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2026 Molina Dual MI Coordinated Health “Medicaid Wrap Formulary”

Medicare Part D is the primary payer for the Michigan HIDE plan and should provide access to all medically
appropriate medications through the Part D formulary, coverage determination, or appeal process. It is
expected that the Medicaid “wrap-around” drug benefit will be used in addition to the Medicare formulary for
the drugs listed below that may be excluded by Medicare Part D coverage, such as: some non-prescription
drugs, Over-the-Counter drugs (when a prescription is obtained), some prescription vitamins, and/or other

Part D excluded drugs.

National Drug Label Name Strength
Code Description

00121076616 CALCIUM CARBONATE 500 MG/5ML
00904546080 OYSTER SHELL CALCIUM-VIT D3 500MG-5MCG
71085007704 OYSTER SHELL CALCIUM 500(1250)
83035181006 CALCIUM 500-VIT D3 500MG-5MCG
00603021321 MAGNESIUM OXIDE 420 MG
67618000005 SLOWMAG 71.5 MG
67618011220 SLOW-MAG 71.5 MG
69315020906 NU-MAG 71.5 MG
71800001301 MAGNESIUM OXIDE 400 MG
00121053005 FERROUS SULFATE 300 MG/5ML
00245010801 FERROUS SULFATE 325(65) MG
00536134480 INFANT-TODDLER IRON 15 MG/ML
00536140085 FERROUS SULFATE 220 (44)/5
00574060801 FERROUS SULFATE 324(65)MG
00904759060 FEROSUL 325(65) MG
39328055750 FERROUS SULFATE 15 MG/ML
46122008402 IRON 325(65) MG
49483006301 FERRO-TIME 325(65) MG
71399748005 PEDIATRIC FE-VITE 15 MG/ML
76518006050 PEDIA IRON 15 MG/ML
98302014006 PEDIATRIC IRON 15 MG/ML
00409409101 MANGANESE CHLORIDE 0.1 MG/ML
00409409201 COPPER CHLORIDE 0.4 MG/ML
00409409301 CHROMIUM 4 MCG/ML
70069050625 CUPRIC CHLORIDE 0.4 MG/ML
72819023516 CHROMIC CHLORIDE 4 MCG/ML
10542000909 DIALYVITE SUPREME D 3 MG-2000
10542001010 DIALYVITE 1 MG-100MG
10542001109 DIALYVITE 5000 5 MG
10542001210 DIALYVITE ZINC 1 MG-100MG
10542001409 DIALYVITE 3000 3MG-15MG
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National Drug Label Name Strength
Code Description

13811052501 TRIPHROCAPS 1 MG
59528031701 NEPHPLEX RX 1 MG-60 MG
59528198801 VITAL-D RX 1750-60-1
60258016201 RENAL CAPS 1 MG
63044062201 RENO CAPS 1 MG
69367022409 WESTAB MAX 2-2.5-25MG
69367031401 WESCAPS 1 MG
75834008090 NIVA-FOL 2-2.5-25MG
23155080901 VITAMIN D2 1250 MCG
83035184901 VITAMIN D3 250 MCG
15370010050 QUFLORA 0.25 MG/ML
15370010150 QUFLORA 0.5 MG/ML
15370010250 QUFLORA FE 9.5-.25/ML
15370010330 QUFLORA 0.25(0.55)
15370010430 QUFLORA 0.5(1.1)MG
15370010530 QUFLORA 1MG(2.2MG)
15370012030 QUFLORA FE 9IMG-0.25MG
23594022530 POLY-VI-FLOR 0.25 MG
23594032530 POLY-VI-FLOR 0.5 MG
23594042530 POLY-VI-FLOR 1 MG
23594052530 POLY-VI-FLOR WITH IRON 0.5MG-10MG
23594055050 POLY-VI-FLOR 0.25 MG/ML
23594060550 POLY-VI-FLOR WITH IRON 0.25-7MG/1
39328000350 SOLUVITA MULTIVITAMIN FLUORIDE 0.25 MG/ML
39328000450 SOLUVITA MULTIVITAMIN FLUORIDE 0.5 MG/ML
58657016301 MULTIVITAMIN WITH FLUORIDE 0.25 MG
58657016401 MULTIVITAMIN WITH FLUORIDE 0.5 MG
58657016501 MULTIVITAMIN WITH FLUORIDE 1 MG
58657032350 TRI-VITE WITH FLUORIDE 0.25 MG/ML
58657032450 TRI-VITE WITH FLUORIDE 0.5 MG/ML
58657032550 MULTIVITAMIN WITH FLUORIDE 0.25 MG/ML
58657032650 MULTIVITAMIN WITH FLUORIDE 0.5 MG/ML
58657032750 MULTI-VITAMIN W-FLUORIDE-IRON 0.25-10/ML
59088001554 FLOTREX 0.5 MG
59088001754 FLOTREX 0.25 MG
61269016350 MULTIVITAMIN-IRON-FLUORIDE 0.25-10/ML
81279010050 FLORAFOL PEDIATRIC 0.25 MG/ML
81279010150 FLORAFOL FE PEDIATRIC 0.25-7MG/1
00409915701 VITAMIN K1 1 MG/0.5ML
00409915801 VITAMIN K1 10 MG/ML
00904688210 PHYTONADIONE 5 MG
43598040516 PHYTONADIONE 10 MG/ML
69097000396 PHYTONADIONE 1 MG/0.5ML




