ANTIRETROVIRALS ON ADAP AND RYAN WHITE FORMULARIES

Antiretrovirals on ADAP and RW Rx

Patient Assistance Program (PAP)

OTHER

1 APTIVUS (Tipranavir)

https://www.rxhope.com/PAP/pdf/boehringer_aptivus.pdf

https://www.rxhope.com/PAP/pdf/boehringer_medicare.pdf

2 ATRIPLA
(Tenofovir/Emtricitabine/Efavire)

https://www.rxhope.com/PAP/pdf/boehringer_aptivus.pdf

https://www.rxhope.com/PAP/pdf/boehringer_medicare.
pdf Atripla Co-Pay Program - Call to Apply (866)-290-4487

3 COMBIVIR (Zidovudine/Lamivudine)

http://www.mysupportcard.com/print-patient-
supportcard.jsp

4 CRIXIVAN (Indinavir)

http://www.isentress.com/isentress/shared/documents/SUPPORT_enrollmen
t.pdf

5 EMTRIVA (Emtricitabine)

http://www.needymeds.org/papforms/gilead0083.pdf

6 EPIVIR (Lamivudine)

http://www.bridgestoaccess.com/forms/enrollment_forms.jsp

http://www.mysupportcard.com/print-patient-
supportcard.jsp

7 EPZICOM (Abicavir/Lamivudine)

http://www.bridgestoaccess.com/forms/enrollment_forms.jsp

http://www.mvsupportcard.com/print-patient-supportcard.isp

8 FUZEON (Enfuvirtide)

Application is not available on-line (866) 247-5084

9 INTELENCE (Etravirine)

http://www.jjpaf.org/resources/jjpaf-application.pdf

10 [INVIRASE (Saquinavir)

Application is not available on-line (866) 247-5084

11 |ISENTRESS (Raltegravir)

http://www.isentress.com/raltegravir/isentress/consumer/support/index.jsp

Low Cost Retail Prescription
http://www.xubex.com/PAP.aspx

12 |KALETRA (Lopinavir)

http://www.abbottpatientassistancefoundation.org/pdf/Abbott_PAF_Kaletra
Norvir.pdf

13 [LEXIVA (Fosamprenavir)

http://www.bridgestoaccess.com/forms/enrollment_forms.jsp

http://www.mysupportcard.com/print-patient-
supportcard.jsp

14 |MARAVIROC (Selzentry)

http://www.bridgestoaccess.com/forms/enrollment_forms.jsp

http://www.mysupportcard.com/print-patient-
supportcard.jsp

15 [NORVIR (Ritonavir)

http://www.abbottpatientassistancefoundation.org/pdf/Abbott_PAF_Kaletra
Norvir.pdf

16 |PREZISTA (Darunavir)

http://www.jjpaf.org/resources/index.html

17 [RESCRIPTOR (Delavirdine)

http://www.bridgestoaccess.com/forms/enrollment_forms.jsp

http://www.mysupportcard.com/print-patient-
supportcard.jsp

18 |RETROVIR (Zidovudine)

http://www.bridgestoaccess.com/forms/enrollment_forms.jsp

http://www.mysupportcard.com/print-patient-
supportcard.jsp

19 [REYATAZ (Atazanavir)

http://www.needymeds.org/papforms/brisvi1158.pdf

http://www.togetherrxaccess.com/Tx/jsp/apply.jsp

20 [SUSTIVA (Efavirenz)

http://www.needymeds.org/papforms/brisvil158.pdf

http://www.togetherrxaccess.com/Tx/jsp/apply.jsp
http://www.bmshivcopayprogram.com

21 TRIZIVIR
(Abicavir/Lamivudine/Zidovudine)

http://www.bridgestoaccess.com/forms/enrollment_forms.jsp

http://www.mysupportcard.com/print-patient-
supportcard.jsp

22 |TRUVADA (Tenofovir/Emtricitabine)

http://www.needymeds.org/papforms/gilead0083.pdf

http://www.needymeds.org/papforms/xubeco1306.pdf

23 |VIDEX (Didanosine)

No PAP

24 [VIRACEPT (Nelfinavir)

http://www.bridgestoaccess.com/forms/enrollment_forms.jsp

http://www.mysupportcard.com/print-patient-
supportcard.jsp

25 |VIRAMUNE (Nevirapine)

https://www.rxhope.com/PAP/pdf/boehringer_aptivus.pdf

https://www.rxhope.com/PAP/pdf/boehringer_medicare.
pdf

26  [VIREAD (Tenofovir)

http://www.needymeds.org/papforms/gilead0083.pdf

27 |ZERIT (Stavudine)

