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Infusion Drug Reference 

The listed Pharmacy Providers below are contracted Home Infusion pharmacies and do not require a 

prior authorization when submitting claims for a medication listed below. Received request should be 

voided formulary and if needed place an override to allow claim to process. Compound claims are 

excluded from the plan’s compound dollar amount. 
 

Contracted Pharmacies 
 

NCPDP NPI PHARMACY NAME 

0323876 1497706261 WALGREEN HOME CARE 

0558746 1497706261 WALGREEN HOME CARE 

1477416 1073608998 ORSINI PHARMACEUTICAL SERVICES INC 

1719472 1366603854 AXELACARE HEALTH SOLUTIONS LLC 

1819905 1255336517 INFUSION PARTNERS 

1822902 1073548988 CENTRAL BAPTIST HOME INFUSION 

1825338 1003851981 AMERIMED INC 

1828396 1013994391 INFUSION SOLUTIONS 

1828396 1013994391 INFUSION SOLUTIONS 

1832989 1457637183 OPTION CARE 

1832989 1457637183 OPTION CARE 

1832991 1366728099 OPTION CARE 

1833006 1902182637 OPTION CARE 

1833018 1649556374 OPTION CARE 

1837535 1740796689 AMERIMED 

2369797 1427250448 DIPLOMAT PHARMACY INC. 

2517538 1962436592 CORAM CVS/SPLTY INFUSION SVCS 

3436525 1982602991 MEDPRO RX INC 

3665544 1376631457 OPTION CARE 

3671193 1629116645 CINTI CHILDRENS HOSP HOME CARE 
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3672715 1851337778 DIPLOMAT SPEC INFUSION GRP 

3812648 1841350527 OPTION CARE AT LEGACY HEALTH 

3950424 1770528994 PENTEC HEALTH 

3974892 1417915653 ACCREDO HEALTH GROUP INC 

3975553 1033166814 OPTION CARE 

4441870 1750533816 HEM PREF CARE OF MEM INC 

4443595 1740412980 CAREMAX SPECIALTY PHARMACY 

4448999 1073067807 INTOUCH PHARMACY 

4449167 1881141380 DIXIE INFUSION PHARMACY 

1832749 1295010833 ETOWN INFUSION PHARMACY 

 
 

Note: Home Infusion pharmacies outside of the above list are not authorized to submit prior 

authorizations. Claims for pharmacies not contracted will reject 40 Non-Contracted pharmacy. Faxed in 

requests should be voided using the VOID - Home Infusion fax template located on the HUB. Called in 

requests; please notify the caller the pharmacy is not a contracted Home Infusion pharmacy and we’re 

unable to process their prior authorization. Medication is to be filled at a contracted Home Infusion 

pharmacy. 
 

Covered Medications 
 

GPI DESCRIPTN 

01100010102125 PENICILLIN G POTASSIUM FOR INJ 5000000 UNIT 

01100010102135 PENICILLIN G POTASSIUM FOR INJ 20000000 UNIT 

01100010112050 PENICILLIN G POTASSIUM INJ 20000 UNIT/ML IN DEXTROSE 

01100010112060 PENICILLIN G POTASSIUM INJ 40000 UNIT/ML IN DEXTROSE 

01100010112070 PENICILLIN G POTASSIUM INJ 60000 UNIT/ML IN DEXTROSE 

01100010202105 PENICILLIN G SODIUM FOR INJ 5000000 UNIT 

01100020001810 PENICILLIN G BENZATHINE INTRAMUSCULAR SUSP 600000 UNIT/ML 

01100020001815 PENICILLIN G BENZATHINE INTRAMUSCULAR SUSP 1200000 UNIT/2ML 

01100020001820 PENICILLIN G BENZATHINE INTRAMUSCULAR SUSP 2400000 UNIT/4ML 

01100030001820 PENICILLIN G PROCAINE INTRAMUSCULAR SUSP 600000 UNIT/ML 

01200020302105 AMPICILLIN SODIUM FOR INJ 125 MG 

01200020302110 AMPICILLIN SODIUM FOR INJ 250 MG 

01200020302115 AMPICILLIN SODIUM FOR INJ 500 MG 

01200020302120 AMPICILLIN SODIUM FOR INJ 1 GM 

01200020302122 AMPICILLIN SODIUM FOR IV SOLN 1 GM 

01200020302125 AMPICILLIN SODIUM FOR INJ 2 GM 

01200020302127 AMPICILLIN SODIUM FOR IV SOLN 2 GM 
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01200020302130 AMPICILLIN SODIUM FOR INJ 10 GM 
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01200020302132 AMPICILLIN SODIUM FOR IV SOLN 10 GM 

01300040102105 NAFCILLIN SODIUM FOR INJ 1 GM 

01300040102107 NAFCILLIN SODIUM FOR IV SOLN 1 GM 

01300040102115 NAFCILLIN SODIUM FOR INJ 2 GM 

01300040102118 NAFCILLIN SODIUM FOR IV SOLN 2 GM 

01300040102125 NAFCILLIN SODIUM FOR INJ 10 GM 

01300040102127 NAFCILLIN SODIUM FOR IV SOLN 10 GM 

01300040112020 NAFCILLIN SODIUM IN DEXTROSE INJ 1 GM/50ML 

01300040112025 NAFCILLIN SODIUM IN DEXTROSE INJ 2 GM/100ML 

01300040112030 NAFCILLIN SODIUM IN DEXTROSE INJ 2 GM/50ML 

01300050102115 OXACILLIN SODIUM FOR INJ 1 GM 

01300050102120 OXACILLIN SODIUM FOR INJ 2 GM 

01300050102130 OXACILLIN SODIUM FOR INJ 10 GM 

01300050112020 OXACILLIN SODIUM IN DEXTROSE INJ 1 GM/50ML 

01300050112030 OXACILLIN SODIUM IN DEXTROSE INJ 2 GM/50ML 

01400040102105 PIPERACILLIN SODIUM FOR INJ 2 GM 

01400040102110 PIPERACILLIN SODIUM FOR INJ 3 GM 

01400040102115 PIPERACILLIN SODIUM FOR INJ 4 GM 

01400040102122 PIPERACILLIN SODIUM FOR IV SOLN 40 GM 

01990002101825 PENICILLIN G BENZATHINE & PROCAINE INJ SUSP 1200000 UNIT/2ML 

01990002101850 PENICILLIN G BENZATHINE & PROCAINE INJ 900000-300000 UNT/2ML 

01990002252110 AMPICILLIN & SULBACTAM SODIUM FOR INJ 1-0.5 GM 

01990002252112 AMPICILLIN & SULBACTAM SODIUM FOR IV SOLN 1-0.5 GM 

01990002252120 AMPICILLIN & SULBACTAM SODIUM FOR INJ 2-1 GM 

01990002252122 AMPICILLIN & SULBACTAM SODIUM FOR IV SOLN 2-1 GM 

01990002252150 AMPICILLIN & SULBACTAM SODIUM FOR INJ 10-5 GM 

01990002252152 AMPICILLIN & SULBACTAM SODIUM FOR IV SOLN 10-5 GM 

01990002302020 TICARCILLIN & K CLAVULANATE INJ 3.1 GM/100ML 

01990002302110 TICARCILLIN & K CLAVULANATE FOR INJ 3.1 GM 

01990002302130 TICARCILLIN & K CLAVULANATE FOR INJ 31 GM 

01990002702120 PIPERACILLIN SODIUM-TAZOBACTAM SODIUM FOR INJ 2-0.25 GM 

01990002702130 PIPERACILLIN SODIUM-TAZOBACTAM SODIUM FOR INJ 3-0.375 GM 

01990002702140 PIPERACILLIN SODIUM-TAZOBACTAM SODIUM FOR INJ 4-0.5 GM 

01990002702170 PIPERACILLIN SODIUM-TAZOBACTAM SODIUM FOR INJ 36-4.5 GM 

01990002722020 PIPERACILLIN SOD-TAZOBACTAM SOD IN DEX IV SOLN 2-0.25GM/50ML 

01990002722025 PIPERACILLIN SOD-TAZOBACTAM SOD IN DEX IV SOLN 4-0.5GM/100ML 

01990002722030 PIPERACILLIN SOD-TAZOBACTAM SOD IN DEX IV SOL 3-0.375GM/50ML 

02100015102110 CEFAZOLIN SODIUM FOR INJ 500 MG 

02100015102115 CEFAZOLIN SODIUM FOR INJ 1 GM 

02100015102117 CEFAZOLIN SODIUM FOR IV SOLN 1 GM 

02100015102125 CEFAZOLIN SODIUM FOR INJ 10 GM 
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02100015102140 CEFAZOLIN SODIUM FOR INJ 20 GM 

