Special Authority for Subsidy
Initial application only from a relevant specialist. Approvals valid for 2 years for applications meeting the following criteria:
Any of the following:
1 Both:
1.1 Acromegaly; and
1.2 Patient has failed surgery, radiotherapy, bromocriptine and other oral therapies; or

2 VIPomas and Glucagonomas – for patients who are seriously ill in order to improve their clinical state prior to definitive
surgery; or
3 Both:

continued. . .
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continued. . .
3.1 Gastrinoma; and
3.2 Either:
3.2.1 Patient has failed surgery; or
3.2.2 Patient in metastatic disease after H2 antagonists (or proton pump inhibitors) have failed; or

4 Both:
4.1 Insulinomas; and
4.2 Surgery is contraindicated or has failed; or

5 For pre-operative control of hypoglycaemia and for maintenance therapy; or
6 Both:
6.1 Carcinoid syndrome (diagnosed by tissue pathology and/or urinary 5HIAA analysis); and
6.2 Disabling symptoms not controlled by maximal medical therapy.

Note: The use of octretide in patients with fistulae, oesophageal varices, miscellaneous diarrhoea and hypotension will not be
funded as a Special Authority item
Renewal only from a relevant specialist. Approvals valid for 2 years where the treatment remains appropriate and the patient is
benefiting from treatment.

TAMOXIFEN CITRATE
❋ Tab 10 mg ...........................................................................................9.00 100 ✔ Genox
❋ Tab 20 mg ...........................................................................................9.25 100 ✔ Genox

Immunosuppressants

Cytotoxic Immunosuppressants

AZATHIOPRINE – Retail pharmacy-Specialist
❋ Tab 50 mg .........................................................................................25.00 100 ✔ Azamun

✔ Thioprine
(34.90) Imuran

❋ Inj 50 mg ...........................................................................................46.33 1
(47.72) Imuran

MYCOPHENOLATE MOFETIL – Special Authority see SA0893 below – Hospital pharmacy [HP3]
Tab 500 mg .....................................................................................206.66 50 ✔ Cellcept
Cap 250 mg ....................................................................................206.66 100 ✔ Cellcept
Powder for oral liq 1 g per 5 ml – Subsidy by endorsement ............285.00 165 ml OP ✔ Cellcept
Mycophenolate powder for oral liquid is subsidised only for patients unable to swallow tablets and capsules, and when the
prescription is endorsed accordingly.

➽SA0893 Special Authority for Subsidy
Initial application only from a relevant specialist. Approvals valid without further renewal unless notified for applications meeting
the following criteria:
Any of the following:
1 Renal transplant recipient; or
2 Heart transplant recipient; or
3 Patient has an organ transplant and has severe tophaceous gout making azathioprine unsuitable.
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Immune Modulators

Guidelines for the use of interferon in the treatment of hepatitis C:
Physicians considering treatment of patients with hepatitis C should discuss cases with a gastroenterologist or an infectious disease
physician. All subjects undergoing treatment require careful monitoring for side effects.
Patients should be otherwise fit.
Hepatocellular carcinoma should be excluded by ultrasound examination and alpha-fetoprotein level.
Criteria for Treatment
1) Diagnosis

● Anti-HCV positive on at least two occasions with a positive PCR for HCV-RNA and preferably confirmed by a supple-
mentary RIBA test; or

● PCR-RNA positive for HCV on at least 2 occasions if antibody negative; or
● Anti-HCV positive on at least two occasions with a positive supplementary RIBA test with a negative PCR for HCV
RNA but with a liver biopsy consistent with 2(b) following.

2) Establishing Active Chronic Liver Disease
● Confirmed HCV infection and serum ALT/AST levels measured on at least three occasions over six months averaging
> 1.5 × upper limit of normal. (ALT is the preferable enzyme); or

● Liver biopsy showing significant inflammatory activity (active hepatitis) with or without cirrhosis. This is not a neces-
sary requirement for those patients with coagulopathy. (Some patients have active disease on histology with normal
transaminase enzymes).

Exclusion Criteria
1) Autoimmune liver disease. (Interferon may exacerbate autoimmune liver disease as well as other autoimmune diseases
such as thyroid disease).
2) Pregnancy.
3) Neutropenia (<2.0 × 109) and/or thrombocytopenia.
4) Continuing alcohol abuse and/or continuing intravenous drug users.

Dosage
The current recommended dosage is 3 million units of interferon alpha-2a or interferon aplha-2b administered subcutaneously 3
times a week for 52 weeks (twelve months)
Exit Criteria
The patient’s response to interferon treatment should be reviewed at either three or four months. Interferon treatment should be
discontinued in patients who do not show a substantial reduction (50%) in their mean pre-treatment ALT level at this stage.

ANTITHYMOCYTE GLOBULIN (EQUINE) – PCT only – Specialist
See prescribing guideline above
Inj 50 mg per ml, 5 ml ..................................................................2,137.50 5 ✔ ATGAM

INTERFERON ALPHA-2A – PCT – Hospital pharmacy [HP3]-Specialist
a) See prescribing guideline above
b) Only one multidose cartridge starter pack to be prescribed and dispensed per patient.
Inj 3 m iu prefilled syringe .................................................................31.32 1 ✔ Roferon-A
Inj 4.5 m iu prefilled syringe ..............................................................46.98 1 ✔ Roferon-A
Inj 6 m iu prefilled syringe .................................................................62.64 1 ✔ Roferon-A
Inj 9 m iu prefilled syringe .................................................................93.96 1 ✔ Roferon-A
Inj 18 m iu multidose cartridge .......................................................187.92 1 ✔ Roferon-A
Inj 18 m iu multidose cartridge × 2 starter pack .............................375.84 1 ✔ Roferon-A



‡ safety cap ▲Three months supply may be dispensed at one time
❋Three months or six months, as applicable, dispensed all-at-once if endorsed “certified expemption” by the prescriber. 137

ONCOLOGY AGENTS AND IMMUNOSUPPRESSANTS

Subsidy
(Manufacturer’s Price)

$ Per

Fully
Subsidised

✔

Brand or
Generic
Manufacturer

INTERFERON ALPHA-2A WITH RIBAVIRIN – Special Authority see SA0784 below – Hospital pharmacy [HP3]
See prescribing guideline on the preceding page
Inj 18 m iu multidose cartridge × 2 with ribavirin tab 200 mg
× 168 ....................................................................................1,375.84 1 OP ✔ Roferon RBV

Combination Pack

Inj 18 m iu multidose cartridge × 2 with with pen and needles
with ribavirin tab 200 mg × 168 ............................................1,375.84 1 OP ✔ Roferon RBV

Combination Pack
Starter Kit

➽SA0784 Special Authority for Subsidy
Initial application from any specialist. Approvals valid for 12 months where patient has chronic hepatitis C (all genotypes).

INTERFERON ALPHA-2B – PCT – Hospital pharmacy [HP3]-Specialist
See prescribing guideline on the preceding page
Inj 18 m iu, 1.2 ml multidose pen ....................................................187.92 1 ✔ Intron-A
Inj 30 m iu, 1.2 ml multidose pen ....................................................313.20 1 ✔ Intron-A
Inj 60 m iu, 1.2 ml multidose pen ....................................................626.40 1 ✔ Intron-A

PEGYLATED INTERFERON ALPHA-2A – Special Authority see SA0802 below – Hospital pharmacy [HP3]
See prescribing guideline on the preceding page
Inj 135 µg prefilled syringe .............................................................362.00 1 ✔ Pegasys
Inj 180 µg prefilled syringe .............................................................450.00 1 ✔ Pegasys
Inj 135 µg prefilled syringe × 4 with ribavirin tab 200 mg ×
112 .......................................................................................1,799.68 1 OP ✔ Pegasys RBV

Combination Pack

Inj 135 µg prefilled syringe × 4 with ribavirin tab 200 mg ×
168 .......................................................................................1,975.00 1 OP ✔ Pegasys RBV

Combination Pack

Inj 180 µg prefilled syringe × 4 with ribavirin tab 200 mg ×
112 .......................................................................................2,059.84 1 OP ✔ Pegasys RBV

Combination Pack

Inj 180 µg prefilled syringe × 4 with ribavirin tab 200 mg ×
168 .......................................................................................2,190.00 1 OP ✔ Pegasys RBV

Combination Pack

➽SA0802 Special Authority for Subsidy
Initial application — (genotype 1, 4, 5 or 6 infection or co-infection with HIV) from any specialist. Approvals valid for 11
months for applications meeting the following criteria:
Either:
1 Patient has chronic hepatitis C, genotype 1, 4, 5 or 6 infection; or
2 Patient has chronic hepatitis C and is co-infected with HIV.

Note: Consider stopping treatment if there is absence of a virological response (defined as at least a 2-log reduction in viral load)
following 12 weeks of treatment since this is predictive of treatment failure.
Initial application — (genotype 2 or 3 infection without co-infection with HIV) from any specialist. Approvals valid for 6 months
for applications meeting the following criteria:
Both:
1 Patient has chronic hepatitis C, genotype 2 or 3 infection; and
2 Either:
2.1 Patient has bridging fibrosis or cirrhosis (Metavir stage 3 or 4 or equivalent); or
2.2 is unsuitable for liver biopsy due to coagulopathy.
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PEGYLATED INTERFERON ALPHA-2B WITH RIBAVIRIN – Special Authority see SA0846 below – Hospital pharmacy [HP3]
See prescribing guideline on page 136
Inj 50 µg × 4 with ribavirin cap 200 mg × 112 ............................1,080.40 1 OP ✔ Pegatron

Combination
Therapy

Inj 50 µg × 4 with ribavirin cap 200 mg × 84 .................................976.80 1 OP ✔ Pegatron
Combination
Therapy

Inj 80 µg × 4 with ribavirin cap 200 mg × 140 ............................1,583.60 1 OP ✔ Pegatron
Combination
Therapy

Inj 80 µg × 4 with ribavirin cap 200 mg × 168 ............................1,687.20 1 OP ✔ Pegatron
Combination
Therapy

Inj 80 µg × 4 with ribavirin cap 200 mg × 84 ..............................1,376.40 1 OP ✔ Pegatron
Combination
Therapy

Inj 100 µg × 4 with ribavirin cap 200 mg × 112 ..........................1,746.40 1 OP ✔ Pegatron
Combination
Therapy

Inj 100 µg × 4 with ribavirin cap 200 mg × 84 ............................1,642.80 1 OP ✔ Pegatron
Combination
Therapy

Inj 120 µg × 4 with ribavirin cap 200 mg × 140 ..........................2,116.40 1 OP ✔ Pegatron
Combination
Therapy

Inj 120 µg × 4 with ribavirin cap 200 mg × 84 ............................1,909.20 1 OP ✔ Pegatron
Combination
Therapy

Inj 150 µg × 4 with ribavirin cap 200 mg × 140 ..........................2,516.00 1 OP ✔ Pegatron
Combination
Therapy

Inj 150 µg × 4 with ribavirin cap 200 mg × 168 ..........................2,619.60 1 OP ✔ Pegatron
Combination
Therapy

Inj 150 µg × 4 with ribavirin cap 200 mg × 84 ............................2,308.80 1 OP ✔ Pegatron
Combination
Therapy

➽SA0846 Special Authority for Subsidy
Initial application from any specialist. Approvals valid for 11 months for applications meeting the following criteria:
Either:
1 Patient has chronic hepatitis C, genotype 1, 4, 5 or 6 infection; or
2 Both:
2.1 Patient has chronic hepatitis C, genotype 2 or 3 infection; and
2.2 Either:
2.2.1 has bridging fibrosis or cirrhosis (Metavir stage 3 or 4, or equivalent); or
2.2.2 is unsuitable for liver biopsy due to coagulopathy.

Note: Consider stopping treatment if there is absence of a virological response (defined as at least a 2-log reduction in viral load)
following 12 weeks of treatment since this is predictive of treatment failure.
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RITUXIMAB – PCT only – Specialist – Special Authority see SA0884 below
See prescribing guideline on page 136
Inj 100 mg per 10 ml vial .............................................................1,195.00 2 ✔ Mabthera
Inj 500 mg per 50 ml vial .............................................................2,987.00 1 ✔ Mabthera
Inj 1 mg for ECP .................................................................................6.27 1 mg ✔ Baxter

➽SA0884 Special Authority for Subsidy
Initial application — (Post-transplant) only from a relevant specialist or medical practitioner on the recommendation of a relevant
specialist. Approvals valid for 6 months where the patient has B-cell post-transplant lymphoproliferative disorder*.
Note: For no more than 8 treatment cycles.
Initial application — (Low-grade lymphomas) only from a relevant specialist or medical practitioner on the recommendation
of a relevant specialist. Approvals valid for 6 months where the patient has low grade NHL — relapsed disease following prior
chemotherapy.
Note: For no more than 4 treatment cycles.
Initial application — (Large cell lymphomas) only from a relevant specialist or medical practitioner on the recommendation of a
relevant specialist. Approvals valid for 12 months for applications meeting the following criteria:
Both:
1 The patient has treatment naiive large B-cell NHL; and
2 To be used with CHOP (or alternative anthracycline containing multi-agent chemotherapy regimen given with curative intent).

Note: For no more than 8 treatment cycles.
Renewal — (Low-grade lymphomas) only from a relevant specialist or medical practitioner on the recommendation of a relevant
specialist. Approvals valid for 6 months for applications meeting the following criteria:
Both:
1 The patient has had a treatment-free interval of 6 months or more; and
2 Either:
2.1 Has B-cell post-transplant lymphoproliferative disorder*; or
2.2 Has low grade NHL – relapsed disease following prior chemotherapy.

Notes: For no more than 4 treatment cycles for low grade NHL.
Indications marked with * are Unapproved Indications.

TRASTUZUMAB – PCT only – Specialist – Special Authority see SA0885 below
See prescribing guideline on page 136
Inj 150 mg vial .............................................................................1,350.00 1 ✔ Herceptin
Inj 440 mg vial .............................................................................3,875.00 1 ✔ Herceptin
Inj 1 mg for ECP .................................................................................9.36 1 mg ✔ Baxter

➽SA0885 Special Authority for Subsidy
Initial application — (metastatic breast cancer) only from a relevant specialist or medical practitioner on the recommendation
of a relevant specialist. Approvals valid for 12 months where the patient has metastatic breast cancer expressing HER-2 IHC 3+ or
FISH+.
Renewal — (metastatic breast cancer) only from a relevant specialist or medical practitioner on the recommendation of a relevant
specialist. Approvals valid for 12 months for applications meeting the following criteria:
Both:
1 The patient has metastatic breast cancer; and
2 The cancer has not progressed.

Initial application — (early breast cancer) only from a relevant specialist or medical practitioner on the recommendation of a
relevant specialist. Approvals valid for 3 months for applications meeting the following criteria:
All of the following:
1 The patient has early breast cancer expressing HER 2 IHC 3+ or FISH +; and
2 Maximum cumulative dose of 20mg/kg (9 weeks treatment)*; and
3 Trastuzumab is to be given concurrently with adjuvant taxane chemotherapy*; and

continued. . .
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4 Trastuzumab is not to be given concurrently with anthracycline chemotherapy.

Notes: indications marked with * are Unapproved Indications.
It is recommended that for early breast cancer trastuzumab be administered concurrently with docetaxel prior to anthracyclines
as per the FinHer regimen (Joensuu H, Kellokumpu-Lehtinen P, Bono P, et al. Adjuvant docetaxel or vinorelbine with or without
trastuzumab for breast cancer. N Engl J Med 2006;354(8):809-20).

Multiple Sclerosis Treatments

➽SA0855 Special Authority for Subsidy
Special Authority approved by the Multiple Sclerosis Treatment Committee
Notes: Budget managed by appointed clinicians on the Multiple Sclerosis Treatment Assessments Committee (MSTAC).
Applications will be considered by MSTAC at its regular meetings and approved subject to eligibility according to the Entry and
Stopping criteria (below).
Applications to be made on the approved forms which are available from the co-ordinator for MSTAC:
The Co-ordinator Phone: 04 460 4990
Multiple Sclerosis Treatment Assessment Committee Facsimile: 04 916 7571
PHARMAC PO Box 10 254 Email: mstaccoordinator@pharmac.govt.nz

Wellington
Completed application forms must be sent to the co-ordinator for MSTAC and will be considered by MSTAC at the next practicable
opportunity.
Notification of MSTAC’s decision will be sent to the patient, the applying clinician and the patient’s GP (if specified).
These agents will NOT be subsidised if dispensed from a community or hospital pharmacy. Regular supplies will be distributed to
all approved patients or their clinicians by courier.
Prescribers must send quarterly prescriptions for approved patients to the MSTAC co-ordinator.
Only prescriptions for 6 million iu of interferon beta-1-alpha per week, or 8 million iu of interferon beta-1-beta every other day, or
20 mg glatiramer acetate daily will be subsidised.
Appeals against MSTAC’s decision and/or the processing of any application may be lodged with the MSTAC co-ordinator. Concerns
that cannot be or have not been adequately addressed by MSTAC will be forwarded to a separate Appeal Committee if necessary.
Switching between treatments is permitted within the 12 month approval period without reapproval by MSTAC. The MSTAC co-
ordinator should be notified of the change and a new prescription provided.
Entry Criteria
1) Diagnosis of multiple sclerosis (MS) must be confirmed by a neurologist. Diagnosis should as a rule include MRI confirma-
tion. For patients diagnosed before MRI was widely utilised in New Zealand, confirmation of diagnosis via clinical assessment
and laboratory/ancillary data must be provided; and
2) patients must have active relapsing MS (confirmed by MR scan where necessary) with or without underlying progression;
and
3) patients must have either:

a) EDSS score 2.5 - 5.5 with 2+ relapses:
● experienced at least 2 significant relapses of MS in the previous 12 months, and
● an EDSS score of between 2.5 and 5.5 inclusive; or

b) EDSS score 2.0 with 3+ relapses:
● experienced at least 3 significant relapses of MS in the previous 12 months, and
● an EDSS score of 2.0; and

4) Each relapse must:
a) be confirmed by a neurologist or general physician (the patient may not necessarily have been seen during the relapse
but the neurologist/physician must be satisfied that the clinical features were characteristic and met the specified
criteria);
b) be associated with characteristic new symptom(s)/sign(s) or substantial worsening of previously experienced symp-
tom(s)/sign(s);

continued. . .
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c) last at least one week;
d) follow a period of stability of at least one month;
e) be severe enough to change either the EDSS or at least one of the Kurtzke functional systems scores by at least 1
point;
f) be distinguishable from the effects of general fatigue; and
g) not be associated with a fever (T>37.5◦C); and

5) applications must be made at least four weeks after the date of the onset of the last known relapse; and
6) patients must have no previous history of lack of response to beta-interferon or glatiramer acetate (see criteria for stopping).
7) applications must be submitted to the Multiple Sclerosis Treatment Assessment Committee (MSTAC) by the patient’s neurol-
ogist or a general physician; and
8) patients must agree (via informed consent) to co-operate if as a result of their meeting the stopping criteria, funding is
withdrawn. Patients must agree to the collection of clinical data relating to their MS and use of those data by PHARMAC;
and
9) patients must agree to allow clinical data to be collected and reviewed by MSTAC annually for each year in which they receive
funding for beta-interferon or glatiramer acetate.

Stopping Criteria
1) Confirmed progression of disability that is sustained for three months after a minimum of one year of treatment. Progression
of disability is defined as either an increase of 1 EDSS point from the starting EDSS or an increase in EDSS score to 6.0 or
more; or
2) stable or increasing relapse rate over 12 months of treatment (compared with the relapse rate on starting treatment); or
3) pregnancy and/or lactation; or
4) within the 12 month approval year, intolerance to interferon beta-1-alpha, and/or interferon beta-1-beta and/or glatiramer
acetate; or
5) non-compliance with treatment, including refusal to undergo annual assessment or refusal to allow the results of the assess-
ment to be submitted to MSTAC; or
6) patients may, subject to conclusions drawn from published evidence available at the time, be excluded if they develop a high
titre of neutralising anti-bodies to beta-interferon or glatiramer acetate.

GLATIRAMER ACETATE – Special Authority see SA0855 on the preceding page
Inj 20 mg pre-filled syringe ..........................................................1,089.25 28 ✔ Copaxone

INTERFERON BETA-1-ALPHA – Special Authority see SA0855 on the preceding page
Inj 6 million iu prefilled syringe ....................................................1,245.13 4 ✔ Avonex
Inj 6 million iu per vial ..................................................................1,245.13 4 ✔ Avonex

INTERFERON BETA-1-BETA – Special Authority see SA0855 on the preceding page
Inj 8 million iu per 1 ml .................................................................1,270.23 15 ✔ Betaferon

Other Immunosuppressants

CYCLOSPORIN A – Special Authority see SA0470 on the next page – Hospital pharmacy [HP3]
Cap 25 mg ........................................................................................85.00 50 ✔ Neoral
Cap 50 mg ......................................................................................169.34 50 ✔ Neoral
Cap 100 mg ....................................................................................338.69 50 ✔ Neoral
Oral liq 100 mg per ml ....................................................................377.38 50 ml OP ✔ Neoral
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➽SA0470 Special Authority for Subsidy
Initial application — (Organ transplant) only from a relevant specialist. Approvals valid without further renewal unless notified
where the patient is an organ transplant recipient.
Initial application — (Bone marrow transplant or Graft v host disease) only from a relevant specialist. Approvals valid for 2
years for applications meeting the following criteria:
Either:
1 Bone marrow transplant; or
2 Graft v host disease.

Initial application — (Psoriasis) only from a dermatologist. Approvals valid for 2 years for applications meeting the following
criteria:
Both:
1 Psoriasis; and
2 Applicant must state which systemic and topical therapies have failed.

Initial application — (Severe atopic dermatitis) only from a dermatologist. Approvals valid for 6 months for applications meeting
the following criteria:
Both:
1 Severe atopic dermatitis; and
2 Not responsive to topical therapy, oral antihistamines and other commonly used orthodox therapies.

Initial application — (Nephrotic Syndrome) only from a relevant specialist. Approvals valid for 2 years for applications meeting
the following criteria:
Both:
1 Nephrotic Syndrome; and
2 Corticosteroid dependent patients who have failed on cytotoxic therapy.

Initial application — (Endogenous uveitis) only from a relevant specialist. Approvals valid for 2 years where the patient suffers
from endogenous uveitis.
Initial application — (Severe rheumatoid arthritis) only from a rheumatologist. Approvals valid for 2 years for applications
meeting the following criteria:
All of the following:
1 Severe rheumatoid arthritis; and
2 The patient must be either unresponsive to or unable to tolerate, both sulphasalazine and methotrexate; and
3 Patients must have 2 serum creatinine test results within the normal range within the three months prior to initiation of
therapy.

Renewal — (Severe atopic dermatitis) only from a dermatologist. Approvals valid for 6 months where the treatment remains
appropriate and the patient is benefiting from treatment.
Renewal — (Indications other than severe atopic dermatitis) only from a dermatologist, rheumatologist or relevant specialist.
Approvals valid for 2 years where the treatment remains appropriate and the patient is benefiting from treatment.

Guidelines for use of cyclosporin A in rheumatoid arthritis
Monitoring:
All patients require frequent monitoring for creatinine levels and blood pressure:

● fortnightly, in the first three months of therapy and then monthly, if results are stable;
● if dose is increased or there is a rise in serum creatinine or blood pressure, then more frequent monitoring is required.

Contraindications:
Cyclosporin A is contraindicated in patients with the following conditions:

● current or past malignancy;
● uncontrolled hypertension;
● renal dysfunction (abnormal serum creatinine for age and sex);
● immunodeficiency and neutropenia;
● abnormally low white blood cell count or platelet count; or
● liver function tests more than twice the upper limit of normal.

Caution in use:

continued. . .
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continued. . .
● age above 65 years;
● controlled hypertension;
● use of anti-epileptic medications;
● use of ketoconazole, fluconazole, trimethoprim, erythromycin, verapamil, and diltiazem;
● concurrent or previous use of alkylating agents such as cyclophosphamide;
● use of any experimental drug within the past three months;
● premalignant conditions such as leukoplakia, monoclonal paraproteinaemia, myelodysplastic syndrome and dysplastic naevi;
● active infection may necessitate temporary discontinuation;
● pregnancy and lactation.

Therapy should be discontinued if there has been no improvement after 6 months with the patient on the maximum tolerated dose.
For further information please consult the data sheet.

SIROLIMUS – Special Authority see SA0866 below – Hospital pharmacy [HP3]
Tab 1 mg .........................................................................................813.00 100 ✔ Rapamune
Tab 2 mg ......................................................................................1,626.00 100 ✔ Rapamune
Oral liq 1 mg per ml ........................................................................487.80 60 ml OP ✔ Rapamune

➽SA0866 Special Authority for Subsidy
Initial application from any medical practitioner. Approvals valid without further renewal unless notified where the drug is to be
used for rescue therapy for an organ transplant recipient.
Notes: Rescue therapy defined as unresponsive to calcineurin inhibitor treatment as defined by refractory rejection; or intolerant to
calcineurin inhibitor treatment due to any of the following:

● GFR<30 ml/min; or
● Rapidly progressive transplant vasculopathy; or
● Rapidly progressive obstructive bronchiolitis; or
● HUS or TTP; or
● Leukoencepthalopathy; or
● Significant malignant disease

TACROLIMUS – Special Authority see SA0669 below – Hospital pharmacy [HP3]
Cap 0.5 mg .....................................................................................214.00 100 ✔ Prograf
Cap 1 mg ........................................................................................428.00 100 ✔ Prograf
Cap 5 mg .....................................................................................1,070.00 50 ✔ Prograf

➽SA0669 Special Authority for Subsidy
Initial application only from a relevant specialist. Approvals valid without further renewal unless notified where the patient is an
organ transplant recipient.
Note: Subsidy applies for either primary or rescue therapy.
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Antiallergy Preparations

BEE VENOM ALLERGY TREATMENT – Special Authority see SA0053 below – Hospital pharmacy [HP3]

Maintenance kit - 6 vials 120 µg freeze dried venom, 6 diluent
1.8 ml .......................................................................................154.30 1 OP ✔ Albay

Treatment kit - 1 vial 550 µg freeze dried venom, 1 diluent
9 ml, 3 diluent 1.8 ml ...............................................................154.30 1 OP ✔ Albay

➽SA0053 Special Authority for Subsidy
Initial application only from a relevant specialist. Approvals valid for 2 years for applications meeting the following criteria:
Both:
1 RAST or skin test positive; and
2 Patient has had severe generalised reaction to the sensitising agent.

