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88568 |ACCOFIL (ACCORD HEALTHCARE LTD.) SOLN. FOR INJ./INF. IN PRE-FILLED |FILGRASTIM SYRINGE 30 MU/0.5 ML 5 A Q - Code the number of syringes dispensed €373.09
88569 |ACCOFIL (ACCORD HEALTHCARE LTD.) SOLN. FOR INJ./INF. IN PRE-FILLED |FILGRASTIM SYRINGE 48 MU/0.5 ML 5 A Q - Code the number of syringes dispensed €594.97
88216 |ACTONEL RISEDRONIC ACID TABS 30 MG 28 A €214.26
88530 |ADCIRCA TADALAFIL TABS 20 MG 56 A €559.44
88599 |ADEMPAS FILM COATED RIOCIGUAT TABS 0.5 MG 42 A €1352.41
88690 |ADEMPAS FILM COATED RIOCIGUAT TABS 1 MG 42 A €1352.41
88692 |ADEMPAS FILM COATED RIOCIGUAT TABS 15 MG 42 A €1352.41
88694 |ADEMPAS FILM COATED RIOCIGUAT TABS 2 MG 84 A €2751.37
88695 |ADEMPAS FILM COATED RIOCIGUAT TABS 25 MG 84 A €2751.37
88004 |ADVAGRAF PROLONGED RELEASE TACROLIMUS CAPS 0.5 MG 50 A €61.05
88012 |ADVAGRAF PROLONGED RELEASE TACROLIMUS CAPS 1 MG 50 A €103.49
88444 |ADVAGRAF PROLONGED RELEASE TACROLIMUS CAPS 3 MG 50 A €303.60
88023 |ADVAGRAF PROLONGED RELEASE TACROLIMUS CAPS 5 MG 50 A €476.57
88009 |AFINITOR EVEROLIMUS TABS 25 MG 30 A €1298.43
88304 |AFINITOR EVEROLIMUS TABS 5 MG 30 A €2596.86
88305 |AFINITOR EVEROLIMUS TABS 10 MG 30 A €3630.80
88238 | AMMONAPS SODIUM PHENYLBUTYRATE TABS 500 MG 250 A €817.28
88237 |AMMONAPS SODIUM PHENYLBUTYRATE GRANS 940 MG/G 266 B €1479.15
88350 |ARANESP SOLN FOR INJ DARBEPOETIN ALFA INJ 10 MCG 4 A F - Code the number of injections dispensed €80.19
88766 |ARANESP SOLN. FOR INJ. ANG DARBEPOETIN ALFA PRE FILLED SYR 20 MCG 4 A Q - Code the number of syringes dispensed €160.38
88767 |ARANESP SOLN. FOR INJ. ANG DARBEPOETIN ALFA PRE FILLED SYR 30 MCG 4 A Q - Code the number of syringes dispensed €240.57
88768 |ARANESP SOLN. FOR INJ. ANG DARBEPOETIN ALFA PRE FILLED SYR 40 MCG 4 A Q - Code the number of syringes dispensed €320.76
88769 |ARANESP SOLN. FOR INJ. ANG DARBEPOETIN ALFA PRE FILLED SYR 50 MCG 4 A Q - Code the number of syringes dispensed €400.96
88770 |ARANESP SOLN. FOR INJ. ANG DARBEPOETIN ALFA PRE FILLED SYR 60 MCG 4 A Q - Code the number of syringes dispensed €481.15
88776 |ARANESP SOLN. FOR INJ. ANG DARBEPOETIN ALFA PRE FILLED SYR 80 MCG 4 A Q - Code the number of syringes dispensed €641.53
88777 |ARANESP SOLN. FOR INJ. ANG DARBEPOETIN ALFA PRE FILLED SYR 100 MCG 4 A Q - Code the number of syringes dispensed €801.91
88778 |ARANESP SOLN. FOR INJ. ANG DARBEPOETIN ALFA PRE FILLED SYR 150 MCG 4 A Q - Code the number of syringes dispensed €1192.59
88779 |ARANESP SOLN. FOR INJ. ANG DARBEPOETIN ALFA PRE FILLED SYR 300 MCG 1 A Q - Code the number of syringes dispensed €581.56
88780 |ARANESP SOLN. FOR INJ. ANG DARBEPOETIN ALFA PRE FILLED SYR 500 MCG 1 A Q - Code the number of syringes dispensed €957.66
88658 |ARANESP SOLN. FOR INJ. SURECLICK DARBEPOETIN ALFA PRE FILLED PEN 20 MCG. 1 A H - Code the number of pre-filled pens dispensed €40.10
88671 |ARANESP SOLN. FOR INJ. SURECLICK DARBEPOETIN ALFA PRE FILLED PEN 40 MCG 1 A H - Code the number of pre-filled pens dispensed €80.19
88696 |ARANESP SOLN. FOR INJ. SURECLICK DARBEPOETIN ALFA PRE FILLED PEN 60 MCG 1 A H - Code the number of pre-filled pens dispensed €120.29
88723 |ARANESP SOLN. FOR INJ. SURECLICK DARBEPOETIN ALFA PRE FILLED PEN 80 MCG 1 A H - Code the number of pre-filled pens dispensed €160.38
88736 |ARANESP SOLN. FOR INJ. SURECLICK DARBEPOETIN ALFA PRE FILLED PEN 100 MCG 1 A H - Code the number of pre-filled pens dispensed €200.45
88747 |ARANESP SOLN. FOR INJ. SURECLICK DARBEPOETIN ALFA PRE FILLED PEN 150 MCG 1 A H - Code the number of pre-filled pens dispensed €299.84
88763 |ARANESP SOLN. FOR INJ. SURECLICK DARBEPOETIN ALFA PRE FILLED PEN 300 MCG 1 A H - Code the number of pre-filled pens dispensed €582.40
88785 |ARANESP SOLN. FOR INJ. SURECLICK DARBEPOETIN ALFA PRE FILLED PEN 500 MCG 1 A H - Code the number of pre-filled pens dispensed €959.13
88698 |AUBAGIO FILM COATED TERIFLUNOMIDE TABS 14 MG 28 A €977.65
88250 |AVONEX BIO-SET INTERFERON BETA-1A INJ 6 MIU/3ML 4 A F - Code the number of injections dispensed €862.56
88285 |AVONEX SOLN FOR INJ INTERFERON BETA-1A PRE FILLED PEN 30/0.5 UG/ML 4 A H - Code the number of pre-filled pens dispensed €899.15
88286 |AVONEX SOLN FOR INJ INTERFERON BETA-1A PRE FILLED PEN 30/0.5 UG/ML 12 A H - Code the number of pre-filled pens dispensed £€2862.80
88251 |AVONEX SOLN. FOR INJ. INTERFERON BETA-1A PRE FILLED SYR 30 MCG/0.5ML 4 A Q - Code the number of syringes dispensed €913.05
88700 |BARACLUDE ENTECAVIR TABS 0.5 MG 30 A €463.06
88732 |BARACLUDE ENTECAVIR TABS 1 MG 30 A €486.34
88733 |BARACLUDE ENTECAVIR ORAL SUSP 0.05 MG/ML 210 B €603.19
88433 |BEMFOLA SOLN FOR INJ IN PRE-FILLED FOLLITROPIN ALFA PEN 75 [9] 1 A H - Code the number of pre-filled pens dispensed €24.70
88434 |BEMFOLA SOLN FOR INJ IN PRE-FILLED FOLLITROPIN ALFA PEN 150 18] 1 A H - Code the number of pre-filled pens dispensed €48.99
88436 |BEMFOLA SOLN FOR INJ IN PRE-FILLED FOLLITROPIN ALFA PEN 225 18] 1 A H - Code the number of pre-filled pens dispensed €73.95
88437 |BEMFOLA SOLN FOR INJ IN PRE-FILLED FOLLITROPIN ALFA PEN 300 18] 1 A H - Code the number of pre-filled pens dispensed £€98.82
88438 |BEMFOLA SOLN FOR INJ IN PRE-FILLED FOLLITROPIN ALFA PEN 450 18] 1 A H - Code the number of pre-filled pens dispensed €148.13
88635 |BENEPALI SOLN. FOR INJ. IN ETANERCEPT PREFILLED PEN 4 A €709.06
88640 |BENEPALI SOLN. FOR INJ. IN ETANERCEPT PREFILLED SYR 4 A €709.06
88001 |BETAFERON 3ML INTERFERON BETA-1B INJ 0.25 MG/ML 15 A €809.66
88654 |BICALUTAMIDE (ACCORD HEALTHCARE LTD.) FILM COATED BICALUTAMIDE TABS 50 MG 28 A €44.99
88727 |BICALUTAMIDE TEVA BICALUTAMIDE TABS 50 MG 28 A €56.98
88721 |BILUTA BICALUTAMIDE TABS 50 MG 28 A €56.98
88006 |BONEFOS CLODRONIC ACID TABS 800 MG 60 A €179.28
88107 |BOSULIF FILM COATED BOSUTINIB TABS 100 MG 28 A €951.45
88032 |BOSULIF FILM COATED BOSUTINIB TABS 500 MG 28 A €4120.72
88749 |BRAMITOB TOBRAMYCIN NEBULISER SOLN 300 MG/4 ML 56 A S - Code the number of vials dispensed €1957.91
88794 |BRAVELLE PDR. AND SOLV. FOR SOLN. UROFOLLITROPIN FOR INJ 75 18] 10 A F - Code the number of injections dispensed €232.17
88097 |CAPECITABINE (ACCORD HEALTHCARE LTD) FILM COATED CAPECITABINE TABS 150 MG 60 A €20.74