02100015102180 CEFAZOLIN SODIUM (BULK) FOR INJ 100 GM 

02100015102190 CEFAZOLIN SODIUM (BULK) FOR INJ 300 GM 

02100015112010 CEFAZOLIN IN D5W INJ 1 GM/50ML 

02100015132010 CEFAZOLIN SODIUM-DEXTROSE IV SOLUTION 1 GM/50ML-4% 

02100015132120 CEFAZOLIN SODIUM FOR IV SOLN 1 GM AND DEXTROSE 4% 

02100015132130 CEFAZOLIN SODIUM FOR IV SOLN 2 GM AND DEXTROSE 3% 

02200057102110 CEFOTETAN DISODIUM FOR INJ 1 GM 

02200057102120 CEFOTETAN DISODIUM FOR INJ 2 GM 

02200057102150 CEFOTETAN DISODIUM FOR INJ 10 GM 

02200057122120 CEFOTETAN DISODIUM FOR IV SOLN 1 GM AND DEXTROSE 3.58% 

02200057122130 CEFOTETAN DISODIUM FOR IV SOLN 2 GM AND DEXTROSE 2.08% 

02200060102105 CEFOXITIN SODIUM FOR INJ 1 GM 

02200060102110 CEFOXITIN SODIUM FOR INJ 2 GM 

02200060102115 CEFOXITIN SODIUM FOR INJ 10 GM 

02200060122050 CEFOXITIN SODIUM IV SOLN 1 GM/50ML IN DEXTROSE 2 GM/50ML 

02200060122060 CEFOXITIN SODIUM IV SOLN 2 GM/50ML IN DEXTROSE 1.1 GM/50ML 

02200060142110 CEFOXITIN SODIUM IV FOR SOLN 1 GM AND DEXTROSE 4% 

02200060142120 CEFOXITIN SODIUM IV FOR SOLN 2 GM AND DEXTROSE 2.2% 

02200065102105 CEFUROXIME SODIUM FOR INJ 750 MG 

02200065102107 CEFUROXIME SODIUM FOR IV SOLN 750 MG 

02200065102110 CEFUROXIME SODIUM FOR INJ 1.5 GM 

02200065102115 CEFUROXIME SODIUM FOR IV SOLN 1.5 GM 

02200065102140 CEFUROXIME SODIUM FOR INJ 7.5 GM 

02200065102142 CEFUROXIME SODIUM FOR IV SOLN 7.5 GM 

02200065102180 CEFUROXIME SODIUM (BULK) FOR INJ 75 GM 

02200065102190 CEFUROXIME SODIUM (BULK) FOR INJ 225 GM 

02200065112005 CEFUROXIME SODIUM IN D5W INJ 15 MG/ML 

02200065122010 CEFUROXIME IN STERILE WATER INJ 1.5 GM/50ML 

02200065132120 CEFUROXIME SODIUM 750 MG AND DEXTROSE 4.1% FOR IV SOLN 

02200065132130 CEFUROXIME SODIUM 1.5 GM AND DEXTROSE 2.9% FOR IV SOLN 

02300075102103 CEFOTAXIME SODIUM FOR INJ 500 MG 

02300075102105 CEFOTAXIME SODIUM FOR INJ 1 GM 

02300075102107 CEFOTAXIME SODIUM FOR IV SOLN 1 GM 

02300075102110 CEFOTAXIME SODIUM FOR INJ 2 GM 

02300075102112 CEFOTAXIME SODIUM FOR IV SOLN 2 GM 

02300075102115 CEFOTAXIME SODIUM FOR INJ 10 GM 

02300075102130 CEFOTAXIME SODIUM FOR INJ 20 GM 

02300075112010 CEFOTAXIME SODIUM IN D5W IV SOLN 1 GM/50ML 

02300075112020 CEFOTAXIME SODIUM IN D5W IV SOLN 2 GM/50ML 

02300080002105 CEFTAZIDIME FOR INJ 500 MG 
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02300080002110 CEFTAZIDIME FOR INJ 1 GM 

02300080002112 CEFTAZIDIME FOR IV SOLN 1 GM 

02300080002115 CEFTAZIDIME FOR INJ 2 GM 

02300080002117 CEFTAZIDIME FOR IV SOLN 2 GM 

02300080002120 CEFTAZIDIME FOR INJ 6 GM 

02300080002170 CEFTAZIDIME (BULK) FOR INJ 100 GM 

02300080112010 CEFTAZIDIME SODIUM IN D5W INJ 1 GM/50ML 

02300080112020 CEFTAZIDIME SODIUM IN D5W INJ 2 GM/50ML 

02300080122010 CEFTAZIDIME SODIUM IN DEXTROSE INJ 1 GM/50ML 

02300080142110 CEFTAZIDIME FOR IV SOLN 1 GM/50ML AND DEXTROSE 5% 

02300080142120 CEFTAZIDIME FOR IV SOLN 2 GM/50ML AND DEXTROSE 5% 

02300090102105 CEFTRIAXONE SODIUM FOR INJ 250 MG 

02300090102110 CEFTRIAXONE SODIUM FOR INJ 500 MG 

02300090102115 CEFTRIAXONE SODIUM FOR INJ 1 GM 

02300090102117 CEFTRIAXONE SODIUM FOR IV SOLN 1 GM 

02300090102120 CEFTRIAXONE SODIUM FOR INJ 2 GM 

02300090102122 CEFTRIAXONE SODIUM FOR IV SOLN 2 GM 

02300090102125 CEFTRIAXONE SODIUM FOR INJ 10 GM 

02300090112015 CEFTRIAXONE SODIUM IN DEXTROSE INJ 20 MG/ML 

02300090112020 CEFTRIAXONE SODIUM IN DEXTROSE INJ 40 MG/ML 

02300090132120 CEFTRIAXONE SODIUM FOR IV SOLN 1 GM AND DEXTROSE 3.74% 

02300090132130 CEFTRIAXONE SODIUM FOR IV SOLN 2 GM AND DEXTROSE 2.22% 

02400040102022 CEFEPIME HCL IV SOLN 1 GM/50ML 

02400040102024 CEFEPIME HCL IV SOLN 2 GM/100ML 

02400040102110 CEFEPIME HCL FOR INJ 1 GM 

02400040102112 CEFEPIME HCL FOR IV SOLN 1 GM 

02400040102120 CEFEPIME HCL FOR INJ 2 GM 

02400040102122 CEFEPIME HCL FOR IV SOLN 2 GM 

02400040122110 CEFEPIME HCL AND DEXTROSE 5% FOR IV SOLN 1 GM/50ML 

02400040122120 CEFEPIME HCL AND DEXTROSE 5% FOR IV SOLN 2 GM/50ML 

02500030102120 CEFTAROLINE FOSAMIL FOR IV SOLN 400 MG 

02500030102130 CEFTAROLINE FOSAMIL FOR IV SOLN 600 MG 

02990002332120 CEFTAZIDIME-AVIBACTAM SODIUM FOR IV SOLN 2-0.5 GM 

02990002352120 CEFTOLOZANE-TAZOBACTAM FOR INJ 1-0.5 GM 

03100050502105 ERYTHROMYCIN LACTOBIONATE FOR INJ 500 MG 

03100050502110 ERYTHROMYCIN LACTOBIONATE FOR INJ 1000 MG 

03400010002120 AZITHROMYCIN IV FOR SOLN 500 MG 

03400010102150 AZITHROMYCIN HYDROGENCITRATE IV FOR SOLN 2.5 GM (BASE EQUIV) 

04000020102105 DOXYCYCLINE HYCLATE FOR INJ 100 MG 

04000040102105 MINOCYCLINE HCL IV FOR SOLN 100 MG 

05000020002024 CIPROFLOXACIN IV SOLN 200 MG/20ML (1%) 
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05000020002026 CIPROFLOXACIN IV SOLN 400 MG/40ML (1%) 

