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LABEL NAME GENERIC NAME ROUTE OF ADMIN

TYMLOS 80 MCG DOSE PEN INJECTR ABALOPARATIDE SUBCUT
ADZYNMA 500 UNITS KIT ADAMTS13, RECOMBINANT INTRAVEN
ADZYNMA 1500 UNITS KIT ADAMTS13, RECOMBINANT INTRAVEN
DYSPORT 300 UNIT VIAL ABOBOTULINUMTOXINA INTRAMUSC
DYSPORT 500 UNITS VIAL ABOBOTULINUMTOXINA INTRAMUSC
KRAZATI 200 MG TABLET ADAGRASIB ORAL
KADCYLA 100 MG VIAL ADO-TRASTUZUMAB EMTANSINE INTRAVEN
KADCYLA 160 MG VIAL ADO-TRASTUZUMAB EMTANSINE INTRAVEN
ADUHELM 170 MG/1.7 ML VIAL ADUCANUMAB-AVWA INTRAVEN
ADUHELM 300 MG/3 ML VIAL ADUCANUMAB-AVWA INTRAVEN
SCENESSE 16 MG IMPLANT AFAMELANOTIDE ACETATE SUBCUT
EYLEA 2 MG/0.05 ML SYRINGE AFLIBERCEPT INTRAOCULR
EYLEA 2 MG/0.05 ML VIAL AFLIBERCEPT INTRAOCULR
FABRAZYME 35 MG VIAL AGALSIDASE BETA INTRAVEN
FABRAZYME 5 MG VIAL AGALSIDASE BETA INTRAVEN
CAMPATH 30 MG/ML VIAL ALEMTUZUMAB INTRAVEN
LUMIZYME 50 MG VIAL ALGLUCOSIDASE ALFA INTRAVEN
ARALAST NP 1,000 MG VIAL ALPHA-1-PROTEINASE INHIBITOR INTRAVEN
ARALAST NP 500 MG VIAL ALPHA-1-PROTEINASE INHIBITOR INTRAVEN
GLASSIA 1 GM/50 ML VIAL ALPHA-1-PROTEINASE INHIBITOR INTRAVEN
PROLASTIN C 1,000 MG VIAL ALPHA-1-PROTEINASE INHIBITOR INTRAVEN
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PROLASTIN C 1,000 MG/20 ML VL ALPHA-1-PROTEINASE INHIBITOR INTRAVEN
ZEMAIRA 1,000 MG VIAL ALPHA-1-PROTEINASE INHIBITOR INTRAVEN
ACTIVASE 100 MG VIAL ALTEPLASE INTRAVEN
ACTIVASE 50 MG VIAL ALTEPLASE INTRAVEN
CATHFLO ACTIVASE 2 MG VIAL ALTEPLASE INJECTION
RUZURGI 10 MG TABLET AMIFAMPRIDINE ORAL

FIRDAPSE 10 MG TABLET AMIFAMPRIDINE PHOSPHATE ORAL

LABEL NAME GENERIC NAME ROUTE OF ADMIN

RYBREVANT 350 MG/7 ML VIAL AMIVANTAMAB-VMIW INTRAVEN

KINERET 100 MG/0.67 ML SYRINGE ANAKINRA SUBCUT

XYNTHA 1,000 UNIT KIT ANTIHEMOPHILIC FACTOR (FACTOR INTRAVEN
VIIl) RECOMB,B-DOMAIN DELETED

XYNTHA 2,000 UNIT KIT ANTIHEMOPHILIC FACTOR (FACTOR INTRAVEN
VIIl) RECOMB,B-DOMAIN DELETED

XYNTHA 2,000 UNIT VIAL ANTIHEMOPHILIC FACTOR (FACTOR INTRAVEN
VIIl) RECOMB,B-DOMAIN DELETED

XYNTHA 250 UNIT KIT ANTIHEMOPHILIC FACTOR (FACTOR INTRAVEN
VIIl) RECOMB,B-DOMAIN DELETED

XYNTHA 500 UNIT KIT ANTIHEMOPHILIC FACTOR (FACTOR INTRAVEN
VIIl) RECOMB,B-DOMAIN DELETED

XYNTHA SOLOFUSE 1,000 UNIT KIT ANTIHEMOPHILIC FACTOR (FACTOR INTRAVEN
VIIl) RECOMB,B-DOMAIN DELETED

XYNTHA SOLOFUSE 1,000 UNIT SYR ANTIHEMOPHILIC FACTOR (FACTOR INTRAVEN
VIIl) RECOMB,B-DOMAIN DELETED

XYNTHA SOLOFUSE 2,000 UNIT KIT ANTIHEMOPHILIC FACTOR (FACTOR INTRAVEN
VIIl) RECOMB,B-DOMAIN DELETED
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XYNTHA SOLOFUSE 2,000 UNIT SYR ANTIHEMOPHILIC FACTOR (FACTOR INTRAVEN
VIIl) RECOMB,B-DOMAIN DELETED

XYNTHA SOLOFUSE 250 UNIT KIT ANTIHEMOPHILIC FACTOR (FACTOR INTRAVEN
VIIl) RECOMB,B-DOMAIN DELETED

XYNTHA SOLOFUSE 250 UNIT SYR ANTIHEMOPHILIC FACTOR (FACTOR INTRAVEN
VIIl) RECOMB,B-DOMAIN DELETED

XYNTHA SOLOFUSE 3,000 UNIT KIT ANTIHEMOPHILIC FACTOR (FACTOR INTRAVEN
VIIl) RECOMB,B-DOMAIN DELETED

XYNTHA SOLOFUSE 3,000 UNIT SYR ANTIHEMOPHILIC FACTOR (FACTOR INTRAVEN
VIIl) RECOMB,B-DOMAIN DELETED

XYNTHA SOLOFUSE 500 UNIT KIT ANTIHEMOPHILIC FACTOR (FACTOR INTRAVEN
VIIl) RECOMB,B-DOMAIN DELETED

XYNTHA SOLOFUSE 500 UNIT SYR ANTIHEMOPHILIC FACTOR (FACTOR INTRAVEN

VIIl) RECOMB,B-DOMAIN DELETED

LABEL NAME GENERIC NAME ROUTE OF ADMIN

ESPEROCT 1,000 UNIT VIAL ANTIHEMOPHILIC FACTOR (FVIII) REC, | INTRAVEN
B-DOM TRUNCATED PEG-EXEI

ESPEROCT 1,500 UNIT VIAL ANTIHEMOPHILIC FACTOR (FVIII) REC, | INTRAVEN
B-DOM TRUNCATED PEG-EXEI

ESPEROCT 2,000 UNIT VIAL ANTIHEMOPHILIC FACTOR (FVIII) REC, | INTRAVEN
B-DOM TRUNCATED PEG-EXEI

ESPEROCT 3,000 UNIT VIAL ANTIHEMOPHILIC FACTOR (FVIII) REC, | INTRAVEN
B-DOM TRUNCATED PEG-EXEI

ESPEROCT 500 UNIT VIAL ANTIHEMOPHILIC FACTOR (FVIII) REC, | INTRAVEN
B-DOM TRUNCATED PEG-EXEI

JIVI 1,000 UNIT VIAL ANTIHEMOPHILIC FACTOR (FVIII) REC, | INTRAVEN
B-DOMAIN DELETED PEG-AUCL

JIVI 2,000 UNIT VIAL ANTIHEMOPHILIC FACTOR (FVIII) REC, | INTRAVEN

B-DOMAIN DELETED PEG-AUCL
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JIVI 3,000 UNIT VIAL ANTIHEMOPHILIC FACTOR (FVIII) REC, | INTRAVEN
B-DOMAIN DELETED PEG-AUCL

JIVI 500 UNIT VIAL ANTIHEMOPHILIC FACTOR (FVIII) REC, | INTRAVEN
B-DOMAIN DELETED PEG-AUCL

ELOCTATE 1,000 UNIT NOMINAL ANTIHEMOPHILIC FACTOR (FVIII) INTRAVEN
RECOMBINANT, FC FUSION PROTEIN

ELOCTATE 1,500 UNIT NOMINAL ANTIHEMOPHILIC FACTOR (FVIII) INTRAVEN
RECOMBINANT, FC FUSION PROTEIN

ELOCTATE 2,000 UNIT NOMINAL ANTIHEMOPHILIC FACTOR (FVIII) INTRAVEN
RECOMBINANT, FC FUSION PROTEIN

ELOCTATE 250 UNIT NOMINAL ANTIHEMOPHILIC FACTOR (FVIII) INTRAVEN
RECOMBINANT, FC FUSION PROTEIN

ELOCTATE 3,000 UNIT NOMINAL ANTIHEMOPHILIC FACTOR (FVIII) INTRAVEN
RECOMBINANT, FC FUSION PROTEIN

ELOCTATE 4,000 UNIT NOMINAL ANTIHEMOPHILIC FACTOR (FVIII) INTRAVEN
RECOMBINANT, FC FUSION PROTEIN

ELOCTATE 5,000 UNIT NOMINAL ANTIHEMOPHILIC FACTOR (FVIII) INTRAVEN
RECOMBINANT, FC FUSION PROTEIN

ELOCTATE 500 UNIT NOMINAL ANTIHEMOPHILIC FACTOR (FVIII) INTRAVEN
RECOMBINANT, FC FUSION PROTEIN

LABEL NAME GENERIC NAME ROUTE OF ADMIN

ELOCTATE 6,000 UNIT NOMINAL ANTIHEMOPHILIC FACTOR (FVIII) INTRAVEN
RECOMBINANT, FC FUSION PROTEIN

ELOCTATE 750 UNIT NOMINAL ANTIHEMOPHILIC FACTOR (FVIII) INTRAVEN
RECOMBINANT, FC FUSION PROTEIN

ADYNOVATE 1,251-2,500 UNIT VL ANTIHEMOPHILIC FACTOR (FVIII) INTRAVEN
RECOMBINANT, FULL LENGTH, PEG

ADYNOVATE 1,500 UNIT VIAL ANTIHEMOPHILIC FACTOR (FVIII) INTRAVEN
RECOMBINANT, FULL LENGTH, PEG
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ADYNOVATE 200-400 UNIT VIAL ANTIHEMOPHILIC FACTOR (FVIII) INTRAVEN
RECOMBINANT, FULL LENGTH, PEG

ADYNOVATE 3,000 UNIT VIAL ANTIHEMOPHILIC FACTOR (FVIII) INTRAVEN
RECOMBINANT, FULL LENGTH, PEG

ADYNOVATE 401-800 UNIT VIAL ANTIHEMOPHILIC FACTOR (FVIII) INTRAVEN
RECOMBINANT, FULL LENGTH, PEG

ADYNOVATE 750 UNIT VIAL ANTIHEMOPHILIC FACTOR (FVIII) INTRAVEN
RECOMBINANT, FULL LENGTH, PEG

ADYNOVATE 801-1,250 UNIT VIAL ANTIHEMOPHILIC FACTOR (FVI1II) INTRAVEN
RECOMBINANT, FULL LENGTH, PEG

ADVATE 1,201-1,800 UNIT VIAL ANTIHEMOPHILIC FACTOR (FVIII) INTRAVEN
RECOMBINANT,FULL LENGTH

ADVATE 1,801-2,400 UNIT VIAL ANTIHEMOPHILIC FACTOR (FVIII) INTRAVEN
RECOMBINANT,FULL LENGTH

ADVATE 2,401-3,600 UNIT VIAL ANTIHEMOPHILIC FACTOR (FVIII) INTRAVEN
RECOMBINANT,FULL LENGTH

ADVATE 200-400 UNIT VIAL ANTIHEMOPHILIC FACTOR (FVIII) INTRAVEN
RECOMBINANT,FULL LENGTH

ADVATE 3,601-4,800 UNIT VIAL ANTIHEMOPHILIC FACTOR (FVIII) INTRAVEN
RECOMBINANT,FULL LENGTH

ADVATE 401-800 UNIT VIAL ANTIHEMOPHILIC FACTOR (FVIII) INTRAVEN
RECOMBINANT,FULL LENGTH

ADVATE 801-1,200 UNIT VIAL ANTIHEMOPHILIC FACTOR (FVIII) INTRAVEN
RECOMBINANT,FULL LENGTH

KOGENATE FS 1,000 UNIT VIAL ANTIHEMOPHILIC FACTOR (FVIII) INTRAVEN

RECOMBINANT,FULL LENGTH

LABEL NAME

KOGENATE FS 2,000 UNIT VIAL

GENERIC NAME

ANTIHEMOPHILIC FACTOR (FVIII)
RECOMBINANT,FULL LENGTH

ROUTE OF ADMIN

INTRAVEN
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KOGENATE FS 250 UNIT VIAL ANTIHEMOPHILIC FACTOR (FVIII) INTRAVEN
RECOMBINANT,FULL LENGTH

KOGENATE FS 3,000 UNIT VIAL ANTIHEMOPHILIC FACTOR (FVIlI) INTRAVEN
RECOMBINANT,FULL LENGTH

KOGENATE FS 500 UNIT VIAL ANTIHEMOPHILIC FACTOR (FVIlI) INTRAVEN
RECOMBINANT,FULL LENGTH

KOVALTRY 1,000 UNIT KIT ANTIHEMOPHILIC FACTOR (FVIlI) INTRAVEN
RECOMBINANT,FULL LENGTH

KOVALTRY 1,000 UNIT VIAL ANTIHEMOPHILIC FACTOR (FVIlI) INTRAVEN
RECOMBINANT,FULL LENGTH

KOVALTRY 2,000 UNIT KIT ANTIHEMOPHILIC FACTOR (FVIII) INTRAVEN
RECOMBINANT,FULL LENGTH

KOVALTRY 2,000 UNIT VIAL ANTIHEMOPHILIC FACTOR (FVIII) INTRAVEN
RECOMBINANT,FULL LENGTH

KOVALTRY 250 UNIT KIT ANTIHEMOPHILIC FACTOR (FVIII) INTRAVEN
RECOMBINANT,FULL LENGTH

KOVALTRY 250 UNIT VIAL ANTIHEMOPHILIC FACTOR (FVIlI) INTRAVEN
RECOMBINANT,FULL LENGTH

KOVALTRY 3,000 UNIT KIT ANTIHEMOPHILIC FACTOR (FVIlI) INTRAVEN
RECOMBINANT,FULL LENGTH

KOVALTRY 3,000 UNIT VIAL ANTIHEMOPHILIC FACTOR (FVIII) INTRAVEN
RECOMBINANT,FULL LENGTH

KOVALTRY 500 UNIT KIT ANTIHEMOPHILIC FACTOR (FVIlI) INTRAVEN
RECOMBINANT,FULL LENGTH

KOVALTRY 500 UNIT VIAL ANTIHEMOPHILIC FACTOR (FVIII) INTRAVEN
RECOMBINANT,FULL LENGTH

ALTUVIIIO 1,000 UNIT VIAL ANTIHEMOPHILIC FACTOR RFVIII FC- | INTRAVEN
VWF-XTEN,BDD-EHTL

ALTUVIIIO 2,000 UNIT VIAL ANTIHEMOPHILIC FACTOR RFVIII FC- | INTRAVEN
VWF-XTEN,BDD-EHTL
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ALTUVIIIO 250 UNIT VIAL

