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ADAP Report
Monthly Costs July 2009-June 2010

Direct Medication Assistance Through
Assistance Medicare Wrap Around
(Note 1) (Note 2)
Total Number of Clients Served: 1,879 695
Average Monthly Clients Served: 1,094 435
Client Demographics:
Gender
Female 13.6% 14.3%
Male 85.7% 85.7%
Transgender 0.6% 0.0%
Age
<2years 0.0% 0.0%
2-12 years 0.1% 1.1%
13-24 years 3.5% 2.0%
25-44 years 55.4% 45.0%
45-64 years 40.2% 50.3%
>65 years 0.7% 1.6%
Ethnicity
Hispanic 32.5% 11.9%
Non-Hispanic 67.5% 88.1%
Race
African American (non-Hispanic) 23.6% 16.0%
American Indian or Alaska Native 2.3% 0.7%
Asian 1.7% 0.9%
More than one race 2.3% 5.8%
Native Hawaiian or Other Pacific Islander 0.2% 0.0%
White (non-Hispanic) 67.1% 64.7%
Unknown 2.9% 0.0%

Note 1 - An average of 1,094 clients per month receive their medications directly by filling prescriptions at an ADAP-affiliated pharmacy. The ADAP
program purchases these medications from a wholesaler and replenishes the stock at the ADAP pharmacies as the medications are dispensed.

Note 2 - An average of 435 clients per month are eligible for Medicare Part D prescription drug coverage. Without assistance, these clients would be
economically unable to meet the costs of the associated copayments and premiums. They would also be unable to afford to pay all of their
medication costs during the "coverage gap," resulting in either a return to the ADAP direct medication assistance program or a lapse in medication
adherence. It has proven to be cost-saving to ADAP to subsidize their premiums, copayments, and other out-of-pocket costs. The ADAP assistance
"wraps around" the Medicare Part D coverage, leaving the majority of the costs being born by Medicare.

In addition to providing Direct Medication Assistance and Medicare Wrap Around, the Program provided assistance with private insurance (mostly
COBRA extensions due to unemployment) to 49 individuals during the Fiscal Year utilizing State funds. Due to the small number of clients, detailed
demographics are not provided in this report.

There are 1,879 people who received direct medical assistance in FY 2009-10. This would be an unduplicated amount

Of these 1,879 there was an average case load of ,094 per month. Meaning that there were some people who were only on for a portion of
the year.

Then there were an additional 695 people who received Medicare wrap around assistance. This would be an unduplicated amount.



Of these 695 people, there was an average caseload of 435 per month. Meaning that there were some people who were only on for a
portion of the year.



ADAP Report
Total and Average Monthly Costs for ADAP Formulary Medications July 2009-June 2010