Renewal only from a relevant specialist. Approvals valid for 2 years where the treatment remains appropriate and the patient is
benefiting from treatment.

WASP VENOM ALLERGY TREATMENT – Special Authority see SA0053 below – Hospital pharmacy [HP3]

Treatment kit (Paper wasp venom) - 1 vial 550 µg freeze dried
polister venom, 1 diluent 9 ml, 1 diluent 1.8 ml .......................154.30 1 OP ✔ Albay

Treatment kit (Yellow jacket venom) - 1 vial 550 µg freeze
dried vespula venom, 1 diluent 9 ml, 1 diluent 1.8 ml ..............154.30 1 OP ✔ Albay

➽SA0053 Special Authority for Subsidy
Initial application only from a relevant specialist. Approvals valid for 2 years for applications meeting the following criteria:
Both:
1 RAST or skin test positive; and
2 Patient has had severe generalised reaction to the sensitising agent.

Renewal only from a relevant specialist. Approvals valid for 2 years where the treatment remains appropriate and the patient is
benefiting from treatment.

Antihistamines

AZATADINE MALEATE
❋ Tab 1 mg .............................................................................................6.94 50

(16.90) Zadine

CETIRIZINE HYDROCHLORIDE
❋ Tab 10 mg ...........................................................................................3.32 90 ✔ Razene
❋‡ Oral liq 1 mg per ml ............................................................................2.75 100 ml OP ✔ Allerid C

CHLORPHENIRAMINE MALEATE
❋‡ Oral liq 2 mg per 5 ml .........................................................................3.74 500 ml

(7.26) Histafen

CYPROHEPTADINE HYDROCHLORIDE
❋ Tab 4 mg .............................................................................................6.27 100 ✔ Periactin

DEXTROCHLORPHENIRAMINE MALEATE
❋ Tab 2 mg .............................................................................................2.52 50

(9.99) Polaramine
❋ Tab long-acting 6 mg ..........................................................................5.40 40

(12.56) Polaramine Repetab
❋‡ Oral liq 2 mg per 5 ml .........................................................................1.77 100 ml

(10.29) Polaramine
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FEXOFENADINE HYDROCHLORIDE
❋ Tab 60 mg ...........................................................................................4.34 20

(11.53) Telfast
❋ Tab 120 mg .......................................................................................14.22 30

(29.81) Telfast

KETOTIFEN
❋ Oral liq 1 mg per 5 ml .........................................................................4.90 200 ml

(5.90) Asmafen

LORATADINE
❋ Tab 10 mg ...........................................................................................3.58 100 ✔ Loraclear Hayfever

Relief
❋ Oral liq 1 mg per ml ............................................................................3.65 100 ml ✔ Lorapaed

PROMETHAZINE HYDROCHLORIDE
❋ Tab 10 mg ...........................................................................................2.75 50 ✔ Allersoothe
❋ Tab 25 mg ...........................................................................................4.50 50 ✔ Allersoothe
❋‡ Oral liq 5 mg per 5 ml .........................................................................3.53 100 ml

(8.51) Phenergan
❋ Inj 25 mg per ml, 2 ml – Up to 5 inj available on a PSO .....................8.05 5 ✔ Mayne

TRIMEPRAZINE TARTRATE
‡ Oral liq 30 mg per 5 ml .......................................................................2.79 100 ml OP

(8.06) Vallergan Forte

Inhaled Corticosteroids

BECLOMETHASONE DIPROPIONATE
Aerosol inhaler, 50 µg per dose ..........................................................8.54 200 dose OP ✔ Beclazone 50
Aerosol inhaler, 100 µg per dose ......................................................12.50 200 dose OP ✔ Beclazone 100
Aerosol inhaler, 250 µg per dose ......................................................22.67 200 dose OP ✔ Beclazone 250

BUDESONIDE
Powder for inhalation, 100 µg per dose ............................................17.00 200 dose OP ✔ Pulmicort

Turbuhaler

Powder for inhalation, 200 µg per dose ............................................19.00 200 dose OP ✔ Pulmicort
Turbuhaler

Powder for inhalation, 400 µg per dose ............................................32.00 200 dose OP ✔ Pulmicort
Turbuhaler

FLUTICASONE
Aerosol inhaler, 50 µg per dose CFC-free ..........................................7.50 120 dose OP ✔ Flixotide
Powder for inhalation, 50 µg per dose ................................................5.10 60 dose OP

(8.67) Flixotide Accuhaler
Powder for inhalation, 100 µg per dose ..............................................7.50 60 dose OP

(13.87) Flixotide Accuhaler
Aerosol inhaler, 125 µg per dose CFC-free ......................................13.60 120 dose OP ✔ Flixotide
Aerosol inhaler, 250 µg per dose CFC-free ......................................27.20 120 dose OP ✔ Flixotide
Powder for inhalation, 250 µg per dose ............................................13.60 60 dose OP

(24.51) Flixotide Accuhaler
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Inhaled Long-acting Beta-adrenoceptor Agonists

Prescribing Guideline for Inhaled Long-Acting Beta-Adrenoceptor Agonists
The addition of inhaled long-acting beta-adrenoceptor agonists (LABAs) to inhaled corticosteroids is recommended:

● For younger children (aged under 12 years) where asthma is poorly controlled despite using inhaled corticosteroids for at
least three months at total daily doses of 200 µg beclomethasone or budesonide (or 100 µg fluticasone).

● For adults and older children (aged 12 years and over) where asthma is poorly controlled despite using inhaled corticos-
teroids for at least three months at total daily doses of 400 µg beclomethasone or budesonide (or 200 µg fluticasone).

Note:
Further information on the place of inhaled corticosteroids and inhaled LABAs in the management of asthma can be found in the
New Zealand guidelines for asthma in adults (www.nzgg.org.nz) and in the New Zealand guidelines for asthma in children aged
1-15 (www.paediatrics.org.nz).

EFORMOTEROL FUMARATE – See prescribing guideline above
Powder for inhalation, 6 µg per dose, breath activated .....................16.90 60 dose OP ✔ Oxis Turbuhaler
Powder for inhalation, 12 µg per dose, and monodose device .........35.80 60 dose ✔ Foradil

SALMETEROL – See prescribing guideline above
Aerosol inhaler CFC-free, 25 µg per dose ........................................26.46 120 dose OP ✔ Serevent
Powder for inhalation, 50 µg per dose, breath activated ...................26.46 60 dose OP ✔ Serevent Accuhaler

Inhaled Corticosteroids with Long-Acting Beta-Adrenoceptor Agonists

➽SA0838 Special Authority for Subsidy
Initial application only from a relevant specialist or general practitioner. Approvals valid for 2 years for applications meeting the
following criteria:
Either:
1 All of the following:
1.1 Patient is a child under the age of 12; and
1.2 All of the following:

Has, for 3 months of more, been treated with:
1.2.1 An inhaled long-acting beta adrenoceptor agonist; and
1.2.2 Inhaled corticosteroids at a dose of at least 400 µg per day beclomethasone or budesonide, or 200 µg per day

fluticasone; and
1.3 The prescriber considers that the patient would receive additional clinical benefit from switching to a combination
product; or

2 All of the following:
2.1 Patient is over the age of 12; and
2.2 All of the following:

Has, for 3 months of more, been treated with:
2.2.1 An inhaled long-acting beta adrenoceptor agonist; and
2.2.2 Inhaled corticosteroids at a dose of at least 800 µg per day beclomethasone or budesonide, or 500 µg per day

fluticasone; and
2.3 The prescriber considers that the patient would receive additional clinical benefit from switching to a combination
product.

Renewal only from a relevant specialist or general practitioner. Approvals valid for 2 years where the treatment remains appropriate
and the patient is benefiting from treatment.
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BUDESONIDE WITH EFORMOTEROL – Special Authority see SA0838 on the preceding page – Retail pharmacy
Aerosol inhaler 100 µg with eformoterol fumarate 6 µg ....................55.00 120 dose OP ✔ Symbicort Rapihaler
Powder for inhalation 100 µg with eformoterol fumarate 6 µg ..........55.00 120 dose OP ✔ Symbicort

Turbuhaler 100/6

Aerosol inhaler 200 µg with eformoterol fumarate 6 µg ....................60.00 120 dose OP ✔ Symbicort Rapihaler
Powder for inhalation 200 µg with eformoterol fumarate 6 µg ..........60.00 120 dose OP ✔ Symbicort

Turbuhaler 200/6

Powder for inhalation 400 µg with eformoterol fumarate 12 µg
– No more than 2 dose per day .................................................. 60.00 60 dose OP ✔ Symbicort

Turbuhaler 400/12

FLUTICASONE WITH SALMETEROL – Special Authority see SA0838 on the preceding page – Retail pharmacy
Aerosol inhaler 50 µg with salmeterol 25 µg .....................................37.48 120 dose OP ✔ Seretide
Aerosol inhaler 125 µg with salmeterol 25 µg ...................................49.69 120 dose OP ✔ Seretide
Powder for inhalation 100 µg with salmeterol 50 µg – No more
than 2 dose per day.................................................................... 37.48 60 dose OP ✔ Seretide Accuhaler

Powder for inhalation 250 µg with salmeterol 50 µg – No more
than 2 dose per day.................................................................... 49.69 60 dose OP ✔ Seretide Accuhaler

Beta-Adrenoceptor Agonists

SALBUTAMOL
Tab long-acting 4 mg ........................................................................11.18 56 ✔ Volmax
Tab long-acting 8 mg .......................................................................15.30 56 ✔ Volmax

‡ Oral liq 2 mg per 5 ml .........................................................................2.25 150 ml ✔ Salapin
Infusion 1 mg per ml, 5 ml ..............................................................118.38 10

(130.21) Ventolin
Inj 500 µg per ml, 1 ml – Up to 5 inj available on a PSO ..................12.90 5 ✔ Ventolin

(Volmax Tab long-acting 8 mg to be delisted 1 October 2008)

TERBUTALINE SULPHATE
Inj 500 µg per ml, 1 ml ......................................................................10.21 5 ✔ Bricanyl

Inhaled Beta-Adrenoceptor Agonists

SALBUTAMOL

Aerosol inhaler, 100 µg per dose CFC free – Up to 1000 dose
available on a PSO.......................................................................4.00 200 dose OP ✔ Salamol

(6.00) Ventolin

Nebuliser soln, 1 mg per ml, 2.5 ml – Up to 30 neb available
on a PSO......................................................................................3.70 20 ✔ Asthalin

Nebuliser soln, 2 mg per ml, 2.5 ml – Up to 30 neb available
on a PSO......................................................................................3.85 20 ✔ Asthalin

TERBUTALINE SULPHATE
Powder for inhalation, 250 µg per dose, breath activated .................18.20 200 dose OP ✔ Bricanyl Turbuhaler
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Inhaled Anticholinergic agents

IPRATROPIUM BROMIDE
Aerosol inhaler, 20 µg per dose CFC-free ........................................16.20 200 dose OP ✔ Atrovent
Nebuliser soln, 250 µg per ml, 1 ml – Up to 40 neb available
on a PSO...................................................................................... 4.30 20 ✔ Ipratropium

Steri-Neb
Nebuliser soln, 250 µg per ml, 2 ml – Up to 40 neb available
on a PSO...................................................................................... 5.25 20 ✔ Ipratropium

Steri-Neb

TIOTROPIUM BROMIDE – Special Authority see SA0872 below – Retail pharmacy
Powder for inhalation, 18 µg per dose ..............................................70.00 30 dose ✔ Spiriva

➽SA0872 Special Authority for Subsidy
Initial application only from a general practitioner or relevant specialist. Approvals valid for 2 years for applications meeting the
following criteria:
All of the following:
1 To be used for the long-term maintenance treatment of bronchospasm and dyspnoea associated with COPD; and
2 In addition to standard treatment, the patient has trialled a dose of at least 40 µg ipratropium q.i.d for one month; and
3 Any of the following:

The patient’s breathlessness according to the Medical Research Council (UK) dyspnoea scale is:
3.1 Grade 4 (stops for breath after walking about 100 meters or after a few minutes on the level); or
3.2 Grade 5 (too breathless to leave the house, or breathless when dressing or undressing); and

4 Actual FEV1 (litres) < 0.6 × predicted (litres); and
5 Either:
5.1 Patient is not a smoker (for reporting purposes only); or
5.2 Patient is a smoker and has been offered smoking cessation counselling; and

6 The patient has been offered annual influenza immunisation.
Renewal only from a general practitioner or relevant specialist. Approvals valid for 2 years for applications meeting the following
criteria:
All of the following:
1 Patient is compliant with the medication; and
2 Patient has experienced improved COPD symptom control (prescriber determined); and
3 Applicant must state recent measurement of FEV1 (% of predicted).

Inhaled Beta-Adrenoceptor Agonists with Anticholinergic Agents

SALBUTAMOL WITH IPRATROPIUM BROMIDE

Aerosol inhaler, 100 µg with ipratropium bromide, 20 µg per
dose ........................................................................................... 12.19 200 dose OP ✔ Combivent

Nebuliser soln, 2.5 mg with ipratropium bromide 0.5 mg per
vial, 2.5 ml – Up to 20 neb available on a PSO ........................... 5.30 20 ✔ Duolin

Mast cell stabilisers

NEDOCROMIL
Aerosol inhaler, 2 mg per dose CFC-free .........................................23.20 112 dose OP

(28.07) Tilade

SODIUM CROMOGLYCATE
Powder for inhalation, 20 mg per dose .............................................16.31 50 dose

(17.94) Intal Spincaps
Aerosol inhaler, 5 mg per dose CFC-free .........................................23.20 112 dose OP

(28.07) Vicrom
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Methylxanthines

AMINOPHYLLINE
❋ Inj 25 mg per ml, 10 ml – Up to 5 inj available on a PSO .................12.84 5 ✔ Mayne

THEOPHYLLINE
❋ Tab long-acting 250 mg ....................................................................21.51 100 ✔ Nuelin-SR
❋‡ Oral liq 80 mg per 15 ml .....................................................................4.06 500 ml

(15.50) Nuelin

Cystic Fibrosis

DORNASE ALFA – Special Authority see SA0611 below – Hospital pharmacy [HP1]
Nebuliser soln, 2.5 mg per 2.5 ml ampoule ....................................294.30 6 ✔ Pulmozyme

➽SA0611 Special Authority for Subsidy
Special Authority approved by the Cystic Fibrosis Advisory Panel
Notes: Application details may be obtained from:
The Co-ordinator, Cystic Fibrosis Advisory Panel Phone: (04) 460 4990
PHARMAC, PO Box 10 254 Facsimile: (04) 916 7571
Wellington Email: erin.murphy@pharmac.govt.nz

Prescriptions for patients approved for treatment must be written by respiratory physicians or paediatricians who have experience
and expertise in treating cystic fibrosis.

Nasal Preparations

Allergy Prophylactics

BECLOMETHASONE DIPROPIONATE
Metered aqueous nasal spray, 50 µg per dose ...................................2.35 200 dose OP ✔ Alanase
Metered aqueous nasal spray, 100 µg per dose .................................2.46 200 dose OP ✔ Alanase

BUDESONIDE
Metered aqueous nasal spray, 50 µg per dose ...................................2.35 200 dose OP

(2.95) Butacort Aqueous
Metered aqueous nasal spray, 100 µg per dose .................................2.61 200 dose OP

(3.30) Butacort Aqueous

IPRATROPIUM BROMIDE
Aqueous nasal spray, 0.03% ............................................................12.66 30 ml OP ✔ Apo-Ipravent

SODIUM CROMOGLYCATE
Nasal spray, 4% ................................................................................13.50 22 ml OP ✔ Rex

Respiratory Devices

PEAK FLOW METERS
a) Maximum of 10 dev per WSO
b) Only on a WSO
Peak flow meters-low range .............................................................14.90 1 ✔ Breath-Alert
Peak flow meters-normal range ........................................................14.90 1 ✔ Breath-Alert
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SPACER DEVICES AND MASKS
a) Maximum of 20 dev per WSO
b) Only on a WSO
c)

1) Spacer devices and masks also available to paediatricians employed by a DHB on a wholesale supply order signed
by the paediatrician. Limited to one pack of 20 per order. Orders via a hospital pharmacy.
2) Only available for children aged six years and under.
3) For Space Chamber and Foremount Child’s Silicone Mask wholesale supply order must indicate clearly if either the
spacer device, the mask, or both are required.
4) Distributed by Airflow Products. Forward orders to:
Airflow Products Telephone: 04 499 1240 or 0800 AIR FLOW
PO Box 1485, Wellington Facsimile: 04 499 1245 or 0800 323 270

Spacer Device ..................................................................................12.50 1 ✔ Space Chamber
Mask, size 2 ........................................................................................4.10 1 ✔ Foremount Child’s

Silicone Mask
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Ear Preparations

ACETIC ACID WITH 1, 2- PROPANEDIOL DIACETATE AND BENZETHONIUM
For Vosol ear drops with hydrocortisone powder refer, page 160
Ear drops 2% with 1, 2-Propanediol diacetate 3% and
benzethonium chloride 0.02 % ....................................................6.39 35 ml OP ✔ Vosol

CHLORAMPHENICOL
Ear drops 0.5% ...................................................................................1.87 5 ml OP ✔ Chloromycetin

FLUMETASONE PIVALATE
Ear drops 0.02% with clioquinol 1% ...................................................4.46 7.5 ml OP ✔ Locorten-Vioform

TRIAMCINOLONE ACETONIDE WITH GRAMICIDIN, NEOMYCIN AND NYSTATIN

Ear drops 1 mg with nystatin 100,000 u, neomycin sulphate
2.5 mg and gramicidin 250 µg per g ............................................3.35 7.5 ml OP ✔ Kenacomb

Ear/Eye Preparations

DEXAMETHASONE WITH FRAMYCETIN AND GRAMICIDIN

Ear/Eye drops 500 µg with framycetin sulphate 5 mg and
gramicidin 50 µg per ml ...............................................................4.50 8 ml OP

(9.27) Sofradex

FRAMYCETIN SULPHATE
Ear/Eye drops 0.5% ............................................................................4.13 8 ml OP

(8.65) Soframycin

Eye Preparations

Anti-Infective Preparations

ACICLOVIR
❋ Eye oint 3% ......................................................................................37.53 4.5 g OP ✔ Zovirax

CHLORAMPHENICOL
Eye oint 1% ........................................................................................2.48 4 g OP ✔ Chlorsig
Eye drops 0.5% ..................................................................................1.40 10 ml OP ✔ Chlorsig

CIPROFLOXACIN
Eye Drops 0.3% ................................................................................12.43 5 ml OP ✔ Ciloxan
For treatment of bacterial keratitis or severe bacterial conjunctivitis resistant to chloramphenicol.

DIBROMOPROPAMIDINE ISETHIONATE
❋ Eye oint 0.15% ...................................................................................2.97 5 g OP

(7.99) Brolene

FUSIDIC ACID
Eye drops 1% .....................................................................................4.50 5 g OP

(9.83) Fucithalmic

GENTAMICIN SULPHATE
Eye drops 0.3% ................................................................................11.40 5 ml OP ✔ Genoptic

PROPAMIDINE ISETHIONATE
❋ Eye drops 0.1 % .................................................................................2.97 10 ml OP

(7.99) Brolene
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SULPHACETAMIDE SODIUM
❋ Eye drops 10% ..................................................................................3.60 15 ml OP ✔ Acetopt

4.41 ✔ Bleph 10
(Acetopt Eye drops 10% to be delisted 1 May 2008)

TOBRAMYCIN
Eye oint 0.3% ...................................................................................10.45 3.5 g OP ✔ Tobrex
Eye drops 0.3% ................................................................................11.48 5 ml OP ✔ Tobrex

Corticosteroids and Other Anti-Inflammatory Preparations

DEXAMETHASONE
❋ Eye oint 0.1% .....................................................................................5.86 3.5 g OP ✔ Maxidex
❋ Eye drops 0.1 % .................................................................................4.50 5 ml OP ✔ Maxidex

DEXAMETHASONE WITH NEOMYCIN AND POLYMYXIN B SULPHATE

❋ Eye oint 0.1% with neomycin sulphate 0.35% and polymyxin
B sulphate 6,000 u per g ............................................................. 5.39 3.5 g OP ✔ Maxitrol

❋ Eye drops 0.1% with neomycin sulphate 0.35% and polymy-
xin B sulphate 6,000 u per ml ...................................................... 4.50 5 ml OP ✔ Maxitrol

DICLOFENAC SODIUM
❋ Eye drops 1 mg per ml .....................................................................13.80 5 ml OP ✔ Voltaren Ophtha

FLUOROMETHOLONE
❋ Eye drops 0.1% ..................................................................................4.30 5 ml OP ✔ Flucon

LEVOCABASTINE
Eye drops 0.5 mg per ml ....................................................................8.71 4 ml OP

(11.26) Livostin

LODOXAMIDE TROMETAMOL
Eye drops 0.1% ..................................................................................8.71 10 ml OP ✔ Lomide

PREDNISOLONE ACETATE
❋ Eye drops 0.12% ................................................................................4.50 5 ml OP

(7.53) Pred Mild
❋ Eye drops 1% .....................................................................................4.50 5 ml OP

(9.44) Pred Forte

SODIUM CROMOGLYCATE
Eye drops 2% .....................................................................................3.95 10 ml OP ✔ Cromolux

Glaucoma Preparations - Beta Blockers

BETAXOLOL HYDROCHLORIDE
❋ Eye drops 0.25% ..............................................................................11.80 5 ml OP ✔ Betoptic S
❋ Eye drops 0.5% ..................................................................................7.50 5 ml OP ✔ Betoptic

LEVOBUNOLOL
❋ Eye drops 0.25% ................................................................................7.00 5 ml OP ✔ Betagan
❋ Eye drops 0.5 % .................................................................................7.00 5 ml OP ✔ Betagan

TIMOLOL MALEATE
❋ Eye drops 0.25% ................................................................................2.37 5 ml OP ✔ Apo-Timop
❋ Eye drops 0.25%, gel forming ............................................................3.30 2.5 ml OP ✔ Timoptol XE
❋ Eye drops 0.5% ..................................................................................2.29 5 ml OP ✔ Apo-Timop
❋ Eye drops 0.5%, gel forming ..............................................................3.78 2.5 ml OP ✔ Timoptol XE
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Glaucoma Preparations - Carbonic Anhydrase Inhibitors

Prescribing Guidelines
Trusopt, Cosopt and Azopt are subsidised for use as either monotherapy or as an adjunctive agent for the treatment of glaucoma.
Trusopt, Cosopt and Azopt should not be prescribed for a person in whom less expensive first line agents for the treatment of
glaucoma are not contraindicated unless:
1) that person has previously trialled all other such subsidised agents (except brimonidine tartrate); and
2) those trials have indicated that that person does not respond adequately to treatment with those other agents.

ACETAZOLAMIDE
❋ Tab 250 mg .........................................................................................8.75 100 ✔ Diamox

BRINZOLAMIDE
▲ Eye Drops 1% .....................................................................................9.77 5 ml OP ✔ Azopt

DORZOLAMIDE HYDROCHLORIDE
❋ Eye drops 2% .....................................................................................9.77 5 ml OP

(13.95) Trusopt

DORZOLAMIDE HYDROCHLORIDE WITH TIMOLOL MALEATE
❋ Eye drops 2% with timolol maleate 0.5% .........................................18.50 5 ml OP ✔ Cosopt

Glaucoma Preparations - Prostaglandin Analogues

Prescribing Guideline
Bimatoprost, lantanoprost and travoprost are subsidised for use in the treatment of glaucoma as either monotherapy or as an
adjunctive agent for patients in whom prostaglandin analogue monotherapy has been ineffective in controlling intraocular pressure.
Bimatoprost, lantanoprost and travoprost should not be prescribed for a person in whom less expensive first line agents for the
treatment of glaucoma are not contraindicated unless:
1) That person has previously trialled all other such subsidised agents (beta-blockers, pilocarpine, carbonic anhydrase in-
hibitors); and
2) Those trials have indicated that that person does not respond adequately to treatment with those other agents.

BIMATOPROST – Retail pharmacy-Specialist
See prescribing guideline above

▲ Eye Drops 0.03% ..............................................................................19.50 3 ml OP ✔ Lumigan

LATANOPROST – Retail pharmacy-Specialist
See prescribing guideline above

▲ Eye drops 50 µg per ml, 2.5ml ..........................................................19.50 2.5 ml OP ✔ Xalatan

TRAVOPROST – Retail pharmacy-Specialist
See prescribing guideline above

▲ Eye drops 0.004% ............................................................................19.50 2.5 ml OP ✔ Travatan

Glaucoma Preparations - Other

BRIMONIDINE TARTRATE
❋ Eye Drops 0.2% ..................................................................................8.95 5 ml OP ✔ AFT
Prescribing Guidelines
Brimonidine tartrate is subsidised for use as either monotherapy or as an adjunctive agent for the treatment of glaucoma.
Brimonidine tartrate should not be prescribed for a person in whom less expensive first line agents for the treatment of glaucoma
are not contraindicated unless:

● that person has previously trialled all other such subsidised agents (except dorzolamide hydrochloride); and
● those trials have indicated that that person does not respond adequately to or does not tolerate treatment with those other
agents.