05000020002034 CIPROFLOXACIN IV SOLN 1200 MG/120ML (1%) 

05000020112024 CIPROFLOXACIN 200 MG/100ML IN D5W 

05000020112028 CIPROFLOXACIN 400 MG/200ML IN D5W 

05000034002020 LEVOFLOXACIN IV SOLN 25 MG/ML 

05000034112024 LEVOFLOXACIN IN D5W IV SOLN 250 MG/50ML 

05000034112028 LEVOFLOXACIN IN D5W IV SOLN 500 MG/100ML 

05000034112032 LEVOFLOXACIN IN D5W IV SOLN 750 MG/150ML 

05000037122020 MOXIFLOXACIN HCL 400 MG/250ML IN SODIUM CHLORIDE 0.8% INJ 

07000010102005 AMIKACIN SULFATE INJ 100 MG/2ML (50 MG/ML) 

07000010102011 AMIKACIN SULFATE INJ 500 MG/2ML (250 MG/ML) 

07000010102013 AMIKACIN SULFATE INJ 1 GM/4ML (250 MG/ML) 

07000020102035 GENTAMICIN SULFATE INJ 10 MG/ML 

07000020102037 GENTAMICIN SULFATE IV SOLN 10 MG/ML 

07000020102045 GENTAMICIN SULFATE INJ 40 MG/ML 

07000020112006 GENTAMICIN IN SALINE INJ 0.6 MG/ML 

07000020112008 GENTAMICIN IN SALINE INJ 0.8 MG/ML 

07000020112009 GENTAMICIN IN SALINE INJ 0.9 MG/ML 

07000020112015 GENTAMICIN IN SALINE INJ 1 MG/ML 

07000020112025 GENTAMICIN IN SALINE INJ 1.2 MG/ML 

07000020112035 GENTAMICIN IN SALINE INJ 1.4 MG/ML 

07000020112045 GENTAMICIN IN SALINE INJ 1.6 MG/ML 

07000020112065 GENTAMICIN IN SALINE INJ 2 MG/ML 

07000030102015 KANAMYCIN SULFATE INJ 333 MG/ML 

07000060102105 STREPTOMYCIN SULFATE FOR INJ 1 GM 

07000070102020 TOBRAMYCIN SULFATE INJ 10 MG/ML 

07000070102034 TOBRAMYCIN SULFATE INJ 80 MG/2ML (40 MG/ML) 

07000070102038 TOBRAMYCIN SULFATE INJ 1.2 GM/30ML (40 MG/ML) 

07000070102039 TOBRAMYCIN SULFATE INJ 2 GM/50ML (40 MG/ML) 

07000070102105 TOBRAMYCIN SULFATE FOR INJ 1.2 GM 

07000070122020 TOBRAMYCIN SULFATE INJ 0.8 MG/ML IN SALINE 

07000070122030 TOBRAMYCIN SULFATE INJ 1.2 MG/ML IN SALINE 

09000020102105 CAPREOMYCIN SULFATE FOR INJ 1 GM 

09000060002005 ISONIAZID INJ 100 MG/ML 

09000080002120 RIFAMPIN FOR INJ 600 MG 

11000010002105 AMPHOTERICIN B FOR INJ 50 MG 

11000010101910 AMPHOTERICIN B CHOLESTERYL SULFATE COMPLEX FOR INJ 50 MG 

11000010101920 AMPHOTERICIN B CHOLESTERYL SULFATE COMPLEX FOR INJ 100 MG 

11000010301820 AMPHOTERICIN B LIPID INJ SUSP (FOR IV INFUSION) 5 MG/ML 

11000010401920 AMPHOTERICIN B LIPOSOME IV FOR SUSP 50 MG 

11407015012005 FLUCONAZOLE IN NACL 0.9% INJ 100 MG/50ML 
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11407015012010 FLUCONAZOLE IN NACL 0.9% INJ 200 MG/100ML 

11407015012020 FLUCONAZOLE IN NACL 0.9% INJ 400 MG/200ML 

11407015022010 FLUCONAZOLE IN DEXTROSE INJ 200 MG/100ML 

11407015022020 FLUCONAZOLE IN DEXTROSE INJ 400 MG/200ML 

11407080002120 VORICONAZOLE FOR INJ 200 MG 

11500010002120 ANIDULAFUNGIN FOR IV SOLN 50 MG 

11500010002130 ANIDULAFUNGIN FOR IV SOLN 100 MG 

11500025102120 CASPOFUNGIN ACETATE FOR IV SOLN 50 MG 

11500025102130 CASPOFUNGIN ACETATE FOR IV SOLN 70 MG 

11500050102120 MICAFUNGIN SODIUM FOR IV SOLN 50 MG 

11500050102130 MICAFUNGIN SODIUM FOR IV SOLN 100 MG 

12200020102020 FOSCARNET SODIUM INJ 24 MG/ML 

12200020102030 FOSCARNET SODIUM INJ 6000 MG/250ML (24 MG/ML) 

12200020102040 FOSCARNET SODIUM INJ 12000 MG/500ML (24 MG/ML) 

12405010102030 ACYCLOVIR SODIUM IV SOLN 50 MG/ML 

12405010102120 ACYCLOVIR SODIUM FOR INJ 500 MG 

12405010102130 ACYCLOVIR SODIUM FOR INJ 1000 MG 

12604075002120 RIBAVIRIN FOR INHAL SOLN 6 GM 

16000005002120 AZTREONAM FOR INJ 1 GM 

16000005002130 AZTREONAM FOR INJ 2 GM 

16000005102050 AZTREONAM IN DEXTROSE INJ 1 GM/50 ML 

16000005102060 AZTREONAM IN DEXTROSE INJ 2 GM/50 ML 

16000010002110 BACITRACIN INTRAMUSCULAR FOR SOLN 50000 UNIT 

16000035112019 METRONIDAZOLE IN NACL 0.74% IV SOLN 500 MG/100ML 

16000035112020 METRONIDAZOLE IN NACL 0.79% IV SOLN 500 MG/100ML 

16000045002130 PENTAMIDINE ISETHIONATE FOR SOLN 300 MG 

16000060102105 VANCOMYCIN HCL FOR INJ 500 MG 

16000060102107 VANCOMYCIN HCL FOR INJ 750 MG 

16000060102108 VANCOMYCIN HCL FOR INJ 1000 MG 

16000060102109 VANCOMYCIN HCL FOR INJ 5000 MG 

16000060102120 VANCOMYCIN HCL FOR INJ 10 GM 

16000060112020 VANCOMYCIN HCL IN DEXTROSE INJ 500 MG/100ML 

16000060112030 VANCOMYCIN HCL IN DEXTROSE INJ 750 MG/150ML 

16000060112040 VANCOMYCIN HCL IN DEXTROSE INJ 1 GM/200ML 

16100010102105 POLYMYXIN B SULFATE FOR INJ 500000 UNIT 

16140010002120 AZTREONAM FOR INJ 1 GM 

16140010002130 AZTREONAM FOR INJ 2 GM 

16140010112020 AZTREONAM IN DEXTROSE INJ 1 GM/50ML 

16140010112040 AZTREONAM IN DEXTROSE INJ 2 GM/50ML 

16150030102130 ERTAPENEM SODIUM FOR INJ 1 GM (BASE EQUIVALENT) 

16150030102135 ERTAPENEM SODIUM FOR IV INJ 1 GM (BASE EQUIVALENT) 
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16150050002120 MEROPENEM IV FOR SOLN 500 MG 

