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00002-7335-11 J2941 03/01/2006 12/31/2020 INJECTION, SOMATROPIN, 1 MG HUMATROPE (WITH STERILE DILUENT) 5 MG 1 EA VL SC EA 1 MG 5 03/01/2006 12/31/2020

00002-7501-01 J9201 01/01/2002 12/31/2018 INJECTION, GEMCITABINE HYDROCHLORIDE, 200 MG GEMZAR (VIAL) 200 MG 1 EA VL IV EA 200 MG 1 01/01/2002 12/31/2018

00002-7502-01 J9201 01/01/2002 12/31/2018 INJECTION, GEMCITABINE HYDROCHLORIDE, 200 MG GEMZAR (VIAL) 1 GM 1 EA VL IV EA 200 MG 5 01/01/2002 12/31/2018

00002-7510-01 J1817 01/01/2003 99/99/9999

INSULIN FOR ADMINISTRATION THROUGH DME (I.E., INSULIN 

PUMP) PER 50 UNITS HUMALOG (VIAL) 100 U/ML 10 ML VL SC ML 50 U 2 01/01/2003 99/99/9999

00002-7510-99 J1817 07/24/1996 99/99/9999

INSULIN FOR ADMINISTRATION THROUGH DME (I.E., INSULIN 

PUMP) PER 50 UNITS HUMALOG (VIAL) 100 U/1 ML 10 ML VL IJ ML 50 U 2 07/24/1996 99/99/9999

00002-7511-01 J1815 01/01/2003 99/99/9999 INJECTION, INSULIN, PER 5 UNITS HUMALOG MIX 75/25 (VIAL) 75 U/ML-25 U/ML 10 ML VL SC ML 5 U 20 01/01/2003 99/99/9999

00002-7511-99 J1815 12/07/2007 99/99/9999 INJECTION, INSULIN, PER 5 UNITS HUMALOG MIX 75/25 (VIAL) 75 U/1 ML-25 U/1 ML 10 ML VL SC ML 5 U 20 12/07/2007 99/99/9999

00002-7512-01 J1815 11/01/2006 99/99/9999 INJECTION, INSULIN, PER 5 UNITS HUMALOG MIX 50/50 50 U/ML-50 U/ML 10 ML VL SC ML 5 U 2 11/01/2006 99/99/9999

00002-7512-99 J1815 10/19/2006 99/99/9999 INJECTION, INSULIN, PER 5 UNITS HUMALOG MIX 50/50  50 U/1 ML-50 U/1 ML 10 ML VL SC ML 5 U 20 10/19/2006 99/99/9999

00002-7516-59 J1815 01/01/2003 99/99/9999 INJECTION, INSULIN, PER 5 UNITS HUMALOG (CARTRIDGE) 100 U/ML 3 ML CT SC ML 5 U 20 01/01/2003 99/99/9999

00002-7516-99 J1815 07/26/2000 99/99/9999 INJECTION, INSULIN, PER 5 UNITS HUMALOG (CARTRIDGE) 100 U/1 ML 3 ML CT SC ML 5 U 20 07/26/2000 99/99/9999

00002-7533-01 J1817 11/01/2023 99/99/9999

INSULIN FOR ADMINISTRATION THROUGH DME (I.E., INSULIN 

PUMP) PER 50 UNITS HUMALOG (MDV) 100 U/1 ML 3 ML VL IJ ML 50 U 2 11/01/2023 99/99/9999

00002-7575-01 J2267 07/01/2024 99/99/9999 INJECTION, MIRIKIZUMAB-MRKZ, 1 MG OMVOH (SDV,PF,LATEX-FREE) 20 MG/1 ML 15 ML IV ML 1 MG 20 07/01/2024 99/99/9999

00002-7597-01 J2359 10/01/2023 99/99/9999 INJECTION, OLANZAPINE, 0.5 MG ZYPREXA INTRAMUSCULAR  10 MG 1 EA IM EA 0.5 MG 20 04/09/2004 99/99/9999

