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HIV DRUG ASSISTANCE PROGRAM (HDAP) 
FORMULARY – May 2009 

 
HIV Infection 

 
abacavir (Ziagen) indinavir (Crixivan) 
abacavir/lamivudine (Epzicom)               lamivudine (Epivir, 3TC) 
abacavir/lamivudine/zidovudine (Trizivir)        lamivudine/zidovudine (Combivir) 
atazanavir (Reyataz) lopinavir/ritonavir (Kaletra) 
darunavir (Prezista, TMC-114) maraviroc (Selzentry) 
delavirdine (Rescriptor) nelfinavir (Viracept) 
didanosine (Videx, Videx EC, ddl) nevirapine (Viramune) 
efavirenz (Sustiva) raltegravir (Isentress) 
efavirenz/emtricitabine/tenofovir df (Atripla) ritonavir (Norvir) 
emtricitabine (Emtriva, FTC) saquinavir hard gel (Invirase) 
emtricitabine/tenofovir df (Truvada) stavudine (Zerit, d4T) 
∗enfuvirtide (Fuzeon, T-20) tenofovir df (Viread) 
etravirine (Intelence, TMC-125) tipranavir (Aptivus) 
fosamprenavir (Lexiva) zidovudine (Retrovir, AZT) 
  

Pneumocystis carinii Pneumonia (PCP) Prophylaxis and Treatment 
 
atovaquone (Mepron suspension)  primaquine 
dapsone trimethoprim/sulfamethoxazole (TMP/SMX) 
pentamidine-aerosolized (NebuPent)  
  

HIV Related Anemia and Neutropenia 
 
epoetin alfa (Epogen, Procrit)  leucovorin (Wellcovorin) 
filgrastim (Neupogen, G-CSF)  
  

Opportunistic Infections 
 
acyclovir (Zovirax) isoniazid 
amphotericin B (Fungizone) itraconazole (Sporanox) 
amphotericin B liposomal (AmBisome) ketoconazole (Nizoral) 
azithromycin (Zithromax) megestrol acetate (Megace OS / ES) 
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cephalexin (Keflex) paclitaxel (Taxol) 
cidofovir (Vistide) ∗peginterferon alfa-2a (Pegasys) 
ciprofloxacin (Cipro) ‡peginterferon alfa-2b (PEG-Intron) 
clarithromycin (Biaxin) probenecid 
clindamycin (Cleocin) pyrazinamide 
clotrimazole (Lotrimin, Mycelex) pyrimethamine (Daraprim) 
daunorubicin liposomal (DaunoXome) ∗ribavirin (Copegus, Rebetol) 
ethambutol (Myambutol) rifabutin (Mycobutin) 
famciclovir (Famvir) rifampin (Rifadin) 
fluconazole (Diflucan) sulfadiazine 
flucytosine (Ancobon) valacyclovir (Valtrex) 
foscarnet (Foscavir) valganciclovir (Valcyte) 
ganciclovir (Cytovene)  
  

Antihyperlipidemics 
 
atorvastatin (Lipitor) niacin extended-release tablets (Niaspan) 
fenofibrate (Tricor) pravastatin (Pravachol) 
gemfibrozil (Lopid)  
  

Other 
 
alendronate (Fosamax) metformin (Glucophage) 
alitretinoin gel (Panretin Gel) metronidazole (Flagyl) 
amitriptyline (Elavil) mirtazapine (Remeron) 
aripiprazole (Abilify) olanzapine (Zyprexa) 
bupropion (Wellbutrin, Wellbutrin SR)  pancrelipase (Ultrase MT20) 
citalopram (Celexa) paromomycin (Humatin) 
dicloxacillin paroxetine (Paxil) 
diphenoxylate /atropine (Lomotil) pregabalin (Lyrica) 
divalproex sodium (Depakote) prednisone 
doxycycline prochlorperazine (Compazine) 
erythromycin  quetiapine (Seroquel) 
fluoxetine (Prozac)  risedronate (Actonel) 
gabapentin (Neurontin) risperidone (Risperdal) 
glyburide sertraline (Zoloft) 
hepatitis A and B vaccines (Twinrix, Havrix, Engerix-B) 
hexachlorophene (PhisoHex) 3% terbinafine (Lamisil) 
hydrocortisone 1% cream testosterone cypionate  
hydroxyurea (Hydrea) testosterone gel 1% (Androgel) 
imiquimod (Aldara) tetracycline 
levetiracetam (Keppra) venlafaxine (Effexor, Effexor XR) 
loperamide (Imodium) ziprasidone (Geodon) 
∗ These drugs require special application and/or prior authorization from the HDAP office. 
‡PEG-Intron is available directly from the manufacturer with request through HDAP. 
 
For more information or to request application forms, please call (808) 732-0026. 