National Drug Label Name Strength
Code Description

00143961901 CYANOCOBALAMIN INJECTION 1000MCG/ML
00591288830 HYDROXOCOBALAMIN 1000MCG/ML
43386023770 CYANOCOBALAMIN 500MCG/SPR
49884027082 NASCOBAL 500MCG/SPR
50991032301 FOLTRATE 0.5 MG-1MG
00904722461 FOLIC ACID 1 MG
39822110001 FOLIC ACID 5 MG/ML
64661071130 ENLYTE 1.5-8.73MG
49483001801 NIACIN 500 MG
63323018001 PYRIDOXINE HCL 100 MG/ML
00641622825 THIAMINE HCL 100 MG/ML
00642020410 STROVITE FORTE 10 MG-1 MG
00642020790 STROVITE ONE 1-1000-5
00682300101 BACMIN 27 MG-1 MG
13811002810 CORVITA 1.25-2.5MG
42192030160 VIT 3 500-0.5-1
68025001110 CORVITE 1.25-2.5MG
00121176030 MAG-AL 200-200/5
00121176130 MAG-AL PLUS 200-200-20
00121176230 MAG-AL PLUS XS 400-400-40
00536001583 ALMACONE-2 400-400-40
00536009185 ALUMINUM HYDROXIDE 320 MG/5ML
00536100715 CAL-GEST 200(500)MG
00536104610 SODIUM BICARBONATE 325 MG
00536104710 SODIUM BICARBONATE 650 MG
00536104815 CALCIUM ANTACID 200(500)MG
00536104922 CALCIUM ANTACID 300MG(750)
00536122922 ANTACID EXTRA STRENGTH 300MG(750)
00536129383 ANTACID-ANTIGAS 200-200-20
00904572514 MINTOX MAXIMUM STRENGTH 400-400-40
00904732573 ALUM-MAG HYDROXIDE-SIMETHICONE 200-200-20
00904772714 ACID GONE ANTACID 358-95/15
46122043140 ANTACID-ANTIGAS 400-400-40
46122043340 ANTACID 200-200-20
49348030239 ADVANCED ANTACID-ANTIGAS 400-400-40
51645073515 ANTACID 200(500)MG
57237032431 ALUM-MAG HYDROXIDE-SIMETHICONE 400-400-40
70000036301 HEARTBURN RELIEF 237.5-254
70000045901 ANTACID ULTRA STRENGTH 400(1000)
70000059301 SMOOTH ANTACID 300MG(750)
00093735056 LANSOPRAZOLE 15 MG
00113091530 OMEPRAZOLE 20 MG
55111039733 OMEPRAZOLE MAGNESIUM 20 MG




