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Effective CAP
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00944305402 | ADVATE 1,201-1,800 UNIT VIAL 1500 (+/-) VIAL | INTRAVEN | 01/16/2026 | 1.46000
00944305403 | ADVATE 1,201-1,800 UNIT VIAL 1500 (+/-) VIAL | INTRAVEN | 06/15/2021 | 1.24000
00944305404 | ADVATE 1,201-1,800 UNIT VIAL 1500 (+/-) VIAL | INTRAVEN | 06/15/2021 | 1.24000
00944304510 | ADVATE 1,801-2,400 UNIT VIAL 2000 (+/-) VIAL | INTRAVEN | 01/16/2026 | 1.46000
00944304610 | ADVATE 2,401-3,600 UNIT VIAL 3000 (+/-) VIAL | INTRAVEN | 01/16/2026 | 1.46000
00944305102 | ADVATE 200-400 UNIT VIAL 250 (+/-) VIAL | INTRAVEN | 01/16/2026 | 1.46000
00944304710 | ADVATE 3,601-4,800 UNIT VIAL 4000 (+-) VIAL | INTRAVEN | 01/16/2026 | 1.46000
00944305202 | ADVATE 401-800 UNIT VIAL 500 (+/-) VIAL | INTRAVEN | 01/16/2026 | 1.46000
00944305302 | ADVATE 801-1,200 UNIT VIAL 1000 (+/-) VIAL | INTRAVEN | 01/16/2026 | 1.46000
00944462501 | ADYNOVATE 1,251-2,500 UNIT VL | 2000 (+/-) VIAL | INTRAVEN [ 01/01/2025 | 2.02000
00944462701 | ADYNOVATE 1,500 UNIT VIAL 1500 (+/-) VIAL | INTRAVEN [ 01/01/2025 | 2.02000
00944462201 | ADYNOVATE 200-400 UNIT VIAL 250 (+/-) VIAL | INTRAVEN [ 01/01/2025 | 2.02000
00944462801 | ADYNOVATE 3,000 UNIT VIAL 3000 (+/-) VIAL | INTRAVEN [ 01/01/2025 | 2.02000
00944462301 | ADYNOVATE 401-800 UNIT VIAL 500 (+/- VIAL | INTRAVEN [ 01/01/2025 | 2.02000
00944462601 | ADYNOVATE 750 UNIT VIAL 750 (+-) VIAL | INTRAVEN [ 01/01/2025 | 2.02000
00944462401 | ADYNOVATE 801-1,250 UNIT VIAL | 1000 (+/-) VIAL | INTRAVEN [ 01/01/2025 | 2.02000
69911047602 | AFSTYLA 1,000 UNIT VIAL 1000 (+/-) VIAL | INTRAVEN | 02/01/2023 | 1.22000
69911048002 | AFSTYLA 1,500 UNIT RANGE VIAL | 1500 (+/-) VIAL | INTRAVEN | 02/01/2023 | 1.22000
69911047702 | AFSTYLA 2,000 UNIT VIAL 2000 (+/-) VIAL | INTRAVEN | 02/01/2023 | 1.22000
69911048102 | AFSTYLA 2,500 UNIT RANGE VIAL | 2500 (+/-) VIAL | INTRAVEN | 02/01/2023 | 1.22000
69911047402 | AFSTYLA 250 UNIT VIAL 250 (+/-) VIAL | INTRAVEN | 02/01/2023 | 1.22000
69911047802 | AFSTYLA 3,000 UNIT VIAL 3000 (+/-) VIAL | INTRAVEN | 02/01/2023 | 1.22000
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69911047502 | AFSTYLA 500 UNIT VIAL 500 (+/-) VIAL | INTRAVEN | 02/01/2023 | 1.22000
68516461802 | ALPHANATE 1,000-400 UNIT VIAL | 1000 (400) | VIAL | INTRAVEN | 02/01/2023 | 1.01000
68516461902 | ALPHANATE 1,500-600 UNIT VIAL | 1500 (600) | VIAL | INTRAVEN | 02/01/2023 | 1.01000
68516462002 | ALPHANATE 2,000-800 UNIT VIAL | 2000 (800) | VIAL | INTRAVEN | 02/01/2023 1.01000
68516461002 | ALPHANATE 2,000-800 UNIT VIAL | 2000 (800) | VIAL |INTRAVEN | 10/15/2012 | 0.78000
68516461601 | ALPHANATE 250-100 UNIT VIAL 250 (100) VIAL | INTRAVEN | 02/01/2023 1.01000
68516461701 | ALPHANATE 500-200 UNIT VIAL 500 (200) VIAL | INTRAVEN [ 02/01/2023 1.01000
68516361102 | ALPHANINE SD 1,000 UNIT VIAL 1000 (+/-) VIAL | INTRAVEN | 02/01/2023 | 1.02000
68516360502 | ALPHANINE SD 1,000 UNIT VIAL 1000 (+/-) VIAL | INTRAVEN [ 05/15/2008 | 0.70000