ANTIHEMOPHILIC FACTOR RFVIII FC-
VWF-XTEN,BDD-EHTL

INTRAVEN

LABEL NAME GENERIC NAME ROUTE OF ADMIN

ALTUVIIIO 3,000 UNIT VIAL ANTIHEMOPHILIC FACTOR RFVIII FC- INTRAVEN
VWF-XTEN,BDD-EHTL

ALTUVIIIO 4,000 UNIT VIAL ANTIHEMOPHILIC FACTOR RFVIII FC- INTRAVEN
VWEF-XTEN,BDD-EHTL

ALTUVIIIO 500 UNIT VIAL ANTIHEMOPHILIC FACTOR RFVIII FC- INTRAVEN
VWF-XTEN,BDD-EHTL

NUWIQ 1,000 UNIT VIAL ANTIHEMOPHILIC FACTOR VIII REC INTRAVEN
HEK CELL, B-DOMAIN DELETED

NUWIQ 1,000 UNIT VIAL PACK ANTIHEMOPHILIC FACTOR VIII REC INTRAVEN
HEK CELL, B-DOMAIN DELETED

NUWIQ 1,500 UNIT VIAL ANTIHEMOPHILIC FACTOR VIII REC INTRAVEN
HEK CELL, B-DOMAIN DELETED

NUWIQ 1,500 UNIT VIAL PACK ANTIHEMOPHILIC FACTOR VIII REC INTRAVEN
HEK CELL, B-DOMAIN DELETED

NUWIQ 2,000 UNIT VIAL ANTIHEMOPHILIC FACTOR VIII REC INTRAVEN
HEK CELL, B-DOMAIN DELETED

NUWIQ 2,000 UNIT VIAL PACK ANTIHEMOPHILIC FACTOR VIII REC INTRAVEN
HEK CELL, B-DOMAIN DELETED

NUWIQ 2,500 UNIT VIAL ANTIHEMOPHILIC FACTOR VIII REC INTRAVEN
HEK CELL, B-DOMAIN DELETED

NUWIQ 2,500 UNIT VIAL PACK ANTIHEMOPHILIC FACTOR VIII REC INTRAVEN
HEK CELL, B-DOMAIN DELETED

NUWIQ 250 UNIT VIAL ANTIHEMOPHILIC FACTOR VIII REC INTRAVEN
HEK CELL, B-DOMAIN DELETED

NUWIQ 250 UNIT VIAL PACK ANTIHEMOPHILIC FACTOR VIII REC INTRAVEN

HEK CELL, B-DOMAIN DELETED
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NUWIQ 3,000 UNIT VIAL ANTIHEMOPHILIC FACTOR VIII REC INTRAVEN
HEK CELL, B-DOMAIN DELETED

NUWIQ 3,000 UNIT VIAL PACK ANTIHEMOPHILIC FACTOR VIII REC INTRAVEN
HEK CELL, B-DOMAIN DELETED

NUWIQ 4,000 UNIT VIAL ANTIHEMOPHILIC FACTOR VIII REC INTRAVEN
HEK CELL, B-DOMAIN DELETED

NUWIQ 4,000 UNIT VIAL PACK ANTIHEMOPHILIC FACTOR VIII REC INTRAVEN
HEK CELL, B-DOMAIN DELETED

LABEL NAME

NUWIQ 500 UNIT VIAL

GENERIC NAME

ANTIHEMOPHILIC FACTOR VIII REC
HEK CELL, B-DOMAIN DELETED

ROUTE OF ADMIN

INTRAVEN

NUWIQ 500 UNIT VIAL PACK

ANTIHEMOPHILIC FACTOR VIII REC
HEK CELL, B-DOMAIN DELETED

INTRAVEN

AFSTYLA 1,000 UNIT VIAL

ANTIHEMOPHILIC FACTOR VIII
RECOMB,SINGLE-CHN,B-DOM
TRUNCATED

INTRAVEN

AFSTYLA 1,500 UNIT RANGE VIAL

ANTIHEMOPHILIC FACTOR VI
RECOMB,SINGLE-CHN,B-DOM
TRUNCATED

INTRAVEN

AFSTYLA 2,000 UNIT VIAL

ANTIHEMOPHILIC FACTOR VI
RECOMB,SINGLE-CHN,B-DOM
TRUNCATED

INTRAVEN

AFSTYLA 2,500 UNIT RANGE VIAL

ANTIHEMOPHILIC FACTOR VIII
RECOMB,SINGLE-CHN,B-DOM
TRUNCATED

INTRAVEN

AFSTYLA 250 UNIT VIAL

ANTIHEMOPHILIC FACTOR VIII
RECOMB,SINGLE-CHN,B-DOM
TRUNCATED

INTRAVEN
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AFSTYLA 3,000 UNIT VIAL

ANTIHEMOPHILIC FACTOR VIII
RECOMB,SINGLE-CHN,B-DOM
TRUNCATED

INTRAVEN

AFSTYLA 500 UNIT VIAL

ANTIHEMOPHILIC FACTOR VIII
RECOMB,SINGLE-CHN,B-DOM
TRUNCATED

INTRAVEN

NOVOEIGHT 1,000 UNIT VIAL

ANTIHEMOPHILIC FACTOR VIl
RECOMBINANT, B-DOMAIN
TRUNCATED

INTRAVEN

NOVOEIGHT 1,500 UNIT VIAL

ANTIHEMOPHILIC FACTOR VI
RECOMBINANT, B-DOMAIN
TRUNCATED

INTRAVEN

NOVOEIGHT 2,000 UNIT VIAL

ANTIHEMOPHILIC FACTOR VI
RECOMBINANT, B-DOMAIN
TRUNCATED

INTRAVEN

LABEL NAME

NOVOEIGHT 250 UNIT VIAL

GENERIC NAME

ANTIHEMOPHILIC FACTOR VI
RECOMBINANT, B-DOMAIN
TRUNCATED

ROUTE OF ADMIN

INTRAVEN

NOVOEIGHT 3,000 UNIT VIAL

ANTIHEMOPHILIC FACTOR VIII
RECOMBINANT, B-DOMAIN
TRUNCATED

INTRAVEN

NOVOEIGHT 500 UNIT VIAL

ANTIHEMOPHILIC FACTOR VIII
RECOMBINANT, B-DOMAIN
TRUNCATED

INTRAVEN

RECOMBINATE 1,241-1,800 UNIT V

ANTIHEMOPHILIC FACTOR VI,
HUMAN RECOMBINANT

INTRAVEN

RECOMBINATE 1,801-2,400 UNIT V

ANTIHEMOPHILIC FACTOR VIlI,
HUMAN RECOMBINANT

INTRAVEN
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RECOMBINATE 220-400 UNIT VIAL ANTIHEMOPHILIC FACTOR VIII, INTRAVEN
HUMAN RECOMBINANT

RECOMBINATE 401-800 UNIT VIAL ANTIHEMOPHILIC FACTOR VIII, INTRAVEN
HUMAN RECOMBINANT

RECOMBINATE 801-1,240 UNIT VL ANTIHEMOPHILIC FACTOR VI, INTRAVEN
HUMAN RECOMBINANT

OBIZUR 500 UNIT VIAL ANTIHEMOPHILIC FACTOR VI, INTRAVEN
RECOMBINANT PORCINE SEQUENCE

HEMOFIL M 1,000 UNIT NOMINAL ANTIHEMOPHILIC FACTOR, HUMAN INTRAVEN

HEMOFIL M 1,700 UNIT NOMINAL ANTIHEMOPHILIC FACTOR, HUMAN INTRAVEN

HEMOFIL M 250 UNIT NOMINAL ANTIHEMOPHILIC FACTOR, HUMAN INTRAVEN

HEMOFIL M 500 UNIT NOMINAL ANTIHEMOPHILIC FACTOR, HUMAN INTRAVEN

KOATE 1,000 UNIT VIAL ANTIHEMOPHILIC FACTOR, HUMAN INTRAVEN

KOATE 250 UNIT VIAL ANTIHEMOPHILIC FACTOR, HUMAN INTRAVEN

KOATE 500 UNIT VIAL ANTIHEMOPHILIC FACTOR, HUMAN INTRAVEN

ALPHANATE 1,000-400 UNIT VIAL ANTIHEMOPHILIC FACTOR, INTRAVEN

HUMAN/VON WILLEBRAND
FACTOR,HUMAN

LABEL NAME GENERIC NAME ROUTE OF ADMIN

ALPHANATE 1,500-600 UNIT VIAL ANTIHEMOPHILIC FACTOR, INTRAVEN
HUMAN/VON WILLEBRAND
FACTOR,HUMAN

ALPHANATE 2,000-800 UNIT VIAL ANTIHEMOPHILIC FACTOR, INTRAVEN
HUMAN/VON WILLEBRAND
FACTOR,HUMAN

ALPHANATE 250-100 UNIT VIAL ANTIHEMOPHILIC FACTOR, INTRAVEN

HUMAN/VON WILLEBRAND
FACTOR,HUMAN
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ALPHANATE 500-200 UNIT VIAL

ANTIHEMOPHILIC FACTOR,
HUMAN/VON WILLEBRAND
FACTOR,HUMAN

INTRAVEN

HUMATE-P 1,200 UNIT VWF:RCO

ANTIHEMOPHILIC FACTOR,
HUMAN/VON WILLEBRAND
FACTOR,HUMAN

INTRAVEN

HUMATE-P 2,400 UNIT VWF:RCO

ANTIHEMOPHILIC FACTOR,
HUMAN/VON WILLEBRAND
FACTOR,HUMAN

INTRAVEN

HUMATE-P 600 UNIT VWF:RCO

ANTIHEMOPHILIC FACTOR,
HUMAN/VON WILLEBRAND
FACTOR,HUMAN

INTRAVEN

WILATE 1,000-1,000 UNIT VIAL

ANTIHEMOPHILIC FACTOR,
HUMAN/VON WILLEBRAND
FACTOR,HUMAN

INTRAVEN

WILATE 500-500 UNIT VIAL

ANTIHEMOPHILIC FACTOR,
HUMAN/VON WILLEBRAND
FACTOR,HUMAN

INTRAVEN

FEIBA NF 1,000 UNIT (NOMINAL)

ANTI-INHIBITOR COAGULANT
COMPLEX

INTRAVEN

FEIBA NF 2,500 UNIT (NOMINAL)

ANTI-INHIBITOR COAGULANT
COMPLEX

INTRAVEN

FEIBA NF 500 UNIT (NOMINAL)

ANTI-INHIBITOR COAGULANT
COMPLEX

INTRAVEN

THROMBATE III 500 UNIT VIAL

ANTITHROMBIN Il (HUMAN PLASMA

DERIVED)

INTRAVEN

LABEL NAME

CINVANTI 130 MG/18 ML VIAL

GENERIC NAME

APREPITANT

ROUTE OF ADMIN

INTRAVEN

STRENSIQ 18 MG/0.45 ML VIAL

ASFOTASE ALFA

SUBCUT
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STRENSIQ 28 MG/0.7 ML VIAL ASFOTASE ALFA SUBCUT
STRENSIQ 40 MG/ML VIAL ASFOTASE ALFA SUBCUT
STRENSIQ 80 MG/0.8 ML VIAL ASFOTASE ALFA SUBCUT
ERWINASE 10,000 UNIT VIAL ASPARAGINASE (ERWINIA INJECTION

CHRYSANTHEMI)
RYLAZE 10 MG/0.5 ML VIAL ASPARAGINASE ERWINIA INTRAMUSC

CHRYSANTHEMI (RECOMBINANT)-

RYWN
TECENTRIQ 1,200 MG/20 ML VIAL ATEZOLIZUMAB INTRAVEN
TECENTRIQ 840 MG/14 ML VIAL ATEZOLIZUMAB INTRAVEN
IZERVAY 20 MG/ML VIAL AVACINCAPTAD PEGOL INTRAVITRE
NEXVIAZYME 100 MG VIAL AVALGLUCOSIDASE ALFA-NGPT INTRAVEN
BAVENCIO 200 MG/10 ML VIAL AVELUMAB INTRAVEN
YESCARTA CASSETTE AXICABTAGENE CILOLEUCEL INTRAVEN
YESCARTA INFUSION BAG AXICABTAGENE CILOLEUCEL INTRAVEN
BCG (TICE STRAIN) VIAL BCG LIVE INTRAVESIC
BLENREP 100 MG VIAL BELANTAMAB MAFODOTIN-BLMF INTRAVEN
NULOJIX 250 MG VIAL BELATACEPT INTRAVEN
BENLYSTA 120 MG VIAL BELIMUMAB INTRAVEN
BENLYSTA 400 MG VIAL BELIMUMAB INTRAVEN
BELEODAQ 500 MG VIAL BELINOSTAT INTRAVEN
VIVIMUSTA 100 MG/4 ML VIAL BENDAMUSTINE HYDROCHLORIDE INTRAVEN
VYJUVEK 5 X 109 PFU/ML VIAL BEREMAGENE GEPERPAVEC-SVDT TOPICAL
ZYNTEGLO INFUSION BAG-CASSETTE BETIBEGLOGENE AUTOTEMCEL INTRAVEN
AVASTIN 100 MG/4 ML VIAL BEVACIZUMAB INTRAVEN
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AVASTIN 400 MG/16 ML VIAL BEVACIZUMAB INTRAVEN
VEGZELMA 100 MG/4 ML VIAL BEVACIZUMAB-ADCD INTRAVEN
VEGZELMA 400 MG/16 ML VIAL BEVACIZUMAB-ADCD INTRAVEN
MVASI 100 MG/4 ML VIAL BEVACIZUMAB-AWWB INTRAVEN