16150050002140 MEROPENEM IV FOR SOLN 1 GM 

16159902402110 IMIPENEM-CILASTATIN INTRAVENOUS FOR SOLN 250 MG 

16159902402120 IMIPENEM-CILASTATIN INTRAVENOUS FOR SOLN 500 MG 

16159902402150 IMIPENEM-CILASTATIN INTRAMUSCULAR FOR SOLN 500 MG 

16200010202160 CHLORAMPHENICOL SODIUM SUCCINATE FOR IV INJ 1 GM 

16220010102005 LINCOMYCIN HCL INJ 300 MG/ML 

16220020302031 CLINDAMYCIN PHOSPHATE INJ 300 MG/2ML 

16220020302032 CLINDAMYCIN PHOSPHATE INJ 600 MG/4ML 

16220020302033 CLINDAMYCIN PHOSPHATE INJ 900 MG/6ML 

16220020302034 CLINDAMYCIN PHOSPHATE INJ 9 GM/60ML 

16220020302036 CLINDAMYCIN PHOSPHATE IV SOLN 300 MG/2ML 

16220020302037 CLINDAMYCIN PHOSPHATE IV SOLN 600 MG/4ML 

16220020302038 CLINDAMYCIN PHOSPHATE IV SOLN 900 MG/6ML 

16220020312020 CLINDAMYCIN PHOSPHATE IN D5W IV SOLN 300 MG/50ML 

16220020312030 CLINDAMYCIN PHOSPHATE IN D5W IV SOLN 600 MG/50ML 

16220020312040 CLINDAMYCIN PHOSPHATE IN D5W IV SOLN 900 MG/50ML 

16230040002020 LINEZOLID IV SOLN 2 MG/ML 

16230040002030 LINEZOLID IV SOLN 200 MG/100ML (2 MG/ML) 

16230040002040 LINEZOLID IV SOLN 600 MG/300ML (2 MG/ML) 

16230040102040 LINEZOLID IN SODIUM CHLORIDE IV SOLN 600 MG/300ML-0.9% 

16259902502120 QUINUPRISTIN-DALFOPRISTIN FOR INJ 500 MG (150-350 MG) 

16270030002140 DAPTOMYCIN FOR IV SOLN 500 MG 

16290070002120 TIGECYCLINE FOR IV SOLN 50 MG 

16403070102110 TRIMETREXATE GLUCURONATE FOR INJ 25 MG 

16990002302010 SULFAMETHOXAZOLE-TRIMETHOPRIM IV SOLN 400-80 MG/5ML 

19100020102060 IMMUNE GLOBULIN (HUMAN) IV SOLN 1 GM/10ML 

19100020102064 IMMUNE GLOBULIN (HUMAN) IV SOLN 2.5 GM/25ML 

19100020102113 IMMUNE GLOBULIN (HUMAN) IV FOR SOLN 0.5 GM 

19100020102115 IMMUNE GLOBULIN (HUMAN) IV FOR SOLN 2.5 GM 

19100020102117 IMMUNE GLOBULIN (HUMAN) IV FOR SOLN 3 GM 

21300050002900 METHOTREXATE POWDER 

22100020202005 DEXAMETHASONE SODIUM PHOSPHATE INJ 4 MG/ML 

22100020202010 DEXAMETHASONE SODIUM PHOSPHATE INJ 10 MG/ML 

22100020202011 DEXAMETHASONE SOD PHOSPHATE PRESERVATIVE FREE INJ 10 MG/ML 

22100020202040 DEXAMETHASONE SODIUM PHOSPHATE INJ 20 MG/5ML 

22100020202045 DEXAMETHASONE SODIUM PHOSPHATE INJ 120 MG/30ML 

22100020202060 DEXAMETHASONE SODIUM PHOSPHATE INJ 100 MG/10ML 

22100025402110 HYDROCORTISONE SODIUM SUCCINATE FOR INJ 100 MG 

22100025402115 HYDROCORTISONE SODIUM SUCCINATE FOR INJ 250 MG 

22100025402120 HYDROCORTISONE SODIUM SUCCINATE FOR INJ 500 MG 
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22100025402125 HYDROCORTISONE SODIUM SUCCINATE FOR INJ 1000 MG 

22100025402150 HYDROCORTISONE SODIUM SUCCINATE PF FOR INJ 100 MG 

22100025402155 HYDROCORTISONE SODIUM SUCCINATE PF FOR INJ 250 MG 

22100025402161 HYDROCORTISONE SODIUM SUCCINATE PF FOR INJ 500 MG 

22100025402165 HYDROCORTISONE SODIUM SUCCINATE PF FOR INJ 1000 MG 

22100030101805 METHYLPREDNISOLONE ACETATE INJ SUSP 20 MG/ML 

22100030101810 METHYLPREDNISOLONE ACETATE INJ SUSP 40 MG/ML 

22100030101810 METHYLPREDNISOLONE ACETATE INJ SUSP 40 MG/ML 

22100030101811 METHYLPREDNISOLONE ACETATE PF INJ SUSP 40 MG/ML 

22100030101815 METHYLPREDNISOLONE ACETATE INJ SUSP 80 MG/ML 

22100030101815 METHYLPREDNISOLONE ACETATE INJ SUSP 80 MG/ML 

22100030101816 METHYLPREDNISOLONE ACETATE PF INJ SUSP 80 MG/ML 

22100030202105 METHYLPREDNISOLONE SODIUM SUCCINATE FOR INJ 40 MG 

22100030202110 METHYLPREDNISOLONE SODIUM SUCCINATE FOR INJ 125 MG 

22100030202115 METHYLPREDNISOLONE SODIUM SUCCINATE FOR INJ 500 MG 

22100030202120 METHYLPREDNISOLONE SODIUM SUCCINATE FOR INJ 1000 MG 

22100030202130 METHYLPREDNISOLONE SODIUM SUCCINATE FOR INJ 2000 MG 

22100050101805 TRIAMCINOLONE ACETONIDE INJ SUSP 10 MG/ML 

22100050101810 TRIAMCINOLONE ACETONIDE INJ SUSP 40 MG/ML 

22100050301805 TRIAMCINOLONE HEXACETONIDE INJ SUSP 5 MG/ML 

22100050301810 TRIAMCINOLONE HEXACETONIDE INJ SUSP 20 MG/ML 

22109902101810 BETAMETHASONE SOD PHOSPHATE & ACETATE INJ SUSP 6 (3-3) MG/ML 

30903045102060 LEVOCARNITINE INJ 200 MG/ML 

30905030002005 CALCITRIOL INJ 1 MCG/ML 

30905040002010 DOXERCALCIFEROL INJ 2 MCG/ML 

30905040002020 DOXERCALCIFEROL INJ 4 MCG/2ML (2 MCG/ML) 

30905070002010 PARICALCITOL IV SOLN 2 MCG/ML 

30905070002020 PARICALCITOL IV SOLN 5 MCG/ML 

31100030102020 MILRINONE LACTATE IV SOLN 1 MG/ML (BASE EQUIVALENT) 

31100030102030 MILRINONE LACTATE IV SOLN 10 MG/10ML (BASE EQUIVALENT) 

31100030102040 MILRINONE LACTATE IV SOLN 20 MG/20ML (BASE EQUIVALENT) 

31100030102050 MILRINONE LACTATE IV SOLN 50 MG/50ML (BASE EQUIVALENT) 

31100030112005 MILRINONE IN DEXTROSE 5% IV SOLN 200 MCG/ML 

31100030112040 MILRINONE IN DEXTROSE 5% IV SOLN 20MG/100 ML 

31100030112060 MILRINONE IN DEXTROSE 5% IV SOLN 40MG/200 ML 

36991502200120 AMLODIPINE BESYLATE-BENAZEPRIL HCL CAP 2.5-10 MG 

37200010002005 BUMETANIDE INJ 0.25 MG/ML 

37200020102105 ETHACRYNATE SODIUM FOR INJ 50 MG 

37200030002005 FUROSEMIDE INJ 10 MG/ML 

37200080002020 TORSEMIDE IV SOLN 20 MG/2ML (10 MG/ML) 

37400030002005 MANNITOL IV SOLN 5% 
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37400030002010 MANNITOL IV SOLN 10% 

37400030002020 MANNITOL IV SOLN 20% 

37400030002025 MANNITOL IV SOLN 25% 

3890004000D520 EPINEPHRINE SOLUTION AUTO-INJECTOR 0.15 MG/0.3ML (1:2000) 

3890004000D540 EPINEPHRINE SOLUTION AUTO-INJECTOR 0.3 MG/0.3ML (1:1000) 

