HEMOPHILIA - Factor Concentrates

NDC Code

Factor VIl (Recombinant)

Recombinate® 250 u/vial

00944-2938-01

Recombinate® 500 u/vial

00944-2938-02

Recombinate® 1000 u/vial

00944-2938-03

Kogenate FS® 250 u/vial

00026-0372-20

Kogenate FS® 500 u/vial

00026-0372-30

Kogenate FS® 1000 u/vial

00026-0372-50

Helixate FS® 250 u/vial

00053-8130-01

Helixate FS® 500 u/vial

00053-8130-02

Helixate FS® 1000 u/vial

00053-8130-04

Refacto® 250 u/vial

58394-0007-01

Refacto® 500 u/vial

58394-0006-01

Refacto® 1000 u/vial

58394-0005-01

Advate u/vial

00944-2940-01

Advate u/vial

00944-2940-02

Advate u/vial

00944-2940-03

Advate u/vial

00944-2940-04

Factor VIl (Monoclonal)

Hemofil®-M

00944-2935-01

Monoclate® P

00053-7656-01

Monoclate® P

00053-7656-02

Monoclate® P

00053-7656-04

Monarc M®

52769-0460-01

Factor VIII (Other)

Humate®-P (VWD)

00053-7620-05

Humate®-P (VWD)

00053-7620-10

Humate®-P (VWD)

00053-7620-20

Alphanate® SDHT

49669-4600-02

Koate DVI 250 u/vial

00026-0665-20

Koate DVI 500 u/vial

00026-0665-30

Koate DVI 1000 u/vial

00026-0665-50

Factor IX (Recombinant)

Benefix® 1000 u/vial

58394-0001-01

Benefix® 500 u/vial

58394-0002-01

Benefix® 250 u/vial

58394-0003-01

Factor IX (Monoclonal/High Purity)

Mononine®

00053-7668-01

Mononine®

00053-7668-02

Mononine®

00053-7668-04

Alphanine® SDVF

49669-3600-02

Factor IX (Other)




Konyne®-80 500 u/vial

00026-0626-20

Konyne®-80 1000 u/vial

00026-0626-50

Proplex® T 00944-0581-01
Bebulin® VH 64193-0244-02
Profilnine SD 49669-3200-02
Profilnine SD 49669-3200-03
Inhibitor Therapies

Autoplex®-T 59730-6059-07
Feiba®-VH 64193-0222-04

NovoSeven® 1.2 mg (units expressed in micrograms)

00169-7060-01

NovoSeven® 2.4 mg (units expressed in micrograms)

00169-7061-01

NovoSeven® 4.8 mg (units expressed in micrograms)

00169-7062-01

Hyate-C

55688-0106-02

HEMOSTATIC AGENTS

NDC Code

DDAVP 0.1 mg tabs

00075-0016-00

DDAVP 0.2 mg tabs

00075-0026-00

DDAVP 4mcg/ml 10 ml vial

00075-2451-53

DDAVP 4mcg/ml 1 ml amp (each)

00075-2451-01

DDAVP 15 mcg / ml, 2ml, 5's

00075-0945-02

Stimate® 2.500 ml (nasal spray)

