
Missouri AIDS Drug Assistance Program

Formulary

*Generic Names/Components Brand 

(Not every brand name medication is shown. This list 

is intended for reference use only.)

Adjunctive Therapies

leucovorin (folinic acid) Wellcovorin

methylprednisolone Medrol dose pack

prednisone Deltasone

Antibiotics

amoxicillin with or without clavulanate acid Various including Augmentin

azithromycin Zithromax

cefixime 

cefpodoxime 

ceftriaxone Rocephin

cephalexin Keflex

ciprofloxacin Cipro

clarithromycin Biaxin

clindamycin Cleocin

doxycycline hyclate Vibramycin

erythromycin E-Mycin, Ery-tab

ethambutol Myambutol

gentamicin sulfate (injection)

isoniazid Lanizid, Nydrazid

levofloxacin Levaquin

metronidazole Flagyl

moxifloxacin hydrochloride Avelox

penicillin

penicillin g benzathine (injection) Bicillin

pyrazinamide/isoniazid/rifampin Rifater

rifabutin Mycobutin

rifampin Rifadin 

rifapentine Priftin

tetracycline

trimethoprim/sulfamethoxazole Bactrim, Septra

Anticoagulants

coumadin

clopidogrel bisulfate

Antidiabetic Agents

glipizide Glucotrol

glyburide Diabeta, Micronase

insulin various

metformin Glucophage

sitagliptin Januvia

sitagliptin and metformin Janument, Janument XR

diabetic supplies (meters, strips, lancets) Various

Antifungal Drugs

clotrimazole Lotrimin, Mycelex

fluconazole Difulcan

flucytosine Ancobon

itraconazole Sporonox

miconazole nitrate Monistat

nystatin Mycostatin, Nystop

voriconazole Vfend 

Antinausea 

ondansetron 

prochlorperazine 
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Antiparasitic Agents

albendazole Albenza 

ivermectin Stromectol

primaquine phosphate

Antiprotozoal

atovaquone Mepron

dapsone Aczone

nitazoxamide

pentamidine Nebupent

sulfadiazine Microsulfon

Antiretrovirals

abacavir sulfate, ABC Ziagen

abacavir/lamivudine/zidovudine Trizivir

abacavir/dolutegravir/lamivudine Triumeq

bictegravir 50mg/emtricitabine 200mg/tenofovir alafenamide 25mg, 

BIC/FTC/TAF

Biktarvy

atazanavir/atazanavir sulfate, ATV Reyataz

atazanavir/cobicistat Evotaz 

cobicistat Tybost 

darunavir Prezista

darunavir/cobicistat Prezcobix 

dolutegravir Tivicay 

dolutegravir (Tivicay)/rilpivirine (Edurant) Juluca

dolutegravir/lamivudine Dovato 

doravirine Pifeltro

doravirine/lamivudine/tenofovir disoproxil fumarate Delstrigo

tenofovir disoproxil fumarate)- Symtuza

efavirenz, EFV Sustiva

efavirenz/emtricitabine/tenofovir disoproxil fumarate Atripla

elvitegravir/cobicistat /emtricitabine/tenofovir alafenamide Genvoya 

elvitegravir/cobicistat/emtricitabine/tenofovir df Stribild 

emtricitabine Emtriva

emtricitabine/tenofovir disoproxil fumarate Truvada

emtricitabine/rilpivirine/tenofovir disoproxil fumarate Complera

emtricitabine/tenofovir alafenamide Descovy 

emtricitabine/rilpivirine/tenofovir alafenamide Odefsey 

enfuvirtide Fuzeon

etravirine Intelence

fosamprenavir calcium Lexiva

ibalizumab-uiyk (injection) Trogarzo

lamivudine, 3TC Epivir

lamivudine/abacavir Epzicom

lamivudine/zidovudine Combivir

lopinavir/ritonavir Kaletra

maraviroc Selzentry

nelfinavir mesylate Viracept

nevirapine, NVP Viramune

raltegravir Isentress

rilpivirine Edurant

ritonavir, RTV Norvir

saquinavir/saquinavir mesylate Invirase, Fortovase

stavudine, d4T Zerit

tenofovir disoproxil fumarate Viread

tipranavir Aptivus

zidovudine, azidothymidine, AZT, ZDV Retrovir
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Antivirals Drugs

