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S P E C I A L T Y D R U G L I S T 
 

This guide provides a listing by therapy of specialty medications provided by Medfusion/Ascend Specialty Pharmacy and is subject to change. 
 
 

AUTOIMMUNE 
INFLAMMATORY 
DISORDERS 
ACTEMRA 
AMEVIVE 
BENLYSTA 
CIMZIA 
ENBREL 
HUMIRA 
KINERET 
ORENCIA 
REMICADE 
SIMPONI 
STELARA 

 
CYSTIC FIBROSIS 
PULMOZYME 
TOBI 

 
DETOXIFICATION AGENTS 
ELITEK 
VIVITROL 

 
ELECTROLYTE DISORDERS 
SAMSCA 

 
ENDOCRINE 
THYROGEN 

 
GAUCHER'S DISEASE 
CEREDASE 
CEREZYME 

 
GROWTH HORMONE 
GENOTROPIN 
HUMATROPE 
INCRELEX 
NORDITROPIN 
NUTROPIN 
OMNITROPE 
SAIZEN 
SEROSTIM 

TEV-TROPIN 
ZORBTIVE 

 
HEMOPHILIA 
ADVATE 
ALPHANATE ALPHANINE SD 
BEBULIN 
BEBULIN VH 
BENEFIX 
FEIBA NF 
FEIBA VH 
HELIXATE FS 
HEMOFIL M 
HUMATE-P 
KOATE-DVI 
KOGENATE FS 
MONOCLATE-P 
MONONINE 
NOVOSEVEN 
NOVOSEVEN RT 
PROFILNINE SD 
RECOMBINATE 
REFACTO 
WILATE 
XYNTHA 

 
HEPATITIS B 
BARACLUDE 
HEPSERA 

 
HEPATITIS C 
COPEGUS 
INCIVEK 
INFERGEN 
INTRON-A 
PEGASYS 
PEG-INTRON 
REBETOL 
RIBAPAK 
RIBASPHERE 
RIBATAB 
RIBAVIRIN 

VICTRELIS 
VIRAZOLE 

 
IMMUNE GLOBULIN 
CARIMUNE NANOFILTERED 
FLEBOGAMMA 
FLEBOGAMMA DIF 
GAMMAGARD 
GAMMAKED 
GAMMAPLEX 
GAMUNEX 
GAMUNEX-C 
HIZENTRA 
PRIVIGEN 

 
INFERTILITY 
BRAVELLE 
CETROTIDE 
CHORIONIC 
GONADOTROPIN 
FOLLISTIM AQ 
GANIRELIX ACETATE 
GONAL-F 
LUPRON 
LUVERIS 
MENOPUR 
NOVAREL 
OVIDREL 
PREGNYL 
PROGESTERONE 
REPRONEX 
SYNAREL 
TRELSTAR 
VANTAS 
ZOLADEX 

 
IRON DEFICIENCY 
FERRLECIT 
NULECIT 

 
LYSOSOMAL DISORDERS 
ALDURAZYME 

ELAPRASE 
FABRAZYME 
LUMIZYME 
MYOZYME 
NAGLAZYME 
 
MULTIPLE SCLEROSIS 
AVONEX 
BETASERON 
COPAXONE 
EXTAVIA 
GILENYA 
REBIF 

 
NEUROMUSCULAR 
BOTOX 
MYOBLOC 
XEOMIN 

 
ONCOLOGY ADJUNCT 
ARANESP 
EPOGEN 
LEUKINE 
MOZOBIL 
NEULASTA 
NEUMEGA 
NEUPOGEN 
NPLATE 
OCTREOTIDE ACETATE 
PROCRIT 
PROMACTA 
SANDOSTATIN 
XGEVA 

 
ONCOLOGY NON-SELF 
ADMINISTERED 
ABRAXANE 
ADRIAMYCIN 
ALFERON N 
ALIMTA 
ALKERAN 
AMIFOSTINE 
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ONCOLOGY NON-SELF 
ADMINISTERED (cont.) 
AREDIA 
ARRANON 
AVASTIN 
BUSULFEX 
CAMPATH 
CAMPTOSAR 
CARBOPLATIN 
CERUBIDINE 
CLADRIBINE 
DAUNORUBICIN 
DAUNOXOME 
DOCETAXEL 
DOXIL 
DOXORUBICIN 
ELIGARD 
ELLENCE 
ELOXATIN 
EPIRUBICIN 
ERBITUX 
ETHYOL 
ETOPOPHOS 
ETOPOSIDE 
FASLODEX 
FLUDARA 
FLUDARABINE 
PHOSPHATE 
FOLOTYN 
GEMCITABINE 
GEMZAR 
HERCEPTIN 
HYCAMTIN 
IRINOTECAN 
ISTODAX 
IXEMPRA 
JEVTANA 
LEUPROLIDE 
LEUSTATIN 
LUPRON DEPOT 
MELPHALAN 
MITOXANTRONE 
NAVELBINE 
NIPENT 
ONTAK 
OXALIPLATIN 
PACLITAXEL 

 

PAMIDRONATE 
PENTOSTATIN 
PROLEUKIN 
RITUXAN 
TAXOTERE 
TOPOSAR 
TOPOTECAN 
TORISEL 
TREANDA 
TRELSTAR 
VECTIBIX 
VELCADE 
VIDAZA 
VINORELBINE 
TARTRATE 
ZOMETA 

 
ONCOLOGY SELF- 
ADMINISTERED 
AFINITOR 
ETOPOSIDE 
GLEEVEC 
LUPRON 
MATULANE 
NEXAVAR 
REVLIMID 
SPRYCEL 
SUTENT 
SYLATRON 
TARCEVA 
TARGRETIN 
TASIGNA 
TEMODAR 
THALOMID 
TYKERB 
VOTRIENT 
XELODA 
ZOLINZA 
ZYTIGA 

 
OSTEOARTHRITIS 
EUFLEXXA 
HYALGAN 
ORTHOVISC 
SUPARTZ 
SYNVISC 
SYNVISC ONE 

 
 
OSTEOPOROSIS 
BONIVA 
FORTEO 
PROLIA 
RECLAST 

 
PULMONARY 
HYPERTENSION 
ADCIRCA 
REVATIO 

 
RESPIRATORY SYNCYTIAL 
VIRUS 
SYNAGIS 
 
TRANSPLANT 
CELLCEPT 
CYCLOSPORINE 
GENGRAF 
MYCOPHENOLATE 
MYFORTIC 
NEORAL 
PROGRAF 
RAPAMUNE 
SANDIMMUNE 
TACROLIMUS 
ZORTRESS 
 

 
 
Additional Information: 

 
General Questions 
Ascend SpecialtyRx 
1.800.850.9122 

 
Compounded Medications 
1.800.951.0175 


