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Medicaid-Approved Preferred Diabetic Supply List - MMIT



Healthy BlueMedicaid- approved Preferred Diabetic Supply ListEffective July 1, 2023 Legend In each class, drugs are listed alphabetically by either brand name or generic name. Brand name drug: Uppercase i n bold type Generic drug: Lowercase in plain type AL: Age Limit Restrictions DO: Dose Optimization Program GR: Gender Restriction OTC: Over the counter medication available with a prescription. (Prescribers please indicate OTC on the prescription) PA: Prior authorization i s required. Prior authorization i s the process of obtaining approval of benefits before certain prescriptions are filled. QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month. SP: Specialty Pharmacy ST: Step therapy is required.

eql isopropyl rubbing alcohol solution. OTC: gnp isopropyl alc/wintergreen solution. OTC: gnp isopropyl rubbing alcohol solution. OTC: goodsense isopropyl alcohol solution. OTC: hm isopropyl alcohol solution. OTC: isopropanol solution. isopropyl alcohol (rubbing) solution: OTC. isopropyl alcohol solution:
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    	Transcription of Medicaid-Approved Preferred Diabetic Supply List - MMIT


        
    	1 Healthy BlueMedicaid- approved Preferred Diabetic Supply ListEffective July 1, 2023 Legend In each class, drugs are listed alphabetically by either brand name or generic name. Brand name drug: Uppercase i n bold type Generic drug: Lowercase in plain type AL: Age Limit Restrictions DO: Dose Optimization Program GR: Gender Restriction OTC: Over the counter medication available with a prescription. (Prescribers please indicate OTC on the prescription) PA: Prior authorization i s required. Prior authorization i s the process of obtaining approval of benefits before certain prescriptions are filled. QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month. SP: Specialty Pharmacy ST: Step therapy is required.
2 You may need t o use one medication before benefits for the use of another medication can be authorized. Drug NameReferenceNotes*CHEMICALS**SOLVENTS** cvs rubbing alcohol solutionOTCeql isopropyl rubbing alcohol solutionOTCgnp isopropyl alc/wintergreen solutionOTCgnp isopropyl rubbing alcohol solutionOTCgoodsense isopropyl alcohol solutionOTChm isopropyl alcohol solutionOTCisopropanol solutionisopropyl alcohol ( rubbing ) solutionOTCisopropyl alcohol solutionisopropyl alcohol, rubbing solutionOTCra isopropyl rubbing alcohol solutionOTCrubbing alcohol solutionOTCsm isopropyl alcohol solutionOTC*DIAGNOSTIC PRODUCTS**DIAGNOSTIC TESTS**GNP TRUE METRIX GLUCOSE STRIPS IN VITRO STRIPOTC; QLRELION TRUE METRIX TEST STRIPS IN VITRO STRIPOTC; QLTRUE METRIX BLOOD GLUCOSE TEST IN VITRO STRIPOTC.