Direct Medication Assistance Through
Assistance Medicare Wrap Around

. . Ave Monthly Total Ave Monthly
Medications (generic name, brand name) Total Costs Costs Costs Costs
ABACAVIR SULFATE, ZIAGEN $64,571 $5,381 $15,458 $1,288
ABACAVIR SULFATE/LAMIVUDINE, EPZICOM $381,143 $31,762 $35,594 $2,966
ABACAVIR/LAMIVUDINE/ZIDOVUDINE, TRIZIVIR $165,939 $13,828 $13,953 $1,163
ACYCLOVIR, ZOVIRAX $3,302 $275 $3,228 $269
ADEFOVIR, HEPSERA $808 $67 N/A N/A
AMOXICILLIN, VARIOUS $40 $3 $236 $20
ATAZANAVIR SULFATE, REYATAZ $1,833,899 $152,825 $96,177 $8,015
ATENOLOL, VARIOUS $22 $2 $1,516 $126
ATORVASTATIN CALCIUM, LIPITOR $54,935 $4,578 $7,451 $621
ATOVAQUONE, MEPRON $68,182 $5,682 $1,382 $115
AZITHROMYCIN, AZITHROMYCIN $5,197 $433 $1,440 $120
CHLORHEXIDINE GLUCONATE, VARIOUS $44 $4 $55 $5
CITOLOPRAM HYDROBROMIDE, CELEXA $509 $42 $1,334 $111
CLARITHROMYCIN, CLARITHROMYCIN $57 $5 $88 $7
CLINDAMYCIN PHOSPHATE $72 $6 $90 $7
CLOTRIMAZOLE, VARIOUS $382 $32 $48 $4
DAPSONE $11,253 $938 $1,287 $107
DARUNAVIR ETHANOLATE, PREZISTA $690,360 $57,530 $48,958 $4,080
DIABETES SUPPLIES, VARIOUS $4,499 $375 $430 $36
DIDANOSINE, DIDANOSINE $17,808 $1,484 $4,377 $365
DIPHENOXYLATE HCL , LOMOTIL $298 $25 $609 $51
DIVALPROEX SODIUM, DEPAKOTE $6,280 $523 $1,888 $157
EFAVIRENZ, SUSTIVA $155,665 $12,972 $31,764 $2,647
EFAVIRENZ/EMTRICITAB/TENOFOVIR, ATRIPLA $3,866,971 $322,248 $144,697 $12,058
EMTRICITABINE, EMTRIVA $2,932 $244 $1,211 $101
EMTRICITABINE/TENOFOVIR, TRUVADA $2,423,765 $201,980 $190,392 $15,866
ENFUVIRTIDE, FUZEON $4,943 $412 N/A N/A
EPOETIN ALFA, PROCRIT $4,563 $380 $635 $53
ESOMEPRAZOLE, NEXIUM $30,335 $2,528 $5,874 $489
ETHAMBUTOL HCL, ETHAMBUTOL HCL $3,144 $262 $158 $13
ETRAVIRINE, INTELENCE $154,697 $12,891 $28,674 $2,389
FAMCICLOVIR, FAMVIR $865 $72 $283 $24
FENOFIBRATE, TRICOR $10,302 $859 $4,492 $374
FILGRASTIM, NEUPOGEN $30,620 $2,5652 $84 $7
FLUCONAZOLE, FLUCONAZOLE $1,625 $135 $673 $56
FOSAMPRENAVIR CALCIUM, LEXIVA $141,718 $11,810 $18,986 $1,582
GABAPENTIN, VARIOUS $2,015 $168 $2,591 $216
GANCICLOVIR, VITRASERT $9,082 $757 N/A N/A
GEMFIBROZIL, VARIOUS $910 $76 $1,422 $119
GLYBURIDE, VARIOUS $125 $10 N/A N/A
GLYBURIDE/METFORMIN HCL $149 $12 $232 $19
HEPATITIS VACCINES, VARIOUS $235 $20 $12 $1
HUMALOG, VARIOUS $56 $5 $954 $80
HYDROCHLOROTHIAZIDE, VARIOUS $144 $12 $1,646 $137
INDINIVIR, CRIXIVAN $0 $0 $2,030 $169
INFLUENZA VACCINE, FLUZONE $323 $27 N/A N/A
INSULIN, VARIOUS $2,237 $186 $1,069 $89
ITRACONAZOLE, SPORANOX $730 $61 N/A N/A
LAMIVUDINE, EPIVIR $41,489 $3,457 $15,722 $1,310
LAMIVUDINE/ZIDOVUDINE, COMBIVIR $358,725 $29,894 $49,295 $4,108
LANCETS, VARIOUS $222 $19 $15 $1
LEUCOVORIN CALCIUM $59 $5 N/A N/A
LEVETIRACETEM, KEPPRA $3,976 $331 $571 $48
LISINOPRIL, VARIOUS $853 $71 $5,667 $472
LOPERAMIDE HYDROCHLORIDE, VARIOUS $177 $15 $139 $12
LOPINAVIR/RITONAVIR, KALETRA $515,684 $42,974 $70,119 $5,843
LOSARTAN POTASSIUM, COZAAR $4,737 $395 $1,577 $131
MARAVIROC, SELZENTRY $27,416 $2,285 $206 $17
METFORMIN HYDROCHLORIDE, VARIOUS $1,106 $92 $1,206 $101
METOPROLOL, VARIOUS $229 $19 $1,648 $137
METRONIDAZOLE, FLAGYL $12 $1 $34 $3
MIRTAZAPINE, VARIOUS $726 $60 $1,343 $112
NELFINAVIR MESYLATE, VIRACEPT $96,701 $8,058 $8,046 $671
NEVIRAPINE, VIRAMUNE $199,184 $16,599 $28,381 $2,365
NORINYL, VARIOUS $99 $8 N/A N/A
NYSTATIN, VARIOUS $59 $5 $34 $3
OLANZAPINE, ZYPREXA $15,914 $1,326 $1,280 $107
PEGFILGRASTIM, NEULASTA $17,851 $1,488 N/A N/A
PEGINTERFERON ALFA-2A, PEGASYS $39,927 $3,327 $519 $43
PENICILLIN, VARIOUS $19 $2 $58 $5