National Drug Label Name Strength
Code Description

61269046090 XENICAL 120 MG
61269056590 ORLISTAT 120 MG
00009033303 KAOPECTATE 262MG/15ML
00093031101 LOPERAMIDE 2 MG
00113022453 ANTI-DIARRHEAL 2 MG
00113164526 ANTI-DIARRHEAL 1MG/7.5ML
00536128636 STOMACH RELIEF 262MG/15ML
00536128736 STOMACH RELIEF 525MG/15ML
00904683620 LOPERAMIDE 1MG/7.5ML
00904720546 BISMUTH 262 MG
24385001758 PINK BISMUTH 262 MG
46122074706 PINK BISMUTH 525MG/15ML
49348051159 STOMACH RELIEF 262 MG
00009361002 KAOPECTATE 240 MG
00121093540 DOCUSATE SODIUM 50 MG/5 ML
00132000047 BISACODYL 5 MG
00132000048 DOCUSATE SODIUM 100 MG
00904693126 POLYETHYLENE GLYCOL 3350 17G
00904699740 DOCUSATE CALCIUM 240 MG
00904728160 DOCUSATE SODIUM 250 MG
46122001452 CLEARLAX 17G
46122042963 WOMEN'S GENTLE LAXATIVE 5 MG
46122052978 GENTLE LAXATIVE 5 MG
46122063378 STOOL SOFTENER 250 MG
46122068878 STOOL SOFTENER 240 MG
46122069272 STOOL SOFTENER 100 MG
49483000301 LAXATIVE 5 MG
60687043127 HEALTHYLAX 17G
67618010101 COLACE 100 MG
00113200312 OPTION 2 1.5 MG
00536114263 LEVONORGESTREL 1.5 MG
16714080901 NEW DAY 1.5 MG
50102011101 ECONTRA EZ 1.5 MG
50102021111 ECONTRA ONE-STEP 1.5 MG
51285010088 TAKE ACTION 1.5 MG
51285010388 AFTERA 1.5 MG
51285014619 PLAN B ONE-STEP 1.5 MG
62756071860 OPCICON ONE-STEP 1.5 MG
62756072060 MY CHOICE 1.5 MG
68180085211 MY WAY 1.5 MG
00536105429 ASPIRIN 325 MG
00536123201 ASPIRIN EC 325 MG
00574703412 ASPIRIN 300 MG




National Drug Label Name Strength
Code Description

00904201559 TRI-BUFFERED ASPIRIN 325 MG
70000014701 BUFFERED ASPIRIN 325 MG
00113002026 CHILDREN'S PAIN-FEVER 160 MG/5ML
00113002562 PAIN RELIEF 500 MG
00113016110 INFANTS' PAIN-FEVER 160 MG/5ML
00113040378 PAIN RELIEF 325 MG
00113054478 ARTHRITIS PAIN 650 MG
00121065700 ACETAMINOPHEN 160 MG/5ML
00121096600 CHILDREN'S ACETAMINOPHEN 160 MG/5ML
00121131400 ACETAMINOPHEN 325/10.15
00121197100 ACETAMINOPHEN 650MG/20.3
00485005708 ED-APAP 160 MG/5ML
00536117201 ACETAMINOPHEN 500 MG
00536121277 INFANTS' ACETAMINOPHEN 160 MG/5ML
00904198760 MAPAP 500 MG
00904579146 CHILDREN'S MAPAP 80 MG
00904584709 MAPAP 500MG/15ML
00904677361 ACETAMINOPHEN 325 MG
00904731427 ACETAMINOPHEN ER 650 MG
00904748159 ACETAMINOPHEN 500MG/15ML
24385014626 CHILDREN'S PAIN RELIEVER 160 MG/5ML
24385048447 PAIN RELIEF EXTRA STRENGTH 500 MG
24385062982 ARTHRITIS PAIN RELIEF 650 MG
28595078001 HISTAFLEX 325MG-25MG
45802073030 ACETAMINOPHEN 650 MG
45802073230 ACETAMINOPHEN 120 MG
46122005603 INFANT PAIN-FEVER 160 MG/5ML
46122006271 8 HOUR ACETAMINOPHEN 650 MG
46122024778 PAIN RELIEVER 325 MG
46122062962 8HR ARTHRITIS PAIN 650 MG
46122063071 8 HOUR PAIN RELIEF 650 MG
49348004210 PAIN RELIEVER 500 MG
51672211402 FEVERALL 80 MG
51672211502 FEVERALL 120 MG
51672211602 FEVERALL 325 MG
51672211704 FEVERALL 650 MG
58657052404 M-PAP 160 MG/5ML
68094004258 ACETAMINOPHEN 80MG/2.5ML
70000015901 TENSION HEADACHE 500MG-65MG
70677016801 PAIN RELIEVER 650 MG
70677113001 ARTHRITIS PAIN RELIEVER 650 MG
70677127001 CHILDREN'S PAIN RELIEVER 120 MG
83324003404 CHILDREN'S PAIN RELIEF 160 MG/5ML