3 QL*MULTIPLE URINE TESTS**CHEMSTRIP UGK IN VITRO STRIPOTCCVS KETONE CARE IN VITRO STRIPOTC; QLKETO-DIASTIX IN VITRO STRIPOTC*MEDICAL DEVICES AND SUPPLIES**APPLICATORS,COTTON BALLS,ETC**alcohol prep padBD Swab Single Use RegularOTCalcohol prep pads padBD Swab Single Use RegularOTCalcohol swabs padBD Swab Single Use RegularOTCBD SWAB SINGLE USE REGULAR PADOTCCURITY ALCOHOL PREPS PADOTC2 Drug NameReferenceNotescvs alcohol prep pads padBD Swab Single Use RegularOTCcvs prep padBD Swab Single Use RegularOTCEASY TOUCH ALCOHOL PREP MEDIUM PADOTCgnp alcohol swabs padBD Swab Single Use RegularOTChm sterile alcohol prep padBD Swab Single Use RegularOTCqc alcohol swabs padBD Swab Single Use RegularOTCRELION ALCOHOL SWABS PADOTCsm alcohol prep padBD Swab Single Use RegularOTCULTICARE ALCOHOL SWABS PADOTCWEBCOL ALCOHOL PREP LARGE PADOTCWEBCOL ALCOHOL PREP MEDIUM PADOTC*GLUCOSE MONITORING TEST SUPPLIES**1st tier unilet comfortouchAgaMatrix
4 Ultra-Thin LancetsOTC; QLacti-lance 28gAgaMatrix Ultra-Thin LancetsOTC; QLacti-lance lite lancets 28gAgaMatrix Ultra-Thin LancetsOTC; QLacti-lance special lancets 17gAgaMatrix Ultra-Thin LancetsOTC; QLacti-lance universal 23gAgaMatrix Ultra-Thin LancetsOTC; QLadjustable lancing deviceAuto-LancetOTC; QLadvanced mobile lancetAgaMatrix Ultra-Thin LancetsOTC; QLAGAMATRIX ULTRA-THIN LANCETSOTC; QLaimsco twist lancets 32gAgaMatrix Ultra-Thin LancetsOTC; QLAIMSCO TWIST LANCETS 33 GOTC; QLASSURE HAEMOLANCE PLUS HIGHOTC; QLASSURE HAEMOLANCE PLUS LOWOTC; QLASSURE HAEMOLANCE PLUS MICROOTC; QL3 Drug NameReferenceNotesASSURE HAEMOLANCE PLUS NORMALOTC; QLASSURE HAEMOLANCE PLUS PEDOTC; QLASSURE LANCE LANCETSOTC; QLASSURE LANCE LANCETS 21 GOTC; QLASSURE LANCE PLUS SAFETY 25 GOTC; QLASSURE LANCE PLUS SAFETY 30 GOTC; QLASSURE LANCE SAFETY LANCET 28 GOTC; QLaurora lancet super thin 30gAgaMatrix Ultra-Thin LancetsOTC; QLaurora lancet thin 23gAgaMatrix Ultra-Thin LancetsOTC; QLAUTO-LANCETOTC; QLAUTO-LANCET MINIOTC; QLAUTOLET II CLINISAFE KITOTCAUTOLET LANCING DEVICEOTC; QLAUTOLET LITE CLINISAFE KITOTCAUTOLET LITE STARTER PACK KITOTCAUTOLET MINIOTC; QLAUTOLET PLATFORMSOTC; QLAUTOLET PLUSOTC; QLCARDIOCOM LANCING DEVICEOTC; QLcareone advanced lancing devAuto-LancetOTC; QLCAREONE LANCET SUPER THIN 30 GOTC; QLcareone lancet thin 23gAgaMatrix Ultra-Thin LancetsOTC; QLCARESENS LANCETSOTC; QLCLEANLET LANCETS 28 GOTC; QLcomfort assured lancets 28gAgaMatrix Ultra-Thin LancetsOTC.
