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Antiretroviral Therapies

Multi-Class Combination Drugs

Efavirenze/Emtricitabine/Tenofovir disoproxil fumarate (Atripla)

Emtricitabine/Rilpivirine/ Tenofovir disoproxil fumarate (Complera)

Elvitegravir/Cobicistat/Emtricitabine (Stribild)

Dolutegravir/Abacavir/Lamivudine) (Triumeq)

Elvitegravir/Cobicistat/Emtricitabine/Tenofovir alafenamide (Genvoya)

Rilpivirine/Emtricitabine/Tenofovir alafenamide (Odefsey)

Single Tablet HIV Regimens

Long Acting Injection

Symtuza Cabenuva

Biktarvy

Delstrigo Non-Nucleoside Reverse Transcriptase Inhibitors (NNRTIs)
Dovato Efavirenz (Sustiva)

Juluca

Nevirapine (Viramune)

Etravirine (Intelence)

Nucleoside/Nucleotide Reverse
Transcriptase Inhibitors (NRTIs)

Rilpivirine (Edurant)

Abacavir (Ziagen)

Delavirdine (Rescriptor)

Abacavir/Lamivudine (Epzicom)

Abacavir/Lamivudine/Zidovudine (Trizivir)

Entry/Attachment Inhibitors*
(See use restrictions notes below)

Didanosine (Videx EC)

Enfuvirtide (T-20) (Fuzeon)

Emtricitabine (Emtriva)

Selzentry (Maraviroc)

Emtricitabine/Tenofovir (Truvada)

Trogarzo

Lamivudine (Epivir)

Fostemsavir (Rukobia)

Lamivudine/Zidovudine (Combivir)

Stavudine (Zerit)

Integrase Inhibitors

Tenofovir DP (Viread)

Raltegravir (Isentress)

Zidovudine (Retrovir)

Dolutegravir (Tivicay)

Emtricitabine/Tenofovir alafenamide
(Descovy)

Elvitegravir (Vitekta)

Doravirine (Pifelto)

Protease Inhibitors (Pls)




Atazanavir (Reyataz)

Darunavir (Prezista)

Fosamprenavir Calcium (Lexiva)

Ritonavir (Norvir)

Indinavir Sulfate (Crixivan)

Saquinavir Mesylate (Invirase)

Lopinavir/Ritonavir (Kaletra Tabs)

Tipranavir (Aptivus)

Lopinavir/Ritonavir (Kaletra Solution)

Atazanavir/Cobicistat (Evotaz)

Nelfinavir Mesylate (Viracept)

Darunavir/Cobicistat (Prezcobix)
Darunavir/Cobicistat (Rezolsta)

Cobicistat (Tybost)

Treatments for Opportunistic Infections

Abelcet Foscarnet

Albendazole

Atovaquone Ganciclovir

Amikacin Isoniazid

Amoxicillin Itraconazole (Sporanox)

Amphotericin B

Ivermectin

Augmentin

Metronidazole

Azithromycin (Zithromax)
Chlorhexidine gluconate (Peridex)

Moxifloxacin

Ciprofloxacin

Nitazoxanide (Alina)

Clarithromycin (Biaxin)

Nystatin

Clindamycin Paromomycin Sulfate (Humatin)
Dapsone
Doxycycline Pentamidine IV (NebuPent)

Ethambutol HCL (Myambutol)

Posaconazole

Famciclovir (Famvir)

Primaquin

Fluconazole (Diflucan)

Pyrimethamine (Daraprim)

Flucytosine

Rifabutin (Mycobutin)

Valacyclovir (Valtrex)

Rifampin

Valganciclovir HCL (Valcyte)

SMT/TMP DS (Bactrim) aka sulfadoxine/pyrimethamine

Voriconazole

Sulfadiazine

Miscellaneous Drugs

Amitriptyline

Atorvastatin

Amlodipine

Bupropion SR (Wellburtin SR)
Codeine/acetaminophen
Estrogen

Estradiol medroxyprogesterone
Fluoride gel (with tray)
Carvedilol

Ezetimibe Pravastatin Sodium (Pravachol)
Apixaban Qvar

Narcan Nasal Spray Prednisone

Imigquimod Cream (Aldara) Progesterone

Leucovorin Promethazine

Fish Qil Quetiapine

Folic Acid Albuterol

Levetiracetam (Keppra) Varenicline

Lisinopril Tamsulosin




Clopidogrel

Aripiprazole

Trazodone

Mirtazapine

Fluorouracil (5-FU)

5 Fluorouracil Cream
Fenofibrate

Quetiapine

Gabapentin (Neurontin)
Losartan

Gemfibrozil (Lopid)
Metoprolol

Glipizide (Glucotrol) -- not XR or XL
Spironolactone

HCTZ (Hydrochlorothiazide)
Hydrocodone/acetaminophen
Hydroxyzine

Lantus

Megestrol acetate
Furosemide
Loperamide
Metformin
Dulaglutide (Trulicity)
Metformin XR
Methylprednisolone
Humalog
Allopurinol

Novolin 70/30
Farxiga

Phenytoin (Dilantin)
Linagliptin (Trajenta)
Pioglitazone (Actos)
Diabetic Supplies

Potassium Chloride
Quinapril (Accupril)
Resperidone

Spiriva

Omeprazole

Setraline (Zoloft)

Symbicort

Sinecatechins Ointment (Veregen)
Testosterone

Warfarin

Cetirizine

Venlafaxine XR (Effexor XR)
Xarelto

Montelukast

Ferrous sulfate

Vitamin D 50,000 units

Medications Covered as Laboratory Procedures

Prednisone

Progesterone

Amphotericin B

Quetiapine

Penicillin G Benzathine (Bicillin)

Promethazine

Ceftriaxone (Rocephin)

Vancomycin

Cosyntropin (Cortrosyn)

Gentamycin

Foscarnet Sodium (Foscavir)
Ganciclovir

Quinapril (Accupril)
Resperidone

*Use restrictions

Medications noted in these categories require pre-approval. Provider should fax a letter of medical necessity,
signed by treating clinician, to the Ryan White Program Office, Attention: Program Administrator @ 901-222-

8998.