acyclovir Zovirax

adefovir Hepsera 

cidofovir (no IV- compounded to gel) Vistide

entecavir Baraclude

famciclovir Famvir

ganciclovir Cytovene

lamivudine Epivir HBV

oseltamivir phosphate Tamiflu

telbivudine Tyzeka

trifluridine Viroptic

valacyclovir Valtrex

valganciclovir (generic only due to cost )

zanamivir Relenza

Bisphosphonates

alendronate Fosamax

Cardiovascular Agents

amlodipine besylate Norvasc

carvedilol Coreg

furosemide Lasix

hydrochlorothiazide Oretic

lisinopril Prinivil, Zestril

losartan Cozaar

metoprolol succinate Lopressor, Toprol

nifedipine

spironolactone Aldactone

Contraceptives

desogestrel/ethinyl estradiol Velivet

desogestrel/ethinyl estradiol Azurette, Kariva

drospirenone/ethinyl estradiol Ocella

levonorgestrel/ethinyl estradiol Levora, Seasonale, Enpresse

norethindrone/ ethinyl estradiol Ortho-Novum

norgestimate/ethinyl estradiol Ortho Tri-Cyclen

norgestrel/ethinyl estradiol Low-Ogestrel

norethindrone Camila, Errin, Heather, Jencycla, Nor-QD, 

Deblitane, Ortho Micronor

norelgestromin /ethinyl estradiol (transdermal) Ortho Evra

medroxyprogesterone acetate (injection) Depo-provera 

etonogestrel/ethinyl estradiol (vaginal ring) NuvaRing 

levonorgestrel/LNG (IUD) Mirena 

Copper/hormone free (IUD) ParaGard 

Gastrointestinal 

crofelemer Mytesi-Formerly branded as Fulyzaq 

esomeprazole Nexium

famotidine

nizatidine

omeprazole Prilosec

pantoprozole

Hepatitis B Treatment

tenofovir alafenamide Vemlidy

Hepatitis C Treatment

sofosbuvir/velpatasvir Epclusa 

glecaprevir/pibrentasvir Mavyret

ribavirin
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Hormone Therapy

testosterone cypionate (injection) Depo-Testosterone

testosterone enanthate (injection) Delatestryl

estradiol valerate (injection)

estradiol valerate  (injection)

estradiol valerate (tablet)

estradiol (tablet)

estradiol (transdermal) (Climara, Vivelle-Dot, Minivelle, Alora)

finasteride (tablet) Estrace

spironolactone (tablet)

spironolactone (tablet)

testosterone (gel)

estradiol vaginal (cream) Estrace

Hyperlipidemia Agents

atorvastatin Lipitor

fenofibrate Tricor 

pravastatin Pravachol

pitavastatin magnesium Zypitamag 

rosuvastatin Crestor

Pain/Analgesics

acetaminophen only (no combinations)

aspirin (no combinations)

diclofenac (tablet)

diclofenac sodium (topical cream 1%)

hydrocodone/bitartrate/acetaminophen Vicodin

ibuprofen (prescription strength) Motrin

naproxen sodium

lidocaine external topical cream and gel

oxycodone combinations various

Psychotherapeutic/Neuropathy Agents

alprazolam Xanax

amitriptyline Elavil

aripiprazole Abilify

bupropion (also used for addictions) Wellbutrin

buspirone hydrochloride Buspar

carbamazepine 

chlordiazepoxide, HCI Librium

citalopram hydrobromide Celexa

clonazepam Klonopin

dextroamphetamine

diazepam Valium

divalproex sodium Depakote

doxepin Sinequan

duloxetine Cymbalta

escitalopram Lexapro

eszopiclone Lunesta

fluoxetine Prozac

fluvoxamine Luvox and Luvox CR

gabapentin Neurontin

haloperidol

imipramine hydrochloride Tofranil

lamotrigine Lamictal

levetiracetam Keppra

lithium carbonate Eskalith

lorazepam Ativan

methylphenidate

mirtazapine Remeron
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nefazodone Serzone

