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Generic Name Brand Name Restrictions
la. ANTIRETROVIRALS-ENTRY INHIBITORS
[Maraviroc [Selzentry |
1b. ANTIRETROVIRALS-INTEGRASE INHIBITOR
Dolutegravir Tivicay
Elvitagravir Vitekta
Raltegravir Isentress, Isentress HD
1c. ANTIRETROVIRALS-NUCLEOSIDE & NUCLEOTIDE REVERSE TRANSCRIPTASE INHIBITORS (NRTIS)
Abacavir Ziagen
Abacavir/Lamivudine Epzicom
Zidovudine/Lamivudine/Abacavir Trizivir
Didanosine Videx
Emtricitabine (FTC) Emtriva
Emtricitabine/Tenofovir AF Descovy
Emtricitabine/Tenofovir DF Truvada
Lamivudine (3TC) Epivir
Lamivudine/Tenofovir DF Cimduo
Stavudine (d4T) Zerit
Tenofovir Viread, Vemlidy
Zidovudine (AZT) Retrovir
Zidovudine/Lamivudine Combivir
1d. ANTIRETROVIRALS-NON-NUCLEOSIDE REVERSE TRANSCRIPTASE INHIBITORS (NNRTIs)
Delaviradine Rescriptor
Doravirine Pifeltro
Efavirenz Sustiva
Etravirine Intelence
Nevirapine Viramune
Rilpivirine Edurant

le. ANTIRETROVIRALS HIV-1 INTEGRASE STRAND TRANSFER INHIBITOR/NNRTI COMBINATION
Dispensing allowed only at Vivent

cabotegravir & rilpivirine IM Susp ER Cabenuva pharmacy effective 4/1/2024
1f. ANTIRETROVIRALS HIV-1 INTEGRASE STRAND TRANSFER INHIBITOR/NRTI COMBINATION
Abacavir/Dolutegravir/Lamivudine Triumeq

Bictegravir/Emtricitabine/Tenofovie alafenamide [Biktarvy
Dolutegravir sodium-lamivudine Dovato

Elvitegravir/Cobicistat/Emtricitabine/Tenofovir DF |Stribild

Elvitegravir/Cobicistat/Emtricitabine/Tenofovir AF [Genvoya
1g. ANTIRETROVIRALS NNRTI/NRTI COMBINATION

Dolutegravir/Rilpivirine Juluca
Doravirine-lamivudine-tenofovir df Delstrigo
Efavirenz/Lamivudine/Tenofovir DF Symfi Lo
Efavirenz/Emtricitabine/Tenofovir DF Atripla
Emtricitabine/Rilpivirine/Tenofovir DF Complera
Emtricitabine/Rilpivirine/Tenofovir AF Odefsey
1h. ANTIRETROVIRALS CYP3A/INHIBITOR PHARMACOKINETIC ENHANCER
[Cobicistat [Tybost |

e = Drug must be dispensed with a minimum 28 day supply
A = Drug requires prior authorization
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li. ANTIRETROVIRALS PROTEASE INHIBITORS
Atazanavir Reyataz
Atazanavir/Cobicistat Evotaz
Darunavir Prezista
Darunavir/Cobicistat Prezcobix
Fosamprenavir Levixa
Indinavir Crixivan
Lopinavir/Ritonavir Kaletra
Nelfinavir Viracept
Ritonavir Norvir
Saquinavir Mesylate Invirase
Tipranivir Aptivus
1j. ANTIRETROVIRALS-FUSION INHIBITOR
|Enfuvirtide (T-20) [Fuzeon |

1k. ANTIRETROVIRALS PROTEASE INHIBITOR/NRTI COMBINATION

[ Darunavir/Cobicistat/Emtricitabine/Tenofovir AF  |Symtuza |

1. ANTIRETROVIRALS - GP 120 - DIRECTED ATTACHMENT INHIBITOR

[Fostemsavir [Rukobia |
1m. ANTIRETROVIRALS-CD4-DIRECTED POST-ATTACHMENT INHIBITOR

[Ibalizumab-uiyk [Trogarzo |

2. ADDICTION/ABUSE TREATMENT
Acamprosate Campral
Buprenorphine Subutex
Buprenorphine, naloxone Suboxone
Disulfiram Antabuse
Lofexidine Lucemyra
Naloxone Narcan
Naltrexone Revia / Depade

. ANTIBIOTICS

Amoxicillin Amoxil
Amoxicillin+Clavulanate Various
Amphotericin B Fungizone
Azithromycin Zithromax
Cefixime Suprax Sexual Transmitted Disease Treatments