National Drug Label Name Strength
Code Description

83720050016 CHILDREN'S PAIN AND FEVER 160 MG/5ML
00480347868 NALOXONE HCL 4 MG
00113002925 NICOTINE GUM 2 MG
00113005306 NICOTINE GUM 4 MG
00113034405 NICOTINE LOZENGE 2 MG
00113087305 NICOTINE LOZENGE 4 MG
00536110688 NICOTINE PATCH 7MG/24HR
00536110788 NICOTINE PATCH 14MG/24HR
00536110888 NICOTINE PATCH 21 MG/24HR
43598044556 NICOTINE PATCH 21-14-7MG
45802041926 AMMONIUM LACTATE 12 %
00536105525 ACNE MEDICATION 5%
00536105625 ACNE MEDICATION 10 %
00536112925 ACNE MEDICATION 25%
35573045308 BENZOYL PEROXIDE 5%
45802010196 BENZOYL PEROXIDE 25%
45802030801 BENZOYL PEROXIDE 10 %
00168042446 ADAPALENE 0.1%
00187514020 RETIN-A MICRO 0.1%
00187514050 RETIN-A MICRO PUMP 0.1%
00187514420 RETIN-A MICRO 0.04 %
00187514450 RETIN-A MICRO PUMP 0.04 %
00187514850 RETIN-A MICRO PUMP 0.08 %
00187516020 RETIN-A 0.025 %
00187516220 RETIN-A 0.05 %
00187516420 RETIN-A 0.1%
00187517215 RETIN-A 0.01%
00299591202 DIFFERIN 0.1%
00299591825 DIFFERIN 0.3%
00378808220 TRETINOIN 0.025 %
00378808320 TRETINOIN 0.05 %
00378808420 TRETINOIN 0.1%
00378808515 TRETINOIN 0.01%
00472012645 ADAPALENE 0.3%
13548007045 ATRALIN 0.05 %
68308077750 TRETINOIN MICROSPHERE 0.08 %
68682051382 TRETINOIN MICROSPHERE 0.1%
68682051492 TRETINOIN MICROSPHERE 0.04 %
51862029510 FABIOR 0.1%
00187515020 RENOVA 0.02 %
00187515044 RENOVA PUMP 0.02 %
00113027468 ASPIRIN 81 MG
00536123441 ASPIRIN EC 81 MG