5 QLcomfort assured lancets 33gAgaMatrix Ultra-Thin LancetsOTC; QLcomfort lancetsAgaMatrix Ultra-Thin LancetsOTC; QLcvs lancets 21gAgaMatrix Ultra-Thin LancetsOTC; QLcvs lancets micro thin 33gAgaMatrix Ultra-Thin LancetsOTC; QLcvs lancets originalAgaMatrix Ultra-Thin LancetsOTC; QL4 Drug NameReferenceNotescvs lancets thin 26gAgaMatrix Ultra-Thin LancetsOTC; QLcvs lancets ultra thin 30gAgaMatrix Ultra-Thin LancetsOTC; QLcvs lancets ultra-thin 30gAgaMatrix Ultra-Thin LancetsOTC; QLcvs lancing deviceAuto-LancetOTC; QLcvs ultra thin lancetsAgaMatrix Ultra-Thin LancetsOTC; QLDEXCOM G6 RECEIVER DEVICEPADEXCOM G6 SENSORPADEXCOM G6 TRANSMITTERPADEXCOM G7 RECEIVER DEVICEPADEXCOM G7 SENSORPADIATHRIVE LANCET ULTRA THIN 30 OTC; QLDIATHRIVE LANCETSOTC; QLDIATHRIVE LANCING DEVICEOTC; QLDROPLET LANCETS ULTRA THIN 30 GOTC; QLDROPLET LANCING DEVICEOTC; QLDROPLET PERSONAL LANCETS 30 GOTC; QLdrug mart lancets thin 26gAgaMatrix Ultra-Thin LancetsOTC; QLDRUG MART LANCING DEVICEOTC; QLDRUG MART ON-THE-GO LANCET 30 GOTC; QLDRUG MART UNILET LANCETS 28 GOTC; QLDRUG MART UNILET LANCETS 30 GOTC; QLDRUG MART UNILET LANCETS 33 GOTC; QLEASY TOUCH LANCETS 21 GOTC; QLEASY TOUCH LANCETS 23 GOTC; QLEASY TOUCH LANCETS 26 GOTC; QLEASY TOUCH LANCETS 28 GOTC; QLEASY TOUCH LANCETS 28G/TWISTOTC; QLEASY TOUCH LANCETS 30 GOTC; QLEASY TOUCH LANCETS 30G/TWISTOTC; QLEASY TOUCH LANCETS 32 GOTC; QLEASY TOUCH LANCETS 32G/TWISTOTC; QLEASY TOUCH LANCETS 33G/TWISTOTC; QLEASY TOUCH LANCING DEVICEOTC.
6 QL5 Drug NameReferenceNotesEASY TOUCH SAFETY LANCETS 21 GOTC; QLEASY TOUCH SAFETY LANCETS 23 GOTC; QLEASY TOUCH SAFETY LANCETS 26 GOTC; QLEASY TOUCH SAFETY LANCETS 28 GOTC; QLeql color lancets 21gAgaMatrix Ultra-Thin LancetsOTC; QLeql color lancets micro 33gAgaMatrix Ultra-Thin LancetsOTC; QLeql super thin lancets 30gAgaMatrix Ultra-Thin LancetsOTC; QLeql thin lancets 26gAgaMatrix Ultra-Thin LancetsOTC; QLE-Z JECT LANCET MICRO-THIN 33 GOTC; QLE-Z JECT LANCET SUPER THIN 30 GOTC; QLE-Z JECT LANCETSOTC; QLE-Z JECT LANCETS 21 GOTC; QLE-Z JECT LANCETS THIN 26 GOTC; QLEZ-LETS LANCETS 21 GOTC; QLEZ-LETS LANCETS 26 GOTC; QLEZ-LETS LANCETS 28 GOTC; QLEZ-LETS LANCETS 30 GOTC; QLFIFTY50 SAFETY SEAL LANCETSOTC; QLFIFTY50 UNILET LANCETS 33 GOTC; QLFINE 30 OTC; QLFORA LANCETSOTC; QLFORA LANCING DEVICEOTC; QLfreds pharmacy autolet lancingAuto-LancetOTC; QLfreds pharmacy unilet lanc 28gAgaMatrix Ultra-Thin LancetsOTC; QLfreds pharmacy unilet lanc 30gAgaMatrix