nortriptyline Pamelor, Aventyl

olanzapine Zyprexa

oxcarbazepine

paliperidone Invega

paroxetine hydrochloride Paxil

perphenazine

phenytoin Dilantin

pregabalin Lyrica

propranolol

primidone Mysoline

quetiapine fumarate Seroquel

ramelteon Rozerem

resperidone Risperdal

sertraline Zoloft

temazepam Restoril

trazodone hydrochloride Desyrel

valproic acid Depakene

venlafaxine Effexor

vortioxetine Trintellix

ziprasidone Geodon

zolpidem tartrate Ambien

Respiratory

mometasone furoate, formoterol fumarate dihydrate (inhaler) Dulera

albuterol Various

budesonide/formoterol fumarate dihydrate (inhaler) Symbicort

fluticasone furoate/vilanterol (inhaler) Breo Ellipta

fluticasone/propionate (inhaler) Flovent

fluticasone/propionate/salmeterol (inhaler) Advair

tiotropium bromide Spiriva

umeclidinium/vilanterol Anoro Ellipta

Smoking Cessation

bupropion Wellbutrin, Zyban 

varenicline Chantix (initial start month and continuing)

nicotine nasal spray Nicotrol NS (0.5 & 10 mg)

nicotine transdermal patches      Nicoderm CQ (7mg, 14mg, 21mg)

various generic versions Nicorette lozenge

various generic versions Nicorette chewing gum

Substance Use Disorder

acamprosate calcium                      Campril

buprenorphine/naloxone Zubsolv, Suboxone, Buavail

buprenorphine products (without naloxone) Subutex, Probuphine 

disulfiram Antabuse

naloxone hydrochloride Narcan

naltrexone (oral) Revia, Depade

Vaccines

Hepatitis A vaccine Havrix, Vaqta, Twinrix

Hepatitis B vaccine Engerix-B, Recombivax HB, Twinrix

HPV vaccine Gardasil 9

influenza vaccine Fluarix, Flulaval 

polysaccharide diphtheria toxoid conjugate vaccine (MCV4) Menactra, MenHibrix, Menveo. 

Serogroup B meningococcal vaccine Trumenba, Bexsero

measles, mumps and rubella (MMR)

pneumococcal polysaccharide vaccine Pneumovax

pneumococcal conjugate vaccine Prevnar

tdap (tetanus toxoid, diphtheria, and pertussis) vaccine Adacel, Boostrix

shingles vaccine  Zostavax,  Shingrix
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Miscellaneous

B-6, pyridoxine various

chlorhexidine

ergocalciferol Vitamin D2 50,000 units various

folic acid various

hydrocortisone (cream and ointment)

imiquimod (cream) Aldara 

levothyroxine

montelukast Singulair

podophyllum Condolox, Podofilox

prenatal vitamins various

probenecid

oxybutynin chloride

sodium fluoride (paste) Prevident 5000 Plus

triamcinolone cream and ointment 0.1% 

*Brand Name Hepatitis C medication is the preferred option for uninsured clients due to cost effectiveness considerations. 

*Physicians must prescribe generic versions of non-HIV drugs, when possible.

*If a medication is indicated as a branded generic, ADAP will cover whichever version of the medication is the least expensive 

option.

*DHSS will generally approve all delivery methods of generic drugs including pill, tablet, cream, ointment, liquid, etc. with the 

exception of injectable medication. See formulary for specific coverage of injectable medication.

*Intravenous (IV) formulary medications are not  covered by Missouri AIDS Drug Assistance Program, with the exception of the 

new class of HIV medication, Trogarzo.  

*Additional ambulatory requirements and considerations will need to occur for administration of the IV medication Trogarzo.  
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