No PAP

28 |ZIAGEN (Abacavir)

http://www.mysupportcard.com/print-patient-
supportcard.jsp
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OPPORTUNISTIC INFECTIONS MEDICATIONS ON ADAP AND RYAN WHITE RX FORMULARIES

Opportunistic Infection Meds on ADAP and RW Rx

Patient Assitance Program

OTHER

1 |BACTRIM DS (TMP/SMZ DS)

http://www.publix.com/wellness/pharmacy/

BIAXIN (Clarithromycin)

No PAP

DAPSONE (Diamino-Diphenyl Sulfone)

No PAP

http://www.bridgestoaccess.com/forms/enrollment_forms.jsp

2

3

4 |DARAPRIM (Pyrimethamine)
5 [DIFLUCAN (Fluconazole)

http://www.pfizerhelpfulanswers.com

http://www.pfizerhelpfulanswers.c

om
6 |FOLINIC ACID (Leucovorin) No PAP
7 |MEPRON (Atovaquone) http://www.bridgestoaccess.com/forms/enrollment_forms.jsp
8 MONISTAT (Miconazole) http://www.togetherrxaccess.com/Tx/jsp/home_apply.jsp
9 [MYAMBUTOL (Ethambutol) No PAP
10 |MYCELEX TROCHE (Clotrimazole) http://www.togetherrxaccess.com/Tx/jsp/home_apply.jsp
11 [MYCOBUTIN (Rifabutin) http://www.togetherrxaccess.com/Tx/jsp/home_apply.jsp
12 [NIZORAL (Ketoconazole) http://www.togetherrxaccess.com/Tx/jsp/home_apply.jsp
13 [SPORANOX (ltraconazole) http://www.needymeds.org/papforms/johnso0996.pdf
14 |SULFADIAZINE No PAP

15 |TERAZOL (Terconazole)

http://www.jjpaf.org/resources/jjpaf-application.pdf

16 |VALCYTE (Valganciclovir HCL)

866-247-5084 Application is not available on-line.

17 |VALTREX (Valacyclovir HCL)

http://www.bridgestoaccess.com/forms/enrollment_forms.jsp

18 |ZITHROMAX (Azithromycin)

http://www.pfizerhelpfulanswers.com

http://www.pfizerhelpfulanswers.c
om

19 |ZOVIRAX (Acyclovir)

http://www.bridgestoaccess.com/forms/enrollment_forms.jsp

http://www.pfizerhelpfulanswers.c
om
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MEDICATIONS REMOVED FROM ADAP FORMULARY BUT ON RYAN WHITE FORMULARY

Medications off ADAP but on RW Rx

Patient Assistance Program (PAP)

OTHER

1

ALDARA (Imiquimod)

No PAP

2

COMPAZINE (Prochlorperazine)

Low Cost Retail Prescription

CRESTOR (Rosuvastatin)

Emglish: http://www.astrazeneca-us.com/help-affording-your-medicines/?itemId=8921703/ Spanish:

http://www.astrazeneca-us.com/_mshost795281/content/media/Spanish_application.pdf

4 |DEPAKOTE (Diva|proex Sodium) http://www.needymeds.org/papforms/abblab0001.pdf
5 [DIABETA (Glyburide) Low Cost Retail Prescription
6 |ELAVIL (Amitriptyline) Low Cost Retail Prescription

EPOGEN (Erythropoietin)

http://wwwext.amgen.com/citizenship/forms_fact_sheets.html

GLUCOPHAGE (Metformin)

Low Cost Retail Prescription

GLUCOTROL (Glipizide)

http://www.needymeds.org/papforms/pficon0133.pdf

Low Cost Retail Prescription

10

HYDREA (Hydroxyurea)

http://www.needymeds.org/papforms/pficon0133.pdf

11

LAMICTAL (Lamotrigine)

http://www.bridgestoaccess.com/forms/enroliment_forms.jsp

12

LEVAQUIN (Levofloxacin)

http://www.jjpaf.org/resources/jjpaf-application.pdf

13 [LOMOTIL (Diphenoxylate) http://www.rxoutreach.com/pdf/APPRX01109106needymeds.pdf?s=12
14 [LIPITOR (Atorvastatin) http://www.needymeds.org/papforms/pficon0133.pdf
15 |LOPID (Gemfibrozil) http://www.needymeds.org/papforms/pficon0133.pdf