Ultra-Thin LancetsOTC; QLFREESTYLE LIBRE 14 DAY READER DEVICEPAFREESTYLE LIBRE 14 DAY SENSORPAFREESTYLE LIBRE 2 READER DEVICEPA; QLFREESTYLE LIBRE 2 SENSORPA; QLfreestyle libre 3 sensorDexcom G6 SensorPA; QLFREESTYLE LIBRE READER DEVICEPAGENTEEL BUTTERFLY TOUCH LANCETOTC; QL6 Drug NameReferenceNotesGENTEEL CONTACT TIPS (BLUE)OTC; QLGENTEEL CONTACT TIPS (CLEAR)OTC; QLGENTEEL CONTACT TIPS (GREEN)OTC; QLGENTEEL CONTACT TIPS (ORANGE)OTC; QLGENTEEL CONTACT TIPS (RAINBOW)OTC; QLGENTEEL CONTACT TIPS (VIOLET)OTC; QLGENTEEL CONTACT TIPS (YELLOW)OTC.
7 QLGENTEEL LANCING KIT (BLUE) KITOTCGENTEEL NOZZLESOTC; QLGENTEEL PLUS LANCING (BLACK)OTC; QLGENTEEL PLUS LANCING (PURPLE)OTC; QLGENTEEL PLUS LANCING (WHITE)OTC; QLGENTEEL PLUS LANCING DEV(BLUE)OTC; QLGENTEEL PLUS LANCING DEV(PINK)OTC; QLGENTLE-LET GP LANCETSOTC; QLGENTLE-LET LANCETSOTC; QLGENTLE-LET PLATFORMSOTC; QLGLUCOCOM LANCETS 28 GOTC; QLGLUCOCOM LANCETS 30 GOTC; QLGLUCOCOM LANCETS 33 GOTC; QLgnp lancets 21gAgaMatrix Ultra-Thin LancetsOTC; QLgnp lancets thin 26gAgaMatrix Ultra-Thin LancetsOTC; QLgnp sterile lancets 28gAgaMatrix Ultra-Thin LancetsOTC; QLgnp sterile lancets 30gAgaMatrix Ultra-Thin LancetsOTC; QLgnp sterile lancets 33gAgaMatrix Ultra-Thin LancetsOTC; QLGNP TRUE METRIX AIR METER KITOTCGNP TRUE METRIX GLUCOSE METER KITOTC goodsense color lancets 33gAgaMatrix Ultra-Thin LancetsOTC; QLgoodsense lancets 26g univAgaMatrix Ultra-Thin LancetsOTC; QLgoodsense lancets 30gAgaMatrix Ultra-Thin LancetsOTC; QL7 Drug NameReferenceNotesgoodsense lancets 30g univAgaMatrix Ultra-Thin LancetsOTC; QLgoodsense lancets 33gAgaMatrix Ultra-Thin LancetsOTC; QLgoodsense lancets 33g univAgaMatrix Ultra-Thin LancetsOTC; QLgoodsense lancing deviceAuto-LancetOTC; QLHAEMOLANCEOTC; QLHAEMOLANCE LOW FLOW LANCETSOTC; QLHAEMOLANCE PLUSOTC; QLHAEMOLANCE PLUS HIGH FLOWOTC; QLHAEMOLANCE PLUS LOW FLOWOTC; QLHAEMOLANCE PLUS MAX FLOWOTC; QLHAEMOLANCE PLUS PEDIATRIC FLOWOTC; QLHEALTH CARE LANCING DEVICEOTC.
8 QLhealthy accents lancing deviceAuto-LancetOTC; QLhealthy accents unilet lancetsAgaMatrix Ultra-Thin LancetsOTC; QLh-e-b incontrol adv lancingAuto-LancetOTC; QLh-e-b incontrol lancets 28gAgaMatrix Ultra-Thin LancetsOTC; QLh-e-b incontrol lancets 30gAgaMatrix Ultra-Thin LancetsOTC; QLh-e-b incontrol lancets 33gAgaMatrix Ultra-Thin LancetsOTC; QLHYPOLANCE AST LANCING KITOTC; QLHY-VEE LANCETSOTC; QLhy-vee thin lancetsAgaMatrix Ultra-Thin LancetsOTC; QLIN TOUCH LANCING DEVICEOTC; QLIN TOUCH STERILE LANCETS 30 GOTC; QLkinney lancetsAgaMatrix Ultra-Thin LancetsOTC; QLkinney thin