ADAP Report

Total and Average Monthly Costs for ADAP Formulary Medications July 2009-June 2010

Direct Medication

Assistance Through

Assistance Medicare Wrap Around
. . Ave Monthly Total Ave Monthly

Medications (generic name, brand name) Total Costs Costs Costs Costs

PENTAMIDINE ISETHIONATE, NEBUPENT $2,322 $194 $24 $2
PNEUMOCOCCAL VACCINE, PNEUMOVAX $416 $35 N/A N/A
PYRIMETHAMINE, DARAPRIM $14 $1 N/A N/A
QUETIAPINE FUMARATE, SEROQUEL XR $70,256 $5,855 $11,324 $944
RALTEGRAVIR POTASSIUM, ISENTRESS $835,666 $69,639 $93,577 $7,798
RANITIDINE HYDROCHLORIDE, VARIOUS $296 $25 $1,152 $96
RIBAVIRIN, VARIOUS $1,234 $103 $142 $12
RIFABUTIN, MYCOBUTIN $1,358 $113 $48 $4
RISPERIDONE, RISPERDAL $383 $32 $776 $65
RITONAVIR, NORVIR $105,104 $8,759 $71,811 $5,984
ROSUVASTATIN CALCIUM, CRESTOR $8,545 $712 $6,884 $574
SAQUINAVIR MESYLATE, INVIRASE $21,638 $1,803 $3,445 $287
SERTRALINE HYDROCHLORIDE, ZOLOFT $580 $48 $1,574 $131
STAVUDINE, ZERIT $2,335 $195 $1,364 $114
SULFADIAZINE, SULFADIAZINE $135 $11 N/A N/A
SULFAMETHOXAZOLE/TRIMETHOPRIM $4,688 $391 $3,300 $275
TENOFOVIR DISOPROXIL FUMARATE, VIREAD $202,139 $16,845 $42,384 $3,532
TESTOSTERONE TRANSDERMAL, ANDRODERM $843 $70 $5,161 $430
TIPRANAVIR, APTIVUS $3,130 $261 $4,222 $352
VALACYCLOVIR HCL, VALACYCLOVIR $28,454 $2,371 $5,289 $441
VALGANCICLOVIR HYDROCHLORIDE, VALCYTE $63,683 $5,307 $24 $2
VARENICLINE, CHANTIX $13,843 $1,154 $530 $44
VORICONAZOLE, VFEND $8,559 $713 $374 $31
ZIDOVUDINE, ZIDOVUDINE $765 $64 $623 $52
ZIPRASIDONE HCL, GEODON $32,205 $2,684 $4,782 $398
TOTALS $12,891,507 $1,074,292 $1,118,145 $93,179




ADAP Colorado Quarterly Report
July 2009 through June 2010

SOURCES:
FEDERAL* SGA** Other*** TOTAL

$6,722,516 $1,357,404 $ 3,493,464.00 $11,573,384

* Federal HRSA Part B funding from July 1, 2009 through June 30, 2010 includes
overlapping grant years.
The State General Assembly funding (General Fund) from July 1, 2009 through
** June 30, 2010
*** Tobacco Settlement Funds (CF) July 1, 2009 Through June 30, 2010



