
State Upper Limit for 340B Purchased Hemophilia Drug Products

NDC Label Name Upper Limit
00944292402 ADVATE 1,201-1,800 UNITS VIAL $1.02
00944294410 ADVATE 1,201-1,800 UNITS VIAL $1.02
00944296310 ADVATE 1,201-1,800 UNITS VIAL $1.02
00944294510 ADVATE 1,801-2,400 UNITS VIAL $1.02
00944296410 ADVATE 1,801-2,400 UNITS VIAL $1.02
00944294610 ADVATE 2,400-3,600 UNITS VIAL $1.02
00944296510 ADVATE 2,400-3,600 UNITS VIAL $1.02
00944292102 ADVATE 200-400 UNITS VIAL $1.02
00944294110 ADVATE 200-400 UNITS VIAL $1.02
00944296010 ADVATE 200-400 UNITS VIAL $1.02
00944294810 ADVATE 3,601-4,800 UNITS VIAL $1.02
00944292202 ADVATE 401-800 UNITS VIAL $1.02
00944294210 ADVATE 401-800 UNITS VIAL $1.02
00944296110 ADVATE 401-800 UNITS VIAL $1.02
00944292302 ADVATE 801-1,200 UNITS VIAL $1.02
00944294310 ADVATE 801-1,200 UNITS VIAL $1.02
00944296210 ADVATE 801-1,200 UNITS VIAL $1.02
68516460902 ALPHANATE 2,000 UNITS VIAL $0.86
68516460302 ALPHANATE 1,000 UNITS VIAL $0.87
68516460402 ALPHANATE 1,500 UNITS VIAL $0.86
68516460101 ALPHANATE 250 UNITS VIAL $0.86
68516460201 ALPHANATE 500 UNITS VIAL $0.86
68516360202 ALPHANINE SD 1,000 UNITS VIAL $0.87
68516360302 ALPHANINE SD 1,500 UNITS VIAL $0.87
68516360102 ALPHANINE SD 500 UNITS VIAL $0.87
64406092201 ALPROLIX 1000 UNITS KIT $2.37
64406093301 ALPROLIX 2000 UNITS KIT $2.37
64406094401 ALPROLIX 3000 UNITS KIT $2.37
64406091101 ALPROLIX 500 UNITS KIT $2.37
64193044502 BEBULIN 200-1,200 UNITS VIAL $0.51
58394063503 BENEFIX 1,000 UNIT KIT $0.91
58394000106 BENEFIX 1,000 UNITS VIAL $0.91
58394063603 BENEFIX 2,000 UNIT KIT $0.91
58394000802 BENEFIX 2,000 UNITS VIAL $0.91
58394063303 BENEFIX 250 UNIT KIT $0.91
58394000306 BENEFIX 250 UNITS VIAL $0.91
58394063703 BENEFIX 3,000 UNITS VIAL $0.91
58394063403 BENEFIX 500 UNIT KIT $0.91
58394000206 BENEFIX 500 UNITS VIAL $0.91
63833051802 CORIFACT 1,000-1,600 UNITS VIAL $7.10
64406080101 ELOCTATE 250 UNITS $1.78
64406080201 ELOCTATE 500 UNITS $1.78
64406080301 ELOCTATE 750 UNITS $1.78
64406080401 ELOCTATE 1000 UNITS $1.78
64406080501 ELOCTATE 1500 UNITS $1.78
64406080601 ELOCTATE 2000 UNITS $1.78
64406080701 ELOCTATE 3000 UNITS $1.78
64193022502 FEIBA NF 1,750-3,250 UNIT VIAL $1.28
64193022302 FEIBA NF 400-650 UNIT VIAL $1.28
64193022402 FEIBA NF 651-1,200 UNIT VIAL $1.28
64193022205 FEIBA VH IMMU 1,750-3,250 UNITS $1.28
00053813302 HELIXATE FS 1,000 UNITS VIAL $0.97
00053813402 HELIXATE FS 2,000 UNITS VIAL $0.97
00053813102 HELIXATE FS 250 UNITS VIAL $0.97
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00053813502 HELIXATE FS 3,000 UNITS VIAL $0.97
00053813202 HELIXATE FS 500 UNITS VIAL $0.97
00944293301 HEMOFIL M 1,701-2,000 UNITS $0.91
00944293001 HEMOFIL M 220-400 UNITS VIAL $0.91
00944293101 HEMOFIL M 401-800 UNITS VIAL $0.91
00944293201 HEMOFIL M 801-1,700 UNITS VIAL $0.91
63833061602 HUMATE-P 1,200 UNITS $0.86
63833061702 HUMATE-P 2,400 UNITS $0.86
63833061502 HUMATE-P 600 UNITS $0.86
13533066550 KOATE-DVI 1,000 UNITS KIT $0.75
76125066750 KOATE-DVI 1,000 UNITS KIT $0.75
13533066520 KOATE-DVI 250 UNITS KIT $0.75
76125025020 KOATE-DVI 250 UNITS KIT $0.75
76125050030 KOATE-DVI 500 UNITS KIT $0.75
