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AIDS DRUG ASSISTANCE PROGRAM

ADAP Consultants by Area
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Number of Clients Enrolled
(Page 1 of 2)
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* Enrolled means any client certified as eligible to
at any time during the reporting period, regardless

receive medications through FL ADAP
of whether they used ADAP services.




Number of Clients Enrolled * 2" Quarter
(Page 2 of 2)

FY 2nd Qtr 2" Qtr
2011/ 2012/ 2012/
2012 2013 2013
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* Enrolled means any client certified as eligible to receive medications through FL ADAP
at any time during the reporting period, regardless of whether they used ADAP services.




STATEWIDE PICK-UP PERCENTAGE

3'd Quarter
*Total Clients Enrolled: 15,457

State’s
Goal: 85%

PERCENT OF CLIENTS

Pick-up percentage represents the clients who picke d-up at least once within the Month.

2"d Quarter (July — September, 2012)
*Total Clients Enrolled: 15,036
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* Enrolled means any client certified as eligible to receive medications through FL ADAP 3rd Quarter 6
at any time during the reporting period, regardless of whether they used ADAP services.




CLIENT CD4 COUNT

200 - 350 351- 500

Improved Client Health

These charts are based on the most recent laboratory tests obtained within 12 months

% OF CLIENTS

<200 200 - 350 351- 500

* Enrolled means any client certified as eligible to receive medications through FL ADAP 3rd Qual’ter 7
at any time during the reporting period, regardless of whether they used ADAP services.




CLIENT VIRAL LOAD COUNT
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* Enrolled means any client certified as eligible to receive medications through FL ADAP 3rd Quarter 8
at any time during the reporting period, regardless of whether they used ADAP services.




GENDER
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O MALE
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RACE/ETHNICITY
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3rd Quarter 9




GENDER BY RACE/ETHNICITY

B Female

S% 5% 4o,

1% 1%

Black White Hispanic Haitian Others
Non- Non-
Hispanic Hispanic

FEMALE

1.1%

B WHITE NON-HISPANIC
B BLACK NON-HISPANIC
O HISPANIC

O HAITIAN

B OTHERS

Others include Asian, Native Hawaiian / Pacific Islander, American Indian /
Alaskan Native, Multi-racial and those identified as Other Race.

Transgender clients represent less than 1% of the cases (45 clients); 26 Black 3rd Quarter
Non-Hispanic, 10 White Non-Hispanic, 13 Hispanic, 1 Multi-racial and 1 Other. Q 10




GENDER BY AGE
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T
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ADAP FORMULARY

2012/2013

ANTIRETROVIRALS (ARV’s)
Multi-class Combination Products

1527

AIDS Drug Assistg?n ce Program

1. ATRIPLA® (efavirenz/emtricitabine/tenofovir disoproxil fumarate, TDF+FTC+EFV)
2. COMPLERA® (emtricitabine, rilpivirine and tenofovir disoproxil fumarate, RPV+TDF+FTC)
3. STRIBILD™ (elvitegravir, cobicistat, emtricitabine, tenofovir disoproxil fumarate)

Nucleoside Reverse Transcriptase Inhibitors (NRTIs)
. COMBIVIR (lamivudine and zidovudine, ZDV+3TC)

. EMTRIVA® (emtricitabine, FTC)
. EPIVIR (lamivudine, 3TC)

. EPZICOM® (abacavir sulfate and lamivudine, ABC+3TC)

. RETROVIR® (zidovudine, AZT, ZDV)

. Trizivir® (abacavir/lamivudine/zidovudine, ABC+3TC+ZDV)
. TRUVADA® (emtricitabine/tenofovir disoproxil fumarate, TDF+FTC)

. VIDEX® (didanosine, USP, ddl)

. VIREAD® (tenofovir disoproxil fumarate, TDF)

10. ZERIT® (stavudine, d4T)
11. Ziagen® (abacavir, ABC)

Nonnucleoside Reverse Transcriptase Inhibitors

(NNRTIs)
1. EDURANT™ (rilpivirine, RPB)
2. INTELENCE® (etravirine, ETR)
3. RESCRIPTOR (delavirdine mesylate, DLV)
4, SUSTIVA® (efavirenz, EFV)
5. VIRAMUNE® (nevirapine, NVP)

OPPORTUNISTIC INFECTION (Ols)

Protease Inhibitors (Pls)
. APTIVUS® (tipranavir, TPV)
. CRIXIVAN® (indinavir sulfate, IDV)
. INVIRASE® (saquinavir mesylate, SQV)
. KALETRA® (lopinavir/ritonavir, LPV+RTV)
. LEXIVA® (fosamprenavir, FPV)
. NORVIR® (ritonavir, RTV)
. PREZISTA® (darunavir, DRV)
. REYATAZ® (atazanavir sulfate, ATV)
. VIRACEPT® (nelfinavir mesylate, NFV)

Fusion Inhibitors
1. FUZEON® (enfuvirtide, T-20, ENF)

Entry Inhibitors - CCR5 co-receptor antagonist
1. SELZENTRY® (maraviroc, MVC)

HIV integrase strand transfer inhibitors
1. ISENTRESS® (raltegravir, RAL)

O Prior authorization only [ Medication was added to formulary 11/17/2011.