00002-7623-01 J9305 01/01/2005 99/99/9999 INJECTION, PEMETREXED, 10 MG ALIMTA 500 MG 1 EA VL IV EA 10 MG 50 01/01/2005 99/99/9999

00002-7640-01 J9305 01/07/2008 99/99/9999 INJECTION, PEMETREXED, 10 MG ALIMTA (SINGLE-USE) 100 MG 1 EA VL IV EA 10 MG 10 01/07/2008 99/99/9999

00002-7712-01 J1815 05/26/2015 99/99/9999 INJECTION, INSULIN, PER 5 UNITS HUMALOG KWIKPEN  200 U/1 ML 3 ML SR SC ML 5 U 40 05/26/2015 99/99/9999

00002-7712-27 J1815 05/28/2015 99/99/9999 INJECTION, INSULIN, PER 5 UNITS HUMALOG (2X3ML) 200 U/ML 3 ML SR SC ML 5 U 40 05/28/2015 99/99/9999

00002-7712-61 J1815 05/26/2015 99/99/9999 INJECTION, INSULIN, PER 5 UNITS HUMALOG KWIKPEN  200 U/1 ML 3 ML SR SC ML 5 U 40 05/26/2015 99/99/9999

00002-7714-59 J1815 08/14/2017 99/99/9999 INJECTION, INSULIN, PER 5 UNITS HUMALOG JUNIOR KWIKPEN  100 U/1 ML 3 ML BX SC ML 5 U 20 08/14/2017 99/99/9999

00002-7714-61 J1815 09/25/2017 99/99/9999 INJECTION, INSULIN, PER 5 UNITS HUMALOG JUNIOR KWIKPEN  100 U/1 ML 3 ML SR SC ML 5 U 20 09/25/2017 99/99/9999

00002-7715-63 J1815 07/15/2016 99/99/9999 INJECTION, INSULIN, PER 5 UNITS

BASAGLAR KWIKPEN (CONVENIENCE KIT) 100 U/1 

ML 3 ML SR SC ML 5 U 20 07/15/2016 99/99/9999

00002-7728-01 J1813 07/01/2023 99/99/9999

INSULIN (LYUMJEV) FOR ADMINISTRATION THROUGH DME (I.E., 

INSULIN PUMP) PER 50 UNITS LYUMJEV U-100  100 U/1 ML 10 ML VL IJ ML 50 U 2 07/01/2023 99/99/9999

00002-7728-01 J1815 06/16/2020 06/30/2023 INJECTION, INSULIN, PER 5 UNITS LYUMJEV U-100  100 U/1 ML 10 ML VL IJ ML 5 U 20 06/16/2020 06/30/2023

00002-7737-01 J1817 05/19/2020 99/99/9999

INSULIN FOR ADMINISTRATION THROUGH DME (I.E., INSULIN 

PUMP) PER 50 UNITS INSULIN LISPRO  100 U/1 ML 10 ML VL IJ ML 50 U 2 05/19/2020 99/99/9999

00002-7752-05 J1815 04/01/2020 99/99/9999 INJECTION, INSULIN, PER 5 UNITS

INSULIN LISPRO JUNIOR KWIKPEN (5X3ML, 

PREFILLED) 100 U/1 ML 3 ML PN SC ML 5 U 20 04/01/2020 99/99/9999

00002-8011-27 J2267 07/01/2024 99/99/9999 INJECTION, MIRIKIZUMAB-MRKZ, 1 MG OMVOH PEN (PREFILLED PEN,PF) 100 MG/1 ML 1 ML SC ML 1 MG 100 07/01/2024 99/99/9999

00002-8031-01 J1610 01/01/2002 99/99/9999 INJECTION, GLUCAGON HYDROCHLORIDE, PER 1 MG

GLUCAGON EMERGENCY KIT (HYPORET 

DISPOSABLE SRN) 1 MG 1 EA BX IJ EA 1 MG 1 01/01/2002 99/99/9999

00002-8147-01 J2941 08/30/2005 99/99/9999 INJECTION, SOMATROPIN, 1 MG HUMATROPE (CARTRIDGE W/DILUENT) 6 MG 1 EA CT IJ EA 1 MG 6 08/30/2005 99/99/9999

