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Formulary Placement of Long-Acting Insulin Pen Prod
Medicaid Plans
March 2019
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Source: Fingertip Formulary
Note: Coverage is for all U.S. states. Tresiba FlexTouch is available in concentrations of 100U/mL and 200U/mL. The average coverag
concentrations are presented as Tresiba FlexTouch.
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