00053-2453-00

IMMUNE DISORDERS Immunoglobulins

NDC Code

Venoglobulin® S 10% 5 gm

49669-1622-01

Venoglobulin® S 10% 10 gm

49669-1623-01

Venoglobulin® S 10% 20 gm

49669-1624-01

Venoglobulin® S 5% 2.5 gm

49669-1612-01

Venoglobulin® S 5% 5 gm

49669-1613-01

Venoglobulin® S 5% 10 gm

49669-1614-01

Polygam® S/D 5 gm

52769-0471-75

Polygam® S/D 10 gm

52769-0471-80

Gamimune® -N 10% SD 1 gm

00026-0648-12

Gamimune® -N 10% SD 2.5 gm

00026-0648-15

Gamimune® -N 10% SD 5 gm

00026-0648-20

Gamimune® -N 10% SD 10 gm

00026-0648-71

Gamimune® -N 10% SD 20 gm

00026-0648-24

Gamimune® -N 5% SD .5 gm

00026-0646-12

Gamimune® -N 5% SD 2.5 gm

00026-0646-20

Gamimune® -N 5% SD 5 gm

00026-0646-71

Gamimune® -N 5% SD 12.5 gm

00026-0646-25

Gamunex® 10% 1gm

00026-0645-12

Gamunex® 10% 2.5gm

00026-0645-15

Gamunex® 10% 5 gm

00026-0645-20




Gamunex® 10% 10 gm

00026-0645-71

Gamunex® 10% 20 gm

00026-0645-24

Gammagard® S/D .5 gm

00944-2620-01

Gammagard® S/D 2.5 gm

00944-2620-02

Gammagard® S/D 5 gm

00944-2620-03

Gammagard® S/D 10 gm

00944-2620-04

Gammar® P IV 1.0 gm

00053-7486-01

Gammar® P IV 2.5 gm

00053-7486-02

Gammar® P IV 5 gm

00053-7486-05

Gammar® P IV 5 gm, 6's

00053-7486-06

Gammar® P IV 10 gm

00053-7486-10

lveegam-EN® 5 gm, ea.

64193-0250-50

Sandoglobulin 1.0 GM

00078-0120-94

Sandoglobulin  12.0 GM

00078-0244-93

Sandoglobulin 3.0 GM

00078-0122-95

Sandoglobulin 6.0 GM

00078-0124-96

Panglobulin 6gm

52769-0268-66

Panglobulin 12gm

52769-0269-72

Cytogam 2.5mg

60574-3101-01

Specialty Rh Immunoglobulin

NDC Code

WinRho® S/D 120mcg./600 IU vial

60492-0021-01

WinRho® S/D 300mcg./1,500 IU vial

60492-0023-01

WinRho® S/D 1000mcg./5000 IU vial

60492-0024-01

Interferon gamma-1b

Actimmune® (100mcg)

64116-0011-01

Actimmune® (12 x 0.5ml vial, 3 mill. Units)

64116-0011-12

PULMONARY DISORDERS

NDC Code

Aralast 650 mg/vial

49669-5800-01

Aralast 1070 mg/vial

49669-5800-02

Pulmozyme® (30x2.5mg/2.5ml ampules)
(includes 5 Marquest Acorn |l Nebulizers)

50242-0100-40

Remodulin 1 mg/ml - 20ml vial (20mg vial)

66302-0101-01

Remodulin 2.5 mg/ml - 20ml vial (50mg vial)

66302-0102-01

Remodulin 5 mg/ml - 20ml vial (100mg vial)

66302-0105-01

Remodulin 10mg/ml - 20ml vial (200mg vial)

66302-0110-01

TOBI® 60 mg/ml, 5 ml 56's

53905-0065-01

Synagis® (palivizumab) 100 mg. vial

60574-4111-01

Synagis® (palivizumab) 50 mg. vial

60574-4112-01

Respigam 2500mg/ 50 ml

60574-2101-01

GROWTH HORMONE DISORDERS

NDC Code

Protropin® 5 mg, ea (Vial W/Diluent)

50242-0028-49




Protropin® 10 mg, ea (Vial W/Diluent)

50242-0030-50

Nutropin® 5 mg, ea (Vial W/Diluent)

50242-0072-03

Nutropin® 10 mg, ea (Vial W/Diluent)

50242-0018-21

Nutropin® AQ 10 mg Vial (5mg/ml, 2ml)

50242-0022-20

Nutropin® AQ 10 mg Vial (5mg/ml, 2ml) 6's

50242-0114-11

Nutropin® AQ 10 mg/2ml, (Pen Cartridge)

50242-0043-14

Nutropin® Depot 13.5 mg, ea (Vial/Diluent/3 NDLS, PF)

50242-0032-35

Nutropin® Depot 18 mg, ea (Vial/Diluent/3 NDLS, PF)

50242-0034-41

Nutropin® Depot 22.5 mg, ea (Vial/Diluent/3 NDLS, PF)