LABEL NAME GENERIC NAME ROUTE OF ADMIN

MVASI 400 MG/16 ML VIAL BEVACIZUMAB-AWWB INTRAVEN
ZIRABEV 100 MG/4 ML VIAL BEVACIZUMAB-BVZR INTRAVEN
ZIRABEV 400 MG/16 ML VIAL BEVACIZUMAB-BVZR INTRAVEN
ALYMSYS 100 MG/4 ML VIAL BEVACIZUMAB-MALY INTRAVEN
ALYMSYS 400 MG/16 ML VIAL BEVACIZUMAB-MALY INTRAVEN
ZINPLAVA 1,000 MG/40 ML VIAL BEZLOTOXUMAB INTRAVEN
DURYSTA 10 MCG IMPLANT BIMATOPROST INTRAOCULR
BLINCYTO 35 MCG VIAL BLINATUMOMAB INTRAVEN
BLINCYTO 35MCG VL W-STABILIZER BLINATUMOMAB INTRAVEN
ADCETRIS 50 MG VIAL BRENTUXIMAB VEDOTIN INTRAVEN
ZULRESSO 100 MG/20 ML VIAL BREXANOLONE INTRAVEN
TECARTUS CASSETTE BREXUCABTAGENE AUTOLEUCEL INTRAVEN
TECARTUS INFUSION BAG BREXUCABTAGENE AUTOLEUCEL INTRAVEN
BEOVU 6 MG/0.05 ML SYRINGE BROLUCIZUMAB-DBLL INTRAOCULR
BRIXADI 8 MG/0.16 ML SYRINGE BUPRENORPHINE SUBCUT
BRIXADI 16 MG/0.32 ML SYRINGE BUPRENORPHINE SUBCUT
BRIXADI 24 MG/0.48 ML SYRINGE BUPRENORPHINE SUBCUT
BRIXADI 32 MG/0.64 ML SYRINGE BUPRENORPHINE SUBCUT
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SUBLOCADE 100 MG/0.5 ML SYRING BUPRENORPHINE SUBCUT
SUBLOCADE 300 MG/1.5 ML SYRING BUPRENORPHINE SUBCUT
CRYSVITA 10 MG/ML VIAL BUROSUMAB-TWZA SUBCUT
CRYSVITA 20 MG/ML VIAL BUROSUMAB-TWZA SUBCUT
CRYSVITA 30 MG/ML VIAL BUROSUMAB-TWZA SUBCUT
BERINERT 500 UNIT KIT C1 ESTERASE INHIBITOR INTRAVEN
BERINERT 500 UNIT VIAL C1 ESTERASE INHIBITOR INTRAVEN
CINRYZE 500 UNIT VIAL C1 ESTERASE INHIBITOR INTRAVEN
CINRYZE 500 UNIT VIAL-DILUENT C1 ESTERASE INHIBITOR INTRAVEN
HAEGARDA 2,000 UNIT VIAL C1 ESTERASE INHIBITOR SUBCUT
HAEGARDA 3,000 UNIT VIAL C1 ESTERASE INHIBITOR SUBCUT

LABEL NAME GENERIC NAME ROUTE OF ADMIN
RUCONEST 2,100 UNIT VIAL C1 ESTERASE INHIBITOR, INTRAVEN
RECOMBINANT

JEVTANA 60 MG/1.5 MLKIT CABAZITAXEL INTRAVEN
JEVTANA 60 MG/1.5 ML VIAL CABAZITAXEL INTRAVEN
TRUQAP 160 MG TABLET CAPIVASERTIB ORAL
TRUQAP 200 MG TABLET CAPIVASERTIB ORAL
APRETUDE ER 600 MG/3 ML VIAL CABOTEGRAVIR INTRAMUSC
CABOTEGRAVIR ER 400 MG/2 ML VL CABOTEGRAVIR INTRAMUSC
CABOTEGRAVIR ER 600 MG/3 ML VL CABOTEGRAVIR INTRAMUSC
CABENUVA ER 400 MG-600 MG SUSP | CABOTEGRAVIR/RILPIVIRINE INTRAMUSC
CABENUVA ER 600 MG-900 MG SUSP | CABOTEGRAVIR/RILPIVIRINE INTRAMUSC
ASPARLAS 3,750 UNIT/5 ML VIAL CALASPARGASE PEGOL-MKNL INTRAVEN
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CABLIVI 11 MG KIT CAPLACIZUMAB-YHDP INJECTION
CABLIVI 11 MG VIAL CAPLACIZUMAB-YHDP INJECTION
KYPROLIS 10 MG VIAL CARFILZOMIB INTRAVEN
KYPROLIS 30 MG VIAL CARFILZOMIB INTRAVEN
KYPROLIS 60 MG VIAL CARFILZOMIB INTRAVEN
AMONDYS-45100 MG/2 ML VIAL CASIMERSEN INTRAVEN
LIBTAYO 350 MG/7 ML VIAL CEMIPLIMAB-RWLC INTRAVEN
OXERVATE 0.002% EYE DROP CENEGERMIN-BKBJ OPHTHALMIC
BRINEURA 150 MG/5 ML VIAL CERLIPONASE ALFA INJECTION
BRINEURA 2X150MG/5ML-ELYTE KIT CERLIPONASE ALFA INJECTION
ERBITUX 100 MG/50 ML VIAL CETUXIMAB INTRAVEN
ERBITUX 200 MG/100 ML VIAL CETUXIMAB INTRAVEN
OVIDREL 250 MCG/0.5 ML SYRG CHORIOGONADOTROPIN ALFA SUBCUT
CHORIONIC GONAD 10,000 UNIT VL CHORIONIC GONADOTROPIN, HUMAN | INTRAMUSC
NOVAREL 10,000 UNIT VIAL CHORIONIC GONADOTROPIN, HUMAN | INTRAMUSC
NOVAREL 5,000 UNIT VIAL CHORIONIC GONADOTROPIN, HUMAN | INTRAMUSC
PREGNYL 10,000 UNIT VIAL CHORIONIC GONADOTROPIN, HUMAN | INTRAMUSC
CIDOFOVIR 375 MG/5 ML VIAL CIDOFOVIR INTRAVEN
LABEL NAME GENERIC NAME ROUTE OF ADMIN
POMBILTI 105 MG VIAL CIPAGLUCOSIDASE ALFA-ATGA INTRAVEN
CARVYKTI INFUSION BAG-CASSETTE CILTACABTAGENE AUTOLEUCEL INTRAVEN
NOVOSEVEN RT 1 MG VIAL COAGULATION FACTOR VIIA INTRAVEN

(RECOMBINANT)
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NOVOSEVEN RT 2 MG VIAL COAGULATION FACTOR VIIA INTRAVEN
(RECOMBINANT)

NOVOSEVEN RT 5 MG VIAL COAGULATION FACTOR VIIA INTRAVEN
(RECOMBINANT)

NOVOSEVEN RT 8 MG VIAL COAGULATION FACTOR VIIA INTRAVEN
(RECOMBINANT)

SEVENFACT 1 MG VIAL COAGULATION FACTOR VIIA INTRAVEN
RECOMBINANT-JNCW

SEVENFACT 5 MG VIAL COAGULATION FACTOR VIIA INTRAVEN
RECOMBINANT-JNCW

COAGADEX 250 UNIT VIAL COAGULATION FACTOR X INTRAVEN

COAGADEX 500 UNIT VIAL COAGULATION FACTOR X INTRAVEN

XIAFLEX 0.9 MG VIAL COLLAGENASE CLOSTRIDIUM INJECTION
HISTOLYTICUM

ALIQOPA 60 MG VIAL COPANLISIB DI-HCL INTRAVEN

PARAGARD T 380-A IUD COPPER INTRAUTERI

ADAKVEO 100 MG/10 ML VIAL CRIZANLIZUMAB-TMCA INTRAVEN

CYTOGAM 2.5 GM/50 ML VIAL CYTOMEGALOVIRUS IMMUNE INTRAVEN
GLOBULIN (HUMAN)

JESDUVROQ 1 MG TABLET DAPRODUSTAT ORAL

JESDUVROQ 2 MG TABLET DAPRODUSTAT ORAL

JESDUVROQ 4 MG TABLET DAPRODUSTAT ORAL

JESDUVROQ 6 MG TABLET DAPRODUSTAT ORAL

JESDUVROQ 8 MG TABLET DAPRODUSTAT ORAL

DARZALEX 100 MG/5 ML VIAL DARATUMUMAB INTRAVEN

DARZALEX 400 MG/20 ML VIAL DARATUMUMAB INTRAVEN
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DARZALEX FASPRO 1,800MG-30,000

DARATUMUMAB-HYALURONIDASE-
FIHJ

SUBCUT

LABEL NAME GENERIC NAME ROUTE OF ADMIN

ARANESP 10 MCG/0.4 ML SYRINGE DARBEPOETIN ALFA IN POLYSORBATE INJECTION
80

ARANESP 100 MCG/0.5 ML SYRINGE DARBEPOETIN ALFA IN POLYSORBATE INJECTION
80

ARANESP 100 MCG/ML VIAL DARBEPOETIN ALFA IN POLYSORBATE INJECTION
80

ARANESP 150 MCG/0.3 ML SYRINGE DARBEPOETIN ALFA IN POLYSORBATE INJECTION
80

ARANESP 200 MCG/0.4 ML SYRINGE DARBEPOETIN ALFA IN POLYSORBATE INJECTION
80

ARANESP 200 MCG/ML VIAL DARBEPOETIN ALFA IN POLYSORBATE INJECTION
80

ARANESP 25 MCG/0.42 ML SYRING DARBEPOETIN ALFA IN POLYSORBATE INJECTION
80

ARANESP 25 MCG/ML VIAL DARBEPOETIN ALFA IN POLYSORBATE INJECTION
80

ARANESP 300 MCG/0.6 ML SYRINGE DARBEPOETIN ALFA IN POLYSORBATE INJECTION
80

ARANESP 40 MCG/0.4 ML SYRINGE DARBEPOETIN ALFA IN POLYSORBATE INJECTION
80

ARANESP 40 MCG/ML VIAL DARBEPOETIN ALFA IN POLYSORBATE INJECTION
80

ARANESP 500 MCG/1 ML SYRINGE DARBEPOETIN ALFA IN POLYSORBATE INJECTION
80

ARANESP 60 MCG/0.3 ML SYRINGE DARBEPOETIN ALFA IN POLYSORBATE INJECTION

80
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ARANESP 60 MCG/ML VIAL DARBEPOETIN ALFA IN POLYSORBATE INJECTION
80
DEFITELIO 200 MG/2.5 ML VIAL DEFIBROTIDE SODIUM INTRAVEN
FIRMAGON 120 MG VIAL DEGARELIX ACETATE SUBCUT
FIRMAGON 2 X 120 MG KIT DEGARELIX ACETATE SUBCUT
FIRMAGON 80 MG KIT DEGARELIX ACETATE SUBCUT
LABEL NAME GENERIC NAME ROUTE OF ADMIN
ELEVIDYS 1.33 E + 13 VG/ML INJ DELANDISTROGENE MOXEPARVOVEC- | INTRAVEN
ROKL
PROLIA 60 MG/ML SYRINGE DENOSUMAB SUBCUT
XGEVA 120 MG/1.7 ML VIAL DENOSUMAB SUBCUT
KYBELLA 20 MG/2 ML VIAL DEOXYCHOLIC ACID SUBCUT
OZURDEX 0.7 MG IMPLANT DEXAMETHASONE INTRAOCULR
DICHLORPHENAMIDE 50 MG TABLET DICHLORPHENAMIDE ORAL
KORSUVA 65 MCG/1.3 ML VIAL DIFELIKEFALIN ACETATE INTRAVEN
UNITUXIN 17.5 MG/ 5 ML VIAL DINUTUXIMAB INTRAVEN
JEMPERLI 500 MG/10 ML VIAL DOSTARLIMAB-GXLY INTRAVEN
IMFINZI 120 MG/2.4 ML VIAL DURVALUMAB INTRAVEN
IMFINZI 500 MG/10 ML VIAL DURVALUMAB INTRAVEN
KALBITOR 10 MG/ML VIAL ECALLANTIDE SUBCUT
SOLIRIS 300 MG/30 ML VIAL ECULIZUMAB INTRAVEN
RADICAVA 30 MG/100 ML BAG EDARAVONE INTRAVEN
VYVGART 400 MG/20 ML VIAL EFGARTIGIMOD ALFA-FCAB INTRAVEN
VYVGART HYTRULO VIAL EFGARTIGIMODE ALFA AND SUBCUT
HYALURONIDASE-QVFC

Page
18

Magellan Medicaid
Administration



IWILFIN 192 MG TABLET EFORNITHINE ORAL
ROLVEDON 13.2 MG/0.6 ML SYRING EFLAPEGRASTIM-XNST SUBCUT
ORSERDU 86 MG TABLET ELACESTRANT ORAL
ORSERDU 345 MG TABLET ELACESTRANT ORAL
REVCOVI 2.4 MG/1.5 ML VIAL ELAPEGADEMASE-LVLR INTRAMUSC
SKYSONA INFUSION BAG-CASSETTE ELIVALDOGENE AUTOTEMCEL INTRAVEN
VIMIZIM 5 MG/5 ML VIAL ELOSULFASE ALFA INTRAVEN
EMPLICITI 300 MG VIAL ELOTUZUMAB INTRAVEN
EMPLICITI 400 MG VIAL ELOTUZUMAB INTRAVEN
ELREXFIO 76 MG/1.9 ML VIAL ELRANTAMAB-BCMM SUBCUT
ELREXFIO 44 MG/1.1 ML VIAL ELRANTAMAB-BCMM SUBCUT
HEMLIBRA 105 MG/0.7 ML VIAL EMICIZUMAB-KXWH SUBCUT

LABEL NAME

GENERIC NAME

ROUTE OF ADMIN

HEMLIBRA 150 MG/ML VIAL EMICIZUMAB-KXWH SUBCUT
HEMLIBRA 30 MG/ML VIAL EMICIZUMAB-KXWH SUBCUT
HEMLIBRA 60 MG/0.4 ML VIAL EMICIZUMAB-KXWH SUBCUT
PADCEV 20 MG VIAL ENFORTUMAB VEDOTIN-EJFV INTRAVEN
PADCEV 30 MG VIAL ENFORTUMAB VEDOTIN-EJFV INTRAVEN
EPKINLY 4 MG/0.8 ML VIAL EPCORITAMAB-BYSP SUBCUT
EPKINLY 48 MG/0.8 ML VIAL EPCORITAMAB-BYSP SUBCUT
ELLENCE 2 MG/ML VIAL EPIRUBICIN HCL INTRAVEN
WAINUA 45MG INJECTION EPLONTERSEN SUBCUT
VYEPTI 100 MG/ML VIAL EPTINEZUMAB-JJMR INTRAVEN
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HALAVEN 1 MG/2 ML VIAL ERIBULIN MESYLATE INTRAVEN

SPRAVATO 28 MG NASAL SPRAY ESKETAMINE HCL NASAL

SPRAVATO 56 MG DOSE PACK ESKETAMINE HCL NASAL

SPRAVATO 84 MG DOSE PACK ESKETAMINE HCL NASAL

VELSIPITY 2 MG TABLET ETRASIMOD ORAL

PARSABIV 10 MG/2 ML VIAL ETELCALCETIDE HYDROCHLORIDE INTRAVEN

PARSABIV 2.5 MG/0.5 ML VIAL ETELCALCETIDE HYDROCHLORIDE INTRAVEN

PARSABIV 5 MG/ML VIAL ETELCALCETIDE HYDROCHLORIDE INTRAVEN

EXONDYS-51100 MG/2 ML VIAL ETEPLIRSEN INTRAVEN

EXONDYS-51500 MG/10 ML VIAL ETEPLIRSEN INTRAVEN

NEXPLANON 68 MG IMPLANT ETONOGESTREL SUBCUT

HEMGENIX 10 ML VIAL ETRANACOGENE DEZAPARVOVEC- INTRAVEN
DRLB

HEMGENIX 101-105 KG (10ML X21) ETRANACOGENE DEZAPARVOVEC- INTRAVEN
DRLB

HEMGENIX 106-110 KG (10ML X22) ETRANACOGENE DEZAPARVOVEC- INTRAVEN
DRLB

HEMGENIX 111-115 KG (10ML X23) ETRANACOGENE DEZAPARVOVEC- INTRAVEN
DRLB

HEMGENIX 116-120 KG (10ML X24) ETRANACOGENE DEZAPARVOVEC- INTRAVEN

DRLB

LABEL NAME GENERIC NAME ROUTE OF ADMIN
HEMGENIX 121-125 KG (10ML X25) ETRANACOGENE DEZAPARVOVEC- INTRAVEN
DRLB
HEMGENIX 126-130 KG (10ML X26) ETRANACOGENE DEZAPARVOVEC- INTRAVEN