68516361202 | ALPHANINE SD 1,500 UNIT VIAL 1500 (+/-) VIAL | INTRAVEN | 02/01/2023 | 1.02000
68516360602 | ALPHANINE SD 1,500 UNIT VIAL 1500 (+/-) VIAL | INTRAVEN [ 05/15/2008 | 0.70000
68516361002 | ALPHANINE SD 500 UNIT VIAL 500 (+/-) VIAL | INTRAVEN | 02/01/2023 | 1.02000
68516360402 | ALPHANINE SD 500 UNIT VIAL 500 (+/-) VIAL | INTRAVEN [ 05/15/2008 | 0.70000
71104092201 | ALPROLIX 1,000 UNIT NOMINAL 1000 UNIT | VIAL | INTRAVEN | 02/01/2023 | 3.60333
71104093301 | ALPROLIX 2,000 UNIT NOMINAL 2000 UNIT | VIAL | INTRAVEN [ 02/01/2023 | 3.60333
71104096601 | ALPROLIX 250 UNIT NOMINAL 250 UNIT VIAL | INTRAVEN [ 02/01/2023 | 3.60333
71104094401 | ALPROLIX 3,000 UNIT NOMINAL 3000 UNIT [ VIAL | INTRAVEN | 02/01/2023 | 3.60333
71104097701 | ALPROLIX 4,000 UNIT NOMINAL 4000 UNIT | VIAL |INTRAVEN | 02/01/2023 | 3.60333
71104091101 | ALPROLIX 500 UNIT NOMINAL 500 UNIT VIAL | INTRAVEN [ 02/01/2023 | 3.60333
71104098101 | ALTUVIIIO 1,000 UNIT VIAL 1000 (+/-) VIAL | INTRAVEN | 01/01/2025 | 5.29000
71104098201 | ALTUVIIIO 2,000 UNIT VIAL 2000 (+/-) VIAL | INTRAVEN | 01/01/2025 | 5.29000
71104097801 | ALTUVIIIO 250 UNIT VIAL 250 (+/-) VIAL | INTRAVEN [ 01/01/2025 | 5.29000
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71104098301 [ ALTUVIIIO 3,000 UNIT VIAL 3000 (+/-) VIAL | INTRAVEN | 01/01/2025 5.29000
71104098401 | ALTUVIIIO 4,000 UNIT VIAL 4000 (+/-) VIAL | INTRAVEN | 01/01/2025 5.29000
71104097901 | ALTUVIIIO 500 UNIT VIAL 500 (+/-) VIAL | INTRAVEN | 05/10/2023 4.48000
69800025001 [ ASCENIV 10% VIAL 10 % VIAL | INTRAVEN | 06/30/2022 90.90000
58394063503 | BENEFIX 1,000 UNIT RANGE 1000 UNIT | VIAL | INTRAVEN | 01/01/2024 1.67950
58394063603 | BENEFIX 2,000 UNIT RANGE 2000 UNIT | VIAL | INTRAVEN [ 01/01/2024 1.67950
58394063303 | BENEFIX 250 UNIT RANGE 250 UNIT VIAL | INTRAVEN | 01/01/2024 1.67950
58394063703 | BENEFIX 3,000 UNIT RANGE 3000 UNIT [ VIAL | INTRAVEN [ 01/01/2024 1.67950
58394063403 | BENEFIX 500 UNIT RANGE 500 UNIT VIAL | INTRAVEN | 01/01/2024 1.67950
69800650301 | BIVIGAM 10 GM/100 ML (10%) VL 10 % VIAL | INTRAVEN | 06/30/2022 13.30000
69800650201 | BIVIGAM 5 GM/50 ML (10%) VIAL 10 % VIAL | INTRAVEN | 06/30/2022 13.30000
64208775201 [ COAGADEX 250 UNIT VIAL 250 (+/-) VIAL | INTRAVEN | 09/01/2021 9.78000
64208775301 [ COAGADEX 500 UNIT VIAL 500 (+/-) VIAL | INTRAVEN | 09/01/2021 9.78000
00069106102 | CUTAQUIG 16.5% (1 G/6 ML) VIAL 16.5 % VIAL | SUBCUT 06/30/2022 32.88000
68982081001 [ CUTAQUIG 16.5% (1 G/6 ML) VIAL 16.5 % VIAL | SUBCUT 06/30/2022 32.88000
68982081002 [ CUTAQUIG 16.5% (1.65 G/10 ML) 16.5 % VIAL | SUBCUT 06/30/2022 32.88000
00069147602 | CUTAQUIG 16.5% (2 G/12 ML) VL 16.5 % VIAL | SUBCUT 06/30/2022 32.88000
68982081003 [ CUTAQUIG 16.5% (2 G/12 ML) VL 16.5 % VIAL | SUBCUT 06/30/2022 32.88000
68982081004 [ CUTAQUIG 16.5% (3.3 G/20 ML) 16.5 % VIAL | SUBCUT 06/30/2022 32.88000
00069150902 | CUTAQUIG 16.5% (4 G/24 ML) VL 16.5 % VIAL | SUBCUT 06/30/2022 32.88000
68982081005 | CUTAQUIG 16.5% (4 G/24 ML) VL 16.5 % VIAL | SUBCUT 06/30/2022 32.88000
00069196502 | CUTAQUIG 16.5% (8 G/48 ML) VL 16.5 % VIAL | SUBCUT 06/30/2022 32.88000