38900040006245 EPINEPHRINE INJ DEVICE 0.15 MG/0.3ML (1:2000) 

38900040006265 EPINEPHRINE INJ DEVICE 0.3 MG/0.3ML (1:1000) 

41200030100105 DIPHENHYDRAMINE HCL CAP 25 MG 

41200030100110 DIPHENHYDRAMINE HCL CAP 50 MG 

41200030100305 DIPHENHYDRAMINE HCL TAB 25 MG 

41200030100310 DIPHENHYDRAMINE HCL TAB 50 MG 

41200030100510 DIPHENHYDRAMINE HCL CHEW TAB 12.5 MG 

41200030100920 DIPHENHYDRAMINE HCL LIQUID 12.5 MG/5ML 

41200030101010 DIPHENHYDRAMINE HCL ELIXIR 12.5 MG/5ML 

41200030101210 DIPHENHYDRAMINE HCL SYRUP 12.5 MG/5ML 

41200030102010 DIPHENHYDRAMINE HCL INJ 50 MG/ML 

41200030102900 DIPHENHYDRAMINE HCL POWDER 

41200030107210 DIPHENHYDRAMINE HCL TAB DISP 12.5 MG 

41400020102005 PROMETHAZINE HCL INJ 25 MG/ML 

41400020102010 PROMETHAZINE HCL INJ 50 MG/ML 

43300010002003 ACETYLCYSTEINE INHAL SOLN 10% 

43300010002005 ACETYLCYSTEINE INHAL SOLN 20% 

43400010002510 SODIUM CHLORIDE SOLN NEBU 0.45% 

43400010002520 SODIUM CHLORIDE SOLN NEBU 0.9% 

43400010002530 SODIUM CHLORIDE SOLN NEBU 3% 

43400010002531 SODIUM CHLORIDE SOLN NEBU 3.5% 

43400010002534 SODIUM CHLORIDE SOLN NEBU 6% 

43400010002535 SODIUM CHLORIDE SOLN NEBU 7% 

43400010002540 SODIUM CHLORIDE SOLN NEBU 10% 

43400010003420 SODIUM CHLORIDE AERO SOLN 0.9% 

44100030102020 IPRATROPIUM BROMIDE INHAL SOLN 0.02% 

44150010102505 CROMOLYN SODIUM SOLN NEBU 20 MG/2ML 

44201010102515 ALBUTEROL SULFATE SOLN NEBU 0.083% (2.5 MG/3ML) 

44201010102520 ALBUTEROL SULFATE SOLN NEBU 0.5% (5 MG/ML) 

44201010102555 ALBUTEROL SULFATE SOLN NEBU 0.63 MG/3ML (BASE EQUIV) 

44201010102560 ALBUTEROL SULFATE SOLN NEBU 1.25 MG/3ML (BASE EQUIV) 

44201045102510 LEVALBUTEROL HCL SOLN NEBU 0.31 MG/3ML (BASE EQUIV) 

44201045102520 LEVALBUTEROL HCL SOLN NEBU 0.63 MG/3ML (BASE EQUIV) 

44201045102530 LEVALBUTEROL HCL SOLN NEBU 1.25 MG/3ML (BASE EQUIV) 

44201045102560 LEVALBUTEROL HCL SOLN NEBU CONC 1.25 MG/0.5ML (BASE EQUIV) 

4420202020E510 EPINEPHRINE HCL SOLN PREFILLED SYRINGE 0.1 MG/ML 
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44202020202005 EPINEPHRINE HCL INJ 0.1 MG/ML 

44202020202010 EPINEPHRINE HCL INJ 1 MG/ML 

44202060012530 RACEPINEPHRINE HCL SOLN NEBU 2.25% (BASE EQUIVALENT) 

44209902012015 IPRATROPIUM-ALBUTEROL NEBU SOLN 0.5-2.5(3) MG/3ML 

44209902708040 FLUTICASONE-SALMETEROL AER POWDER BA 500-50 MCG/DOSE 

44400015001830 BUDESONIDE INHALATION SUSP 0.25 MG/2ML 

44400015001840 BUDESONIDE INHALATION SUSP 0.5 MG/2ML 

44400015001850 BUDESONIDE INHALATION SUSP 1 MG/2ML 

49200030002010 FAMOTIDINE INJ 10 MG/ML 

49200030002015 FAMOTIDINE INJ 20 MG/2ML 

49200030002020 FAMOTIDINE INJ 40 MG/4ML 

49200030002030 FAMOTIDINE INJ 200 MG/20ML 

49200030002040 FAMOTIDINE INJ 500 MG/50ML 

49200030112020 FAMOTIDINE IN NACL 0.9% IV SOLN 20 MG/50ML 

50250035102001 GRANISETRON HCL INJ 0.1 MG/ML 

50250035102010 GRANISETRON HCL INJ 1 MG/ML 

50250035102015 GRANISETRON HCL INJ 4 MG/4ML (1 MG/ML) 

50250065052024 ONDANSETRON HCL INJ 4 MG/2ML (2 MG/ML) 

50250065052030 ONDANSETRON HCL INJ 40 MG/20ML (2 MG/ML) 

52300020102005 METOCLOPRAMIDE HCL INJ 5 MG/ML 

52300020102007 METOCLOPRAMIDE HCL INJ 5 MG/ML (SALT EQUIVALENT) 

56700060002010 SODIUM CHLORIDE IRRIGATION SOLN 0.9% 

57100040002010 DIAZEPAM INJ 5 MG/ML 

57100060002005 LORAZEPAM INJ 2 MG/ML 

57100060002010 LORAZEPAM INJ 4 MG/ML 

57200040102005 HYDROXYZINE HCL IM SOLN 25 MG/ML 

57200040102010 HYDROXYZINE HCL IM SOLN 50 MG/ML 

58160040000320 FLUOXETINE HCL TAB 20 MG 

60300020100110 DIPHENHYDRAMINE HCL (SLEEP) CAP 50 MG 

60300020100305 DIPHENHYDRAMINE HCL (SLEEP) TAB 25 MG 

60300020100310 DIPHENHYDRAMINE HCL (SLEEP) TAB 50 MG 

64154090102010 ZICONOTIDE ACETATE INTRATHECAL INJ 500 MCG/20ML (25 MCG/ML) 

64154090102020 ZICONOTIDE ACETATE INTRATHECAL INJ 100 MCG/ML 

64154090102030 ZICONOTIDE ACETATE INTRATHECAL INJ 500 MCG/5ML 

65100015002210 ALFENTANIL INJ 500 MCG/ML 

65100015102002 ALFENTANIL HCL IV SOLN 500 MCG/ML (BASE EQ) 

65100015102005 ALFENTANIL HCL IV SOLN 1000 MCG/2ML (500 MCG/ML) (BASE EQ) 

65100015102007 ALFENTANIL HCL IV SOLN 2500 MCG/5ML (500 MCG/ML) (BASE EQ) 

65100015102010 ALFENTANIL HCL IV SOLN 5000 MCG/10ML (500 MCG/ML) (BASE EQ) 

65100015102016 ALFENTANIL HCL IV SOLN 10000 MCG/20ML (500 MCG/ML) (BASE EQ) 

65100020102003 CODEINE PHOSPHATE INJ 15 MG/ML 
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65100020102005 CODEINE PHOSPHATE INJ 30 MG/ML 