00002-8148-01 J2941 08/30/2005 99/99/9999 INJECTION, SOMATROPIN, 1 MG HUMATROPE (CARTRIDGE W/DILUENT) 12 MG 1 EA CT IJ EA 1 MG 12 08/30/2005 99/99/9999

00002-8149-01 J2941 08/30/2005 99/99/9999 INJECTION, SOMATROPIN, 1 MG HUMATROPE (CARTRIDGE W/DILUENT) 24 MG 1 EA CT IJ EA 1 MG 24 08/30/2005 99/99/9999

00002-8207-05 J1814 07/01/2023 99/99/9999 INSULIN (LYUMJEV), PER 5 UNITS LYUMJEV KWIKPEN U-100  100 U/1 ML 3 ML PN IJ ML 5 U 20 07/01/2023 99/99/9999

00002-8207-05 J1815 06/16/2020 06/30/2023 INJECTION, INSULIN, PER 5 UNITS LYUMJEV KWIKPEN U-100  100 U/1 ML 3 ML PN IJ ML 5 U 20 06/16/2020 06/30/2023

00002-8213-05 J1815 11/28/2022 99/99/9999 INJECTION, INSULIN, PER 5 UNITS HUMALOG TEMPO PEN  100 U/1 ML 3 ML PE SC ML 5 U 20 11/28/2022 99/99/9999

00002-8214-05 J1815 11/28/2022 99/99/9999 INJECTION, INSULIN, PER 5 UNITS BASAGLAR TEMPO PEN  100 U/1 ML 3 ML PE SC ML 5 U 20 11/28/2022 99/99/9999

00002-8215-01 J1815 01/01/2003 99/99/9999 INJECTION, INSULIN, PER 5 UNITS HUMULIN R (VIAL) 100 U/ML 10 ML VL IJ ML 5 U 20 01/01/2003 99/99/9999

00002-8222-59 J1815 05/19/2020 99/99/9999 INJECTION, INSULIN, PER 5 UNITS

INSULIN LISPRO KWIKPEN (5X3ML, PREFILLED) 

100 U/1 ML 3 ML PE SC ML 5 U 20 05/19/2020 99/99/9999

00002-8233-05 J1815 04/01/2020 99/99/9999 INJECTION, INSULIN, PER 5 UNITS

INSULIN LISPRO PROTAMINE/INS LISPRO 75/25 

KWIKPEN (PREFILLED PEN) 75 U/1 ML-25 U/1 ML 3 ML PN SC ML 5 U 20 04/01/2020 99/99/9999

00002-8315-01 J1815 01/01/2003 99/99/9999 INJECTION, INSULIN, PER 5 UNITS HUMULIN N (VIAL) 100 U/ML 10 ML VL SC ML 5 U 20 01/01/2003 99/99/9999

00002-8501-01 J1817 01/01/2003 99/99/9999

INSULIN FOR ADMINISTRATION THROUGH DME (I.E., INSULIN 

PUMP) PER 50 UNITS

HUMULIN R U-500 (VIAL, CONCENTRATED) 500 

U/ML 20 ML VL IJ ML 50 U 10 01/01/2003 99/99/9999

00002-8715-01 J1815 01/01/2003 99/99/9999 INJECTION, INSULIN, PER 5 UNITS HUMULIN 70/30 (VIAL) 70 U/ML-30 U/ML 10 ML VL SC ML 5 U 20 01/01/2003 99/99/9999