AIDS Drug Assistance Program Formulary
July 2009 - June 2010

Average Cost for a Month's Supply of Each Medication

Direct Medication

Assistance Through

Medications (Generic Name, Brand Name) Assistance Medicare Wrap Around
ABACAVIR SULFATE, ZIAGEN $294.31 $67.81
ABACAVIR SULFATE/LAMIVUDINE, EPZICOM $497.88 $122.74
ABACAVIR/LAMIVUDINE/ZIDOVUDINE, TRIZIVIR $818.97 $117.72
ACYCLOVIR, ZOVIRAX $14.94 $10.51
ADEFOVIR, HEPSERA $404.23 N/A
AMOXICILLIN, VARIOUS $1.44 $2.96
ATAZANAVIR SULFATE, REYATAZ $546.76 $106.39
ATENOLOL, VARIOUS $0.20 $3.52
ATORVASTATIN CALCIUM, LIPITOR $76.88 $23.74
ATOVAQUONE, MEPRON $686.02 $65.22
AZITHROMYCIN, AZITHROMYCIN $3.65 $8.57
CHLORHEXIDINE GLUCONATE, VARIOUS $5.74 $6.76
CITOLOPRAM HYDROBROMIDE, CELEXA $1.09 $3.67
CLARITHROMYCIN, CLARITHROMYCIN $5.70 $2.31
CLINDAMYCIN PHOSPHATE $2.28 $5.45
CLOTRIMAZOLE, VARIOUS $13.77 $2.20
DAPSONE, DAPSONE $32.02 $8.65
DARUNAVIR ETHANOLATE, PREZISTA $597.75 $336.41
DIABETES SUPPLIES, VARIOUS $56.31 $41.79
DIDANOSINE, DIDANOSINE $120.03 $19.98
DIPHENOXYLATE HCL WITH ATROPINE, LOMOTIL $3.28 $10.60
DIVALPROEX SODIUM, DEPAKOTE $28.67 $6.84
EFAVIRENZ, SUSTIVA $240.59 $82.25
EFAVIRENZ/EMTRICITAB/TENOFOVIR, ATRIPLA $765.91 $261.49
EMTRICITABINE, EMTRIVA $162.22 $27.01
EMTRICITABINE/TENOFOVIR, TRUVADA $467.76 $141.41
ENFUVIRTIDE, FUZEON $1,235.65 N/A
EPOETIN ALFA, PROCRIT $998.25 $121.30
ESOMEPRAZOLE, NEXIUM $54.05 $46.47
ETHAMBUTOL HCL, ETHAMBUTOL HCL $54.86 $2.89
ETRAVIRINE, INTELENCE $471.19 $98.64
FAMCICLOVIR, FAMVIR $87.80 $34.67
FENOFIBRATE NANOCRYSTALLIZED, TRICOR $39.88 $11.18
FILGRASTIM, NEUPOGEN $1,456.08 $7.25
FLUCONAZOLE, FLUCONAZOLE $4.94 $6.03
FOSAMPRENAVIR CALCIUM, LEXIVA $516.95 $135.90
GABAPENTIN, VARIOUS $44.91 $4.99
GANCICLOVIR, VITRASERT $4,535.21 N/A
GEMFIBROZIL, VARIOUS $3.28 $3.99
GLYBURIDE, VARIOUS $1.09 N/A
GLYBURIDE/METFORMIN HCL $6.15 $3.19
HEPATITIS VACCINES, VARIOUS $234.62 $6.00
HUMALOG INJECTION, VARIOUS $4.44 $63.36
HYDROCHLOROTHIAZIDE, VARIOUS $4.04 $2.91