88139 [CAPECITABINE (ACCORD HEALTHCARE LTD) FILM COATED CAPECITABINE TABS 500 MG 120 A €123.12
88366 |CAPECITABINE (ACCORD HEALTHCARE LTD.) FILM COATED CAPECITABINE TABS 300 MG 60 A €47.11
88326 |CAPECITABINE (ACTAVIS) FILM COATED CAPECITABINE TABS 150 MG 60 A €20.74
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88346 |CAPECITABINE (ACTAVIS) FILM COATED CAPECITABINE TABS 500 MG 120 A €123.12
88349 [CAPECITABINE SANDOZ (ROWEX) FILM COATED CAPECITABINE TABS 150 MG 60 A €20.74
88358 |CAPECITABINE SANDOZ (ROWEX) FILM COATED CAPECITABINE TABS 500 MG 120 A €123.12
88786 |CAPRELSA FILM COATED VANDETANIB TABS 100 MG 30 A €2289.68
88787 |CAPRELSA FILM COATED VANDETANIB TABS 300 MG 30 A €5248.68
88020 |CASODEX BICALUTAMIDE TABS 50 MG 28 A €58.15
88441 |CASODEX (CLEAR PHARMACY) BICALUTAMIDE TABS 50 MG 28 A €56.40
88592 |CASODEX (IMBAT LTD.) BICALUTAMIDE TABS 50 MG 28 A €56.40
88439 [CASODEX (IMED HEALTHCARE LTD.) FILM COATED BICALUTAMIDE TABS 50 MG 28 A €56.40
88021 [CASODEX (P.C.O. MFG.) BICALUTAMIDE TABS 50 MG 28 A €57.56
88334 |CASOMIDE (BICALUTAMIDE) BICALUTAMIDE TABS 50 MG 28 A €41.31
88132 |CAYSTON PDR. & SOLV. FOR NEBULISER AZTREONAM SOLN 75 MG 84 A S - Code the number of vials dispensed €3186.00
88024 |CELLCEPT MYCOPHENOLIC ACID ORAL SUSP 1 G/5ML 175 B €155.53
88026 |CELLCEPT MYCOPHENOLIC ACID CAPS 250 MG 100 A €69.33
88027 |CELLCEPT MYCOPHENOLIC ACID TABS 500 MG 50 A €69.33
88442 |[CELLCEPT (CLEAR PHARMACY) MYCOPHENOLIC ACID TABS 500 MG 50 A €67.24
88323 |CELLCEPT (DONCASTER LTD.) MYCOPHENOLIC ACID CAPS 250 MG 100 A €67.25
88324 |[CELLCEPT (DONCASTER LTD.) MYCOPHENOLIC ACID CAPS 500 MG 50 A €67.25
88345 [CELLCEPT (IMED HEALTHCARE LTD.) MYCOPHENOLIC ACID CAPS 250 MG 100 A €67.25
88419 [CELLCEPT (IMED HEALTHCARE LTD.) MYCOPHENOLIC ACID TABS 500 MG 50 A €67.23
88013 [CELLCEPT (P.C.O. MFG.) MYCOPHENOLIC ACID CAPS 250 MG 100 A €68.63
88014 [CELLCEPT (P.C.O. MFG.) MYCOPHENOLIC ACID TABS 500 MG 50 A €68.63
88452 |CETROTIDE PDR. AND SOLV. FOR SOLN. CETRORELIX FOR INJ 0.25 MG 1 A F - Code the number of injections dispensed €33.20
88453 |CETROTIDE PDR. AND SOLV. FOR SOLN. CETRORELIX FOR INJ 0.25 MG 7 A F - Code the number of injections dispensed €226.00
88502 |CIMZIA SOLN FOR INJ CERTOLIZUMAB PEGOL PRE FILLED SYR 200 MG/ML 1 A L - Code the number of packs dispensed €981.64
88254 |COLOBREATHE INHALATION POWDER COLISTIN HARD CAPS 1,662,500 [IU 56 A €1300.00
88575 |COPAXONE SOLN FOR INJ GLATIRAMER ACETATE PRE FILLED SYR 20 MG/ML 28 A Q - Code the number of syringes dispensed €916.33
88580 |COPAXONE SOLN FOR INJ 1 ML. GLATIRAMER ACETATE PRE FILLED SYR 40 MG/ML 12 A Q - Code the number of syringes dispensed €916.33
88529 |COPEGUS RIBAVIRIN TABS 200 MG 42 A €117.05
88536 |COPEGUS RIBAVIRIN TABS 200 MG 112 A €312.13
88400 |COPEGUS RIBAVIRIN TABS 200 MG 168 A €468.81
88554 |COPEGUS RIBAVIRIN TABS 400 MG 56 A €320.96
88172 |COSENTYX SOLN. FOR INJ. IN PRE-FILLED SECUKINUMAB PEN 150 MG 2 A H - Code the number of pre-filled pens dispensed €1207.44
88096 |COSENTYX SOLN. FOR INJ. IN PRE-FILLED SECUKINUMAB PEN 150 MG 1 A H - Code the number of pre-filled pens dispensed €590.82
88716 |DECAPEPTYL (P.C.O. MFG.) 3 MONTH PACK PDR. AND SOLV. FOR SUSP TRIPTORELIN FOR INJ 11.25 MG 1 A L - Code the number of packs dispensed €333.24
88031 |DECAPEPTYL 3 MONTH PACK PDR. AND SOLV. FOR SUSP. FOR TRIPTORELIN INJ 11.25 MG 1 A L - Code the number of packs dispensed €310.90
88632 |DECAPEPTYL 6 MONTH PACK PDR. AND SOLV. FOR PR SUSP. TRIPTORELIN FOR INJ 22.5 MG 1 A L - Code the number of packs dispensed €618.49
88030 |DECAPEPTYL S.R. TRIPTORELIN INJ 3 MG 1 A €109.72
88252 |DIFICLIR FILM COATED FIDAXOMICIN TABS 200 MG 20 A €1620.00
88378 |ECANSYA FILM COATED CAPECITABINE TABS 150 MG 60 A €20.74
88379 |ECANSYA FILM COATED CAPECITABINE TABS 500 MG 120 A €123.12
88531 |ELIGARD PDR. & SOLV. FOR SOLN. LEUPRORELIN FOR INJ 7.5 MG 1 A F - Code the number of injections dispensed €119.59
88534 |ELIGARD PDR. & SOLV. FOR SOLN. LEUPRORELIN FOR INJ 22.5 MG 1 A F - Code the number of injections dispensed €304.79
88598 |ELIGARD PDR. & SOLV. FOR SOLN. LEUPRORELIN FOR INJ 45 MG 1 A F - Code the number of injections dispensed €574.83
88540 |ELONVA SOLN. FOR INJ. CORIFOLLITROPIN ALFA PRE FILLED SYR 100/0.5 |MCG/ML 1 A Q - Code the number of syringes dispensed €548.09
88541 |ELONVA SOLN. FOR INJ. CORIFOLLITROPIN ALFA PRE FILLED SYR 150/0.5 |MCG/ML 1 A Q - Code the number of syringes dispensed €576.89
88039 |ENBREL ETANERCEPT INJ 25 MG 4 A €506.48
88095 |ENBREL PAED. SOLN. FOR INJ. PRE-FILLED ETANERCEPT SYRINGE 25 MG 4 A Q - Code the number of syringes dispensed €524.12
88246 |ENBREL PDR. & SOLV. FOR PAED USE ETANERCEPT SOLN FOR INJ 10 MG 4 A F - Code the number of injections dispensed €202.59
88098 |ENBREL SOLN FOR INJ PRE-FILLED ETANERCEPT SYRINGE 25 MG 4 A €506.48
88099 |ENBREL SOLN FOR INJ PRE-FILLED ETANERCEPT SYRINGE 50 MG 4 A €1012.95
88245 |ENBREL SOLN. FOR INJ. PRE-FILLED ETANERCEPT PEN 50 MG 4 A H - Code the number of pre-filled pens dispensed €1012.95
88551 |ENVARSUS PROLONGED RELEASE TACROLIMUS TABS 0.75 MG 30 A €47.14
88552 |ENVARSUS PROLONGED RELEASE TACROLIMUS TABS 1 MG 30 A €62.86
88553 |ENVARSUS PROLONGED RELEASE TACROLIMUS TABS 4 MG 30 A €251.42
88477 |EPORATIO SOLN. FOR INJ. ERYTHROPOIETIN PRE FILLED SYR 4,000 1U/0.5 ML 6 A Q - Code the number of syringes dispensed €129.60
88478 |EPORATIO SOLN. FOR INJ. ERYTHROPOIETIN PRE FILLED SYR 5,000 1U/0.5 ML 6 A Q - Code the number of syringes dispensed €162.00
88479 |EPORATIO SOLN. FOR INJ. ERYTHROPOIETIN PRE FILLED SYR 10,000 1U/1 ML 6 A Q - Code the number of syringes dispensed €324.00
88474 |EPORATIO SOLN. FOR INJ. ERYTHROPOIETIN PRE FILLED SYR 1,000 1U/0.5 ML 6 A Q - Code the number of syringes dispensed €32.40
88475 |EPORATIO SOLN. FOR INJ. ERYTHROPOIETIN PRE FILLED SYR 2,000 1U/0.5ML 6 A Q - Code the number of syringes dispensed €64.80
88476 |EPORATIO SOLN. FOR INJ. ERYTHROPOIETIN PRE FILLED SYR 3,000 1U/0.5 ML 6 A Q - Code the number of syringes dispensed €97.20
88480 |EPORATIO SOLN. FOR INJ. ERYTHROPOIETIN PRE FILLED SYR 20,000 1U/1 ML 6 A Q - Code the number of syringes dispensed €921.94