6510002510E215 FENTANYL CITRATE PF SOLN CARTRIDGE 100 MCG/2ML 

6510002510E510 FENTANYL CITRATE SOLN PREFILLED SYRINGE 50 MCG/ML 

6510002510E520 FENTANYL CITRATE SOLN PREFILLED SYRINGE 125 MCG/2.5ML 

65100025102005 FENTANYL CITRATE INJ 0.05 MG/ML 

65100025102007 FENTANYL CITRATE PRESERVATIVE FREE (PF) INJ 50 MCG/ML 

65100025102010 FENTANYL CITRATE INJ 100 MCG/2ML 

65100025102012 FENTANYL CITRATE PRESERVATIVE FREE (PF) INJ 100 MCG/2ML 

65100025102020 FENTANYL CITRATE INJ 250 MCG/5ML 

65100025102022 FENTANYL CITRATE PRESERVATIVE FREE (PF) INJ 250 MCG/5ML 

65100025102030 FENTANYL CITRATE INJ 500 MCG/10ML 

65100025102032 FENTANYL CITRATE PRESERVATIVE FREE (PF) INJ 500 MCG/10ML 

65100025102035 FENTANYL CITRATE INJ 1000 MCG/20ML 

65100025102037 FENTANYL CITRATE PRESERVATIVE FREE (PF) INJ 1000 MCG/20ML 

65100025102040 FENTANYL CITRATE INJ 2500 MCG/50ML 

65100025102042 FENTANYL CITRATE PRESERVATIVE FREE (PF) INJ 2500 MCG/50ML 

65100035102005 HYDROMORPHONE HCL INJ 1 MG/ML 

65100035102007 HYDROMORPHONE HCL PRESERVATIVE FREE (PF) INJ 1 MG/ML 

65100035102010 HYDROMORPHONE HCL INJ 2 MG/ML 

65100035102012 HYDROMORPHONE HCL PRESERVATIVE FREE (PF) INJ 2 MG/ML 

65100035102020 HYDROMORPHONE HCL INJ 4 MG/ML 

65100035102022 HYDROMORPHONE HCL PRESERVATIVE FREE (PF) INJ 4 MG/ML 

65100035102025 HYDROMORPHONE HCL INJ 10 MG/ML 

65100035102027 HYDROMORPHONE HCL PRESERVATIVE FREE (PF) INJ 10 MG/ML 

65100035102120 HYDROMORPHONE HCL FOR INJ 250 MG 

65100045102007 MEPERIDINE HCL INJ 10 MG/ML 

65100045102010 MEPERIDINE HCL INJ 25 MG/ML 

65100045102013 MEPERIDINE HCL INJ 25 MG/0.5ML (50 MG/ML) 

65100045102015 MEPERIDINE HCL INJ 50 MG/ML 

65100045102016 MEPERIDINE HCL INJ 75 MG/1.5ML (50 MG/ML) 

65100045102018 MEPERIDINE HCL INJ 100 MG/2ML (50 MG/ML) 

65100045102020 MEPERIDINE HCL INJ 75 MG/ML 

65100045102030 MEPERIDINE HCL INJ 100 MG/ML 

65100050102005 METHADONE HCL INJ 10 MG/ML 

65100055102004 MORPHINE SULFATE IV SOLN 1 MG/ML 

65100055102005 MORPHINE SULFATE INJ 2 MG/ML 

65100055102010 MORPHINE SULFATE INJ 4 MG/ML 

65100055102015 MORPHINE SULFATE INJ 5 MG/ML 

65100055102017 MORPHINE SULFATE IV SOLN 5 MG/ML 

65100055102025 MORPHINE SULFATE INJ 8 MG/ML 

65100055102030 MORPHINE SULFATE INJ 10 MG/ML 
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65100055102040 MORPHINE SULFATE INJ 15 MG/ML 

65100055102044 MORPHINE SULFATE IV SOLN 25 MG/ML 

65100055102049 MORPHINE SULFATE IV SOLN 50 MG/ML 

65100055102050 MORPHINE SULFATE INJ PF 0.5 MG/ML 

65100055102054 MORPHINE SULFATE INJ PF 1 MG/ML 

65100055102056 MORPHINE SULFATE IV SOLN PF 1 MG/ML 

65100055102057 MORPHINE SULFATE IV SOLN PF 2 MG/ML 

65100055112020 MORPHINE SULFATE IN DEXTROSE 5% IV SOLN 1 MG/ML 

 

65100055302020 
MORPHINE SULFATE FOR MICROINFUSION INJ 200 MG/20ML 
(10MG/ML) 

 

65100055302040 
MORPHINE SULFATE FOR MICROINFUSION INJ 500 MG/20ML 
(25MG/ML) 

65100055401820 MORPHINE SULFATE EXT-RELEASE LIPOSOME EPIDURAL INJ 10 MG/ML 

65100055401825 MORPHINE SULFATE EXT-REL LIPOSOME EPIDURAL INJ 15 MG/1.5ML 

65100087102110 REMIFENTANIL HCL FOR IV SOLN 1 MG 

65100087102120 REMIFENTANIL HCL FOR IV SOLN 2 MG 

65100087102150 REMIFENTANIL HCL FOR IV SOLN 5 MG 

65100090102010 SUFENTANIL CITRATE INJ 50 MCG/ML 

65100090102015 SUFENTANIL CITRATE INJ 100 MCG/2ML (50 MCG/ML) 

65100090102030 SUFENTANIL CITRATE INJ 250 MCG/5ML (50 MCG/ML) 

65200010102005 BUPRENORPHINE HCL INJ 0.3 MG/ML (BASE EQUIV) 

65200020102005 BUTORPHANOL TARTRATE INJ 1 MG/ML 

65200020102010 BUTORPHANOL TARTRATE INJ 2 MG/ML 

65200030102005 NALBUPHINE HCL INJ 10 MG/ML 

65200030102010 NALBUPHINE HCL INJ 20 MG/ML 

65200040202005 PENTAZOCINE LACTATE INJ 30 MG/ML 

66100020402010 IBUPROFEN LYSINE IV SOLN 10 MG/ML (BASE EQUIVALENT) 

66100030102105 INDOMETHACIN SODIUM IV FOR SOLN 1 MG 

66100037102015 KETOROLAC TROMETHAMINE INJ 15 MG/ML 

66100037102030 KETOROLAC TROMETHAMINE INJ 30 MG/ML 

66100037102034 KETOROLAC TROMETHAMINE INJ 60 MG/2ML (30 MG/ML) 

66100037102045 KETOROLAC TROMETHAMINE INJ 300 MG/10ML (30 MG/ML) 

66100037102070 KETOROLAC TROMETHAMINE IM INJ 30 MG/ML 

66100037102071 KETOROLAC TROMETHAMINE IM INJ 60 MG/2ML (30 MG/ML) 

74100010102005 SUCCINYLCHOLINE CHLORIDE INJ 20 MG/ML 

74100010102015 SUCCINYLCHOLINE CHLORIDE INJ 100 MG/ML 

74400020102018 RIMABOTULINUMTOXINB INJ 2500 UNIT/0.5ML 

74400020102020 RIMABOTULINUMTOXINB INJ 5000 UNIT/ML 

74400020102022 RIMABOTULINUMTOXINB INJ 10000 UNIT/2ML 

75100010002020 BACLOFEN INTRATHECAL INJ 0.05 MG/ML (50 MCG/ML) 

75100010002034 BACLOFEN INTRATHECAL INJ 10 MG/20ML (500 MCG/ML) 

75100010002046 BACLOFEN INTRATHECAL INJ 10 MG/5ML (2000 MCG/ML) 
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75100010002050 BACLOFEN INTRATHECAL INJ 40 MG/20ML (2000 MCG/ML) 