Ceftriaxone

Sexual Transmitted Disease Treatments

Ciprofloxacin

Cipro, Proquin

Clarithromycin

Biaxin

Clindamycin

Cleocin

Doxycycline

Various

e = Drug must be dispensed with a minimum 28 day supply

A = Drug requires prior authorization
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3. ANTIBIOTICS CONTINUED
Erythromycin ethylsuccinate Sexual Transmitted Disease Treatments
Levofloxacin Levaquin
Linezolid ZyvoX
Metronidazole Flagy!
Moxifloxacin Avelox, Moxeza, Vigamox
Penicillin Veetids
Penicillin G Benzathine BICILLIN L-A Sexual Transmitted Disease Treatments
Pentamidine, aerosol Nebupent
Pyrimethamine Daraprim
Sulfamethoxazole/Trimethoprim Septra, Bactrim
Sulfadiazine Sulfadiazine
Tetracycline Sexual Transmitted Disease Treatments
Vancomycin Vancocin HCI

4. ANTICHOLESTEROL
Atorvastatin Lipitor
Evolocumab Repatha
Triglide, Antara, Fibricor,
Fenofibrate Trilipix, Lipofen, and
Fenoglide, Tricor
Gemfibrozil Lopid
Pravastatin Pravastatin
Rosuvastatin Crestor
5. ANTICONVULSANTS
Divalproex sodium Depakote
Gabapentin Neurontin
Lamotrigine Lamictal
Levetiracetam Keppra
Pregabalin Lyrica®
Topiramate Quedexy XR / Topamax
6. ANTIDEPRESSANTS/ANTIPSYCHOTICS/ANTIANXIETY

Amitriptyline Elavil
Aripiprazole Abilify
Buproprion Wellbutrin
Buspirone Buspar
Cariprazine Vraylar
Chlordiazepoxide Librium®
Citalopram Celexa
Clonazepam Klonopin
Desvenlafaxine Pristiq®
Diazepam Diazepam
Duloxetine Cymbalta
Escitalopram Lexapro

e = Drug must be dispensed with a minimum 28 day supply
A = Drug requires prior authorization
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6. ANTIDEPRESSANTS/ANTIPSYCHOTICS/ANTIANXIETY CONTINUED

Fluoxetine Prozac
Hydroxyzine Atarax, Vistaril
Lorazepam Lorazepam
Lithium Lithium compound
Lurasidone Latuda
Mirtazipine Remeron
Olanzapine Zyprexa
Paroxetine Hydrochloride Paxil
Quetiapine Seroquel
Risperidone Risperdal
Sertraline Zoloft
Trazodone HCL Trazodone HCL
Venlafaxine Effexor
Vilazodone Viibryd®
Ziprasidone Geodon

7. ANTIDIABETICS
Dapagliflozin Farxiga
Dulaglutide Trulicity®
Glyburide Micronase
Glipizide Glucotrol
Glucometer Glucometer
Glucose Strips Glucose strips
Insulin Various
Lancets Lancets
Liraglutide Victoza Not Approved for Weight Management
Metformin Glucophage
Metformin w/ Glyburide Glucovance
Semaglutide Ozempic Not Approved for Weight Management
Sitagliptin Januvia®

8. ANTI-FUNGALS
Atovagquone Mepron
Clotrimazole Mycelex
Fluconazole Diflucan
Flucytosine Ancobon
Itraconazole Sporanox
Ketoconazole Various
Nitazoxanide Alinia
Nystatin Nystatin
Posaconazole Noxafil
Voriconazole Vfend

e = Drug must be dispensed with a minimum 28 day supply
A = Drug requires prior authorization
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9. ANTIHYPERTENSIVES/CARDIAC MEDICATIONS

B Ramsell’

Version 2. 2024
Restrictions

Amlodipine Norvasc, others
Atenolol Tenormin
Carvedilol Coreg®
Chlorthalidone Chlorthalidone
Hydrochlorothiazide (HCTZ) Hydrodiuril
Lisinopril Zestril
Lisinopril w/ HCTZ Zestoretic
Losartan Cozaar
Metoprolol Lopressor
Nifedipine Nifedipine
Propranolol Propranolol
10. ANTINEOPLASTICS
[Leucovorin [Wellcovorin |
11. ANTITUBERCULOSIS
Ethambutol Myambutol
Isoniazid Various
Rifabutin Mycobutin
Rifampin Rifadin
12. ANTI-VIRALS
Acyclovir Zovirax
Cidofovir Vistide
Dapsone Dapsone
Famciclovir Famvir
Foscarnet Foscavir
Gancyclovir Cytovene
Imiquimod 5% cream Aldara Sexual Transmitted Disease treatments
Valacyclovir Valtrex
Valganciclovir Valcyte

