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SUMMARY OF CHANGES 
 

Date of Change Brief Summary Explanation 

1/14/2025 Fuzeon discontinued: removed from Formulary 

5/9/2025 All BMS products removed from Formulary  

5/16/2025 Updated ADAP contact info & ADHS website 

5/30/2025 Symfi-Lo removed (product discontinued by manufacturer)  

7/11/2025 All Eli Lilly products removed from Formulary 

10/31/2025 Egrifta (all formulations) removed from Formulary  

02/13/2026 All AbbVie products removed from Formulary 

  

  

 

For questions, please contact: 

ADAP Medication Access Manager 

150 N. 18th Ave. Suite #310 

Phoenix, Az. 85007 

480-258-1069 (work cell) 

careandservices@azdhs.gov (email) 
  

mailto:careandservices@azdhs.gov
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GENERIC NAME BRAND NAME NOTE 

ANTIRETROVIRALS 

Integrase Strand Inhibitor (INSTI) / INSTI Based Therapy 

bictegravir/ 
emtricitabine/ tenofovir 
alafenamide 

Biktarvy  

cabotegravir/ rilpivirine Cabenuva Please read and follow the LAART Policy & Procedure at 
azadap.com for ordering and billing. 

dolutegravir Tivicay  

dolutegravir/ lamivudine Dovato  

dolutegravir/ rilpivirine Juluca  

dolutegravir/ lamivudine/ 
abacavir 

Triumeq  

elvitegravir/ cobicistat/ 
emtricitabine/ tenofovir 
alafenamide 

Genvoya  

elvitegravir/ cobicistat/ 
emtricitabine/ tenofovir 
disoproxil fumarate 

Stribild  

raltegravir Raltegravir, 
Raltegravir HD 

 

Nucleoside Reverse Transcriptase Inhibitors (NRTI) 

abacavir Ziagen  

abacavir/ lamivudine Epzicom  

abacavir/ lamivudine/ 
zidovudine 

Trizivir  

didanosine Videx, Videx EC  

emtricitabine Emtriva  

emtricitabine/ tenofovir 
alafenamide 

Descovy  

emtricitabine/ tenofovir 
disoproxil fumarate 

Truvada  

lamivudine Epivir  

lamivudine/ tenofovir 
disoproxil fumarate 

Cimduo  

tenofovir alafenamide Vemlidy  

tenofovir disoproxil 
fumarate 

Viread  

zidovudine Retrovir  

zidovudine/ lamivudine Combivir 
 

 

Non-Nucleoside Reverse Transcriptase Inhibitors (NNRTIs) 

doravirine Pifeltro  

efavirenz Sustiva  

etravirine Intelence  

nevirapine Viramune  
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GENERIC NAME BRAND NAME NOTE 

rilpivirine Edurant  

Protease Inhibitors (PIs) 

darunavir Prezista  

darunavir/ cobicistat Prezcobix  

fosamprenavir Lexiva  

nelfinavir Viracept  

ritonavir Norvir  

tipranavir Aptivus  

Other Combination Antiretroviral Therapies 

darunavir/ cobicistat/ 
emtricitabine/ tenofovir 
alafenamide 

Symtuza  

doravirine/ lamivudine/ 
tenofovir disoproxil 
fumarate 

Delstrigo  

efavirenz / lamivudine/ 
tenofovir disoproxil 
fumarate 

Symfi  

emtricitabine/ efavirenz/ 
tenofovir disoproxil 
fumarate 

Atripla  

emtricitabine/ rilpivirine/ 
tenofovir alafenamide 

Odefsy  

emtricitabine/ rilpivirine/ 
tenofovir disoproxil 
fumarate 

Complera  

Capsid Inhibitors 

lenacapavir Sunlenca PA REQUIRED – PA Form at azadap.com 

CD4 Directed Post Attachment Inhibitor 

ibalizumab Trogarzo Please contact Genoa 340B pharmacy (855-428-3552) 
at time of prescription order to arrange for specialized 
medication delivery 

GP120 Attachment Inhibitors 

fostemsavir Rukubia  

HIV Entry/ Fusion Inhibitors 

maraviroc Selzentry ViiV Healthcare offers certificates that provide tropism 
testing through Ryan White Part A & Ryan White Part B 
clinics. Providers may also request tropism kits by 
calling either 602-339-4125 or 602-321-2554 

