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Abraxane * Paclitaxel

Actimmune Interferon Gamma-1b

Adagen Pegadmase Bovine

Adcirca Tadalafil

Advate Antihemophilic Factor, AHF, Coagulation factor, Factor VIII

Afinitor Everolimus

Aldurazyme Laronidase

Alphanate Antihemophilic Factor, AHF, Coagulation factor, Factor VIII

Alphanine Sd Antihemophilic Factor; AHF, Coagulation factor, Factor IX

Amevive Alefacept

Apokyn Apomorphine HCL

Aralast Alpha1-proteinase inhibitor, Alpha-PI, Alpha1-Antiitrypsin, a1-antitrypsin

Aranesp Darbepoetin Alfa

Arcalyst Rilonacept

Arixtra * Fondaparinux Sodium

Arranon * Nelarabine

ATryn * Antithrombin, recombinant

Avastin * Bevacizumab

Avonex Interferon Beta-1a

Arzerra * Ofatumumab

Bebulin Vh Immuno Antihemophilic Factor; AHF, Coagulation factor, Factor IX Complex

Benefix Antihemophilic Factor; AHF, Coagulation factor, Factor IX

Berinert * C1 esterase inhibitor

Betaseron Interferon Beta-1b

Bravelle * Urofollitropin (Fsh)

Carimune, Carimume NF
Immune globulin intravenous (IGIV); IVIG; Immune globulin, gamma
(IGG); Gamma globulin

Cerezyme Imiglucerase

Cetrotide * Cetrorelix

Chorionic Gonadotropin * Gonadotropin, Chorionic, Human

Cimzia Certolizumab pegol

Copaxone Glatiramer Acetate

Copegus Ribavirin

Cystadane Betaine anhydrous

Cytogam * Cytomegalovirus Immune Globulin IV; CMV-IGIV

Cytovene * Ganciclovir Sodium

Dacogen * Decitabine

degarelix (no official brand name yet) * Degarelix

Diluent for Flolan Diluent

Elaprase Idursulfase

Eligard * Leuprolide Acetate

Enbrel Etanercept

Epogen * Epoetin Alfa
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Erbitux * Cetuximab

Euflexxa Hyaluronic acid

Exjade Deferasirox

Extavia Interferon beta-1b

Fabrazyme Agalsidase Beta

Feiba Vh Immuno Anti-inhibitor coagulant complex, Coagulation factor

Flebogamma Immu Globulin, Gamma (IGG)

Flolan Epoprostenol Na

Follistim / Antagon * Ganirelix acetate

Folotyn * Pralatrexate

Forteo Teriparatide

Fragmin * Dalteparin Sodium, Porcine

Fuzeon Enfuvirtide

GamaSTAN (old name = Baygam) *
Immune globulin intravenous (IGIV); IVIG; Immune globulin, gamma
(IGG); Gamma globulin

Gammagard, Gammagard S/D
Immune globulin intravenous (IGIV); IVIG; Immune globulin, gamma
(IGG); Gamma globulin

Ganirelix Acetate * Ganirelix Acetate

Genotropin Somatropin

Gleevec Imatinib Mesylate

Gonal-F, Gonal-F RFF * Follitropin Alpha,Recomb

H.P. Acthar Gel corticotrophin repository injection

Helixate FS Antihemophilic Factor, AHF, Coagulation factor, Factor VIII

Hemofil-M Antihemophilic Factor, AHF, Coagulation factor, Factor VIII

Herceptin * Trastuzumab

Humate-P Antihemophilic Factor, AHF, Coagulation factor, Factor VIII

Humatrope Somatropin

Humira Adalimumab

Hyalgan Hyaluronate Sodium; Sodium Hyaluraonate

Hycamtin Topotecan

HyperRHO (old name = Bayrho-D) * Rho(D) Immune Globulin

Immune Globulin
Immune globulin intravenous (IGIV); IVIG; Immune globulin, gamma
(IGG); Gamma globulin

Increlex Mecasermin

Infergen Interferon Alfacon-1

Innohep * Tinzaparin Sodium

Intron A Interferon Alfa-2B

Ixempra * ixabepilone

Kineret Anakinra

Koate-DVI Antihemophilic Factor, AHF, Coagulation factor, Factor VIII

Kogenate FS Antihemophilic Factor, AHF, Coagulation factor, Factor VIII

Kuvan sapropterin dihydrochloride

Letairis Ambrisentan

Leukine Sargramostim
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Leuprolide acetate * Leuprolide Acetate

