
                                                             Medications covered by  
The Nebraska Ryan White  

AIDS Drug Assistance Program (ADAP) 
As of 8-1-12 

 
ANTIRETROVIRALS: 
abacavir (ABC, Ziagen) 
atazanavir (ATV, Reyataz) 
darunavir (Prezista) 
delavirdine (Rescriptor) 
didanosine (ddI, Videx) 
efavirenz (Sustiva) 
emtricitabine (FTC, Emtriva) 
etravirine (Intelence) 
fosamprenavir (Lexiva) 
indinavir (IDV, Crixivan) 
Kaletra (LPV/r, lopinavir/ritonavir) 
lamivudine (3TC, Epivir) 
maraviroc (Selzentry)* 
nelfinavir (NLV, Viracept) 
nevirapine (NVP, Viramune) 
nevirapine (NVP, Viramune Xr) 
raltegravir (Isentress) 
rilpivirine (Edurant) 
ritonavir (RTV, Norvir) 
saquinavir (SQV, Invirase) 
stavudine (d4T, Zerit) 
tenofovir (TDF, Viread) 
tipranavir (TPV, Aptivus) 
zidovudine (ZDV, Retrovir) 
enfuvirtide (Fuzeon, T-20)* 
 
COMBINATIONS: 
Atripla (FTC/TDF/EFV) 
Combivir (zidovudine+lamivudine) 
Complera (FTC/TDF/RPV) 
Epzicom (abacavir + 3TC) 
Trizivir (ZDV, 3TC + abacavir) 
Truvada (tenofovir + FTC) 
 
OI 
PREVENTION/TREATMENT: 
amoxicillin (Amoxil, Dispermox, 
Trimox) 
amoxicillin/clavulanate potassium 
(Augmentin) 
azithromycin (Zithromax) 
acyclovir (Zovirax) 
atovaquone (Mepron) 
ciprofloxacin (Cipro) 
clarithromycin (Biaxin) 
clindamycin (Cleocin)  
clofazimine (Lamprene) 
clotrimazole troches (Mycelex) 
dapsone 
doxycycline (Minocycline) 
entecavir (Baraclude) 
ethambutol (Myambutol) 
famciclovir (Famvir) 
fluconazole (Diflucan) 
imiquimod (Aldara) 
isoniazid (Laniazid) 
itraconazole (Sporanox) 
ketoconazole (Nizoral) 
levetiracetam (Keppra) 
moxifloxacin (Avelox) 

nystatin (Mycostatin) 
megestrol (Megace) 
metronidazole (Flagyl) tabs or gel 
pentamidine (Pentam 300) 
pyrazinamide (Pyrazinamide) 
rifabutin (Mycobutin) 
rifampin (Rifadin) 
terbinafine (Lamisal) 
TMP/SMX (Bactrim, Septra) 
valacyclovir (Valtrex) 
valganciclovir (Valcyte) 
 
TREATMENT OF 
COMPLICATIONS: 
atorvastatin (Lipitor) 
hydrochlorothiazide (HCTZ) 
lisinopril 
lisinopril+HCTZ 
enalapril (Vasotec) 
metformin (Glucophage) 
phenytoin (Dilantin) 
pioglitazone (Actos) 
pravastatin (Pravachol) 
fenofibrate (Tricor) 
 
ANTIANXIETY AND 
HYPNOTICS: 
alprazolam (Xanax) 
buspirone (BuSpar) 
chlordiazepoxide (Librium) 
clonazepam (Klonopin) 
clorazepate (Tranxene) 
diazepam (Valium) 
halazepam (Paxipam) 
hydroxyzine (Atarax, Vistaril) 
lorazepam (Ativan)   
oxazepam (Serax) 
prazepam (Centrax) 
 
ANTIDEPRESSANTS: 
amitryptyline (Elavil) 
bupropion (Wellbutrin) 
citalopram (Celexa) 
clomipramine (Anafranil) 
desipramine (Norpramin) 
doxepin (Sinequan) 
duloxetine (Cymbalta) 
escitalopram (Lexapro) 
fluoxetine (Prozac) 
fluvoxamine (Luvox) 
imipramine (Tofranil) 

lithium (Lithobid) 
mirtazapine (Remeron) 
nefazodone (Serzone) 
nortriptyline (Pamelor) 
paroxetine (Paxil) 
sertraline (Zoloft) 
trazadone (Desyrel) 
trimipramine (Surmontil) 
venlafaxine (Effexor) 
 
ANTIPSYCHOTICS: 
carbamazepine (Tegretol) 
chlorpromazine (Thorazine) 
clozapine (Clozaril) 
divalproex (Depakote) 
droperidol (Inapsine) 
fluphenazine (Prolixin) 
gabapentin (Neurontin) 
haloperidol (Haldol) 
lamotrigine (Lamictal) 
loxapine (Loxitane) 
mesoridazine (Serentil) 
molindone (Moban) 
olanzapine (Zyprexa) 
perphanazine (Trilafon) 
pimozide (Orap) 
prochlorperazine (Compazine) 
quetiapine (Seroquel) 
risperidone (Risperdal)  
thioridazine (Mellaril) 
thiothixene (Navane) 
trifluoperazine (Stelazine) 
 
HYPNOTICS : 
estazolam (Prosom) 
flurazepam (Dalmane) 
temazepam (Restoril) 
triazolam (Halcion) 
zolpidem (Ambien) 
 
 
 
  
 
 
 
 
 

 
*requires prior approval 
 