ANALGESICS 

acetaminophen Tylenol Current prescription written by medical provider 
required prior to pharmacy dispense 

butalbital/ APAP/ caffeine Fioricet  

celecoxib Celebrex  
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GENERIC NAME BRAND NAME NOTE 

codeine/ APAP Tylenol #3  

diclofenac gel  Current prescription written by medical provider 
required prior to pharmacy dispense 

hydrocodone/ APAP Vicodin  

ibuprofen  Current prescription written by medical provider 
required prior to pharmacy dispense 

meloxicam Mobic  

methadone  For pain; not for opioid use disorder 

morphine sulfate IR   

morphine sulfate SR   

naproxen  Current prescription written by medical provider 
required prior to pharmacy dispense 

oxycodone IR   

oxycodone/ APAP Percocet  

tramadol Hcl Ultram, Ultram 
ER 

 

ANTIANXIETY/ SEDATIVE-HYPNOTICS 

buspirone Buspar  

clonazepam Klonopin  

diazepam Valium  

doxepin Sinequan, 
Silenor 

All strengths 

lorazepam Ativan  

temazepam   

zolpidem Ambien  

ANTICHOLESTEROL 

atorvastatin Lipitor  

ezetimibe Zetia  

fenofibrate   

gemfibrozil   

niacin SR   

omega-3 acid ethyl esters Lovaza  

pitavastatin Lialdo  

pravastatin Pravachol  

rosuvastatin Crestor  

ANTICONVULSANTS 

carbamazepine Tegretol  

divalproex Depakote  

gabapentin Neurontin  

lamotrigine Lamictal  

levetiracetam Keppra  

oxcarbazepine Trileptal  

phenytoin Dilantin  

pregabalin Lyrica  

valproic acid Valproate  
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GENERIC NAME BRAND NAME NOTE 

ANTIDEPRESSANTS 

amitriptyline   

bupropion SR Wellbutrin SR  

citalopram Celexa  

desipramine Norpramin  

duloxetine  Non-Lilly generics only  

escitalopram Lexapro  

fluoxetine Prozac  

mirtazapine Remeron  

nortriptyline Pamelor  

paroxetine Paxil  

sertraline Zoloft  

trazodone Desyrel  

venlafaxine Effexor  

vilazodone Viibryd  

ANTIDIARRHEALS 

diphenoxylate/atropine   

loperamide Imodium Current prescription written by medical provider 
required prior to pharmacy dispense 

opium tincture   

ANTIEMETICS 

metoclopramide Reglan  

ondansetron Zofran  

prochlorperazine   

promethazine   

ANTIFUNGALS 

clotrimazole oral troches   

fluconazole  Diflucan  

itraconazole    

miconazole vaginal   

nystatin suspension, 
topical powder, cream, 
ointment 

  

posaconazole   

voriconazole   

ANTIHYPERTENSIVES 

amlodipine Norvasc  

atenolol   

benazepril Lotensin  

bumetanide   

carvedilol   

chlorthalidone   

clonidine   

diltiazem sustained 
release 

Cardizem SR  
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GENERIC NAME BRAND NAME NOTE 

doxazosin   

enalapril Vasotec  

furosemide   

hydrochlorothiazide   

hydralazine   

lisinopril Prinivil  

losartan Cozaar  

metoprolol succinate Toprol XL  

metoprolol tartrate Lopressor  

propranolol   

spironolactone   

triamterene/ 
hydrochlorothiazide 

  

ANTIMICROBIALS 

amoxicillin Amoxil  

amoxicillin/ clavulanate Augmentin  

azithromycin Zithromax  

bismuth subcitrate/ 
metronidazole/ 
tetracycline 

Pylera  

cefdinir   

cefadroxil   

cefpodoxime   

cephalexin Keflex  

ciprofloxacin Cipro  

clarithromycin  Biaxin  

clindamycin  Cleocin  

dapsone   

dicloxacillin   

doxycycline   

erythromycin, ophthalmic 
ointment 

 Tablets excluded 

levofloxacin Levaquin  

linezolid Zyvox  

metronidazole Flagyl  

moxifloxacin Avelox  

neomycin/ polymyxin/ 
dexamethasone 

  

neomycin/ polymyxin/ 
hydrocortisone 

  

nitrofurantoin Macrobid  

penicillin VK   

rifaximin Xifaxan  

sulfadiazine   
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sulfamethoxazole/ 
trimethoprim 

Bactrim  

sulfacetamide sodium, 
ophthalmic 

Bleph-10  

tetracycline   

trimethoprim    

tobramycin/ 
dexamethasone 

  

vancomycin Vancocin  

ANTIMYCOBACTERIAL 

Atovaquone   Not for malaria prophylaxis  

azithromycin   

ethambutol Myambutol  

isoniazid (INH)   

levofloxacin   

primaquine   

pyrazinamide   

pyridoxine (to be given 
with INH) 