16

MARINOL (Dronabinol)

No PAP

17

MEGACE (Megestrol)

Low Cost Retail Prescription

18

NEUPOGEN (Filgrastim)

http://wwwext.amgen.com/citizenship/forms_fact_sheets.html

19

NEURONTIN (Gabapentin)

http://www.needymeds.org/papforms/pficon0133.pdf

20 |PAMELOR (Nortriptyline) http://www.togetherrxaccess.com/Tx/jsp/home_apply.jsp
21 |PRAVACHOL (Pravastatin) http://www.rxoutreach.com/pdf/APPRX01109106needymeds.pdf?s=12
22 |PRILOSEC (Omeprazole) http://www.jjpaf.org/resources/index.html

23 |PROCRIT (Epoetin Alfa) http://www.jjpaf.org/resources/jjpaf-application.pdf

24 |RELENZA (Zanamivir) http://www.bridgestoaccess.com/forms/enroliment_forms.jsp

25 |REMERON (Mirtazapine) http://www.merck.com/responsibility/spcares-134.pdf

26 |RISPERDAL (Risperidone) http://www.merck.com/responsibility/spcares-134.pdf

27 [TAMIFLU (Oseltamivir) No PAP

28

WELLBUTRIN (Bupropion)

Low Cost Retail Prescription

29

ZOLOFT (Sertraline)

http://www. pf|zerhe|pfu|answers com/ﬂles/CZC English.pdf
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MEDICATIONS REMOVED FROM ADAP FORMULARY NOT ON RYAN WHITE FORMULARY

Medications off ADAP but not on RW Rx

Patient Assistance Program (PAP)

OTHER

1 |ABILIFY (Aripiprazole) http://www.bmspaf.org/program2.htmi

2 |IBACTROBAN (Mupirocin) http://www.bridgestoaccess.com/forms/enrollment_forms.jsp

3 |BARACLUDE (Entecavir) http://www.bms.com/products/Pages/programs.aspx

4 |CYMBALTA (Duloxetine) http://www.needymeds.org/papforms/lifou0096.pdf

5 |ENGERIX-B (Hepatitis B)

6 |EPIVIR HBV (Lamivudine) http://www.bridgestoaccess.com/forms/enroliment_forms.jsp http://www.mysupportcard.com/print-
patient-supportcard.jsp

7 |FLUMADINE (Rimantadine) No PAP

8 |GEODON (Ziprasidone HCL) http://www.pfizerhelpfulanswers.com/pages/Application/Application.aspx

9 |HAVRIX (Hepatitis A)

10 |HEPSERA (Adefovir) http://www.needymeds.org/papforms/gilead0083.pdf

11 |KEPPRA (Levetiracetam) http://www.needymeds.org/papforms/xubeco1306.pdf *XR only available through Co
Pay

12 |LEXAPRO (Escitalopram Oxalate) http://www.forestpharm.com/pap/PAP%20Assistance%20Form%20rv0608.pdf

13 ILYRICA (Pregabalin) http://www.pfizerhelpfulanswers.com/pages/Find/FindAll.aspx

14 |OXANDRIN (Oxandrolone) No PAP

15 [PEGASYS (Peginterferon Alfa)(2A) 1-866-247-5084 Application is not available on-line

16 |PEG-INTRON (Peginterferon Alfa)(2B) http://www.merck.com/responsibility/col
mmitmenttocare.pdf

17 |PNEUMOVAX (Pneumococcal) No PAP

18 |PROZAC (Fluoxetine) http://www.needymeds.org/papforms/lifou0096.pdf

19 [RIBASPHERE (Ribavirin) No PAP

20 [SYMMETREL (Amantadine) No PAP

21 |ITESTOSTERONE (ge|’ patch) http://www.abbottgrowth-us.com/patients/patientassistanceprogram

http://www.pfizerhelpfulanswers.com/files/PP_English.pdf
22 |TRICOR (Fenofibrate) http://www.abbottpatientassistancefoundation.org/pdf/Abbott_PAF_Core.pdf
23 [TWINRIX (Hepatitis A/B)
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