ADAP FORMULARY BY CLASS RDBAP,

AIDS Drug A;sistqe_ue Program

ANTIRETROVIRALS (ARV’s)

Multi-class Combination Products
1. ATRIPLA® (efavirenz / emtricitabine / tenofovir disoproxil fumarate or EFV+FTC+TDF)
2. COMPLERA @ (emtricitabine / rilpivirine / tenofovir disoproxil fumarate or FTC+RPV+TDF)
3. GENVOYA @ (elvitegravir / cobicistat / emtricitabine / tenofovir alafenamide or EVG+COBI+FTC+TAF) O
4. ODEFSEY ® (emtricitabine / rilpivirine / tenofovir alafenamide) B
5. STRIBILD® (elvitegravir / cobicistat / emtricitabine / tenofovir disoproxil fumarate or EVG+COBI+FTC+TDF)
6. TRIUMEQ® (dolutegravir / abacavir / lamivudine or DTG+ABC+3TC)

Nucleoside Reverse Transcriptase Inhibitors (NRTIS)
1. COMBIVIR ® (lamivudine / zidovudine or 3TC+ZDV) OPPORTUNISTIC INFECTION (Of)

. DESCOVY @ (tenofovir alafenamide / emtricitabine) B 1. BACTRNTM_DS (sulfamethoxazole and
. EMTRIVA © (emtricitabine or FTC) trimethoprim / TMP/SMZ DS) (Double

_EPIVIR (lamivudine or 3TC) Stre”?;h), o _
. EPZICOM® (abacavir sulfate / lamivudine or ABC+3TC) - BIAXIN © Filmtab © (clarithromycin)
. RETROVIR @ (zidovudine, AZT or ZDV) . DAPSONE (Diamino-diphenyl Sulfone / dds)
® . L i .
. TRIZIVIR (abacaylr / Igmlvudlne / z.|do.vud|ne.or ABC+3TC+ZDV) . DARAPRIM ® (pyrimethamine)
. TRUVADA @ (emtricitabine / tenofovir disoproxil fumarate or
. DIFLUCAN @ (fluconazole)

FTC+TDF)
9. VIDEX® (didanosine or ddl) . LEUCOVORIN @ (calcium folinate)
. MEPRON @ (atovaquone)

10. VIREAD ® (tenofovir disoproxil fumarate or TDF)
. MYAMBUTOL ® (ethambutol hydrochloride)
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11. ZERIT @ (stavudine or d4T)
12. ZIAGEN ® (abacavir or ABC)
. MYCELEX® Troche (clotrimazole)
. MYCOBUTIN @ (rifabutin)
. NIZORAL @ (ketoconazole)
. SPORANOX @ (itraconazole)
. SULFADIAZINE
. TERAZOL @ (terconazole)
. VALCYTE @ (valganciclovir hydrochloride)

Nonnucleoside Reverse Transcriptase Inhibitors
(NNRTISs)
1. EDURANT® (rilpivirine or RPV)
2. INTELENCE @ (etravirine or ETR)
3. RESCRIPTOR @ (delavirdine mesylate or DLV)
4, SUSTIVA @ (efavirenz or EFV)
5. VIRAMUNE ® (nevirapine or NVP)
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. VALTREX @ (valacyclovir hydrochloride)
. ZITHROMAX @ (azithromycin)
. ZOVIRAX @ (acyclovir)

Protease Inhibitors (Pls)
1. APTIVUS @ (tipranavir or TPV)
. CRIXIVAN @ (indinavir sulfate or IDV)
. EVOTAZ ® (atazanavir sulfate / cobicistat or ATV+COBI)
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. INVIRASE @ (saquinavir mesylate or SQV) .
. KALETRA ® (lopinavir / ritonavir or LPV+RTV) O HEPATITIS C (HCV)

. LEXIVA ® (fosamprenavir or FPV) ® . . .

. PREZCOBIX @ (darunavir / cobicistat or DRV+COBI) HARVONI (led1p.aSVlr/'SOfOSbUVlr)
. PREZISTA @ (darunavir or DRV) RIBA-PAK 800 (ribavirin, USP)
. REYATAZ ® (atazanavir sulfate or ATV) . RIBAVIRIN

. VIRACEPT @ (nelfinavir mesylate or NFV) VIEKIRA PAK ® (paritaprevir
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/ritonavir /ombitasvir; dasabuvir)
Fusion Inhibitors
1. FUZEON @ (enfuvirtide, T-20 or ENF) [J

Entry Inhibitors - CCR5 co-receptor antagonist
1. SELZENTRY ® (maraviroc or MVC)
HIV Integrase Strand Transfer Inhibitors
1. ISENTRESS ® (raltegravir or RAL)
2. TIVICAY @ (dolutegravir or DTG)
3. VITEKTA® (elvitegravir) B O Prior authorization only O Added to Formulary December 21, 2015
B Added to Formulary May, 2016 [l Added to Formulary January 5, 2016