50242-0036-54

Humatrope® 5mg, ea (W/Diluent)

00002-7335-01

Humatrope® 5mg, 6s ea (W/Diluent)

00002-7335-16

Humatrope® 6mg, ea (Cartridge W/Diluent/Pen)

00002-8089-01

Humatrope® 12mg, ea (Cartridge W/Diluent/Pen)

00002-8090-01

Humatrope® 24 mg, ea (Cartridge W/Diluent/Pen)

00002-8091-01

Norditropin® 15mg/1.5ml, 1.500ml (Cartridge)

00169-7770-11

Norditropin® 5 mg/1.5ml, 1.500ml (Cartridge)

00169-7768-11

Norditropin® 4mg, ea (Vial)

00169-7774-11

Norditropin® 8 mg, ea (Vial)

00169-7778-12

Saizen® 8.8mg, ea (Vial W/Diluent)

44087-1088-01

Saizen® 5mg, ea (Vial W/Diluent)

44087-1005-02

Genotropin® 1.5mg, 5s ea (Intra-Mix, P.F.)

00013-2606-94

Genotropin® 5.8mg, ea (Intra-Mix, P.F.)

00013-2626-81

Genotropin® 5.8mg, ea (Intra-Mix)

00013-2616-81

Genotropin® 5.8 mg, 5s ea (Intra-Mix)

00013-2626-94

Genotropin® 5.8mg, 5s ea (Intra-Mix)

00013-2616-94

Genotropin® 13.8mg, ea (Intra-Mix)

00013-2646-81

Genotropin® 13.8 mg, 5s ea (Intra-Mix)

00013-2646-94

Genotropin® 0.2 mg, Miniquick 7's, ea

00013-2649-02

Genotropin® 0.4 mg, Miniquick 7's, ea

00013-2650-02

Genotropin® 0.6 mg, Miniquick 7's, ea

00013-2651-02

Genotropin® 0.8 mg, Miniquick 7's, ea

00013-2652-02

Genotropin® 1 mg, Miniquick 7's, ea

00013-2653-02

Genotropin® 1.2 mg, Miniquick 7's, ea

00013-2654-02

Genotropin® 1.4 mg, Miniquick 7's, ea

00013-2655-02

Genotropin® 1.6 mg, Miniquick 7's, ea

00013-2656-02

Genotropin® 1.8 mg, Miniquick 7's, ea

00013-2657-02

Genotropin® 2 mg, Miniquick 7's, ea

00013-2658-02

HORMONAL THERAPIES

NDC Code

LUPRON DEPOT 3.75 MG VIAL (MONTHLY INJ)

00300-3641-01

LUPRON DEPOT 7.5 MG VIAL, ea.

00300-3642-01

LUPRON DEPOT (3 Month Formulation), ea 11.25MG

00300-3663-01

LUPRON DEPOT (3 Month Formulation) ea 22.5MG

00300-3346-01

LUPRON DEPOT (4 Month Formulation), ea 30MG

00300-3683-01

LUPRON DEPOT-PED 7.5 MG KIT (DUAL CHAM)

00300-2108-01




LUPRON DEPOT-PED 11.25 MG KIT (DUAL CHAM)

00300-2282-01

LUPRON DEPOT-PED 15MG (DUAL CHAM)

00300-2440-01

LUPRON KIT (2 Week Admin), 5mg each

00300-3612-28

LUPRON KIT (2 Week Admin), 5mg, 6's

00300-3612-24

ZOLADEX® (10.8mg implant)

00310-0951-30

ZOLADEX® (3.6mg implant)