88482 |EPORATIO SOLN. FOR INJ. ERYTHROPOIETIN PRE FILLED SYR 30,000 1U/1 ML 4 A Q - Code the number of syringes dispensed €907.69
88049 |EPREX PRE-FILLED ERYTHROPOIETIN SYR 5000 1U/ML 6 A Q - Code the number of syringes dispensed €217.19
88050 |EPREX PRE-FILLED ERYTHROPOIETIN SYR 6000 1U/ML 6 A Q - Code the number of syringes dispensed €260.61
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88052 |EPREX PRE-FILLED ERYTHROPOIETIN SYR 8000 IU/ML 6 A Q - Code the number of syringes dispensed €363.52
88678 |EPREX PRE-FILLED ERYTHROPOIETIN SYRINGE 20,000 1U/0.5 ML 1 A Q - Code the number of syringes dispensed €151.34
88401 |EPREX PRE-FILLED ERYTHROPOIETIN SYRINGE 30,000 IU/ML 1 A €229.68
88140 |EPREX PRE-FILLED ERYTHROPOIETIN SYR 40000 IU/ML 1 A Q - Code the number of syringes dispensed €292.25
88042 |EPREX PREFILLED 0.3ML ERYTHROPOIETIN SYRINGE 3000 1U/0.3ML 6 A €134.32
88043 |EPREX PREFILLED 0.4ML ERYTHROPOIETIN SYRINGE 4000 1U/0.4ML 6 A €181.76
88040 |EPREX PREFILLED 0.5ML ERYTHROPOIETIN SYRINGE 1000 1U/0.5ML 6 A €45.45
88041 |EPREX PREFILLED 0.5ML ERYTHROPOIETIN SYRINGE 2000 1U/0.5ML 6 A €89.54
88044 |EPREX PREFILLED 1ML ERYTHROPOIETIN SYRINGE 10000 IU/ML 6 A €454.41
88389 |ESBRIET PIRFENIDONE HARD CAPS 267 MG 252 A €2499.03
88388 |ESBRIET 14 DAY STARTER KIT PIRFENIDONE HARD CAPS 267 MG 1 A L - Code the number of packs dispensed €640.50
88109 |ESMYA ULIPRISTAL TABS 5 MG 28 A €139.86
88214 |EXJADE DEFERASIROX TABS 125 MG 28 A €181.73
88232 |EXJADE DEFERASIROX TABS 250 MG 28 A €363.14
88287 |EXJADE DEFERASIROX TABS 500 MG 28 A €723.96
88443 |EXJADE (CLEAR PHARMACY) DEFERASIROX TABS 250 MG 28 A €366.70
88445 |EXJADE (CLEAR PHARMACY) DEFERASIROX TABS 500 MG 28 A €712.95
88501 |FASLODEX SOLN FOR INJ FULVESTRANT PRE FILLED SYR 250 MG/5 ML 2 A Q - Code the number of syringes dispensed €663.08
88262 |FERRIPROX DEFERIPRONE ORAL SOLN 100 MG/ML 500 B €222.85
88263 |FERRIPROX DEFERIPRONE TABS 500 MG 100 A €227.53
88148 |FIRAZYR SOLN. FOR INJ. IN ICATIBANT PRE FILLED SYR 10 MG/ML 1 A Q - Code the number of syringes dispensed €1812.01
88363 |FIRMAGON PDR. & SOLV. FOR SOLN. DEGARELIX FOR INJ 80 MG 1 A L - Code the number of packs dispensed €155.35
88364 |FIRMAGON PDR. & SOLV. FOR SOLN. DEGARELIX FOR INJ 120 MG 2 A L - Code the number of packs dispensed €297.00
88059 [FLOLAN EPOPROSTENOL INJ 15 MG 1 A L - Code the number of packs dispensed €151.97
88057 [FLOLAN EPOPROSTENOL INJ 500 MCG 1 A L - Code the number of packs dispensed €69.04
88247 |FLUDARA ORAL FLUDARABINE TABS 10 MG 15 A €384.83
88249 |FLUDARA ORAL FLUDARABINE TABS 10 MG 20 A €513.21
88384 |[FORSTEO (DONCASTER LTD.) SOLN FOR INJ IN PRE-FILLED TERIPARATIDE PEN 20 MCG/80 MCL 1 A H - Code the number of pre-filled pens dispensed €378.28
88718 |[FORSTEO (P.C.O. MFG.) SOLN. FOR INJ. IN PRE-FILLED TERIPARATIDE PEN 20 MCG/80 MCL 1 A H - Code the number of pre-filled pens dispensed €378.28
88494 |FORSTEO SOLN. FOR INJ. TERIPARATIDE PRE FILLED PEN 20 MCG/80 MCL 1 A H - Code the number of pre-filled pens dispensed €374.18
88060 |GENOTROPIN SOMATROPIN CARTRIDGE 16 18] 1 A €141.80
88061 |GENOTROPIN SOMATROPIN CARTRIDGE 36 19] 1 A €343.87
88068 |GENOTROPIN MINIQUICK SOMATROPIN SYR 0.6 U 7 A Q - Code the number of syringes dispensed €43.30
88069 |GENOTROPIN MINIQUICK SOMATROPIN SYR 1.2 U 7 A Q - Code the number of syringes dispensed €86.63
88070 |GENOTROPIN MINIQUICK SOMATROPIN SYR 1.8 U 7 A Q - Code the number of syringes dispensed €125.64
88071 |GENOTROPIN MINIQUICK SOMATROPIN SYR 2.4 U 7 A Q - Code the number of syringes dispensed €169.09
88072 |GENOTROPIN MINIQUICK SOMATROPIN SYR 3.0 U 7 A Q - Code the number of syringes dispensed €212.70
88073 |GENOTROPIN MINIQUICK SOMATROPIN SYR 3.6 U 7 A Q - Code the number of syringes dispensed €253.62
88074 |GENOTROPIN MINIQUICK SOMATROPIN SYR 4.2 (9] 7 A Q - Code the number of syringes dispensed €297.95
88301 |GENOTROPIN MINIQUICK SOMATROPIN SYR 4.8 (9] 7 A Q - Code the number of syringes dispensed €341.43
88302 |GENOTROPIN MINIQUICK SOMATROPIN SYR 5.4 (9] 7 A Q - Code the number of syringes dispensed €383.53
88303 |GENOTROPIN MINIQUICK SOMATROPIN SYR 6.0 (9] 7 A Q - Code the number of syringes dispensed €428.73
88527 |GENOTROPIN PRE-FILLED (GO QUICK) SOMATROPIN PEN 5.3 MG 1 A H - Code the number of pre-filled pens dispensed €124.47
88528 |GENOTROPIN PRE-FILLED (GO QUICK) SOMATROPIN PEN 12 MG 1 A H - Code the number of pre-filled pens dispensed €343.87
88407 |GILENYA FINGOLIMOD HARD CAPS 0.5 MG 28 A €1792.83
88011 |GIOTRIF FILM COATED AFATINIB TABS 20 MG 28 A €2115.42
88028 |GIOTRIF FILM COATED AFATINIB TABS 30 MG 28 A €2115.42
88037 |GIOTRIF FILM COATED AFATINIB TABS 40 MG 28 A €2115.42
88108 |GIOTRIF FILM COATED AFATINIB TABS 50 MG 28 A €2115.42
88446 |GLIVEC (CLEAR PHARMACY) FILM COATED IMATINIB TABS 100 MG 60 A €1233.18
88447 |GLIVEC (CLEAR PHARMACY) FILM COATED IMATINIB TABS 400 MG 30 A €2466.34
88550 |GLIVEC FILM COATED IMATINIB TABS 100 MG 60 A €1267.04
88581 |GLIVEC FILM COATED IMATINIB TABS 400 MG 30 A €2532.70
88465 |GONAL F PDR. AND SOLV. FOR SOLN. FOLLITROPIN ALFA FOR INJ 75 18] 1 A F - Code the number of injections dispensed €29.57
88468 |GONAL F PDR. AND SOLV. FOR SOLN. FOLLITROPIN ALFA FOR INJ 1050 18] 1 A F - Code the number of injections dispensed €400.11
88469 |GONAL F SOLN FOR INJ PRE-FILLED FOLLITROPIN ALFA PEN 300 1] 1 A H - Code the number of pre-filled pens dispensed €118.02
88470 |GONAL F SOLN. FOR INJ. PRE-FILLED FOLLITROPIN ALFA PEN 450 1] 1 A H - Code the number of pre-filled pens dispensed €177.34
88471 |GONAL F SOLN. FOR INJ. PRE-FILLED FOLLITROPIN ALFA PEN 900 1] 1 A H - Code the number of pre-filled pens dispensed €344.45
88485 [GONAL-F (P.C.O. MFG.) SOLN. FOR INJ. FOLLITROPIN ALFA PRE FILLED PEN 900 1] 1 A H - Code the number of pre-filled pens dispensed €319.78
88435 |GONAPEPTYL DEPOT PRE-FILLED TRIPTORELIN SYRINGE 3.75 MG 1 A Q - Code the number of syringes dispensed €141.36
88076 |GRANOCYTE 13 LENOGRASTIM INJ 134 MIU 5 A €191.02
88075 |GRANOCYTE 34 LENOGRASTIM INJ 33.6 MIU 5 A €478.97
88184 |GRASTOFIL SOLN. FOR INJ./INF. IN PRE-FILLED FILGRASTIM SYRINGE 30/0.5 MU/ML 5 A Q - Code the number of syringes dispensed €373.09