00002-8797-59 J1815 12/10/2007 99/99/9999 INJECTION, INSULIN, PER 5 UNITS

HUMALOG MIX75/25 (KWIKPEN,5X3ML) 75 U/ML-25 

U/ML 3 ML SR SC ML 5 U 20 12/10/2007 99/99/9999

00002-8797-61 J1815 10/01/2017 99/99/9999 INJECTION, INSULIN, PER 5 UNITS

HUMALOG MIX 75/25 KWIKPEN  75 U/1 ML-25 U/1 

ML 3 ML SR SC ML 5 U 20 10/01/2017 99/99/9999

00002-8798-59 J1815 12/10/2007 99/99/9999 INJECTION, INSULIN, PER 5 UNITS

HUMALOG MIX 50/50 (KWIKPEN,5X3ML) 50 U/ML-50 

U/ML 3 ML SR SC ML 5 U 2 12/10/2007 99/99/9999

00002-8798-99 J1815 01/16/2008 99/99/9999 INJECTION, INSULIN, PER 5 UNITS

HUMALOG MIX 50/50 KWIKPEN  50 U/1 ML-50 U/1 

ML 3 ML SR SC ML 5 U 20 01/16/2008 99/99/9999

00002-8799-59 J1815 12/10/2007 99/99/9999 INJECTION, INSULIN, PER 5 UNITS HUMALOG (KWIKPEN,5X3ML) 100 U/ML 3 ML SR SC ML 5 U 20 12/10/2007 99/99/9999

00002-8799-61 J1815 10/01/2017 99/99/9999 INJECTION, INSULIN, PER 5 UNITS HUMALOG KWIKPEN  100 U/1 ML 3 ML SR SC ML 5 U 20 10/01/2017 99/99/9999

00002-8824-27 J1815 02/29/2016 99/99/9999 INJECTION, INSULIN, PER 5 UNITS

HUMULIN R CONCENTRATED U-500 KWIKPEN  500 

U/1 ML 3 ML SR SC ML 5 U 100 02/29/2016 99/99/9999

00002-8870-27 J2267 07/01/2024 99/99/9999 INJECTION, MIRIKIZUMAB-MRKZ, 1 MG

OMVOH PREFILLED SYRINGE (PF,LATEX-FREE) 

100 MG/1 ML 1 ML SY SC ML 1 MG 100 07/01/2024 99/99/9999

00002-9401-01 J0175 07/15/2024 99/99/9999 INJECTION, DONANEMAB-AZBT, 2 MG KISUNLA  17.5 MG/1 ML 20 ML IV ML 2 MG 8.75 07/15/2024 99/99/9999

00003-0293-05 J3301 02/01/1989 99/99/9999

INJECTION, TRIAMCINOLONE ACETONIDE, NOT OTHERWISE 

SPECIFIED, 10 MG KENALOG-40 (VIAL) 40 MG/1 ML 1 ML VL IJ ML 10 MG 4 02/01/1989 99/99/9999

00003-0293-20 J3301 07/01/1989 99/99/9999

INJECTION, TRIAMCINOLONE ACETONIDE, NOT OTHERWISE 

SPECIFIED, 10 MG KENALOG-40 (VIAL) 40 MG/1 ML 5 ML VL IJ ML 10 MG 4 07/01/1989 99/99/9999

00003-0293-28 J3301 07/01/1989 99/99/9999

INJECTION, TRIAMCINOLONE ACETONIDE, NOT OTHERWISE 

SPECIFIED, 10 MG KENALOG-40 (VIAL) 40 MG/ML 10 ML VL IJ ML 10 MG 4 07/01/1989 99/99/9999

00003-0371-13 J0485 06/23/2011 99/99/9999 INJECTION, BELATACEPT, 1 MG NULOJIX 250 MG 1 EA VL IV EA 1 MG 250 06/23/2011 99/99/9999

00003-0494-20 J3301 01/01/2002 99/99/9999

INJECTION, TRIAMCINOLONE  ACETONIDE, NOT OTHERWISE 

SPECIFIED, 10 MG KENALOG-10 (VIAL) 10 MG/ML 5 ML VL IJ ML 10 MG 1 01/01/2002 99/99/9999

00003-0830-50 J8999 01/01/2002 99/99/9999 PRESCRIPTION DRUG, ORAL, CHEMOTHERAPEUTIC, NOS HYDREA 500 MG 100 EA BO PO EA 1 EA 1 01/01/2002 99/99/9999
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00003-2187-13 J0129 11/05/2018 99/99/9999