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68982081006 | CUTAQUIG 16.5% (8 G/48 ML) VL 16.5 % VIAL SUBCUT 06/30/2022 32.88000
00944285001 | CUVITRU 1 GRAM/5 ML VIAL 1 G/5 ML VIAL SUBCUT 06/30/2022 29.48000
00944285009 | CUVITRU 10 GRAM/50 ML VIAL 10G/50 ML | VIAL SUBCUT 06/30/2022 29.48000
00944285003 | CUVITRU 2 GRAM/10 ML VIAL 2 G/M10 ML VIAL SUBCUT 06/30/2022 29.48000
00944285005 | CUVITRU 4 GRAM/20 ML VIAL 4 G/20 ML VIAL SUBCUT 06/30/2022 29.48000
00944285007 | CUVITRU 8 GRAM/ 40 ML VIAL 8 G/40 ML VIAL SUBCUT 06/30/2022 29.48000
71104080401 | ELOCTATE 1,000 UNIT NOMINAL 1000 UNIT VIAL INTRAVEN 02/01/2023 2.24067
71104080501 | ELOCTATE 1,500 UNIT NOMINAL 1500 UNIT VIAL INTRAVEN 01/01/2023 2.24067
71104080601 | ELOCTATE 2,000 UNIT NOMINAL 2000 UNIT VIAL INTRAVEN 02/01/2023 2.24067
71104080101 | ELOCTATE 250 UNIT NOMINAL 250 UNIT VIAL INTRAVEN 01/01/2023 2.24067
71104080701 | ELOCTATE 3,000 UNIT NOMINAL 3000 UNIT VIAL INTRAVEN 02/01/2023 2.24067
71104080801 | ELOCTATE 4,000 UNIT NOMINAL 4000 UNIT VIAL INTRAVEN 02/01/2023 2.24067
71104080901 | ELOCTATE 5,000 UNIT NOMINAL 5000 UNIT VIAL INTRAVEN 02/01/2023 2.24067
71104080201 | ELOCTATE 500 UNIT NOMINAL 500 UNIT VIAL INTRAVEN 02/01/2023 2.24067
71104081001 | ELOCTATE 6,000 UNIT NOMINAL 6000 UNIT VIAL INTRAVEN 02/01/2023 2.24067
71104080301 | ELOCTATE 750 UNIT NOMINAL 750 UNIT VIAL INTRAVEN 02/01/2023 2.24067
00169810001 | ESPEROCT 1,000 UNIT VIAL 1000 (+/-) VIAL INTRAVEN [ 02/01/2023 1.98333
00169815001 | ESPEROCT 1,500 UNIT VIAL 1500 (+/-) VIAL INTRAVEN [ 02/01/2023 1.98333
00169820001 | ESPEROCT 2,000 UNIT VIAL 2000 (+/-) VIAL INTRAVEN [ 02/01/2023 1.98333
00169830001 | ESPEROCT 3,000 UNIT VIAL 3000 (+/-) VIAL INTRAVEN [ 02/01/2023 1.98333
00169850001 | ESPEROCT 500 UNIT VIAL 500 (+/-) VIAL INTRAVEN [ 02/01/2023 1.98333
64193042402 | FEIBA 1,000 UNIT (NOMINAL) 700-1300 VIAL INTRAVEN 01/01/2024 2.04000
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64193042502 | FEIBA 2,500 UNIT (NOMINAL) 1750-3250 VIAL INTRAVEN 01/01/2024 2.04000
64193042602 | FEIBA 500 UNIT (NOMINAL) 350-650 VIAL INTRAVEN 01/01/2024 2.04000
61953000501 | FLEBOGAMMA DIF 10% VIAL 10 % VIAL INTRAVEN [ 02/01/2023 9.66600
61953000502 | FLEBOGAMMA DIF 10% VIAL 10 % VIAL INTRAVEN [ 02/01/2023 9.66600
61953000503 | FLEBOGAMMA DIF 10% VIAL 10 % VIAL INTRAVEN [ 02/01/2023 9.66600
61953000402 | FLEBOGAMMA DIF 5% VIAL 5% VIAL INTRAVEN 02/01/2023 4.84800
61953000403 | FLEBOGAMMA DIF 5% VIAL 5% VIAL INTRAVEN 02/01/2023 4.84800
61953000404 | FLEBOGAMMA DIF 5% VIAL 5% VIAL INTRAVEN 02/01/2023 4.84000
61953000405 | FLEBOGAMMA DIF 5% VIAL 5% VIAL INTRAVEN 02/01/2023 4.84800
13533033504 | GAMASTAN VIAL 15 %-18 % VIAL INTRAMUSC | 06/30/2022 41.96700
13533033512 | GAMASTAN VIAL 15 %-18 % VIAL INTRAMUSC | 06/30/2022 41.96700
00944270004 | GAMMAGARD LIQUID 10% VIAL 10 % VIAL INJECTION | 04/24/2025 10.35000
00944270006 | GAMMAGARD LIQUID 10% VIAL 10 % VIAL INJECTION | 04/24/2025 10.35000
00944270002 | GAMMAGARD LIQUID 10% VIAL 10 % VIAL INJECTION | 10/01/2023 10.35000