DRLB
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HEMGENIX 131-135 KG (10ML X27) ETRANACOGENE DEZAPARVOVEC- INTRAVEN
DRLB

HEMGENIX 136-140 KG (10ML X28) ETRANACOGENE DEZAPARVOVEC- INTRAVEN
DRLB

HEMGENIX 141-145 KG (10ML X29) ETRANACOGENE DEZAPARVOVEC- INTRAVEN
DRLB

HEMGENIX 146-150 KG (10ML X30) ETRANACOGENE DEZAPARVOVEC- INTRAVEN
DRLB

HEMGENIX 151-155 KG (10ML X31) ETRANACOGENE DEZAPARVOVEC- INTRAVEN
DRLB

HEMGENIX 156-160 KG (10ML X32) ETRANACOGENE DEZAPARVOVEC- INTRAVEN
DRLB

HEMGENIX 161-165 KG (10ML X33) ETRANACOGENE DEZAPARVOVEC- INTRAVEN
DRLB

HEMGENIX 166-170 KG (10ML X34) ETRANACOGENE DEZAPARVOVEC- INTRAVEN
DRLB

HEMGENIX 171-175 KG (10ML X35) ETRANACOGENE DEZAPARVOVEC- INTRAVEN
DRLB

HEMGENIX 176-180 KG (10ML X36) ETRANACOGENE DEZAPARVOVEC- INTRAVEN
DRLB

HEMGENIX 181-185 KG (10ML X37) ETRANACOGENE DEZAPARVOVEC- INTRAVEN
DRLB

HEMGENIX 186-190 KG (10ML X38) ETRANACOGENE DEZAPARVOVEC- INTRAVEN
DRLB

HEMGENIX 191-195 KG (10ML X39) ETRANACOGENE DEZAPARVOVEC- INTRAVEN
DRLB

HEMGENIX 196-200 KG (10ML X40) ETRANACOGENE DEZAPARVOVEC- INTRAVEN
DRLB

HEMGENIX 201-205 KG (10ML X41) ETRANACOGENE DEZAPARVOVEC- INTRAVEN

DRLB
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LABEL NAME GENERIC NAME ROUTE OF ADMIN

HEMGENIX 206-210 KG (10ML X42) ETRANACOGENE DEZAPARVOVEC- INTRAVEN
DRLB

HEMGENIX 211-215 KG (10ML X43) ETRANACOGENE DEZAPARVOVEC- INTRAVEN
DRLB

HEMGENIX 216-220 KG (10ML X44) ETRANACOGENE DEZAPARVOVEC- INTRAVEN
DRLB

HEMGENIX 221-225 KG (10ML X45) ETRANACOGENE DEZAPARVOVEC- INTRAVEN
DRLB

HEMGENIX 226-230 KG (10ML X46) ETRANACOGENE DEZAPARVOVEC- INTRAVEN
DRLB

HEMGENIX 231-235 KG (10ML X47) ETRANACOGENE DEZAPARVOVEC- INTRAVEN
DRLB

HEMGENIX 236-240 KG (10ML X48) ETRANACOGENE DEZAPARVOVEC- INTRAVEN
DRLB

HEMGENIX 46-50 KG (10 ML X 10) ETRANACOGENE DEZAPARVOVEC- INTRAVEN
DRLB

HEMGENIX 51-55 KG (10 ML X 11) ETRANACOGENE DEZAPARVOVEC- INTRAVEN
DRLB

HEMGENIX 56-60 KG (10 ML X 12) ETRANACOGENE DEZAPARVOVEC- INTRAVEN
DRLB

HEMGENIX 61-65 KG (10 ML X 13) ETRANACOGENE DEZAPARVOVEC- INTRAVEN
DRLB

HEMGENIX 66-70 KG (10 ML X 14) ETRANACOGENE DEZAPARVOVEC- INTRAVEN
DRLB

HEMGENIX 71-75 KG (10 ML X 15) ETRANACOGENE DEZAPARVOVEC- INTRAVEN
DRLB

HEMGENIX 76-80 KG (10 ML X 16) ETRANACOGENE DEZAPARVOVEC- INTRAVEN

DRLB
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HEMGENIX 81-85 KG (10 ML X 17) ETRANACOGENE DEZAPARVOVEC- INTRAVEN
DRLB

HEMGENIX 86-90 KG (10 ML X 18) ETRANACOGENE DEZAPARVOVEC- INTRAVEN
DRLB

HEMGENIX 91-95 KG (10 ML X 19) ETRANACOGENE DEZAPARVOVEC- INTRAVEN

DRLB

LABEL NAME GENERIC NAME ROUTE OF ADMIN

HEMGENIX 96-100 KG (10ML X 20) ETRANACOGENE DEZAPARVOVEC- INTRAVEN
DRLB

EVKEEZA 1,200 MG/8 ML VIAL EVINACUMAB-DGNB INTRAVEN

EVKEEZA 345 MG/2.3 ML VIAL EVINACUMAB-DGNB INTRAVEN

CASGEVY EXAGAMGLOGENE AUTOTEMCEL INTRAVEN
CD34+

ALPHANINE SD 1,000 UNIT VIAL FACTOR IX INTRAVEN

ALPHANINE SD 1,500 UNIT VIAL FACTOR IX INTRAVEN

ALPHANINE SD 500 UNIT VIAL FACTOR IX INTRAVEN

REBINYN 1,000 UNIT VIAL FACTOR IX (HUMAN) RECOMBINANT, INTRAVEN
PEGYLATED

REBINYN 2,000 UNIT VIAL FACTOR IX (HUMAN) RECOMBINANT, INTRAVEN
PEGYLATED

REBINYN 3,000 UNIT VIAL FACTOR IX (HUMAN) RECOMBINANT, INTRAVEN
PEGYLATED

REBINYN 500 UNIT VIAL FACTOR IX (HUMAN) RECOMBINANT, INTRAVEN
PEGYLATED

PROFILNINE 1,000 UNIT VIAL FACTOR IX COMPLEX, PROTHROMBIN INTRAVEN
CPLX CONC(PCC) NO.4, 3-FACTOR

PROFILNINE 1,500 UNIT VIAL FACTOR IX COMPLEX, PROTHROMBIN INTRAVEN

CPLX CONC(PCC) NO.4, 3-FACTOR
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PROFILNINE 500 UNIT VIAL FACTOR IX COMPLEX, PROTHROMBIN | INTRAVEN
CPLX CONC(PCC) NO.4, 3-FACTOR
BENEFIX 1,000 UNIT RANGE FACTOR IX HUMAN RECOMBINANT INTRAVEN
BENEFIX 2,000 UNIT RANGE FACTOR IX HUMAN RECOMBINANT INTRAVEN
BENEFIX 250 UNIT RANGE FACTOR IX HUMAN RECOMBINANT INTRAVEN
BENEFIX 3,000 UNIT RANGE FACTOR IX HUMAN RECOMBINANT INTRAVEN
BENEFIX 500 UNIT RANGE FACTOR IX HUMAN RECOMBINANT INTRAVEN
RIXUBIS 1,000 UNIT NOMINAL FACTOR IX HUMAN RECOMBINANT INTRAVEN
RIXUBIS 2,000 UNIT NOMINAL FACTOR IX HUMAN RECOMBINANT INTRAVEN
RIXUBIS 250 UNIT NOMINAL FACTOR IX HUMAN RECOMBINANT INTRAVEN
RIXUBIS 3,000 UNIT NOMINAL FACTOR IX HUMAN RECOMBINANT INTRAVEN

LABEL NAME GENERIC NAME ROUTE OF ADMIN

RIXUBIS 500 UNIT NOMINAL FACTOR IX HUMAN RECOMBINANT INTRAVEN

IXINITY 1,000 UNIT RANGE FACTOR IX HUMAN RECOMBINANT, INTRAVEN
THREONINE 148

IXINITY 1,500 UNIT RANGE FACTOR IX HUMAN RECOMBINANT, INTRAVEN
THREONINE 148

IXINITY 2,000 UNIT RANGE FACTOR IX HUMAN RECOMBINANT, INTRAVEN
THREONINE 148

IXINITY 250 UNIT RANGE FACTOR IX HUMAN RECOMBINANT, INTRAVEN
THREONINE 148

IXINITY 3,000 UNIT RANGE FACTOR IX HUMAN RECOMBINANT, INTRAVEN
THREONINE 148

IXINITY 500 UNIT RANGE FACTOR IX HUMAN RECOMBINANT, INTRAVEN
THREONINE 148

ALPROLIX 1,000 UNIT NOMINAL FACTOR IX RECOMBINANT, FC FUSION | INTRAVEN

PROTEIN
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ALPROLIX 2,000 UNIT NOMINAL FACTOR IX RECOMBINANT, FC FUSION | INTRAVEN
PROTEIN

ALPROLIX 250 UNIT NOMINAL FACTOR IX RECOMBINANT, FC FUSION | INTRAVEN
PROTEIN

ALPROLIX 3,000 UNIT NOMINAL FACTOR IX RECOMBINANT, FC FUSION | INTRAVEN
PROTEIN

ALPROLIX 4,000 UNIT NOMINAL FACTOR IX RECOMBINANT, FC FUSION | INTRAVEN
PROTEIN

ALPROLIX 500 UNIT NOMINAL FACTOR IX RECOMBINANT, FC FUSION | INTRAVEN
PROTEIN

IDELVION 1,000 UNIT RANGE VIAL FACTOR IX RECOMBINANT,ALBUMIN | INTRAVEN
FUSION PROTEIN

IDELVION 2,000 UNIT RANGE VIAL FACTOR IX RECOMBINANT,ALBUMIN | INTRAVEN
FUSION PROTEIN

IDELVION 250 UNIT RANGE VIAL FACTOR IX RECOMBINANT,ALBUMIN | INTRAVEN
FUSION PROTEIN

IDELVION 3,500 UNIT RANGE VIAL FACTOR IX RECOMBINANT,ALBUMIN | INTRAVEN
FUSION PROTEIN

LABEL NAME GENERIC NAME ROUTE OF ADMIN
IDELVION 500 UNIT RANGE VIAL FACTOR IX RECOMBINANT,ALBUMIN INTRAVEN
FUSION PROTEIN
CORIFACT KIT FACTOR XIlII INTRAVEN
TRETTEN 2,500 UNIT VIAL FACTOR XIII A-SUBUNIT, INTRAVEN
RECOMBINANT
ENHERTU 100 MG VIAL FAM-TRASTUZUMAB DERUXTECAN- INTRAVEN
NXKI
VABYSMO 6 MG/0.05 ML VIAL FARICIMAB-SVOA INTRAOCULR
REBYOTA RECTAL SUSPENSION FECAL MICROBIOTA, LIVE-JSLM RECTAL
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INJECTAFER 1,000 MG/20 ML VIAL FERRIC CARBOXYMALTOSE INTRAVEN
INJECTAFER 100 MG/2 ML VIAL FERRIC CARBOXYMALTOSE INTRAVEN
INJECTAFER 750 MG/15 ML VIAL FERRIC CARBOXYMALTOSE INTRAVEN
MONOFERRIC 1,000 MG/10 ML VIAL FERRIC DERISOMALTOSE INTRAVEN
TRIFERIC 27.2 MG/5 ML AMPULE FERRIC PYROPHOSPHATE CITRATE HEMODIALYS
TRIFERIC 272 MG POWDER PACKET FERRIC PYROPHOSPHATE CITRATE HEMODIALYS
FERAHEME 510 MG/17 ML VIAL FERUMOXYTOL INTRAVEN
FERUMOXYTOL 510 MG/17 ML VIAL FERUMOXYTOL INTRAVEN
FIBRYGA 1 GRAM RANGE VIAL FIBRINOGEN INTRAVEN
RIASTAP VIAL FIBRINOGEN INTRAVEN
NEUPOGEN 300 MCG/0.5 ML SYR FILGRASTIM INJECTION
NEUPOGEN 300 MCG/ML VIAL FILGRASTIM INJECTION
NEUPOGEN 480 MCG/0.8 ML SYR FILGRASTIM INJECTION
NEUPOGEN 480 MCG/1.6 ML VIAL FILGRASTIM INJECTION
NIVESTYM 300 MCG/0.5 ML SYRING FILGRASTIM-AAFI SUBCUT
NIVESTYM 300 MCG/ML VIAL FILGRASTIM-AAFI INJECTION
NIVESTYM 480 MCG/0.8 ML SYRING FILGRASTIM-AAFI SUBCUT
NIVESTYM 480 MCG/1.6 ML VIAL FILGRASTIM-AAFI INJECTION
RELEUKO 300 MCG/0.5 ML SYRINGE FILGRASTIM-AYOW SUBCUT
RELEUKO 300 MCG/ML VIAL FILGRASTIM-AYOW INJECTION
RELEUKO 480 MCG/0.8 ML SYRINGE FILGRASTIM-AYOW SUBCUT
RELEUKO 480 MCG/1.6 ML VIAL FILGRASTIM-AYOW INJECTION