INJECTION, ABATACEPT, 10 MG (CODE MAY BE USED FOR 

MEDICARE WHEN DRUG ADMINISTERED UNDER THE DIRECT 

SUPERVISION OF A PHYSICIAN, NOT FOR USE WHEN DRUG IS SELF 

ADMINISTERED) ORENCIA (W/SYRINGE,PF) 250 MG 1 EA VL IV EA 10 MG 25 11/05/2018 99/99/9999

00003-2188-51 J0129 06/13/2016 99/99/9999 INJECTION, ABATACEPT, 10 MG ORENCIA CLICKJECT (PF) 125 MG/1 ML 1 ML SR SC ML 10 MG 12.5 06/13/2016 99/99/9999

00003-2560-16 J0457 07/01/2023 99/99/9999 INJECTION, AZTREONAM, 100 MG AZACTAM (SINGLE-DOSE,SODIUM-FREE) 1 GM 10 EA IJ EA 100 MG 10 07/01/2023 99/99/9999

00003-2570-16 J0457 07/01/2023 99/99/9999 INJECTION, AZTREONAM, 100 MG AZACTAM (SINGLE-DOSE,SODIUM-FREE) 2 GM 10 EA IJ EA 100 MG 20 07/01/2023 99/99/9999

00003-2814-11 J0129 04/06/2017 99/99/9999

INJECTION, ABATACEPT, 10 MG (CODE MAY BE USED FOR 

MEDICARE WHEN DRUG ADMINISTERED UNDER THE DIRECT 

SUPERVISION OF A PHYSICIAN, NOT FOR USE WHEN DRUG IS SELF 

ADMINISTERED) ORENCIA (PF,LYOPHILIZED) 50 MG/0.4 ML 0.4 ML SR SC ML 10 MG 12.5 04/06/2017 99/99/9999

00003-2818-11 J0129 04/06/2017 99/99/9999

INJECTION, ABATACEPT, 10 MG (CODE MAY BE USED FOR 

MEDICARE WHEN DRUG ADMINISTERED UNDER THE DIRECT 

SUPERVISION OF A PHYSICIAN, NOT FOR USE WHEN DRUG IS SELF 

ADMINISTERED)

ORENCIA (SD PREFILLED SYRINGE,PF) 87.5 

MG/0.7 ML 0.7 ML SR SC ML 10 MG 12.5 04/06/2017 99/99/9999

00003-3734-13 J9299 01/02/2018 99/99/9999 INJECTION, NIVOLUMAB, 1 MG OPDIVO (PF) 10 MG/1 ML 24 ML VL IV ML 1 MG 10 01/02/2018 99/99/9999

00003-3756-14 J9299 08/31/2021 99/99/9999 INJECTION, NIVOLUMAB, 1 MG OPDIVO (PF) 10 MG/1 ML 12 ML VL IV ML 1 MG 10 08/31/2021 99/99/9999

00003-3772-11 J9299 01/01/2016 99/99/9999 INJECTION, NIVOLUMAB, 1 MG OPDIVO (PF) 10 MG/ML 4 ML VL IV ML 1 MG 10 01/01/2016 99/99/9999

00003-6335-17 J8999 01/01/2002 99/99/9999 PRESCRIPTION DRUG, ORAL, CHEMOTHERAPEUTIC, NOS DROXIA 200 MG 60 EA BO PO EA 1 EA 1 01/01/2002 99/99/9999

00003-6336-17 J8999 01/01/2002 99/99/9999 PRESCRIPTION DRUG, ORAL, CHEMOTHERAPEUTIC, NOS DROXIA 300 MG 60 EA BO PO EA 1 EA 1 01/01/2002 99/99/9999

00003-6337-17 J8999 01/01/2002 99/99/9999 PRESCRIPTION DRUG, ORAL, CHEMOTHERAPEUTIC, NOS DROXIA 400 MG 60 EA BO PO EA 1 EA 1 01/01/2002 99/99/9999

00004-0038-22 J8499 01/01/2002 99/99/9999 PRESCRIPTION DRUG, ORAL, NON CHEMOTHERAPEUTIC, NOS VALCYTE 450 MG 60 EA BO PO EA 1 EA 1 01/01/2002 99/99/9999