75200010102105 DANTROLENE SODIUM FOR IV SOLN 20 MG 

78120000002200 *B-COMPLEX W/ C INJ** 

78200000002200 *MULTIPLE VITAMIN INJ** 

79050010002005 SODIUM ACETATE INJ 2 MEQ/ML 

79050010002010 SODIUM ACETATE INJ 4 MEQ/ML 

79050020002005 SODIUM BICARBONATE INJ 4% 

79050020002010 SODIUM BICARBONATE INJ 4.2% 

79050020002020 SODIUM BICARBONATE INJ 7.5% 

79050020002025 SODIUM BICARBONATE INJ 8.4% 

79050030002010 SODIUM LACTATE INJ 5 MEQ/ML 

79050030002015 SODIUM LACTATE IV SOLN 167 MEQ/L (1/6M) 

79100010002010 CALCIUM CHLORIDE INJ 10% 

79100030002010 CALCIUM GLUCONATE INJ 10% 

79200010002010 AMMONIUM CHLORIDE INJ 5 MEQ/ML 

79350020002005 SODIUM IODIDE INJ 100 MCG/ML 

79400010202015 MAGNESIUM CHLORIDE INJ 200 MG/ML 

79400010402002 MAGNESIUM SULFATE INJ 4% 

79400010402004 MAGNESIUM SULFATE INJ 8% 

79400010402020 MAGNESIUM SULFATE INJ 50% 

79400010402040 MAGNESIUM SULFATE IV SOLN 2 GM/50ML (40 MG/ML) 

79400010402045 MAGNESIUM SULFATE IV SOLN 4 GM/100ML (40 MG/ML) 

79400010402050 MAGNESIUM SULFATE IV SOLN 20 GM/500ML (40 MG/ML) 

79400010402055 MAGNESIUM SULFATE IV SOLN 40 GM/1000ML (40 MG/ML) 

79400010402065 MAGNESIUM SULFATE IV SOLN 4 GM/50ML (80 MG/ML) 

79400010412020 MAGNESIUM SULFATE 1% IN D5W 

79400010412032 MAGNESIUM SULFATE IN DEXTROSE 5% IV SOLN 1 GM/100ML 

79400010412066 MAGNESIUM SULFATE IN DEXTROSE 5% IV SOLN 10 GM/L 

79500010102010 MANGANESE CHLORIDE INJ 0.1 MG/ML 

79500020102010 MANGANESE SULFATE INJ 0.1 MG/ML 

79600010012005 POTASSIUM PHOSPHATE DIBASIC INJ 3 MMOLE/ML 

79600010052020 POTASSIUM PHOSPHATES INJ 15 MM/5ML (PHOS) 22 MEQ/5ML (K) 

79600010052030 POTASSIUM PHOSPHATES INJ 45 MM/15ML (PHOS) 66 MEQ/15ML (K) 

79600010052040 POTASSIUM PHOSPHATES INJ 150 MM/50ML (PHOS) 220 MEQ/50ML (K) 

79600020002005 SODIUM PHOSPHATE INJ 3 MMOLE/ML 

79600020102020 SODIUM PHOSPHATES INJ 15 MM/5ML (PHOS) 20 MEQ/5ML (NA) 

79600020102030 SODIUM PHOSPHATES INJ 45 MM/15ML (PHOS) 60 MEQ/15ML (NA) 

79600020102040 SODIUM PHOSPHATES INJ 150 MM/50ML (PHOS) 200 MEQ/50ML (NA) 

79700010002020 POTASSIUM ACETATE INJ 2 MEQ/ML 

79700030002005 POTASSIUM CHLORIDE INJ 2 MEQ/ML 

79750010002010 SODIUM CHLORIDE INJ 0.45% 
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79750010002020 SODIUM CHLORIDE INJ 0.9% 

79750010002021 SODIUM CHLORIDE IV SOLN 0.9% 

79750010002030 SODIUM CHLORIDE INJ 3% 

79750010002040 SODIUM CHLORIDE INJ 5% 

79750010002045 SODIUM CHLORIDE INJ 4 MEQ/ML (23.4%) 

79750010002050 SODIUM CHLORIDE INJ 2.5 MEQ/ML (14.6%) 

79750010102024 SODIUM CHLORIDE FLUSH IV SOLN 0.9% 

79800010002005 ZINC SULFATE INJ 1 MG/ML 

79800010002015 ZINC SULFATE INJ 5 MG/ML 

79800025002005 ZINC CHLORIDE INJ 1 MG/ML 

79900010102010 CUPRIC CHLORIDE INJ 0.4 MG/ML 

79900010202005 CUPRIC SULFATE INJ 0.4 MG/ML 

79900030102005 CHROMIUM CHLORIDE INJ 4 MCG/ML 

79900030122020 CHROMIC CHLORIDE INJ 40 MCG/10ML (4 MCG/ML) (ELEMENTAL CR) 

79900040102010 SELENIOUS ACID INJ 40 MCG/ML 

79909904102005 TRACE MIN (CR-CU-MN-ZN) INJ 0.85-100-25-1500 MCG/ML 

79909904102010 TRACE MIN (CR-CU-MN-ZN) INJ 1-100-25-1000 MCG/ML 

79909904102015 TRACE MIN (CR-CU-MN-ZN) INJ 1-100-30-500 MCG/ML 

79909904102020 TRACE MIN (CR-CU-MN-ZN) INJ 2-200-160-800 MCG/ML 

79909904102025 TRACE MIN (CR-CU-MN-ZN) INJ 4-400-100-1000 MCG/ML 

79909904102035 TRACE MIN (CR-CU-MN-ZN) INJ 0.01-1-0.5-5 MG/ML 

79909905202010 TRACE MIN (CR-CU-MN-SE-ZN) INJ 4-400-100-20-1000 MCG/ML 

79909905202020 TRACE MIN (CR-CU-MN-SE-ZN) INJ 10-1000-500-60-5000 MCG/ML 

79909906202020 *TRACE MIN (CU-F-I-MN-SE-ZN) INJ*** 

79909909202020 *TRACE MIN (CR-CU-F-FE-I-MN-MO-SE-ZN) INJ*** 

79992000001300 *PARENTERAL ELECTROLYTE CONC*** 

79992000002000 *PARENTERAL ELECTROLYTE SOLN*** 

79992001202010 LACTATED RINGER'S SOLUTION 

79992001302010 RINGER'S SOLUTION 

79992001502000 *ELECTROLYTE-148 SOLUTION*** 

79992001602000 *ELECTROLYTE-A SOLUTION*** 

79992001752000 *ELECTROLYTE-R SOLUTION*** 

79992001772000 *ELECTROLYTE-R (PH 7.4) SOLUTION*** 

79992001852000 *ELECTROLYTE-S SOLUTION*** 

79992001872000 *ELECTROLYTE-S (PH 7.4) SOLUTION*** 

79992002102015 KCL 20 MEQ/L (0.15%) IN NACL 0.45% INJ 

79992002102020 KCL 20 MEQ/L (0.15%) IN NACL 0.9% INJ 

79992002102030 KCL 40 MEQ/L (0.3%) IN NACL 0.9% INJ 

79993002102025 POTASSIUM CHLORIDE 30 MEQ/L (0.224%) IN DEXTROSE 5% INJ 

79993002202010 DEXTROSE 2.5% W/ SODIUM CHLORIDE 0.45% 

79993002202020 DEXTROSE 5% W/ SODIUM CHLORIDE 0.2% 
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79993002202022 DEXTROSE 5% W/ SODIUM CHLORIDE 0.225% 