88188 |GRASTOFIL SOLN. FOR INJ./INF. IN PRE-FILLED FILGRASTIM SYRINGE 48/0.5 MU/ML 5 A Q - Code the number of syringes dispensed €594.97
88503 |HEPSERA ADEFOVIR DIPIVOXIL TABS 10 MG 30 A €504.04
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88514 |HUMIRA ADALIMUMAB PRE FILLED SYR 40 MG/0.8 ML 2 A Q - Code the number of syringes dispensed €1082.60
88565 |HUMIRA SOLN FOR INJ IN ADALIMUMAB PRE FILLED SYRINGE 40 MG/0.4 ML 2 A Q - Code the number of syringes dispensed €1082.60
88570 |HUMIRA SOLN FOR INJ IN ADALIMUMAB PRE FILLED PEN 40 MG/0.4 ML 2 A H - Code the number of pre-filled pens dispensed €1098.85
88515 |HUMIRA SOLN. FOR INJ. ADALIMUMAB PREFILLED PEN 40 MG 2 A H - Code the number of pre-filled pens dispensed €1098.85
88535 |HUMIRA SOLN. FOR SUBCUTANEOUS INJ. FOR PAED. ADALIMUMAB SOLN FOR INJ 40 MG 2 A F - Code the number of injections dispensed €1104.72
88560 |HYCAMTIN TOPOTECAN CAPS 0.25 MG 10 A €156.92
88585 |HYCAMTIN TOPOTECAN CAPS 1 MG 10 A €614.36
88595 |IMBRUVICA IBRUTINIB HARD CAPS 140 MG 90 A €6159.03
88597 |IMBRUVICA IBRUTINIB HARD CAPS 140 MG 120 A €8212.05
88571 [IMATINIB (CLONMEL) IMATINIB FILM COATED TABS 100 MG 60 A €508.53
88572 [IMATINIB (CLONMEL) IMATINIB FILM COATED TABS 400 MG 30 A €1017.06
88234 |IMMUKIN INTERFERON GAMMA INJ 100 MCG/0.5ML 6 A F - Code the number of injections dispensed €447.36
88418 |IMNOVID POMALIDOMIDE HARD CAPS 4 MG 21 A €10040.43
88298 |IMNOVID POMALIDOMIDE HARD CAPS 1 MG 21 A €9848.41
88332 |IMNOVID POMALIDOMIDE HARD CAPS 2 MG 21 A €9914.85
88377 |IMNOVID POMALIDOMIDE HARD CAPS 3 MG 21 A €9977.64
88405 |INCRELEX MECASERMIN SOLN FOR INJ 10 MG/ML 1 A F - Code the number of injections dispensed €646.98
88116 |INLYTA FILM COATED AXITINIB TABS 1 MG 56 A €851.77
88117 |INLYTA FILM COATED AXITINIB TABS 5 MG 56 A €4258.83
88087 |INTRON A 2.5ML MULTI DOSE PACK INTERFERON ALFA-2B VIAL 25 MU 1 A €174.64
88077 |INTRON A MULTIDOSE PEN INTERFERON ALFA-2B INJ 18 MIU/1.2ML 1 A €123.95
88078 |INTRON A MULTIDOSE PEN INTERFERON ALFA-2B INJ 30 MIU/1.2ML 1 A €208.78
88079 |INTRON A MULTIDOSE PEN INTERFERON ALFA-2B INJ 60 MIU/1.2ML 1 A €403.55
88088 |INTRON A SOLN. FOR INJ. OR INFUSION INTERFERON ALFA-2B VIAL 10 MIU/ML. 1 A S - Code the number of vials dispensed €56.89
88524 |IRESSA GEFITINIB TABS 250 MG 30 A €2274.36
88170 |JAKAVI RUXOLITINIB TABS 5 MG 56 A €1996.12
88279 |JAKAVI RUXOLITINIB TABS 10 MG 56 A €3987.77
88182 |JAKAVI RUXOLITINIB TABS 15 MG 56 A €3971.30
88289 |JAKAVI RUXOLITINIB TABS 20 MG 56 A €3971.29
88134 |KALYDECO FILM COATED IVACAFTOR TABS 150 MG 56 A €18000.00
88288 |KINERET ANAKINRA SOLN FOR INJ 100 MG/0.67ML 28 A F - Code the number of injections dispensed €947.47
88391 |LENVIMA LENVATINIB HARD CAPS 10 MG 30 A €2048.21
88386 |LENVIMA LENVATINIB HARD CAPS 4 MG 30 A €2048.21
88561 |LEUPREX 3 LEUPRORELIN IMPLANT 5 MG 1 A L - Code the number of packs dispensed €312.12
88564 [LINEZOLID (ACCORD HEALTHCARE LTD.) FILM COATED LINEZOLID TABS 600 MG 10 A €226.79
88399 [LINEZOLID (ACTAVIS IRELAND) FILM COATED LINEZOLID TABS 600 MG 10 A €226.79
88413 [LINEZOLID (CLONMEL) FILM COATED LINEZOLID TABS 600 MG 10 A €226.78
88416 [LINEZOLID (KRKA PHARMA) FILM COATED LINEZOLID TABS 600 MG 10 A €226.78
88410 [LINEZOLID (ROWEX LTD.) FILM COATED LINEZOLID TABS 600 MG 10 A €226.78
88412 |LINEZOLID TEVA FILM COATED LINEZOLID TABS 600 MG 10 A €226.78
88171 |LONQUEX LIPEGFILGRASTIM SOLN FOR INJ 6 MG 1 A F - Code the number of injections dispensed €890.09
88440 |LUVERIS PDR. AND SOLV. FOR SOLN. LUTROPIN ALFA FOR INJ 75 18] 1 A F - Code the number of injections dispensed €40.75
88398 |MENOPUR PDR. & SOLV. FOR HUMAN MENOPAUSAL GONADOTROF|SOLN FOR INJ 1200 18] 1 A F - Code the number of injections dispensed €341.51
88397 |MENOPUR PDR. & SOLV. FOR HUMAN MENOPAUSAL GONADOTROF|SOLN FOR INJ 600 18] 1 A F - Code the number of injections dispensed €170.75
88396 |MENOPUR PDR. AND SOLV. FOR SOLN. HUMAN MENOPAUSAL GONADOTROFFOR INJ 75 18] 10 A F - Code the number of injections dispensed €213.44
88409 |MIMPARA CINACALCET TABS 30 MG 28 A €186.23
88422 |MIMPARA CINACALCET TABS 60 MG 28 A €347.53
88463 |MIMPARA CINACALCET TABS 90 MG 28 A €510.54
88724 [MIMPARA (P.C.O. MFG.) CINACALCET TABS 30 MG 28 A €182.76
88738 |MIRCERA SOLN FOR INJ METHOXY POLYETHYLENE GLYCOL-HPRE FILLED SYR 30 MCG/0.3 ML 1 A Q - Code the number of syringes dispensed €61.96
88631 |MIRCERA SOLN FOR INJ METHOXY POLYETHYLENE GLYCOL-HPRE FILLED SYR 50 MCG/0.3 ML 1 A Q - Code the number of syringes dispensed €104.37
88641 |MIRCERA SOLN FOR INJ METHOXY POLYETHYLENE GLYCOL-HPRE FILLED SYR 75 MCG/0.3 ML 1 A Q - Code the number of syringes dispensed €156.44
88651 |MIRCERA SOLN FOR INJ METHOXY POLYETHYLENE GLYCOL-HPRE FILLED SYR 100 MCG/0.3 ML 1 A Q - Code the number of syringes dispensed €208.42
88739 |MIRCERA SOLN FOR INJ METHOXY POLYETHYLENE GLYCOL-HPRE FILLED SYR 120 MCG/0.3 ML 1 A Q - Code the number of syringes dispensed €253.71
88652 |MIRCERA SOLN FOR INJ METHOXY POLYETHYLENE GLYCOL-HPRE FILLED SYR 150 MCG/0.3 ML 1 A Q - Code the number of syringes dispensed €312.47
88663 |MIRCERA SOLN FOR INJ METHOXY POLYETHYLENE GLYCOL-HPRE FILLED SYR 200 MCG/0.3 ML 1 A Q - Code the number of syringes dispensed €413.87
88672 |MIRCERA SOLN FOR INJ METHOXY POLYETHYLENE GLYCOL-HPRE FILLED SYR 250 MCG/0.3 ML 1 A Q - Code the number of syringes dispensed €515.94
88425 |MODERIBA FILM COATED RIBAVARIN TABS 200 MG 168 A €273.28
88426 |MODERIBA FILM COATED RIBAVARIN TABS 400 MG 56 A €182.20
88427 |MODERIBA FILM COATED RIBAVARIN TABS 600 MG 56 A €273.28
88504 |MODIGRAF GRANS FOR ORAL SUSP TACROLIMUS SACHETS 0.2 MG 50 A P - Code the number of sachets dispensed €68.26
88505 |MODIGRAF GRANS FOR ORAL SUSP TACROLIMUS SACHETS 1 MG 50 A P - Code the number of sachets dispensed €341.90
88507 |MYCOLAT MYCOPHENOLIC ACID CAPS 250 MG 100 A €55.47
88509 |MYCOLAT MYCOPHENOLIC ACID CAPS 500 MG 50 A €55.47
88322 |MYCOPHENOLATE MOFETIL (ACCORD HEALTHCARE LTD.) FILM COATED MYCOPHENOLIC ACID TABS 500 MG 50 A €55.47
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88093 |[MYCOPHENOLATE MOFETIL (CLONMEL) MYCOPHENOLIC ACID HARD CAPS 250 MG 100 A €55.47