00944270003 | GAMMAGARD LIQUID 10% VIAL 10 % VIAL INJECTION | 10/01/2023 10.35000
00944270005 | GAMMAGARD LIQUID 10% VIAL 10 % VIAL INJECTION | 10/01/2023 10.35000
00944270007 | GAMMAGARD LIQUID 10% VIAL 10 % VIAL INJECTION | 10/01/2023 10.35000
00944270008 | GAMMAGARD LIQUID 10% VIAL 10 % VIAL INJECTION | 09/01/2022 10.00000
00944270009 | GAMMAGARD LIQUID 10% VIAL 10 % VIAL INJECTION | 09/01/2022 10.00000
00944270011 | GAMMAGARD LIQUID 10% VIAL 10 % VIAL INJECTION | 09/01/2022 10.00000
00944270013 | GAMMAGARD LIQUID 10% VIAL 10 % VIAL INJECTION | 09/01/2022 10.00000
00944265804 | GAMMAGARD S-D 10 G (IGA<1)SOL | 10G VIAL INTRAVEN [ 05/01/2024 | 1518.67000
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00944265603 | GAMMAGARD S-D 5 G (IGA<1) SOLN 5G VIAL INTRAVEN 05/01/2024 759.35000
76125090001 | GAMMAKED 1 GRAM/10 ML VIAL 1G/M10 ML VIAL INJECTION | 06/30/2022 8.61000
76125090010 | GAMMAKED 10 GRAM/100 ML VIAL 10 G/100ML | VIAL INJECTION | 06/30/2022 8.61000
76125090020 | GAMMAKED 20 GRAM/200 ML VIAL 20 G/200ML | VIAL INJECTION | 06/30/2022 8.61000
76125090050 | GAMMAKED 5 GRAM/50 ML VIAL 5 G/50 ML VIAL INJECTION | 06/30/2022 8.61000
64208823407 | GAMMAPLEX 10 GRAM/200 ML VIAL 5% VIAL INTRAVEN 06/30/2022 9.37000
64208823408 | GAMMAPLEX 20 GRAM/400 ML VIAL 5% VIAL INTRAVEN 06/30/2022 9.37000
64208823406 | GAMMAPLEX 5 GRAM/100 ML VIAL 5% VIAL INTRAVEN 06/30/2022 9.37000
13533080012 | GAMUNEX-C 1 GRAM/10 ML VIAL 1 G/10 ML VIAL INJECTION [ 09/01/2023 10.78000
13533080071 | GAMUNEX-C 10 GRAM/100 ML VIAL 10 G/100ML | VIAL INJECTION [ 09/01/2023 10.78000
13533080015 | GAMUNEX-C 2.5 GRAM/25 ML VIAL 2.5G/25ML VIAL INJECTION | 09/01/2023 10.78000
13533080024 | GAMUNEX-C 20 GRAM/200 ML VIAL 20 G/200ML | VIAL INJECTION [ 09/01/2023 10.78000
13533080040 | GAMUNEX-C 40 GRAM/400 ML VIAL 40 G/400ML | VIAL INJECTION [ 09/01/2023 10.78000
13533080020 | GAMUNEX-C 5 GRAM/50 ML VIAL 5 G/50 ML VIAL INJECTION | 09/01/2023 10.78000
50242092201 | HEMLIBRA 105 MG/0.7 ML VIAL 105 MG/0.7 | VIAL SUBCUT 01/01/2026 | 17056.60000
50242092701 | HEMLIBRA 12 MG/0.4 ML VIAL 12MG/0.4ML | VIAL SUBCUT 01/01/2026 | 3281.75000
50242092301 | HEMLIBRA 150 MG/ML VIAL 150 MG/ML | VIAL SUBCUT 01/01/2026 | 17056.58000
50242092001 | HEMLIBRA 30 MG/ML VIAL 30 MG/ML VIAL SUBCUT 01/01/2026 | 3411.32000
50242093001 | HEMLIBRA 300 MG/2 ML VIAL 300 MG/2ML | VIAL SUBCUT 01/01/2026 | 17056.58000
50242092101 | HEMLIBRA 60 MG/0.4 ML VIAL 60MG/0.4ML | VIAL SUBCUT 01/01/2026 | 17056.58000
00944394402 | HEMOFIL M 1,000 UNIT NOMINAL 801-1500 VIAL INTRAVEN 02/01/2023 1.03000
00944394602 | HEMOFIL M 1,700 UNIT NOMINAL 1501-2000 VIAL INTRAVEN 02/01/2023 1.03000
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00944394002 | HEMOFIL M 250 UNIT NOMINAL 220-400 VIAL INTRAVEN 02/01/2023 1.03000
00944394202 | HEMOFIL M 500 UNIT NOMINAL 401-800 VIAL INTRAVEN 02/01/2023 1.03000
44206045621 | HIZENTRA 1 GRAM/5 ML SYRINGE 1 G/5 ML SYRINGE SUBCUT 01/01/2026 30.23000
44206045101 | HIZENTRA 1 GRAM/5 ML VIAL 1 G/5 ML VIAL SUBCUT 07/01/2024 27.02800
44206045525 | HIZENTRA 10 GRAM/50 ML SYRINGE 10 G/50 ML | SYRINGE SUBCUT 01/01/2026 29.74400