00026378550 KOGENATE FS 1,000 UNITS VIAL $0.96
00026378660 KOGENATE FS 2,000 UNITS VIAL $0.96
00026378220 KOGENATE FS 250 UNITS VIAL $0.96
00026378770 KOGENATE FS 3,000 UNITS VIAL $0.96
00026378330 KOGENATE FS 500 UNITS VIAL $0.96
00026379550 KOGENATE FS W/BIO 1,000 UNITS VIAL $0.96
00026379660 KOGENATE FS W/BIO 2,000 UNITS VIAL $0.96
00026379220 KOGENATE FS W/BIO 250 UNITS VIAL $0.96
00026379770 KOGENATE FS W/BIO 3,000 UNITS VIAL $0.96
00026379330 KOGENATE FS W/BIO 500 UNITS VIAL $0.96
00053763302 MONOCLATE-P 1,000 UNITS KIT $0.70
00053763402 MONOCLATE-P 1,500 UNITS KIT $0.70
00053623303 MONONINE 1,000 UNITS KIT $0.91
00053766804 MONONINE 1,000 UNITS VIAL $0.91
00169782501 NOVOEIGHT 250 UNITS VIAL $1.10
00169785001 NOVOEIGHT 500 UNITS VIAL $1.10
00169781001 NOVOEIGHT 1000 UNITS VIAL $1.10
00169781501 NOVOEIGHT 1500 UNITS VIAL $1.10
00169782001 NOVOEIGHT 2000 UNITS VIAL $1.10
00169783001 NOVOEIGHT 3000 UNITS VIAL $1.10
00169701001 NOVOSEVEN RT 1,000 MCG VIAL $1.09
00169702001 NOVOSEVEN RT 2,000 MCG VIAL $1.08
00169705001 NOVOSEVEN RT 5,000 MCG VIAL $1.08
00169704001 NOVOSEVEN RT 8,000 MCG VIAL $1.15
01690720101 NOVOSEVEN RT MixPro 1,000 MCG VIAL $1.09
01690720201 NOVOSEVEN RT MixPro 2,000 MCG VIAL $1.08
01690720501 NOVOSEVEN RT MixPro 5,000 MCG VIAL $1.08
01690720501 NOVOSEVEN RT MixPro 8,000 MCG VIAL $1.17
68516320202 PROFILNINE SD 1,000 UNITS VIAL $0.56
68516320302 PROFILNINE SD 1,500 UNITS VIAL $0.56
68516320101 PROFILNINE SD 500 UNITS VIAL $0.56
00944283410 RECOMBINATE 1,241-1,800 UNIT $1.02
00944284410 RECOMBINATE 1,241-1,800 UNIT $1.02
00944283510 RECOMBINATE 1,801-2,400 UNIT $1.02
00944284510 RECOMBINATE 1,801-2,400 UNIT $1.02
00944284110 RECOMBINATE 220-400 UNITS VIAL $1.02
00944283210 RECOMBINATE 401-800 UNITS VIAL $1.02
00944284210 RECOMBINATE 401-800 UNITS VIAL $1.02
00944283310 RECOMBINATE 801-1,240 UNITS VIAL $1.02
00944284310 RECOMBINATE 801-1,240 UNITS VIAL $1.02
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06383389151 RiaSTAP 900-1300 UNITS $0.95
00944303202 RIXUBIS 1400-2600 UNITS VIAL $1.07
00944302602 RIXUBIS 175-325 UNITS VIAL $1.07
00944303402 RIXUBIS 2100-3900 UNITS VIAL $1.07
00944302802 RIXUBIS 350-650 UNITS VIAL $1.07
00944303002 RIXUBIS 700-1300 UNITS VIAL $1.07
00169701301 TRETTEN 2000-3125 UNITS VIAL $12.50
67467018202 WILATE 1000 UNITS $0.80
67467018101 WILATE 450 UNITS $0.80
67467018201 WILATE 500 UNITS $0.80
67467018102 WILATE 900 UNITS $0.80
58394001401 XYNTHA 1,000 UNITS KIT $0.90
58394001501 XYNTHA 2,000 UNITS KIT $0.90
58394001201 XYNTHA 250 UNITS KIT $0.90
58394001603 XYNTHA 3,000 UNIT SYRINGE KIT $0.90
58394001301 XYNTHA 500 UNITS KIT $0.90
58394002403 XYNTHA SOLOFUSE 1,000 UNIT KIT $0.90
58394002503 XYNTHA SOLOFUSE 2,000 UNIT KIT $0.90
58394002203 XYNTHA SOLOFUSE 250 UNIT KIT $0.90
58394002303 XYNTHA SOLOFUSE 500 UNIT KIT $0.90
00053687100 STIMATE 1.5MG/ML 2.5ML NASAL SPRAY $487.56
61748004408 AMINOCAPROIC ACID ORAL SOLN 0.25GM/ML 237ML $489.90
61748004416 AMINOCAPROIC ACID ORAL SOLN 0.25GM/ML 473ML $977.94
61748004501 AMINOCAPROIC ACID 500MG TAB $368.03
61748004601 AMINOCAPROIC ACID 1000MG TAB $1,569.27