INDINIVIR, CRIXIVAN

N/A

$146.80




AIDS Drug Assistance Program Formulary
July 2009 - June 2010

Average Cost for a Month's Supply of Each Medication

Direct Medication Assistance Through
Medications (Generic Name, Brand Name) Assistance Medicare Wrap Around
INFLUENZA VACCINE, FLUZONE $12.37 N/A
INSULIN, VARIOUS $32.93 $98.47
ITRACONAZOLE, SPORANOX $59.46 N/A
LAMIVUDINE, EPIVIR $156.44 $35.89
LAMIVUDINE/ZIDOVUDINE, COMBIVIR $449.19 $135.16
LANCETS, VARIOUS $9.01 $1.60
LEUCOVORIN CALCIUM, LEUCOVORIN CALCIUM $59.08 N/A
LEVETIRACETEM, KEPPRA $73.76 $17.33
LISINOPRIL, VARIOUS $0.71 $4.04
LOPERAMIDE HYDROCHLORIDE, VARIOUS $2.02 $2.64
LOPINAVIR/RITONAVIR, KALETRA $445.45 $150.20
LOSARTAN POTASSIUM $73.09 $18.28
MARAVIROC, SELZENTRY $754.75 $11.30
METFORMIN HYDROCHLORIDE, VARIOUS $21.37 $5.29
METOPROLOL TARTRATE, VARIOUS $1.15 $7.84
METRONIDAZOLE, FLAGYL $0.75 $3.46
MIRTAZAPINE, VARIOUS $2.63 $5.63
NELFINAVIR MESYLATE, VIRACEPT $570.49 $128.52
NEVIRAPINE, VIRAMUNE $208.96 $60.23
NORINYL, VARIOUS $5.20 N/A
NYSTATIN, VARIOUS $4.28 $2.89
OLANZAPINE, ZYPREXA $264.90 $45.99
PEGFILGRASTIM, NEULASTA $1,785.05 N/A
PEGINTERFERON ALFA-2A, PEGASYS $633.49 $51.97
PENICILLIN, VARIOUS $0.79 $4.68
PENTAMIDINE ISETHIONATE, NEBUPENT $34.17 $6.30
PNEUMOCOCCAL VACCINE, PNEUMOVAX $29.71 N/A
PYRIMETHAMINE, DARAPRIM $14.08 N/A
QUETIAPINE FUMARATE, SEROQUEL $166.80 $46.99
RALTEGRAVIR POTASSIUM, ISENTRESS $643.31 $123.80
RANITIDINE HYDROCHLORIDE, VARIOUS $1.14 $3.33
RIBAVIRIN, VARIOUS $22.47 $24.12
RIFABUTIN, MYCOBUTIN $44.80 $10.08
RISPERIDONE, RISPERDAL $2.28 $5.41
RITONAVIR, NORVIR $19.55 $34.02
ROSUVASTATIN CALCIUM, CRESTOR $19.35 $24.90
SAQUINAVIR MESYLATE, INVIRASE $478.80 $90.04
SERTRALINE HYDROCHLORIDE, ZOLOFT $1.51 $4.59
STAVUDINE, ZERIT $206.26 $18.05
SULFADIAZINE, SULFADIAZINE $134.80 N/A
SULFAMETHOXAZOLE/TRIMETHOPRIM $1.67 $3.48
TENOFOVIR DISOPROXIL FUMARATE, VIREAD $275.37 $82.58
TESTOSTERONE, ANDRODERM $3.72 $28.56
TIPRANAVIR, APTIVUS $782.53 $156.11
VALACYCLOVIR HCL, VALACYCLOVIR $172.20 $44.07




AIDS Drug Assistance Program Formulary
July 2009 - June 2010

Average Cost for a Month's Supply of Each Medication

Direct Medication

Assistance Through

Medications (Generic Name, Brand Name) Assistance Medicare Wrap Around
VALGANCICLOVIR HYDROCHLORIDE, VALCYTE $1,298.20 $6.30
VARENICLINE, CHANTIX $76.01 $12.52
VORICONAZOLE, VFEND $922.33 $181.19
ZIDOVUDINE $21.35 $7.41
ZIPRASIDONE HCL, GEODON $175.87 $39.36

NA = Insufficient claim history during the fiscal year to calculate this figure.




Brand Name

AIDS Drug Assistance Program Formulary
July 1, 2009 through June 30, 2010

Generic Name

Brief Description of Category

Medications on the formulary July 1, 2009 through June 30, 2010

Alinia
Aptivus
Atripla
Biaxin
Cleocin
Combivir
Cozaar
Crixivan
Cytovene
Dapsone
Daraprim
Diflucan
Emtriva
Epivir
Epzicom
Foscavir
Fungizone
Fuzeon
Geodon
Intelence
Invirase
Isentress
Kaletra
Levixa
Lipitor
Mepron
Myambutol
Mycobutin
Nebupent
Norvir
Prezista
Rescriptor
Retrovir
Reyataz
Selzentry
Septra, Bactrim
Seroquel
Sporanox
Sulfadiazine
Sustiva
Tricor
Trizivir
Truvada
Valcyte
Valtrex