13. ANTIVIRALS-HEPATITIS B TREATMENT

Adefovir Hepsera
Entecavir Baraclude
Telbivudine Oral Tyzeka

14. ANTIVIRALS-HEPATITIS C TREATMENT

Ribavirin Copegus,Rebetol
Sofosbovir Sovaldi
Sofosbuvir/Velpatasvir Epclusa
Sofosbuvir/Velpatasvir/Voxilaprevir Vosevi

15. ANTIVIRAL- HEPATITIS C (DIRECT ACTING AN

TIVIRALS- DAA)

Elbasvir/Grazoprevir

Zepatier

Glecaprevir/Pibrentasvir

Mavyret

16. CONTRACEPTIVES

[Contraceptives

[Various, Nuvaring |

e = Drug must be dispensed with a minimum 28 day supply

A = Drug requires prior authorization
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17. HEMATOPOIETIC/ANTIPLATELET/ANTICOAGULANT AGENTS

Clopidogrel bisulfate Clopidogrel
Darbepoetin Alfa Aranesp
Epoetin Alfa/Erythropoietin Procrit,Epogen
Filgrastim Neupogen
Pedfilgrastim Neulasta

18. HORMONAL THERAPY
Dutasteride Avodart
Estrogens Premarin
Estradiol Estrace
Finasteride Propecia, Proscar
Flutamide Eulexin
Medroxyprogesterone acetate Depo-Provera (IM) Susp
Progesterone (Micronized) Prometrium
Spironolactone Aldactone
Tesamorelin Acetate Egrifta
Testosterone Various

19. INHALERS/BRONCHODILATORS
Albuterol Sulfate Proventil
Beclomethasone Dipropionate Inhalation Qvar RediHaler
Advair Diskus, Advair

Fluticasone-Salmeterol Inhalation HFA, Airduo Respiclick
Mometasone Furoate-Formoterol Inhalation Dulera

20. SMOKING CESSATION
Bupropion (Smoking Deterrent) Zyban

EQ Nicotine, Nicoderm
CQ, Nicotine Transdermal

Nicotine Transdermal Syst
Varenicline Chantix

21. STIMULANTS
Amphetamine-dextroamphetamine Adderall®
Atomoxetine Strattera
Dextroamphetamine Dextroamphetamine
Methylphenidate Methylphenidate
Modafinil Provigil

22. OTHERS

Beclomethasone Dipropionate Nasal Spray Qnasl
Benzonatate Tessalon Perles, Zonatuss
Bumetanide Bumex®
Chlorhexidine Rinse Peridex
Cyanocobalamin B12
Dicyclomine Bentyl
Diphenoxylate and Atropine Lomotil
Donepezil-MemantineHCI Namzaric
Dupilumab Dupixent

e = Drug must be dispensed with a minimum 28 day supply
A = Drug requires prior authorization
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22. OTHERS CONTINUED
Esomeprazole Nexium
Levothyroxine Levothyroxine
Loperamide Imodium A-D
Omeprazole Prilosec
Ondansetron Zofran
Oseltamivir Tamiflu
Prednisone Deltas_one, Rayos,
Prednisone Intensol
Primaquine Primaquine
Ranitidine Zantac
Tamsulosin hcl Flomax
Vitamin D Vitamin D
23. VACCINES
Hepatitis A Havrix, Vaqgta
Hepatitis A & B Twinrix
Engerix B, Recombivax
Hepatitis B HB
Human Papilloma Virus Gardasil 9
Menactra, Menveo,
Meningococcal Bexsero

FORMULARY FOR THOSE ENROLLED IN THE BRIDGING THE GAP COLORADO PROGRAM (BTGC, GROUP 38001)

* Please note that many insurance carriers may not cover every drug that is on the Standard ADAP formulary. The carrier may also require prior
authorization, or step therapy to access the drug. It is important to check with your provider to see if a particular medication is on their formulary, as
Colorado ADAP is the secondary payment source, and does not guarantee access to a drug if it cannot be obtained through your insurance provider.

e = Drug must be dispensed with a minimum 28 day supply
A = Drug requires prior authorization
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