STATE OF ARKANSAS

RYAN WHITE PART B ADAP FORMULARY
HIV Services Program: 1-501-661-2862 AR ADAP Pharmacy: 1.877.288.8506; 501.888.7514
ANTIRETROVIRAL DRUGS:

Nucleoside/ NRTI Fixed-Dose Non- Integrase Protease Boosted Single Tablet
Nucleotide Combination Tablets Nucleoside Inhibitors Inhibitors Protease Regimens
Analogues RTIs Inhibitors
Emtriva Combivir Edurant Isentress HD  Crixivan Evotaz Atripla
Epivir Descovy Intelence Tivicay Invirase Kaletra Biktarvy
Retrovir Epzicom Sustiva Norvir Prezcobix Complera
Videx EC Trizivir Viramune Prezista Dovato
Viread Truvada Reyataz Genvoya
Zerit Viracept Juluca
Ziagen Odefsey
Triumeq

ANTIRETROVIRAL DRUGS requiring prior approval:

Fusion CCR5 CD4 Post- Attachment
Inhibitor Antagonist HIV-1 inhibitor
Fuzeon* Selzentry* Trogarzo*
Symtuza*

Please contact ADH HIV program if questions about antiretroviral medications: 501 661-2862

OPPORTUNISTIC INFECTION DRUGS:

Acyclovir Clarithromycin Fluconazole Ethambutol Nystatin Susp
Amoxicillin 500 Clindamycin Itraconazole MycelexTroche SMZ/TMP DS
Azithromycin Dapsone Leucovorin Mycobutin Sulfadiazine
Cefdiner Daraprim Mepron Noxafil* Valcyte
Cephalexin Doxycycline Metronidazole Vfend* Valtrex

Ciprofloxacin




HIV Services Program: 1-501-661-2862

OTHER DRUGS:
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Alendronate 70mg Benazepril Carvedilol Diltiazem Famotidine Glipizide
Allopurinol Benicar Citalopram Divalproex Finasteride Glyburide
Amitriptyline Benicar HCT Clonidine Doxazosin Flomax Glyburide/Metformin
Amlodipine Benztropine Chlorpromazine Doxepin Fluoxetine Haloperidol
Amlod/Benaz Bisoprolol/HCTZ Clopidrogel Duloxetine Furosemide HCTZ
Atenolol Bupropion Crestor* Effexor Gabapentin Hydralazine
Atorvastatin Bupropion SR/XL Cyclobenzaprine Enalapril Gemfibrozil Hydroxyzine HCL
Baclofen Buspirone Cyproheptadine Escitalopram Glimepiride Hydroxyzine Pamoate
Chantix Digoxin
Other Drugs Continuation:
Ibuprofen 600/800  Lisinopril Meloxicam Nadolol Paroxetine Quetiapine Sucralfate Vesicare
Imitrex Lisinopri/HTCZ  Metformin Naproxen 500 Pantoprazole Ramipril Spironolactone Vitamin D 50000
Imuran Lithium Metoclopramide Nexium* Phenytoin Risperidone  Tamoxifen Tricor*
Irbesartan Labetalol Metoprolol XL Nicotine Patch Pioglitazone Propranolol  Terazosin Tizanidine
Isosorbide Mono Levothyroxine Megestrol Nifedipine XL Potassium Ranitidine Simvastatin Valsartan
Januvia Levothyroxine Micardis Nortiptyline Pravastatin Rapaflo Terbinafine Warfarin
Janumet Loperamide Micardis HCT Olanzapine Prazoxin Requip Topiramate Zetia*
Lamotrigine Losartan Miratzapine Omeprazole Prednisone Sertraline Trazodone Ziprasidone
Levetiracetam Losartan/HCTZ  Montelukast Ondansetron Prevacid* Simvastatin ~ Triam/HCTZ
Megace ES Oxybutynin Promethazine Verapamil




HIV Services Program

* Prior Authorization required

HEP-C MEDS:
Epclusa Viekira XR
Harvoni Zepatier
Ribavirin Mavyret
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