44206045510 | HIZENTRA 10 GRAM/50 ML VIAL 10G/50 ML | VIAL SUBCUT 01/01/2025 28.01467
44206045722 | HIZENTRA 2 GRAM/10 ML SYRINGE 2 G/10 ML SYRINGE SUBCUT 01/01/2025 28.01467
44206045202 | HIZENTRA 2 GRAM/10 ML VIAL 2 G/10 ML VIAL SUBCUT 01/01/2025 28.01467
44206045824 | HIZENTRA 4 GRAM/20 ML SYRINGE 4 G/20 ML SYRINGE SUBCUT 01/01/2026 29.49800
44206045404 | HIZENTRA 4 GRAM/20 ML VIAL 4 G/20 ML VIAL SUBCUT 01/01/2025 28.01467
63833061602 | HUMATE-P 1,200 UNIT VWF:RCO 500-1200 VIAL INTRAVEN | 01/01/2026 1.26000
63833061702 | HUMATE-P 2,400 UNIT VWF:RCO 1000-2400 | VIAL INTRAVEN | 01/01/2026 1.26000
63833061502 | HUMATE-P 600 UNIT VWF:RCO 250-600 VIAL INTRAVEN | 01/01/2026 1.26000
13533063102 | HYPERRHO 1,500 UNIT SYRINGE 1500 UNIT [ SYRINGE INTRAMUSC | 03/01/2023 72.03000
13533063111 | HYPERRHO 1,500 UNIT SYRINGE 1500 UNIT [ SYRINGE INTRAMUSC | 03/01/2023 68.43000
13533066106 | HYPERRHO 250 UNIT SYRINGE 250 UNIT SYRINGE INTRAMUSC | 03/01/2023 23.66000
00944251202 | HYQVIA 10 GM-800 UNIT PACK 10 G/100ML | VIAL SUBCUT 06/30/2022 15.24700
00944251002 | HYQVIA 2.5 GM-200 UNIT PACK 2.5G/25ML | VIAL SUBCUT 06/30/2022 15.24700
00944251302 | HYQVIA 20 GM-1,600 UNIT PACK 20 G/200ML | VIAL SUBCUT 06/30/2022 15.24700
00944251402 | HYQVIA 30 GM-2,400 UNIT PACK 30 G/300ML | VIAL SUBCUT 06/30/2022 15.24700
00944251102 | HYQVIA 5 GM-400 UNIT PACK 5G/50ML | VIAL SUBCUT 06/30/2022 15.24700
69911086602 | IDELVION 1,000 UNIT RANGE VIAL 1000 (+/-) VIAL INTRAVEN | 01/01/2026 5.23000
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69911086702 | IDELVION 2,000 UNIT RANGE VIAL 2000 (+/-) | VIAL INTRAVEN [ 01/01/2026 5.23000
69911086402 | IDELVION 250 UNIT RANGE VIAL 250 (+/-) VIAL INTRAVEN 01/01/2026 5.23000
69911086902 | IDELVION 3,500 UNIT RANGE VIAL 3500 (+/-) | VIAL INTRAVEN [ 01/01/2026 5.23000
69911086502 | IDELVION 500 UNIT RANGE VIAL 500 (+-) | VIAL INTRAVEN [ 01/01/2026 5.23000
59137028305 | IXINITY 1,000 UNIT RANGE 1000 UNIT | VIAL INTRAVEN [ 03/01/2023 1.61000
59137028405 | IXINITY 1,500 UNIT RANGE 1500 UNIT | VIAL INTRAVEN 03/01/2023 1.61000
59137028905 | IXINITY 3,000 UNIT RANGE 3000 UNIT | VIAL INTRAVEN [ 03/01/2023 1.61000
59137028205 | IXINITY 500 UNIT RANGE 500 UNIT | VIAL INTRAVEN 03/01/2023 1.61000
00026394425 | JIVI 1,000 UNIT VIAL 1000 (+/-) | VIAL INTRAVEN 03/01/2023 2.14000
00026394625 | JIVI 2,000 UNIT VIAL 2000 (+/-) | VIAL INTRAVEN 03/01/2023 2.14000
00026394825 | JIVI 3,000 UNIT VIAL 3000 (+/) | VIAL INTRAVEN [ 03/01/2023 2.14000
00026394225 | JIVI 500 UNIT VIAL 500 (+/-) VIAL INTRAVEN 03/01/2023 2.14000
76125067810 | KOATE 1,000 UNIT VIAL 1000 (+/-) | VIAL INTRAVEN 03/01/2023 0.82000
76125067912 | KOATE 1,000 UNIT VIAL 1000 (+/-) | VIAL INTRAVEN 03/01/2023 0.82000
76125025620 | KOATE 250 UNIT VIAL 250 (+/-) VIAL INTRAVEN 03/01/2023 0.82000
76125025725 | KOATE 250 UNIT VIAL 250 (+/-) VIAL INTRAVEN 03/01/2023 0.82000
76125025902 | KOATE 250 UNIT VIAL 250 (+/-) VIAL INTRAVEN 03/01/2023 0.82000
76125066350 | KOATE 500 UNIT VIAL 500 (+-) | VIAL INTRAVEN [ 03/01/2023 0.82000
