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acyclovir ethambutol Lexapro rifampin
Aerosolized Pentamidine Famvir Lexiva Risperdal

amikacin fluconazole Lipitor Selzentry
amitriptyline fluoxetine lithium carbonate Seromycin

Aptivus foscarnet megestrol acetate sertraline
Atripla Fuzeon Mepron sulfadiazine

azithromycin gabapentin metformin Sustiva
bupropion Geodon mirtazapine trazodone
buspirone glipizide Mycobutin Trecator

Capastat (Sulfate) glipizide/metformin nortriptyline trimethoprim
chlorpromazine glyburide Norvir SMZ/TMP

citalopram glyburide/metformin paroxetine Trizivir
clarithromycin haloperidol Paser Truvada
clindamycin Hepatitis A Vaccine Pegasys Twin RX

For Consortium Use Only:  ADAP Medication Invoicing List (By Generic or Name Brand)
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Combivir Hepatitis B Vaccine Peg-Interon Valcyte
Copegus Hivid Pneumovax VFend
Crestor hydroxyzine pravastatin Viracept
Crixivan Influenza Vaccine *prednisone Viramune
Cymbalta insulin (injectable only) Prezista Viread
Dapsone Intelence Primaquine Vistide
Depakote Invirase Procrit Zerit
didanosine Isentress pyrazinamide Ziagen

doxepin itraconazole Pyridoxine zidovudine
Effexor izoniazid pyrimethamine Zyprexa
Emtriva Kaletra Rebetrol
Epivir leucovorin Rescriptor

Epzicom levofloxacin Reyataz

*Prednisone is both an adap and non-adap medication
Vaccines are in green and medications that do not have generics available are in pink.

DO NOT use brand & generic names interchangeably.
  Invoicing a brand name when a generic is available WILL result in the charge being rejected.
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acetaminophen/codeine clonazepam ketoconazole Prevacid
Actos clonidine labetolol prochlorperazine

albuterol clotrimazole levothyroxine promethazine
Aldara Cream clotrimazole troches lisinopril propoxyphene

alendronate sodium Cozaar loperamide propranolol
alprazolam diazepam lorazepam Protonix
amlodipine dicloxacillin Marinol QVAR
amoxicillin diltiazem metronidazole Serevent

amoxicillin/clavulanic acid doxazosin metroprolol spironolactone
atenolol doxycycline morphine sulphate temezepam

atropine-diphenoxylate enalapril mupriocin testosterone (ALL)

For Consortium Use Only:  NON-ADAP Medication Invoicing List (By Generic or Name Brand)
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Avandia fentanyl naproxen sodium tramadol
Avapro fluconcinonide Nexium triamcinolone
Avelox fosinopril niacin Tricor

betamethaxone/clotrimazole furosemide nitrofurantoin triazolam
butalbital/aspirin/caffeine gemfibrozil nystatin Valtrex

carbamazepine guaifenesin/codeine oxycodone verapamil
cefuroxime HCTZ penicillin warfarin
Celebrex hydrocodone phenytoin Zetia
cephalexin hydromorphone potassium Zolpidem
ciprofloxin insulin (non-injectable) *prednisone

*Prednisone is both an adap and non-adap medication
Medications that do not have generics available are in pink.

  Invoicing a brand name when a generic is available WILL result in the charge being rejected.
DO NOT use brand & generic names interchangeably.
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