BRIMONIDINE TARTRATE WITH TIMOLOL MALEATE
▲ Eye drops 0.2% with timolol maleate 0.5% ......................................18.50 5 ml OP ✔ Combigan
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Prescribing Guidelines
Combigan is subsidised for use as either monotherapy or as an adjunctive agent for the treatment of glaucoma.
Combigan should only be prescribed when:
1) less expensive first line agents for the treatment of glaucoma are contraindicated; or
2) the response to such subsidised agents is inadequate; or
3) the patient cannot tolerate such subsidised agents.

PILOCARPINE
❋ Eye drops 0.5% ..................................................................................3.19 15 ml OP ✔ Pilopt
❋ Eye drops 1% .....................................................................................3.24 15 ml OP ✔ Pilopt
❋ Eye drops 2% .....................................................................................4.32 15 ml OP ✔ Pilopt
❋ Eye drops 4% .....................................................................................6.57 15 ml OP ✔ Pilopt
❋ Eye drops 6% .....................................................................................8.56 15 ml OP ✔ Pilopt
❋ Eye drops 2% single dose – Special Authority see SA0895

below – Hospital pharmacy [HP3] .............................................. 31.95 20 dose
(32.72) Minims

➽SA0895 Special Authority for Subsidy
Initial application from any relevant practitioner. Approvals valid for 2 years for applications meeting the following criteria:
Either:
1 Patient has to use an unpreserved solution due to an allergy to the preservative; or
2 Patient wears soft contact lenses.

Note: Minims for a general practice are considered to be “tools of trade” and are not approved as special authority items.
Renewal from any relevant practitioner. Approvals valid for 2 years where the treatment remains appropriate and the patient is
benefiting from treatment.

Mydriatics and Cycloplegics

ATROPINE SULPHATE
❋ Eye drops 1% .....................................................................................4.01 15 ml OP ✔ Atropt

CYCLOPENTOLATE HYDROCHLORIDE
❋ Eye drops 1% .....................................................................................8.76 15 ml OP ✔ Cyclogyl

HOMATROPINE HYDROBROMIDE
❋ Eye drops 2% .....................................................................................7.18 15 ml OP ✔ Isopto Homatropine

TROPICAMIDE
❋ Eye drops 0.5% ..................................................................................7.15 15 ml OP ✔ Mydriacyl
❋ Eye drops 1% .....................................................................................8.66 15 ml OP ✔ Mydriacyl

Preparations for Tear Deficiency

For acetylcysteine eye drops refer, page 160

HYPROMELLOSE
❋ Eye drops 0.3% ..................................................................................2.62 15 ml OP ✔ Poly-Tears
❋ Eye drops 0.5% ..................................................................................1.79 15 ml OP ✔ Methopt

POLYVINYL ALCOHOL
❋ Eye drops 1.4% ..................................................................................2.95 15 ml OP ✔ Vistil

3.62 ✔ Liquifilm Tears
❋ Eye drops 3% .....................................................................................3.80 15 ml OP ✔ Vistil Forte

3.88 ✔ Liquifilm Forte

TYLOXAPOL
❋ Eye drops 0.25% ................................................................................8.63 15 ml OP ✔ Enuclene
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Other Eye Preparations

NAPHAZOLINE HYDROCHLORIDE
❋ Eye drops 0.1% ..................................................................................4.15 15 ml OP ✔ Naphcon Forte

PARAFFIN LIQUID WITH SOFT WHITE PARAFFIN
❋ Eye oint with soft white paraffin ..........................................................3.63 3.5 g OP ✔ Lacri-Lube

PARAFFIN LIQUID WITH WOOL FAT LIQUID
❋ Eye oint 3% with wool fat liq 3% .........................................................3.63 3.5 g OP ✔ Poly-Visc

PHENYLEPHRINE HYDROCHLORIDE
❋ Eye drops 0.12% ................................................................................4.47 15 ml OP ✔ Prefrin

PHENYLEPHRINE HYDROCHLORIDE WITH ZINC SULPHATE
❋ Eye drops 0.12% with zinc sulphate 0.25% ........................................4.51 15 ml OP ✔ Zincfrin
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Agents Used in the Treatment of Poisonings

See also to MUSCULO-SKELETAL, Anticholinesterases, page 98

CHARCOAL
❋ Tab 300 mg .........................................................................................7.13 100 ✔ Red Seal
❋ Oral liq 50 g per 250 ml ....................................................................37.75 250 ml OP ✔ Carbosorb-X

a) Up to 250 ml available on a PSO
b) Only on a PSO

DESFERRIOXAMINE MESYLATE – Hospital pharmacy [HP3]
❋ Inj 500 mg .........................................................................................99.00 10 ✔ Mayne

IPECACUANHA
❋ Tincture .............................................................................................41.20 500 ml

(43.40) PSM

NALOXONE HYDROCHLORIDE
a) Up to 5 inj available on a PSO
b) Only on a PSO

❋ Inj 400 µg per ml, 1 ml ......................................................................33.00 5 ✔ Mayne

SODIUM CALCIUM EDETATE
❋ Inj 200 mg per ml, 5 ml .....................................................................53.31 6

(156.71) Calcium Disodium
Versenate

Detection of Substances in Urine

ORTHO-TOLIDINE
❋ Compound diagnostic sticks ...............................................................7.50 50 test OP

(8.25) Hemastix

TETRABROMOPHENOL
❋ Blue diagnostic strips .........................................................................7.02 100 test OP

(13.92) Albustix
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SECTION C: EXTEMPORANEOUSLY COMPOUNDED PRODUCTS & GALENICALS

INTRODUCTION

The following extemporaneously compounded products are eligible for subsidy:

● The “Standard Formulae”.

● Oral liquid mixtures for patients unable to swallow subsidised solid dose oral formulations.

● The preparation of syringe drivers when prescribed by a general practitioner.

● Dermatological preparations

a) One or more subsidised dermatological galenical(s) in a subsidised dermatological base.

b) Dilution of proprietary Topical Corticosteroid-Plain preparations with a dermatological base (Retail pharmacy-specialist).

c) Menthol crystals only in the following bases:
Aqueous cream
Urea cream 10%
Wool fat with mineral oil lotion
Hydrocortisone 1% with wool fat and mineral oil lotion
Glycerol, paraffin and cetyl alcohol lotion.

Glossary
Dermatological base: The products listed in the Barrier creams and Emollients section and the Topical Corticosteroids-Plain
section of the Pharmaceutical Schedule are classified as dermatological bases for the purposes of extemporaneous compounding
and are the bases to which the dermatological galenicals can be added. Also the dermatological bases in the Barrier Creams and
Emollients section of the Pharmaceutical Schedule can be used for diluting proprietary Topical Corticosteroid-Plain preparations.
The following products are dermatological bases:

● Aqueous cream

● Cetomacrogol cream BP

● Collodion flexible

● Emulsifying ointment BP

● Glycerol with paraffin and cetyl alcohol lotion

● Hydrocortisone with wool fat and mineral oil lotion

● Oil in water emulsion

● Oily cream

● Urea cream 10%

● White soft paraffin

● Wool fat with mineral oil lotion

● Zinc cream BP

● Zinc and castor oil ointment BP

● Proprietary Topical Corticosteroid-Plain preparations

Dermatological galenical: Dermatological galenicals will only be subsidised when added to a dermatological base. More than
one dermatological galenical can be added to a dermatological base.

The following are dermatological galenicals:

● Coal tar solution BP - up to 10%

● Hydrocortisone powder - up to 5%

● Salicylic acid powder

● Sulphur precipitated powder

Standard formulae: Standard formulae are a list of fomulae for ECPs that are subsidised. Their ingredients are listed under the
appropriate therapeutic heading in Section B of the Pharmaceutical Schedule and also in Section C.
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EXTEMPORANEOUSLY COMPOUNDED PRODUCTS & GALENICALS

Explanatory notes
Oral liquid mixtures

Oral liquid mixtures are subsidised for patients unable to swallow subsidised solid oral dose forms where no suitable alternative
proprietary formulation is subsidised. Suitable alternatives include dispersible and sublingual formulations, oral liquid formulations
or rectal formulations. Before extemporaneously compounding an oral liquid mixture, other alternatives such as dispersing the solid
dose form (if appropriate) or crushing the solid dose form in jam, honey or soft foods such as yoghurt should be explored.

Subsidy for extemporaneously compounded oral liquid mixtures is based on:

Solid dose form qs

Preservative qs

Suspending agent qs

Water to 100%

Prescribers may prescribe or pharmacists may add extra non-subsidised ingredients such as flavouring and colouring agents, but
these extra ingredients will not be reimbursed. The subsidised ingredients in the formula will be reimbursed and a compounding fee
paid.

The majority of extemporaneously compounded oral liquid mixtures should contain a preservative and suspending agent. Methyl-
cellulose 3% is considered a suitable suspending agent and compound hydroxybenzoate solution or methyl hydroxybenzoate 10%
solution are considered to be suitable preservatives. Usually 1 ml of these preservative solutions is added to 100 ml of oral liquid
mixture.

Some solid oral dose forms are not appropriate for compounding into oral liquid mixtures and should therefore not be used/considered
for extemporaneously compounded oral liquid mixtures. This includes long-acting solid dose formulations, enteric coated tablets or
capsules, sugar coated tablets, hard gelatin capsules and chemotherapeutic agents.

The following practices will not be subsidised:

● Mixing one or more proprietary oral liquids (eg an antihistamine with pholcodine linctus).

● Extemporaneously compounding an oral liquid with more than one solid dose chemical.

● Mixing more than one extemporaneously compounded oral liquid mixture.

● Mixing one or more extemporaneously compounded oral liquid mixtures with one or more proprietary oral liquids.

● The addition of a chemical/powder/agent/solution to a proprietary oral liquid or extemporaneously compounded oral mixture.

Standard formulae

A list of standard formulae is contained in this section. All ingredients associated with a standard formula will be subsidised and an
appropriate compounding fee paid.

Prescribers may prescribe or pharmacists may add extra non-subsidised ingredients, but these extra ingredients will not be reim-
bursed. The subsidised ingredients in the formula will be reimbursed and a compounding fee paid.

Dermatological Preparations

Proprietary topical corticosteroid preparations may be diluted with a dermatological base (see page 157) from the Barrier Creams
and Emollients section of the Pharmaceutical Schedule (Retail pharmacy-Specialist). Dilution of proprietary topical corticosteroid
preparations should only be prescribed for withdrawing patients off higher strength proprietary topical corticosteroid products where
there is no suitable proprietary product of a lower strength available or an extemporaneously compounded product with up to 5%
hydrocortisone is not appropriate. (In general proprietary topical corticosteroid preparations should not be diluted because dilution
effects can be unpredictable and may not be linear, and usually there is no stability data available for diluted products).

One or more dermatological galenicals may be added to a dermatological base (including proprietary topical corticosteroid prepa-
rations). Prescribers may prescribe or pharmacists may add extra non-subsidised ingredients, but these extra ingredients will not
be reimbursed. The subsidised ingredients in the formula will be reimbursed and a compounding fee paid.

The addition of dermatological galenicals to diluted proprietary Topical Corticosteroids-Plain will not be subsidised.

The flow diagram on page 159 may assist you in deciding whether or not a dermatological ECP is subsidised.
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Dermatological ECPs
Is it subsidised?

Does the formula contain a
subsidised dermatological

base?

Entire product
is NSS

Is there only one
dermatological base (e.g.
aqueous cream)?

Is the second base a
proprietary topical
corticosteroid-plain?

Is the galenical(s) a
subsidised dermatological

galenical?

Entire product
is NSS

Is prescription written by a
specialist or on the
recommendation of a
specialist?

This part of
the product is
subsidised

This part of
the product is
subsidised

Has a non-subsidised
ingredient been added: e.g.

glycerol?

Has a dermatological
galenical or other

non-subsidised ingredient
been added?

The non-subsidised
ingredient is not

subsidised but the rest is

The dermatological
galenicals &
non-subsidised
ingredients are NSS

No

Yes

No

Yes No

No

Yes

No

Yes

Yes

Yes Yes
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Standard Formulae
ACETYLCYSTEINE EYE DROPS
Acetylcysteine inj 200 mg per ml, 10 ml qs
Suitable eye drop base qs

ASPIRIN AND CHLOROFORM APPLICATION
Aspirin Soluble tabs 300 mg 12 tabs
Chloroform to 100 ml

CODEINE LINCTUS PAEDIATRIC (3 mg per 5 ml)
Codeine phosphate 60 mg
Glycerol 40 ml
Preservative qs
Water to 100 ml

CODEINE LINCTUS DIABETIC (15 mg per 5 ml)
Codeine phosphate 300 mg
Glycerol 40 ml
Preservative qs
Water to 100 ml

FOLINIC MOUTHWASH
Calcium folinate 15 mg tab 1 tab
Preservative qs
Water to 500 ml

(Preservative should be used if quantity supplied is for
more than 5 days. Maximum 500 ml per prescription.)

MAGNESIUM HYDROXIDE MIXTURE
Magnesium hydroxide paste 275 g
Methyl hydroxybenzoate 1.5 g
Water 770 ml

(Not subsidised as a laxative)

METHADONE MIXTURE
Methadone powder qs
Glycerol qs
Water to 100 ml

METHYL HYDROXYBENZOATE 10% SOLUTION
Methyl hydroxybenzoate 10 g
Propylene glycol to 100 ml

(Use 1 ml of the 10% solution per 100 ml of oral liquid
mixture)

OMEPRAZOLE SUSPENSION
Omeprazole capules qs
Sodium bicarbonate powder BP 8.4 g
Water to 100 ml

PHENOBARBITONE ORAL LIQUID
Phenobarbitone Sodium 1 g
Glycerol BP 70 ml
Water to 100 ml

PILOCARPINE ORAL LIQUID
Pilocarpine 6% eye drops qs
Preservative qs
Water to 500 ml

(Preservative should be used if quantity supplied is for
more than 5 days.)

SALIVA SUBSTITUTE FORMULA
Methylcellulose 5 g
Preservative qs
Water to 500 ml

(Preservative should be used if quantity supplied is for more
than 5 days. Maximum 500 ml per prescription.)

VOSOL EAR DROPS
WITH HYDROCORTISONE POWDER 1%
Hydrocortisone powder 1%
Vosol Ear Drops to 35 ml
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Extemporaneously Compounded Preparations and Galenicals

ACETYLCYSTEINE – Hospital pharmacy [HP1]-Specialist
Inj 200 mg per ml, 10 ml ................................................................137.06 10

(242.50) Parvolex
(255.35) Hospira

(Parvolex Inj 200 mg per ml, 10 ml to be delisted 1 May 2008)

BENZOIN
Tincture compound BP .....................................................................24.42 500 ml

(38.00) PSM

CHLOROFORM – Only in combination
Only in aspirin and chloroform application.
Chloroform BP ..................................................................................25.50 500 ml ✔ PSM

CODEINE PHOSPHATE
Powder – Only in combination ..........................................................63.09 25 g

(84.20) Douglas
a) Only in extemporaneously compounded codeine linctus diabetic or codeine linctus paediatric.
b) ‡ Safety cap for extemporaneously compounded oral liquid preparations.

COLLODION FLEXIBLE
Collodion flexible ..............................................................................19.30 100 ml ✔ PSM

COMPOUND HYDROXYBENZOATE – Only in combination
Only in extemporaneously compounded oral mixtures.
Soln ..................................................................................................34.18 100 ml ✔ David Craig

GLYCEROL
❋ Liquid – Only in combination ............................................................19.80 2,000 ml ✔ ABM

24.75 ✔ MidWest
✔ PSM

Only in extemporaneously compounded oral liquid preparations.

MAGNESIUM HYDROXIDE
Paste ................................................................................................22.61 500 g ✔ PSM

METHADONE HYDROCHLORIDE
a) Only on a controlled drug form
b) No patient co-payment payable
c) Extemporaneously compounded methadone will only be reimbursed at the rate of the cheapest form available (methadone
powder, not methadone tablets).
Powder ................................................................................................7.84 1 g ✔ AFT
‡ Safety cap for extemporaneously compounded oral liquid preparations.

METHYL HYDROXYBENZOATE
Powder ..............................................................................................10.00 25 g ✔ ABM

15.62
(18.45) PSM

METHYLCELLULOSE
Powder ..............................................................................................14.00 100 g ✔ ABM

17.72 ✔ MidWest

PHENOBARBITONE SODIUM
Powder – Only in combination ........................................................325.00 100 g ✔ MidWest
a) Only in children up to 12 years
b) ‡ Safety cap for extemporaneously compounded oral liquid preparations.
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PROPYLENE GLYCOL
Only in extemporaneously compounded methyl hydroxybenzoate 10% solution.
Liq .....................................................................................................12.00 500 ml ✔ ABM

17.70 ✔ PSM

SODIUM BICARBONATE
Powder BP – Only in combination ......................................................9.80 500 g ✔ ABM

11.99 ✔ Biomed
(29.50) David Craig

Only in extemporaneously compounded omeprazole suspension.

SYRUP (PHARMACEUTICAL GRADE) – Only in combination
Only in extemporaneously compounded oral liquid preparations.
Liq .....................................................................................................21.75 2,000 ml ✔ Midwest

WATER
Tap – Only in combination ..................................................................0.00 1 ml ✔ Tap water
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SECTION D: SPECIAL FOODS

EXPLANATORY NOTES

The list of special foods to which Subsidies apply is contained in this section. The list of available products, guidelines for use,
subsidies and charges is reviewed as required. Applications for new listings and changes to subsidies and access criteria will be
considered by the special foods sub-committee of PTAC which meets as and when required. In all cases, subsidies are available by
Special Authority only. This means that, unless a patient has a valid Special Authority number for their special food requirements,
they must pay the full cost of the products themselves.

Eligibility for Special Authority

Special Authorities will be approved for patients meeting conditions specified under the Conditions and Guidelines for each product.
In some cases there are also limits to how products can be prescribed (for example quantity, use or duration). Only those brands,
presentations and flavours of special foods listed in this section are subsidised.

Who can apply for Special Authority?

Initial Applications: Only Specialists
Reapplications: Specialist or general practitioner on recommendation of specialist. Reapplica-

tions by general practitioners on specialist recommendation must include the
name of the specialist and the date the specialist was contacted.

All applications must be made on an official form available from the PHARMAC website www.pharmac.govt.nz. All applications
must include specific details as requested on the form relating to the application. A supporting letter may be included if desired.
Applications must be forwarded to:

HealthPAC
Special Authorities Section
Private Bag 3015
Wanganui
Freefax 0800 100 131

Subsidies and manufacturer’s surcharges

The Subsidies for some special foods are based on the lowest priced product within each group. Where this is so, or where special
foods are otherwise not fully subsidised, a manufacturer’s surcharge may be payable by the patient. The manufacturer’s surcharge
is the difference between the price of the product and the subsidy attached to it and may be subject to mark-ups applied at a
pharmacy level. As a result the manufacturer’s surcharge may vary. Fully subsidised alternatives are available in most cases (as
indicated by a tick in the left hand column). Patients should only have to pay a co-payment on these products.

Where are special foods available from?

Distribution arrangements for special foods vary from region to region. Special foods are available from hospital pharmacies
providing an outpatient dispensing service as well as retail pharmacies in the Northern, Midland and Central (including Nelson and
Blenheim) regions.

Definitions

Failure to thrive An inability to gain or maintain weight resulting in physiological impairment.
Growth deficiency Where the weight of the child is less than the fifth or possibly third percentile for

their age, with evidence of malnutrition
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Nutrient Modules

Carbohydrate

➽SA0579 Special Authority for Subsidy
Initial application — (Cystic fibrosis or renal failure) only from a relevant specialist. Approvals valid for 3 years for applications
meeting the following criteria:
Either:
1 cystic fibrosis; or
2 chronic renal failure or continuous ambulatory peritoneal dialysis (CAPD) patient.

Initial application — (Indications other than cystic fibrosis or renal failure) only from a relevant specialist. Approvals valid for
1 year for applications meeting the following criteria:
Any of the following:
1 cancer in children; or
2 cancers affecting alimentary tract where there are malabsorption problems in patients over the age of 20 years; or
3 failure to thrive; or
4 growth deficiency; or
5 bronchopulmonary dysplasia; or
6 premature and post premature infant.

Renewal — (Cystic fibrosis or renal failure) only from a relevant specialist or general practitioner on the recommendation of a
relevant specialist. Approvals valid for 3 years for applications meeting the following criteria:
Both:
1 The treatment remains appropriate and the patient is benefiting from treatment; and
2 General Practitioners must include the name of the specialist and date contacted.

Renewal — (Indications other than cystic fibrosis or renal failure) only from a relevant specialist or general practitioner on the
recommendation of a relevant specialist. Approvals valid for 1 year for applications meeting the following criteria:
Both:
1 The treatment remains appropriate and the patient is benefiting from treatment; and
2 General Practitioners must include the name of the specialist and date contacted.

CARBOHYDRATE SUPPLEMENT – Special Authority see SA0579 above – Hospital pharmacy [HP3]
Powder ..............................................................................................36.50 5,000 g ✔ Morrex Maltodextrin

1.30 400 g OP
(5.29) Polycal
1.14 350 g OP
(7.85) Polycose
1.30 368 g OP
(12.00) Moducal

Carbohydrate And Fat

➽SA0581 Special Authority for Subsidy
Initial application — (Cystic fibrosis) only from a relevant specialist. Approvals valid for 3 years for applications meeting the
following criteria:
Both:
1 infant aged four years or under; and
2 cystic fibrosis.

Initial application — (Indications other than cystic fibrosis) only from a relevant specialist. Approvals valid for 1 year for
applications meeting the following criteria:
Both:
1 infant aged four years or under; and

continued. . .
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continued. . .
2 Any of the following:
2.1 cancer in children; or
2.2 failure to thrive; or
2.3 growth deficiency; or
2.4 bronchopulmonary dysplasia; or
2.5 premature and post premature infants.

Renewal — (Cystic fibrosis) only from a relevant specialist or general practitioner on the recommendation of a relevant specialist.
Approvals valid for 3 years for applications meeting the following criteria:
Both:
1 The treatment remains appropriate and the patient is benefiting from treatment; and
2 General Practitioners must include the name of the specialist and date contacted.

Renewal — (Indications other than cystic fibrosis) only from a relevant specialist or general practitioner on the recommendation
of a relevant specialist. Approvals valid for 1 year for applications meeting the following criteria:
Both:
1 The treatment remains appropriate and the patient is benefiting from treatment; and
2 General Practitioners must include the name of the specialist and date contacted.

CARBOHYDRATE AND FAT SUPPLEMENT – Special Authority see SA0581 on the preceding page – Hospital pharmacy [HP3]
Powder (neutral) ...............................................................................50.26 400 g OP ✔ Duocal Super

Soluble Powder

Fat

➽SA0899 Special Authority for Subsidy
Initial application — (Inborn errors of metabolism) only from a relevant specialist. Approvals valid for 3 years where the patient
has inborn errors of metabolism.
Initial application — (Indications other than inborn errors of metabolism) only from a relevant specialist. Approvals valid for 1
year for applications meeting the following criteria:
Any of the following:
1 failure to thrive where other high calorie products are inappropriate or inadequate; or
2 growth deficiency; or
3 bronchopulmonary dysplasia; or
4 fat malabsorption; or
5 lymphangiectasia; or
6 short bowel syndrome; or
7 infants with necrotising enterocolitis; or
8 biliary atresia.

Renewal — (Inborn errors of metabolism) only from a relevant specialist or general practitioner on the recommendation of a
relevant specialist. Approvals valid for 3 years for applications meeting the following criteria:
Both:
1 The treatment remains appropriate and the patient is benefiting from treatment; and
2 General Practitioners must include the name of the specialist and date contacted.

Renewal — (Indications other than inborn errors of metabolism) only from a relevant specialist or general practitioner on the
recommendation of a relevant specialist. Approvals valid for 1 year for applications meeting the following criteria:
Both:
1 The treatment remains appropriate and the patient is benefiting from treatment; and
2 General Practitioners must include the name of the specialist and date contacted.
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FAT SUPPLEMENT – Special Authority see SA0899 on the preceding page – Hospital pharmacy [HP3]
Emulsion (neutral) ............................................................................12.30 200 ml OP ✔ Calogen

30.75 500 ml OP ✔ Calogen
Emulsion (strawberry) .......................................................................12.30 200 ml OP ✔ Calogen
Oil .....................................................................................................23.94 250 ml OP ✔ Liquigen

25.00 500 ml OP ✔ MCT oil (Nutricia)

Protein

➽SA0582 Special Authority for Subsidy
Initial application only from a relevant specialist. Approvals valid for 1 year for applications meeting the following criteria:
Either:
1 protein losing enteropathy; or
2 high protein needs (eg burns).

Renewal only from a relevant specialist or general practitioner on the recommendation of a relevant specialist. Approvals valid for
1 year for applications meeting the following criteria:
Both:
1 The treatment remains appropriate and the patient is benefiting from treatment; and
2 General Practitioners must include the name of the specialist and date contacted.

PROTEIN SUPPLEMENT – Special Authority see SA0582 above – Hospital pharmacy [HP3]
Powder ................................................................................................7.90 225 g OP ✔ Protifar 90
Powder (vanilla) ................................................................................12.90 275 g OP ✔ Promod

Oral Supplements

These products are to be used only as supplements to a person’s dietary needs. Subsidy for up to 500 ml a day. Amounts
prescribed in excess of this amount must be paid for by the patient.

➽SA0583 Special Authority for Subsidy
Initial application — (Cystic fibrosis) only from a relevant specialist. Approvals valid for 3 years where the patient has cystic
fibrosis.
Initial application — (Indications other than cystic fibrosis) only from a relevant specialist. Approvals valid for 1 year for
applications meeting the following criteria:
Any of the following:
1 cancer in children; or
2 inflammatory bowel disease; or
3 cancers affecting alimentary tract where there are malabsorption problems in patients over the age of 20 years; or
4 malnutrition requiring nutritional support.

Renewal — (Cystic fibrosis) only from a relevant specialist or general practitioner on the recommendation of a relevant specialist.
Approvals valid for 3 years for applications meeting the following criteria:
Both:
1 The treatment remains appropriate and the patient is benefiting from treatment; and
2 General Practitioners must include the name of the specialist and date contacted.

