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Blood Cell Deficiency 

ARANESP* 

EPOGEN* 

GRANIX* 

LEUKINE* 

NPLATE* 

PROCRIT* 

PROMACTA* 

RETACRIT* 

TAVALISSE*  

ZARXIO* 

Botulinum Toxins 

BOTOX* 

DYSPORT* 

MYOBLOC* 

XEOMIN* 

Endocrine Disorders 

BYNFEZIA  

KUVAN* 

OCTREOTIDE 

SANDOSTATIN 

SANDOSTATIN LAR DEPOT  

SOMATULINE DEPOT 

Enzyme Deficiencies 

ALDURAZYME 

CEREZYME* 

ELAPRASE 

FABRAZYME 

GLASSIA* 

KANUMA* 

LUMIZYME 

NAGLAZYME 

NEXVIAZYME 

PALYNZIQ* 

VPRIV* 

Growth Deficiency 

GENOTROPIN* 

GENOTROPIN MINIQUICK* 

HUMATROPE* 

NGENLA* 

NORDITROPIN FLEXPRO* 

NUTROPIN AQ NUSPIN* 

OMNITROPE* 

SAIZEN*  

SEROSTIM* 

SKYTROFA*  

SOGROYA* 

ZOMACTON* 

Hemophilia 

ADVATE* 

ADYNOVATE* 

AFSTYLA* 

ALPHANATE* 

ALPHANINE SD* 

ALPROLIX* 

ALTUVIIIO* 

BENEFIX*  

COAGADEX 250 UNIT 

CORIFACT 

ELOCTATE* 

FEIBA NF* 

HEMLIBRA* 

HEMOFIL M* 

HUMATE-P* 

IDELVION* 

IXINITY* 

JIVI* 

KCENTRA 

KOATE* 

KOGENATE FS* 

KOVALTRY*  

MONONINE*  

NOVOSEVEN RT* 

NUWIQ* 

OBIZUR*  

PROFILNINE* 

REBINYN* 

RECOMBINATE* 

RIXUBIS*  

SEVENFACT* 

VONVENDI* 

WILATE* 

XYNTHA* 

XYNTHA SOLOFUSE* 

Hepatitis B 

adefovir dipivoxil 

BARACLUDE SOLUTION 

BARACLUDE TABLET* 

entecavir 

EPIVIR HBV SOLUTION 

EPIVIR HBV TABLET* 

HEPSERA 

lamivudine HBV 

VEMLIDY* 

Hepatitis C 

EPCLUSA* 

HARVONI* 

ledipasvir-sofosbuvir* 

MAVYRET 
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PEGASYS* 

ribavirin 

sofosbuvir-velpatasvir 

SOVALDI* 

VOSEVI* 

ZEPATIER* 

Hereditary Angioedema 

BERINERT* 

FIRAZYR* 

icatibant*  

Immune Deficiency 

CUVITRU* 

CYTOGAM 

FLEBOGAMMA*  

GAMASTAN*  

GAMMAGARD* 

GAMMAGARD S-D* 

GAMMAKED* 

GAMMAPLEX 5%* 

GAMUNEX-C* 

HIZENTRA* 

HYQVIA* 

OCTAGAM* 

PANZYGA*  

PRIVIGEN* 

WINRHO SDF 

Inflammatory Conditions 

ABRILADA(CF)* 

adalimumab-aacf(CF)* 

adalimumab-adaz(CF)* 

adalimumab-adbm(CF)* 

adalimumab-fkjp(CF)* 

ADBRY* 

ACTEMRA* 

AMJEVITA(CF)* 

AVSOLA*  

BIMZELX* 

CIMZIA* 

CIBINQO* 

COSENTYX* 

CYLTEZO(CF)* 

DUPIXENT* 

ENBREL* 

ENTYVIO* 

HADLIMA* 

HADLIMA(CF)* 

HULIO(CF)* 

HUMIRA(CF)* 

HYRIMOZ(CF)* 

IDACIO(CF)* 

ILARIS* 

ILUMYA* 

INFLECTRA* 

INFLIXIMAB* 

KEVZARA* 

LITFULO* 

OLUMIANT* 

OMVOH* 

ORENCIA* 

OTEZLA* 

REMICADE* 

RENFLEXIS* 

RINVOQ ER* 

SILIQ* 

SIMPONI* 

SIMPONI ARIA* 

SKYRIZI* 

SOTYKTU* 

SPEVIGO* 

STELARA* 

TALTZ* 

TREMFYA* 

VELSIPITY* 

XELJANZ* 

XELJANZ XR* 

YUFLYMA(CF)* 

YUSIMRY(CF)* 

Iron Toxicity 

deferasirox* 

deferoxamine 

DESFERAL MESYLATE 

EXJADE* 

JADENU* 

Movement Disorders 

AUSTEDO* 

AUSTEDO XR* 

tetrabenazine* 

Multiple Sclerosis  

AUBAGIO* 

AVONEX 

BAFIERTAM* 

BETASERON 

BRIUMVI* 

COPAXONE* 

dalfampridine ER* 

dimethyl fumarate* 

EXTAVIA* 

fingolimod* 

GILENYA* 

GLATOPA 

glatiramer 