  

rifabutin Mycobutin  

rifampin   

ANTIPSYCHOTICS 

aripiprazole Abilify  

asenapine Saphris  

chlorpromazine   

haloperidol Haldol  

lithium   

lurasidone Latuda  

loxapine   

olanzapine  Non-Lilly generics only 

quetiapine Seroquel  

risperidone Risperidone  

ziprasidone Geodon  

ANTIVIRALS 

Hepatitis B 

tenofovir alafenamide Vemlidy  

Hepatitis C 

grazoprevir/ elbasvir Zepatier Please review and submit all data elements contained 
within the HCV patient registry as indicated. AZ ADAP 
HCV patient registry can be obtained directly by 
contacting ADAP directly as 602-364-3610/800-334-
1540 (toll free) or at azadap.com   

ledipasvir/ sofosbuvir Harvoni Please review and submit all data elements contained 
within the HCV patient registry as indicated. AZ ADAP 
HCV patient registry can be obtained directly by 
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contacting ADAP directly as 602-364-3610/800-334-
1540 (toll free) or at azadap.com   

sofosbuvir Sovaldi Please review and submit all data elements contained 
within the HCV patient registry as indicated. AZ ADAP 
HCV patient registry can be obtained directly by 
contacting ADAP directly as 602-364-3610/800-334-
1540 (toll free) or at azadap.com   

sofosbuvir/ velpatasvir Epclusa Please review and submit all data elements contained 
within the HCV patient registry as indicated. AZ ADAP 
HCV patient registry can be obtained directly by 
contacting ADAP directly as 602-364-3610/800-334-
1540 (toll free) or at azadap.com   

ribavirin  Genetech currently has a patient assistance program 
for individuals with limited incomes. Provider may 
contact 1-888-941-3331 directly 

Other Antivirals 

acyclovir Zovirax  

imiquimod cream Aldara  

podofilox solution Condylox  

oseltamivir Tamiflu  

valacyclovir Valtrex  

valganciclovir Valcyte  

BONE HEALTH AGENTS 

alendronate Fosamax  

denosumab Prolia  

CARDIAC 

aspirin  Current prescription written by medical provider 
required prior to pharmacy dispense 

clopidogrel Plavix  

dabigatran Pradaxa  

enoxaparin Lovenox  

isosorbide dinitrate   

isosorbide mononitrate   

nitroglycerin sublingual Nitrostat  

midodrine   

ranolazine Ranexa  

rivaroxaban Xarelto  

ticagrelor Brilinta  

warfarin Coumadin  

DIABETES 

canagliflozin Invokana  

dapagliflozin Farxiga  

empagliflozin Jardiance  

glipizide IR, ER Glucotrol, 
Glucotrol XR 
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glimepiride Amaryl  

insulin aspart Novolog Non-Lilly insulins only 

insulin glargine U100 Lantus Non-Lilly insulins only 

insulin lispro U100, U200  Non-Lilly insulins only 

insulin in pre-mixed form   

insulin NPH Novolin N Non-Lilly insulins only 

insulin regular Novolin R Non-Lilly insulins only 

linagliptin Tradjenta  

liraglutide Victoza Not covered for weight loss only 

metformin IR, ER  Excludes brand name 

pioglitazone Actos  

sitagliptin Januvia  

DIABETES SUPPLIES 

alcohol swabs  Current prescription written by medical provider 
required prior to pharmacy dispense 

freestyle libre monitoring 
system/ supplies 

 Current prescription written by medical provider 
required prior to pharmacy dispense 

nipro diagnostic glucose 
monitoring system/ 
supplies 

 Current prescription written by medical provider 
required prior to pharmacy dispense 

needles  Current prescription written by medical provider must 
be presented for all syringes and/or needles prior to 
pharmacy dispense. In addition, patient must have a 
prescription for a for formulary approved injectable 
medication. ADAP is strictly prohibited from 
participating in needle exchange programs. 

syringes  

ELECTROLYTES / NUTRITION 

calcium acetate  Current prescription written by medical provider 
required prior to pharmacy dispense calcium carbonate  

calcium carbonate / 
vitamin D 

 

calcium citrate  

calcium citrate/ vitamin D  

ferrous sulfate  

folic acid   

l-methylfolate  7.5 mg, 15 mg capsules only 

magnesium oxide  Current prescription written by medical provider 
required prior to pharmacy dispense 

multivitamin w/ 1 mg 
folate 

 Prenatal vitamins; Current prescription written by 
medical provider required prior to pharmacy dispense 

potassium chloride   

GASTROINTESTINAL 

bisacodyl  Current prescription written by medical provider 
required prior to pharmacy dispense 
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bismuth subsalicylate  Current prescription written by medical provider 
required prior to pharmacy dispense 