Renewal — (Indications other than cystic fibrosis) only from a relevant specialist or general practitioner on the recommendation
of a relevant specialist. Approvals valid for 1 year for applications meeting the following criteria:
Both:
1 The treatment remains appropriate and the patient is benefiting from treatment; and
2 General Practitioners must include the name of the specialist and date contacted.



✔ fully subsidised [HP1], [HP3], [HP4] refer page 8 167

SPECIAL FOODS

Subsidy
(Manufacturer’s Price)

$ Per

Fully
Subsidised

✔

Brand or
Generic
Manufacturer

ORAL SUPPLEMENT 1KCAL/ML – Special Authority see SA0583 on the preceding page – Hospital pharmacy [HP3]
Powder (chocolate) .............................................................................9.22 900 g OP ✔ Sustagen Hospital

Formula

4.75 400 g OP
(7.22) Ensure

Powder (strawberry) ...........................................................................4.75 400 g OP
(7.22) Ensure

Powder (vanilla) ..................................................................................9.22 900 g OP ✔ Sustagen Hospital
Formula

11.50 ✔ Fortisip Powder
4.75 400 g OP
(7.22) Ensure

Oral Supplements/Complete Diet (Nasogastric/Gastrostomy Tube Feed)

Respiratory Products

➽SA0588 Special Authority for Subsidy
Initial application only from a relevant specialist. Approvals valid for 1 year for applications meeting the following criteria:
Both:
1 CORD patients who have hypercapnia; and
2 Either:
2.1 The product is to be used as a supplement (maximum 500 ml per day); or
2.2 The product is to be used as a complete diet.

Renewal only from a relevant specialist or general practitioner on the recommendation of a relevant specialist. Approvals valid for
1 year for applications meeting the following criteria:
All of the following:
1 The treatment remains appropriate and the patient is benefiting from treatment; and
2 Either:
2.1 The product is to be used as a supplement (maximum 500 ml per day); or
2.2 The product is to be used as a complete diet; and

3 General Practitioners must include the name of the specialist and date contacted.

CORD ORAL FEED 1.5KCAL/ML – Special Authority see SA0588 above – Hospital pharmacy [HP3]
Liquid ..................................................................................................1.66 237 ml OP ✔ Pulmocare

Diabetic Products

➽SA0594 Special Authority for Subsidy
Initial application only from a relevant specialist. Approvals valid for 1 year for applications meeting the following criteria:
Both:
1 Type I and II diabetics who require nutritional supplementation; and
2 Either:
2.1 The product is to be used as a supplement (maximum 500 ml per day); or
2.2 The product is to be used as a complete diet.

Renewal only from a relevant specialist or general practitioner on the recommendation of a relevant specialist. Approvals valid for
1 year for applications meeting the following criteria:
All of the following:
1 The treatment remains appropriate and the patient is benefiting from treatment; and
2 Either:
2.1 The product is to be used as a supplement (maximum 500 ml per day); or
2.2 The product is to be used as a complete diet; and

3 General Practitioners must include the name of the specialist and date contacted.
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DIABETIC ENTERAL FEED 1KCAL/ML – Special Authority see SA0594 on the preceding page – Hospital pharmacy [HP3]
Liquid ..................................................................................................7.50 1,000 ml OP ✔ Diason RTH

✔ Glucerna RTH
✔ Resource Diabetic

TF RTH

ORAL FEED 1KCAL/ML – Special Authority see SA0594 on the preceding page – Hospital pharmacy [HP3]
Liquid (chocolate) ...............................................................................1.78 237 ml OP ✔ Resource Diabetic
Liquid (strawberry) ..............................................................................1.50 200 ml OP ✔ Diasip

1.78 237 ml OP ✔ Resource Diabetic
Liquid (vanilla) ....................................................................................1.50 200 ml OP ✔ Diasip

1.78 237 ml OP ✔ Resource Diabetic
1.88 250 ml OP ✔ Glucerna

Fat Modified Products

➽SA0615 Special Authority for Subsidy
Initial application only from a relevant specialist. Approvals valid for 1 year for applications meeting the following criteria:
Both:
1 The product is to be used as a complete diet; and
2 Either:
2.1 Patient has metabolic disorders of fat metabolism; or
2.2 Patient has chylothorax.

Renewal only from a relevant specialist or general practitioner on the recommendation of a relevant specialist. Approvals valid for
1 year for applications meeting the following criteria:
Both:
1 The treatment remains appropriate and the patient is benefiting from treatment; and
2 General Practitioners must include the name of the specialist and date contacted.

FAT MODIFIED FEED – Special Authority see SA0615 above – Hospital pharmacy [HP3]
Powder ..............................................................................................50.40 400 g OP ✔ Monogen

High Protein Products

➽SA0589 Special Authority for Subsidy
Initial application only from a relevant specialist. Approvals valid for 1 year for applications meeting the following criteria:
All of the following:
1 Anorexia and weight loss; and
2 Either:
2.1 decompensating liver disease without encephalopathy; or
2.2 protein losing gastro-enteropathy; and

3 Either:
3.1 The product is to be used as a supplement (maximum 500 ml per day); or
3.2 The product is to be used as a complete diet.

Renewal only from a relevant specialist or general practitioner on the recommendation of a relevant specialist. Approvals valid for
1 year for applications meeting the following criteria:
All of the following:
1 The treatment remains appropriate and the patient is benefiting from treatment; and
2 Either:
2.1 The product is to be used as a supplement (maximum 500 ml per day); or
2.2 The product is to be used as a complete diet; and

3 General Practitioners must include the name of the specialist and date contacted.

ORAL FEED 1KCAL/ML – Special Authority see SA0589 above – Hospital pharmacy [HP3]
Liquid ..................................................................................................1.50 200 ml OP ✔ Fortimel
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Paediatric Products For Children Awaiting Liver Transplant

➽SA0607 Special Authority for Subsidy
Initial application only from a paediatrician. Approvals valid for 3 years for applications meeting the following criteria:
Both:
1 Child (up to 18 years) who is awaiting liver transplant; and
2 Either:
2.1 The product is to be used as a supplement (maximum 500 ml per day); or
2.2 The product is to be used as a complete diet.

Renewal only from a paediatrician. Approvals valid for 3 years for applications meeting the following criteria:
Both:
1 The treatment remains appropriate and the patient is benefiting from treatment; and
2 Either:
2.1 The product is to be used as a supplement (maximum 500 ml per day); or
2.2 The product is to be used as a complete diet.

ENTERAL/ORAL FEED 1KCAL/ML – Special Authority see SA0607 above – Hospital pharmacy [HP3]
Powder ..............................................................................................65.81 400 g OP ✔ Generaid Plus

Paediatric Products For Children With Chronic Renal Failure

➽SA0606 Special Authority for Subsidy
Initial application only from a paediatrician. Approvals valid for 3 years for applications meeting the following criteria:
Both:
1 child (up to 18 years) with chronic renal failure; and
2 Either:
2.1 The product is to be used as a supplement; or
2.2 The product is to be used as a complete diet.

Renewal only from a paediatrician. Approvals valid for 3 years for applications meeting the following criteria:
Both:
1 The treatment remains appropriate and the patient is benefiting from treatment; and
2 Either:
2.1 The product is to be used as a supplement; or
2.2 The product is to be used as a complete diet.

ENTERAL/ORAL FEED 1KCAL/ML – Special Authority see SA0606 above – Hospital pharmacy [HP3]
Liquid ................................................................................................45.00 400 g OP ✔ Kindergen

Paediatric Products

➽SA0896 Special Authority for Subsidy
Initial application only from a relevant specialist. Approvals valid for 1 year for applications meeting the following criteria:
All of the following:
1 infant aged one to eight years; and
2 Any of the following:
2.1 any condition causing malabsorption; or
2.2 failure to thrive; or
2.3 increased nutritional requirements; and

3 Either:
3.1 The product is to be used as a supplement (maximum 500 ml per day); or
3.2 The product is to be used as a complete diet.

Renewal only from a relevant specialist or general practitioner on the recommendation of a relevant specialist. Approvals valid for
1 year for applications meeting the following criteria:

continued. . .
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continued. . .
All of the following:
1 The treatment remains appropriate and the patient is benefiting from treatment; and
2 Either:
2.1 The product is to be used as a supplement (maximum 500 ml per day); or
2.2 The product is to be used as a complete diet; and

3 General Practitioners must include the name of the specialist and date contacted.

PAEDIATRIC ENTERAL FEED 1.5KCAL/ML – Special Authority see SA0896 on the preceding page – Hospital pharmacy [HP3]
Liquid ..................................................................................................1.60 200 ml OP ✔ Nutrini Energy RTH

6.00 500 ml OP ✔ Nutrini Energy RTH

PAEDIATRIC ENTERAL FEED 1KCAL/ML – Special Authority see SA0896 on the preceding page – Hospital pharmacy [HP3]
Liquid ..................................................................................................1.07 200 ml OP ✔ Nutrini RTH

2.68 500 ml OP ✔ Nutrini RTH
✔ Pediasure RTH

PAEDIATRIC ORAL FEED 1.5KCAL/ML – Special Authority see SA0896 on the preceding page – Hospital pharmacy [HP3]
Liquid (strawberry) ..............................................................................1.60 200 ml OP ✔ Fortini
Liquid (vanilla) ....................................................................................1.60 200 ml OP ✔ Fortini

PAEDIATRIC ORAL FEED 1KCAL/ML – Special Authority see SA0896 on the preceding page – Hospital pharmacy [HP3]
Liquid (chocolate) ...............................................................................1.27 237 ml OP ✔ Pediasure

✔ Resource Just for
Kids

Liquid (strawberry) ..............................................................................1.27 237 ml OP ✔ Pediasure
Liquid (vanilla) ....................................................................................1.27 237 ml OP ✔ Pediasure

✔ Resource Just for
Kids

PAEDIATRIC ORAL FEED WITH FIBRE 1.5KCAL/ML – Special Authority see SA0896 on the preceding page – Hospital pharmacy
[HP3]
Liquid (chocolate) ...............................................................................1.60 200 ml OP ✔ Fortini Multifibre
Liquid (strawberry) ..............................................................................1.60 200 ml OP ✔ Fortini Multifibre
Liquid (vanilla) ....................................................................................1.60 200 ml OP ✔ Fortini Multifibre

Renal Products

➽SA0587 Special Authority for Subsidy
Initial application only from a relevant specialist. Approvals valid for 3 years for applications meeting the following criteria:
Both:
1 acute or chronic renal failure; and
2 Either:
2.1 The product is to be used as a supplement (maximum 500 ml per day); or
2.2 The product is to be used as a complete diet.

Renewal only from a relevant specialist or general practitioner on the recommendation of a relevant specialist. Approvals valid for
3 years for applications meeting the following criteria:
All of the following:
1 The treatment remains appropriate and the patient is benefiting from treatment; and
2 Either:
2.1 The product is to be used as a supplement (maximum 500 ml per day); or
2.2 The product is to be used as a complete diet; and

3 General Practitioners must include the name of the specialist and date contacted.
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ENTERAL FEED 2KCAL/ML – Special Authority see SA0587 on the preceding page – Hospital pharmacy [HP3]
Liquid ..................................................................................................6.08 500 ml OP ✔ Nutrison

Concentrated

RENAL ORAL FEED 2KCAL/ML – Special Authority see SA0587 on the preceding page – Hospital pharmacy [HP3]
Liquid ..................................................................................................2.43 200 ml OP ✔ Nepro (vanilla)

2.88 237 ml OP ✔ NovaSource Renal
Liquid (apricot) ....................................................................................2.88 125 ml OP ✔ Renilon 7.5
Liquid (caramel) ..................................................................................2.88 125 ml OP ✔ Renilon 7.5

Specialised And Elemental Products

➽SA0592 Special Authority for Subsidy
Initial application only from a relevant specialist. Approvals valid for 1 year for applications meeting the following criteria:
Both:
1 Any of the following:
1.1 malabsorption; or
1.2 short bowel syndrome; or
1.3 enterocutaneous fistulas; or
1.4 pancreatitis; and

2 Either:
2.1 The product is to be used as a supplement (maximum 500 ml per day); or
2.2 The product is to be used as a complete diet.

Notes: Each of these products is highly specialised and would be prescribed only by an expert for a specific disorder. The alternative
is hospitalisation.
Elemental 028 Extra is more expensive than other products listed in this section and should only be used where the alternatives
have been tried first and/or are unsuitable.
Renewal only from a relevant specialist or general practitioner on the recommendation of a relevant specialist. Approvals valid for
1 year for applications meeting the following criteria:
All of the following:
1 The treatment remains appropriate and the patient is benefiting from treatment; and
2 Either:
2.1 The product is to be used as a supplement (maximum 500 ml per day); or
2.2 The product is to be used as a complete diet; and

3 General Practitioners must include the name of the specialist and date contacted.

ENTERAL/ORAL ELEMENTAL FEED 1KCAL/ML – Special Authority see SA0592 above – Hospital pharmacy [HP3]
Powder ................................................................................................4.40 79 g OP ✔ Vital HN

7.50 76 g OP ✔ Alitraq

ORAL ELEMENTAL FEED 0.8KCAL/ML – Special Authority see SA0592 above – Hospital pharmacy [HP3]
Liquid (grapefruit) ...............................................................................8.70 250 ml OP ✔ Elemental 028 Extra
Liquid (pineapple & orange) ...............................................................8.70 250 ml OP ✔ Elemental 028 Extra
Liquid (summer fruit) ..........................................................................8.70 250 ml OP ✔ Elemental 028 Extra

ORAL ELEMENTAL FEED 1KCAL/ML – Special Authority see SA0592 above – Hospital pharmacy [HP3]
Powder (unflavoured) .........................................................................4.00 80.4 g OP ✔ Vivonex TEN

SEMI-ELEMENTAL ENTERAL FEED 1KCAL/ML – Special Authority see SA0592 above – Hospital pharmacy [HP3]
Liquid ..................................................................................................6.02 500 ml OP ✔ Peptisorb

12.04 1,000 ml OP ✔ Peptisorb
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Undyalised End Stage Renal Failure

➽SA0586 Special Authority for Subsidy
Initial application only from a gastroenterologist or renal physician. Approvals valid for 3 years for applications meeting the
following criteria:
Both:
1 undialysed end stage renal patients; and
2 Either:
2.1 The product is to be used as a supplement (maximum 500 ml per day); or
2.2 The product is to be used as a complete diet.

Note: Where possible, the requirements for oral supplementation should be established in conjunction with assessment by a
dietician.
Renewal only from a relevant specialist or general practitioner on the recommendation of a relevant specialist. Approvals valid for
3 years for applications meeting the following criteria:
All of the following:
1 The treatment remains appropriate and the patient is benefiting from treatment; and
2 Either:
2.1 The product is to be used as a supplement (maximum 500 ml per day); or
2.2 The product is to be used as a complete diet; and

3 General Practitioners must include the name of the specialist and date contacted.

RENAL ORAL FEED 1KCAL/ML – Special Authority see SA0586 above – Hospital pharmacy [HP3]
Liquid ..................................................................................................3.80 237 ml OP ✔ Suplena

Adult Products Standard

➽SA0702 Special Authority for Subsidy
Initial application — (Oral feed for cystic fibrosis patient) only from a relevant specialist. Approvals valid for 3 years for
applications meeting the following criteria:
Both:
1 Cystic fibrosis; and
2 Either:
2.1 The product is to be used as a supplement; or
2.2 The product is to be used as a complete diet.

Initial application — (Oral feed for indications other than cystic fibrosis) only from a relevant specialist. Approvals valid for 1
year for applications meeting the following criteria:
Both:
1 Any of the following:
1.1 any condition causing malabsorption; or
1.2 failure to thrive; or
1.3 increased nutritional requirements; and

2 Either:
2.1 The product is to be used as a supplement; or
2.2 The product is to be used as a complete diet.

Renewal — (Oral feed cystic fibrosis patient) only from a relevant specialist or general practitioner on the recommendation of a
relevant specialist. Approvals valid for 3 years for applications meeting the following criteria:
All of the following:
1 The treatment remains appropriate and the patient is benefiting from treatment; and
2 Either:
2.1 The product is to be used as a supplement; or
2.2 The product is to be used as a complete diet; and

continued. . .
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continued. . .
3 General Practitioners must include the name of the specialist and date contacted.

Initial application — (Enteral feed) only from a relevant specialist. Approvals valid for 1 year for applications meeting the following
criteria:
Both:
1 Any of the following:
1.1 enteral feeding; or
1.2 nasogastric; or
1.3 nasoduodenal; or
1.4 nasojejunal; or
1.5 gastrostomy/jejunostomy; and

2 Either:
2.1 The product is to be used as a supplement; or
2.2 The product is to be used as a complete diet.

Renewal — (Enteral feed or Oral feed for indications other than cystic fibrosis) only from a relevant specialist or general
practitioner on the recommendation of a relevant specialist. Approvals valid for 1 year for applications meeting the following criteria:
All of the following:
1 The treatment remains appropriate and the patient is benefiting from treatment; and
2 Either:
2.1 The product is to be used as a supplement; or
2.2 The product is to be used as a complete diet; and

3 General Practitioners must include the name of the specialist and date contacted.
Notes: This group of products can be used either as a supplement or as a complete diet.
If a product is being used as a supplement, the limit is 500 ml per day.
Cystic fibrosis patients are exempt the 500 ml per day volume restriction when using Ensure Plus, Fortisip or Resource Plus as a
supplement.

ENTERAL FEED 1KCAL/ML – Special Authority see SA0702 on the preceding page – Hospital pharmacy [HP3]
Liquid ..................................................................................................1.24 250 ml OP ✔ Isosource Standard

2.65 500 ml OP ✔ Nutrison Standard
RTH

5.29 1,000 ml OP ✔ Nutrison Standard
RTH

✔ Isosource Standard
RTH

✔ Osmolite RTH

ENTERAL FEED WITH FIBRE 1 KCAL/ML – Special Authority see SA0702 on the preceding page – Hospital pharmacy [HP3]
Liquid ..................................................................................................1.24 250 ml OP ✔ Fibresource

2.65 500 ml OP ✔ Nutrison Multi Fibre
5.29 1,000 ml OP ✔ Nutrison Multi Fibre

✔ Fibresource RTH
✔ Jevity RTH

ENTERAL FEED WITH FIBRE 1.5KCAL/ML – Special Authority see SA0702 on the preceding page – Hospital pharmacy [HP3]
Liquid ..................................................................................................7.00 1,000 ml OP ✔ Ensure Plus RTH

1.75 250 ml OP ✔ Isosource 1.5
7.00 1,000 ml OP ✔ Isosource 1.5
3.50 500 ml OP ✔ Nutrison Energy

Multi Fibre

7.00 1,000 ml OP ✔ Nutrison Energy
Multi Fibre
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ORAL FEED 1.5KCAL/ML – Special Authority see SA0702 on page 172 – Hospital pharmacy [HP3]
Liquid (banana) ...................................................................................1.12 200 ml OP ✔ Fortisip

(1.45) Ensure Plus
Liquid (chocolate) ...............................................................................1.12 200 ml OP ✔ Fortisip

1.33 237 ml OP ✔ Resource Plus
1.12 200 ml OP
(1.45) Ensure Plus
1.33 237 ml OP ✔ Ensure Plus

Liquid (coffee) .....................................................................................1.33 237 ml OP ✔ Ensure Plus
Liquid (fruit of the forest) .....................................................................1.12 200 ml OP

(1.45) Ensure Plus
Liquid (strawberry) ..............................................................................1.12 200 ml OP ✔ Fortisip

1.33 237 ml OP ✔ Resource Plus
1.12 200 ml OP
(1.45) Ensure Plus
1.33 237 ml OP ✔ Ensure Plus

Liquid (toffee) ......................................................................................1.12 200 ml OP ✔ Fortisip
Liquid (tropical fruit) ............................................................................1.12 200 ml OP ✔ Fortisip
Liquid (vanilla) ....................................................................................1.12 200 ml OP ✔ Fortisip

1.33 237 ml OP ✔ Resource Plus
1.12 200 ml OP
(1.45) Ensure Plus
1.33 237 ml OP ✔ Ensure Plus

ORAL FEED WITH FIBRE 1.5 KCAL/ML – Special Authority see SA0702 on page 172 – Hospital pharmacy [HP3]
Liquid (chocolate) ...............................................................................1.12 200 ml OP ✔ Fortisip Multi Fibre
Liquid (strawberry) ..............................................................................1.12 200 ml OP ✔ Fortisip Multi Fibre
Liquid (vanilla) ....................................................................................1.12 200 ml OP ✔ Fortisip Multi Fibre

Adult Products High Calorie

➽SA0585 Special Authority for Subsidy
Initial application — (Cystic fibrosis) only from a relevant specialist. Approvals valid for 3 years for applications meeting the
following criteria:
All of the following:
1 Cystic fibrosis; and
2 other lower calorie products have been tried; and
3 patient has substantially increased metabolic requirements; and
4 Either:
4.1 The product is to be used as a supplement; or
4.2 The product is to be used as a complete diet.

Initial application — (Indications other than cystic fibrosis) only from a relevant specialist. Approvals valid for 1 year for
applications meeting the following criteria:
All of the following:
1 Any of the following:
1.1 any condition causing malabsorption; or
1.2 failure to thrive; or
1.3 increased nutritional requirements; and

2 other lower calorie products have been tried; and
3 patient has substantially increased metabolic requirements; and
4 Either:

continued. . .
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continued. . .
4.1 The product is to be used as a supplement; or
4.2 The product is to be used as a complete diet.

Renewal — (Cystic fibrosis) only from a relevant specialist or general practitioner on the recommendation of a relevant specialist.
Approvals valid for 3 years for applications meeting the following criteria:
All of the following:
1 The treatment remains appropriate and the patient is benefiting from treatment; and
2 General Practitioners must include the name of the specialist and date contacted; and
3 Either:
3.1 The product is to be used as a supplement; or
3.2 The product is to be used as a complete diet.

Renewal — (Indications other than cystic fibrosis) only from a relevant specialist or general practitioner on the recommendation
of a relevant specialist. Approvals valid for 1 year for applications meeting the following criteria:
All of the following:
1 The treatment remains appropriate and the patient is benefiting from treatment; and
2 General Practitioners must include the name of the specialist and date contacted; and
3 Either:
3.1 The product is to be used as a supplement; or
3.2 The product is to be used as a complete diet.

Notes: This product can be used either as a supplement or as a complete diet.
If it is being used as a supplement, the limit is 500 ml per day.

ORAL FEED 2KCAL/ML – Special Authority see SA0585 on the preceding page – Hospital pharmacy [HP3]
Liquid (vanilla) ....................................................................................2.25 237 ml OP ✔ Two Cal HN

Food Thickeners

➽SA0595 Special Authority for Subsidy
Initial application only from a relevant specialist. Approvals valid for 1 year where the patient has motor neurone disease with
swallowing disorder.
Renewal only from a relevant specialist or general practitioner on the recommendation of a relevant specialist. Approvals valid for
1 year for applications meeting the following criteria:
Both:
1 The treatment remains appropriate and the patient is benefiting from treatment; and
2 General Practitioners must include the name of the specialist and date contacted.

FOOD THICKENER – Special Authority see SA0595 above – Hospital pharmacy [HP3]
Powder ................................................................................................3.80 250 g OP ✔ Resource Thicken

Up
4.56 380 g
(7.25) Karicare Food

Thickener

Gluten Free Foods

➽SA0722 Special Authority for Subsidy
Initial application only from a relevant specialist. Approvals valid without further renewal unless notified for applications meeting
the following criteria:
Either:
1 Gluten enteropathy has been diagnosed by biopsy; or
2 Patient suffers from dermatitis herpetiformis.
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GLUTEN FREE BAKING MIX – Special Authority see SA0722 on the preceding page – Hospital pharmacy [HP3]
Powder ................................................................................................2.81 1,000 g OP

(5.15) Healtheries Simple
Baking Mix

GLUTEN FREE BREAD MIX – Special Authority see SA0722 on the preceding page – Hospital pharmacy [HP3]
Powder ................................................................................................3.93 1,000 g OP

(6.73) NZB Low Gluten
Bread Mix

4.77
(8.97) Bakels Gluten Free

Health Bread Mix
3.51
(7.95) Horleys Bread Mix

GLUTEN FREE FLOUR – Special Authority see SA0722 on the preceding page – Hospital pharmacy [HP3]
Powder ................................................................................................5.62 2,000 g OP

(13.06) Horleys Flour
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GLUTEN FREE PASTA – Special Authority see SA0722 on page 175 – Hospital pharmacy [HP3]
Buckwheat Spirals ..............................................................................2.00 250 g OP

(2.85) Orgran
Corn and Parsley Fettucine ................................................................2.00 250 g OP

(2.63) Orgran
Corn and Spinach Rigatini ..................................................................2.00 250 g OP

(2.63) Orgran
Corn and Vegetable Shells .................................................................2.00 250 g OP

(2.63) Orgran
Corn and Vegetable Spirals ................................................................2.00 250 g OP

(2.63) Orgran
Garlic and Parsley Spirals ..................................................................2.00 250 g OP

(2.63) Orgran
Rice and Corn Garden Herb Pasta .....................................................2.00 250 g OP

(2.63) Orgran
Rice and Corn Lasagne Sheets .........................................................1.60 200 g OP

(2.80) Orgran
Rice and Corn Macaroni .....................................................................2.00 250 g OP

(2.63) Orgran
Rice and Corn Penne .........................................................................2.00 250 g OP

(2.63) Orgran
Rice and Maize Pasta Spirals .............................................................2.00 250 g OP

(2.63) Orgran
Rice and Maize Spaghetti ..................................................................2.00 250 g OP

(2.63) Orgran
Rice and Millet Spirals ........................................................................2.00 250 g OP

(2.63) Orgran
Rice and corn spaghetti noodles ........................................................2.00 375 g OP

(2.63) Orgran
Tomato and Basil Spirals ...................................................................2.00 250 g OP

(2.63) Orgran
Vegetable and Rice Spirals ................................................................2.00 250 g OP

(2.85) Orgran
(Orgran Rice and Maize Spaghetti to be delisted 1 August 2008)
(Orgran Tomato and Basil Spirals to be delisted 1 October 2008)

Foods And Supplements For Inborn Errors Of Metabolism - Other

➽SA0732 Special Authority for Subsidy
Initial application only from a relevant specialist. Approvals valid for 3 years for applications meeting the following criteria:
Either:
1 dietary management of homocystinuria; or
2 dietary management of maple syrup urine disease.

