GOVERNMENT OF KERALA
~ Abstract .
Health & Family Welfare Department - Karunya Aarogya Suraksha Padhathi -
Reimbursement of the Cost of Medicines as per KMSCL rates  to Regional Cancer Centre
and Malabar Cancer Centre and other needed institutions under health department - Orders
[ssued. - :

HEALTH & FAMILY WELFARE (M) DEPARTMENT :
GO(Rt)No. 2475/2019/H&FWD ' ' Thlmvananthapuram Datecl 17.10.2019

Read: Submission of Medical Officer, CHIAK dated 26.07.2019 & 26.09.2019
ORDER

As per the submission read above, the Medical Officer, CHIAK informed that there
is the provision for unspecified medical package, which will enable the Government
Hospitals to deliver chemotherapy for cancer patients and utilization of the costly antibiotics
and other supportives for Neurology cases as per the decision of the treating doctor and that
the Insurer has to relmburse the cost of these medlcmes as per KMSCL rates. The Medical
Officer submitted the list of KASP rates for 199 oncology drugs (115 Anti Cancer drugs & 84
Additional Cancer drugs) and 37 antibiotics and other supportives and requested to approve
the list. S S

S O e R B

Government have examined the matter in detail and are pleased to approve the list
(attached as annexure) of KASP rates for 1?9—0nccﬂogy drugs (115 Anti Cancer drugs & 84
Additional Cancer clrugs) and 37 antlblotlcs and other supportwes appended

T - (BY ORDER OF THE GOVERNOR)
| S N.R SREELEKHA
S -j B - ADDITIONAL SECRETARY

To

The Director of Health Serv1ces Thlruvananthapuram

The Director of Medical Education, Thlruvananthapuram

The Executive Director, CHIAK, Thiruvananthapuram .

The Managing Dlrector KMSCL - Thlruvananthapuram

The Director, Regional Caner Centre Thlruvananthapuram

The Director, Malabar Cancer Centre, Thalessery Kannur, -

The Accountant General (A&E/ Audit), Thiruvananthapuram

The Director, Informatlon & Publlc Relatlons Department Thzmvananthapuram

Stock f1le/0fﬁce copy e T T S SR b
CApTT Forwarded/By Order

e

o ’:'_"S'é'c't'ion Officer.
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Anti Cancer Drugs

ﬁecommended

ITEM NAME STRENCT! unir MRP Rate for KASP
ANASTRAZOLE TAB IP 1N , 36.68 3.89
ARSENIC TRIOXIZE IN) Y i . 63.00 :23_1.15
BENDAMUSTINE INJ P 100mg v 2214.52 1872.00
BEVACIZUMAB N 100mg v@g't _ 27000.00 10920.00
BICALUTAMIDE TAB IP 50mg 1 N_i_: '__34.49 10.08
BLEOMYCIN INJ IP 15 Units vial 591.42 533.00
BORTEZOMIB I IP 2myg vial 1715.17 1492.40
BUSULPHAN IN] 60 mg yiai 5000.00 2697.50
CABAZITAXEL NJ 60 mg wial 54000.00 81920.00
CALCIUM LEUCOVERIN TAB 1mg 1 1N 17.05 11.82
CALCHIM LEUCOVORIN N I Somg vial 0 326,00 - 59,10

" EJ\LCIUM LEUCOVORIN i) 1P 15mg vial 37.00 30.11
CAPECITABINE TAB (P 500mg 1 Ne 67.50 26.00
CARBOPLATIN INj 19 450mg 2517.48 1617.20

. .CARBCIPLATIN INJ 1P 150mg 811.27 _“__6_1:4_9_0__
CARMUSTINE INj IP 106 mg 5180.00 5180.00
CISPLATIN INJ P s0img 349.00 285__.38
CISPLATIN IN) 1P m;ﬁg ?]:._.75
CYCLOPHOSPHAMIDE (Nj 1P 208ihg 24.08
CYCLOPHOSPHAMIDE (N] 1P 45."715