lancetsAgaMatrix Ultra-Thin LancetsOTC; QLKROGER AUTOLET LANCING DEVICEOTC; QLKROGER HEALTHPRO LANCET 26 GOTC; QLkroger lancetsAgaMatrix Ultra-Thin LancetsOTC; QL8 Drug NameReferenceNoteskroger lancets 21gAgaMatrix Ultra-Thin LancetsOTC; QLkroger lancets micro thin 33gAgaMatrix Ultra-Thin LancetsOTC; QLkroger lancets super thinAgaMatrix Ultra-Thin LancetsOTC; QLkroger lancets thinAgaMatrix Ultra-Thin LancetsOTC; QLkroger lancets thin 26gAgaMatrix Ultra-Thin LancetsOTC; QLkroger lancets ultrathin 30gAgaMatrix Ultra-Thin LancetsOTC; QLkroger lancing deviceAuto-LancetOTC; QLlancet deviceAuto-LancetOTC; QLlancet transporter caseAutolet PlatformsOTC; QLlancetsAgaMatrix Ultra-Thin LancetsOTC; QLlancets 33gAgaMatrix Ultra-Thin LancetsOTC; QLlancets micro thin 33gAgaMatrix Ultra-Thin LancetsOTC; QLlancets super thin 28gAgaMatrix Ultra-Thin LancetsOTC; QLlancets thinAgaMatrix Ultra-Thin LancetsOTC.
9 QLLANCETS ULTRA THINOTC; QLlancets ultra thin 30gAgaMatrix Ultra-Thin LancetsOTC; QLlancing deviceAuto-LancetOTC; QLLANZOOTC; QLleader advanced lancing deviceAuto-LancetOTC; QLLIBERTY MINI LANCING DEVICEOTC; QLlite touch lancetsAgaMatrix Ultra-Thin LancetsOTC; QLLITE TOUCH LANCING PENOTC; QLLITETOUCH LANCETSOTC; QLlive better adv lancing deviceAuto-LancetOTC; QLlive better lancet super thinAgaMatrix Ultra-Thin LancetsOTC; QLlive better lancet ultra thinAgaMatrix Ultra-Thin LancetsOTC; QL9 Drug NameReferenceNoteslongs lancets standardAgaMatrix Ultra-Thin LancetsOTC; QLlongs lancets thinAgaMatrix Ultra-Thin LancetsOTC; QLlongs lancets ultra thinAgaMatrix Ultra-Thin LancetsOTC; QLmedichoice safety lancetAgaMatrix Ultra-Thin LancetsOTC; QLmedichoice safety lancet extraAgaMatrix Ultra-Thin LancetsOTC; QLmedichoice safety lancet normAgaMatrix Ultra-Thin LancetsOTC; QLMEDLANCE EXTRA 21 GOTC; QLMEDLANCE LITE 25 GOTC; QLMEDLANCE PLUS EXTRA 21 GOTC; QLMEDLANCE PLUS LANCETSOTC; QLMEDLANCE PLUS LITE 25 GOTC; QLMEDLANCE PLUS SPECIAL ; QLMEDLANCE PLUS SUPERLITE 30 GOTC; QLMEDLANCE PLUS UNIVERSAL 21 GOTC; QLMEDLANCE UNIVERSAL 21 GOTC; QLMEIJER LANCETSOTC; QLMEIJER LANCETS THINOTC; QLMEIJER LANCETS UNIVERSAL 21 GOTC; QLMEIJER LANCETS UNIVERSAL 30 GOTC; QLMEIJER LANCETS UNIVERSAL 33 GOTC; QLMEIJER SUPER THIN LANCETSOTC; QLmini lancing deviceAuto-LancetOTC; QLMM LANCING DEVICEOTC; QLMM TWIST LANCETSOTC; QLMONOLET LANCETSOTC; QLMONOLET OPD LANCETSOTC; QLMONOLETTOR SAFETY LANCETSOTC.
10 QLmpd safety lancet 21gAgaMatrix Ultra-Thin LancetsOTC; Q
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			CY2018 Medicare Individual Formulary - Login