LABEL NAME

GENERIC NAME

ROUTE OF ADMIN

ZARXIO 300 MCG/0.5 ML SYRINGE FILGRASTIM-SNDZ INJECTION

Page

26
Magellan Medicaid
Administration



ZARXIO 480 MCG/0.8 ML SYRINGE FILGRASTIM-SNDZ INJECTION
FLOXURIDINE 500 MG VIAL FLOXURIDINE INJECTION
FLUDARABINE 50 MG VIAL FLUDARABINE PHOSPHATE INTRAVEN
FLUDARABINE 50 MG/2 ML VIAL FLUDARABINE PHOSPHATE INTRAVEN
ILUVIEN 0.19 MG IMPLANT FLUOCINOLONE ACETONIDE INTRAOCULR
RETISERT IMPLANT FLUOCINOLONE ACETONIDE INTRAOCULR
YUTIQ 0.18 MG IMPLANT FLUOCINOLONE ACETONIDE INTRAOCULR
GONAL-F 1,050 UNITS VIAL FOLLITROPIN ALFA, RECOMBINANT SUBCUT
GONAL-F 450 UNITS VIAL FOLLITROPIN ALFA, RECOMBINANT SUBCUT
GONAL-F RFF 75 UNIT VIAL FOLLITROPIN ALFA, RECOMBINANT SUBCUT
GONAL-F RFF REDI-JECT 300 UNIT FOLLITROPIN ALFA, RECOMBINANT SUBCUT
GONAL-F RFF REDI-JECT 450 UNIT FOLLITROPIN ALFA, RECOMBINANT SUBCUT
GONAL-F RFF REDI-JECT 900 UNIT FOLLITROPIN ALFA, RECOMBINANT SUBCUT
FOLLISTIM AQ 300 UNIT CARTRIDG FOLLITROPIN BETA,RECOMBINANT SUBCUT
FOLLISTIM AQ 600 UNIT CARTRIDG FOLLITROPIN BETA,RECOMBINANT SUBCUT
FOLLISTIM AQ 900 UNIT CARTRIDG FOLLITROPIN BETA,RECOMBINANT SUBCUT
NULIBRY 9.5 MG VIAL FOSDENOPTERIN HYDROBROMIDE INTRAVEN
AKYNZEO 235-0.25 MG VIAL FOSNETUPITANT CHLORIDE INTRAVEN
HCL/PALONOSETRON HCL
AKYNZEO 235-0.25 MG/20 ML VIAL FOSNETUPITANT CHLORIDE INTRAVEN
HCL/PALONOSETRON HCL
FRUZAQLA 1 MG CAPSULE FRUQUINTINIB ORAL
FRUZAQLA 5 MG CAPSULE FRUQUINTINIB ORAL
NAGLAZYME 5 MG/5 ML VIAL GALSULFASE INTRAVEN
GIVLAARI 189 MG/ML VIAL GIVOSIRAN SODIUM SUBCUT
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COLUMVI 2.5 MG/2 ML VIAL GLOFITAMAB-GXBM INTRAVEN
COLUMVI 10 MG/ML VIAL GLOFITAMAB-GXBM INTRAVEN
VYONDYS-53 100 MG/2 ML VIAL GOLODIRSEN INTRAVEN
ZOLADEX 10.8 MG IMPLANT SYRN GOSERELIN ACETATE SUBCUT
ZOLADEX 3.6 MG IMPLANT SYRN GOSERELIN ACETATE SUBCUT

LABEL NAME GENERIC NAME ROUTE OF ADMIN
PANHEMATIN 350 MG VIAL HEMIN INTRAVEN
HYPERHEP B NEONATAL SYRINGE HEPATITIS B IMMUNE GLOBULIN INTRAMUSC
HYPERHEP B VIAL HEPATITIS B IMMUNE GLOBULIN INTRAMUSC
NABI-HB VIAL HEPATITIS B IMMUNE GLOBULIN INTRAMUSC
HEPAGAM B VIAL HEPATITIS B IMMUNE INJECTION

GLOBULIN/MALTOSE
SUPPRELIN LA 50 MG KIT HISTRELIN ACETATE IMPLANT
EUFLEXXA 20 MG/2 ML SYRINGE HYALURONATE SODIUM INTRAARTIC
MONOVISC 88 MG/4 ML SYRINGE HYALURONATE SODIUM, STABILIZED INTRAARTIC
HYQVIA HY CMPNT 1,600 UNIT/10 HYALURONIDASE, HUMAN RECOMB. SUBCUT
HYQVIA HY CMPNT 2,400 UNIT/15 HYALURONIDASE, HUMAN RECOMB. SUBCUT
HYQVIA HY CMPNT 200 UNIT/1.25 HYALURONIDASE, HUMAN RECOMB. SUBCUT
HYQVIA HY CMPNT 400 UNIT/2.5 HYALURONIDASE, HUMAN RECOMB. SUBCUT
HYQVIA HY CMPNT 800 UNIT/5 ML HYALURONIDASE, HUMAN RECOMB. SUBCUT
SYNVISC SYRINGE HYLAN G-F 20 INTRAARTIC
SYNVISC-ONE SYRINGE HYLAN G-F 20 INTRAARTIC
TROGARZO 200 MG/1.33 ML VIAL IBALIZUMAB-UIYK INTRAVEN
FIRAZYR 30 MG/3 ML SYRINGE ICATIBANT ACETATE SUBCUT
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ABECMA INFUSION BAG IDECABTAGENE VICLEUCEL INTRAVEN
ELAPRASE 6 MG/3 ML VIAL IDURSULFASE INTRAVEN
CEREZYME 400 UNIT VIAL IMIGLUCERASE INTRAVEN
GAMMAGARD S-D 10 G (IGA<1) SOL IMMUNE INTRAVEN
GLOBULIN,GAMM(IGG)/GLYCINE/GLU
COSE/IGA 0 TO 50 MCG/ML
GAMMAGARD S-D 5 G (IGA<1) SOLN IMMUNE INTRAVEN
GLOBULIN,GAMM(IGG)/GLYCINE/GLU
COSE/IGA 0 TO 50 MCG/ML
BIVIGAM 10 GM/100 ML (10%) VL IMMUNE INTRAVEN
GLOBULIN,GAMM(IGG)/GLYCINE/IGA
GREATER THAN 50 MCG/ML

LABEL NAME

BIVIGAM 5 GM/50 ML (10%) VIAL

GENERIC NAME

IMMUNE
GLOBULIN,GAMM(IGG)/GLYCINE/IGA
GREATER THAN 50 MCG/ML

ROUTE OF ADMIN

INTRAVEN

CUVITRU 1 GRAM/5 ML VIAL

IMMUNE
GLOBULIN,GAMM(IGG)/GLYCINE/IGA
GREATER THAN 50 MCG/ML

SUBCUT

CUVITRU 10 GRAM/50 ML VIAL

IMMUNE
GLOBULIN,GAMM(IGG)/GLYCINE/IGA
GREATER THAN 50 MCG/ML

SUBCUT

CUVITRU 2 GRAM/10 ML VIAL

IMMUNE
GLOBULIN,GAMM(IGG)/GLYCINE/IGA
GREATER THAN 50 MCG/ML

SUBCUT

CUVITRU 4 GRAM/20 ML VIAL

IMMUNE
GLOBULIN,GAMM(IGG)/GLYCINE/IGA
GREATER THAN 50 MCG/ML

SUBCUT
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CUVITRU 8 GRAM/ 40 ML VIAL

IMMUNE
GLOBULIN,GAMM(IGG)/GLYCINE/IGA
GREATER THAN 50 MCG/ML

SUBCUT

GAMMAGARD LIQUID 10% VIAL

IMMUNE
GLOBULIN,GAMM(IGG)/GLYCINE/IGA
GREATER THAN 50 MCG/ML

INJECTION

HYQVIA IG CMPNT 10 GM/100 ML

IMMUNE
GLOBULIN,GAMM(IGG)/GLYCINE/IGA
GREATER THAN 50 MCG/ML

SUBCUT

HYQVIA IG CMPNT 2.5 GM/25 ML

IMMUNE
GLOBULIN,GAMM(IGG)/GLYCINE/IGA
GREATER THAN 50 MCG/ML

SUBCUT

HYQVIA IG CMPNT 20 GM/200 ML

IMMUNE
GLOBULIN,GAMM(IGG)/GLYCINE/IGA
GREATER THAN 50 MCG/ML

SUBCUT

HYQVIA IG CMPNT 30 GM/300 ML

IMMUNE
GLOBULIN,GAMM(IGG)/GLYCINE/IGA
GREATER THAN 50 MCG/ML

SUBCUT

LABEL NAME

HYQVIA IG CMPNT 5 GM/50 ML

GENERIC NAME

IMMUNE
GLOBULIN,GAMM(IGG)/GLYCINE/IGA
GREATER THAN 50 MCG/ML

ROUTE OF ADMIN

SUBCUT

OCTAGAM 10% VIAL

IMMUNE
GLOBULIN,GAMM(IGG)/MALTOSE/IGA
GREATER THAN 50 MCG/ML

INTRAVEN

OCTAGAM 5% VIAL

IMMUNE
GLOBULIN,GAMM(IGG)/MALTOSE/IGA
GREATER THAN 50 MCG/ML

INTRAVEN

GAMMAPLEX 10 GRAM/200 ML VIAL

IMMUNE
GLOBULIN,GAMM(IGG)/SORBITOL/GL
YCIN/IGA 0 TO 50 MCG/ML

INTRAVEN
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GAMMAPLEX 20 GRAM/400 ML VIAL | IMMUNE INTRAVEN
GLOBULIN,GAMM(IGG)/SORBITOL/GL
YCIN/IGA 0 TO 50 MCG/ML

GAMMAPLEX 5 GRAM/100 ML VIAL IMMUNE INTRAVEN
GLOBULIN,GAMM(IGG)/SORBITOL/GL
YCIN/IGA 0 TO 50 MCG/ML

GAMMAPLEX 10 GRAM/100 ML VIAL | IMMUNE GLOBULIN,GAMMA INTRAVEN
(IGG)/GLYCINE/IGA 0 TO 50 MCG/ML

GAMMAPLEX 20 GRAM/200 ML VIAL | IMMUNE GLOBULIN,GAMMA INTRAVEN
(IGG)/GLYCINE/IGA 0 TO 50 MCG/ML

GAMMAPLEX 5 GRAM/50 ML VIAL IMMUNE GLOBULIN,GAMMA INTRAVEN
(IGG)/GLYCINE/IGA 0 TO 50 MCG/ML

HIZENTRA 1 GRAM/5 ML SYRINGE IMMUNE GLOBULIN,GAMMA SUBCUT
(IGG)/PROLINE/IGA 0 TO 50 MCG/ML

HIZENTRA 1 GRAM/5 ML VIAL IMMUNE GLOBULIN,GAMMA SUBCUT
(IGG)/PROLINE/IGA 0 TO 50 MCG/ML

HIZENTRA 10 GRAM/50 ML VIAL IMMUNE GLOBULIN,GAMMA SUBCUT
(IGG)/PROLINE/IGA 0 TO 50 MCG/ML

HIZENTRA 2 GRAM/10 ML SYRINGE IMMUNE GLOBULIN,GAMMA SUBCUT
(IGG)/PROLINE/IGA 0 TO 50 MCG/ML

HIZENTRA 2 GRAM/10 ML VIAL IMMUNE GLOBULIN,GAMMA SUBCUT
(IGG)/PROLINE/IGA 0 TO 50 MCG/ML

LABEL NAME GENERIC NAME ROUTE OF ADMIN
HIZENTRA 4 GRAM/20 ML SYRINGE IMMUNE GLOBULIN,GAMMA SUBCUT
(IGG)/PROLINE/IGA 0 TO 50 MCG/ML
HIZENTRA 4 GRAM/20 ML VIAL IMMUNE GLOBULIN,GAMMA SUBCUT
(IGG)/PROLINE/IGA 0 TO 50 MCG/ML
PRIVIGEN 10% VIAL IMMUNE GLOBULIN,GAMMA INTRAVEN
(IGG)/PROLINE/IGA 0 TO 50 MCG/ML
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FLEBOGAMMA DIF 10% VIAL