00004-0259-01 J7517 01/01/2002 99/99/9999 MYCOPHENOLATE MOFETIL, ORAL, 250 MG CELLCEPT 250 MG 100 EA BO PO EA 250 MG 1 01/01/2002 99/99/9999

00004-0259-43 J7517 01/01/2002 99/99/9999 MYCOPHENOLATE MOFETIL, ORAL, 250 MG CELLCEPT 250 MG 500 EA BO PO EA 250 MG 1 01/01/2002 99/99/9999

00004-0260-01 J7517 01/01/2002 99/99/9999 MYCOPHENOLATE MOFETIL, ORAL, 250 MG CELLCEPT (CAPLET) 500 MG 100 EA BO PO EA 250 MG 2 01/01/2002 99/99/9999

00004-0260-43 J7517 01/01/2002 99/99/9999 MYCOPHENOLATE MOFETIL, ORAL, 250 MG CELLCEPT (CAPLET) 500 MG 500 EA BO PO EA 250 MG 2 01/01/2002 99/99/9999

00004-0261-29 J7517 01/01/2002 99/99/9999 MYCOPHENOLATE MOFETIL, ORAL, 250 MG CELLCEPT (FRUIT) 200 MG/ML 160 ML BO PO ML 250 MG 0.8 01/01/2002 99/99/9999

00004-0350-09 J3490 10/16/2002 99/99/9999 UNCLASSIFIED DRUGS PEGASYS (S.D.V.) 180 MCG/ML 1 ML VL MR EA 1 EA 1 10/16/2002 99/99/9999

00004-1100-20 J8999 10/01/2024 99/99/9999 PRESCRIPTION DRUG, ORAL, CHEMOTHERAPEUTIC, NOS XELODA  150 MG 60 EA PO EA 1 U 1 10/01/2024 99/99/9999

00004-1100-20 None 10/01/2003 09/30/2024 CAPECITABINE, 150 MG, ORAL XELODA 150 MG 60 EA BO PO EA 150 MG 1 10/01/2003 09/30/2024

00004-1101-50 J8999 10/01/2024 99/99/9999 PRESCRIPTION DRUG, ORAL, CHEMOTHERAPEUTIC, NOS XELODA  500 MG 120 EA PO EA 1 U 1 10/01/2024 99/99/9999

00004-1101-50 None 10/01/2003 09/30/2024 CAPECITABINE, 500 MG, ORAL XELODA 500 MG 120 EA BO PO EA 500 MG 1 10/01/2003 09/30/2024

00004-6940-03 J1570 01/01/2002 12/20/2017 INJECTION, GANCICLOVIR SODIUM, 500 MG CYTOVENE IV (VIAL) 500 MG 1 EA VL IV EA 500 MG 1 01/01/2002 12/20/2017

00004-6940-04 J1570 03/01/2017 10/01/2019 INJECTION, GANCICLOVIR SODIUM, 500 MG CYTOVENE IV  500 MG 5 EA VL IV EA 500 MG 1 03/01/2017 10/01/2019

00006-0461-02 J8501 01/29/2008 99/99/9999 APREPITANT, ORAL, 5 MG EMEND (BI-PACK) 80 MG 2 EA DP PO EA 5 MG 16 01/29/2008 99/99/9999

00006-0461-06 J8501 07/01/2006 04/30/2020 APREPITANT, ORAL, 5 MG EMEND 80 MG 6 EA BX PO EA 5 MG 16 07/01/2006 04/30/2020

00006-0462-06 J8501 07/01/2006 10/31/2019 APREPITANT, ORAL, 5 MG EMEND 125 MG 6 EA BX PO EA 5 MG 25 07/01/2006 10/31/2019

00006-0464-05 J8501 07/24/2006 10/31/2020 APREPITANT, ORAL, 5 MG EMEND 40 MG 5 EA BX PO EA 5 MG 8 07/24/2006 10/31/2020

00006-0464-10 J8501 07/24/2006 12/31/2020 APREPITANT, ORAL, 5 MG EMEND 40 MG 1 EA BX PO EA 5 MG 8 07/24/2006 12/31/2020

00006-3061-00 J1453 06/19/2017 99/99/9999 INJECTION, FOSAPREPITANT, 1 MG EMEND (LYOPHILIZED) 150 MG 1 EA VL IV EA 1 MG 150 06/19/2017 99/99/9999