National Drug Label Name Strength
Code Description

70000060301 ASPIRIN REGIMEN 81 MG
70301100201 RAYALDEE 30 MCG
00132020140 ENEMA 19G-7G/118
00132020220 PEDIA-LAX ENEMA 9.5-3.5/59
00536741551 ENEMA DISPOSABLE 19G-7G/118
00574705012 BISACODYL 10 MG
46122060851 GENTLE LAXATIVE 10 MG
00113008100 MICONAZOLE 3 200 MG-2 %
00113021429 MICONAZOLE 7 2%
00713059377 MICONAZOLE NITRATE 200 MG-2 %
24385011009 CLOTRIMAZOLE-3 2%
46122057702 MICONAZOLE 1 1200MG-2%
49348037954 3-DAY VAGINAL CREAM 2%
49348087277 MICONAZOLE NITRATE 2%
51672200306 CLOTRIMAZOLE 1%
70000000901 MICONAZOLE-7 2%
70000035701 TIOCONAZOLE-1 6.5%
00536127180 FIRST AID ANTISEPTIC 10 %
00904110309 POVIDONE-IODINE 10 %
67618015001 BETADINE 10 %
00085096315 LOTRIMIN AF 1%
00536131543 TOLNAFTATE 1%
00884029301 FUNGOID TINCTURE 2%
11527007140 ATHLETE'S FOOT 1%
49348015529 ANTIFUNGAL CREAM 1%
59088044107 MYCOZYL AC 1%
59088047607 MICOTRIN AC 1%
68001047545 ANTIFUNGAL 1%
00536135795 LIDOCAINE 4%
83035113806 ULTRA LIDO 4%
00113054164 ANTI-ITCH 1%
00168001516 HYDROCORTISONE 1%
00536127780 HYDROCORTISONE-ALOE 1%
24385019003 HYDROCORTISONE ACETATE 0.5%
24385027403 HYDROCORTISONE ACETATE 1%
49348044172 HYDROCORTISONE PLUS 1%
51672201002 HYDROCORTISONE 0.5%
70677121501 ITCH RELIEF WITH ALOE 1%
00113191016 LICE KILLING 1%
00904734920 LICE KILLING 4%-0.33%
46122010846 LICE TREATMENT 1%
00113008464 FIRST AID ANTIBIOTIC 3.5-400-5K
00713026831 TRIPLE ANTIBIOTIC 3.5-400-5K




National Drug Label Name Strength
Code Description

00065401105 ZADITOR 0.025 %
00536125240 EYE ITCH RELIEF 0.025 %
24208060105 CHILDREN'S ALAWAY 0.025 %
24208060110 ALAWAY 0.025 %
60505621501 KETOTIFEN FUMARATE 0.025 %
00023040330 REFRESH PLUS 0.5%
00023079801 REFRESH TEARS 0.5%
00023455430 REFRESH CELLUVISC 1%
00023920515 REFRESH LIQUIGEL 1%
00065047401 SYSTANE GEL 0.3%
00065806401 GENTEAL TEARS SEVERE 0.3%
00536138635 CARBOXYMETHYLCELLULOSE SODIUM 0.5%
00536138792 LUBRICANT EYE DROP 0.5%
00536140894 POLYVINYL ALCOHOL 1.4 %
24385000605 ARTIFICIAL TEARS 0.5%-0.6%
70000001201 LUBRICANT EYE DROPS 0.5%
00023031204 REFRESH LACRI-LUBE 42.5-56.8%
00065050935 SYSTANE 3%-94 %
00065051801 GENTEAL TEARS SEVERE 3%-94 %
00904648838 LUBRIFRESH PM 15 %-83 %
46122075737 NIGHTTIME RELIEF LUBRICANT EYE 42.5-57.3%
70000051301 LUBRICANT EYE 42.5-57.3%
57782039726 CROMOLYN SODIUM 5.2 MG
00113002808 24 HOUR ALLERGY 50 MCG
00536111248 BUDESONIDE 32 MCG
00536118313 FLUTICASONE PROPIONATE 50 MCG
70000011001 ALLERGY RELIEF 50 MCG
00486111101 K-PHOS ORIGINAL 500 MG
00486112501 K-PHOS NEUTRAL 250 MG
39328000810 PHOSPHO-TRIN K500 500 MG
39328010710 PHOSPHO-TRIN 250 NEUTRAL 250 MG
64980010401 PHOSPHA 250 NEUTRAL 250 MG
69367025001 WES-PHOS 250 NEUTRAL 250 MG
00113005705 INFANT'S IBUPROFEN 50 MG/1.25
00113007471 IBUPROFEN 200 MG
00113016626 CHILDREN'S IBUPROFEN 100 MG/5ML
00113090162 NAPROXEN SODIUM 220 MG
00113246162 IBUPROFEN 100 MG
00472200216 IBUPROFEN 100 MG/5ML
00536109306 ALL DAY RELIEF 220 MG
00904546335 INFANTS' IBUPROFEN 50 MG/1.25
00904791459 IBU-200 200 MG
69230031301 ALL DAY PAIN RELIEF 220 MG