88094 |[MYCOPHENOLATE MOFETIL (CLONMEL) FILM COATED MYCOPHENOLIC ACID TABS 500 MG 50 A €55.47
88532 |MYFENAX MYCOPHENOLIC ACID CAPS 250 MG 100 A €55.47
88533 |MYFENAX MYCOPHENOLIC ACID CAPS 500 MG 50 A €55.47
88719 |MYFORTIC MYCOPHENOLIC ACID TABS 180 MG 120 A €125.92
88725 |MYFORTIC MYCOPHENOLIC ACID TABS 360 MG 120 A €252.17
88431 |NAVELBINE SOFT VINORELBINE CAPS 20 MG 1 A €59.76
88492 |NAVELBINE SOFT VINORELBINE CAPS 30 MG 1 A €89.62
88673 |NEO RECORMON ERYTHROPOIETIN PRE FILLED SYR 20,000 19] 6 A Q - Code the number of syringes dispensed €1018.26
88792 |NEO RECORMON ERYTHROPOIETIN PRE FILLED SYR 30,000 1U/0.6 ML 4 A Q - Code the number of syringes dispensed €1019.64
88281 |NEO RECORMON PRE-FILLED ERYTHROPOIETIN SYRINGE 4000 18] 6 A €217.50
88282 |NEO RECORMON PRE-FILLED ERYTHROPOIETIN SYRINGE 6000 18] 6 A €326.15
88273 |NEO RECORMON PREFILLED 0.3ML ERYTHROPOIETIN SYRINGE 500 1U/0.3ML 6 A €26.42
88275 |NEO RECORMON PREFILLED 0.3ML ERYTHROPOIETIN SYRINGE 2000 1U/0.3ML 6 A €109.91
88276 |NEO RECORMON PREFILLED 0.3ML ERYTHROPOIETIN SYRINGE 3000 1U/0.3ML 6 A €164.48
88277 |NEO RECORMON PREFILLED 0.3ML ERYTHROPOIETIN SYRINGE 5000 1U/0.3ML 6 A €265.50
88278 |NEO RECORMON PREFILLED 0.3ML ERYTHROPOIETIN SYRINGE 10000 1U/0.6ML 6 A €505.44
88100 |NEORAL CICLOSPORIN CAPS 25 MG 30 A €21.93
88101 |NEORAL CICLOSPORIN CAPS 50 MG 30 A €42.25
88102 |NEORAL CICLOSPORIN CAPS 100 MG 30 A €80.29
88104 [NEORAL (P.C.O. MFG.) CICLOSPORIN CAPS 25 MG 50 A €38.75
88105 [NEORAL (P.C.O. MFG.) CICLOSPORIN CAPS 50 MG 50 A €75.87
88106 |[NEORAL (P.C.O. MFG.) CICLOSPORIN CAPS 100 MG 50 A €143.99
88728 |NEORAL (P.C.O. MFG.) CICLOSPORIN CAPS 100 MG 30 A €85.51
88103 |NEORAL 50ML CICLOSPORIN ORAL SOLN 100 MG/ML 50 B €128.31
88484 |NEULASTA SOLN. FOR INJ. ANG PEGFILGRASTIM PRE FILLED SYR 6/0.6 MG/ML 1 A Q - Code the number of syringes dispensed €1060.58
88120 |NEUPOGEN 1ML FILGRASTIM VIAL 30 MU 5 A €335.30
88126 |NEUPOGEN SINGLEJECT FILGRASTIM SYRINGE 30 MU 1 A Q - Code the number of syringes dispensed €76.82
88128 |NEUPOGEN SINGLEJECT FILGRASTIM SYRINGE 30 MU 5 A Q - Code the number of syringes dispensed €384.12
88127 |NEUPOGEN SINGLEJECT FILGRASTIM SYRINGE 48 MU 1 A Q - Code the number of syringes dispensed €122.52
88129 |NEUPOGEN SINGLEJECT FILGRASTIM SYRINGE 48 MU 5 A Q - Code the number of syringes dispensed €612.52
88133 |NEXAVAR SORAFENIB TABS 200 MG 112 A €3799.55
88537 [NIVESTIM SOLN FOR INJ/INF FILGRASTIM PRE FILLED SYR 12 MU/0.2 ML 5 A Q - Code the number of syringes dispensed €188.84
88538 [NIVESTIM SOLN FOR INJ/INF FILGRASTIM PRE FILLED SYR 30 MU/0.5 ML 5 A Q - Code the number of syringes dispensed €285.34
88539 [NIVESTIM SOLN FOR INJ/INF FILGRASTIM PRE FILLED SYR 48 MU/0.5 ML 5 A Q - Code the number of syringes dispensed €454.98
88113 |NORDITROPIN SIMPLEXX SOLN FOR INJ SOMATROPIN 5 MG/ML 1 A F - Code the number of injections dispensed €153.24
88114 |NORDITROPIN SIMPLEXX SOLN FOR INJ SOMATROPIN 10 MG/ML 1 A F - Code the number of injections dispensed €307.51
88115 |NORDITROPIN SIMPLEXX SOLN FOR INJ SOMATROPIN 15 MG/ML 1 A F - Code the number of injections dispensed €476.97
88380 |NOXAFIL POSACONAZOLE ORAL SUSP 40 MG/ML. 105 B €676.08
88420 |NOXAFIL GASTRO-RESISTANT POSACONAZOLE TABS 100 MG 24 A €788.49
88483 |NUTROPINAQ SOLN. FOR INJ. SOMATROPIN CARTRIDGE 10 MG/2 ML. 1 A W - Code the number of cartridges dispensed €279.55
88584 |OMNITROPE SOMATROPIN SOLN FOR INJ 10 MG/1.5 ML 5 A F - Code the number of injections dispensed €1246.59
88583 |OMNITROPE SOMATROPIN SOLN FOR INJ 5 MG/1.5 ML 5 A F - Code the number of injections dispensed €620.73
88038 |OPSUMIT FILM COATED MACITENTAN TABS 10 MG 30 A €2855.98
88555 |ORENCIA SOLN FOR INJ (CLICKJECT) IN ABATACEPT PRE FILLED PEN 125 MG/ML 4 A H - Code the number of pre-filled pens dispensed €976.32
88782 |ORENCIA SOLN FOR INJ IN PRE-FILLED ABATACEPT SYRINGE 125 MG/ML. 4 A Q - Code the number of syringes dispensed €976.32
88393 |ORFADIN NITISINONE HARD CAPS 2 MG 60 A €909.79
88394 |ORFADIN NITISINONE HARD CAPS 5 MG 60 A €1828.93
88395 |ORFADIN NITISINONE HARD CAPS 10 MG 60 A €3221.41
88414 |ORFADIN NITISINONE ORAL SUSP 4 MG/ML 90 B €2727.35
88421 |ORFADIN NITISINONE HARD CAPS 20 MG 60 A €6442.83
88760 |ORGALUTRAN SOLN. FOR INJ. PRE-FILLED GANIRELIX SYR 0.25 MG/0.5 ML 1 A Q - Code the number of syringes dispensed €35.29
88489 |OVITRELLE SOLN. FOR INJ. PRE-FILLED CHORIOGONADOTROPIN ALFA SYR 250 MCG/0.5 ML 1 A Q - Code the number of syringes dispensed €33.73
88404 |OVITRELLE SOLN. FOR INJ. PRE-FILLED CHORIOGONADOTROPIN ALFA PEN 250/0.5 |MCG/ML 1 A H - Code the number of pre-filled pens dispensed €33.58
88365 |PEGASYS SOLN FOR INJ PEGINTERFERON ALFA-2A INJ 135 MCG/0.5ML 1 A F - Code the number of injections dispensed €160.88
88402 |PEGASYS SOLN FOR INJ PEGINTERFERON ALFA-2A INJ 180 MCG/0.5ML 4 A F - Code the number of injections dispensed €795.72
88488 |PEGASYS SOLN FOR INJ IN PEGINTERFERON ALFA-2A PRE FILLED PEN 180/0.5 |MCG/ML 4 A Q - Code the number of syringes dispensed €819.99
88487 |PEGASYS SOLN. FOR INJ. IN PEGINTERFERON ALFA-2A PRE FILLED PEN 135/0.5 |MCG/ML 1 A Q - Code the number of syringes dispensed €168.50
88666 |PERGOVERIS PDR. AND SOLV. FOR SOLN. FOLLITROPIN ALFA & LUTROPIN ALFAFOR INJ 150 1U/75 1IU 1 A F - Code the number of injections dispensed €81.33
88667 |PERGOVERIS PDR. AND SOLV. FOR SOLN. FOLLITROPIN ALFA & LUTROPIN ALFAFOR INJ 150 1U/75 1IU 10 A F - Code the number of injections dispensed €728.77
88264 |PHEBURANE GRANS SODIUM PHENYLBUTYRATE PACK 483 MG/G 1 A L - Code the number of packs dispensed €584.28
88461 [PLEGRIDY (63 MCG. X 1 PRE-FILLED PEN AND 94 MCG. X 1 PRE-FILLED PEN) |PEGINTERFERON BETA-1A STARTER PACK 1 A L - Code the number of packs dispensed €849.26
88462 |PLEGRIDY SOLN FOR INJ PEGINTERFERON BETA-1A PRE FILLED PEN 125 MCG 2 A H - Code the number of pre-filled pens dispensed €942.02
88243 |PROGRAF TACROLIMUS CAPS 0.5 MG 50 A €60.61
88240 |PROGRAF TACROLIMUS CAPS 1 MG 50 A €96.94
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88241 |PROGRAF TACROLIMUS CAPS 5 MG 50 A €437.86
88242 |PROGRAF CONC FOR INJ TACROLIMUS AMPS 5 MG/ML 10 A B - Code the number of amps dispensed €690.34