IMMUNE GLOBULIN,GAMMA
(IGG)/SORBITOL/IGA 0 TO 50 MCG/ML

INTRAVEN

FLEBOGAMMA DIF 5% VIAL

IMMUNE GLOBULIN,GAMMA
(IGG)/SORBITOL/IGA 0 TO 50 MCG/ML

INTRAVEN

XEMBIFY 20% (1 G/5 ML) VIAL

IMMUNE GLOBULIN,GAMMA (IGG)-
KLHW HUMAN

SUBCUT

XEMBIFY 20% (10 G/50 ML) VIAL

IMMUNE GLOBULIN,GAMMA (IGG)-
KLHW HUMAN

SUBCUT

XEMBIFY 20% (2 G/10 ML) VIAL

IMMUNE GLOBULIN,GAMMA (IGG)-
KLHW HUMAN

SUBCUT

XEMBIFY 20% (4 G/20 ML) VIAL

IMMUNE GLOBULIN,GAMMA (IGG)-
KLHW HUMAN

SUBCUT

ASCENIV 10% VIAL

IMMUNE GLOBULIN,GAMMA (IGG)-
SLRA HUMAN

INTRAVEN

HYQVIA 10 GM-800 UNIT PACK

IMMUNE GLOBULIN,GAMMA(IGG)
HUMAN/HYALURONIDASE, HUMAN
RECOMB

SUBCUT

HYQVIA 2.5 GM-200 UNIT PACK

IMMUNE GLOBULIN,GAMMA(IGG)
HUMAN/HYALURONIDASE, HUMAN
RECOMB

SUBCUT

HYQVIA 20 GM-1,600 UNIT PACK

IMMUNE GLOBULIN,GAMMA(IGG)
HUMAN/HYALURONIDASE, HUMAN
RECOMB

SUBCUT

HYQVIA 30 GM-2,400 UNIT PACK

IMMUNE GLOBULIN,GAMMA(IGG)
HUMAN/HYALURONIDASE, HUMAN
RECOMB

SUBCUT

LABEL NAME

GENERIC NAME

ROUTE OF ADMIN

HYQVIA 5 GM-400 UNIT PACK

IMMUNE GLOBULIN,GAMMA(IGG)
HUMAN/HYALURONIDASE, HUMAN
RECOMB

SUBCUT
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GAMASTAN S-D VIAL

IMMUNE
GLOBULIN,GAMMA(IGG)/GLYCINE

INTRAMUSC

GAMASTAN VIAL

IMMUNE
GLOBULIN,GAMMA(IGG)/GLYCINE

INTRAMUSC

GAMMAKED 1 GRAM/10 ML VIAL

IMMUNE
GLOBULIN,GAMMA(IGG)/GLYCINE/IG
A AVERAGE 46 MCG/ML

INJECTION

GAMMAKED 10 GRAM/100 ML VIAL

IMMUNE
GLOBULIN,GAMMA(IGG)/GLYCINE/IG
A AVERAGE 46 MCG/ML

INJECTION

GAMMAKED 20 GRAM/200 ML VIAL

IMMUNE
GLOBULIN,GAMMA(IGG)/GLYCINE/IG
A AVERAGE 46 MCG/ML

INJECTION

GAMMAKED 5 GRAM/50 ML VIAL

IMMUNE
GLOBULIN,GAMMA(IGG)/GLYCINE/IG
A AVERAGE 46 MCG/ML

INJECTION

GAMUNEX-C 1 GRAM/10 ML VIAL

IMMUNE
GLOBULIN,GAMMA(IGG)/GLYCINE/IG
A AVERAGE 46 MCG/ML

INJECTION

GAMUNEX-C 10 GRAM/100 ML VIAL

IMMUNE
GLOBULIN,GAMMA(IGG)/GLYCINE/IG
A AVERAGE 46 MCG/ML

INJECTION

GAMUNEX-C 2.5 GRAM/25 ML VIAL

IMMUNE
GLOBULIN,GAMMA(IGG)/GLYCINE/IG
A AVERAGE 46 MCG/ML

INJECTION

GAMUNEX-C 20 GRAM/200 ML VIAL

IMMUNE
GLOBULIN,GAMMA(IGG)/GLYCINE/IG
A AVERAGE 46 MCG/ML

INJECTION

GAMUNEX-C 40 GRAM/400 ML VIAL

IMMUNE
GLOBULIN,GAMMA(IGG)/GLYCINE/IG
A AVERAGE 46 MCG/ML

INJECTION
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LABEL NAME

GENERIC NAME

ROUTE OF ADMIN

GAMUNEX-C 5 GRAM/50 ML VIAL IMMUNE INJECTION
GLOBULIN,GAMMA(IGG)/GLYCINE/IG
A AVERAGE 46 MCG/ML

CUTAQUIG 16.5% (1 G/6 ML) VIAL IMMUNE GLOBULIN,GAMMA(IGG)- | SUBCUT
HIPP HUMAN/MALTOSE

CUTAQUIG 16.5% (1.65 G/10 ML) IMMUNE GLOBULIN,GAMMA(IGG)- | SUBCUT
HIPP HUMAN/MALTOSE

CUTAQUIG 16.5% (2 G/12 ML) VL IMMUNE GLOBULIN,GAMMA(IGG)- | SUBCUT
HIPP HUMAN/MALTOSE

CUTAQUIG 16.5% (3.3 G/20 ML) IMMUNE GLOBULIN,GAMMA(IGG)- | SUBCUT
HIPP HUMAN/MALTOSE

CUTAQUIG 16.5% (4 G/24 ML) VL IMMUNE GLOBULIN,GAMMA(IGG)- | SUBCUT
HIPP HUMAN/MALTOSE

CUTAQUIG 16.5% (8 G/48 ML) VL IMMUNE GLOBULIN,GAMMA(IGG)- | SUBCUT
HIPP HUMAN/MALTOSE

PANZYGA 10% (1 G/10 ML) VIAL IMMUNE GLOBULIN,GAMMA(IGG)- | INTRAVEN
IFAS HUMAN/GLYCINE

PANZYGA 10% (10 G/100 ML) VIAL IMMUNE GLOBULIN,GAMMA(IGG)- | INTRAVEN
IFAS HUMAN/GLYCINE

PANZYGA 10% (2.5 G/25 ML) VIAL IMMUNE GLOBULIN,GAMMA(IGG)- | INTRAVEN
IFAS HUMAN/GLYCINE

PANZYGA 10% (20 G/200 ML) VIAL IMMUNE GLOBULIN,GAMMA(IGG)- | INTRAVEN
IFAS HUMAN/GLYCINE

PANZYGA 10% (30 G/300 ML) VIAL IMMUNE GLOBULIN,GAMMA(IGG)- | INTRAVEN
IFAS HUMAN/GLYCINE

PANZYGA 10% (5 G/50 ML) VIAL IMMUNE GLOBULIN,GAMMA(IGG)- | INTRAVEN
IFAS HUMAN/GLYCINE

LEQVIO 284 MG/1.5 ML SYRINGE INCLISIRAN SODIUM SUBCUT
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XEOMIN 100 UNIT VIAL INCOBOTULINUMTOXINA INTRAMUSC
XEOMIN 200 UNIT VIAL INCOBOTULINUMTOXINA INTRAMUSC
XEOMIN 50 UNIT VIAL INCOBOTULINUMTOXINA INTRAMUSC
UPLIZNA 100 MG/10 ML VIAL INEBILIZUMAB-CDON INTRAVEN
INFLIXIMAB 100 MG VIAL INFLIXIMAB INTRAVEN
LABEL NAME GENERIC NAME ROUTE OF ADMIN
REMICADE 100 MG VIAL INFLIXIMAB INTRAVEN
RENFLEXIS 100 MG VIAL INFLIXIMAB-ABDA INTRAVEN
AVSOLA 100 MG VIAL INFLIXIMAB-AXXQ INTRAVEN
INFLECTRA 100 MG VIAL INFLIXIMAB-DYYB INTRAVEN
TEGSEDI 284 MG/1.5 ML SYRINGE INOTERSEN SODIUM SUBCUT
BESPONSA 0.9 MG VIAL INOTUZUMAB OZOGAMICIN INTRAVEN
ALFERON N 5 MILLION UNITS VIAL INTERFERON ALFA-N3 INJECTION
AZEDRA DOSIMETRIC VIAL IOBENGUANE IODINE-131 INTRAVEN
AZEDRA THERAPEUTIC VIAL IOBENGUANE IODINE-131 INTRAVEN
YERVOY 200 MG/40 ML VIAL IPILIMUMAB INTRAVEN
YERVOY 50 MG/10 ML VIAL IPILIMUMAB INTRAVEN
FABHALTA 200 MG CAPSULE IPTACOPAN ORAL
INFED 100 MG/2 ML VIAL IRON DEXTRAN COMPLEX INJECTION
VENOFER 100 MG/5 ML VIAL IRON SUCROSE COMPLEX INTRAVEN
VENOFER 200 MG/10 ML VIAL IRON SUCROSE COMPLEX INTRAVEN
VENOFER 50 MG/2.5 ML VIAL IRON SUCROSE COMPLEX INTRAVEN
SARCLISA 100 MG/5 ML VIAL ISATUXIMAB-IRFC INTRAVEN
SARCLISA 500 MG/25 ML VIAL ISATUXIMAB-IRFC INTRAVEN
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IXEMPRA 15 MG KIT IXABEPILONE INTRAVEN
IXEMPRA 15 MG VIAL IXABEPILONE INTRAVEN
IXEMPRA 45 MG KIT IXABEPILONE INTRAVEN
IXEMPRA 45 MG VIAL IXABEPILONE INTRAVEN
TAKHZYRO 150 MG/ML SYRINGE LANADELUMAB-FLYO SUBCUT
TAKHZYRO 300 MG/2 ML SYRINGE LANADELUMAB-FLYO SUBCUT
TAKHZYRO 300 MG/2 ML VIAL LANADELUMAB-FLYO SUBCUT
SOMATULINE DEPOT 120 MG/0.5 ML | LANREOTIDE ACETATE SUBCUT
SOMATULINE DEPOT 60 MG/0.2 ML LANREOTIDE ACETATE SUBCUT
SOMATULINE DEPOT 90 MG/0.3 ML LANREOTIDE ACETATE SUBCUT
ALDURAZYME 2.9 MG/5 ML VIAL LARONIDASE INTRAVEN
LEQEMBI 200 MG/2 ML VIAL LECANEMAB-IRMB INTRAVEN

LABEL NAME GENERIC NAME ROUTE OF ADMIN
LEQEMBI 500 MG/5 ML VIAL LECANEMAB-IRMB INTRAVEN
XENLETA 150 MG/15 ML VIAL LEFAMULIN ACETATE INTRAVEN
SUNLENCA 463.5 MG/1.5 ML VIAL LENACAPAVIR SODIUM SUBCUT
JOENJA 70 MG TABLET LENIOLISIB ORAL
LEUPROLIDE DEPQOT 22.5 MG VIAL LEUPROLIDE ACETATE INTRAMUSC
LUPRON DEPOT 11.25 MG 3MO KIT LEUPROLIDE ACETATE INTRAMUSC
LUPRON DEPOT 22.5 MG 3MO KIT LEUPROLIDE ACETATE INTRAMUSC
LUPRON DEPOT 3.75 MG KIT LEUPROLIDE ACETATE INTRAMUSC
LUPRON DEPQOT 45 MG 6MO KIT LEUPROLIDE ACETATE INTRAMUSC
LUPRON DEPQOT 7.5 MG KIT LEUPROLIDE ACETATE INTRAMUSC
LUPRON DEPOT-4 MONTH KIT LEUPROLIDE ACETATE INTRAMUSC
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LUPRON DEPOT-PED 11.25 MG 3MO LEUPROLIDE ACETATE INTRAMUSC
LUPRON DEPOT-PED 11.25 MG KIT LEUPROLIDE ACETATE INTRAMUSC
LUPRON DEPOT-PED 15 MG KIT LEUPROLIDE ACETATE INTRAMUSC
LUPRON DEPOT-PED 30 MG 3MO KIT LEUPROLIDE ACETATE INTRAMUSC
LUPRON DEPOT-PED 7.5 MG KIT LEUPROLIDE ACETATE INTRAMUSC
CAMCEVI 42 MG SYRINGE LEUPROLIDE MESYLATE SUBCUT
KYLEENA 19.5 MG SYSTEM LEVONORGESTREL INTRAUTERI
LILETTA 52 MG SYSTEM LEVONORGESTREL INTRAUTERI
MIRENA 52 MG SYSTEM LEVONORGESTREL INTRAUTERI
SKYLA 13.5 MG SYSTEM LEVONORGESTREL INTRAUTERI
BREYANZI VIAL LISOCABTAGENE MARALEUCEL INTRAVEN
BREYANZI CD4 COMPONENT VIAL(S) LISOCABTAGENE MARALEUCEL, CD4 INTRAVEN
COMPONENT, 2 OF 2
BREYANZI CD8 COMPONENT VIAL(S) LISOCABTAGENE MARALEUCEL, CD8 INTRAVEN
COMPONENT, 1 OF 2
ZOKINVY 50 MG CAPSULE LONAFARNIB ORAL
ZOKINVY 75 MG CAPSULE LONAFARNIB ORAL
ZYNLONTA 10 MG VIAL LONCASTUXIMAB TESIRINE-LPYL INTRAVEN
LYFGENIA INJECTION LOVOTIBEGLOGENE AUTEMCEL CD34+ | INTRAVEN
OXLUMO 94.5 MG/0.5 ML VIAL LUMASIRAN SODIUM SUBCUT

LABEL NAME GENERIC NAME ROUTE OF ADMIN
ZEPZELCA 4 MG VIAL LURBINECTEDIN INTRAVEN
REBLOZYL 25 MG VIAL LUSPATERCEPT-AAMT SUBCUT
REBLOZYL 75 MG VIAL LUSPATERCEPT-AAMT SUBCUT
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LUTATHERA 370 MBQ (10 MCI)/ML LUTETIUM LU 177 DOTATATE INTRAVEN
PLUVICTO 1,000 MBQ (27 MCI)/ML LUTETIUM LU-177 VIPIVOTIDE INTRAVEN
TETRAXETAN
ATGAM 50 MG/ML AMPUL LYMPHOCYTE IMMUNE INTRAVEN
GLOBULIN,ANTITHYMOCYTE (EQUINE)
MARGENZA 250 MG/10 ML VIAL MARGETUXIMAB-CMKB INTRAVEN
INCRELEX 40 MG/4 ML VIAL MECASERMIN SUBCUT
MENOPUR 75 UNIT VIAL MENOTROPINS SUBCUT
MYALEPT 11.3 MG (5 MG/ML) VIAL METRELEPTIN SUBCUT
GALAFOLD 123 MG CAPSULE MIGALASTAT HCL ORAL
OPFOLDA 65 MG CAPSULE MIGLUSTAT ORAL
OMVOH 100 MG/ML KIT MIRIKIZUMAB-MRKZ INTRAVEN
OMVOH 300MG/15ML VIAL MIRIKIZUMAB-MRKZ INTRAVEN
ELAHERE 100 MG/20 ML VIAL MIRVETUXIMAB SORAVTANSINE- INTRAVEN
GYNX
PYRUKYND 20 MG TABLET MITAPIVAT SULFATE ORAL
PYRUKYND 20 MG TAPER PACK MITAPIVAT SULFATE ORAL
PYRUKYND 20-5 MG TAPER PACK MITAPIVAT SULFATE ORAL
PYRUKYND 5 MG TABLET MITAPIVAT SULFATE ORAL
PYRUKYND 5 MG TAPER PACK MITAPIVAT SULFATE ORAL
PYRUKYND 50 MG TABLET MITAPIVAT SULFATE ORAL
PYRUKYND 50 MG TAPER PACK MITAPIVAT SULFATE ORAL
PYRUKYND 50-20 MG TAPER PACK MITAPIVAT SULFATE ORAL
POTELIGEO 20 MG/5 ML VIAL MOGAMULIZUMAB-KPKC INTRAVEN
OJJAARA 100 MG TABLET MOMELOTINIB ORAL
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OJJAARA 150 MG TABLET MOMELOTINIB ORAL
OJJAARA 200 MG TABLET MOMELOTINIB ORAL
LUNSUMIO 1 MG/ML VIAL MOSUNETUZUMAB-AXGB INTRAVEN

LABEL NAME GENERIC NAME ROUTE OF ADMIN
LUNSUMIO 30 MG/30 ML VIAL MOSUNETUZUMAB-AXGB INTRAVEN
APHEXDA 62 MG VIAL MOTIXAFORTIDE SUBCUT
LUMOXITI 1 MG VIAL MOXETUMOMAB PASUDOTOX-TDFK INTRAVEN
ADSTILADRIN 3E + 11 VG/ ML VIAL NADOFARAGENE FIRADENOVEC-VNCG | INTRAVESI
SYNAREL 2 MG/ML NASAL SPRAY NAFARELIN ACETATE NASAL
VIVITROL 380 MG VIAL NALTREXONE MICROSPHERES INTRAMUSC
VIVITROL 380 MG VIAL-DILUENT NALTREXONE MICROSPHERES INTRAMUSC
TYSABRI 300 MG/15 ML VIAL NATALIZUMAB INTRAVEN
DANYELZA 40 MG/10 ML VIAL NAXITAMAB-GQGK INTRAVEN
PORTRAZZA 800 MG/50 ML VIAL NECITUMUMAB INTRAVEN
AKEEGA 50 MG/500 MG TABLET NIRAPARIB/ABIRATERONE ACETATE ORAL
AKEEGA 100 MG/500 MG TABLET NIRAPARIB/ABIRATERONE ACETATE ORAL
OGSIVEO 50 MG TABLET NIROGACESTAT ORAL
BEYFORTUS 50 MG/0.5ML SYRINGE NIRSEVIMAB INTRAMUSC
OPDIVO 100 MG/10 ML VIAL NIVOLUMAB INTRAVEN
OPDIVO 120 MG/12 ML VIAL NIVOLUMAB INTRAVEN
OPDIVO 240 MG/24 ML VIAL NIVOLUMAB INTRAVEN
OPDIVO 40 MG/4 ML VIAL NIVOLUMAB INTRAVEN
OPDUALAG 240-80 MG/20 ML VIAL NIVOLUMAB-RELATLIMAB-RMBW INTRAVEN
SPINRAZA 12 MG/5 ML VIAL NUSINERSEN SODIUM/PF INTRATHEC
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GAZYVA 1,000 MG/40 ML VIAL OBINUTUZUMAB INTRAVEN
OCREVUS 300 MG/10 ML VIAL OCRELIZUMAB INTRAVEN
ARZERRA 1,000 MG/50 ML VIAL OFATUMUMAB INTRAVEN
ARZERRA 100 MG/5 ML VIAL OFATUMUMAB INTRAVEN
XENPOZYME 20 MG VIAL OLIPUDASE ALFA-RPCP INTRAVEN
SYNRIBO 3.5 MG/ML VIAL OMACETAXINE MEPESUCCINATE SUBCUT
SKYCLARYS 50 MG CAPSULE OMAVELOXOLONE ORAL
OMISIRGE 8E + 8 NF4E +8 OMIDUBICEL-ONLV INTRAVEN
BOTOX 100 UNIT VIAL ONABOTULINUMTOXINA INJECTION
BOTOX 200 UNIT VIAL ONABOTULINUMTOXINA INJECTION