KESIMPTA* 

OCREVUS* 

PLEGRIDY* 

PONVORY* 

REBIF 

TECFIDERA* 

teriflunomide* 

VUMERITY* 

ZEPOSIA* 

Ocular Disorders 

BEOVU*  

BYOOVIZ* 

CIMERLI* 

DURYSTA*  

EYLEA* 

EYLEA HD* 

ILUVIEN*  

IZERVAY* 

LUCENTIS*  

OZURDEX* 

RETISERT* 

SYFOVRE* 

Oncology 

abiraterone acetate* 

ACTIMMUNE 

AFINITOR* 

AFINITOR DISPERZ* 

AKEEGA* 

ALECENSA* 

ALUNBRIG* 
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AUGTYRO* 

BALVERSA* 

bexarotene  

BOSULIF* 

BRAFTOVI*  

BRUKINSA*  

CABOMETYX*  

CALQUENCE*  

capecitabine* 

COMETRIQ* 

COPIKTRA*  

COTELLIC* 

DAURISMO* 

EMCYT 

ERIVEDGE* 

ERLEADA* 

erlotinib* 

everolimus* 

EXKIVITY*  

FOTIVDA*  

FRUZAQLA* 

GAVRETO* 

gefitinib* 

GLEEVEC* 

IBRANCE* 

ICLUSIG*  

IDHIFA* 

imatinib mesylate* 

IMBRUVICA*  

INLYTA* 

INREBIC*  

INTRON-A 

IRESSA* 

JAKAFI* 

JAYPIRCA* 

KISQALI* 

KISQALI FEMARA* 

KOSELUGO*  

KRAZATI* 

lapatinib* 

LENVIMA* 

LEUKERAN 

LONSURF* 

LORBRENA* 

LUMAKRAS* 

LYTGOBI* 

LYNPARZA* 

MEKINIST* 

MEKTOVI*  

NERLYNX* 

NEXAVAR* 

NINLARO* 

NUBEQA* 

ODOMZO* 

OJJAARA* 

pazopanib* 

PEMAZYRE*  

PIQRAY* 

RETEVMO* 

REZLIDHIA* 

ROZLYTREK*  

RUBRACA* 

RYDAPT* 

SCEMBLIX* 

sorafenib* 

SPRYCEL* 

STIVARGA* 

sunitinib malate* 

SUTENT* 

SYLATRON 

SYNRIBO  

TABRECTA*  

TAFINLAR* 

TAGRISSO* 

TALZENNA* 

TARCEVA* 

TARGRETIN 

TASIGNA* 

TAZVERIK*  

TECENTRIQ 

TEMODAR* 

temozolomide* 

TEPMETKO* 

THYROGEN 

TIBSOVO* 

tretinoin 

TRUQAP* 

TRUSELTIQ* 

TUKYSA*  

TYKERB* 

VANFLYTA* 

VENCLEXTA*  

VERZENIO* 

VIZIMPRO* 

VONJO* 

VOTRIENT* 

XALKORI* 

XELODA* 

XPOVIO*  

XOSPATA*  

XTANDI* 

YONSA* 

ZEJULA*  

ZELBORAF* 

ZOLINZA* 

ZYDELIG* 

ZYKADIA*  

ZYTIGA* 

Osteoarthritis 

DUROLANE* 

EUFLEXXA* 

GEL-ONE* 

GELSYN-3* 

HYALGAN* 

HYMOVIS* 

MONOVISC*  

ORTHOVISC* 

SYNVISC* 

SYNVISC-ONE* 

Pituitary Suppressive Agents 

ELIGARD* 

FENSOLVI*  

FIRMAGON* 

leuprolide acetate* 

LUPRON DEPOT* 

LUPRON DEPOT-PED* 

MYFEMBREE*  

ORGOVYX*  

ORIAHNN*  

ORILISSA* 

SUPPRELIN LA* 

VANTAS* 

Potassium Removing Agents 

VELTASSA* 
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Pulmonary Hypertension 

ADCIRCA* 

epoprostenol sodium  

REVATIO* 

sildenafil* 

tadalafil* 

TADLIQ* 

treprostinil 

Respiratory Conditions 

BETHKIS* 

CINQAIR*  

ESBRIET* 

FASENRA* 

KITABIS* 

NUCALA* 

pirfenidone* 

PULMOZYME 

TEZSPIRE* 

TOBI* 

tobramycin 

XOLAIR* 

RSV Prevention 

SYNAGIS* 

Miscellaneous 

ADUHELM* 

apomorphine cartridge 

BENLYSTA* 

BRINEURA*  

BUPHENYL 

CAMZYOS* 

ELITEK* 

ENJAYMO* 

FUZEON*  

LEQEMBI* 

LEQVIO* 

OCALIVA* 

PRIALT  

QUTENZA*  

RADICAVA*  

REZUROCK*  

SAMSCA 

SAPHNELO  

sodium phenylbutyrate 

SOLIRIS* 

TEPEZZA*  

ULTOMIRIS* 

VYNDAMAX* 

VYNDAQEL* 

VYVGART* 

VYVGART HYTRULO* 

XIAFLEX  

ZINPLAVA* 