1L

CYCLOPHOSPHAMIDE TAB (P

DAUNDRUBICIN INJ 1P

DECITABINE IN|

DOCETAXEL IN] P

DOCETAXEL IN| {P

DOCETAXEL (Nj IP

DOXORUBICIN IN| (LYOPHILISED) IP RTU

DOXORUBICIN ING IYOPHILISED) 1P RTU

1885.00

DOXORUBICIN LIPOSOMAL IN) _ - 784800

30 |ERLOTINIB TAB IP 1N° 35257 5350
31 ERLOTINIB TAB IP 1 Na 435.93 68.90
32 [eroposioe cae e 1ve | 48,75 | 43.20
11 |eToposioe myp vis | 131,00 126.67
30 |EXEMESTANE TaB 25mgy 1No 43.00 - 26.00
35 [rucRasTIM iy 3001 oFs 52000 - 1354jl
36 FILGRASTIM 1N 001U vial - 52059 135,1;-1
7 FLUOROURACIL IN] 1P . - 17.3

18

FLUROURACIL N IR




ITEM NAME STRENGT. ywir | mRrp | feconmentes
39 FULVESTRANT INJ 25.)0.r.ng \}@;i 12529.66 9750.00
T a0 [GEMCITABINE iy 1P 200mg wvial 442.00 179.79
.-.-;i-__—_(gf.;'ﬂc.l.‘l:.;élNE INg 1P I]:g:m -mal 134500 642.10
42 |HrDROXY UREA CAP P 500mg Lo - é;os_'f 4,11
| a3 |ieanoRONATE TAB sHimo N0 .51.34
44 [IFOSFAMIDE WITH MESNA INJ 1gm vial 91,0
N 45 IMATINIB TAB IP dﬂé-mg 1o
o Jmanstase W0omg . 1he
4 |minotecan Ny . 4an§ vial
48 IRINGTECAN IN] IP 100mg wial
. i ;.9 L As.;s,n:ﬁ;c.mnse 04 10000 1U vial 1529.48 1094.44
50 " I::AS.PARAGIN;EI;‘.E"I.I;IJM-. o 5000 1 vial 1021.21 730.03
51 |Lenaupomioe cap 10mg 1 N0 :2:05.17 29.12
42 LEUPROLIDE ACETATE INj 3.75mg vial 7.‘.'0.‘00,00 5600.00
|93 |LeuPROLIDE ACETATE Iy 11.25mg vl [11500.00 8590,40
| 54 MELPHALAN ron_z iny BP S0 my viat fﬁ84.00 1684.00
S5 MELPHALAN TAB o 1w 149.00 149.00
6 |MERCAPTOPURINE TAB EP 50 mg 100 1'6.78 2.83
57 MESNA INJ 200mg Amp 24.75 23.39
58 METHOTRE KATE (1) 1P 500 gm vial 348.00 260.86
549 METHOTREXATE N 1P 506@ vial 3800 e 37.45
6 wEMoRExATETAB® | 25mg | 1o a.52 3.48
61 MITOMYCIN FOR 1N} USP 10mg vial 529.00 445.19
52 OXALIPLATIN INJ 1P 100mg vial 1423.00 731.99
62 OXALIPLATIN INJ IP 50mg vial 776.50 513,68
T e S 30mg va | 411.00 299.94
- -65;'. PACLITAXEL INj 1P WITH CODON SET 100mg Vial 639.50 603.56
66 PACLITAXEL IN] IP WITH CODON SET 260mg vial 1536.00 1493.86
67 PEGFILGRASTIM IN) i bmg viaypis  110300.00 2210.00
68 |pEMETREXED INI 1P | swmg | va | 2543.83 209430
&4 PEMéTRExED th] 1P 100mg Vial 3600.00 516.10
70 PROTEIM BOUND PACLITAXEL INj 100mg Vial 11975.00 5241.60
7L RITUXIMAB IN] 100mg wvial 7973.00 5751.20
;z RITUXIMAB iN) - 500mg Vial 39866.00 24460.80
73 SORAFENIB TOSYLATE TAB (P ‘ 2adrng 1 No 1 7833 N -;.;{;—_
74 TAMOKIFEN TAR IP 20myg 18 2.80 1.74
75 TEMOZOLOMIDE CAP P 20mg 1 No 459.77 42.90
16 TEMOZOLOMIDE CAP IR 250mg 1 ha 3940.93 206.70
n TEMDZOLOMIDE CAP IP 100mg 1 No 1642.05 128.70
78 ”“'-f.H.ﬁ;i._l.DBMIDE .c;p" 100mg 1 No 64.20 14.30