76125066502 | KOATE 500 UNIT VIAL 500 (+/-) VIAL INTRAVEN 03/01/2023 0.82000
76125066830 | KOATE 500 UNIT VIAL 500 (+-) | VIAL INTRAVEN [ 03/01/2023 0.82000
00026382425 | KOVALTRY 1,000 UNIT KIT 1000 (+/-) | VIAL INTRAVEN [ 03/01/2023 1.30000
00026382650 | KOVALTRY 2,000 UNIT KIT 2000 (+/-) | VIAL INTRAVEN [ 03/01/2023 1.30000
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00026382125 | KOVALTRY 250 UNIT KIT 250 (+/-) VIAL INTRAVEN 03/01/2023 1.30000
00026382850 | KOVALTRY 3,000 UNIT KIT 3000 (+/-) | VIAL INTRAVEN | 03/01/2023 1.30000
00026382225 | KOVALTRY 500 UNIT KIT 500 (+/-) VIAL INTRAVEN 03/01/2023 1.30000
00074368303 | LUPRON DEPOT 30 MG 4 MONTH KIT 30 MG SYRINGEKIT | INTRAMUSC | 01/01/2023 | 7662.44000
00074347303 | LUPRON DEPOT 45 MG 6 MONTH KIT 45 MG SYRINGEKIT | INTRAMUSC | 01/01/2023 | 11493.82000
00074377903 | LUPRON DEPOT-PED 11.25 MG 3MO 11.25 MG | SYRINGEKIT [ INTRAMUSC | 01/02/2026 | 12116.05000
00074228203 | LUPRON DEPOT-PED 11.25 MG KIT 11.25MG | KIT INTRAMUSC | 01/02/2026 | 3987.04000
00074244003 | LUPRON DEPOT-PED 15 MG KIT 15 MG KIT INTRAMUSC | 01/02/2026 | 4391.32000
00074969403 | LUPRON DEPOT-PED 30 MG 3MOKIT |30 MG SYRINGEKIT | INTRAMUSC | 01/02/2026 | 13334.62500
00074357501 | LUPRON DEPOT-PED 45 MG 6MO KIT 45 MG SYRINGEKIT | INTRAMUSC | 01/02/2026 | 26689.21950
00074210803 | LUPRON DEPOT-PED 7.5 MG KIT 75 MG KIT INTRAMUSC | 01/02/2026 | 2196.14579
00169781001 | NOVOEIGHT 1,000 UNIT VIAL 1000 (+/-) | VIAL INTRAVEN | 01/01/2025 1.70996
00169781501 | NOVOEIGHT 1,500 UNIT VIAL 1500 (+/-) | VIAL INTRAVEN | 01/01/2025 1.70996
00169782001 | NOVOEIGHT 2,000 UNIT VIAL 2000 (+/-) | VIAL INTRAVEN | 01/01/2025 1.70996
00169782501 | NOVOEIGHT 250 UNIT VIAL 250 (+/-) VIAL INTRAVEN 01/01/2025 1.70996
00169783001 | NOVOEIGHT 3,000 UNIT VIAL 3000 (+/) | VIAL INTRAVEN | 01/01/2025 1.70996
00169785001 | NOVOEIGHT 500 UNIT VIAL 500 (+-) | VIAL INTRAVEN | 01/01/2025 1.70996
00169720101 | NOVOSEVEN RT 1 MG VIAL 1 MG VIAL INTRAVEN | 03/01/2023 2.43000
00169720201 | NOVOSEVEN RT 2 MG VIAL 2MG VIAL INTRAVEN 03/01/2023 2.43000
00169720501 | NOVOSEVEN RT 5 MG VIAL 5MG VIAL INTRAVEN 03/01/2023 2.43000
00169720801 | NOVOSEVEN RT 8 MG VIAL 8 MG VIAL INTRAVEN | 03/01/2023 2.43000
68982014401 | NUWIQ 1,000 UNIT VIAL 1000 (+/-) | VIAL INTRAVEN 02/01/2016 1.69000
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68982014301 | NUWIQ 1,000 UNIT VIAL PACK 1000 (+/-) VIAL INTRAVEN | 03/01/2023 1.38000
68982015301 | NUWIQ 1,500 UNIT VIAL PACK 1500 (+/-) VIAL INTRAVEN | 03/01/2023 1.38000
68982014601 | NUWIQ 2,000 UNIT VIAL 2000 (+/-) VIAL INTRAVEN | 02/01/2016 1.69000
68982014501 | NUWIQ 2,000 UNIT VIAL PACK 2000 (+/-) VIAL INTRAVEN | 03/01/2023 1.38000
68982014701 | NUWIQ 2,500 UNIT VIAL PACK 2500 (+/-) VIAL INTRAVEN | 03/01/2023 1.38000
68982014001 | NUWIQ 250 UNIT VIAL 250 (+/-) VIAL INTRAVEN | 02/01/2016 1.69000
68982013901 | NUWIQ 250 UNIT VIAL PACK 250 (+/-) VIAL INTRAVEN | 03/01/2023 1.38000
68982014901 | NUWIQ 3,000 UNIT VIAL PACK 3000 (+/-) VIAL INTRAVEN [ 03/01/2023 1.38000