00006-3061-02 J1453 07/15/2019 05/16/2021 INJECTION, FOSAPREPITANT, 1 MG PREMIERPRO RX EMEND (LYOPHILIZED) 150 MG 1 EA CT IV EA 1 MG 150 07/15/2019 05/16/2021

00006-3061-04 J1453 06/03/2019 05/25/2021 INJECTION, FOSAPREPITANT, 1 MG EMEND NOVAPLUS (LYOPHILIZED) 150 MG 1 EA VL IV EA 1 MG 150 06/03/2019 05/25/2021

00006-3516-59 J0743 01/01/2002 99/99/9999 INJECTION, CILASTATIN SODIUM; IMIPENEM, PER 250 MG PRIMAXIN IV (VIAL) 500 MG-500 MG 1 EA VL IV EA 250 MG 2 01/01/2002 99/99/9999

00006-3822-10 J0637 01/01/2003 99/99/9999 INJECTION, CASPOFUNGIN ACETATE, 5 MG CANCIDAS (VIAL) 50 MG 1 EA VL IV EA 5 MG 10 01/01/2003 99/99/9999

00006-3823-10 J0637 01/01/2003 99/99/9999 INJECTION, CASPOFUNGIN ACETATE, 5 MG CANCIDAS (VIAL) 70 MG 1 EA VL IV EA 5 MG 14 01/01/2003 99/99/9999

00006-3843-71 J1335 01/01/2004 06/30/2023 INJECTION, ERTAPENEM SODIUM, 500 MG INVANZ (S.D.V.) 1 GM 1 EA VL IJ EA 500 MG 2 01/01/2004 06/30/2023

00006-3845-71 J1335 04/16/2007 07/31/2018 INJECTION, ERTAPENEM SODIUM, 500 MG INVANZ (SD,ADD-VANTAGE) 1 GM 1 EA VL IJ EA 500 MG 2 04/16/2007 07/31/2018

00006-3862-03 J8501 01/01/2005 99/99/9999 APREPITANT, ORAL, 5 MG EMEND (COMBO PACK) 1 125mg/ 2 80mg 3 EA PG PO EA 5 MG 19 01/01/2005 99/99/9999

00006-3862-13 J8501 03/26/2003 99/99/9999 APREPITANT, ORAL, 5 MG EMEND (KIT:80MG;125MG) 80 MG; 125 MG 3 EA DP PO EA 5 MG 57 03/26/2003 99/99/9999

00006-4305-02 Q5102 07/25/2017 03/31/2018 INJECTION, INFLIXIMAB, BIOSIMILAR, 10 MG RENFLEXIS (PF,LYOPHILIZED) 100 MG 1 EA VL IV EA 10 MG 10 07/25/2017 03/31/2018

00006-4305-02 Q5104 04/01/2018 99/99/9999 INJECTION, INFLIXIMAB-ABDA, BIOSIMILAR, (RENFLEXIS), 10 MG RENFLEXIS (PF,LYOPHILIZED) 100 MG 1 EA VL IV EA 10 MG 10 04/01/2018 99/99/9999

00006-4981-00 J3490 01/01/2002 99/99/9999 UNCLASSIFIED DRUGS

RECOMBIVAX HB PEDIATRIC/ADOLESCENT 

(S.D.V.,TAX INCL,PF) 5 MCG/0.5 ML 0.5 ML VL IM ML 1 EA 1 01/01/2002 99/99/9999

00006-4992-00 J3490 07/09/2002 99/99/9999 UNCLASSIFIED DRUGS RECOMBIVAX HB (S.D.V., TAX INCL.) 40 MCG/ML 1 ML VL IM ML 1 EA 1 07/09/2002 99/99/9999