88137 |PROSTAP 3 DCS PDR. & SOLV. FOR PROLONGED RELEASE SUSP. FOR INJ. Il LEUPRORELIN PRE FILLED SYR 11.25 MG 1 A Q - Code the number of syringes dispensed €315.71
88174 |PROSTAP 6 DCS PDR. & SOLV. FOR PROLONGED RELEASE SUSP. FOR INJ. Il LEUPRORELIN PRE FILLED SYR 30 MG 1 A Q - Code the number of syringes dispensed €659.92
88136 |PROSTAP SR DCS PDR. & SOLV. FOR PROLONGED RELEASE SUSP. FOR INJ.|LEUPRORELIN PRE FILLED SYR 3.75 MG 1 A F - Code the number of injections dispensed €115.67
88135 |[PULMOZYME 2.5MG DORNASE ALFA (DESOXYRIBONUCLE|AMP 25 MG/2.5ML 6 A €142.25
88761 [PUREGON (P.C.O. MFG.) SOLN. FOR INJ. FOLLITROPIN BETA CARTRIDGE 600 19] 1 A W - Code the number of cartridges dispensed €236.30
88762 |PUREGON (P.C.O. MFG.) SOLN. FOR INJ. FOLLITROPIN BETA CARTRIDGE 900 1] 1 A W - Code the number of cartridges dispensed €355.64
88754 |PUREGON SOLN FOLLITROPIN BETA FOR INJ 50 1U/0.5 ML 1 A F - Code the number of injections dispensed €21.82
88755 |PUREGON SOLN FOLLITROPIN BETA FOR INJ 100 1U/0.5 ML 1 A F - Code the number of injections dispensed €42.33
88756 |PUREGON SOLN. FOR INJ. FOLLITROPIN BETA CARTRIDGE 300 1] 1 A W - Code the number of cartridges dispensed €110.05
88757 |PUREGON SOLN. FOR INJ. FOLLITROPIN BETA CARTRIDGE 600 1] 1 A W - Code the number of cartridges dispensed €216.62
88758 |PUREGON SOLN. FOR INJ. FOLLITROPIN BETA CARTRIDGE 900 1] 1 A W - Code the number of cartridges dispensed €328.42
88576 |QUINSAIR LEVOFLOXACIN NEB SOLN HANDSET 240 MG 56 A B - Code the number of amps dispensed €3186.00
88343 |RAPAMUNE SIROLIMUS TABS 1 MG 30 A €129.60
88415 |RAPAMUNE SIROLIMUS TABS 2 MG 30 A €259.20
88340 |RAPAMUNE ORAL SOLUTION SIROLIMUS PACK 1 MG/ML 1 A L - Code the number of packs dispensed €248.82
88744 |RATIOGRASTIM SOLN. FOR INJ. & CONC. FOR SOLN. FOR INF. FILGRASTIM PRE FILLED SYR 30 MIU/0.5 ML 5 A Q - Code the number of syringes dispensed €411.56
88745 |RATIOGRASTIM SOLN. FOR INJ. & CONC. FOR SOLN. FOR INF. FILGRASTIM PRE FILLED SYR 48 MIU/0.8 ML 5 A Q - Code the number of syringes dispensed €656.26
88293 |REBETOL RIBAVIRIN CAPS 200 MG 84 A €275.21
88294 |REBETOL RIBAVIRIN CAPS 200 MG 140 A €420.12
88295 |REBETOL RIBAVIRIN CAPS 200 MG 168 A €537.54
88297 |REBETOL RIBAVIRIN ORAL SOLN 40 MG/ML 118 B €88.21
88307 |REBIF INITIATION INTERFERON BETA-1A PACK 1 A L - Code the number of packs dispensed €814.09
88371 [REBIF INITIATION (8.8 MCG. X 6 PRE-FILLED PENS AND 22 MCG. X 6 PRE-FILL|INTERFERON BETA-1A PACK 1 A L - Code the number of packs dispensed €810.39
88556 |REBIF MULTIDOSE (P.C.O. MFG.) SOLN. FOR INJ. 1.5 ML INTERFERON BETA-1A CARTRIDGE 44 MCG/0.5 ML 4 A W - Code the number of cartridges dispensed €1119.52
88367 |REBIF MULTIDOSE SOLN. FOR INJ. CARTRIDGE INTERFERON BETA-1A INJ 22 MCG/0.5 ML 4 A W - Code the number of cartridges dispensed €858.94
88368 |REBIF MULTIDOSE SOLN. FOR INJ. CARTRIDGE 44 MCG./0.5 ML. 1.5 ML. INTERFERON BETA-1A INJ 44 MCG/0.5 ML 4 A W - Code the number of cartridges dispensed €1041.59
88292 |REBIF PRE-FILLED INTERFERON BETA-1A SYRINGE 44 MCG/0.5ML 12 A €1077.93
88291 |REBIF PRE-FILLED 0.5 ML INTERFERON BETA-1A SYRINGE 22 MCG 12 A €905.76
88376 |REBIF SOLN FOR INJ IN INTERFERON BETA-1A PRE FILLED PEN 22 MCG 12 A H - Code the number of pre-filled pens dispensed €907.61
88383 |REBIF SOLN FOR INJ IN INTERFERON BETA-1A PRE FILLED PEN 44 MCG 12 A H - Code the number of pre-filled pens dispensed €1094.01
88369 |REBIF SOLN. FOR INJ. 2 MULTIDOSE CARTRIDGE INITIATION PACK INTERFERON BETA-1A INJ 1 A L - Code the number of packs dispensed €650.93
88310 |REGRANEX GEL BECAPLERMIN GEL 0.01 % 15 B €448.71
88720 |RETACRIT SOLN. FOR INJ. IN ERYTHROPOIETIN PRE FILLED SYR 1000 1U/0.3 ML 6 A Q - Code the number of syringes dispensed €25.92
88726 |RETACRIT SOLN. FOR INJ. IN ERYTHROPOIETIN PRE FILLED SYR 2000 1U/0.6 ML 6 A Q - Code the number of syringes dispensed €48.84
88735 |RETACRIT SOLN. FOR INJ. IN ERYTHROPOIETIN PRE FILLED SYR 3000 1U/0.9 ML 6 A Q - Code the number of syringes dispensed €73.32
88743 |RETACRIT SOLN. FOR INJ. IN ERYTHROPOIETIN PRE FILLED SYR 4000 1U/0.4 ML 6 A Q - Code the number of syringes dispensed €97.74
88764 |RETACRIT SOLN. FOR INJ. IN ERYTHROPOIETIN PRE FILLED SYR 5000 1U/0.5 ML 6 A Q - Code the number of syringes dispensed €122.22
88771 |RETACRIT SOLN. FOR INJ. IN ERYTHROPOIETIN PRE FILLED SYR 6000 1U/0.6 ML 6 A Q - Code the number of syringes dispensed €146.64
88775 |RETACRIT SOLN. FOR INJ. IN ERYTHROPOIETIN PRE FILLED SYR 8000 1U/0.8 ML 6 A Q - Code the number of syringes dispensed €195.48
88790 |RETACRIT SOLN. FOR INJ. IN ERYTHROPOIETIN PRE FILLED SYR 10000 1U/1.0 ML 6 A Q - Code the number of syringes dispensed €244.38
88653 |RETACRIT SOLN. FOR INJ. IN ERYTHROPOIETIN PRE FILLED SYR 20,000 1U/0.5 ML 1 A Q - Code the number of syringes dispensed €81.46
88679 |RETACRIT SOLN. FOR INJ. IN ERYTHROPOIETIN PRE FILLED SYR 30,000 1U/0.75 ML 1 A Q - Code the number of syringes dispensed €122.19
88798 |RETACRIT SOLN. FOR INJ. IN ERYTHROPOIETIN PRE FILLED SYR 40000 1U/1.0 ML 1 A Q - Code the number of syringes dispensed €162.92
88239 |REVATIO SILDENAFIL TABS 20 MG 90 A €508.53
88244 |REVATIO (P.C.O. MFG.) SILDENAFIL TABS 20 MG 90 A €493.21
88233 |REVATIO PDR. FOR SILDENAFIL ORAL SUSP 10 MG./ML. 112 B €281.18
88008 |REVLIMID LENALIDOMIDE CAPS 5 MG 21 A €5212.86
88717 |REVLIMID LENALIDOMIDE CAPS 10 MG 21 A €5453.54
88729 |REVLIMID LENALIDOMIDE CAPS 15 MG 21 A £€5689.98
88781 |REVLIMID LENALIDOMIDE CAPS 25 MG 21 A €6154.97
88313 |REVOLADE ELTROMBOPAG TABS 25 MG 28 A €1021.79
88314 |REVOLADE ELTROMBOPAG TABS 50 MG 28 A €2043.58
88150 |RILUTEK RILUZOLE TABS 50 MG 56 A €180.90
88734 [RILUTEK (P.C.O. MFG.) RILUZOLE TABS 50 MG 56 A €298.49
88456 |ROACTEMRA SOLN FOR INJ IN PRE-FILLED TOCILIZUMAB SYRINGE 162 MG 4 A Q - Code the number of syringes dispensed €1109.18
88152 |ROFERON-A PRE-FILLED INTERFERON ALFA-2A SYR 3 MIU/0.5ML 1 A Q - Code the number of syringes dispensed €18.71
88153 |ROFERON-A PRE-FILLED INTERFERON ALFA-2A SYR 4.5 MIU/0.5ML 1 A Q - Code the number of syringes dispensed €27.21
88154 |ROFERON-A PRE-FILLED INTERFERON ALFA-2A SYR 6 MIU/0.5ML 1 A Q - Code the number of syringes dispensed €37.36