68982015101 | NUWIQ 4,000 UNIT VIAL PACK 4000 (+/-) VIAL INTRAVEN | 03/01/2023 1.38000
68982014201 | NUWIQ 500 UNIT VIAL 500 (+/-) VIAL INTRAVEN | 02/01/2016 1.69000
68982014101 | NUWIQ 500 UNIT VIAL PACK 500 (+/-) VIAL INTRAVEN [ 03/01/2023 1.38000
00944500101 | OBIZUR 500 UNIT VIAL 500 (+/-) VIAL INTRAVEN | 09/01/2021 2.95000
68982085001 | OCTAGAM 10% VIAL 10 % VIAL INTRAVEN [ 06/30/2022 8.36000
68982085002 | OCTAGAM 10% VIAL 10 % VIAL INTRAVEN [ 06/30/2022 8.36000
68982085003 | OCTAGAM 10% VIAL 10 % VIAL INTRAVEN [ 06/30/2022 8.36000
68982085004 | OCTAGAM 10% VIAL 10 % VIAL INTRAVEN [ 06/30/2022 8.36000
68982084001 | OCTAGAM 5% VIAL 5% VIAL INTRAVEN | 06/30/2022 4.18000
68982084002 | OCTAGAM 5% VIAL 5% VIAL INTRAVEN | 06/30/2022 4.18000
68982084003 | OCTAGAM 5% VIAL 5% VIAL INTRAVEN | 06/30/2022 4.18000
68982084004 | OCTAGAM 5% VIAL 5% VIAL INTRAVEN | 06/30/2022 4.18000
68982084005 | OCTAGAM 5% VIAL 5% VIAL INTRAVEN | 06/30/2022 4.18000
00069101102 | PANZYGA 10% (1 G/10 ML) VIAL 10 % VIAL INTRAVEN | 06/30/2022 | 13.95000
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68982082201 | PANZYGA 10% (1 G/10 ML) VIAL 10 % VIAL INTRAVEN [ 06/30/2022 | 13.95000
00069131202 | PANZYGA 10% (10 G/100 ML) VIAL 10 % VIAL INTRAVEN [ 06/30/2022 | 13.95000
68982082204 | PANZYGA 10% (10 G/100 ML) VIAL 10 % VIAL INTRAVEN [ 06/30/2022 | 13.95000
00069110902 | PANZYGA 10% (2.5 G/25 ML) VIAL 10 % VIAL INTRAVEN [ 06/30/2022 | 13.95000
68982082202 | PANZYGA 10% (2.5 G/25 ML) VIAL 10 % VIAL INTRAVEN [ 06/30/2022 | 13.95000
00069141502 | PANZYGA 10% (20 G/200 ML) VIAL 10 % VIAL INTRAVEN [ 06/30/2022 | 13.95000
68982082205 | PANZYGA 10% (20 G/200 ML) VIAL 10 % VIAL INTRAVEN [ 06/30/2022 | 13.95000
00069155802 | PANZYGA 10% (30 G/300 ML) VIAL 10 % VIAL INTRAVEN [ 06/30/2022 | 13.95000
68982082206 | PANZYGA 10% (30 G/300 ML) VIAL 10 % VIAL INTRAVEN [ 06/30/2022 | 13.95000
00069122402 | PANZYGA 10% (5 G/50 ML) VIAL 10 % VIAL INTRAVEN 06/30/2022 13.95000
68982082203 | PANZYGA 10% (5 G/50 ML) VIAL 10 % VIAL INTRAVEN [ 09/01/2021 | 17.45000
44206043605 | PRIVIGEN 10% VIAL 10 % VIAL INTRAVEN [ 06/30/2022 9.23000
44206043710 | PRIVIGEN 10% VIAL 10 % VIAL INTRAVEN 06/30/2022 9.23000
44206043820 | PRIVIGEN 10% VIAL 10 % VIAL INTRAVEN 06/30/2022 9.23000
44206043940 | PRIVIGEN 10% VIAL 10 % VIAL INTRAVEN 06/30/2022 9.23000
68516321102 | PROFILNINE 1,000 UNIT VIAL 1000 (+/-) VIAL INTRAVEN [ 03/01/2023 1.33000
68516320502 | PROFILNINE 1,000 UNIT VIAL 1000 (+/-) VIAL INTRAVEN [ 05/15/2008 0.55000
68516320602 | PROFILNINE 1,500 UNIT VIAL 1500 (+/-) VIAL INTRAVEN [ 05/15/2008 0.55000
68516321001 | PROFILNINE 500 UNIT VIAL 500 (+/-) VIAL INTRAVEN 03/01/2023 1.33000
68516320401 | PROFILNINE 500 UNIT VIAL 500 (+/-) VIAL INTRAVEN [ 05/15/2008 0.55000
00944284410 | RECOMBINATE 1,241-1,800 UNIT V 1500 (+/-) VIAL INTRAVEN [ 03/01/2023 1.34000
00944284510 | RECOMBINATE 1,801-2,400 UNIT V 2000 (+/-) VIAL INTRAVEN [ 03/01/2023 1.34000

If you have a question about a current CAP rate, you may email your inquiry to arkansaspricinginquiries@primetherapeutics.com.

