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Acyclovir, 400 mg TABS (60)

Aptivus, 25mg CAPS (#120) Requires Medical Review
Atripla 600/200/300, TABS (#30)

Biaxin XL, 500mg TB24(#20) (Clarithoromycin)
Combivir, 150/300mg TABS (#60)
Crixvan, 400mg CAPS (#180)

Dapsone, 100mg TAABS (#100)
Emtriva, 200mg CAPS (#30)

Epivir, 150mg TABS (#60)

Epivir, 300mg TABS (#30)

Epzicom, 600/300mg TABS (#30)
Fuzeon, 90mg KIT (#1) *Requires Medical Review
Invirase,500mg TABS (#120)

Isentress, 400mg TABS (#60)

Kaletra, 200/50mg TABS (#120)

Lexiva, 700mg TABS (#60)

Norvir 100mg Caps (#30)

Prezista, 300mg TABS (#120) Discontinued Nov 08
Prezista, 600mg TABS (#60)

Retrovir, 300mg TABS (#60)
Reyataz,150mg CAPS (#60)

Reyataz, 200mg CAPS (#60)

Reyataz, 300mg (CAPS (#30)
TMP/SMZ/DS, 800/160mg TABS (#100)
Selzentry 150mg Tabs (#60)

Selzentry 300mg Tabs (#60)

Sustiva, 200mg CAPS (#90)

Sustiva, 600mg TABS (#30)

Trizivir, 300/150/300mg TABS (#60
Truvada, 200/300mg TABS (#30)
Videx EC, 250mg CPDR (#30

Videx EC, 400mg CPDR (#30)
Viracept, 250mg TABS (#300)

Viracept, 625mg TABS (#120
Viramune, 200mg TABS (#60

Viread, 300mg TABS (#30)

Zerit, 20mg CAPS (#60)

Zerit, 40mg CAPS (#60)

Ziagen, 300mg TABS (#60)

Zithromax, 1gm Pack (#1)

Zithromax, 250mg TABS (#30)
Zithromax, 600mg TABS (#8



