FY 2008 Oklahoma HIV Drug Assistance Program Drug Formulary

Brand Generic Brand Generic
Aptivus Tipranavir Nebupent/Pentam |Pentamidine Isethionate
Atripla Efavirenz/Emtricitabine/Tenofovir Norvir Ritonavir
Bactrim DS/Septra DS | Trimethroprim/SulfamethoxazoleDS Oxandrin Oxandrolone
Biaxin Clarithromycin Prezista Darunavir
Combivir Lamivudine/Zidovudine Rescriptor Delavirdine
Crixivan Indinavir Retrovir Zidovudine
Cytovene Gancyclovir Reyataz Atazanavir
Daraprim/Fansidar Pyrimethamine Selzentry* Maraviroc
Diflucan Fluconazole Sporanox Itraconazole
Emtriva Emtricitabine Sustiva Efavirenz
Epivir Lamivudine Trizivir Abacavir/Lamivudine/Zidovudine
Epzicom Lamivudine/Abacavir Valcyte Valgancyclovir\
Famvir Famcyclovir Videx Didanosine
Foscarnet Foscavir Viracept Nelfinavir
Fuzeon Enfuvirtide Viramune Nevirapine

INH Isonazid Viread Tenofovir
Intelence Etraviirine Vistide Cidofovir
Invirase Saquinivir Zerit Stavudine
Isentress Raltegravir Ziagen Abacavir
Kaletra Lopinavir Zithromax Azithromycin
Lexiva Fosamprenavir Acyclovir
Marinol Dronabinol Dapsone
Megace Megestrol Acetate Leucovorin
Myambutol Ethambutol Pyrazinamide
Mycelex Troches Clotrimazole Troches Rifampin
Mycostatin Nystatin Sulfidiazine
Mycobutin Rifabutin Testosterone

*requires tropism assay

Hepatitis A & B vaccines

- requires shipment to physician's office

Twinrix Hep A& B
Havrix Hep A
Vaqta Hep A
Engerix Hep B
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