National Drug Label Name Strength
Code Description

70677007201 IBUPROFEN IB 100 MG
70677124401 PAIN RELIEF 200 MG
00113530016 DUAL ACTION PAIN RELIEVER 125-250 MG
00536137636 ACETAMINOPHEN-IBUPROFEN 125-250 MG
70000062201 DUAL ACTION PAIN RELIEF 125-250 MG
00113003263 DUAL ACTION COMPLETE 10-800-165
00113014165 ACID REDUCER 10 MG
00113019402 ACID REDUCER 20 MG
00172572860 FAMOTIDINE 20 MG
00187442010 PEPCID 20 MG
00378005301 CIMETIDINE 200 MG
00904552952 HEARTBURN RELIEF 10 MG
00904578017 HEARTBURN RELIEF 20 MG
31722001801 FAMOTIDINE 40 MG
55111011890 FAMOTIDINE 10 MG
70000041601 ACID REDUCER COMPLETE 10-800-165
70677110001 ACID REDUCER-ANTACID 10-800-165
00113037926 CHILDREN'S ALLERGY 12.5MG/5ML
00113047962 ALLERGY RELIEF 25 MG
00121086500 DIPHENHYDRAMINE HCL 12.5MG/5ML
00485009816 ED CHLORPED JR 2 MG/5 ML
00536100601 ALLER-CHLOR 4 MG
00536121429 DIPHENHYDRAMINE HCL 25 MG
00904001224 ALLERGY 4 MG
00904205661 DIPHENHYDRAMINE HCL 50 MG
00904530760 BANOPHEN 50 MG
00904555124 BANOPHEN 25 MG
00904753315 CHILDREN'S ALLERGY RELIEF 12.5MG/5ML
15370011004 PEDIAVENT 2 MG/5 ML
24385037926 DIPHEDRYL 12.5MG/5ML
24385047978 ALLERGY 25 MG
28595080130 HISTEX PD 0.938MG/ML
28595080208 HISTEX 2.5 MG/5ML
46122035626 ALLERGY 12.5MG/5ML
46122061862 ALLERGY RELIEF 4 MG
46122068526 ALLERGY RELIEF 12.5MG/5ML
49483006101 ALLER-G-TIME 25 MG
49483024201 ALLERGY-TIME 4 MG
50991078360 ALA-HIST IR 2 MG
58657052804 M-DRYL 12.5MG/5ML
58809065150 PEDIACLEAR PD 0.625MG/ML
69367025330 TRIPROLIDINE HCL 0.938MG/ML
71321070150 TRIPROLIDINE HCL 0.625MG/ML