e smrer | wRe | S
79 |TRASTUZUMAB IN] 440mg vial 35920'00. 235_93.:;70
a0 |zoLEDRONIC ACID N 1P amag Vil 33_7.00_.3:1'
; .__N-E.EJE)L 1GM N NUMBERS :
& |sOLUMEDROL 1000 MG INJ NUMBERS 15379
57 150LU MEDROL 125 MG INJ NUMBERS 36410
O Y A NUMBERS 8402.94
GAMMARENS%IV INF (HUMAN T S
85 [NORMAL © INUMBERS | 14479.00 9313.2
~ |IMMUNOGLOBULIN(IVIGISGM/VIAL .
B (oo ALBUMIN (BUMINATE 20%) NUMBERS | 4332.00 4332.00
87 ?E’gf’;‘u’;ﬁ“”‘” (FLEXBUMIN NUMBERS | 4765.00 4828.005
38 |ACTILYSE SOMG IN} NUMBERS | 41688.87 41688.87
B  |MEROPLAN 1GM INj NUMBERS | 3248.00 a35.552 |
30 |MERO 250 MG IN} NUMBERS | 270.00 176.904
51 [MERO 500 MG INJ NUMBERS | 378.50 235,599
&> |MEROSPECT 500 MG IN) NUMBERS | 64500 321.152
43 CILAXIN 50O N { IMIPENEM+ CILASTATIN © NUMBERS 135.?.80 374.192
______ sa i?&'gi:‘gm%‘“s“‘““ {TME-CTLA NUMBERS | 213535 548.912
95 [MICROMAX 500 MG IN) VIAL NUMBERS | 59900 535.093 |
96 VANACIN CP 500 MG 1) NUMBERS | 282.00 122.2
97 |VANACIN CP 1 GM IN} NUMBERS 465.00° 209,235
as  |MONOCEF S8 1G INj NUMBERS | 145.00 - 61.763
o *ONOCEF § NI (CEFTRAONE 1GH | | NumBeRs| [146.00. | 115752
™ 100 [TAXIM 1 GM IN NUMBERS | _ 36.06 35.451 {
o1 |Taximosome N " [numsers| ‘1637 1418
102 |[TAXIM 500MG INJ NUMBERS [~ 21.55 17.32.
103 |ACIVIR 400 DT NUMBERS | 1294 8.71 |
104 |ACYCLOVIR 400 MG TAB - BG NUMBERS |~ 12.91 4.78
105 |ACvIR 800 DT NUMBERS | ~37.00 28,5
" 106 |HERPIZOX 800 MG TAB NUMBERS | ~17.50 14.64
07 |acwin zo0 07 NUMBERS| 712 575
s |acwim MU TnpuRERS| 37326 | 21652
108 (HEPTOS (RIBAVIRING CAP 200 MG NUMBERS | 1200 76 i
- ;%?T;:J»Téit:m B LIPOSOMAL{ABHOPE 50 T uM_BEaS ' 403707 3200535
| 111 [FORCAN 150 MG TAB NUM_BERS 1245 19.867
112 |AF 150 TAB | NUMBERS | 79790° -7.96
[ 15 [sYscan 150 MG CAP NUMBERS | 19.47- 12.58
14 |[FORCAN IV 100 ML ~— Inumeers|-111:85 | 79.46
s Eglfﬂxﬁééfﬂéﬁ'rs (BOTULINUM 'J;NUMBERS 22827 14608.1 j