Renewal only from a relevant specialist or general practitioner on the recommendation of a relevant specialist. Approvals valid for
1 year for applications meeting the following criteria:
Both:
1 The treatment remains appropriate and the patient is benefiting from treatment; and
2 General Practitioners must include the name of the specialist and date contacted.
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Prescribing Guideline
It can cost up to $70,000 a year to keep an adult on protein supplements. Because protein substitutes are so expensive and
because they are only effective in controlling PKU if a restricted diet is followed, adults with PKU will be required to demonstrate
they are following the prescribed diet by regular blood testing. The requirement for testing applies to those aged over 16 years.
Failure to follow an appropriate diet results in high blood phenylalanine levels.
The subsidy for these products reflects the philosophy that the patient incurs no additional financial burden for purchasing spe-
cialised more expensive products.

Supplements For Homocystinuria

AMINOACID FORMULA WITHOUT METHIONINE – Special Authority see SA0732 on the preceding page – Hospital pharmacy
[HP3]
See prescribing guideline above
Powder ............................................................................................384.95 500 g OP ✔ XMET Maxamum

Supplements For MSUD

AMINOACID FORMULA WITHOUT VALINE, LEUCINE AND ISOLEUCINE – Special Authority see SA0732 on the preceding page
– Hospital pharmacy [HP3]
See prescribing guideline above
Powder ............................................................................................250.45 500 g OP ✔ MSUD Maxamaid

364.35 ✔ MSUD Maxamum

Foods And Supplements For Inborn Errors Of Metabolism - PKU

➽SA0733 Special Authority for Subsidy
Initial application — (Patient aged over 16) only from a relevant specialist. Approvals valid for 1 year for applications meeting
the following criteria:
Both:
1 dietary management of PKU; and
2 The patient’s blood phenylalanine level is < 900 mmol/litre (average of tests over last 12 months).

Initial application — (Patient aged 16 or under) only from a relevant specialist. Approvals valid for 3 years where the patient
requires dietary management of PKU.
Renewal — (Patient aged over 16) only from a relevant specialist. Approvals valid for 1 year where blood phenylalanine level <
900 mmol/litre (average of tests over last 12 months).
Renewal — (Patient aged 16 or under) only from a relevant specialist or general practitioner on the recommendation of a relevant
specialist. Approvals valid for 3 years for applications meeting the following criteria:
Both:
1 The treatment remains appropriate and the patient is benefiting from treatment; and
2 General Practitioners must include the name of the specialist and date contacted.

Prescribing Guideline
It can cost up to $70,000 a year to keep an adult on protein supplements. Because protein substitutes are so expensive and
because they are only effective in controlling PKU if a restricted diet is followed, adults with PKU will be required to demonstrate
they are following the prescribed diet by regular blood testing. The requirement for testing applies to those aged over 16 years.
Failure to follow an appropriate diet results in high blood phenylalanine levels.
The subsidy for these products reflects the philosophy that the patient incurs no additional financial burden for purchasing spe-
cialised more expensive products.

Foods For PKU

PHENYL FREE BAKING MIX – Special Authority see SA0733 above – Hospital pharmacy [HP3]
See prescribing guideline above
Powder ................................................................................................6.70 500 g OP

(8.22) Loprofin Mix
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PHENYL FREE PASTA – Special Authority see SA0733 on the preceding page – Hospital pharmacy [HP3]
See prescribing guideline on the preceding page
Low protein rice pasta ......................................................................10.65 500 g OP

(11.91) Loprofin
Macaroni ...........................................................................................10.65 500 g OP

(11.91) Loprofin
Spaghetti ..........................................................................................10.65 500 g OP

(11.91) Loprofin
Spirals ...............................................................................................10.65 500 g OP

(11.91) Loprofin

Supplements For PKU

AMINOACID FORMULA WITHOUT PHENYLALANINE – Special Authority see SA0733 on the preceding page – Hospital phar-
macy [HP3]
See prescribing guideline on the preceding page
Tabs ..................................................................................................82.50 75 OP ✔ Phlexy 10
Sachets (pineapple/vanilla) 29 g ....................................................320.10 30 OP ✔ Minaphlex
Sachets (tropical) ............................................................................270.00 30 ✔ Phlexy 10
Infant formula ..................................................................................145.60 400 g OP ✔ XP Analog LCP
Powder (orange) .............................................................................195.00 500 g OP ✔ XP Maxamaid

305.00 ✔ XP Maxamum
Powder (unflavoured) .....................................................................195.00 500 g OP ✔ XP Maxamaid

244.18 ✔ Aminogran Food
Supplement

305.00 ✔ XP Maxamum
Liquid (forest berries) ........................................................................22.50 250 ml OP ✔ Easiphen Liquid
Liquid (tropical) .................................................................................22.50 250 ml OP ✔ Easiphen

Multivitamin And Mineral Supplements

AMINOACID FORMULA WITH MINERALS WITHOUT PHENYLALANINE – Special Authority see SA0733 on the preceding page
– Hospital pharmacy [HP3]
See prescribing guideline on the preceding page
Powder ..............................................................................................45.06 250 g OP ✔ Aminogran Mineral

Mix

48.70 ✔ Metabolic Mineral
Mixture

Multivitamin Supplements For Inborn Errors Of Metabolism

➽SA0600 Special Authority for Subsidy
Initial application only from a relevant specialist. Approvals valid for 3 years where the patient has inborn errors of metabolism.
Renewal only from a relevant specialist or general practitioner on the recommendation of a relevant specialist. Approvals valid for
3 years for applications meeting the following criteria:
Both:
1 The treatment remains appropriate and the patient is benefiting from treatment; and
2 General Practitioners must include the name of the specialist and date contacted.

MULTIVITAMINS – Special Authority see SA0600 above – Hospital pharmacy [HP3]
Tab ....................................................................................................19.65 100 ✔ Ketovite
Powder ..............................................................................................30.00 100 g OP ✔ Paediatric Seravite
Oral liq ................................................................................................8.98 150 ml OP

(13.50) Ketovite Syrup
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Infant Formulae

For Premature Infants

➽SA0602 Special Authority for Subsidy
Initial application only from a relevant specialist. Approvals valid for 6 months where the patient is infant weighing less than 1.5 kg
at birth.

PREMATURE BIRTH FORMULA – Special Authority see SA0602 above – Hospital pharmacy [HP3]
Liquid ..................................................................................................0.75 100 ml OP ✔ S26LBW Gold RTF

For Williams Syndrome

➽SA0601 Special Authority for Subsidy
Initial application only from a relevant specialist. Approvals valid for 1 year where the patient is an infant suffering from Williams
Syndrome and associated hypercalcaemia.
Renewal only from a relevant specialist or general practitioner on the recommendation of a relevant specialist. Approvals valid for
1 year for applications meeting the following criteria:
Both:
1 The treatment remains appropriate and the patient is benefiting from treatment; and
2 General Practitioners must include the name of the specialist and date contacted.

LOW CALCIUM INFANT FORMULA – Special Authority see SA0601 above – Hospital pharmacy [HP3]
Powder ..............................................................................................36.99 400 g OP ✔ Locasol

For Gastrointestinal And Other Malabsorptive Problems

➽SA0603 Special Authority for Subsidy
Initial application only from a relevant specialist. Approvals valid for 1 year where the patient is infant suffering from malabsorption
and other gastrointestinal problems.
Renewal only from a relevant specialist or general practitioner on the recommendation of a relevant specialist. Approvals valid for
1 year for applications meeting the following criteria:
Both:
1 The treatment remains appropriate and the patient is benefiting from treatment; and
2 General Practitioners must include the name of the specialist and date contacted.

Neocate should be used only as a last resort when the infant is unable to absorb any of the below formulae. The objective with
each of the formulae prescribed is to get the infant off them as soon as possible. This may take six months, it may take three
years. Because of this, variation on age limit is not regarded as appropriate.These formulae will be available only from a hospital
pharmacy.
Vivonex Pediatric may be a suitable and less expensive alternative for many children that would otherwise be eligible for a subsidy
for Neocate and should, therefore, be tried first in these cases.
The subsidy for these products reflects the philosophy that the patient incurs no additional financial burden for purchasing spe-
cialised more expensive products.
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ELEMENTAL FORMULA – Special Authority see SA0603 on the preceding page – Hospital pharmacy [HP3]
Powder ..............................................................................................15.52 450 g OP

(19.01) Pepti Junior
63.97 400 g OP
(67.08) Neocate
(67.08) Neocate LCP
5.62 48.5 g OP
(6.00) Vivonex Pediatric

Powder (tropical) ...............................................................................52.90 400 g OP
(56.00) Neocate Advance

Powder (unflavoured) .......................................................................52.90 400 g OP
(56.00) Neocate Advance

For Milk Intolerance

➽SA0604 Special Authority for Subsidy
Initial application — (Lactase deficiency or disaccharide intolerance) only from a relevant specialist. Approvals valid for 2
years for applications meeting the following criteria:
Both:
1 Patient is less than 3 years of age; and
2 Either:
2.1 diagnosed as suffering from congenital lactase deficiency; or
2.2 suffering from disaccharide intolerance.

Notes: Secondary lactose intolerance in children is usually short lasting, and can be controlled by dietary measures and by giving
sufficient calories to regenerate digestive enzymes.
The subsidy for these products reflects the philosophy that the patient incurs no additional financial burden for purchasing spe-
cialised more expensive products.
Initial application — (Infant with intolerance to cows’ milk) only from a relevant specialist. Approvals valid for 6 months for
applications meeting the following criteria:
Both:
1 intolerant to cows’ milk; and
2 patient is less than 3 years of age.

Note: The subsidy for these products reflects the philosophy that the patient incurs no additional financial burden for purchasing
specialised more expensive products.
Renewal — (Infant with intolerance to cows’ milk) only from a relevant specialist. Approvals valid for 6 months for applications
meeting the following criteria:
Both:
1 The treatment remains appropriate and the patient is benefiting from treatment; and
2 patient is less than 3 years of age.

GOATS MILK INFANT FORMULA – Special Authority see SA0604 above – Retail pharmacy
Powder ................................................................................................9.42 900 g OP

(22.75) Karicare Goats Milk
Infant Formula

LACTOSE FREE INFANT FORMULA – Special Authority see SA0604 above – Retail pharmacy
Powder ................................................................................................5.66 900 g OP

(17.95) Delact

SOYA INFANT FORMULA – Special Authority see SA0604 above – Retail pharmacy
Powder ................................................................................................6.34 900 g OP

(19.57) S26 Soy



182 ✔ fully subsidised [HP1], [HP3], [HP4] refer page 8

SPECIAL FOODS

Subsidy
(Manufacturer’s Price)

$ Per

Fully
Subsidised

✔

Brand or
Generic
Manufacturer

Infant Formulae - Lactose Intolerance and Cows’ Milk Protein Intolerance

➽SA0757 Special Authority for Subsidy
Initial application only from a relevant specialist. Approvals valid for 6 months for applications meeting the following criteria:
All of the following:
1 The patient is less than 2 years of age; and
2 Intolerant to cows’ milk; and
3 Diagnosed as suffering from congenital lactase deficiency.

Renewal only from a relevant specialist. Approvals valid for 6 months where the treatment remains appropriate and the patient is
benefiting from treatment.

INFANT SOY FORMULA – Special Authority see SA0757 above – Retail pharmacy
Powder ................................................................................................7.27 900 g

(16.35) Karicare Soy All Ages
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SECTION E PART I

PRACTITIONER’S AND WHOLESALE SUPPLY ORDERS

Pharmaceuticals and quantities that may be obtained on a Practitioner’s Supply Order

ADRENALINE
Inj 1 in 1,000, 1 ml ...................................................... 5
Inj 1 in 10,000, 10 ml .................................................. 5

AMINOPHYLLINE
Inj 25 mg per ml, 10 ml ............................................... 5

AMIODARONE HYDROCHLORIDE
Inj 50 mg per ml, 3 ml ................................................. 5

AMOXYCILLIN
Cap 250 mg .............................................................. 30
Grans for oral liq 125 mg per 5 ml ..................... 200 ml
Grans for oral liq 250 mg per 5 ml ..................... 200 ml
Inj 1 g.......................................................................... 5

AMOXYCILLIN CLAVULANATE

Tab amoxycillin 500 mg with potassium
clavulanate 125 mg ..............................................30

Grans for oral liq amoxycillin 125 mg with
potassium clavulanate 31.25 mg per
5 ml................................................................ 200 ml

Grans for oral liq amoxycillin 250 mg with
potassium clavulanate 62.5 mg per
5 ml................................................................ 200 ml

APPLICATOR
Applicator.................................................................... 1

ASPIRIN
Tab dispersible 300 mg............................................. 30

ATROPINE SULPHATE
Inj 600 µg, 1 ml ........................................................... 5
Inj 1200 µg, 1 ml ......................................................... 5

AZITHROMYCIN
Tab 500 mg................................................................. 4

BENDROFLUAZIDE
Tab 2.5 mg.............................................................. 150

BENZATHINE BENZYLPENICILLIN
Inj 1.2 mega u per 2 ml ............................................... 5

BENZTROPINE MESYLATE
Inj 1 mg per ml, 2 ml ................................................... 5

BENZYLPENICILLIN SODIUM (PENICILLIN G)
Inj 1 mega u................................................................ 5

CEFTRIAXONE SODIUM
Inj 500 mg................................................................... 5
Inj 1 g.......................................................................... 5

CHARCOAL
Oral liq 50 g per 250 ml ..................................... 250 ml

CHLORPROMAZINE HYDROCHLORIDE
Tab 10 mg................................................................. 30
Tab 25 mg................................................................. 30
Tab 100 mg............................................................... 30
Inj 25 mg per ml, 2 ml ................................................. 5

CIPROFLOXACIN
Tab 250 mg................................................................. 5
Tab 500 mg................................................................. 5

CO-TRIMOXAZOLE

Tab trimethoprim 80 mg and
sulphamethoxazole 400 mg..................................30

Oral liq sugar-free trimethoprim 40 mg and
sulphamethoxazole 200 mg per
5 ml................................................................ 200 ml

COMPOUND ELECTROLYTES
Powder for soln for oral use 5 g ................................ 10

CONDOMS
49 mm..................................................................... 144
52 mm..................................................................... 144
52 mm extra strength.............................................. 144
53 mm..................................................................... 144
54 mm, shaped....................................................... 144
56 mm, shaped....................................................... 144

DEXAMETHASONE
Tab 1 mg................................................................... 30
Tab 4 mg................................................................... 30

DEXAMETHASONE SODIUM PHOSPHATE
Inj 4 mg per ml, 1 ml ................................................... 5
Inj 4 mg per ml, 2 ml ................................................... 5

DEXTROSE
Inj 50%, 10 ml ............................................................. 5
Inj 50%, 90 ml ............................................................. 5

DIAPHRAGM
Diaphragm .................................................................. 1

DIAZEPAM
Inj 5 mg per ml, 2 ml ................................................... 5
Rectal tubes 5 mg....................................................... 5
Rectal tubes 10 mg..................................................... 5

DICLOFENAC SODIUM
Inj 25 mg per ml, 3 ml ................................................. 5
Suppos 50 mg........................................................... 10

DIGOXIN
Tab 62.5 µg ............................................................... 30
Tab 250 µg................................................................ 30

continued. . .
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DOXYCYCLINE HYDROCHLORIDE
Tab 50 mg................................................................. 30
Tab 100 mg............................................................... 30

ERGOMETRINE MALEATE
Inj 500 µg per ml, 1 ml ................................................ 5

ERYTHROMYCIN ETHYL SUCCINATE
Tab 400 mg............................................................... 30
Grans for oral liq 200 mg per 5 ml ..................... 200 ml
Grans for oral liq 400 mg per 5 ml ..................... 200 ml

ERYTHROMYCIN STEARATE
Tab 250 mg............................................................... 30

ETHINYLOESTRADIOL WITH DESOGESTREL
Tab 20 µg with desogestrel 150 µg........................... 63

Tab 20 µg with desogestrel 150 µg and 7
inert tab ................................................................ 84

Tab 30 µg with desogestrel 150 µg........................... 63

Tab 30 µg with desogestrel 150 µg and 7
inert tab ................................................................ 84

ETHINYLOESTRADIOL WITH GESTODENE

Tab 30 µg with gestodene 75 µg and 7 inert
tab ........................................................................ 84

ETHINYLOESTRADIOL WITH LEVONORGESTREL

Tab ethinyloestradiol 30 µg with
levonorgestrel 50 µg (6) and tab
ethinyloestradiol 40 µg with levonorgestrel
75 µg (5), and tab ethinyloestradiol 30 µg
with levonorgestrel 125 µg (10) and 7
inert tab ................................................................ 84

Tab 50 µg with levonorgestrel 125 µg and 7
inert tab ................................................................ 84

Tab 30 µg with levonorgestrel 150 µg ....................... 63

Tab 30 µg with levonorgestrel 150 µg and 7
inert tab ................................................................ 84

Tab 20 µg with levonorgestrel 100 µg and 7
inert tab ................................................................ 84

ETHINYLOESTRADIOL WITH NORETHISTERONE
Tab 35 µg with norethisterone 1 mg.......................... 63

Tab 35 µg with norethisterone 1 mg and 7
inert tab ................................................................ 84

Tab 35 µg with norethisterone 500 µg....................... 63

Tab 35 µg with norethisterone 500 µg and 7
inert tab ................................................................ 84

FLUCLOXACILLIN SODIUM
Cap 250 mg .............................................................. 30
Grans for oral liq 125 mg per 5 ml ..................... 200 ml
Grans for oral liq 250 mg per 5 ml ..................... 200 ml
Inj 1 g.......................................................................... 5

FLUPENTHIXOL DECANOATE
Inj 20 mg per ml, 1 ml ................................................. 5
Inj 20 mg per ml, 2 ml ................................................. 5
Inj 100 mg per ml, 1 ml ............................................... 5

FLUPHENAZINE DECANOATE
Inj 12.5 mg per 0.5 ml, 0.5 ml ..................................... 5
Inj 25 mg per ml, 1 ml ................................................. 5
Inj 100 mg per ml, 1 ml ............................................... 5

FRUSEMIDE
Tab 40 mg................................................................. 30
Inj 10 mg per ml, 2 ml ................................................. 5

GLUCAGON HYDROCHLORIDE
Inj 1 mg syringe kit...................................................... 5

GLYCERYL TRINITRATE
Oral pump spray 400 µg per dose ................. 250 dose

HALOPERIDOL
Tab 500 µg................................................................ 30
Tab 1.5 mg................................................................ 30
Tab 5 mg................................................................... 30
Oral liq 2 mg per ml ........................................... 200 ml
Inj 5 mg per ml, 1 ml ................................................... 5

HALOPERIDOL DECANOATE
Inj 50 mg per ml, 1 ml ................................................. 5
Inj 100 mg per ml, 1 ml ............................................... 5

HYDROCORTISONE
Inj 50 mg per ml, 2 ml ................................................. 5

HYOSCINE N-BUTYLBROMIDE
Inj 20 mg, 1 ml ............................................................ 5

IPRATROPIUM BROMIDE
Nebuliser soln, 250 µg per ml, 1 ml .......................... 40
Nebuliser soln, 250 µg per ml, 2 ml .......................... 40

LEVONORGESTREL
Tab 30 µg.................................................................. 84
Tab 750 µg................................................................ 10

LIGNOCAINE HYDROCHLORIDE
Inj 0.5%, 5 ml .............................................................. 5
Inj 1%, 5 ml ................................................................. 5
Inj 1%, 20 ml ............................................................... 5

LOPERAMIDE HYDROCHLORIDE
Tab 2 mg................................................................... 30

MEDROXYPROGESTERONE ACETATE
Inj 150 mg per ml, 1 ml syringe................................... 5

METHYLERGOMETRINE
Inj 200 µg per ml, 1 ml .............................................. 10

continued. . .
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METOCLOPRAMIDE HYDROCHLORIDE
Inj 5 mg per ml, 2 ml ................................................... 5

METRONIDAZOLE
Tab 200 mg............................................................... 30

MORPHINE SULPHATE
Inj 5 mg per ml, 1 ml ................................................... 5
Inj 10 mg per ml, 1 ml ................................................. 5
Inj 15 mg per ml, 1 ml ................................................. 5
Inj 30 mg per ml, 1 ml ................................................. 5

NALOXONE HYDROCHLORIDE
Inj 400 µg per ml, 1 ml ................................................ 5

NONOXYNOL-9
Jelly 2% ............................................................... 108 g

NORETHISTERONE
Tab 350 µg................................................................ 84
Tab 5 mg................................................................... 30

NORETHISTERONE WITH MESTRANOL
Tab 1 mg with mestranol 50 µg and 7 inert tab......... 84

OXYTOCIN
Inj 5 iu per ml, 1 ml ..................................................... 5
Inj 10 iu per ml, 1 ml ................................................... 5

Inj 5 iu with ergometrine maleate 500 µg per
ml, 1 ml ...................................................................5

PARACETAMOL
Tab 500 mg............................................................... 30
Oral liq 120 mg per 5 ml .................................... 200 ml
Oral liq 250 mg per 5 ml .................................... 100 ml

PETHIDINE HYDROCHLORIDE
Inj 50 mg per ml, 1 ml ................................................. 5
Inj 50 mg per ml, 1.5 ml .............................................. 5
Inj 50 mg per ml, 2 ml ................................................. 5

PHENOXYMETHYLPENICILLIN (PENICILLIN V)
Cap potassium salt 250 mg ...................................... 30
Grans for oral liq 125 mg per 5 ml ..................... 200 ml
Grans for oral liq 250 mg per 5 ml ..................... 200 ml

PHENYTOIN SODIUM
Inj 50 mg per ml, 2 ml ................................................. 5
Inj 50 mg per ml, 5 ml ................................................. 5

PHYTOMENADIONE
Inj 2 mg per 0.2 ml ...................................................... 5
Inj 10 mg per ml, 1 ml ................................................. 5

PIPOTHIAZINE PALMITATE
Inj 50 mg per ml, 1 ml ................................................. 5
Inj 50 mg per ml, 2 ml ................................................. 5

PREDNISOLONE SODIUM PHOSPHATE
Oral liq 5 mg per ml ............................................. 30 ml

PREDNISONE
Tab 5 mg................................................................... 30

PROCAINE PENICILLIN
Inj 1.5 mega u............................................................. 5

PROCHLORPERAZINE
Tab 5 mg................................................................... 30
Inj 12.5 mg per ml, 1 ml .............................................. 5

PROMETHAZINE HYDROCHLORIDE
Inj 25 mg per ml, 2 ml ................................................. 5

SALBUTAMOL
Inj 500 µg per ml, 1 ml ................................................ 5

Aerosol inhaler, 100 µg per dose CFC
free .......................................................... 1000 dose
Nebuliser soln, 1 mg per ml, 2.5 ml .......................... 30
Nebuliser soln, 2 mg per ml, 2.5 ml .......................... 30

SALBUTAMOL WITH IPRATROPIUM BROMIDE

Nebuliser soln, 2.5 mg with ipratropium
bromide 0.5 mg per vial, 2.5 ml ............................20

SILVER SULPHADIAZINE

Crm 1% with chlorhexidine digluconate
0.2% ................................................................500 g

SODIUM BICARBONATE
Inj 8.4%, 50ml ............................................................. 5
Inj 8.4%, 100 ml .......................................................... 5

SODIUM CHLORIDE
Inf 0.9%............................................................ 2000 ml
Inj 0.9%, 5 ml .............................................................. 5
Inj 0.9%, 10 ml ............................................................ 5

TRIMETHOPRIM
Tab 300 mg............................................................... 30

VERAPAMIL HYDROCHLORIDE
Inj 2.5 mg per ml, 2 ml ................................................ 5

WATER
Purified for inj 2 ml ...................................................... 5
Purified for inj 5 ml ...................................................... 5
Purified for inj 10 ml .................................................... 5
Purified for inj 20 ml .................................................... 5

ZUCLOPENTHIXOL DECANOATE
Inj 200 mg per ml, 1 ml ............................................... 5
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PRACTITIONER’S AND WHOLESALE SUPPLY ORDERS

Pharmaceuticals that may be obtained on a Wholesale Supply Order

INTRA-UTERINE DEVICE
IUD

PEAK FLOW METERS
Peak flow meters-low range
Peak flow meters-normal range

PREGNANCY TESTS - HCG URINE
Cassette

SPACER DEVICES AND MASKS
Spacer Device
Mask, size 2
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SECTION E PART II: RURAL AREAS

Rural Areas for Practitioner’s Supply Orders

NORTH ISLAND

Northland DHB
Dargaville
Hikurangi
Kaeo
Kaikohe
Kaitaia
Kawakawa
Kerikeri
Mangonui
Maungaturoto
Moerewa
Ngunguru
Paihia
Rawene
Ruakaka
Russell
Tutukaka
Waipu
Whangaroa

Waitemata DHB
Helensville
Huapai
Kumeu
Snells Beach
Waimauku
Warkworth
Wellsford

Auckland DHB
Great Barrier Island
Oneroa
Ostend

Counties Manukau DHB
Tuakau
Waiuku

Waikato DHB
Coromandel
Huntly
Kawhia
Matamata
Morrinsville
Ngatea
Otorohanga
Paeroa
Pauanui Beach
Putaruru
Raglan

Tairua
Taumarunui
Te Aroha
Te Kauwhata
Te Kuiti
Tokoroa
Waihi
Whangamata
Whitianga

Bay of Plenty DHB
Edgecumbe
Katikati
Kawerau
Murupara
Opotiki
Taneatua
Te Kaha
Waihi Beach
Whakatane

Lakes DHB
Mangakino
Turangi

Tairawhiti DHB
Ruatoria
Te Araroa
Te Karaka
Te Puia Springs
Tikitiki
Tokomaru Bay
Tolaga Bay

Taranaki DHB
Eltham
Inglewood
Manaia
Oakura
Okato
Opunake
Patea
Stratford
Waverley

Hawkes Bay DHB
Chatham Islands
Waipawa
Waipukurau
Wairoa

Whanganui DHB
Bulls

Marton
Ohakune
Raetihi
Taihape
Waiouru

MidCentral DHB
Dannevirke
Foxton
Levin
Otaki
Pahiatua
Shannon
Woodville

Wairarapa DHB
Carteron
Featherston
Greytown
Martinborough

SOUTH ISLAND

Nelson/Marlborough DHB
Havelock
Mapua
Motueka
Murchison
Picton
Takaka
Wakefield

West Coast DHB
Dobson
Greymouth
Hokitika
Karamea
Reefton
South Westland
Westport
Whataroa

Canterbury DHB
Akaroa
Amberley
Amuri
Cheviot
Darfield
Diamond Harbour
Hanmer Springs
Kaikoura

Leeston
Lincoln
Methven
Oxford
Rakaia
Rolleston
Rotherham
Templeton
Waikari

South Canterbury DHB
Fairlie
Geraldine
Pleasant Point
Temuka
Twizel
Waimate

Otago DHB
Alexandra
Balclutha
Cromwell
Kurow
Lawrence
Milton
Oamaru
Outram
Owaka
Palmerston
Ranfurly
Roxburgh
Tapanui
Wanaka

Southland DHB
Gore
Lumsden
Mataura
Otautau
Queenstown
Riverton
Te Anau
Tokonui
Tuatapere
Winton
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SECTION F:

COMMUNITY PHARMACEUTICALS DISPENSING PERIOD EXEMPTIONS

SECTION F: PART I

A Community Pharmaceutical identified with a❋ within the other sections of the Pharmaceutical Schedule:
a) is exempt from any requirement to dispense in Monthly Lots;
b) will only be subsidised if it is dispensed in a 90 Day Lot unless it is Close Control.