79993002202024 DEXTROSE 5% W/ SODIUM CHLORIDE 0.3% 

79993002202025 DEXTROSE 5% W/ SODIUM CHLORIDE 0.33% 

79993002202030 DEXTROSE 5% W/ SODIUM CHLORIDE 0.45% 

79993002202035 DEXTROSE 5% W/ SODIUM CHLORIDE 0.9% 

79993002202038 DEXTROSE 10% W/ SODIUM CHLORIDE 0.2% 

79993002202039 DEXTROSE 10% W/ SODIUM CHLORIDE 0.225% 

79993002202040 DEXTROSE 10% W/ SODIUM CHLORIDE 0.45% 

79993002202045 DEXTROSE 10% W/ SODIUM CHLORIDE 0.9% 

79993002252010 DEXTROSE 5% IN RINGERS 

79993002302020 DEXTROSE 5% IN LACTATED RINGERS 

79993002352010 *ELECTROLYTE-48 IN D5W SOLN*** 

79993002402010 *ELECTROLYTE-56 IN D5W SOLN*** 

79993002502010 *ELECTROLYTE-148 IN D5W SOLN*** 

79993002622010 *ELECTROLYTE-B IN D5W SOLN*** 

79993002682010 *ELECTROLYTE-H IN D5W SOLN*** 

79993002752010 *ELECTROLYTE-M IN D5W SOLN*** 

79993002782010 *ELECTROLYTE-MB IN D5W SOLN*** 

79993002832010 *ELECTROLYTE-P IN D5W SOLN*** 

79993002872010 *ELECTROLYTE-R IN D5W SOLN*** 

79993002902010 *ELECTROLYTE-S IN D5W SOLN*** 

79993003102010 KCL 10 MEQ/L (0.075%) IN DEXTROSE 5% & NACL 0.2% INJ 

79993003102015 KCL 10 MEQ/L (0.075%) IN DEXTROSE 5% & NACL 0.45% INJ 

79993003102020 KCL 20 MEQ/L (0.15%) IN DEXTROSE 5% & NACL 0.2% INJ 

79993003102022 KCL 20 MEQ/L (0.15%) IN DEXTROSE 5% & NACL 0.225% INJ 

79993003102023 KCL 20 MEQ/L (0.15%) IN DEXTROSE 5% & NACL 0.33% INJ 

79993003102025 KCL 20 MEQ/L (0.15%) IN DEXTROSE 5% & NACL 0.45% INJ 

79993003102027 KCL 20 MEQ/L (0.15%) IN DEXTROSE 5% & NACL 0.9% INJ 

79993003102030 KCL 30 MEQ/L (0.224%) IN DEXTROSE 5% & NACL 0.2% INJ 

79993003102038 KCL 30 MEQ/L (0.224%) IN DEXTROSE 5% & NACL 0.45% INJ 

79993003102040 KCL 40 MEQ/L (0.3%) IN DEXTROSE 5% & NACL 0.2% INJ 

79993003102050 KCL 40 MEQ/L (0.3%) IN DEXTROSE 5% & NACL 0.45% INJ 

79993003102055 KCL 40 MEQ/L (0.3%) IN DEXTROSE 5% & NACL 0.9% INJ 

79993003252020 POTASSIUM CHLORIDE 40 MEQ/L (0.3%) IN D5W LACTATED RINGERS 

80100010002045 ALCOHOL ABSOLUTE INJ 98% 

80100010102010 ALCOHOL 5% IN D5W INJ 

80100020002010 DEXTROSE INJ 2.5% 

80100020002015 DEXTROSE INJ 5% 

80100020002020 DEXTROSE INJ 10% 

80100020002030 DEXTROSE INJ 25% 

80100020002035 DEXTROSE INJ 30% 
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80100020002045 DEXTROSE INJ 40% 

80100020002050 DEXTROSE INJ 50% 

80100020002060 DEXTROSE INJ 70% 

80200010001620 FAT EMULSION IV SOLN 20% 

80302010102040 *AMINO ACID INFUSION 10%*** 

80302010102060 *AMINO ACID INFUSION 15%*** 

80303088102020 CYSTEINE HCL INJ 50 MG/ML 

82100010002015 CYANOCOBALAMIN INJ 1000 MCG/ML 

82100020002010 HYDROXOCOBALAMIN INJ 1000 MCG/ML 

82200010002005 FOLIC ACID INJ 5 MG/ML 

83100020202015 HEPARIN SODIUM (PORCINE) INJ 1000 UNIT/ML 

83100020202018 HEPARIN SODIUM (PORCINE) INJ 2000 UNIT/ML 

83100020202020 HEPARIN SODIUM (PORCINE) INJ 2500 UNIT/ML 

83100020202025 HEPARIN SODIUM (PORCINE) INJ 5000 UNIT/ML 

83100020202034 HEPARIN SOD INJ 5000/0.5 

83100020202035 HEPARIN SODIUM (PORCINE) INJ 10000 UNIT/ML 

83100020202045 HEPARIN SODIUM (PORCINE) INJ 20000 UNIT/ML 

83100020222005 HEPARIN SODIUM (PORCINE) 2 UNIT/ML IN SODIUM CHLORIDE 0.9% 

83100020222015 HEPARIN SODIUM (PORCINE) 50 UNIT/ML IN SODIUM CHLORIDE 0.45% 

83100020222020 HEPARIN SODIUM (PORCINE) 100 UNT/ML IN SODIUM CHLORIDE 0.45% 

83100020252005 HEPARIN SODIUM (PORCINE) 40 UNIT/ML IN D5W 

83100020252010 HEPARIN SODIUM (PORCINE) 50 UNIT/ML IN D5W 

83100020252020 HEPARIN SODIUM (PORCINE) 100 UNIT/ML IN D5W 

83100020302005 HEPARIN SODIUM (PORCINE) LOCK FLUSH IV SOLN 1 UNIT/ML 

83100020302010 HEPARIN SODIUM (PORCINE) LOCK FLUSH IV SOLN 2 UNIT/ML 

83100020302020 HEPARIN SODIUM (PORCINE) LOCK FLUSH IV SOLN 10 UNIT/ML 

83100020302030 HEPARIN SODIUM (PORCINE) LOCK FLUSH IV SOLN 100 UNIT/ML 

83100020356410 HEPARIN SOD LOCK FLUSH & NACL LOCK FLUSH 10 UNT/ML-0.9% KIT 

83100020356420 HEPARIN SOD LOCK FLUSH & NACL LOCK FLUSH 100 UNT/ML-0.9% KIT 

83101020102012 ENOXAPARIN SODIUM INJ 30 MG/0.3ML 

83101020102013 ENOXAPARIN SODIUM INJ 40 MG/0.4ML 

83101020102014 ENOXAPARIN SODIUM INJ 60 MG/0.6ML 

83101020102015 ENOXAPARIN SODIUM INJ 80 MG/0.8ML 

83101020102016 ENOXAPARIN SODIUM INJ 100 MG/ML 

83101020102018 ENOXAPARIN SODIUM INJ 120 MG/0.8ML 

83101020102020 ENOXAPARIN SODIUM INJ 150 MG/ML 

83101020102050 ENOXAPARIN SODIUM INJ 300 MG/3ML 

83101080102040 TINZAPARIN SODIUM INJ 20000 ANTI-XA UNIT/ML 

83400030002020 *ANTICOAGULANT CITRATE DEXTROSE SOLUTION A** 

83400080101320 ANTICOAGULANT SODIUM CITRATE CONCENTRATE 46.7% 

85400010002010 ALBUMIN, HUMAN INJ 5% 



AETNA BETTER HEALTH® OF KENTUCKY 

09/17/2018 – GL 

 

 

Proprietary 

85400010002015 ALBUMIN, HUMAN INJ 25% 

85601010002102 ALTEPLASE FOR INJ 2 MG 

85601010002105 ALTEPLASE FOR INJ 20 MG 

85601010002110 ALTEPLASE FOR INJ 50 MG 

85601010002120 ALTEPLASE FOR INJ 100 MG 

90050030004010 TRETINOIN GEL 0.025% 

90200010102020 DIPHENHYDRAMINE HCL SOLN 2% 

90200010103705 DIPHENHYDRAMINE HCL CREAM 2% 

90209902080920 DIPHENHYDRAMINE-ZINC ACETATE LIQUID 2-0.1% 

90209902083710 DIPHENHYDRAMINE-ZINC ACETATE CREAM 1-0.1% 

90209902083735 DIPHENHYDRAMINE-ZINC ACETATE CREAM 2-0.1% 

94200012102005 ARGININE HCL INJ 10% 

94600085002020 SODIUM CHLORIDE (DIAGNOSTIC AID) INJ 0.9% 

98401007002000 HUMAN SERUM ALBUMIN DILUENT FOR INJECTION 

98401010002000 WATER FOR INJECTION 

98401010002050 WATER FOR IV INJECTION 

98401020102000 WATER FOR INJECT, BACTERIOSTATIC BENZYL ALCOHOL 

98401020202000 WATER FOR INJECT, BACTERIOSTATIC PARABENS 

98401040002010 SALINE INJECTION BACTERIOSTATIC 

98401040102010 SALINE INJECTION W/ BENZYL ALCOHOL 

99700000002000 *PERITONEAL DIALYSIS SOLUTIONS** 

99700000002025 *PERITONEAL DIALYSIS SOLUTIONS 344 MOSM/L** 

99700000002029 *PERITONEAL DIALYSIS SOLUTIONS 346 MOSM/L** 

99700000002031 *PERITONEAL DIALYSIS SOLUTIONS 347 MOSM/L** 

99700000002038 *PERITONEAL DIALYSIS SOLUTIONS 394 MOSM/L** 

99700000002040 *PERITONEAL DIALYSIS SOLUTIONS 395 MOSM/L** 

99700000002042 *PERITONEAL DIALYSIS SOLUTIONS 396 MOSM/L** 

99700000002044 *PERITONEAL DIALYSIS SOLUTIONS 398 MOSM/L** 

99700000002070 *PERITONEAL DIALYSIS SOLUTIONS 483 MOSM/L** 

99700000002072 *PERITONEAL DIALYSIS SOLUTIONS 484 MOSM/L** 

99700000002073 *PERITONEAL DIALYSIS SOLUTIONS 485 MOSM/L** 

99700000002075 *PERITONEAL DIALYSIS SOLUTIONS 486 MOSM/L** 

99700040102020 *ICODEXTRIN-ELECTROLYTES SOLUTION 7.5%** 

 