3850484/2019/HEALTH(OS)

Additional Anti cancer Drugs Unit MRP manes
1 |INJ.BEVACIZUMAB 100MG _ No. 1322300 1287537
2 _|INJ. BENDAMUSTIN 100MG No. 1699155 [2411.5
3 {INLBORTEZOMIB 2MG: No  [11.98000 [1746.979
: No 18.990.00
4 [INJ.CABAZITAXEL 60MG : 10905.44
No. 167.00
5 (INJCYTARABINE 100MG 68.887
No 775.00
6 [INJCARBOPLATIN 150MG 604.461
. . - N P PR ND_ E—— 2.330 00 P .
7 {INLCARBOPLATIN 450MG : 1819.766
_____ e
g8 |INJ.CALCIUM LEUCOVORIN I5MG | ' © f22.529
: .' -.. L . iNe. . lra00 .
9 {INJ.CALCIUM LEUCOVQR!N SOMG : 74
.:‘:_,‘.\;" N
S e fwaw
10 {[INJ.CYCLOPHOSPHAMIDE 200MG - r EEE 23.53
B D —
| N No. 7600
1 INJ.CYCLOPHOSPHAMIDE 500MG ' 37.024
B No ;500 _i
12 [INLCISPLATIN 10MG. |~ 0 ess2
e VS P Y
13 [INJ.CISPLATIN SOMG .~ - 318.552
| | i x r.zsg;so |
14 |INLDAUNORUBICIN 20MG (s, | 228,124
15 |[INL.DENOSUMAB 120MG © =~ - INo:. -~ -|28,787:00-- 427500 -
_ R!o'. 43000
16 (INJ.DACARBAZINE 200MG. o da02.527
. No 269000 | 3.
17 |[INLDOCETAXEL 20MG Lo 1655.109.. .
S S 3 -

23



3850484/2019/HEALTH(OS)

h No 10,800 00
18 [INJ.DOCETAXEL 80MG - 1455.831
. ' No; '1’4;'5?0.00
15 [INJ.DOCETAXEL 120MG = ' . 2283.008
o No. 244.00
20 [INJ.EPIRUBICIN IOMG:-: o . 221.676
. : No 1,080 00
21 |[INJ.EPIRUBICIN 50MG 955.5
... .. . - L — No. 182‘00
22 [INJETOPOSIDE 100MG | - 125.463
No. 112093
23 |INJFILGRASTIM 3001.U..PES_-'__'-_-.'.1.. o - 245.713
24 |INJ.3S FLUORO URACIL2SOMG -~ | | 11.4
L {No. 2220
25 {INJ.S FLUORO URACIL 500MG.. | 222
o No.  [1,122.00
26 (INLGEMCITABINE 200MG | _ 203.918
27 |[INJ.GEMCITABINE 1GM No. 557692 l995.176
28 |[INJ.GOSERELIN 3.6MG No. 9,754.00 47775
29 [INJ.GOSERELIN 10.8MG No. 28,890.00 (22522.5
U . |No. 32100
30 |INLIFOSFAMIDE WITH MESNA |GM 317.928
No. 75700
31 |INJIFOSFAMIDE WITH MESNA 2GM 537.264
. No. 486.00
32 JINJLIRINOTECAN 40MG 486
No. 850.00
33 [INJIRINOTECAN 100MG 776.568
) No. 4,646.00
3a |INJ.LEUPROLIDE ACETATE 3.75MG 1965.587
No. 35.00
35 [INJMETHOTREXATE 50MG 33