00310-0950-36

INTERFERON THERAPIES

NDC Code

INTRON A 6 MILLION IU/ML, 3ML, MDV, HSA FREE

00085-1168-01

INTRON A 10 MILLION IU/ML, 2.500ML MDV HSA FREE

00085-1133-01

INTRON A 3 MILLION IU/O.5ML, 6'S EA, VIAL/SRN, PAK-3,
HSA FREE

00085-1184-02

INTRON A 5 MILLION IU/O.5ML, 6'S EA, VIAL/SRN, PAK-5,
HSA FREE

00085-1191-02

INTRON A 10 MILLION IU/ML, 6'S EA,VIAL/SRN, PAK-10,
HSA FREE

00085-1179-02

INTRON A 3 MIL U, 6'S EA PAK-3, W/DILUENT IN SRN

00085-0647-05

INTRON A 5 MILLION IU, W/DILUENT IN VIAL

00085-0120-02

INTRON A 10 MILLION IU, W/DILUENT IN VIAL

00085-0571-02

INTRON A 18 MILLION IU, W/DILUENT IN VIAL

00085-1110-01

INTRON A 25 MILLION IU, W/DILUENT IN VIAL

00085-0285-02

INTRON A 50 MILLION IU, W/DILUENT IN VIAL

00085-0539-01

INTRON A PEN 5 MU/ .2ML, 1.5 ML SIZE 6 DOSE UNIT

00085-1235-01

INTRON A PEN 3 MU/ .2ML, 1.5 ML SIZE 6 DOSE UNIT

00085-1242-01

INTRON A PEN 10 MU / .2ML, 1.5 ML SIZE 6 DOSE UNIT

00085-1254-01

PEG-INTRON (0.074 mg, ea)

00085-1368-01

PEG-INTRON (0.118 mg, ea)

00085-1291-01

PEG-INTRON (0.177 mg, ea)

00085-1304-01

PEG-INTRON (0.222 mg, ea)