			fm.formularynavigator.com
			What is the Independent Health’s Medicare Advantage Plan Individual Part D Formulary? A formulary is a list of covered drugs selected by Independent Health in consultation with a team of health care providers, which represents the prescription therapies believed to be a necessary part of a quality

			   Individuals, Medicare, Formulary, Cy2018, Cy2018 medicare individual formulary

		

	

	
				
					

		
			Medicaid-Approved Preferred Drug List

			fm.formularynavigator.com
			New York Medicaid Medicaid-Approved Preferred Drug List Effective February 1, 2019 Legend In each class, drugs are listed alphabetically by either brand name or generic name.

			

		

	

	
				
					

		
			Step Therapy Medications

			fm.formularynavigator.com
			APTIOM ORAL TABLET 200 MG, 400 MG. QL (1 tablet per day); Step Therapy Required (Trial of three of the following in the last 12 months: gabapentin, lamotrigine, levetiracetam, oxcarbazepine, pregabalin, topiramate, zonisamide)

			   Step, Medication, Therapy, Optima, Step therapy medications

		

	


                
                
	
				
					

		
			Medicaid-Approved Preferred Drug List

			fm.formularynavigator.com
			Medicaid-Approved Preferred Drug List Effective November 1, 2021. Legend . In each class, drugs are listed alphabetically by either brand name or generic name. Brand name drug: Uppercase in bold type . Generic drug: ... (Prescribers please indicate OTC on …

			   Drug, Preferred, Lists, Medicaid, Approved, Medicaid approved preferred drug list

		

	

	
				
					

		
			Medicaid-Approved Preferred Drug List

			fm.formularynavigator.com
			Medicaid-Approved Preferred Drug List Effective November 1, 2021 Legend ... OTC: Over the counter medication available with a prescription. (Prescribers please indicate OTC on the prescription) PA: Prior authorization is required. Prior authorization is the process of obtaining approval of benefits before certain prescriptions are filled.

			   Approved

		

	

	
				
					

		
			Plan for your best health

			fm.formularynavigator.com
			In Florida, by Aetna Health Inc. and/or Aetna Life Insurance Company. In Utah and Wyoming by Aetna Health of Utah Inc. and Aetna Life Insurance Company. In Maryland, by Aetna Health Inc., 151 Farmington Avenue, Hartford, CT 06156. Each insurer has sole financial responsibility for its own products. Aetna is part of the CVS Health family of ...

			   Aetna

		

	


                
                
	
				
					

		
			Medicaid-Approved Preferred Drug List

			fm.formularynavigator.com
			Healthy Indiana Plan PLUS Medicaid-Approved Preferred Drug List Effective January 1, 2022 Legend In each class, drugs are listed alphabetically by either brand name or generic name. Brand name drug: Uppercase in bold type Generic drug: Lowercase in plain type AL: Age Limit Restrictions DO: Dose Optimization Program GR: Gender Restriction

			   Drug, Preferred, Lists, Medicaid, Indiana, Approved, Medicaid approved preferred drug list

		

	

	
				
					

		
			2021 Comprehensive Formulary (List of Covered Drugs)

			fm.formularynavigator.com
			If you’re ready to enroll or have enrollment questions, call 1-866-527-0056, or call 1-866-907-2058 (Hawaii). Representatives are available from 8 a.m. to 8 p.m., 7 days a week.

			   Lists, 2012, Comprehensive, Covered, Formulary, List of covered, 2021 comprehensive formulary

		

	

	
				
					

		
			Select Drug List

			fm.formularynavigator.com
			there are over-the-counter (OTC) options and their costs compared to other drugs used for the same type of treatment. Your share of the drug cost will depend on what tier a drug is on. The lower the tier, the lower your share of the cost. Here’s a breakdown of the tiers in your plan: o Tier 1 drugs have the lowest cost share for you.