A Community Pharmaceutical that is an oral contraceptive and that is identified with a ❋ within the other sections of the Pharma-
ceutical Schedule:
a) is exempt from any requirement to dispense in Monthly Lots;
b) will only be subsidised if it is dispensed in a 180 Day Lot unless it is Close Control.

SECTION F: PART II:

CERTIFIED EXEMPTIONS AND ACCESS EXEMPTIONS TO MONTHLY DISPENSING
A Community Pharmaceutical, other than a Community Pharmaceutical identified with a ❋ within the other sections of the Phar-
maceutical Schedule, may be dispensed in a 90 Day Lot if:
a) the Community Pharmaceutical is identified with a ▲ within the other sections of the Pharmaceutical Schedule and the
prescriber has endorsed the Prescription item(s) on the Prescription to which the exemption applies “certified exemption”.
In endorsing the Prescription items for a certified exemption, the prescriber is certifying that:
i) the patient wished to have the medicine dispensed in a quantity greater than a Monthly Lot; and
ii) the patient has been stabilised on the same medicine for a reasonable period of time; and
iii) the prescriber has reason to believe the patient will continue on the medicine and is compliant.

b) a patient, who has difficulty getting to and from a pharmacy, signs the back of the Prescription to qualify for an Access
Exemption. In signing the Prescrpition, the patient or his or her nominated representative must also certify which of the
following criteria they meet:
i) have limited physical mobility;
ii) live and work more than 30 minutes from the nearest pharmacy by their normal form of transport;
iii) are relocating to another area;
iv) are travelling extensively and will be out of town when the repeat prescriptions are due.

The following Community Pharmaceuticals are identified with a▲ within the other sections of the Pharmaceutical Schedule and
may be dispensed in a 90 Day Lot if endorsed as a certified exemption in accordance with paragraph (a) in Section F Part II above.
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SECTION F: PART II

ALIMENTARY TRACT AND METABOLISM
INSULIN ASPART

INSULIN GLARGINE

INSULIN ISOPHANE

INSULIN ISOPHANE WITH INSULIN NEUTRAL

INSULIN LISPRO

INSULIN NEUTRAL

CARDIOVASCULAR SYSTEM
AMIODARONE HYDROCHLORIDE
Tab 100 mg Cordarone-X
Tab 200 mg Cordarone-X

DISOPYRAMIDE PHOSPHATE

FLECAINIDE ACETATE
Tab 50 mg Tambocor
Tab 100 mg Tambocor
Cap long-acting 100 mg Tambocor CR
Cap long-acting 200 mg Tambocor CR

MEXILETINE HYDROCHLORIDE

PROPAFENONE HYDROCHLORIDE

HORMONE PREPARATIONS - SYSTEMIC EXCLUDING
CONTRACEPTIVE HORMONES
DESMOPRESSIN
Nasal drops 100 µg per
ml

Minirin

Nasal spray 10 µg per
dose

Desmopressin-PH&T

MUSCULO-SKELETAL SYSTEM
PYRIDOSTIGMINE BROMIDE

NERVOUS SYSTEM
AMANTADINE HYDROCHLORIDE

APOMORPHINE HYDROCHLORIDE

ENTACAPONE

GABAPENTIN

LAMOTRIGINE

LISURIDE HYDROGEN MALEATE

PERGOLIDE

ROPINIROLE HYDROCHLORIDE

TOLCAPONE

TOPIRAMATE

VIGABATRIN

SENSORY ORGANS
BIMATOPROST

BRIMONIDINE TARTRATE WITH TIMOLOL MALEATE

BRINZOLAMIDE

LATANOPROST

TRAVOPROST
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SECTION G: SAFETY CAP MEDICINES

Pharmacists are required, under the Code of Ethics of the Pharmacy Council of New Zealand, to endeavour to use safety caps
when dispensing any of the medicines listed in Section G in an oral liquid formulation pursuant to a prescription or Practitioner’s
Supply Order. This includes all proprietary and extemporaneously compounded oral liquid preparations of those pharmaceuticals
listed in Section G of the Pharmaceutical Schedule. These medicines will be identified throughout Section B of the Pharmaceutical
Schedule with the symbol ‘‡’.

Exemptions

Oral liquid preparations of the pharmaceuticals listed in Section G of the Pharmaceutical Schedule will be dispensed in a container
with a safety cap unless:

● the practitioner has endorsed the Prescription or Practitioner’s Supply Order, stating that, the Pharmaceutical is not to be
dispensed in a container with a safety cap; or

● the Contractor has annotated the Prescription or Practitioner’s Supply Order stating that, because of infirmity of the particular
person, the Pharmaceutical to be used by that person should not be dispensed in a container with a safety cap; or

● the Pharmaceutical is packaged in an Original Pack so designed that on the professional judgement of the Contractor,
transfer to a container with a safety cap would be inadvisable or a retrograde procedure.

Reimbursment

Pharmacists will be reimbursed according to their agreement. Where an additional fee is paid on safety caps it will be paid on all
dispensings of oral liquid preparations for those pharmaceuticals listed in Section G of the Pharmaceutical Schedule unless the
practitioner has endorsed or the contractor has annotated the Prescription or Practitioner’s Supply Order that a safety cap has not
been supplied.

Safety Caps (NZS 5825:1991)

20 mm.................................. .Clic-Loc, United Closures & Plastics PLC, England
Kerr, Cormack Packaging, Sydney, under licence to Kerr USA

24 mm.................................. .Clic-Loc, United Closures & Plastics PLC, England
Clic-Loc, ACI Closures under license to Owens-Illinois
Kerr, Cormack Packaging, Sydney, under licence to Kerr USA

28 mm.................................. .Clic-Loc, United Closures & Plastics PLC, England
Clic-Loc, ACI Closures under license to Owens-Illinois
Kerr, Cormack Packaging, Sydney, under licence to Kerr USA
PDL Squeezlok
PDL FG
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SAFETY CAP MEDICINES

ALIMENTARY TRACT AND METABOLISM
FERROUS SULPHATE
Oral liq 150 mg per 5 ml Ferodan

CARDIOVASCULAR SYSTEM
AMILORIDE
Oral liq 1 mg per ml Biomed

CAPTOPRIL
Oral liq 5 mg per ml Capoten

CHLOROTHIAZIDE
Oral liq 50 mg per ml Biomed

DIGOXIN
Oral liq 50 µg per ml Lanoxin

FRUSEMIDE
Oral liq 10 mg per ml Lasix

SPIRONOLACTONE
Oral liq 5 mg per ml Biomed

HORMONE PREPARATIONS - SYSTEMIC EXCLUDING
CONTRACEPTIVE HORMONES
THYROXINE
Tab 50 µg Eltroxin
Tab 100 µg Eltroxin

(Extemporaneously compounded oral liquid preparations)

MUSCULO-SKELETAL SYSTEM
IBUPROFEN
Oral liq 100 mg per 5 ml Fenpaed

QUININE SULPHATE
Tab 200 mg Q 200
Tab 300 mg Q 300

(Extemporaneously compounded oral liquid preparations)

NERVOUS SYSTEM
ALPRAZOLAM
Tab 250 µg Xanax

Arrow-Alprazolam
Tab 500 µg Xanax

Arrow-Alprazolam
Tab 1 mg Xanax

Arrow-Alprazolam
(Extemporaneously compounded oral liquid preparations)

CARBAMAZEPINE
Oral liq 100 mg per 5 ml Tegretol

CLOBAZAM
Tab 10 mg Frisium

(Extemporaneously compounded oral liquid preparations)

CLONAZEPAM
Oral drops 2.5 mg per
ml

Rivotril

DIAZEPAM
Tab 2 mg Pro-Pam
Tab 5 mg Pro-Pam
Tab 10 mg Pro-Pam

(Extemporaneously compounded oral liquid preparations)

ETHOSUXIMIDE
Oral liq 250 mg per 5 ml Zarontin

LORAZEPAM
Tab 1 mg Ativan
Tab 2.5 mg Ativan

(Extemporaneously compounded oral liquid preparations)

LORMETAZEPAM
Tab 1 mg Noctamid

(Extemporaneously compounded oral liquid preparations)

METHADONE HYDROCHLORIDE
Oral liq 2 mg per ml Biodone
Oral liq 5 mg per ml Biodone Forte
Oral liq 10 mg per ml Biodone Extra Forte

MIDAZOLAM
Tab 7.5 mg Hypnovel

(Extemporaneously compounded oral liquid preparations)

MORPHINE HYDROCHLORIDE
Oral liq 1 mg per ml RA-Morph
Oral liq 2 mg per ml RA-Morph
Oral liq 5 mg per ml RA-Morph
Oral liq 10 mg per ml RA-Morph

NITRAZEPAM
Tab 5 mg Insoma

Nitrados
(Extemporaneously compounded oral liquid preparations)

OXAZEPAM
Tab 10 mg Ox-Pam
Tab 15 mg Ox-Pam

(Extemporaneously compounded oral liquid preparations)

OXYCODONE HYDROCHLORIDE
Oral liq 5 mg per 5 ml OxyNorm

PARACETAMOL
Oral liq 120 mg per 5 ml Junior Parapaed
Oral liq 250 mg per 5 ml Six Plus Parapaed



192

SAFETY CAP MEDICINES

PHENYTOIN SODIUM
Oral liq 30 mg per 5 ml Dilantin

SODIUM VALPROATE
Oral liq 200 mg per 5 ml Epilim S/F Liquid

Epilim Syrup

TEMAZEPAM
Tab 10 mg Normison

(Extemporaneously compounded oral liquid preparations)

TRIAZOLAM
Tab 125 µg Hypam
Tab 250 µg Hypam

(Extemporaneously compounded oral liquid preparations)

TRIFLUOPERAZINE HYDROCHLORIDE
Oral liq 1 mg per ml Stelazine

RESPIRATORY SYSTEM AND ALLERGIES
CETIRIZINE HYDROCHLORIDE
Oral liq 1 mg per ml Allerid C

CHLORPHENIRAMINE MALEATE
Oral liq 2 mg per 5 ml Histafen

DEXTROCHLORPHENIRAMINE MALEATE
Oral liq 2 mg per 5 ml Polaramine

PROMETHAZINE HYDROCHLORIDE
Oral liq 5 mg per 5 ml Phenergan

SALBUTAMOL
Oral liq 2 mg per 5 ml Salapin

THEOPHYLLINE
Oral liq 80 mg per 15 ml Nuelin

TRIMEPRAZINE TARTRATE
Oral liq 30 mg per 5 ml Vallergan Forte

EXTEMPORANEOUSLY COMPOUNDED
PREPARATIONS AND GALENICALS
CODEINE PHOSPHATE
Powder Douglas

(Extemporaneously compounded oral liquid preparations)

METHADONE HYDROCHLORIDE
Powder AFT

(Extemporaneously compounded oral liquid preparations)

PHENOBARBITONE SODIUM
Powder MidWest

(Extemporaneously compounded oral liquid preparations)
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INDEX

Generic Chemicals and Brands

- Symbols -
3TC .................................................95

- A -
A-Lices ............................................67
Abacavir sulphate ...........................94
Abacavir sulphate with
lamivudine ................................. 94
Acarbose ........................................29
ACB ................................................56
Accu-Chek Advantage ....................31
Accu-Chek Performa ......................31
Accupril ...........................................53
Accuretic 10 ....................................53
Accuretic 20 ....................................53
Acebutolol .......................................56
Acetazolamide ..............................153
Acetic acid with 1, 2- propanediol
diacetate and
benzethonium .......................... 151
Acetic acid with hydroxyquinoline
and ricinoleic acid ...................... 74
Acetopt .........................................152
Acetylcysteine ...............................161
Aci-Jel .............................................74
Aciclovir
Infection ......................................91
Sensory ....................................151
Acidex .............................................24
Acipimox .........................................48
Acitretin ...........................................67
Actigall ............................................32
Actos ...............................................29
Actrapid ..........................................27
Actrapid Penfill ................................27
Acupan .........................................103
Adalat 10 ........................................57
Adalat Oros .....................................57
Adalimumab ..................................100
Adefin XL ........................................57
Adefovir dipivoxil .............................92
Adrenaline ......................................60
Advantan ........................................64
AFT-Pyrazinamide ..........................91
Agents Affecting the
Renin-Angiotensin System .........52
Agents Used in the Treatment of
Poisonings ............................... 156
Agrylin ..........................................128
Alanase .........................................149
Albay .............................................144
Albustix .........................................156
Alendronate sodium ..................75–76

Alendronate sodium with
cholecalciferol ............................ 75

Alfacalcidol .....................................36
Alginic acid .....................................24
Alitraq ...........................................171
Alkeran .........................................125
Allerid C ........................................144
Allersoothe ....................................145
Allopurinol .....................................102
Alpha Adrenoceptor Blockers .........52
Alpha tocopheryl acetate ................36
Alpha-Bromocriptine .....................114
Alpha-Keri Lotion ............................66
Alprazolam ....................................119
Alu-Tab ...........................................24
Aluminium hydroxide ......................24
Amantadine hydrochloride ............114
Amiloride ........................................59
Amiloride with frusemide ................59
Amiloride with
hydrochlorothiazide ................... 59

Aminogran Food
Supplement ............................. 179

Aminogran Mineral Mix .................179
Aminophylline ...............................149
Amiodarone hydrochloride ..............55
Amitrip ..........................................106
Amitriptyline ..................................106
Amizide ...........................................59
Amlodipine ......................................57
Amorolfine ......................................61
Amoxil Paediatric Drops .................88
Amoxycillin ......................................88
Amoxycillin clavulanate ..................88
Amphotericin B ...............................35
Amyl nitrite ......................................60
Anabolic Agents ..............................75
Anaesthetics .................................103
Anagrelide hydrochloride ..............128
Analgesics ....................................103
Anastrozole ...................................133
Androcur Depot ..............................78
Androderm ......................................78
Antabuse ......................................122
Antacids and Antiflatulants .............24
Anten ............................................106
Anthelmintics ..................................86
Anti-inflammatory Non Steroidal
Drugs (NSAIDs) ......................... 98

Antiacne Preparations ....................61
Antiallergy Preparations ...............144
Antianaemics ..................................42

Antiandrogen Oral
Contraceptives ........................... 73
Antiarrhythmics ...............................55
Antibacterials ..................................86
Antibacterials Topical ......................61
Anticholinesterases ........................98
Antidepressants ............................106
Antidiarrhoeals ................................24
Antiepilepsy Drugs .......................108
Antifibrinolytics, Haemostatics
and Local Sclerosants ............... 43
Antifungals ......................................90
Antifungals Topical ..........................61
Antihaemorrhoidals .........................25
Antihistamines ..............................144
Antihypotensives .............................55
Antimalarials ...................................90
Antimigraine Preparations ............112
Antinaus ........................................114
Antinausea and Vertigo
Agents ..................................... 113
Antiparkinson Agents ...................114
Antipruritic Preparations .................62
Antipsychotics ...............................115
Antiretrovirals ..................................93
Antiretrovirals - Additional
Therapies ................................... 96
Antirheumatoid Agents ...................99
Antispasmodics and Other
Agents Altering Gut
Motility ....................................... 26
Antithrombotic Agents ....................44
Antithymocyte globulin
(equine) ................................... 136
Antitrichomonal Agents ..................90
Antituberculotics and
Antileprotics ............................... 91
Antiulcerants ...................................26
Antivirals .........................................91
Anusol .............................................25
Anxiolytics .....................................119
Apo-Acyclovir ..................................91
Apo-Amoxi ......................................88
Apo-Ascorbic Acid ..........................36
Apo-B-Complex ..............................35
Apo-Captopril .................................52
Apo-Cimetidine ...............................26
Apo-Diclo ........................................98
Apo-Diclo SR ..................................98
Apo-Doxazosin ...............................52
Apo-Folic Acid ................................43
Apo-Gliclazide ................................29
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APO-go .........................................114
Apo-Ipravent .................................149
Apo-Moclobemide .........................107
Apo-Nadolol ....................................57
Apo-Nicotinic Acid ..........................48
Apo-Oxybutynin ..............................74
Apo-Prazo .......................................52
Apo-Prednisone ..............................77
Apo-Primidone ..............................110
Apo-Pyridoxine ...............................35
Apo-Selegiline ..............................115
Apo-Terbinafine ..............................90
Apo-Thiamine .................................35
Apo-Timol .......................................57
Apo-Timop ....................................152
Apo-Zopiclone ..............................121
Apomorphine hydrochloride .........114
Applicator ........................................70
Apresoline .......................................60
Aprotinin .........................................43
Aquasun 30+ ..................................69
Aquasun Oil Free Faces
SPF30+ ..................................... 69

Aquasun Sensitive SPF 30+ ...........69
Aqueous cream ..............................65
Aratac .............................................55
Arava ..............................................99
Arimidex ........................................133
Aristocort ........................................64
Aromasin ......................................134
Arrow-Alprazolam .........................119
Arrow-Azithromycin ........................87
Arrow-Citalopram ..........................107
Arrow-Lamotrigine ........................110
Arrow-Lisinopril ...............................53
Arrow-Metformin .............................29
Arrow-Nifedipine XR .......................57
Arrow-Norfloxacin ...........................96
Arrow-Ranitidine .............................26
Arrow-Roxithromycin ......................88
Arrow-Sumatriptan ........................112
Arsenic trioxide .............................129
Arthrexin .........................................99
Asacol .............................................25
Ascorbic acid ..................................36
Ascorbic acid and sodium
ascorbate ................................... 36

Asmafen .......................................145
Aspec 300 .....................................103
Aspirin
Blood ..........................................44
Nervous ....................................103

Asthalin .........................................147

Atacand ..........................................53
Atazanavir sulphate ........................95
Atenolol ...........................................56
ATGAM .........................................136
Ativan ............................................120
Atorvastatin ....................................48
Atropine sulphate
Alimentary ..................................26
Sensory ....................................154
Atropt ............................................154
Atrovent ........................................148
Augmentin ......................................88
Auranofin ........................................99
Avomine ........................................114
Avonex ..........................................141
Azamun ........................................135
Azatadine maleate ........................144
Azathioprine .................................135
Azithromycin ...................................87
Azopt ............................................153
AZT .................................................95

- B -
B-D Micro-Fine ...............................31
B-D Ultra Fine .................................32
B-D Ultra Fine II ..............................32
Baclofen ........................................102
Bactroban .......................................61
Bakels Gluten Free Health Bread
Mix ........................................... 176
Barrier Creams and
Emollients .................................. 65
Batrafen ..........................................61
Beclazone 100 ..............................145
Beclazone 250 ..............................145
Beclazone 50 ................................145
Beclomethasone
dipropionate ..................... 145, 149
Bee venom allergy
treatment ................................. 144
Bendrofluazide ................................59
Benhex ...........................................66
Benzathine benzylpenicillin ............88
Benzoin .........................................161
Benztrop .......................................115
Benztropine mesylate ...................115
Benzydamine hydrochloride ...........34
Benzylpenicillin sodium (penicillin
G) ............................................... 88
Beta Adrenoceptor Blockers ...........56
Beta Cream ....................................63
Beta Ointment .................................63
Beta Scalp ......................................68
Beta-Adrenoceptor Agonists .........147

Betadine .........................................66
Betadine Skin Prep .........................66
Betaferon ......................................141
Betagan ........................................152
Betahistine dihydrochloride ..........113
Betaloc ............................................57
Betaloc CR .....................................56
Betamethasone dipropionate ..........63
Betamethasone sodium
phosphate with
betamethasone acetate ............. 76
Betamethasone valerate ...........63, 68
Betamethasone valerate with
clioquinol .................................... 64
Betamethasone valerate with
fusidic acid ................................. 64
Betaxolol hydrochloride ................152
Betnovate .......................................63
Betnovate-C ....................................64
Betoptic .........................................152
Betoptic S .....................................152
Bezafibrate .....................................48
Bezalip Retard ................................48
Bicillin .............................................88
Bicillin LA ........................................88
BiCNU ...........................................125
Bimatoprost ..................................153
Biodone ........................................105
Biodone Extra Forte ......................105
Biodone Forte ...............................105
Bisacodyl ........................................34
BK Lotion ........................................66
Blenoxane .....................................129
Bleomycin sulphate ......................129
Bleph 10 .......................................152
Bonjela ............................................34
Breath-Alert ..................................149
Brevinor 1/21 ..................................72
Brevinor 1/28 ..................................72
Brevinor 21 .....................................72
Bricanyl .........................................147
Bricanyl Turbuhaler .......................147
Brimonidine tartrate ......................153
Brimonidine tartrate with timolol
maleate .................................... 153
Brinzolamide .................................153
Brolene .........................................151
Bromocriptine mesylate ................114
Brufen .............................................98
Brufen Retard .................................98
Buccastem ....................................114
Budesonide
Alimentary ..................................24
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Respiratory .......................145, 149
Budesonide with
eformoterol .............................. 147
Bumetanide ....................................59
Bupivacaine hydrochloride ...........103
Buprenorphine
hydrochloride ........................... 104
Burinex ...........................................59
Buscopan ........................................26
Buserelin acetate ............................82
Buspirone hydrochloride ...............119
Busulphan .....................................125
Butacort Aqueous .........................149

- C -
Cabergoline ....................................85
Cafergot ........................................112
Cal-d-Forte .....................................36
Calamine ........................................62
Calci-Tab 500 ..................................37
Calci-Tab 600 ..................................37
Calci-Tab Effervescent ....................37
Calcipotriol ......................................67
Calcitonin ........................................76
Calcitriol ..........................................36
Calcitriol-AFT ..................................36
Calcium carbonate ..........................37
Calcium carbonate with
aminoacetic acid ........................ 24
Calcium Channel Blockers .............57
Calcium Disodium
Versenate ................................ 156
Calcium folinate ............................126
Calcium Folinate Ebewe ...............126
Calcium gluconate ..........................37
Calcium Homeostasis .....................75
Calcium polystyrene
sulphonate ................................. 47
Calcium Resonium .........................47
Calogen ........................................166
Calvasc ...........................................57
Camptosar ....................................127
Candesartan ...................................53
Canesten ........................................62
Capadex .......................................104
Capecitabine .................................126
Capoten ..........................................52
Capsaicin ........................................69
Captopril .........................................52
Carafate ..........................................27
Carbamazepine ............................109
Carbimazole ...................................81
Carboplatin ...................................125

Carboplatin Ebewe .......................125
Carbosorb-X .................................156
Cardinol ..........................................57
Cardinol LA .....................................57
Cardizem CD ..................................58
Carmustine ...................................125
Carvedilol .......................................56
Catapres .........................................58
Catapres-TTS-1 ..............................58
Catapres-TTS-2 ..............................58
Catapres-TTS-3 ..............................58
CeeNU ..........................................125
Cefaclor monohydrate ....................86
Cefazolin sodium ............................86
Cefoxitin sodium .............................86
Ceftriaxone sodium ........................86
Cefuroxime axetil ............................86
Cefuroxime sodium .........................86
Celapram ......................................107
Celestone Chronodose ...................76
Celiprolol .........................................56
Cellcept .........................................135
Celol ...............................................56
Cerezyme .......................................34
Cetirizine hydrochloride ................144
Cetomacrogol .................................65
Charcoal .......................................156
Chemotherapeutic Agents ............125
Chlorambucil .................................125
Chloramphenicol ...........................151
Chlorhexidine gluconate
Alimentary ..................................34
Dermatological ...........................65

Chloroform ....................................161
Chloromycetin ...............................151
Chlorothiazide .................................59
Chlorpheniramine maleate ...........144
Chlorpromazine
hydrochloride ........................... 115

Chlorsig ........................................151
Chlorthalidone ................................59
Chlorvescent ..................................47
Cholecalciferol ................................36
Cholestyramine with
aspartame ................................. 48