88164 |ROFERON-A PRE-FILLED INTERFERON ALFA-2A SYR 9 MIU/0.5ML 1 A Q - Code the number of syringes dispensed €55.73
88202 [SAIZEN SOMATROPIN SOLN FOR INJ 6 MG 1 A F - Code the number of injections dispensed €174.20
88259 |[SAIZEN SOMATROPIN SOLN FOR INJ 12 MG 1 A F - Code the number of injections dispensed €348.17
88311 [SAIZEN SOMATROPIN SOLN FOR INJ 20 MG 1 A F - Code the number of injections dispensed €565.87
88058 [SAIZEN MULTIDOSE CLICK.EASY SOMATROPIN INJ 8 MG 1 A L - Code the number of packs dispensed €244.07
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88166 | SANDIMMUN CICLOSPORIN CAPS 25 MG 30 A €26.63
88167 |SANDIMMUN CICLOSPORIN CAPS 50 MG 30 A €49.36
88168 |SANDIMMUN CICLOSPORIN CAPS 100 MG 30 A €96.85
88165 |SANDIMMUN LV. INFUSION 1ML CICLOSPORIN AMPS 50 MG/ML 10 A B - Code the number of amps dispensed €23.28
88169 |SANDIMMUN ORAL SOLN. 50ML CICLOSPORIN ORAL SOLN 100 MG/ML 50 B €150.47
88175 |SANDOSTATIN 1ML OCTREOTIDE AMPS 50 MCG/ML 5 A €3.81
88176 |SANDOSTATIN 1ML OCTREOTIDE AMPS 100 MCG/ML 5 A €7.18
88177 |SANDOSTATIN 1ML OCTREOTIDE AMPS 500 MCG/ML 5 A €34.80
88179 |SANDOSTATIN LAR OCTREOTIDE INJ 10 MG 1 A €771.75
88180 |SANDOSTATIN LAR OCTREOTIDE INJ 20 MG 1 A €1100.37
88181 |SANDOSTATIN LAR OCTREOTIDE INJ 30 MG 1 A €1375.47
88512 |SIMPONI SOLN FOR INJ GOLIMUMAB PRE FILLED PEN 50 MG/0.5 ML 1 A H - Code the number of pre-filled pens dispensed €1085.40
88513 [SIMPONI SOLN FOR INJ GOLIMUMAB PRE FILLED SYR 50 MG/0.5 ML 1 A Q - Code the number of syringes dispensed €1085.40
88331 |SIMPONI SOLN FOR INJ IN GOLIMUMAB PREFILLED PEN 100 MG/ML 1 A H - Code the number of pre-filled pens dispensed €1085.40
88381 |SIVEXTRO FILM COATED TEDIZOLID TABS 200 MG 6 A €1134.00
88007 [SOMATULINE AUTOGEL LANREOTIDE SOLN FOR INJ 60 MG 1 A F - Code the number of injections dispensed €826.64
88056 [SOMATULINE AUTOGEL LANREOTIDE SOLN FOR INJ 90 MG 1 A F - Code the number of injections dispensed €1101.18
88173 |SOMATULINE AUTOGEL LANREOTIDE SOLN FOR INJ 120 MG 1 A F - Code the number of injections dispensed €1421.46
88296 |SOMATULINE LA LANREOTIDE VIAL 30 MG 1 A €461.51
88449 |SOMAVERT PDR & SOLN PEGVISOMANT FOR INJ 10 MG 30 A F - Code the number of injections dispensed €2257.77
88472 |SOMAVERT PDR & SOLN PEGVISOMANT FOR INJ 15 MG 30 A F - Code the number of injections dispensed €3381.87
88496 [SOMAVERT PDR & SOLN PEGVISOMANT FOR INJ 20 MG 30 A F - Code the number of injections dispensed €4500.89
88312 |SOMAVERT PDR. & SOLN. PEGVISOMANT FOR INJ 20 MG 1 A F - Code the number of injections dispensed €148.16
88577 |SPRYCEL DASATINIB TABS 20 MG 60 A €2005.26
88578 |SPRYCEL DASATINIB TABS 50 MG 60 A €4055.04
88579 |SPRYCEL DASATINIB TABS 70 MG 60 A €3931.92
88549 |SPRYCEL FILM COATED DASATINIB TABS 100 MG 30 A €4052.11
88525 |STELARA USTEKINUMAB SOLN FOR INJ 45 MG/0.5 ML 1 A F - Code the number of injections dispensed €3293.17
88521 [STELARA SOLN FOR INJ USTEKINUMAB PRE FILLED SYR 45 MG/0.5 ML 1 A Q - Code the number of syringes dispensed €3263.23
88522 [STELARA SOLN FOR INJ USTEKINUMAB PRE FILLED SYR 90 MG/1 ML 1 A Q - Code the number of syringes dispensed €3348.00
88493 |STIVARGA FILM COATED REGORAFENIB TABS 40 MG 84 A €3194.30
88196 |SUPREFACT DEPOT BUSERELIN SYRINGE 6.6 MG 1 A €271.52
88510 |SUPREFACT SOLN. FOR INJ. 2 X 5.5 ML VIAL BUSERELIN PACK 1 MG/ML 1 A L - Code the number of packs dispensed €38.55
88684 |SUTENT SUNITINIB CAPS 12.5 MG 28 A €1265.89
88685 |SUTENT SUNITINIB CAPS 25 MG 28 A €2522.64
88686 |SUTENT SUNITINIB CAPS 50 MG 28 A €5032.29
88227 [SYNAGIS IM PALIVIZUMAB INJ 50 MG 1 A L - Code the number of packs dispensed €563.72
88228 |SYNAGIS IM PALIVIZUMAB INJ 100 MG 1 A F - Code the number of injections dispensed €954.63
88557 [SYNAGIS SOLN FOR INJ 0.5 ML PALIVIZUMAB VIAL 100 MG/ML 1 A F - Code the number of injections dispensed €572.14
88563 [SYNAGIS SOLN FOR INJ 1 ML PALIVIZUMAB VIAL 100 MG/1 ML 1 A F - Code the number of injections dispensed €974.54
88190 |SYNAREL 10ML NAFARELIN NASAL SPRAY 2 MG/ML 1 A €72.86
88545 |TACROLIMUS (ACCORD HEALTHCARE LTD.) TACROLIMUS HARD CAPS 0.5 MG 50 A €50.38
88546 |TACROLIMUS (ACCORD HEALTHCARE LTD.) TACROLIMUS HARD CAPS 1 MG 50 A €54.46
88430 |TAFINLAR DABRAFENIB HARD CAPS 50 MG 120 A €4485.89
88432 |TAFINLAR DABRAFENIB HARD CAPS 75 MG 120 A €6728.40
88600 |TALTZ IXEKIZUMAB SOLN FOR INJ PREFILLED SYR. |80 MG/1 ML 1 A Q - Code the number of syringes dispensed €1114.56
88668 |TALTZ IXEKIZUMAB SOLN FOR INJ PREFILL PEN 80 MG/1 ML 2 A H - Code the number of pre-filled pens dispensed €2229.12
88411 |TARCEVA ERLOTINIB TABS 25 MG 30 A €519.63
88424 |TARCEVA ERLOTINIB TABS 100 MG 30 A €1786.69
88473 |TARCEVA ERLOTINIB TABS 150 MG 30 A €2195.11
88403 |TARGRETIN BEXAROTENE CAPS 75 MG 100 A €1539.26
88486 |TASIGNA NILOTINIB CAPS 200 MG 112 A €4014.50
88490 |TASIGNA NILOTINIB CAPS 150 MG 112 A €2872.80
88464 |TECFIDERA GASTRO-RESISTANT DIMETHYL FUMARATE HARD CAPS 120 MG 14 A €230.13
88491 |TECFIDERA GASTRO-RESISTANT DIMETHYL FUMARATE HARD CAPS 240 MG 56 A €1222.56
88192 |TEMODAL TEMOZOLOMIDE CAPS 5 MG 5 A €11.82
88198 |TEMODAL TEMOZOLOMIDE CAPS 20 MG 5 A €47.29
88203 |TEMODAL TEMOZOLOMIDE CAPS 100 MG 5 A €236.49
88215 |TEMODAL TEMOZOLOMIDE CAPS 140 MG 5 A €357.46
88253 |TEMODAL TEMOZOLOMIDE CAPS 180 MG 5 A €459.52
88204 |TEMODAL TEMOZOLOMIDE CAPS 250 MG 5 A €591.20
88648 | TEMOZOLOMIDE (ACCORD HEALTHCARE LTD.) TEMOZOLOMIDE HARD CAPS 5 MG 5 A €9.46
88649 |TEMOZOLOMIDE (ACCORD HEALTHCARE LTD.) TEMOZOLOMIDE HARD CAPS 20 MG 5 A €37.84
88650 | TEMOZOLOMIDE (ACCORD HEALTHCARE LTD.) TEMOZOLOMIDE HARD CAPS 100 MG 5 A €189.22
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88656 | TEMOZOLOMIDE (ACCORD HEALTHCARE LTD.) TEMOZOLOMIDE HARD CAPS 140 MG 5 A €285.97
88657 |TEMOZOLOMIDE (ACCORD HEALTHCARE LTD.) TEMOZOLOMIDE HARD CAPS 180 MG 5 A €367.68
88661 |TEMOZOLOMIDE (ACCORD HEALTHCARE LTD.) TEMOZOLOMIDE HARD CAPS 250 MG 5 A €473.04
88497 |TEMOZOLOMIDE (CLONMEL HEALTHCARE) TEMOZOLOMIDE HARD CAPS 5 MG 5 A €9.46
88498 |TEMOZOLOMIDE (CLONMEL HEALTHCARE) TEMOZOLOMIDE HARD CAPS 20 MG 5 A €37.84
88499 |TEMOZOLOMIDE (CLONMEL HEALTHCARE) TEMOZOLOMIDE HARD CAPS 100 MG 5 A €189.22