National Drug Label Name Strength
Code Description
00113018926 CHILDREN'S ALL DAY ALLERGY 1 MG/ML
00113061239 ALLERGY RELIEF 10 MG
00113067126 CHILDREN'S ALLERGY RELIEF 5 MG/5 ML
00113084795 ALLER-EASE 180 MG
00113945813 ALL DAY ALLERGY 10 MG
00378363501 CETIRIZINE HCL 5 MG
00378363701 CETIRIZINE HCL 10 MG
00536136707 LORATADINE 10 MG
00904671146 FEXOFENADINE HCL 180 MG
00904676520 CHILDREN'S CETIRIZINE HCL 1 MG/ML
00904676720 CHILDREN'S LORATADINE 5 MG/5 ML
00904719204 FEXOFENADINE HCL 60 MG
16571013412 CETIRIZINE HCL 1 MG/ML
24385053126 ALLERGY RELIEF 5 MG/5 ML
46122046222 ALLERGY RELIEF 180 MG
47335034483 CHILDREN'S CETIRIZINE HCL 10 MG
49348063634 LORATADINE 5 MG/5 ML
49483068201 ALLERGY RELIEF 5 MG
54838055840 LORATADINE ALLERGY 5 MG/5 ML
61269052794 CHILDREN'S ALLERGY 30 MG/5 ML
68094000459 CETIRIZINE HCL 5 MG/5 ML
69230031611 CHILDREN'S ALLERGY RELIEF 1 MG/ML
70000012501 CHILDREN'S ALLERGY 5 MG/5 ML
70000058601 ALLERGY RELIEF 60 MG
10702-0077-01 PHENDIMETRAZINE TARTRATE TAB 35 MG
72989-0409-30 PHENDIMETRAZINE TARTRATE CAP ER 24HR 105 MG
10702-0026-01 PHENTERMINE HCL CAP 15 MG
10702-0028-01 PHENTERMINE HCL CAP 30 MG
10702-0029-01 PHENTERMINE HCL CAP 37.5 MG
62135-0959-90 PHENTERMINE HCL TAB 8 MG
10702-0025-01 PHENTERMINE HCL TAB 37.5 MG
00480-3297-56 PHENTERMINE HCL-TOPIRAMATE CAP ER 24HR 3.75-23 MG
00480-3296-56 PHENTERMINE HCL-TOPIRAMATE CAP ER 24HR 7.5-46 MG
00480-2299-56 PHENTERMINE HCL-TOPIRAMATE CAP ER 24HR 11.25-69 MG
00480-3295-56 PHENTERMINE HCL-TOPIRAMATE CAP ER 24HR 15-92 MG
18 MG/3ML (6
00169-2800-15 LIRAGLUTIDE (WEIGHT MNGMT) SOLN PEN-INJ MG/ML)

00169-4525-14

SEMAGLUTIDE (WEIGHT MNGMT) SOLN AUTO-

INJECTOR

0.25 MG/0.5ML

00169-4505-14

SEMAGLUTIDE (WEIGHT MNGMT) SOLN AUTO-

INJECTOR

0.5 MG/0.5ML

00169-4501-14

SEMAGLUTIDE (WEIGHT MNGMT) SOLN AUTO-

INJECTOR

1 MG/0.5ML




National Drug
Code

Label Name

Strength
Description

00169-4517-14

SEMAGLUTIDE (WEIGHT MNGMT) SOLN AUTO-
INJECTOR

1.7 MG/0.75ML

00169-4524-14

SEMAGLUTIDE (WEIGHT MNGMT) SOLN AUTO-
INJECTOR

2.4 MG/0.75ML

TIRZEPATIDE (WEIGHT MNGMT) SOLN AUTO-

00002-2506-01 INJECTOR 2.5 MG/0.5ML
TIRZEPATIDE (WEIGHT MNGMT) SOLN AUTO-

00002-2495-01 INJECTOR 5 MG/0.5ML
TIRZEPATIDE (WEIGHT MNGMT) SOLN AUTO-

00002-2484-01 INJECTOR 7.5 MG/0.5ML
TIRZEPATIDE (WEIGHT MNGMT) SOLN AUTO-

00002-2471-01 INJECTOR 10 MG/0.5ML

00002-2460-01

TIRZEPATIDE (WEIGHT MNGMT) SOLN AUTO-
INJECTOR

12.5 MG/0.5ML

TIRZEPATIDE (WEIGHT MNGMT) SOLN AUTO-

00002-2457-01 INJECTOR 15 MG/0.5ML
00002-2506-80 TIRZEPATIDE (WEIGHT MNGMT) SOLN 2.5 MG/0.5ML
00002-2495-80 TIRZEPATIDE (WEIGHT MNGMT) SOLN 5 MG/0.5ML

00002-2484-80 TIRZEPATIDE (WEIGHT MNGMT) SOLN 7.5 MG/0.5ML
00002-2471-80 TIRZEPATIDE (WEIGHT MNGMT) SOLN 10 MG/0.5ML

Notice of Availability (NOA)
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