Choline salicylate with
cetalkonium chloride .................. 34

Ciclopirox olamine ..........................61
Cilazapril .........................................52
Cilazapril with
hydrochlorothiazide ................... 53

Cilicaine ..........................................89
Cilicaine VK ....................................89

Ciloxan ..........................................151
Cimetidine .......................................26
Cipflox .............................................89
Ciprofloxacin
Infection ......................................89
Sensory ....................................151
Cisplatin ........................................125
Cisplatin Ebewe ............................125
Citalopram - Rex ...........................107
Citalopram hydrobromide .............107
Cladribine .....................................127
Clarac .............................................87
Clarithromycin .................................87
Climara 100 ....................................79
Climara 50 ......................................79
Clindamycin ....................................89
Clinistix ...........................................30
Clinitest ...........................................30
Clinoril ............................................99
Clobazam .....................................109
Clobetasol propionate ...............63, 68
Clobetasone butyrate .....................63
Clomazol
Dermatological ...........................62
Genito-Urinary ............................74
Clomiphene citrate ..........................85
Clomipramine hydrochloride .........106
Clonazepam .........................108–109
Clonidine .........................................58
Clonidine hydrochloride
Cardiovascular ...........................58
Nervous ....................................112
Clopidogrel .....................................44
Clopine .........................................116
Clopixol .........................................118
Clopress .......................................106
Clotrimaderm 2% ............................74
Clotrimazole
Dermatological ...........................62
Genito-Urinary ............................74
Clozapine ......................................116
Clozaril .........................................116
Co-Renitec ......................................53
Co-trimoxazole ...............................89
Coal tar ...........................................67
Coal tar with allantoin, menthol,
phenol and sulphur .................... 67
Coal tar with salicyclic acid and
sulphur ....................................... 67
Coco-Scalp .....................................67
Codalgin .......................................106
Codeine phosphate
Extemporaneous ......................161
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Nervous ....................................104
Cogentin .......................................115
Colaspase (L-asparaginase) .........129
Colchicine .....................................102
Colestid ...........................................48
Colestipol hydrochloride .................48
Colgout .........................................102
Colifoam .........................................25
Colistin sulphomethate ...................89
Colistin-Link ....................................89
Collodion flexible ..........................161
Colofac ...........................................26
Coloxyl ............................................33
Combantrin .....................................86
Combigan .....................................153
Combivent ....................................148
Combivir .........................................95
Compound electrolytes ...................47
Compound
hydroxybenzoate ..................... 161

Comtan .........................................114
Condoms ........................................70
Condyline ........................................69
Contraceptives - Hormonal .............70
Contraceptives -
Non-hormonal ............................ 70

Copaxone .....................................141
Copper ............................................30
Corangin .........................................60
Cordarone-X ...................................55
Corticosteroids and Related
Agents for Systemic Use ........... 76

Corticosteroids Topical ...................63
Cosmegen ....................................129
Cosopt ..........................................153
Cotazym ECS .................................32
Coumadin .......................................46
Coversyl ..........................................53
Cozaar ............................................54
Creon 10000 ...................................32
Creon Forte ....................................32
Crixivan ...........................................95
Cromolux ......................................152
Crotamiton ......................................63
Crystacide ......................................61
Cyclizine hydrochloride .................113
Cyclizine lactate ............................113
Cycloblastin ..................................125
Cyclogyl ........................................154
Cyclopentolate
hydrochloride ........................... 154

Cyclophosphamide .......................125
Cyclosporin A ...............................141

Cyklokapron ....................................43
Cyproheptadine
hydrochloride ........................... 144
Cyproterone acetate .......................78
Cyproterone acetate with
ethinyloestradiol ......................... 73
Cystic Fibrosis ..............................149
Cytarabine ....................................127
Cytotec ...........................................26
Cytoxan ........................................125

- D -
D-Penamine ..................................100
D-Zol ...............................................85
d4T .................................................95
Dacarbazine .................................129
Daclin ..............................................99
Dactinomycin (actinomycin
D) ............................................. 129
Daivonex .........................................67
Daktarin
Alimentary ..................................35
Dermatological ...........................62
Dalacin C ........................................89
Danazol ..........................................85
Dantrium .......................................102
Dantrolene sodium .......................102
Dapsone .........................................91
Daunorubicin ................................129
DDI .................................................94
Deca-Durabolin Orgaject ................75
Delact ...........................................181
Depo-Medrol ...................................77
Depo-Medrol with lidocaine ............77
Depo-Provera .................................73
Depo-Testosterone .........................78
Derbac-M ........................................67
Dermol ......................................63, 68
Desferrioxamine mesylate ............156
Desmopressin .................................85
Desmopressin-PH&T ......................85
Detection of Substances in
Urine ........................................ 156
Dexamethasone
Hormone ....................................77
Sensory ....................................152
Dexamethasone sodium
phosphate .................................. 77
Dexamethasone with framycetin
and gramicidin ......................... 151
Dexamethasone with neomycin
and polymyxin b sulphate .........152
Dexamphetamine sulphate ...........121

Dextrochlorpheniramine
maleate .................................... 144
Dextropropoxyphene with
paracetamol ............................. 104
Dextrose .........................................46
Dextrose with electrolytes ...............47
DHC Continus ...............................104
Diabetes .........................................27
Diabetes Management ...................30
Diabur 5000 ....................................30
Diamox .........................................153
Diaphragm ......................................70
Diasip ............................................168
Diason RTH ..................................168
Diastix .............................................30
Diastop ...........................................24
Diatol ..............................................30
Diazepam .............................108, 120
Dibenyline .......................................52
Dibromopropamidine
isethionate ............................... 151
Diclocil ............................................88
Diclofenac sodium
Musculo-skeletal ........................98
Sensory ....................................152
Dicloxacillin .....................................88
Didanosine [DDI] ............................94
Didronel ..........................................76
Difflam ............................................34
Diflucortolone valerate ....................63
Digestives Including
Enzymes .................................... 32
Digoxin ............................................55
Dihydrocodeine tartrate ................104
Dilantin ..........................................110
Dilantin Infatab ..............................110
Dilatrend .........................................56
Diltiazem hydrochloride ..................58
Dilzem .............................................58
Dilzem LA .......................................58
Dilzem SR .......................................58
Dimetriose ......................................85
Dipentum ........................................25
Diphemanil methylsulphate ............65
Diphenoxylate hydrochloride with
atropine sulphate ....................... 24
Diprosone .......................................63
Diprosone OV .................................63
Dipyridamole ...................................45
Disinfecting and Cleansing
Agents ....................................... 65
Disipal ...........................................115
Disopyramide phosphate ................55
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Disulfiram ......................................122
Dithranol .........................................67
Diuretics ..........................................59
Diurin 40 .........................................59
Diurin 500 .......................................59
Dixarit ...........................................112
Docetaxel ......................................129
Docusate sodium ............................33
Docusate sodium with
sennosides ................................ 33
Domperidone ................................113
Dopergin .......................................115
Dopress ........................................106
Dornase alfa .................................149
Dorzolamide hydrochloride ...........153
Dorzolamide hydrochloride with
timolol maleate ........................ 153
Dostinex ..........................................85
Dothiepin hydrochloride ................106
Doxazosin mesylate .......................52
Doxepin hydrochloride ..................106
Doxine ............................................89
Doxorubicin ...................................130
Doxorubicin Ebewe .......................130
Doxy-50 ..........................................89
Doxycycline hydrochloride ..............89
DP Lotion ........................................66
DP Lotn HC ....................................64
Dr Reddy’s Omeprazole .................27
Dr Reddy’s Pantoprazole ................27
Dulcolax ..........................................34
Duocal Super Soluble
Powder ..................................... 165
Duolin ...........................................148
Duphalac ........................................33
Duphaston ......................................80
Durex Confidence ...........................70
Duride .............................................60
Durogesic .....................................104
Dusting Powders .............................65
Dydrogesterone ..............................80
Dynacirc-SRO .................................57

- E -
E-Mycin ...........................................87
Ear Preparations ...........................151
Ear/Eye Preparations ...................151
Easiphen .......................................179
Easiphen Liquid ............................179
Econazole nitrate
Dermatological ...........................62
Genito-Urinary ............................74
Ecotrin ..........................................103
Ecreme ...........................................62

Efavirenz .........................................94
Efexor XR .....................................108
Eformoterol fumarate ....................146
Efudix ..............................................69
Egopsoryl TA ..................................67
Elemental 028 Extra .....................171
Eligard ............................................84
Elocon .............................................64
Eloxatin .........................................125
Eltroxin ............................................81
EMLA ............................................103
Emtricitabine ...................................95
Emtriva ...........................................95
Emulsifying ointment ......................65
Enalapril .........................................53
Enalapril with
hydrochlorothiazide ................... 53

Enbrel ...........................................101
Endocrine Therapy .......................133
Endoxan .......................................125
Enerlyte ..........................................47
Enfuvirtide ......................................96
Ensure ..........................................167
Ensure Plus ..................................174
Ensure Plus RTH ..........................173
Entacapone ..................................114
Entocort CIR ...................................24
Enuclene .......................................154
Enzymes .......................................102
Epilim ............................................110
Epilim Crushable ..........................110
Epilim IV .......................................110
Epilim S/F Liquid ...........................110
Epilim Syrup .................................110
Epirubicin ......................................130
Epirubicin Ebewe ..........................130
Eprex ..............................................42
ERA ................................................87
Ergometrine maleate ......................74
Ergotamine tartrate with
caffeine .................................... 112

Erythrocin IV ...................................87
Erythromycin ethyl succinate ..........87
Erythromycin lactobionate ..............87
Erythromycin stearate ....................87
Erythropoietin alpha .......................42
Erythropoietin beta .........................42
Estelle 35 ........................................73
Estraderm TTS 100 ........................79
Estraderm TTS 25 ..........................79
Estraderm TTS 50 ..........................79
Estrofem .........................................79
Etanercept ....................................101

Ethambutol hydrochloride ...............91
Ethics Aspirin ................................103
Ethics Aspirin EC ............................44
Ethinyloestradiol .............................80
Ethinyloestradiol with
desogestrel ................................ 71
Ethinyloestradiol with
gestodene .................................. 71
Ethinyloestradiol with
levonorgestrel ............................ 72
Ethinyloestradiol with
norethisterone ............................ 72
Ethosuximide ................................109
Etidrate ...........................................76
Etidronate disodium ........................76
Etopophos ....................................130
Etoposide ......................................130
Etoposide phosphate ....................130
Eumovate .......................................63
Eurax ..............................................63
Exemestane ..................................134
Extemporaneously Compounded
Preparations and
Galenicals ................................ 161
Eye Preparations ..........................151
Ezetimibe ........................................49
Ezetimibe with simvastatin .............50
Ezetrol ............................................49

- F -
Famotidine ......................................26
Famox .............................................26
Felo 10 ER ......................................57
Felo 5 ER ........................................57
Felodipine .......................................57
Femara .........................................134
Femodene 28 .................................71
Femtran 100 ...................................79
Femtran 50 .....................................79
Fenpaed .........................................98
Fentanyl ........................................104
Ferodan ..........................................37
Ferro-F-Tabs ...................................37
Ferro-Gradumet ..............................37
Ferro-tab .........................................37
Ferrograd-Folic ...............................37
Ferrosig ..........................................37
Ferrous fumarate ............................37
Ferrous fumarate with folic
acid ............................................ 37
Ferrous gluconate with ascorbic
acid ............................................ 37
Ferrous sulphate .............................37
Ferrous sulphate with folic
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acid ............................................ 37
Fexofenadine hydrochloride .........145
Fibalip .............................................48
Fibresource ...................................173
Fibresource RTH ..........................173
Fibro-vein ........................................43
Flagyl ..............................................90
Flagyl-S ..........................................90
Flecainide acetate ..........................55
Fleet ................................................34
Fleet Glycerin Suppositories ..........33
Fleet Phosphate Enema .................34
Flixotide ........................................145
Flixotide Accuhaler .......................145
Florinef ...........................................77
Fluanxol ........................................117
Flucloxacillin sodium .......................88
Flucloxin .........................................88
Flucon ...........................................152
Fluconazole ....................................90
Fludara .........................................127
Fludarabine phosphate .................127
Fludrocortisone acetate ..................77
Fluids and Electrolytes ...................46
Flumetasone pivalate ...................151
Fluocortolone caproate with
fluocortolone pivalate and
cinchocaine ................................ 25

Fluorometholone ...........................152
Fluorouracil Ebewe .......................127
Fluorouracil sodium
Dermatological ...........................69
Oncology ..................................127

Fluox .............................................108
Fluoxetine hydrochloride ...............108
Flupenthixol decanoate ................117
Fluphenazine decanoate ..............117
Flutamide ......................................134
Flutamin ........................................134
Fluticasone ...................................145
Fluticasone with salmeterol ..........147
Fluvax .............................................97
Foban .............................................61
Folic acid ........................................43
Food Thickeners ...........................175
Foods And Supplements For
Inborn Errors Of Metabolism -
Other ........................................ 177

Foods And Supplements For
Inborn Errors Of Metabolism -
PKU ......................................... 178

Foradil ...........................................146
Foremount Child’s Silicone

Mask ........................................ 150
Fortimel ........................................168
Fortini ...........................................170
Fortini Multifibre ............................170
Fortisip ..........................................174
Fortisip Multi Fibre ........................174
Fortisip Powder .............................167
Fortovase ........................................95
Fosamax ...................................75, 76
Fosamax Plus .................................75
Framycetin sulphate .....................151
Frisium ..........................................109
Frumil ..............................................59
Frusemide .......................................59
Fucicort ...........................................64
Fucidin ............................................89
Fucithalmic ...................................151
Fungilin ...........................................35
Fusidic acid
Dermatological ...........................61
Infection ......................................89
Sensory ....................................151
Fuzeon ............................................96

- G -
Gabapentin ...................................109
Gamma benzene
hexachloride .............................. 66
Gastrosoothe ..................................26
Gaviscon .........................................24
Gaviscon Double Strength ..............24
Gaviscon Infant ...............................24
Gemcitabine hydrochloride ...........127
Gemzar .........................................127
Generaid Plus ...............................169
Genoptic .......................................151
Genotropin ......................................81
Genox ...........................................135
Gentamicin sulphate
Infection ......................................90
Sensory ....................................151
Gestrinone ......................................85
Glatiramer acetate ........................141
Gliben .............................................29
Glibenclamide .................................29
Gliclazide ........................................29
Glipizide ..........................................29
Glivec ............................................132
Glucagen Hypokit ...........................27
Glucagon hydrochloride ..................27
Glucerna .......................................168
Glucerna RTH ...............................168
Glucobay ........................................29
Glucose blood diagnostic test

meter ......................................... 31
Glucose dehydrogenase .................31
Glucose oxidase .......................30–31
Gluten Free Foods ........................175
Glycerol
Alimentary ..................................33
Extemporaneous ......................161
Glycerol with paraffin and cetyl
alcohol ....................................... 65
Glyceryl trinitrate ............................60
Gold Knight .....................................70
Gopten ............................................53
Goserelin acetate ...........................83
Granocol .........................................33
Growth hormone biosynthetic
human ........................................ 81
Gutron .............................................55
Gynaecological
Anti-infectives ............................ 74
Gynol II ...........................................70

- H -
Habitrol ...........................................60
Haldol ...........................................118
Haldol Concentrate .......................118
Haloperidol ...................................116
Haloperidol decanoate .................118
Hamilton Sunscreen .......................69
Healtheries Iron with Vitamin
C ................................................ 37
Healtheries Multi-vitamin
tablets ........................................ 36
Healtheries Simple Baking
Mix ........................................... 176
Healtheries Vitamin C .....................36
Hemastix .......................................156
Heparin sodium ..............................46
Heparinised saline ..........................46
Hepsera ..........................................92
Herceptin ......................................139
Hexamine hippurate .......................96
Hiprex .............................................96
Histafen ........................................144
Holoxan ........................................125
Homatropine hydrobromide ..........154
Horleys Bread Mix ........................176
Horleys Flour ................................176
Hormone Replacement Therapy -
Systemic .................................... 78
Humalog .........................................28
Humira ..........................................100
Humulin 30/70 ................................28
Humulin NPH ..................................28
Humulin R .......................................27
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Hyalase .........................................102
Hyaluronidase ...............................102
Hybloc .............................................56
Hydralazine .....................................60
Hydrea ..........................................130
Hydrocortisone
Dermatological ...........................64
Hormone ....................................77
Hydrocortisone acetate ..................25
Hydrocortisone butyrate ...........64, 68
Hydrocortisone butyrate with
chlorquinaldol ............................ 64
Hydrocortisone with
miconazole ................................ 64
Hydrocortisone with natamycin
and neomycin ............................ 65
Hydrocortisone with wool fat and
mineral oil .................................. 64
Hydroderm Lotion ...........................66
Hydrogen peroxide
Alimentary ..................................35
Dermatological .....................61, 69
Hydroxocobalamin ..........................35
Hydroxychloroquine sulphate .........90
Hydroxyurea .................................130
Hygroton .........................................59
Hyoscine (scopolamine) ...............113
Hyoscine hydrobromide ................113
Hyoscine N-butylbromide ...............26
Hypam ..........................................121
Hyperuricaemia and
Antigout ................................... 102
Hypnovel .......................................120
Hypromellose ................................154
Hyprosin .........................................52
Hytrin ..............................................52
Hytrin Starter Pack .........................52
Hyzaar ............................................54

- I -
I-Profen ...........................................98
Ibiamox ...........................................88
Ibuprofen ........................................98
Idarubicin hydrochloride ...............130
Ifosfamide .....................................125
Imatinib mesylate ..........................132
Imiglucerase ...................................34
Imigran ..........................................112
Imipramine hydrochloride .............107
Immunosuppressants ...................135
Imuran ..........................................135
Indapamide .....................................59
Indinavir ..........................................95
Indomethacin ..................................99

Infant Formulae ............................180
Influenza vaccine ............................97
Inhaled Anticholinergic
agents ...................................... 148

Inhaled Corticosteroids .................145
Inhaled Long-acting
Beta-adrenoceptor
Agonists ................................... 146

Inhibace ..........................................52
Inhibace Plus ..................................53
Insoma ..........................................120
Insulin aspart ..................................28
Insulin glargine ...............................28
Insulin isophane ..............................28
Insulin isophane with insulin
neutral ........................................ 28

Insulin lispro ....................................28
Insulin neutral .................................27
Insulin pen needles .........................31
Insulin syringes, disposable with
attached needle ......................... 32

Intal Spincaps ...............................148
Interferon alpha-2a .......................136
Interferon alpha-2a with
ribavirin .................................... 137

Interferon alpha-2b .......................137
Interferon beta-1-alpha .................141
Interferon beta-1-beta ...................141
Intra-uterine device .........................70
Intron-A .........................................137
Invirase ...........................................95
Ipecacuanha .................................156
Ipratropium bromide .............148–149
Ipratropium Steri-Neb ...................148
Irinotecan ......................................127
Iron polymaltose .............................37
Ismo 20 ...........................................60
Isogel ..............................................33
Isoniazid .........................................91
Isoprenaline hydrochloride .............60
Isoptin .............................................58
Isopto Homatropine ......................154
Isosorbide mononitrate ...................60
Isosource 1.5 ................................173
Isosource Standard ......................173
Isosource Standard RTH ..............173
Isotane 10 .......................................61
Isotane 20 .......................................61
Isotretinoin ......................................61
Isradipine ........................................57
Isuprel .............................................60
Itraconazole ....................................90

- J -
Janola .............................................65
Jevity RTH ....................................173
Junior Parapaed ...........................104

- K -
K-Thrombin .....................................43
Kaletra ............................................95
Karicare Food Thickener ..............175
Karicare Goats Milk Infant
Formula ................................... 181
Karicare Soy All Ages ...................182
Kemadrin ......................................115
Kenacomb
Dermatological ...........................65
Sensory ....................................151
Kenacort-A ......................................77
Kenacort-A40 ..................................77
Keto-Diabur 5000 ............................31
Keto-Diastix ....................................31
Ketoconazole
Dermatological .....................62, 68
Infection ......................................90
Ketopine .........................................68
Ketoprofen ......................................98
Ketostix ...........................................31
Ketotifen ........................................145
Ketovite .........................................179
Ketovite Syrup ..............................179
Ketur-Test .......................................31
Kindergen .....................................169
Kivexa .............................................94
Klacid ..............................................87
Klamycin .........................................87
Kliogest ...........................................80
Kliovance ........................................80
Konakion .........................................43
Konakion MM ..................................43
Konsyl-D .........................................33

- L -
LA-Morph ......................................105
Labetalol .........................................56
Lacri-Lube ....................................155
Lactulose ........................................33
Lamictal ........................................110
Lamivudine ...............................92, 95
Lamotrigine ...................................110
Lanoxin ...........................................55
Lanoxin PG .....................................55
Lansoprazole ..................................26
Lantus .............................................28
Lanvis ...........................................128
Largactil ........................................115
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Lasix ...............................................59
Latanoprost ...................................153
Lax-Tabs .........................................34
Laxatives ........................................33
Laxsol .............................................33
Leflunomide ....................................99
Lemnis Fatty Cream .......................65
Lemnis Fatty Cream HC .................64
Letrozole .......................................134
Leukeran FC .................................125
Leunase ........................................129
Leuprorelin ......................................84
Leustatin .......................................127
Levlen ED .......................................72
Levobunolol ..................................152
Levocabastine ..............................152
Levodopa with benserazide ..........114
Levodopa with carbidopa ..............114
Levonorgestrel
Genito-Urinary ............................73
Hormone ....................................80

Lifestyles Flared .............................70
Lignocaine hydrochloride ..............103
Lignocaine with
chlorhexidine ........................... 103

Lignocaine with prilocaine ............103
Lipex ...............................................49
Lipid Modifying Agents ...................48
Lipitor ..............................................48
Liquifilm Forte ...............................154
Liquifilm Tears ...............................154
Liquigen ........................................166
Lisinopril .........................................53
Lisuride hydrogen maleate ...........115
Lithicarb ........................................116
Lithium carbonate .........................116
Livostin .........................................152
Locasol .........................................180
Loceryl ............................................61
Locoid .......................................64, 68
Locoid C .........................................64
Locoid Crelo ...................................64
Locoid Lipocream ...........................64
Locorten-Vioform ..........................151
Lodoxamide trometamol ...............152
Loette .............................................72
Lomide ..........................................152
Lomustine .....................................125
Loperamide hydrochloride ..............24
Lopinavir with ritonavir ....................95
Lopresor .........................................57
Lopressor ........................................57
Loprofin .........................................179

Loprofin Mix ..................................178
Loraclear Hayfever Relief .............145
Lorapaed ......................................145
Loratadine .....................................145
Lorazepam ....................................120
Lormetazepam .............................120
Losartan .........................................54
Losartan with
hydrochlorothiazide ................... 54
Losec ..............................................27
Losec Hp7 OAC ..............................26
Loten ..............................................56
Lovir ................................................91
Loxamine ......................................108
Lucrin Depot ...................................84
Ludiomil ........................................107
Lumigan ........................................153
Lyderm ............................................67

- M -
m-Cefazolin ....................................86
m-Enalapril .....................................53
m-Eslon ........................................105
m-Hydrocortisone ...........................64
Mabthera ......................................139
Macrogol 3350 ................................33
Madopar 125 ................................114
Madopar 250 ................................114
Madopar 62.5 ...............................114
Madopar Dispersible .....................114
Madopar HBS ...............................114
Magnesium hydroxide ...................161
Magnesium sulphate
Alimentary ..................................37
Dermatological ...........................69
Malathion ........................................67
Maprotiline hydrochloride .............107
Marcain Heavy ..............................103
Marcain Isobaric ...........................103
Marevan ..........................................46
Marine Blue Lotion SPF 30+ ..........69
Marquis Protecta ............................70
Marquis Supalite .............................70
Marvelon 21 ....................................71
Marvelon 28 ....................................71
Mast cell stabilisers ......................148
Maxidex ........................................152
Maxitrol .........................................152
MCT oil (Nutricia) .........................166
MDS Quick Card .............................74
Mebendazole ..................................86
Mebeverine hydrochloride ..............26
Medrol .............................................77

Medroxyprogesterone acetate
Genito-Urinary ............................73
Hormone ..............................79, 81
Mefenamic acid ..............................98
Megace .........................................134
Megestrol acetate .........................134
Melphalan .....................................125
Menadione sodium bisulphite .........43
Menthol ...........................................63
Mercaptopurine ............................128
Mercilon 21 .....................................71
Mercilon 28 .....................................71
Mesalazine .....................................25
Mesna ...........................................130
Mestinon .........................................98
Metabolic Disorder Agents .............34
Metabolic Mineral Mixture .............179
Metamide ......................................113
Metamucil .......................................33
Metformin hydrochloride .................29
Methadone hydrochloride
Extemporaneous ......................161
Nervous ....................................105
Methatabs .....................................105
Methoblastin .................................128
Methopt .........................................154
Methotrexate .................................128
Methotrexate Ebewe .....................128
Methotrimeprazine ........................116
Methoxsalen ...................................67
Methyl hydroxybenzoate ...............161
Methylcellulose .............................161
Methyldopa .....................................58
Methylergometrine ..........................74
Methylphenidate
hydrochloride ........................... 122
Methylprednisolone ........................77
Methylprednisolone
aceponate .................................. 64
Methylprednisolone acetate ............77
Methylprednisolone acetate with
lignocaine .................................. 77
Methylprednisolone sodium
succinate ................................... 77
Methylxanthines ............................149
Metoclopramide
hydrochloride ........................... 113
Metoclopramide hydrochloride
with paracetamol ..................... 112
Metopirone ......................................85
Metoprolol succinate .......................56
Metoprolol tartrate ..........................57
Metronidazole .................................90
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Metyrapone .....................................85
Mexiletine hydrochloride .................55
Mexitil .............................................55
Miacalcic .........................................76
Mianserin hydrochloride ...............107
Micanol ...........................................67
Micelle E .........................................36
Miconazole .....................................35
Miconazole nitrate
Dermatological ...........................62
Genito-Urinary ............................74
Micreme ..........................................74
Micreme H ......................................64
Microgynon 20 ED ..........................72
Microgynon 30 ................................72
Microgynon 30 ED ..........................72
Microgynon 50 ED ..........................72
Microlax ..........................................34
Microlut ...........................................73
Midazolam ....................................120
Midodrine ........................................55
Minaphlex .....................................179
Minerals ..........................................37
Minidiab ..........................................29
Minirin .............................................85
Mino-tabs ........................................89
Minocycline hydrochloride ..............89
Minomycin ......................................89
Minor Skin Infections ......................66
Minulet 28 .......................................71
Mirena .............................................80
Misoprostol .....................................26
Mitomycin C ..................................130
Mitomycin-C ..................................130
Mitozantrone .................................131
Mitozantrone Ebewe .....................131
Mixtard 30 .......................................28
Moclobemide ................................107
Modecate ......................................117
Moducal ........................................164
Mogine ..........................................110
Mometasone furoate .......................64
Monofeme .......................................72
Monogen .......................................168
Morphine hydrochloride ................105
Morphine sulphate ........................105
Morphine tartrate ..........................105
Morrex Maltodextrin ......................164
Motilium ........................................113
Mouth and Throat ...........................34
Movicol ...........................................33
MSUD Maxamaid .........................178
MSUD Maxamum .........................178