cimetidine Tagamet Current prescription written by medical provider 
required prior to pharmacy dispense 

dicyclomine Bentyl  

docusate  Current prescription written by medical provider 
required prior to pharmacy dispense 

famotidine Pepcid  

lactulose   

lansoprazole Prevacid  

omeprazole Prilosec  

pancrealipase capsule  AbbVie product Creon excluded 

pantoprazole Protonix  

polyethylene glycol Miralax  

polyethylene glycol & 
electrolyte solution 

Go-Lytely; Nu-
lytely 

 

sodium bicarbonate   

HEMATOLOGICAL AGENTS 

epoetin alpha Procrit  

filgrastim Neupogen  

HORMONES / HORMONE MODIFIERS 

anastrozole   

bicalutamide   

contraceptives   Oral only; brand name excluded 

estradiol tablets   

estradiol cypionate, 
injectable 

  

estradiol valerate, 
injectable 

  

estrogen conjugated Premarin  

levothyroxine   

liothyronine   

medroxyprogesterone   

megestrol ES Megace  

methylprednisolone   

prednisone   

progesterone, capsule Prometrium  

progesterone, vaginal 
insert 

Endometrin  

raloxifene Evista  

somatropin  Serostim  PA REQUIRED – PA Form at azadap.com 

 Androgel 
pump, 
Androgel, 
Testim 
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testosterone topical, 
patch 

Androderm  

testosterone cypionate, 
injectable 

  

testosterone enanthate, 
injectable 

  

MIGRAINE AGENTS 

sumatriptan Imitrex  

OPHTHALMIC AGENTS 

difluprednate Durezol  

latanoprost Xalatan  

prednisolone 1%   

timolol   

RESPIRATORY 

albuterol metered dose 
inhaler 

  

azelastine Astelin  

beclomethasone  Qvar  

beclomethasone AQ Beconase AQ  

benzonatate Tessalon  

budesonide/ formoterol Symbicort  

diphenhydramine Benadryl Current prescription written by medical provider 
required prior to pharmacy dispense 

flunisolide   

fluticasone/ salmeterol Advair  

guaifenesin w/ codeine 
cough syrup 

  

hydroxyzine   

ipratropium HFA Atrovent  

loratadine  Current prescription written by medical provider 
required prior to pharmacy dispense 

meclizine Antivert  

mometasone nasal spray Nasonex Current prescription written by medical provider 
required prior to pharmacy dispense 

montelukast Singulair  

pseudoephedrine  Current prescription written by medical provider 
required prior to pharmacy dispense 

tiotropium Spiriva  

SKELETAL MUSCLE RELAXERS 

cyclobenzaprine Flexeril  

STIMULANTS 

atomoxetine  Non-Lilly generics only 

dextroamphetamine/ 
amphetamine 

Adderall  

lisdexamfetamine Vyvanse  



AIDS Drug Assistance Program - Drug Formulary 
Created: 03/01/2024. Reviewed: 05/01/2024 Effective Date: 05/01/2024 Updated: 02/13/2026 
 

15 
 

GENERIC NAME BRAND NAME NOTE 

methylphenidate Ritalin  

SUBSTANCE ABUSE DISORDER AGENTS 

buprenorphine   

buprenorphine/ naloxone   

naloxone (nasal spray 
only) 

 Current prescription written by medical provider 
required prior to pharmacy dispense 

naltrexone   

nicotine replacement 
therapy; patch, lozenge, 
gum 

 Current prescription written by medical provider 
required prior to pharmacy dispense 

varenicline Chantix  

SYMPATHOMIMETIC AGENTS 

epinephrine Epi-pen  

TOPICAL AGENTS 

chlorhexidine mouthwash   

fluocinonide cream, 
ointment 

  

fluorouracil, 5% cream  May prescribe with/without separate Prescription for 
DoseRite rectal applicator 

hydrocortisone cream, 
ointment 

  

ketoconazole cream, 
shampoo 

  

mupirocin ointment Bactroban  

permethrin cream   

selenium sulfide   

silvadene cream   

sodium fluoride, 1.1% 
toothpaste 

  

sodium fluoride, 1.1% gel   

triamcinolone cream, 
ointment 

  

URICOSURIC AGENTS 

allopurinol   

UROLOGY AGENTS 

doxazosin   

finasteride Proscar  

oxybutynin ER Ditropan ER  

oxybutynin IR Ditropan  

prazosin   

tamsulosin Flomax  

tolterodine ER Detrol LA  

tolterodine IR Detrol  
 