Lovenox * Enoxaparin Sodium

Lucentis Ranibizumab

Lupron * Leuprolide Acetate

Lupron Depot, Lupron Depot-PED * Leuprolide Acetate

Luveris * Lutropin Alfa

Macugen pegaptanib sodium

Micrhogam * Rho(D) Immune Globulin

Mitoxantrone Mitoxantrone Hcl

Monarc-M Antihemophilic Factor, AHF, Coagulation factor, Factor VIII

Monoclate-P Antihemophilic Factor, AHF, Coagulation factor, Factor VIII

Mononine Antihemophilic Factor; AHF, Coagulation factor, Factor IX

Mozobil * plerixafor

Myozyme Alglucosidase alpha

Naglazyme Galsulfase

Neulasta * Pegfilgrastim

Neumega Oprelvekin

Neupogen Filgrastim

Nexavar Sorafenib

Nplate Romiplostim

Norditropin Somatropin

Novantrone Mitoxantrone Hcl

Novarel * Gonadotropin,Chorionic,Human

Novoseven Antihemophilic factor; AHF, Coagulation factor, Factor VIIa

Nutropin, Nutropin AQ, Nutropin Depot Somatropin

Octagam
Immune globulin intravenous (IGIV); IVIG; Immune globulin, gamma
(IGG); Gamma globulin

Octreotide Octreodide

Omnitrope Somatropin

Orencia Abatecept

Orfadin Nitisinone

Orthovisc Hyaluronate Sodium

Ovidrel * Choriogonadotropic Alfa

Ozurdex Dexamethasone intravitrealimplant

Pegasys Peginterferon Alfa-2a

Peg-Intron, Peg-Intron Redipen Peginterferon Alfa-2b

Pregnyl * Gonadotropin,Chorionic,Human

Prialt * Ziconotide

Privigen Immune globulin intravenous (IGIV) ; IVIG

Procrit Epoetin Alfa

Profilnine SD Antihemophilic Factor; AHF, Coagulation factor, Factor IX

Proleukin Aldesleukin

Promacta Eltrombopag
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Pulmozyme Dornase Alfa

Rebetol Ribavirin

Rebif, Rebif Titration Pack Interferon Beta-1a

Recombinate Antihemophilic Factor, AHF, Coagulation factor, Factor VIII

Refacto Antihemophilic Factor, AHF, Coagulation factor, Factor VIII

Remicade * Infliximab

Remodulin Treprostinil Sodium

Repronex * Menotropins

Retisert Fluocinolone acetonide intravitreal implant

Revatio Sildenafil

Revlimid lenalidomide

Rhogam * Rho(D) Immune Globulin

Rhophylac * Rho(D) Immune Globulin

RiaSTAP * Fibrinogen concentrate (human)

Ribasphere Ribaviran

Ribavirin Ribavirin

Rituxan * Rituximab

Roferon-A Interferon Alfa-2A

Sabril * vigabatrin

Saizen Somatropin

Samsca * Tolvaptan

Sandostatin, Sandostatin LAR Octreotide Acetate

Sensipar Cinacalcet

Serostim Somatropin

Simponi Golimumab

Soliris Eculizumab

Somatuline Lanreotide acetate

Somavert pegvisomant

Sprycel Dasatinib

Stelara ustekinumab

Stimate Desmopressin Acetate, human antidiuretic hormone

Supartz Hyaluronate Sodium; Sodium Hyaluronate

Supprelin LA histrelin acetate subcutaneous implant

Sutent Sunitinib

Synagis Palivizumab

Synvisc Hyaluronate Sodium; hylan Polymers; Hyaluronic Acid derivative

Tarceva Erlotinib

Tasigna nilotinib

Temodar Temozolomide

Tev-Tropin Somatropin

Thalomid Thalidomide

Tobi Tobramycin/ Na Chlor 0.2%

Torisel * Temsirolimus
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Tracleer Bosentan

Treanda * Bendamustine

Tykerb Lapatinib

Tysabri Natalizumab

Tyvaso treprostinil

Vantas * histrelin

Vectibix * Panitumumab

Velcade * Bortezomib

Ventavis Iloprost

Vidaza * Azacitidine

Vivaglobin Immune globulin subcutaneous

Vivitrol naltrexone extended release injection

Votrient Pazopinab

Winrho SD, Winrho SDF * Rho(D) Immune Globulin

Xeloda * Capecitabine

Xenazine Tetrazbenazine

Xolair Omalizumab

Xyntha Antihemophilia factor

Zemaira Alpha1-proteinase inhibitor, Alpha-PI, Alpha1-Antiitrypsin, a1-antitrypsin

Zoladex * Goserelin Acetate

Zolinza Vorinostat

Zorbitive Somatropin