LABEL NAME GENERIC NAME ROUTE OF ADMIN
BOTOX COSMETIC 100 UNIT VIAL ONABOTULINUMTOXINA INTRAMUSC
BOTOX COSMETIC 50 UNIT VIAL ONABOTULINUMTOXINA INTRAMUSC
ZOLGENSMA 10.1-10.5 KG KIT ONASEMNOGENE ABEPARVOVEC-XIOI | INTRAVEN
ZOLGENSMA 10.6-11.0 KG KIT ONASEMNOGENE ABEPARVOVEC-XIOI | INTRAVEN
ZOLGENSMA 11.1-11.5 KG KIT ONASEMNOGENE ABEPARVOVEC-XIOI | INTRAVEN
ZOLGENSMA 11.6-12.0 KG KIT ONASEMNOGENE ABEPARVOVEC-XIOI | INTRAVEN
ZOLGENSMA 12.1-12.5 KG KIT ONASEMNOGENE ABEPARVOVEC-XIOI | INTRAVEN
ZOLGENSMA 12.6-13.0 KG KIT ONASEMNOGENE ABEPARVOVEC-XIOI | INTRAVEN
ZOLGENSMA 13.1-13.5 KG KIT ONASEMNOGENE ABEPARVOVEC-XIOI | INTRAVEN
ZOLGENSMA 2.6-3.0 KG KIT ONASEMNOGENE ABEPARVOVEC-XIOI | INTRAVEN
ZOLGENSMA 3.1-3.5 KG KIT ONASEMNOGENE ABEPARVOVEC-XIOI | INTRAVEN
ZOLGENSMA 3.6-4.0 KG KIT ONASEMNOGENE ABEPARVOVEC-XIOI | INTRAVEN
ZOLGENSMA 4.1-4.5 KG KIT ONASEMNOGENE ABEPARVOVEC-XIOI | INTRAVEN
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ZOLGENSMA 4.6-5.0 KG KIT ONASEMNOGENE ABEPARVOVEC-XIOI | INTRAVEN
ZOLGENSMA 5.1-5.5 KG KIT ONASEMNOGENE ABEPARVOVEC-XIOI | INTRAVEN
ZOLGENSMA 5.6-6.0 KG KIT ONASEMNOGENE ABEPARVOVEC-XIOI | INTRAVEN
ZOLGENSMA 6.1-6.5 KG KIT ONASEMNOGENE ABEPARVOVEC-XIOI | INTRAVEN
ZOLGENSMA 6.6-7.0 KG KIT ONASEMNOGENE ABEPARVOVEC-XIOI | INTRAVEN
ZOLGENSMA 7.1-7.5 KG KIT ONASEMNOGENE ABEPARVOVEC-XIOI | INTRAVEN
ZOLGENSMA 7.6-8.0 KG KIT ONASEMNOGENE ABEPARVOVEC-XIOI | INTRAVEN
ZOLGENSMA 8.1-8.5 KG KIT ONASEMNOGENE ABEPARVOVEC-XIOI | INTRAVEN
ZOLGENSMA 8.6-9.0 KG KIT ONASEMNOGENE ABEPARVOVEC-XIOI | INTRAVEN
ZOLGENSMA 9.1-9.5 KG KIT ONASEMNOGENE ABEPARVOVEC-XIOI | INTRAVEN
ZOLGENSMA 9.6-10.0 KG KIT ONASEMNOGENE ABEPARVOVEC-XIOI | INTRAVEN
KEPIVANCE 6.25 MG VIAL PALIFERMIN INTRAVEN
SYNAGIS 100 MG/ML VIAL PALIVIZUMAB INTRAMUSC
SYNAGIS 50 MG/0.5 ML VIAL PALIVIZUMAB INTRAMUSC
SOHONOS 1 MG CAPSULE PALOVAROTENE ORAL
SOHONOS 1.5 MG CAPSULE PALOVAROTENE ORAL
SOHONOS 2.5 MG CAPSULE PALOVAROTENE ORAL
LABEL NAME GENERIC NAME ROUTE OF ADMIN
SOHONOS 5 MG CAPSULE PALOVAROTENE ORAL
SOHONOS 10 MG CAPSULE PALOVAROTENE ORAL
VECTIBIX 100 MG/5 ML VIAL PANITUMUMAB INTRAVEN
VECTIBIX 400 MG/20 ML VIAL PANITUMUMAB INTRAVEN
SIGNIFOR 0.3 MG/ML AMPULE PASIREOTIDE DIASPARTATE SUBCUT
SIGNIFOR 0.6 MG/ML AMPULE PASIREOTIDE DIASPARTATE SUBCUT
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SIGNIFOR 0.9 MG/ML AMPULE PASIREOTIDE DIASPARTATE SUBCUT
SIGNIFOR LAR 10 MG KIT PASIREOTIDE PAMOATE INTRAMUSC
SIGNIFOR LAR 10 MG VIAL PASIREOTIDE PAMOATE INTRAMUSC
SIGNIFOR LAR 20 MG KIT PASIREOTIDE PAMOATE INTRAMUSC
SIGNIFOR LAR 20 MG VIAL PASIREOTIDE PAMOATE INTRAMUSC
SIGNIFOR LAR 30 MG KIT PASIREOTIDE PAMOATE INTRAMUSC
SIGNIFOR LAR 30 MG VIAL PASIREOTIDE PAMOATE INTRAMUSC
SIGNIFOR LAR 40 MG KIT PASIREOTIDE PAMOATE INTRAMUSC
SIGNIFOR LAR 40 MG VIAL PASIREOTIDE PAMOATE INTRAMUSC
SIGNIFOR LAR 60 MG KIT PASIREOTIDE PAMOATE INTRAMUSC
SIGNIFOR LAR 60 MG VIAL PASIREOTIDE PAMOATE INTRAMUSC
ONPATTRO 10 MG/5 ML VIAL PATISIRAN SODIUM, LIPID COMPLEX INTRAVEN
ONCASPAR 3,750 UNIT/5 ML VIAL PEGASPARGASE INJECTION
EMPAVELI 1,080 MG/20 ML VIAL PEGCETACOPLAN SUBCUT
SYFOVRE 15 MG/0.1 ML VIAL PEGCETACOPLAN/PF INTRAOCULR
NYVEPRIA 6 MG/0.6 ML SYRINGE PEGFILGRASTIM-APGF SUBCUT
ZIEXTENZO 6 MG/0.6 ML SYRINGE PEGFILGRASTIM-BMEZ SUBCUT
UDENYCA 6 MG/0.6 ML SYRINGE PEGFILGRASTIM-CBQV SUBCUT
STIMUFEND 6 MG/0.6 ML SYRINGE PEGFILGRASTIM-FPGK SUBCUT
FULPHILA 6 MG/0.6 ML SYRINGE PEGFILGRASTIM-JMDB SUBCUT
FYLNETRA 6 MG/0.6 ML SYRINGE PEGFILGRASTIM-PBBK SUBCUT
KRYSTEXXA 8 MG/ML VIAL PEGLOTICASE INTRAVEN
ELFABRIO 20 MG/10 ML VIAL PEGUNIGALSIDASE ALFA-IWX]J INTRAVEN
PALYNZIQ 10 MG/0.5 ML SYRINGE PEGVALIASE-PQPZ SUBCUT
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LABEL NAME GENERIC NAME ROUTE OF ADMIN

PALYNZIQ 2.5 MG/0.5 ML SYRINGE PEGVALIASE-PQPZ SUBCUT
PALYNZIQ 20 MG/ML SYRINGE PEGVALIASE-PQPZ SUBCUT
SOMAVERT 10 MG VIAL PEGVISOMANT SUBCUT
SOMAVERT 15 MG VIAL PEGVISOMANT SUBCUT
SOMAVERT 20 MG VIAL PEGVISOMANT SUBCUT
SOMAVERT 25 MG VIAL PEGVISOMANT SUBCUT
SOMAVERT 30 MG VIAL PEGVISOMANT SUBCUT
KEYTRUDA 100 MG/4 ML VIAL PEMBROLIZUMAB INTRAVEN
PEMETREXED 1 GM/40 ML VIAL PEMETREXED INTRAVEN
PEMETREXED 1 GRAM VIAL PEMETREXED INTRAVEN
PEMETREXED 100 MG VIAL PEMETREXED INTRAVEN
PEMETREXED 100 MG/4 ML VIAL PEMETREXED INTRAVEN
PEMETREXED 500 MG VIAL PEMETREXED INTRAVEN
PEMETREXED 500 MG/20 ML VIAL PEMETREXED INTRAVEN
PEMFEXY 500 MG/20 ML VIAL PEMETREXED INTRAVEN
NIPENT 10 MG VIAL PENTOSTATIN INTRAVEN
PERJETA 420 MG/14 ML VIAL PERTUZUMAB INTRAVEN
PHESGO 1,200-600MG-30,000 UNIT PERTUZUMAB-TRASTUZUMAB- SUBCUT
HYALURONIDASE-ZZXF
PHESGO 600-600 MG-20,000 UNIT PERTUZUMAB-TRASTUZUMAB- SUBCUT
HYALURONIDASE-ZZXF
RYPLAZIM 68.8 MG VIAL PLASMINOGEN, HUMAN-TVMH INTRAVEN
JAYPRICA 50 MG TABLET PIRTOBRUTINIB ORAL
JAYPRICA 100 MG TABLET PIRTOBRUTINIB ORAL
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POLIVY 140 MG VIAL POLATUZUMAB VEDOTIN-PIIQ INTRAVEN
POLIVY 30 MG VIAL POLATUZUMAB VEDOTIN-PIIQ INTRAVEN
VEOPOZ 200 MG/ML VIAL POZELIMAB IV/SUBCUT
FOLOTYN 20 MG/ML VIAL PRALATREXATE INTRAVEN
FOLOTYN 40 MG/2 ML VIAL PRALATREXATE INTRAVEN
PRALATREXATE 20 MG/ML VIAL PRALATREXATE INTRAVEN
PRALATREXATE 40 MG/2 ML VIAL PRALATREXATE INTRAVEN
LABEL NAME GENERIC NAME ROUTE OF ADMIN
VANFLYTA 17.7 MG TABLET QUIZARTINIB ORAL
VANFLYTA 26.5 MG TABLET QUIZARTINIB ORAL
HYPERRAB 300 UNIT/ML VIAL RABIES IMMUNE GLOBULIN/PF INTRAMUSC
IMOGAM RABIES-HT 150 UNIT/ML RABIES IMMUNE GLOBULIN/PF INTRAMUSC
KEDRAB 1,500 UNIT/10 ML VIAL RABIES IMMUNE GLOBULIN/PF INTRAMUSC
KEDRAB 300 UNIT/2 ML VIAL RABIES IMMUNE GLOBULIN/PF INTRAMUSC
XOFIGO 1,100 KBQ/ML VIAL RADIUM-223 DICHLORIDE INTRAVEN
CYRAMZA 100 MG/10 ML VIAL RAMUCIRUMAB INTRAVEN
CYRAMZA 500 MG/50 ML VIAL RAMUCIRUMAB INTRAVEN
LUCENTIS 0.3 MG/0.05 ML SYRING RANIBIZUMAB INTRAOCULR
LUCENTIS 0.3 MG/0.05 ML VIAL RANIBIZUMAB INTRAOCULR
LUCENTIS 0.5 MG/0.05 ML SYRING RANIBIZUMAB INTRAOCULR
LUCENTIS 0.5 MG/0.05 ML VIAL RANIBIZUMAB INTRAOCULR
SUSVIMO 10 MG/0.1 ML VIAL RANIBIZUMAB IMPLANT
SUSVIMO 10 MG/0.1 ML KIT RANIBIZUMAB/NEEDLE, INITIAL FILL, IMPLANT
FILTER
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CIMERLI 0.3 MG/0.05 ML VIAL RANIBIZUMAB-EQRN INTRAOCULR
CIMERLI 0.5 MG/0.05 ML VIAL RANIBIZUMAB-EQRN INTRAOCULR
BYOOVIZ 0.5 MG/0.05 ML VIAL RANIBIZUMAB-NUNA INTRAOCULR
ELITEK 1.5 MG VIAL RASBURICASE INTRAVEN
ELITEK 7.5 MG VIAL RASBURICASE INTRAVEN
ULTOMIRIS 1,100 MG/11 ML VIAL RAVULIZUMAB-CWVZ INTRAVEN
ULTOMIRIS 300 MG/3 ML VIAL RAVULIZUMAB-CWVZ INTRAVEN
REMDESIVIR 100 MG VIAL (EUA) REMDESIVIR INTRAVEN
REMDESIVIR 100 MG/20 ML (EUA) REMDESIVIR INTRAVEN
AUGTYRO 40 MG CAPSULE REPOTRECTINIB ORAL
CINQAIR 100 MG/10 ML VIAL RESLIZUMAB INTRAVEN
ZYNYZ 500 MG/20 ML VIAL RETIFANLIMAB-DLWR INTRAVEN
HYPERRHO S-D 1,500 UNIT SYRING RHO(D) IMMUNE GLOBULIN INTRAMUSC
HYPERRHO S-D 250 UNIT SYRINGE RHO(D) IMMUNE GLOBULIN INTRAMUSC

LABEL NAME GENERIC NAME ROUTE OF ADMIN
MICRHOGAM ULTRA-FILTD PLUS SYR RHO(D) IMMUNE GLOBULIN INTRAMUSC
RHOGAM ULTRA-FILTERED PLUS SYR RHO(D) IMMUNE GLOBULIN INTRAMUSC
RHOPHYLAC 300 MCG/2 ML SYRINGE | RHO(D) IMMUNE GLOBULIN INJECTION
WINRHO SDF 1,500 UNIT VIAL RHO(D) IMMUNE INJECTION
GLOBULIN/MALTOSE