’
3850484/2019/HEALTH(OS)

o No  |34800
36 _|INJMETHOTREXATE S00MG  f3ssan
37 [INLMITOMYCIN IOMG No.  [52900  |506.688

o No. 757.00
38 [INLMESNA 200MG -

INJ.OCTREOTIDE 100
MICROGRAMS/0.1MG No. 465.00

39 195.39

537.264

No. 240000
a0 [INJLOXALIPLATIN 50MG 723.307

. INo 142578 f
41 [INLOXALIPLATIN 100MG 1162.863

o ... |No. 1183600 _
a2 [INJ.PACLITAXEL 260MG + CODON SET _ 1480

43 |INJPEMETREXED 100MG Noo 1450000 Hec) agg
a4 {INJPEMETREXED S00MG ~  |No  [1320000 [2184

o No. 7.708 29
a5 |INJ.RITUXIMAB 100MG i 3016.832

: No. -3'8._5_4'1_4'4.' :
a6 [INJ.RITUXIMAB 500MG R

§7 ol 13371.9
No. 3592000

47 |INLTRASTUZUMAB440MG | Pusga

P

as [INLVINBLASTINE SULPHATE 10MG [N 239 191334

o No.  [s050
49 INJVINCRISTINE SULPHATE IMG |~ |~ jsos
s0 |INJZOLEDRONIC ACID4MG  [No. 265000 |519.974
51 [ TAB.ANASTRAZOLE 1MG No. 1343 ]11.453
52 |TAB.ABIRATERONE 250MG 120's [30,00000 |14021.28

E

53 [TAB.BICALUTAMIDE SOMG Mo R0 lansesr

s4 |[TAB.CAPECITABINE 500MG - o 30979

S I-“, R No - 3.55.I N R
55 TAB.CYCLOI’HOSEH&MIDE--SUMG---——----'-:'-'-:--—---r'-'-'::--'::—"i:-:--- Cofzs1

-
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56 |TAB. ELIROMB()PMNOLAMINF SOMG 217057 |2100
57 [TAB.ERLOTINIB 100MG 1105 - {1091.87
| o - -_ 111 600 00
58 | TAB.ERLOTINIB 150MG -~ |10% - 1 11698.138
59 [ TAB.EVEROLIMUS 10MG No.  [1,469.09 {1400
60 |TAB.EXEMESTANE 25MG No. 35229 345
61 |TAB.GEFITINIB 250MG / - No. 16778  |7a.0a8
62 |TABIBANDRONATE 50MG No.  [54.60 32.253
63 FABLLJROZOIF 2.5MG No. 7.04 1.898
64 |TAB.LAPATINIB 250MG [No. |8,700.00 8500
65 TAB.METHO'I*RE_XATE 2.5MG No. 471 4.71
66 [TABPAZOPANIB4OOMG . | l1580500 [15500
67 |TAB.REGORAFENIB 40MG No. 1,513.75  [1418.365
68 |TAB. S()RAFFNI{E} }”GQSYLATE 200MG_ mb 62. 70 60.411
------ ~-No. -;-_gs :
69 | TAB.TAMOXIFEN 20MG3 50 lueas
: ﬁ I 8 432.00
70 {CAP.ETOPOSIDE 50MG ' 305.656
71 |[CAP.HYDROXY UREA 500MG No. 12.63 4.55
: No. 3165
72 {CAP.IMATINIB 100MG 26.091
No.  |223.90
73 [CAP.IMATINIB 400MG 51.805
No.  [28217
74 {CAP.LENALIDOMIDE 10MG 96.2741
75 |CAP. TEMOZOIL.AMIDE 20MG No. 103.57 74.464
76 | CAP. TEMOZOLAMIDE 100MG No. 1,400.00 [145.574
77 |CAP.TEMOZOLAMIDE 250MG BOTTLE |19,250.00 |1357.265
78 CAP.TRETINOIN 1OMG o
No 5050
79 |CAP. THALIDOMID[‘ ]UOM(J ) - 9633
80 CAP.TI:,q,f\_]*UR JOOM(J 1 URAC” 224M No. 155.45- - f1ss
by E R No.  [500000
81 CAl’.l’OMIﬁLlD(;é'MIDE 2MC_"': | lassos