00085-1279-01

PEG-INTRON 50mcg/0.5ml REDIPEN

00085-1323-01

PEG-INTRON 80mcg/0.5ml REDIPEN

00085-1316-01

PEG-INTRON 120mcg/0.5ml REDIPEN

00085-1297-01

PEG-INTRON 150mcg/0.5ml REDIPEN

00085-1370-01

REBETOL® 200 mg capsules 42's

00085-1327-04

REBETOL® 200 mg capsules 56's

00085-1351-05

REBETOL® 200 mg capsules 70's

00085-1385-07

REBETOL® 200 mg capsules 84's

00085-1194-03

RIBAVIRIN

Ribasphere 200mg caps 42s

49884-0856-92

Ribasphere 200mg caps 56s

49884-0856-56

Ribasphere 200mg caps 70s

49884-0856-93

Ribasphere 200mg caps 84s

49884-0856-94

ROFERON® A 6 MILLION U/ML, 3ML VIAL

00004-2011-09

ROFERON® A 36 MILLION U/ML, 1ML VIAL

00004-2012-09

ROFERON® SRN, PREFILLED, 3 MIL IU/EACH

00004-2015-09

ROFERON® SRN, PREFILLED, 3 MIL IU/ 6's ea

00004-2015-07

ROFERON® SRN, PREFILLED, 6 MIL IU/EACH

00004-2016-09

ROFERON® SRN, PREFILLED, 9 MIL IU/EACH

00004-2017-09

ROFERON® SRN, PREFILLED, 9 MIL IU/ 6's ea

00004-2017-07




INFERGEN 9MCG / 0.3ML SDV ea

64116-0039-01

INFERGEN 15MCG / 0.5ML SDV 6 box

64116-0031-01

Rebetron™ 1200/PEN

00085-1258-01

Rebetron™ 1000/PEN

00085-1258-02

Rebetron™ 600/PEN

00085-1258-03

Rebetron™ 1200/PAK 3

00085-1241-01

Rebetron™ 1000/PAK 3

00085-1241-02

Rebetron™ 600/PAK 3

00085-1241-03

Rebetron™ 1200 / MDV

00085-1236-01

Rebetron™ 1000 / MDV

00085-1236-02

Rebetron™ 600 / MDV

00085-1236-03

Copegus 200mg tablet ea

00004-0086-94

Pegasys 180MCG/1ML SDV

00004-0350-09

Pegasys 180MCG/ 0.5ML SDV 4/box

00004-0352-39

HIV MEDICATIONS

NDC Code

Serostim 4mg, 7's

44087-0004-07

Serostim 5mg, 7's

44087-0005-07

Serostim 6mg, 7's

44087-0006-07

MULTIPLE SCLEROSIS & NEUROLOGICAL
DISORDERS

NDC Code

Copaxone® 20 mg/ml, 1 ml syringe, 30/box

00088-1153-30

Interferon beta-1a

AVONEX® 33 mcg, 4s ea

59627-0001-03

AVONEX® Dose Pk 30mcg pfs 4/pk

59627-0002-05

Novantrone® 2mg/ml, 10 ml

44087-1520-01

Novantrone® 2mg/ml, 12.500 ml

44087-1525-01

Novantrone® 2mg/ml, 15 ml

44087-1530-01

Rebif 44 mcg/0.5 ml, each

44087-0044-03

Rebif 22 mcg/0.5 ml, each

44087-0022-03

Interferon beta 1b

Betaseron® 0.3 mg, 15s ea (Non-Refrigerated)

50419-0523-15

Betaseron® 0.3 mg, PWD SDV

50419-0523-25

ONCOLOGY

NDC Code

Gleevec 100mg caplet ea

00078-0373-66

Temodar 5mg capsules 5's

00085-1248-01

Temodar 5mg capsules 20's

00085-1248-02

Temodar 20mg capsules 5's

00085-1244-01

Temodar 20mg capsules 20's

00085-1244-02

ONCOLOGY

NDC Code

Temodar 100mg capsules 20's

00085-1259-02

Temodar 250mg capsules 5's

00085-1252-01

Temodar 250mg capsules 20's

00085-1252-02




Thalomid™ 50 mg caps (10x14 blister pk)

59572-0105-92

Thalomid™ 50 mg caps (10x28 blister pk)

59572-0105-93

Thalomid™ 50 mg caps (ea, 28/pk)

59572-0205-94

Thalomid™ 100 mg caps (5x28 blister pk)

59572-0210-95

Thalomid™ 200 mg caps (3x28 blister pk)

59572-0220-96

RHEUMATOID ARTHRITIS

NDC Code

Enbrel™ 25 mg. SD Tray, PF, ea

58406-0425-41

Enbrel™ 25 mg. SD Tray, PF, 4s

58406-0425-34

Humira 40mg Syringe Kit (2 syr/box)

