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. Manufacturer
Generic/ Sponsored
Medication Administration Class of Drug Bio§imilar FDA Approved Indications Manufacturer Financial
Available? Assistance?
ADBRY™ Injectable IL-13 No Atopic Dermatitis Leo Pharma Yes
(tralokinumab-drm) ) P
CIBINQ.O. Oral JAK inhibitor No Atopic Dermatitis Pfizer Yes
(abrocitinib)
Asthma, Atopic Dermatitis, Chronic
DUPIXENT® Injectable IL-4; IL-13 No Rhinosinusitis with Nasal Polyps, Reég’;i’f‘i’"/ Yes
(dupilumab) Eosinophilic Esophagitis
®
FASEN.R A Injectable IL-5 No Asthma AstraZeneca Yes
(benralizumab)
NUCALA® Asthma, Chronic Rhinosinusitis with Nasal
Injectable IL-5 No Polyps, Eosinophilic Granulomatosis with GSK Yes

(mepolizumab) Polyangiitis, Hypereosinophilic Syndrome

:,I:;zloagitinib) Oral JAK inhibitor No Atopic dermatitis AbbVie Yes
® . . . s .
XOLAIR Injectable Anti-gE antibody No Asthma, Chronic Rhinosinusitis with Nasal Genentech Yes

(omalizumab) Polyps, Chronic Spontaneous Urticaria

Medications listed above represent those that Meijer Specialty Pharmacy is able to dispense.
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