ALASKA ADAP FORMULARY
Generic (Trade)

Abacavir (Ziagen)

Abacavir sulfate and lamivudine (Epzicom)
Abacavir, zidovudine, and lamivudine (Trizivir)
Acyclovir (Zovirax)

Adefovir dipivoxil

Amphotericin B (Fungizone)

Amprenavir (Agenerase)

Atazanavir sulfate (Reyataz)

Atorvastatin calcium (Lipitor)
Atovaquone (Mepron)

Azithromycin (Zithromax)

Cidofovir (Vistide)

Clarithromycin (Biaxin)

Clindamycin

Clotrimazole (Mycelex Troche)

Dapsone

Darunavir (Prezista)

Delavirdine mesylate (Rescriptor)
Didanosine (Videx)

Diphenoxylate and atropine (Lomotil)
Dronabinol (Marinol)

Efavirenz (Sustiva)

Efavirenz, emtriciabine, and tenofovir disoproxil fumarate
(Atripla)

Emtricitabine (Emtriva)
Emtricitabine/tenofovir disoproxil fumarate (Truvada)
Enfuvirtide (Fuzeon)

Entecavir (Baraclude)

Ethambutol (Myambutol) (MAC or TB**)
Etravirine (Intelence)

Famciclovir (Famvir)

Fluconazole (Diflucan)

Flucytosine (Ancobon)

Fomivirsen (Vitravene)

Fortovase (Saquinavir)

Fosamprenavir calcium (Lexiva)
Foscarnet (Foscavir)

Gabapentin (Neurontin)

Ganciclovir (Cytovene)

Gemfibrozil (Lopid)

Hepatitis A Vaccine

Hepatitis B Vaccine

Indinavir (Crixivan)

* Available through State Immunization Program

**For TB must be obtained through State TB Program

Influenza Vaccine*

Isoniazid (INH)( TB*%*)

Itraconazole (Sporonox)

Ketoconazole (Nizoral)

Lamivudine (Epivir)

Lamivudine and zidovudine (Combivir)
Leucovorin calcium

Loperamide hydrochloride (Imodium)
Lopinavir and ritonavir (Kaletra)
Maraviroc (Selzentry)

Nelfinavir mesylate (Viracept)
Nevirapine (Viramune)

Nystatin suspension

Pantoprazole sodium (Protonix)
Pegylated Interferon-alpha
Pentamidine (Aerosolized)

Pentavalent antimony

Pneumococcal Vaccine*

Pravastatin Sodium (Pravachol)
Prednisone

Probenecid

Prochlorperazine (Compazine)
Promethazine (Phenergan)
Pyrazinamide**

Pyridoxine®*

Pyrimethamine (Daraprim, Fansidar)
Raltegravir (Isentress)

Ribavirin

Rifabutin (Mycobutin) (for MAC or TB**)
Rifampin (Rifadin) (for MAC or TB*¥*)
Ritonavir (Norvir)

Rosuvastatin calcium (Crestor)
Saquinavir mesylate (Invirase)
Simvastatin (Zocor)

Stavudine (Zerit)

Sulfadiazine

Tenofovir disoproxil fumarate (Viread)
Testosterone (depo test, patch, gel, oxandrin, deca-
durabolin, delatestryl, androderm)
Tipranavir (Aptivus)

TMP/SMX (Bactrim, Septra)
Valganciclovir Hel (Valcyte)
Valacyclovir (Valtrex)

Varicella Zoster Immune Globulin
Zidovudine or AZT (Retrovir)

Note: Additional HIV-related drugs may be added to the formulary, as needed, to treat 1) HIV infection, 2)
side effects of HIV medications, or 3) opportunistic infection. Contract the State of Alaska HIV/STD

Program 269-8000.

January 2008

ADAP Formulary