3850484/2019/HEALTH(OS) | SIS |

e No  |1000000
82 |CAP. POMALIDOMIDE 4MG -

7338.24

1 TAB.CALCIUM.LF.UCOVORIN!SMG No  |72.00 |
_ 83 - _ - - |22.529

No  {19,50000
g4 {INL.TRASTUZUMAB 150MG ' 13584.99




3850484/2019/HEALTH(0S)

Unit  |MRP  |KASP RATES

Antibiotics and other supportives _
1 |[CAP.OSELTAMIVIR 75MG NOS . |49.00  |44.98
2 |CEFAPERAZONFE+SULBACTAM INJ IGM NOS 183.00  [160.16
3 ICEFTAZIDIME PENTAHYDRATE NOS 22000 [79.911
5 |CEPODOXIME AXETILE SYRUP SOMG NOS  [7s.00 6422
6 |CYCLOSPORIN 25MG CAP NOS 1953 [13.728
7 [CYCLOSPORIN S0MG CAP NOS 33.73 27.326
§ |[ENOXAPARIN INJ 0.6ML NQOS 601.08 182,598
9 IERTAPENAM IGM NOS 2973.00  [1601.6
10 [INJJAMIKACIN 100 MG NOS 23.50 14,638
11 |[INLAMIKACIN 250 mg NOS 38.70 24.284
12 [INJFAMOXYLLIN-CLAVULNATE POTTASSIUM |[nos 132.00 116.194
13 [INJAMPHOTERICINLYPOSOMAL SOMG NOS  [4037.07 [3200.535
12 {INJLATRACURIUM 25MG/2.5ML NOS 136.25 90.363
15 [INJAZTROENAM | gm NOS 53578  [364
16 [INJ.CEFTRIAXONE SODIUM 1GM NOS  |54.15 32.032
17 [INJCEFUROXIME SODIUM 750 NOS 263.00 263.00
12 [INJLLEVETCRAZETAM 100MG/ML NOS 11450 [122.499
19 |[INJ.LEVOFLOXACIN 100ML NOS 17160  |89.583
20 [INJMEROPENAM [GM NOS 356955  [a78.66
21 {INJ, PlPERACHlfNﬂAﬁDBAUUMM NOS 36110 |128.128
22 |INJ.TEICOPLANIN 200MG~ - o Mg fsaooo  [a77511
23 |INJ.TEICOPLANINA00MG- — INos hissooo |s27.254
24 |TABFAROPENEM200MG- — -~ NOS (78927 |78.92
25 |TAB.LINEZOLID 600MG Nos 373 [30264
26 |TAB. URSODEOXYCHOLIC AC]D 300MG NOS 25 11"'7"' 22.932
27 |CAP.APREPITANT . NOS 1429 35 'q45 853
28 {CAP.CYCLOSPORINE IOOMG T INos 5190 54652
29 |ICASPOFUNGIN INJ 70MG —— .ﬁ-,-__-._ T _-LNOS. T 11339 <0 -
30 |COLISTIMETHASTE somumm: S (7o L 97gqtr
51_|CYCLOSPORINESYRUP SOME -~~~ fgos  — 4507.80
32 |DALTEPARIN sgmymm;sooom—- N:éjs_ U Teea 29”
33 |INJLHEPARIN SODIUNM —— S NeST T f21z67
20 |INJMETHYL PREDNISOLONE NOS 196074
35 |METHYLPREDNISOLONE INJ MG~ lyos laooso.
3 |[TAB.VORICANAZOLE - ~ [BOTTLE” fo1a65
37_|Inj Alteplase : NOS - |a1688.87 |a1688.87
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