Mucilaginous laxatives ....................33
Mucilaginous laxatives with
stimulants .................................. 33

Mucilax ...........................................33
Multiload Cu 375 .............................70
Multiload Cu 375 SL .......................70
Multiparin ........................................46
Multivitamin Supplements For
Inborn Errors Of
Metabolism .............................. 179

Mupirocin ........................................61
Muscle Relaxants .........................102
Myambutol ......................................91
Mycobutin .......................................91
Mycophenolate mofetil ..................135
Mycostatin ......................................62
Mydriacyl ......................................154
Mylanta P ........................................24
Myleran .........................................125
Myocrisin ......................................100
Myometrial and Vaginal Hormone
Preparations .............................. 74

- N -
Nadolol ...........................................57
Nalcrom ..........................................25
Naloxone hydrochloride ................156
Naltrexone hydrochloride ..............123
Nandrolone decanoate ...................75
Napamide .......................................59
Naphazoline hydrochloride ...........155
Naphcon Forte ..............................155
Naprosyn SR 1000 .........................99
Naprosyn SR 750 ...........................99
Naproxen ........................................99
Naproxen sodium ............................99
Nardil ............................................107
Nasal Preparations .......................149
Natulan .........................................131
Nausicalm .....................................113
Navoban .......................................114
Nedocromil ...................................148
Nefopam hydrochloride ................103
Nelfinavir .........................................95
Neo-B12 .........................................35
Neo-Mercazole ...............................81
Neo-Naclex .....................................59
Neocate ........................................181
Neocate Advance .........................181
Neocate LCP ................................181
Neoral ...........................................141
Neostigmine ....................................98
Neotigason .....................................67

Nepro (vanilla) ..............................171
Nerisone .........................................63
Neulactil ........................................116
Neurontin ......................................109
Nevirapine ......................................94
Nicotine ...........................................60
Nicotinell .........................................60
Nicotinic acid ..................................48
Nifedipine ........................................57
Nifuran ............................................96
Nilstat
Alimentary ..................................35
Genito-Urinary ............................74
Infection ......................................90
Nipent ...........................................131
Nitrados ........................................120
Nitrates ...........................................60
Nitrazepam ...................................120
Nitroderm TTS ................................60
Nitrofurantoin ..................................96
Nitrolingual Pumpspray ..................60
Nizoral
Dermatological ...........................62
Infection ......................................90
Noctamid ......................................120
Nodia ..............................................24
Noflam 250 .....................................99
Noflam 500 .....................................99
Nonoxynol-9 ...................................70
Nordette 28 .....................................72
Norditropin SimpleXx 10mg ............82
Norditropin SimpleXx 15mg ............82
Norditropin SimpleXx 5mg ..............82
Norethisterone
Genito-Urinary ............................73
Hormone ....................................81
Norethisterone with
mestranol ................................... 72
Norflex ..........................................102
Norfloxacin ......................................96
Noriday 28 ......................................73
Norimin ...........................................72
Norinyl-1/28 ....................................72
Normacol ........................................33
Normacol Plus ................................33
Normison ......................................120
Norpress .......................................107
Nortriptyline hydrochloride ............107
Norvir ..............................................95
NovaSource Renal .......................171
NovoFine ........................................31
NovoRapid ......................................28
NovoRapid Penfill ...........................28
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Nozinan ........................................116
Nuelin ...........................................149
Nuelin-SR .....................................149
Nupentin .......................................109
Nutraplus ........................................66
Nutrient Modules ..........................164
Nutrini Energy RTH ......................170
Nutrini RTH ...................................170
Nutrison Concentrated .................171
Nutrison Energy Multi Fibre ..........173
Nutrison Multi Fibre ......................173
Nutrison Standard RTH ................173
Nuvelle ............................................80
Nyefax Retard .................................57
Nystatin
Alimentary ..................................35
Dermatological ...........................62
Genito-Urinary ............................74
Infection ......................................90

NZB Low Gluten Bread Mix ..........176

- O -
Octreotide (somatostatin
analogue) ................................. 134

Oestradiol .......................................79
Oestradiol valerate .........................79
Oestradiol with levonorgestrel .........80
Oestradiol with
norethisterone ............................ 80

Oestriol
Genito-Urinary ............................74
Hormone ....................................80

Oestrogens .....................................79
Oestrogens with
medroxyprogesterone ................ 80

Oil in water emulsion ......................65
Oily cream ......................................66
Olanzapine ...........................116, 118
Olbetam ..........................................48
Olsalazine .......................................25
Omeprazole ....................................27
Omeprazole, amoxycillin and
clarithromycin ............................ 26

Omezol ...........................................27
Ondansetron .................................113
One-Alpha ......................................36
Onkotrone .....................................131
Optium ............................................31
Optium Xceed .................................31
Orabase ..........................................35
Oracort ...........................................35
Oral Supplements .........................166
Oral Supplements/Complete Diet
(Nasogastric/Gastrostomy

Tube Feed) .............................. 167
Orgran ..........................................177
Ornidazole ......................................91
Orphenadrine citrate .....................102
Orphenadrine hydrochloride .........115
Ortho ..............................................70
Ortho All-flex ...................................70
Ortho Coil .......................................70
Ortho-tolidine ................................156
Oruvail 100 .....................................98
Oruvail 200 .....................................98
Osmolite RTH ...............................173
Other CNS Agents ........................121
Other Endocrine Agents .................85
Other Oestrogen
Preparations .............................. 80
Other Progestogen
Preparations .............................. 80
Other Skin Preparations .................69
Ovestin
Genito-Urinary ............................74
Hormone ....................................80
Ox-Pam ........................................120
Oxaliplatin .....................................125
Oxazepam ....................................120
Oxis Turbuhaler ............................146
Oxsoralen .......................................67
Oxybutynin ......................................74
Oxycodone hydrochloride .............106
OxyContin .....................................106
OxyNorm ......................................106
Oxypentifylline ................................60
Oxytocin ..........................................74

- P -
Pacifen ..........................................102
Pacific Buspirone ..........................119
Paclitaxel ......................................131
Paclitaxel Ebewe ..........................131
Paediatric Seravite .......................179
Pamidronate disodium ....................76
Pamisol ...........................................76
Panadol ........................................104
Pancreatic enzyme .........................32
Pancrex V .......................................32
Pancrex V Forte ..............................32
Panteston .......................................78
Pantoprazole ...................................27
Panzytrat ........................................32
Papaverine hydrochloride ...............60
Paracare .......................................104
Paracetamol .................................104
Paracetamol with codeine ............106
Paradex ........................................104

Paraffin ...........................................66
Paraffin liquid with soft white
paraffin ..................................... 155
Paraffin liquid with wool fat
liquid ........................................ 155
Paraldehyde ..................................108
Paramax .......................................112
Parasiticidal Preparations ...............66
Parnate .........................................107
Paroxetine hydrochloride ..............108
Parvolex ........................................161
Paxam ..........................................109
Peak flow meters ..........................149
Pedialyte - Bubblegum ....................47
Pedialyte - Fruit ...............................47
Pedialyte - Plain ..............................47
Pediasure .....................................170
Pediasure RTH .............................170
Pegasys ........................................137
Pegasys RBV Combination
Pack ......................................... 137
Pegatron Combination
Therapy ................................... 138
Pegylated interferon
alpha-2a ................................... 137
Pegylated interferon alpha-2b
with ribavirin ............................ 138
Penicillamine ................................100
PenMix 30 .......................................28
PenMix 40 .......................................28
PenMix 50 .......................................28
Pentasa ..........................................25
Pentostatin
(deoxycoformycin) ................... 131
Pepti Junior ...................................181
Peptisoothe .....................................26
Peptisorb ......................................171
Pergolide ......................................115
Perhexiline maleate ........................58
Periactin ........................................144
Pericyazine ...................................116
Perindopril ......................................53
Permax .........................................115
Permethrin ......................................67
Persantin ........................................45
Pethidine hydrochloride ................106
Pevaryl ............................................62
Pevaryl Ovules ................................74
Pexsig .............................................58
Phenate ..........................................85
Phenelzine sulphate .....................107
Phenergan ....................................145
Phenobarbitone ............................110
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Phenobarbitone sodium ................161
Phenoxybenzamine
hydrochloride ............................. 52
Phenoxymethylpenicillin
(Penicillin V) ............................... 89
Phentolamine mesylate ..................52
Phenylephrine
hydrochloride ........................... 155
Phenylephrine hydrochloride with
zinc sulphate ............................ 155
Phenytoin sodium .................108, 110
Phlexy 10 ......................................179
Phosphate-Sandoz .........................47
Phytomenadione .............................43
Pilocarpine ....................................154
Pilopt .............................................154
Pimafucort ......................................65
Pindol ..............................................57
Pindolol ...........................................57
Pinetarsol ........................................68
Pioglitazone ....................................29
Piportil ..........................................118
Pipothiazine palmitate ..................118
Piram-D ..........................................99
Piroxicam ........................................99
Pizotifen ........................................112
Plaquenil .........................................90
Plavix ..............................................44
Plendil ER .......................................57
Podophyllotoxin ..............................69
Polaramine ....................................144
Polaramine Repetab .....................144
Poloxamer .......................................33
Poly-Tears .....................................154
Poly-Visc .......................................155
Polycal ..........................................164
Polycose .......................................164
Polytar Emollient .............................68
Polyvinyl alcohol ...........................154
Ponstan ..........................................98
Postinor-2 .......................................73
Potassium bicarbonate ...................47
Potassium chloride ...................46–47
Povidone iodine ..............................66
Prantal ............................................65
Pravachol ........................................49
Pravastatin ......................................49
Prazosin hydrochloride ...................52
Pred Forte ....................................152
Pred Mild ......................................152
Prednisolone acetate ....................152
Prednisolone sodium
phosphate .................................. 77

Prednisone .....................................77
Prefrin ...........................................155
Pregnancy tests - HCG urine .........74
Premarin .........................................79
Premia 2.5 Continuous ...................80
Premia 5 Continuous ......................80
Priadel ..........................................116
Primidone .....................................110
Primolut N .......................................81
Pro-Pam .......................................120
Probenecid ...................................102
Procaine penicillin ...........................89
Procarbazine hydrochloride ..........131
Prochlorperazine ..........................114
Procyclidine hydrochloride ............115
Prodopa ..........................................58
Progout .........................................102
Prograf ..........................................143
Progynova ......................................79
Promethazine hydrochloride .........145
Promethazine theoclate ................114
Promod .........................................166
Propafenone hydrochloride ............55
Propamidine isethionate ...............151
Propranolol .....................................57
Propylene glycol ...........................162
Protamine sulphate .........................46
Protaphane .....................................28
Protaphane Penfill ..........................28
Protifar 90 .....................................166
Provera .....................................79, 81
PSO ......................................183–185
Psoriasis and Eczema
Preparations .............................. 67

Pulmicort Turbuhaler ....................145
Pulmocare ....................................167
Pulmozyme ...................................149
Purinethol .....................................128
Pyrantel embonate .........................86
Pyrazinamide ..................................91
Pyridostigmine bromide ..................98
Pyridoxine hydrochloride ................35
Pytazen SR .....................................45

- Q -
Q 200 ............................................102
Q 300 ............................................102
Quellada-P ......................................67
Questran-Lite ..................................48
Quetapel .......................................117
Quetiapine ....................................117
Quinapril .........................................53
Quinapril with

hydrochlorothiazide ................... 53
Quinine sulphate ...........................102
QV ..................................................65

- R -
RA-Morph .....................................105
Ranbaxy Amoxicillin .......................88
Ranbaxy-Cefaclor ...........................86
Ranitidine hydrochloride .................26
Rapamune ....................................143
Razene .........................................144
Recombinant human growth
hormone .................................... 82
Recormon .......................................42
Redipred .........................................77
Regitine ..........................................52
Renilon 7.5 ...................................171
Requip ..........................................115
Requip Follow-on Pack .................115
Requip Starter Pack .....................115
Resonium-A ....................................47
Resource Diabetic ........................168
Resource Diabetic TF RTH ..........168
Resource Just for Kids .................170
Resource Plus ..............................174
Resource Thicken Up ...................175
Respiratory Devices .....................149
Retrovir ...........................................95
ReVia ............................................123
Reyataz ..........................................95
Rheumacin .....................................99
Rheumacin SR ...............................99
Ridal .............................................117
Ridaura ...........................................99
Rifabutin .........................................91
Rifadin ............................................91
Rifampicin .......................................91
Rifinah ............................................91
Riodine ...........................................66
Risperdal ......................................117
Risperdal Consta ..........................118
Risperdal Quicklet ........................119
Risperidone ..........................117–119
Ritonavir .........................................95
Rituximab ......................................139
Rivotril ...................................108, 109
Rocaltrol solution ............................36
Roferon RBV Combination
Pack ......................................... 137
Roferon RBV Combination Pack
Starter Kit ................................ 137
Roferon-A .....................................136
Ropinirole hydrochloride ...............115
Roxithromycin .................................88
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Rubifen .........................................122
Rubifen SR ...................................122
Rythmodan .....................................55
Rytmonorm .....................................55

- S -
S26 Soy ........................................181
S26LBW Gold RTF .......................180
Sabril ............................................111
Salamol .........................................147
Salapin ..........................................147
Salazopyrin .....................................25
Salazopyrin EN ...............................25
Salbutamol ....................................147
Salbutamol with ipratropium
bromide .................................... 148

Salicylic acid ...................................68
Salmeterol ....................................146
Sandomigran ................................112
Sandostatin ...................................134
Sandostatin LAR ...........................134
Saquinavir .......................................95
Scalp Preparations .........................68
Scopoderm TTS ...........................113
Sedatives and Hypnotics ..............120
Selegiline hydrochloride ...............115
Senna .............................................34
Senokot ..........................................34
Serenace ......................................116
Seretide ........................................147
Seretide Accuhaler .......................147
Serevent .......................................146
Serevent Accuhaler ......................146
Seroquel .......................................117
Sevredol .......................................105
Sex Hormones Non
Contraceptive ............................ 78

Shield 49 .........................................70
Shield Blue .....................................70
Silvazine .........................................61
Silver sulphadiazine ........................61
Simethicone ....................................24
SimvaRex .......................................49
Simvastatin .....................................49
Sindopa ........................................114
Sinemet ........................................114
Sinemet CR ..................................114
Sirolimus .......................................143
Siterone ..........................................78
Six Plus Parapaed ........................104
Slow-Lopressor ...............................57
Smoking Cessation .........................60
Sodium acid phosphate ..................34

Sodium alginate ..............................24
Sodium aurothiomalate .................100
Sodium bicarbonate
Blood ..........................................46
Extemporaneous ......................162
Sodium calcium edetate ...............156
Sodium
carboxymethylcellulose .............. 35
Sodium chloride ..............................47
Sodium citrate with sodium lauryl
sulphoacetate ............................ 34
Sodium citro-tartrate .......................74
Sodium cromoglycate
Alimentary ..................................25
Respiratory .......................148–149
Sensory ....................................152
Sodium fluoride ..............................37
Sodium hypochlorite .......................65
Sodium nitroprusside ......................31
Sodium polystyrene
sulphonate ................................. 47
Sodium tetradecyl sulphate ............43
Sodium valproate ..........................110
Sofradex .......................................151
Soframycin ....................................151
Solox ...............................................26
Solu-Cortef .....................................77
Solu-Medrol ....................................77
Somac ............................................27
Sonaflam ........................................99
Sotacor ...........................................57
Sotalol .............................................57
Space Chamber ............................150
Spacer devices and masks ...........150
Span-K ............................................47
Spiriva ...........................................148
Spironolactone ................................59
Spirotone ........................................59
Sporanox ........................................90
Staphlex ..........................................88
Stavudine [d4T] ..............................95
Stelazine .......................................117
Stemetil .........................................114
Stesolid .........................................108
Stocrin ............................................94
Stomahesive ...................................35
Sucralfate .......................................27
Sulindac ..........................................99
Sulphacetamide sodium ...............152
Sulphasalazine ...............................25
Sulphur ...........................................68
Sumagran .....................................112
Sumatriptan ..................................112

Sunscreens .....................................69
Sunscreens, proprietary .................69
Suplena ........................................172
Suprefact ........................................82
Surgam ...........................................99
Sustagen Hospital Formula ..........167
Sustanon Ampoules .......................78
Symbicort Rapihaler .....................147
Symbicort Turbuhaler 100/6 .........147
Symbicort Turbuhaler 200/6 .........147
Symbicort Turbuhaler
400/12 ..................................... 147
Symmetrel ....................................114
Sympathomimetics .........................60
Synacthen .......................................77
Synacthen Depot ............................77
Synflex ............................................99
Syntocinon ......................................74
Syntometrine ..................................74
Syrup (pharmaceutical
grade) ...................................... 162

- T -
Tacrolimus ....................................143
Tambocor ........................................55
Tambocor CR ..................................55
Tamoxifen citrate ...........................135
Tap water ......................................162
Tar with cade oil ..............................68
Tar with triethanolamine lauryl
sulphate and fluorescein ............ 68
Tasmar ..........................................115
Taxol .............................................131
Taxotere ........................................129
Tegretol .........................................109
Tegretol CR ...................................109
Telfast ...........................................145
Temazepam ..................................120
Temgesic ......................................104
Temodal ........................................131
Temozolomide ..............................131
Teniposide ....................................131
Tenofovir disoproxil fumarate ..........95
Tenoxicam ......................................99
Terazosin hydrochloride ..................52
Terbinafine ......................................90
Terbutaline sulphate .....................147
Testosterone ...................................78
Testosterone cypionate ...................78
Testosterone esters ........................78
Testosterone undecanoate .............78
Tetrabenazine ...............................124
Tetrabromophenol .........................156
Tetracosactrin .................................77
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Thalidomide ..................................131
Thalidomide Pharmion .................131
Theophylline .................................149
Thiamine hydrochloride ..................35
Thioguanine ..................................128
Thioprine ......................................135
Thymol glycerin ..............................35
Thyroid and Antithyroid
Agents ....................................... 81
Thyroxine ........................................81
Tiaprofenic acid ..............................99
Tiberal .............................................91
Tilade ............................................148
Tilcotil .............................................99
Timolol maleate
Cardiovascular ...........................57
Sensory ....................................152
Timoptol XE ..................................152
Tiotropium bromide .......................148
Titralac ............................................24
TMP ................................................90
Tobramycin
Infection ......................................90
Sensory ....................................152
Tobrex ...........................................152
Tofranil ..........................................107
Tolbutamide ....................................30
Tolcapone .....................................115
Tolvon ...........................................107
Topamax .......................................110
Topiramate ....................................110
Total parenteral nutrition
(TPN) ......................................... 47
TPN ................................................47
Trandate ..........................................56
Trandolapril .....................................53
Tranexamic acid ..............................43
Tranylcypromine sulphate .............107
Trastuzumab .................................139
Trasylol ...........................................43
Travatan ........................................153
Travoprost .....................................153
Trental 400 ......................................60
Tretinoin ........................................132
Triamcinolone acetonide
Alimentary ..................................35
Dermatological ...........................64
Hormone ....................................77
Triamcinolone acetonide with
gramicidin, neomycin and nystatin
Dermatological ...........................65
Sensory ....................................151
Triamizide .......................................59

Triamterene with
hydrochlorothiazide ................... 59

Triazolam ......................................121
Trichozole .......................................90
Trifeme ............................................72
Trifluoperazine
hydrochloride ........................... 117

Trimeprazine tartrate ....................145
Trimethoprim ...................................90
Trimipramine maleate ...................107
Triphasil 28 .....................................72
Tripress .........................................107
Triquilar ED .....................................72
Trisequens ......................................80
Trisul ...............................................89
Trophic Hormones ..........................81
Tropicamide ..................................154
Tropisetron ....................................114
Trusopt ..........................................153
Two Cal HN ...................................175
Tyloxapol .......................................154

- U -
Ultraproct ........................................25
Ural .................................................74
Urea ................................................66
Urinary Agents ................................74
Urinary Tract Infections ...................96
Uromitexan ...................................130
Ursodeoxycholic acid ......................32

- V -
Vaccines .........................................97
Vallergan Forte .............................145
Valoid (AFT) ..................................113
Vancomycin hydrochloride ..............90
Vasodilators ....................................60
Vasopressin Agonists .....................85
Vaxigrip ...........................................97
Venlafaxine ...................................108
Ventolin .........................................147
Vepesid .........................................130
Verapamil hydrochloride .................58
Vergo 16 .......................................113
Vermox ...........................................86
Verpamil .........................................58
Verpamil SR ...................................58
Vesanoid .......................................132
Viaderm KC ....................................65
Vicrom ..........................................148
Videx EC .........................................94
Vigabatrin .....................................111
Vinblastine sulphate .....................132
Vincristine sulphate ......................132

Vinorelbine ....................................132
Vinorelbine Ebewe ........................132
Viracept ..........................................95
Viramune ........................................94
Viramune Suspension ....................94
Viread .............................................95
Vistil ..............................................154
Vistil Forte ....................................154
Vitadol C .........................................35
Vital HN ........................................171
Vitamin A with vitamins D and
C ................................................ 35
Vitamin B complex ..........................35
Vitamins ....................................35–36
Vivonex Pediatric ..........................181
Vivonex TEN .................................171
Volmax ..........................................147
Voltaren ..........................................98
Voltaren D .......................................98
Voltaren Ophtha ............................152
Vosol .............................................151
Vumon ..........................................131
Vytorin ............................................50

- W -
Warfarin sodium ..............................46
Wart and Corn Preparations ...........69
Wasp venom allergy
treatment ................................. 144
Water
Blood ..........................................47
Extemporaneous ......................162
Wholesale Supply Order ...............186
Wool fat with mineral oil ..................66

- X -
Xalatan .........................................153
Xanax ...........................................119
Xeloda ..........................................126
Xenazine 25 ..................................124
XMET Maxamum ..........................178
XP Analog LCP .............................179
XP Maxamaid ...............................179
XP Maxamum ...............................179
Xylocaine ......................................103

- Z -
Zadine ...........................................144
Zantac .............................................26
Zarontin ........................................109
Zavedos ........................................130
Zeffix ...............................................92
Zeldox ...........................................117
Zerit ................................................95
Ziagen .............................................94
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Zidovudine [AZT] ............................95
Zidovudine [AZT] with
lamivudine ................................. 95

Zinacef ............................................86
Zinc .................................................65
Zinc and castor oil ..........................65
Zinc oxide .......................................25

Zinc sulphate ..................................37
Zincaps ...........................................37
Zincfrin ..........................................155
Zinnat ..............................................86
Ziprasidone ...................................117
Zofran ...........................................113
Zofran Zydis ..................................113
Zoladex ...........................................83

Zopiclone ......................................121
Zostrix HP .......................................69
Zovirax ..........................................151
Zuclopenthixol decanoate .............118
Zyprexa .........................................116
Zyprexa Zydis ...............................118



AUTHORITY TO SUBSTITUTEDear Pharma
istWhere PHARMAC has entered into sole supply or preferred brand (preferred supplier)arrangements, I give authority to substitute an alternative brand of the same medi
inalsubstan
e in the same strength and pharma
euti
al form in the following situations:Sole Supply Produ
tsYou may substitute the sole supply brand, ex
ept if the patient 
hooses to pay for thenon-sole supply brand.This in
ludes repeat dispensings where the brand I have pres
ribed is no longer sub-sidised or is partly subsidised.Preferred Brand (Preferred Supplier) Produ
tsYou may substitute the preferred brand, ex
ept if the patient spe
i�
ally requests thebrand pres
ribed.This in
ludes repeat dispensings where the brand I have pres
ribed is no longer sub-sidised or is partly subsidised.Ex
eptionsI do not want substitution to o

ur for the following 
hemi
al entities, unless I am
onta
ted verbally in ea
h spe
i�
 
ase.
This authority to substitute repla
es all previous authorities relating to these parti
ular
hemi
al entities whi
h I may have provided previously.This authority to substitute is valid unless I have indi
ated on the pres
ription aninstru
tion not to substitute.Please inform my patient that I have authorised substitution.Name: NZMC:Signature: Date:Authority for the dispensing pharma
ist to 
hange a pres
ribed medi
ine in this way is
ontained in regulation 42 (4) of the Medi
ines Regulations 1984.
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Phone: 64 4 460 4990 - Fax: 64 4 460 4995 - www.pharmac.govt.nz

Freephone Information line (9am-5pm weekdays) 0800 66 00 50

PHARMAC is the Government agency responsible for deciding which medicines are subsidised for New Zealanders.
It manages spending on pharmaceuticals for the District Health Boards, and ensures that a 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. 