Nitazoxanide

Tipranivir
Emtricitabine/Tenofovir/Efavirenz
Clarithromycin
Clindamycin
Zidovudine/Lamivudine
Losartan

Indinavir

Gancyclovir

Dapsone
Pyrimethamine
Fluconazole
Emtricitabine (FTC)
Lamivudine (3TC)
Abacavir/Lamivudine
Foscarnet
Amphotericin Injection
Enfuvirtide (T-20)
Ziprasidone

Etravirine

Saquinavir Mesylate
Raltegravir
Lopinavir/Ritonavir
Fosamprenavir
Atorvastatin
Atovaquone
Ethambutol

Rifabutin

Pentamidine, aerosol
Ritonavir

Darunavir

Delaviradine
Zidovudine (AZT)
Atazanavir

Maraviroc
Sulfamethoxazole/Trimethoprim
Quetiapine

Itraconazole
Sulfadiazine

Efavirenz

Fenofibrate
Zidovudine/Lamivudine/Abacavir
Emtricitabine/Tenofovir
Valganciclovir
Valacyclovir

ANTIPROTOZOAL DRUGS ,MISCELLANEOUS
ANTIRETROVIRAL

ANTIRETROVIRAL

OPPORTUNISTIC INFECTION MEDICATIONS
OPPORTUNISTIC INFECTION MEDICATIONS
ANTIRETROVIRAL

ANTIHYPERTENSIVES

ANTIRETROVIRAL

OPPORTUNISTIC INFECTION MEDICATIONS
OPPORTUNISTIC INFECTION MEDICATIONS
OPPORTUNISTIC INFECTION MEDICATIONS
OPPORTUNISTIC INFECTION MEDICATIONS
ANTIRETROVIRAL

ANTIRETROVIRAL

ANTIRETROVIRAL

OPPORTUNISTIC INFECTION MEDICATIONS
OPPORTUNISTIC INFECTION MEDICATIONS
ANTIRETROVIRAL

PSYCHOTROPIC MEDICATIONS
ANTIRETROVIRAL

ANTIRETROVIRAL

ANTIRETROVIRAL

ANTIRETROVIRAL

ANTIRETROVIRAL

ANTIHYPERLIPIDEMIC

ANTIPROTOZOAL DRUGS, MISCELLANEOUS
OPPORTUNISTIC INFECTION MEDICATIONS
OPPORTUNISTIC INFECTION MEDICATIONS
OPPORTUNISTIC INFECTION MEDICATIONS
ANTIRETROVIRAL

ANTIRETROVIRAL

ANTIRETROVIRAL

ANTIRETROVIRAL

ANTIRETROVIRAL

ANTIRETROVIRAL

OPPORTUNISTIC INFECTION MEDICATIONS
PSYCHOTROPIC MEDICATIONS
OPPORTUNISTIC INFECTION MEDICATIONS
OPPORTUNISTIC INFECTION MEDICATIONS
ANTIRETROVIRAL

LIPOTROPICS

ANTIRETROVIRAL

ANTIRETROVIRAL

OPPORTUNISTIC INFECTION MEDICATIONS
OPPORTUNISTIC INFECTION MEDICATIONS



AIDS Drug Assistance Program Formulary
July 1, 2009 through June 30, 2010

Brand Name Generic Name Brief Description of Category

Vfend Voriconazole ANTIFUNGAL AGENTS

Videx Didanosine (ddI) ANTIRETROVIRAL

Videx EC Didanosine EC ANTIRETROVIRAL

Viracept Nelfinavir ANTIRETROVIRAL

Viramune Nevirapine ANTIRETROVIRAL

Viread Tenofovir ANTIRETROVIRAL

Zerit Stavudine (d4T) ANTIRETROVIRAL

Ziagen Abacavir ANTIRETROVIRAL

Zithromax Azithromycin OPPORTUNISTIC INFECTION MEDICATIONS
Zovirax Acyclovir OPPORTUNISTIC INFECTION MEDICATIONS
Zyprexa Olanzapine PSYCHOTROPIC MEDICATIONS

Medication on the forumarly through March 31, 2010 but discontinued as of April 1, 2010

Alesse
Amoxil
Androderm
Aranesp
Celexa
Chantix
Copegus,Rebetol
Crestor
Depakote
Depo-testosterone
Famvir