WINRHO SDF 15,000 UNIT VIAL RHO(D) IMMUNE INJECTION
GLOBULIN/MALTOSE

WINRHO SDF 2,500 UNIT VIAL RHO(D) IMMUNE INJECTION
GLOBULIN/MALTOSE
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WINRHO SDF 5,000 UNIT VIAL RHO(D) IMMUNE INJECTION
GLOBULIN/MALTOSE
ARCALYST 220 MG VIAL RILONACEPT SUBCUT
RILPIVIRINE ER 600 MG/2 ML VL RILPIVIRINE INTRAMUSC
RILPIVIRINE ER 900 MG/3 ML VL RILPIVIRINE INTRAMUSC
MYOBLOC 10,000 UNITS/2 ML VIAL RIMABOTULINUMTOXINB INTRAMUSC
MYOBLOC 2,500 UNIT/0.5 ML VIAL RIMABOTULINUMTOXINB INTRAMUSC
MYOBLOC 5,000 UNITS/1 ML VIAL RIMABOTULINUMTOXINB INTRAMUSC
EVRYSDI 60 MG/80 ML(0.75MG/ML) RISDIPLAM ORAL
RITUXAN 100 MG/10 ML VIAL RITUXIMAB INTRAVEN
RITUXAN 500 MG/50 ML VIAL RITUXIMAB INTRAVEN
RITUXAN HYCELA 1,400 MG-23,400 RITUXIMAB/HYALURONIDASE, SUBCUT
HUMAN RECOMBINANT
RITUXAN HYCELA 1,600 MG-26,800 RITUXIMAB/HYALURONIDASE, SUBCUT
HUMAN RECOMBINANT
TRUXIMA 100 MG/10 ML VIAL RITUXIMAB-ABBS INTRAVEN
TRUXIMA 500 MG/50 ML VIAL RITUXIMAB-ABBS INTRAVEN
RIABNI 100 MG/10 ML VIAL RITUXIMAB-ARRX INTRAVEN
RIABNI 500 MG/50 ML VIAL RITUXIMAB-ARRX INTRAVEN
RUXIENCE 100 MG/10 ML VIAL RITUXIMAB-PVVR INTRAVEN
RUXIENCE 500 MG/50 ML VIAL RITUXIMAB-PVVR INTRAVEN
ISTODAX 10 MG KIT ROMIDEPSIN INTRAVEN
LABEL NAME GENERIC NAME ROUTE OF ADMIN
ISTODAX 10 MG VIAL ROMIDEPSIN INTRAVEN
ROMIDEPSIN 10 MG KIT ROMIDEPSIN INTRAVEN
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ROMIDEPSIN 10 MG VIAL ROMIDEPSIN INTRAVEN
ROMIDEPSIN 27.5 MG/5.5 ML VIAL ROMIDEPSIN INTRAVEN
NPLATE 125 MCG VIAL ROMIPLOSTIM SUBCUT
NPLATE 250 MCG VIAL ROMIPLOSTIM SUBCUT
NPLATE 500 MCG VIAL ROMIPLOSTIM SUBCUT
EVENITY 105 MG/1.17 ML SYRINGE ROMOSOZUMAB-AQQG SUBCUT
EVENITY 210 MG DOSE-2 SYRINGES ROMOSOZUMAB-AQQG SUBCUT
RYSTIGGO 280 MG/2 ML VIAL ROZANOLIXIZUMAB-NOLI SUBCUT
TRODELVY 180 MG VIAL SACITUZUMAB GOVITECAN-HZIY INTRAVEN
SUCRAID 8,500 UNIT/ML SOLN SACROSIDASE ORAL
QUADRAMET VIAL SAMARIUM SM 153 LEXIDRONAM INTRAVEN
LEUKINE 250 MCG VIAL SARGRAMOSTIM INJECTION
KEVZARA 150 MG/1.14 ML PEN INJ SARILUMAB SUBCUT
KEVZARA 150 MG/1.14 ML SYRINGE SARILUMAB SUBCUT
KEVZARA 200 MG/1.14 ML PEN INJ SARILUMAB SUBCUT
KEVZARA 200 MG/1.14 ML SYRINGE SARILUMAB SUBCUT
KANUMA 20 MG/10 ML VIAL SEBELIPASE ALFA INTRAVEN
UPTRAVI 1,800 MCG VIAL SELEXIPAG INTRAVEN
LIQREV 10 MG/ML ORAL SUSP SILDENAFIL CITRATE ORAL
SYLVANT 100 MG VIAL SILTUXIMAB INTRAVEN
SYLVANT 400 MG VIAL SILTUXIMAB INTRAVEN
PROVENGE INFUSION BAG SIPULEUCEL-T/LACTATED RINGERS INTRAVEN
SOLUTION

LUMRYZ 4.5 GM SUSPENSION SODIUM OXYBATE ORAL
LUMRYZ 6 GMSUSPENSION SODIUM OXYBATE ORAL
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LUMRYZ 7.5 GM SUPSENSION SODIUM OXYBATE ORAL
LUMRYZ 9 GM SUPSENSION SODIUM OXYBATE ORAL
OLPRUVA 2 GM SUSPENSION SODIUM PHENYLBUTYRATE ORAL

LABEL NAME GENERIC NAME ROUTE OF ADMIN

OLPRUVA 3 GM SUSPENSION SODIUM PHENYLBUTYRATE ORAL
OLPRUVA 4 GM SUSPENSION SODIUM PHENYLBUTYRATE ORAL
OLPRUVA 5 GM SUSPENSION SODIUM PHENYLBUTYRATE ORAL
OLPRUVA 6 GM SUSPENSION SODIUM PHENYLBUTYRATE ORAL
OLPRUVA 6.67 GM SUSPENSION SODIUM PHENYLBUTYRATE ORAL
FILSPARI 200 MG TABLET SPARSENTAN ORAL
FILSPARI 400 MG TABLET SPARSENTAN ORAL
SPEVIGO 450 MG/7.5 ML VIAL SPESOLIMAB-SBZO INTRAVEN
ZANOSAR 1 GM POWDER VIAL STREPTOZOCIN INTRAVEN
STRONTIUM CHLORIDE SR-89 VIAL STRONTIUM-89 CHLORIDE INTRAVEN
ENJAYMO 1,100 MG/22 ML VIAL SUTIMLIMAB-JOME INTRAVEN
VYNDAMAX 61 MG CAPSULE TAFAMIDIS ORAL
VYNDAQEL 20 MG CAPSULE TAFAMIDIS MEGLUMINE ORAL
MONIJUVI 200 MG VIAL TAFASITAMAB-CXIX INTRAVEN
ELZONRIS 1,000 MCG/ML VIAL TAGRAXOFUSP-ERZS INTRAVEN
ELELYSO 200 UNITS VIAL TALIGLUCERASE ALFA INTRAVEN
IMLYGIC 1 MILLION PFU/ML VIAL TALIMOGENE LAHERPAREPVEC INJECTION
IMLYGIC 100 MILLION PFU/ML VL TALIMOGENE LAHERPAREPVEC INJECTION
TALVEY 3 MG/1.5ML VIAL TALQUETAMAB-TGVS SUBCUT
TALVEY 40 MG/ML VIAL TALQUETAMAB-TGVS SUBCUT
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GRANIX 300 MCG/0.5 ML SAFE SYR TBO-FILGRASTIM SUBCUT
GRANIX 300 MCG/0.5 ML SYRINGE TBO-FILGRASTIM SUBCUT
GRANIX 300 MCG/ML VIAL TBO-FILGRASTIM SUBCUT
GRANIX 480 MCG/0.8 ML SAFE SYR TBO-FILGRASTIM SUBCUT
GRANIX 480 MCG/0.8 ML SYRINGE TBO-FILGRASTIM SUBCUT
GRANIX 480 MCG/1.6 ML VIAL TBO-FILGRASTIM SUBCUT
KIMMTRAK 100 MCG/0.5 ML VIAL TEBENTAFUSP-TEBN INTRAVEN
TECVAYLI 153 MG/1.7 ML VIAL TECLISTAMAB-CQYV SUBCUT
TECVAYLI 30 MG/3 ML VIAL TECLISTAMAB-CQYV SUBCUT
TEMODAR 100 MG VIAL TEMOZOLOMIDE INTRAVEN

LABEL NAME GENERIC NAME ROUTE OF ADMIN
TEMSIROLIMUS 25 MG VIAL TEMSIROLIMUS INTRAVEN
TORISEL 25 MG KIT TEMSIROLIMUS INTRAVEN
TZIELD 2 MG/2 ML VIAL TEPLIZUMAB-MZWYV INTRAVEN
TEPEZZA 500 MG VIAL TEPROTUMUMAB-TRBW INTRAVEN
FORTEO 600 MCG/2.4 ML PEN INJ TERIPARATIDE SUBCUT
TERIPARATIDE 620 MCG/2.48 ML TERIPARATIDE SUBCUT
EGRIFTA SV 2 MG VIAL TESAMORELIN ACETATE SUBCUT
TESTOPEL 75 MG PELLETS TESTOSTERONE IMPLANT
AVEED 750 MG/3 ML VIAL TESTOSTERONE UNDECANOATE INTRAMUSC
HYPERTET 250 UNIT/ML SYRINGE TETANUS IMMUNE GLOBULIN/PF INTRAMUSC
TEZSPIRE 210 MG/1.91 ML PEN TEZEPELUMAB-EKKO SUBCUT
TEZSPIRE 210 MG/1.91 ML SYRING TEZEPELUMAB-EKKO SUBCUT
RECOTHROM 20,000 UNIT SPRAY KT THROMBIN (RECOMBINANT) TOPICAL
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RECOTHROM 20,000 UNIT VIAL THROMBIN (RECOMBINANT) TOPICAL
RECOTHROM 5,000 UNIT VIAL THROMBIN (RECOMBINANT) TOPICAL
THYROGEN 0.9 MG VIAL THYROTROPIN ALFA INTRAMUSC
KYMRIAH INFUSION BAG TISAGENLECLEUCEL INTRAVEN
TIVDAK 40 MG VIAL TISOTUMAB VEDOTIN-TFTV INTRAVEN
QALSODY 100 MG/15 ML VIAL TOFERSEN INTRATHECAL
LOQTORZI 240 MG/6ML VIAL TORIPALIMAB-TPZI INTRAVEN
YONDELIS 1 MG VIAL TRABECTEDIN INTRAVEN
HERCEPTIN 150 MG VIAL TRASTUZUMAB INTRAVEN
HERCEPTIN 420 MG VIAL TRASTUZUMAB INTRAVEN
KANJINTI 150 MG VIAL TRASTUZUMAB-ANNS INTRAVEN
KANJINTI 420 MG VIAL TRASTUZUMAB-ANNS INTRAVEN
OGIVRI 150 MG VIAL TRASTUZUMAB-DKST INTRAVEN
OGIVRI 420 MG VIAL TRASTUZUMAB-DKST INTRAVEN
ONTRUZANT 150 MG VIAL TRASTUZUMAB-DTTB INTRAVEN
ONTRUZANT 420 MG VIAL TRASTUZUMAB-DTTB INTRAVEN

LABEL NAME GENERIC NAME ROUTE OF ADMIN
HERCEPTIN HYLECTA 600MG-10,000 TRASTUZUMAB-HYALURONIDASE- SUBCUT
OYSK

HERZUMA 150 MG VIAL TRASTUZUMAB-PKRB INTRAVEN
HERZUMA 420 MG VIAL TRASTUZUMAB-PKRB INTRAVEN
TRAZIMERA 150 MG VIAL TRASTUZUMAB-QYYP INTRAVEN
TRAZIMERA 420 MG VIAL TRASTUZUMAB-QYYP INTRAVEN

iDOSE TR 75 MCG IMPLANT TRAVOPROST INTRACAMERAL IMPLANT
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IMJUDO 25 MG/1.25 ML VIAL TREMELIMUMAB-ACTL INTRAVEN
IMJUDO 300 MG/15 ML VIAL TREMELIMUMAB-ACTL INTRAVEN
ZILRETTA 32 MG VIAL TRIAMCINOLONE ACETONIDE INTRAARTIC
XIPERE 40 MG/ML VIAL TRIAMCINOLONE ACETONIDE/PF INTRAOCULR
CLOVIQUE 250 MG CAPSULE TRIENTINE HCL ORAL
CUVRIOR 300 MG TABLET TRIENTINE TETRAHYDROCHLORIDE ORAL
COSELA 300 MG VIAL TRILACICLIB DIHYDROCHLORIDE INTRAVEN
TRELSTAR 11.25 MG VIAL TRIPTORELIN PAMOATE INTRAMUSC
TRELSTAR 22.5 MG VIAL TRIPTORELIN PAMOATE INTRAMUSC
TRELSTAR 3.75 MG VIAL TRIPTORELIN PAMOATE INTRAMUSC
TRIPTODUR 22.5 MG KIT TRIPTORELIN PAMOATE INTRAMUSC
TRIPTODUR 22.5 MG VIAL TRIPTORELIN PAMOATE INTRAMUSC
DAYBUE 200 MG/ML SOLUTION TROFINETIDE ORAL
BRIUMVI 150 MG/6 ML VIAL UBLITUXIMAB-XIIY INTRAVEN
ROCTAVIAN 2E + 13 VG/ML VIAL VALOCTOCOGEN RAXAPARVOVEC- INTRAVEN
RVOX
VARIZIG 125 UNIT/1.2 ML VIAL VARICELLA-ZOSTER IMMUNE INTRAMUSC
GLOBULIN/MALTOSE
ENTYVIO 300 MG VIAL VEDOLIZUMAB INTRAVEN
VPRIV 400 UNITS VIAL VELAGLUCERASE ALFA INTRAVEN
LAMZEDE 10 MG VIAL VELMANASE ALFA-TYCV INTRAVEN
VISUDYNE 15 MG VIAL VERTEPORFIN INTRAVEN
MEPSEVII 10 MG/5 ML VIAL VESTRONIDASE ALFA-VIBK INTRAVEN
VILTEPSO 250 MG/5 ML VIAL VILTOLARSEN INTRAVEN

LABEL NAME

GENERIC NAME
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VONVENDI 1,300 UNIT VIAL VON WILLEBRAND FACTOR INTRAVEN
(RECOMBINANT)
VONVENDI 650 UNIT VIAL VON WILLEBRAND FACTOR INTRAVEN
(RECOMBINANT)
LUXTURNA VIAL VORETIGENE NEPARVOVEC-RZYL INTRAOCULR
VOXZOGO 0.4 MG VIAL VOSORITIDE SUBCUT
VOXZOGO 0.56 MG VIAL VOSORITIDE SUBCUT
VOXZOGO 1.2 MG VIAL VOSORITIDE SUBCUT
AMVUTTRA 25 MG/0.5 ML SYRINGE | VUTRISIRAN SODIUM SUBCUT
PRIALT 100 MCG/ML VIAL ZICONOTIDE ACETATE INTRATHEC
PRIALT 500 MCG/20 ML VIAL ZICONOTIDE ACETATE INTRATHEC
PRIALT 500 MCG/5 ML VIAL ZICONOTIDE ACETATE INTRATHEC
ZALTRAP 100 MG/4 ML VIAL ZIV-AFLIBERCEPT INTRAVEN
ZALTRAP 200 MG/8 ML VIAL ZIV-AFLIBERCEPT INTRAVEN
ZURZUVAE 20 MG CAPSULE ZURANOLONE ORAL
ZURZUVAE 25 MG CAPSULE ZURANOLONE ORAL
ZURZUVAE 30 MG CAPSULE ZURANOLONE ORAL
PEDMARK 12.5 GRAM/100 MLVIAL | N/A INTRAVEN
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