1. ACZONE® Gel, 5% (dapsone)

2. BACTRIM™DS (sulfamethoxazole and
trimethoprim(TMP/SMZ DS) (Double
Strength)

3. BIAXIN® Filmtab® (clarithromycin)
4. DARAPRIM® (pyrimethamine)
. DIFLUCAN® (fluconazole)
. LEUCOVORIN® (calcium folinate)
. MEPRON® (atovaquone)

. MYAMBUTOL® (ethambutol
hydrochloride)

9. MYCELEX® Troche (clotrimazole)
10. MYCOBUTIN® (rifabutin)
11. NIZORAL® (ketoconazole)
12. SPORANOX® (itraconazole)
13. SULFADIAZINE
14. TERAZOL® (terconazole)
15. Valcyte® (valganciclovir hydrochloride)
16. VALTREX® (valacyclovir hydrochloride)
17. ZITHROMAX® (azithromycin)
18. ZOVIRAX® (acyclovir)

31d Quarter 12




ADAP FORMULARY

2012/2013

AIDS Drug Assist& ce Program

ANTIRETROVIRALS (ARV’s)
OPPORTUNISTIC INFECTION
1. APTIVUS® (tipranavir, TPV) (0|S)

2. ATRIPLA® (tenofovir/emtricitabine/ 32. ACZONE® Gel, 5% (Diamino-
efavirenz, TDF+FTC+EFV) dlphenyl Sulfone)
. COMBIVIR (zidovudine/lamivudine, ZDV+3TC) 33. BACTRIM™ DS (TMP/SMZ DS)

+ COMPLERA® (rilpivirine/tenofovirf 34. BIAXIN® Filmtab® (Clarithromycin)

emtricitabine, RPV+TDF+FTC) . .
. CRIXIVAN® (indinavir, IDV) 35. DARAPRIM® (Pyrimethamine)

. EDURANT™ (rilpivirine, RPB) 36. DIFLUCAN® (Fluconazole)

. EMTRIVA® (emtricitabine, FTC) 37. LEUCOVORIN® (Folinic Acid)

. EPIVIR (lamivudine, 3TC) 38. MEPRON® (Atovaquone)

. EPZICOM® (abacavir/lamivudine, ABC+3TC) | 39. MYAMBUTOL® (Ethambutol)

. FUZEON® (enfuvirtide, T-20, ENF) 40. MYCELEX® TROCHE (Clotrimazole)
. INTELENCE® (etravirine, ETR) 41. MYCOBUTIN® (Rifabutin)

- INVIRASE® (saquinavir, SQV) 42. NIZORAL® (Ketoconazole)

. ISENTRESS® (raltegravir, RAL) 43. SPORANOX® (Itraconazole)
. KALETRA® (lopinavir/ritonavir, LPV+RTV) 44. SULFADIAZINE

. LEXIVA® (fosamprenavir, FPV) 45. TERAZOL® (Terconazole)

. NORVIR® (ritonavir, RTV) . .
. PREZISTA® (darunavir, DRV) 46. VALCYTE® (Valganciclovir Hcl)

. RESCRIPTOR (delavirdine, DLV) 47. VALTREX® (Valacyclovir)
. RETROVIR® (zidovudine, AZT, ZDV) 48. ZITHROMAX® (Azithromycin)
. REYATAZ® (atazanavir, ATV) 49. ZOVIRAX® (Acyclovir)
. SELZENTRY® (maraviroc, MVC)
. STRIBILD™ (elvitegravir, cobicistat, emtricitabine,
tenofovir disoproxil fumarate)
. SUSTIVA® (efavirenz, EFV)
. TRIZIVIR® (abacavir/lamivudine/
zidovudine, ABC+3TC+ZDV)
. TRUVADA® (tenofovir/emtricitabine, TDF+FTC)
. VIDEX® (didanosine, ddl)
. VIRACEPT® (nelfinavir, NFV)
. VIRAMUNE® (nevirapine, NVP)
. VIREAD® (tenofovir disoproxil fumarate, TDF)
30. ZERIT® (stavudine, d4T)
31. ZIAGEN® (abacavir, ABC)

O Prior authorization only [ Medication was added to formulary 11/17/2011. 3rd Quarter 13




DRUGS PURCHASED BY CLASS
*TOTAL: $$26,116,657

Multi-class
Combination
Products

Protease Inhibitors

Nucleoside
Reverse
Transcriptase
Inhibitors

HIV Integrase
Strand Transfer
Inhibitors

Non-Nucleoside
Reverse
Transcriptase
Inhibitors

Opportunistic
Infections

Entry Inhibitors -
CCRS5 Co-receptor
antagonist

Fusion Inhibitors

*. .
This total represents the value of drugs rd
ordered, not the actual usage for the quarter. 3 Quarter 14




TOP 10 DRUGS

From Drugs Purchased This Quarter

ATRIPLA

TRUVADA

PREZISTA $2,883,518
\ \

ISENTRESS $2,576,200

COMPLERA $1,2

KALETRA - $959, 5¢

EPZICOM $923,5(

INTELLENCE $529,030

STRIBILD $373,511

$30,000,000

$25,000,000 -

$20,000,000

B All Others
[0Top 10

$15,000,000

$10,000,000

$5,000,000
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