Flagyl
Glucometer
Glucophage
Glucose strips
Glucovance
Havrix
Hepsera
Humalog
Hydrodiuril
Imodium A-D
Keppra
Lancets
Lantus
Leucovorin
Lomotil
Lopid
Lopressor
Micronase
Multiple
Mycelex

Aviane and Generics

Amoxicillin
Testosterone patch
Darbepoetin alfa
Citalopram
Varenicline
Ribavirin
Rosuvastatin
Divalproex sodium
Testosterone IM
Famciclovir
Metronidazole
Glucometer
Metformin
Glucose Strips

Metformin w/ Glyburide

Hepatitis A vaccine
Adefovir
Insulin Lispro

Hydrochlorothiazide (HCTZ)

Loperamide
Levetiracetam
Lancets

Insulin Glargine
Leucovorin

Diphenoxylate and Atropine

Gemfibrozil
Metoprolol
Glyburide
Influenza vaccine
Clotrimazole

CONTRACEPTIVES

PENICILLINS

ANDROGENIC AGENTS

HEPATITIS C TREATMENT

PSYCHOTROPIC MEDICATIONS

SMOKING DETERRENT

OPPORTUNISTIC INFECTION MEDICATIONS
ANTIHYPERLIPIDEMIC
ANTICONVULSANTS

ANDROGENIC AGENTS

OPPORTUNISTIC INFECTION MEDICATIONS
ANTIPROTOZOAL DRUGS,MISCELLANEOUS
BLOOD SUGAR DIAGNOSTICS
ANTIHYPERGLYCEMIC

BLOOD SUGAR DIAGNOSTICS
ANTIHYPERGLYCEMIC

VACCINES

BETA-ADRENERGIC BLOCKING AGENTS
INSULINS

THIAZIDE AND RELATED DIURETICS
ANTIDIARRHEALS

ANTICONVULSANTS

LANCETS

INSULINS

OPPORTUNISTIC INFECTION MEDICATIONS
ANTIDIARRHEALS

LIPOTROPICS

BETA-ADRENERGIC BLOCKING AGENTS
ANTIHYPERGLYCEMIC

VACCINES

ANTIFUNGAL AGENTS



AIDS Drug Assistance Program Formulary
July 1, 2009 through June 30, 2010

Brand Name Generic Name Brief Description of Category

Neulasta Pegfilgrastim LEUKOCYTE (WBC) STIMULANTS

Neupogen Filgrastim HEPATITIS C TREATMENT

Neurontin Gabapentin ANTICONVULSANTS

Nexium Esomeprazole GASTROINTESTINAL MEDICATIONS
NuvaRing Vaginal Ring CONTRACEPTIVES

Nystatin Nystatin Suspension ANTIFUNGAL ANTIBIOTICS

OrthoNovum 1/35 Necon 1/35 and Generics CONTRACEPTIVES

Pegasys Peginterferon alfa-2a OPPORTUNISTIC INFECTION MEDICATIONS
Peg-Intron Peginterferon alfa-2b OPPORTUNISTIC INFECTION MEDICATIONS
Peridex Chlorhexidine rinse ORAL RINSE FOR TREATMENT OF GINGIVITIS
Pneumovax Pneumococcal vaccine VACCINES

Procrit,Epogen Epoetin alfa/Erythropoietin HEPATITIS C TREATMENT

Recombivax Hepatitis B vaccine VACCINES

Remeron Mirtazipine PSYCHOTROPIC MEDICATIONS

Risperdal Risperidone PSYCHOTROPIC MEDICATIONS

Tenormin Atenolol BETA-ADRENERGIC BLOCKING AGENTS
Twinrix Hepatitis A/B vaccine VACCINES

Veetids Penicillin PENICILLINS

Vistide Cidofovir OPPORTUNISTIC INFECTION MEDICATIONS
Zantac Ranitidine GASTROINTESTINAL MEDICATIONS
Zestoretic Lisinopril w/ HCTZ ANTIHYPERTENSIVES

Zestril Lisinopril ANTIHYPERTENSIVES

Zoloft Sertraline PSYCHOTROPIC MEDICATIONS