00006-4995-00 J3490 07/09/2002 02/10/2023 UNCLASSIFIED DRUGS RECOMBIVAX HB (S.D.V.,TAX INCL.) 10 MCG/ML 1 ML VL IM ML 1 EA 1 07/09/2002 02/10/2023

00006-4995-41 J3490 07/16/2002 99/99/9999 UNCLASSIFIED DRUGS RECOMBIVAX HB (S.D.V.,TAX INCL.) 10 MCG/ML 1 ML VL IM ML 1 EA 1 07/16/2002 99/99/9999

00008-0923-55 J3490 05/18/2004 99/99/9999 UNCLASSIFIED DRUGS PROTONIX 40 MG 1 EA VL IV EA 1 EA 1 05/18/2004 99/99/9999

00008-1030-06 J7520 01/01/2002 99/99/9999 SIROLIMUS, ORAL, 1 MG RAPAMUNE (M.D. BOTTLE) 1 MG/ML 60 ML BO PO ML 1 MG 1 01/01/2002 99/99/9999

00008-1040-05 J7520 04/09/2010 99/99/9999 SIROLIMUS, ORAL, 1 MG RAPAMUNE  0.5 MG 100 EA EA PO EA 1 MG 0.5 04/09/2010 99/99/9999

00008-1040-10 J7520 04/09/2010 99/99/9999 SIROLIMUS, ORAL, 1 MG RAPAMUNE  0.5 MG 100 EA BX PO EA 1 MG 0.5 04/09/2010 99/99/9999

00008-1041-05 J7520 02/01/2006 99/99/9999 SIROLIMUS, ORAL, 1 MG RAPAMUNE 1 MG 100 EA BO PO EA 1 MG 1 02/01/2006 99/99/9999

00008-1041-10 J7520 05/26/2006 99/99/9999 SIROLIMUS, ORAL, 1 MG RAPAMUNE (REDIPAK,10X10) 1 MG 100 EA BX PO EA 1 MG 1 05/26/2006 99/99/9999

00008-1042-05 J7520 02/01/2006 99/99/9999 SIROLIMUS, ORAL, 1 MG RAPAMUNE 2 MG 100 EA BO PO EA 1 MG 2 02/01/2006 99/99/9999

00008-4510-01 J9203 01/01/2018 99/99/9999 INJECTION, GEMTUZUMAB OZOGAMICIN, 0.1 MG MYLOTARG (PF,LYOPHILIZED CAKE) 4.5 MG 1 EA VL IV EA 0.1 MG 45 01/01/2018 99/99/9999

00008-4510-01 J9300 09/01/2017 12/31/2017 INJECTION, GEMTUZUMAB OZOGAMICIN, 5 MG MYLOTARG (PF,LYOPHILIZED CAKE) 4.5 MG 1 EA VL IV EA 5 MG 0.9 09/01/2017 12/31/2017

00009-0022-01 J7509 01/01/2002 99/99/9999 METHYLPREDNISOLONE ORAL, PER 4 MG MEDROL 8 MG 25 EA BO PO EA 4 MG 2 01/01/2002 99/99/9999

00009-0039-06 J2919 04/01/2024 99/99/9999 INJECTION, METHYLPREDNISOLONE SODIUM SUCCINATE, 5 MG

PREMIERPRO RX SOLU-MEDROL 40MG VIAL 

(25X1ML ACT-O-VIAL,PF) 40 MG/1 ML 25 EA IJ EA 5 MG 8 04/01/2024 99/99/9999

00009-0047-04 J2919 04/01/2024 99/99/9999 INJECTION, METHYLPREDNISOLONE SODIUM SUCCINATE, 5 MG

PREMIERPRO RX SOLU-MEDROL 125MG VIAL 

(25X2ML ACT-O-VIAL,PF) 62.5 MG/1 ML 25 EA IJ EA 5 MG 12.5 04/01/2024 99/99/9999

00009-0056-02 J7509 01/01/2002 99/99/9999 METHYLPREDNISOLONE ORAL, PER 4 MG MEDROL 4 MG 100 EA BO PO EA 4 MG 1 01/01/2002 99/99/9999
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