00074-3799-02

Kineret 100mg/ 0.67 ml 7s

55513-0177-07

Kineret 100mg/ 0.67 ml 28/pk

55513-0177-28

Remicade™ 100 mg vial

57894-0030-01

STIM FACTORS

NDC Code

Epogen 3000 u/ml 1 ml

55513-0267-01

Epogen 40000 u/ml 1 ml

55513-0823-01

Neupogen 300 mcg/ml, 1 ml, 10's

55513-0530-10

Neupogen 300 mcg/ml, 0.500 ml, 10's

55513-0924-10

Neupogen 480 mcg/ml, 1.6 ml, 10's

55513-0546-10

Neupogen 480 mcg/ml, 0.8 ml

55513-0209-01

Neupogen 480 mcg/ml, 0.8 ml, 10's

55513-0209-10

Procrit 2000 u/1ml 6's

59676-0302-01

Procrit 3000 u/1ml 6's

59676-0303-01

Procrit 4000 u/1ml 6's

59676-0304-01

Procrit 20000 u/1ml 6's

59676-0310-01

Procrit 10000 u/2ml 6's

59676-0312-01

Procrit 20000 u/1ml 6's

59676-0320-01

Procrit 40000 u/1ml 4's

59676-0340-01

Procrit 20000 u/1ml ea

59676-0302-02

OTHER SPECIALTY THERAPIES

NDC Code

Aldurazyme 2.9 mg/5ml vial

58468-0070-01

Amevive 15mg dose pack

59627-0021-04

Aranesp 100mcg/0.5ml PFS Album

55513-0041-04

Aranesp 300mcg/0.6ml PFS Album

55513-0046-01

Aranesp 300mcg/1ml SDV Album

55513-0015-01

Aranesp 60mcg/0.3ml PFS Album

55513-0039-04

Aranesp 25mcg Singleject PFS

55513-0058-04

Aranesp 40mcg Singleject PFS

55513-0037-04

Aranesp 500mcg/ML Singleject PFS

55513-0048-01

Aranesp 200mcg/ 0.04ml

55513-0044-01

Aranesp 0.04 mg/ml, 1ml 4's

55513-0011-04

Aranesp 0.06 mg/ml, 1ml 4's

55513-0012-04

Aranesp 0.025 mg/ml, 1ml 4's

55513-0010-04

Aranesp 0.1 mg/ml, 1 ml 4's

55513-0013-04

Aranesp 0.2 mg/ml, 1ml

55513-0014-01

Aranesp 150mcg/0.75ml SDV

55513-0054-04




Cerezyme 200U Vial

58468-1983-01

Cerezyme 400U Vial

58468-4663-01

Desferal 500mg vial - 4/Box

00083-3801-04

Fabrazyme 35mg vial

58468-0040-01

*Flolan 0.5mg vial

00173-0517-00

*Flolan 1.5mg vial

00173-0519-00

Diluent 50ml vial

00173-0518-00

Forteo 750mcg/3ml (Prefilled Delivery Device)

00002-8971-01

Fragmin 2500 1U/0.2ML

00013-2406-91

Fragmin 5000 1U/0.2ML

00013-2426-91

Fragmin 10,000 IU/ML 9.5 ML

00013-2436-06

Fuzeon Kit

00004-0380-39

Geref Diagnostic - 50mcg

44087-4050-01

Geref .05 mg vial

44087-4005-01

Geref 1 mg vial

44087-4010-01

Herceptin 440 mg, ea

50242-0134-60

Leukine 500 mcg/ml, 1 mi

58406-0050-30

Lovenox 30 MG/0.3 ml, 0.300 ml 10s

00075-0624-03

Lovenox 30 MG/0.3 ml, 0.300 ml 10s

00075-0624-30

Lovenox 40 MG/0.4 ml, 0.400 ml 10s

00075-0620-40

Lovenox 60 MG/0.6 ml, 0.600 ml 10s

00075-0621-60

Lovenox 80 MG/0.8 ml, 0.800 ml 10s

00075-0622-80

Lovenox 100 MG/1 ml 10s

00075-0623-00

Lovenox 120 MG/0.8 ml, 0.800 ml 10s

00075-2912-01

Lovenox 150 MG/1 ml 10s

00075-2915-01

Neulasta 6mg/0.6ml syr

55513-0190-01

Neumega 5 mg, ea.

58394-0004-01

Neumega 5 mg, ea. 7s

58394-0004-02

Raptiva 125mg Kit (1 Tray)

50242-0058-01

Raptiva 125mg Kit (4 Trays)

50242-0058-04

Rituxan 10 mg/ml, 10 ml

50242-0051-21

Rituxan 10 mg/ml, 50 ml

50242-0053-06

Rhogam 300 mcg

00562-7807-06

Sandostatin 0.05mg/ml 1ml

00078-0180-03




Sandostatin 200mcg/ml 1ml

00078-0181-01

Sandostatin 500mcg/ml 1ml

00078-0182-01

Sandostatin INJ 100mcg/ml 5ml

00078-0184-25

Sandostatin INJ 200mcg/ml 5ml

00078-0183-25

Synarel 2mg/ml Spray 8ml

00025-0166-08

Synvisc 8mg/ml, 2ml

00008-9149-01

Synvisc 8mg/ml, 6ml

00008-9149-02

Trelstar Depot 3.75mg sdv

00009-7664-01

Thrombate 111 500 IU vial, | iu ea

00026-0603-20

Thyrogen® 1.1mg/vial (2 vial kit)

58468-1849-04

Tracleer 62.5mg Tablet 60s ea

66215-0101-06

Tracleer 125mg Tablet 60s ea

66215-0102-06

Xeloda 150mg, 120 tablets

00004-1100-51

Xeloda 500mg, 240 tablets

00004-1101-16

Xolair 150mg SDV 5cc

50242-0040-62
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