Run Date: 09/24/26


mailto:arkansaspricinginquiries@primetherapeutics.com

Arkansas

Medicaid

Effective

Drug Name Strength Route Date CAP Price
00944284110 | RECOMBINATE 220-400 UNIT VIAL 250 (+/-) VIAL INTRAVEN 03/01/2023 1.34000
00944284210 | RECOMBINATE 401-800 UNIT VIAL 500 (+/-) VIAL INTRAVEN 03/01/2023 1.34000
00944284310 | RECOMBINATE 801-1,240 UNIT VL 1000 (+/-) VIAL INTRAVEN [ 03/01/2023 1.34000
00562780501 | RHOGAM ULTRA-FILTERED PLUS SYR | 1500 UNIT [ SYRINGE | INTRAMUSC | 06/30/2022 | 78.50000
00562780505 | RHOGAM ULTRA-FILTERED PLUS SYR | 1500 UNIT [ SYRINGE | INTRAMUSC | 06/30/2022 | 78.50000
00562780525 | RHOGAM ULTRA-FILTERED PLUS SYR | 1500 UNIT [ SYRINGE | INTRAMUSC | 06/30/2022 | 78.50000
44206030001 [ RHOPHYLAC 300 MCG/2 ML SYRINGE | 1500/2 ML | SYRINGE | INJECTION | 06/30/2022 | 70.88500
44206030010 | RHOPHYLAC 300 MCG/2 ML SYRINGE | 1500/2 ML | SYRINGE | INJECTION | 06/30/2022 | 70.85000
00944303002 | RIXUBIS 1,000 UNIT NOMINAL 1000 UNIT | VIAL INTRAVEN 03/01/2023 1.54000
00944303202 | RIXUBIS 2,000 UNIT NOMINAL 2000 UNIT | VIAL INTRAVEN 03/01/2023 1.54000
00944302602 | RIXUBIS 250 UNIT NOMINAL 250 UNIT VIAL INTRAVEN 03/01/2023 1.54000
00944303402 | RIXUBIS 3,000 UNIT NOMINAL 3000 UNIT | VIAL INTRAVEN 03/01/2023 1.54000
00944302802 | RIXUBIS 500 UNIT NOMINAL 500 UNIT VIAL INTRAVEN 03/01/2023 1.54000
71127100001 | SEVENFACT 1 MG VIAL 1MG VIAL INTRAVEN 01/02/2025 1.97900
71127200001 | SEVENFACT 2 MG VIAL 2MG VIAL INTRAVEN 01/02/2025 1.97900
71127500001 | SEVENFACT 5 MG VIAL 5MG VIAL INTRAVEN 01/02/2025 1.97900
80725063025 | TABLOID 40 MG TABLET 40 MG TABLET | ORAL 07/07/2023 | 345.90820
13533060250 | THROMBATE IIl 500 UNIT VIAL 500 (+/-) VIAL INTRAVEN 03/01/2023 3.52000
13533060612 | THROMBATE IIl 500 UNIT VIAL 500 (+/-) VIAL INTRAVEN 03/01/2023 3.52000
00944755302 | VONVENDI 1,300 UNIT VIAL 1300(+/-) VIAL INTRAVEN [ 09/01/2021 1.98000
00944755102 | VONVENDI 650 UNIT VIAL 650 (+/-) VIAL INTRAVEN 09/01/2021 1.98000
68982018202 | WILATE 1,000-1,000 UNIT VIAL 1K-1K UNIT | VIAL INTRAVEN 03/01/2023 1.03000
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68982018201 [ WILATE 500-500 UNIT VIAL 500-500 VIAL INTRAVEN [ 03/01/2023 1.03000
13533081005 | XEMBIFY 20% (1 G/5 ML) VIAL 1G/5 ML VIAL SUBCUT 03/01/2023 | 28.88000
13533081006 | XEMBIFY 20% (1 G/5 ML) VIAL 1 G/5 ML VIAL SUBCUT 01/01/2022 | 30.44000
13533081050 | XEMBIFY 20% (10 G/50 ML) VIAL 10 G/50 ML | VIAL SUBCUT 03/01/2023 | 28.88000
13533081051 | XEMBIFY 20% (10 G/50 ML) VIAL 10 G/50 ML | VIAL SUBCUT 06/30/2022 | 27.31000
13533081010 | XEMBIFY 20% (2 G/10 ML) VIAL 2GMOML | VIAL SUBCUT 03/01/2023 | 28.88000
13533081011 | XEMBIFY 20% (2 G/10 ML) VIAL 2G/M10ML | VIAL SUBCUT 06/30/2022 | 27.31000
13533081020 | XEMBIFY 20% (4 G/20 ML) VIAL 4G/20ML | VIAL SUBCUT 03/01/2023 | 28.88000
13533081021 | XEMBIFY 20% (4 G/20 ML) VIAL 4 G/20 ML | VIAL SUBCUT 06/30/2022 | 27.31000
58394001401 | XYNTHA 1,000 UNIT KIT 1000 (+/-) VIAL INTRAVEN | 03/01/2023 1.51000
58394001501 | XYNTHA 2,000 UNIT KIT 2000 (+/-) VIAL INTRAVEN | 03/01/2023 1.51000
58394001201 [ XYNTHA 250 UNIT KIT 250 (+/-) VIAL INTRAVEN | 03/01/2023 1.51000
58394001301 [ XYNTHA 500 UNIT KIT 500 (+/-) VIAL INTRAVEN | 03/01/2023 1.51000
58394002403 | XYNTHA SOLOFUSE 1,000 UNIT KIT 1000 (+/-) SYRINGE | INTRAVEN | 03/01/2023 1.51000
58394002503 | XYNTHA SOLOFUSE 2,000 UNIT KIT 2000 (+/-) SYRINGE | INTRAVEN | 03/01/2023 1.51000
58394002203 | XYNTHA SOLOFUSE 250 UNIT KIT 250 (+/-) SYRINGE | INTRAVEN | 03/01/2023 1.51000
58394001603 | XYNTHA SOLOFUSE 3,000 UNIT KIT 3000 (+/-) SYRINGE | INTRAVEN | 03/01/2023 1.51000
58394002303 | XYNTHA SOLOFUSE 500 UNIT KIT 500 (+/-) SYRINGE | INTRAVEN | 03/01/2023 1.51000
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