			   Counter

		

	


                
                
	
				
					

		
			Select Drug List

			fm.formularynavigator.com
			there are over-the-counter (OTC) options and their costs compared to other drugs used for the same type of treatment. Your share of the drug cost will depend on what tier a drug is on. The lower the tier, the lower your share of the cost. Here’s a breakdown of the tiers in your plan: o Tier 1 drugs have the lowest cost share for you.

			   Counter
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			Strawberry DNA Extraction Lab Activity Sheet Name: Before ...

			www.ncfb.org
			Remove the funnel, and use the pipette to add 3 ml of the isopropyl or rubbing alcohol to the test tube. Take care not to tilt or tip the test tube; do not mix the two liquids. 9. Observe the line between the strawberry mixture and the alcohol. You will notice a

			   Alcohols, Isopropyl, Rubbing, Rubbing alcohol

		

	

	
				
					

		
			COVID-19: How to Monitor Your Oxygen Level - New York …

			www1.nyc.gov
			with rubbing alcohol that contains at least 60% isopropyl. Do this after each use and before being used by others. Can I use the fingertip oxygen meter on a child? Oxygen meters are not recommended for children younger than 14 years old. Monitor your child’s symptoms closely and call their health care provider if

			   York, Levels, New york, Alcohols, Oxygen, Isopropyl, Rubbing, Rubbing alcohol, Oxygen level

		

	

	
				
					

		
			STRAWBERRY DNA EXTRACTION - Noble

			www.noble.org
			• 25 mL ethanol or ice-cold 91% isopropyl (rubbing) alcohol • One quart-sized Ziploc® bag • One coffee filter • Funnel • Inoculating loop (Popsicle stick, cotton swab, coffee straw or similar instru-ment) • 250 mL collection cup TOTAL DURATION: 10 min. pre-lab prep time; 40-60 min. class time SAFETY PRECAUTIONS:

			   Alcohols, Extraction, Isopropyl, Strawberry, Rubbing, Strawberry dna extraction

		

	


                
                
	
				
					

		
			KEY CLASSIFICATION OF MATTER WORKSHEET - Oak Park USD

			www.oakparkusd.org
			6. isopropyl alcohol Pure substance (C) 16. Blood Mixture 7. carbon dioxide Pure substance (C) 17. table salt Pure substance (C) 8. cake batter Mixture 18. nail polish Mixture 9. air Mixture 19. milk Mixture 10. chicken noodle soup Mixture 20. Soda Mixture

			   Alcohols, Isopropyl, Isopropyl alcohol

		

	

	
				
					

		
			SPECIFIC GRAVITY AND ABSORPTION OF FINE AGGREGATE

			apps.azdot.gov
			Note: Adding a few drops of 99% grade isopropyl alcohol (ASTM D 770), after removal of air bubbles and just prior to bringing the water level to its calibrated capacity, has been found useful in dispersing foam on the water surface.

			   Specific, Alcohols, Isopropyl, Isopropyl alcohol, Gravity, Specific gravity

		

	

	
				
					

		
			Cleaning And Disinfecting Your Home

			www.cdc.gov
			alcohol. However, if hands are visibly dirty, always wash hands with soap and water. • Additional key times to clean hands . include: - After blowing one’s nose, coughing, or sneezing - After using the restroom - Before eating or preparing food - After contact with animals or pets - Before and after providing routine care for

			   Your, Home, Alcohols, Disinfecting, Disinfecting your home
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Isopropyl, Rubbing alcohol, Alcohol, Oxygen Level, New York, Oxygen, STRAWBERRY DNA EXTRACTION, Isopropyl (rubbing) alcohol, Isopropyl alcohol, SPECIFIC GRAVITY, Disinfecting Your Home
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