88500 |[TEMOZOLOMIDE (CLONMEL HEALTHCARE) TEMOZOLOMIDE HARD CAPS 140 MG 5 A €285.97
88516 |TEMOZOLOMIDE (CLONMEL HEALTHCARE) TEMOZOLOMIDE HARD CAPS 180 MG 5 A €367.68
88519 |[TEMOZOLOMIDE (CLONMEL HEALTHCARE) TEMOZOLOMIDE HARD CAPS 250 MG 5 A €473.04
88586 | TEMOZOLOMIDE TEVA TEMOZOLOMIDE CAPS 5 MG 5 A €9.46
88587 |TEMOZOLOMIDE TEVA TEMOZOLOMIDE CAPS 20 MG 5 A €37.84
88589 |TEMOZOLOMIDE TEVA TEMOZOLOMIDE CAPS 140 MG 5 A €285.97
88591 |TEMOZOLOMIDE TEVA TEMOZOLOMIDE CAPS 250 MG 5 A €473.04
88588 |TEMOZOLOMIDE TEVA TEMOZOLOMIDE CAPS 100 MG 5 A €189.22
88544 |TEVAGRASTIM SOLN FOR INJ OR INFUSION FILGRASTIM PRE FILLED SYR 48 MIU/0.8 ML 5 A Q - Code the number of syringes dispensed €594.97
88543 |TEVAGRASTIM SOLN. FOR INJ. OR INFUSION FILGRASTIM PRE FILLED SYR 30 MIU/0.5 ML 5 A Q - Code the number of syringes dispensed €373.09
88328 |TEYSUNO TEGAFUR, COMBINATIONS HARD CAPS 15 MG 126 A €413.10
88329 |TEYSUNO TEGAFUR, COMBINATIONS HARD CAPS 20 MG 84 A €367.20
88741 |THALIDOMIDE CELGENE THALIDOMIDE CAPS 50 MG 28 A €395.73
88370 [TOBI TOBRAMYCIN AMPS 300 MG/5 ML 56 A B - Code the number of amps dispensed €1987.05
88448 |TOBI (CLEAR PHARMACY) TOBRAMYCIN AMPS 300 MG/5 ML 56 A B - Code the number of amps dispensed €2275.18
88373 |TOBI PODHALER INHALATION PDR., HARD CAPS 224 CAPS. + 5 INHALERS TOBRAMYCIN PODHALER 28 MG 1 A L - Code the number of packs dispensed €2380.91
88208 |TRACLEER BOSENTAN TABS 62.5 MG 56 A €2605.37
88209 |TRACLEER BOSENTAN TABS 125 MG 56 A €2665.58
88670 |TYVERB FILM COATED LAPATINIB TABS 250 MG 70 A €1212.91
88639 |VALCYTE VALGANCICLOVIR TABS 450 MG 60 A €1430.90
88450 [VALCYTE (CLEAR PHARMACY) VALGANCICLOVIR TABS 450 MG 60 A €1540.00
88382 [VALCYTE (P.C.O0. MFG.) VALGANCICLOVIR TABS 450 MG 60 A €1539.99
88596 |VALCYTE PDR. FOR VALGANCICLOVIR ORAL SOLN 50 MG/ML 1 A L - Code the number of packs dispensed €293.66
88633 | VALGANCICLOVIR (ACCORD HEALTHCARE LTD.) FILM COATED VALGANCICLOVIR TABS 450 MG 60 A €635.05
88752 |VANCOCIN MATRIGEL VANCOMYCIN CAPS 125 MG 28 A €112.19
88406 |[VANTAS HISTRELIN IMPLANT 50 MG 1 A L - Code the number of packs dispensed €1334.84
88520 |VENTAVIS NEBULISER SOLN.Q ILOPROST AMP 10 MCG/ML 30 A B - Code the number of amps dispensed €510.85
88205 |VEPESID ETOPOSIDE CAPS 50 MG 20 A €143.28
88206 |VEPESID ETOPOSIDE CAPS 100 MG 10 A €125.18
88212 |VFEND VORICONAZOLE TABS 50 MG 28 A €222.34
88213 |VFEND VORICONAZOLE TABS 200 MG 28 A €886.79
88257 |VFEND (P.C.0. MFG.) VORICONAZOLE TABS 50 MG 28 A €317.47
88258 |VFEND (P.C.0. MFG.) VORICONAZOLE TABS 200 MG 28 A €1249.19
88429 |VFEND PDR. VORICONAZOLE FOR ORAL SUSP 40 MG./ML. 75 B €671.40
88193 |VIRAFERONPEG PDR. & SOLV. FOR INJ. IN PEGINTERFERON ALFA-2B PRE FILLED PEN 120 MCG/0.5 ML 1 A Q - Code the number of syringes dispensed €221.40
88374 |VIRAFERONPEG PDR. & SOLV. FOR INJ. IN PEGINTERFERON ALFA-2B PRE FILLED PEN 50 MCG/0.5ML 1 A H - Code the number of pre-filled pens dispensed €94.78
88481 |VIRAFERONPEG PDR. & SOLV. FOR INJ. IN PEGINTERFERON ALFA-2B PRE FILLED PEN 80 MCG/0.5 ML 1 A H - Code the number of pre-filled pens dispensed €148.51
88428 |VIRAFERONPEG PDR. & SOLV. FOR INJ. IN PEGINTERFERON ALFA-2B PRE FILLED PEN 100 MCG/0.5 ML 1 A H - Code the number of pre-filled pens dispensed €186.23
88547 |VIRAFERONPEG PDR. & SOLV. FOR INJ. IN PEGINTERFERON ALFA-2B PRE FILLED PEN 150 MCG/0.5 ML 1 A H - Code the number of pre-filled pens dispensed €275.20
88408 |VIREAD TENOFOVIR DISOPROXIL TABS 245 MG 30 A €450.37
88517 |VOLIBRIS AMBRISENTAN TABS 5 MG 30 A €2548.69
88518 |VOLIBRIS AMBRISENTAN TABS 10 MG 30 A €2571.52
88637 |VORICONAZOLE (ACCORD HEALTHCARE LTD.) FILM COATED VORICONAZOLE TABS 50 MG 28 A €130.93
88638 |VORICONAZOLE (ACCORD HEALTHCARE LTD.) FILM COATED VORICONAZOLE TABS 200 MG 28 A €515.17
88566 |VORICONAZOLE (ROWEX LTD.) FILM COATED VORICONAZOLE TABS 200 MG 28 A €515.17
88593 |VORICONAZOLE TEVA FILM COATED VORICONAZOLE TABS 200 MG 28 A €515.17
88558 |VOTRIENT FILM COATED PAZOPANIB TABS 200 MG 30 A €818.42
88559 |VOTRIENT FILM COATED PAZOPANIB TABS 400 MG 30 A €1623.36
88347 |WILZIN ZINC ACETATE ZINC ACETATE CAPS 25 MG 250 A €215.14
88348 |WILZIN ZINC ACETATE ZINC ACETATE CAPS 50 MG 250 A €395.39
88375 |XAGRID ANAGRELIDE CAPS 0.5 MG 100 A €462.38
88783 |XALKORI CRIZOTINIB HARD CAPS 200 MG 60 A €5308.65
88784 |XALKORI CRIZOTINIB HARD CAPS 250 MG 60 A €5724.00
88320 |XELODA CAPECITABINE TABS 150 MG 60 A €43.86
88321 |XELODA CAPECITABINE TABS 500 MG 120 A €291.03
88387 |XELODA (P.C.0. MFG.) CAPECITABINE TABS 500 MG 120 A €282.28
88309 [XGEVA DENOSUMAB SOLN FOR INJ 120 MG 1 A F - Code the number of injections dispensed €341.16
88699 |XTANDI ENZALUTAMIDE SOFT CAPS 40 MG 112 A €3296.77
88567 |XYREM SODIUM OXYBATE ORAL SOLN 500 MG/ML 180 B €377.39
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88731 |ZARZIO SOLN. FOR INJ. OR INF. IN FILGRASTIM PRE FILLED SYR 48/0.5 MU/ML 1 A Q - Code the number of syringes dispensed €118.99
88730 |ZARZIO SOLN. FOR INJ. OR INF. IN FILGRASTIM PRE FILLED SYR 30/0.5 MU/ML. 1 A Q - Code the number of syringes dispensed €74.63
88223 |ZAVEDOS IDARUBICIN INJ 5 MG 1 A €82.27
88221 |ZAVEDOS IDARUBICIN CAPS 10 MG 1 A €69.84
88229 |ZAVESCA MIGLUSTAT CAPS 100 MG 84 A €7255.25
88261 |ZEFFIX LAMIVUDINE ORAL SOLN 5 MG/ML 240 B €33.60
88260 |ZEFFIX TABS LAMIVUDINE TABS 100 MG 28 A €57.00
88248 |ZELBORAF FILM COATED VEMURAFENIB TABS 240 MG 56 A €1926.52
88226 |ZEMPLAR PARICALCITOL CAPS 1 MCG 28 A €93.69
88284 |ZEMPLAR PARICALCITOL CAPS 2 MCG 28 A €174.25
88325 [ZOLADEX (P.C.O. MFG.) GOSERELIN IMPLANT 3.6 MG 1 A €126.87
88230 |ZOLADEX DEPOT GOSERELIN SYRINGE 3.6 MG 1 A €120.63
88423 |[ZOLADEX LA (DONCASTER LTD.) GOSERELIN IMPLANT 10.8 MG 1 A L - Code the number of packs dispensed €361.23
88392 [ZOLADEX LA (P.C.O. MFG.) GOSERELIN IMPLANT 10.8 MG 1 A €372.39
88231 |ZOLADEX LA DEPOT GOSERELIN SYRINGE 10.8 MG 1 A €356.74
88526 |ZOMACTON PDR. FOR SOLN. FOR INJ. SOMATROPIN PRE FILLED SYR 10 MG./ML. 1 A Q - Code the number of syringes dispensed €235.40
88034 |ZYTIGA ABIRATERONE TABS 250 MG 120 A €3538.08
88362 |ZYVOX LINEZOLID ORAL SUSP 100 MG/5 ML 150 B €283.48
88361 |ZYVOX LINEZOLID TABS 600 MG 10 A €283.49
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