Pharmacokinetic Enhancers (PKESs)
1. NORVIR @ (ritonavir or RTV)
2. TYBOST @ (cobicistat or COBI)

* HEPATITIS C drugs are available only in the Florida statewide pilot program and require prior authorization) Revised May 17, 2016
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. APTIVUS® (tipranavir or TPV) 21. PREZISTA @ (darunavir or DRV)

. ATRIPLA @ (tenofovir / emtricitabine / 22. PREZCOBIX @ (darunavir / cobicistat)
efavirenz or EFV+FTC+TDF) . RESCRIPTOR (delavirdine or DLV)

. COMBIVIR (zidovudine/lamivudine / ZDV+3TC) 24. RETROVIR @ (zidovudine / AZT or ZDV)

. COMPLERA @ (rilpivirine / tenofovir / 25. REYATAZ @ (atazanavir or ATV)

emtricitabine or FTC+RPV+TDF) 26. SELZENTRY ® (maraviroc or MVC)
. CRIXIVAN @ (indinavir or IDV) 27. STRIBILD ® (elvitegravir / cobicistat /
. DESCOVY @ (tenofovir alafenamide / emtricitabine / tenofovir disoproxil fumarate or
emtricitabine) EVG+COBI+FTC+TDF)
. EDURANT @ (rilpivirine or RPV) 28. SUSTIVA @ (efavirenz or EFV)
. EMTRIVA © (emtricitabine or FTC) 29. TIVICAY @ (dolutegravir or DTG)

- EPIVIR ® (lamivudine or 3TC) 30. TRIUMEQ ® (dolutegravir / abacavir /
. EPZICOM @ (abacavir /lamivudine or ABC+3TC) lamivudine or DTG+ABC+3TC)

. EVOTAZ @ (atazanavir sulfate / cobicistat or 31. TRIZIVIR @ (abacavir/lamivudine/
ATV+COBI) zidovudine or ABC+3TC+ZDV)
. FUZEON @ (enfuvirtide / T-20 or ENF) 32. TRUVADA @ (tenofovir / emtricitabine or

. GENVOYA @ (elvitegravir / cobicistat / TDF+FTC)
emtricitabine / tenofovir alafenamide / 33. TYBOST @ (cobicistat or COBI)

EVG+CO.BI+FTC+TAF) 34. VIDEX @ (didanosine or ddl)
. INTELENCE @ (etravirine or ETR) ® o
INVIRASE © (saquinavir or SQV) 35. VIRACEPT @ (nelfinavir or NFV)
' 36. VIRAMUNE @ (nevirapine or NVP)

. ISENTRESS @ (raltegravir or RAL) o .
oS . 37. VIREAD @ (tenof | f
. KALETRA @ (lopinavir/ritonavir or LPV+RTV) (Teglg)owr disoproxil fumarate or

. LEXIVA @ (fosamprenavir or FPV) 38. VITEKTA © (elvitegravir)

® (v .

- NORVIR (ntonav!r.or RTV) N ) 39. ZERIT @ (stavudine or d4T)

. ODEFSEY @ (emtricitabine / rilpivirine / tenofovir ® .
alafenamide) 40. ZIAGEN ® (abacavir or ABC)

OPPORTUNISTIC INFECTION (Ol)

9. MYCELEX® Troche (clotrimazole)
™
. BACTRIM™ DS (sulfamethoxazole and 10. MYCOBUTIN ® (rifabutin)

trimethoprim / TMP/SMZ DS) (Double 11. NIZORAL © (ketoconazole)
Strength) ) :
12. SPORANOX @ (itraconazole
. BIAXIN ® Filmtab ® (clarithromycin) 13 SULFADIAZINI(E )
. DAPSONE (Diamino-diphenyl Sulfone / dds) 14° TERAZOL ® (terconazole)

UL .
o LLLE B (i eI 15. VALCYTE ® (valganciclovir hydrochloride)

®
o IFHLIE (f@l)ucona;ole) . 16. VALTREX ® (valacyclovir hydrochloride)
. LEUCOVORIN ® (calcium folinate) 17. ZITHROMAX ® (azithromycin)

. MEPRON @ (atovaquone) .
18. ZOVIRAX ® (acyclovir
. MYAMBUTOL @ (ethambutol hydrochloride) (acyclovir)

o HEPATITIS C (HCV)*

HARVONI® (ledipasvir /sofosbuvir) 4. RIBAVIRIN
2. RIBA-PAK 800 (ribavirin / USP) 5. VIEKIRA PAK® (paritaprevir /ritonavir /ombitasvir; dasabuvir)

[ Prior authorization only [ Added to Formulary December 21, 2015 M Added to Formulary January 5, 2016
[l Added to Formulary May, 2016

*HEPATITIS C drugs are available only in the Florida statewide pilot program and require prior authorization) Revised May17, 2016




