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BROWARD HIV HEALTH SERVICES PLANNING COUNCIL
AN ADVISORY BOARD OF THE BROWARD COUNTY BOARD OF COUNTY COMMISSIONERS
200 OAKWOOD LANE, SUITE 100, HOLLYWOOD, FL 33020
(954) 561-9681 « FAX (954) 561-9685

Local Pharmacy Advisory Council Ad-Hoc Committee Meeting
Tuesday, February 10, 2026 — 1:30PM

Meeting at Broward Regional Health Planning Council and via Microsoft Teams
Chair: Brad Mester * Vice Chair: Dr. Paula Eckardt

Join Local Pharmacy Advisory Council Committee Meeting (LPAC) now
Meeting ID: 280 907 984 223 78
Passcode: zf6Na2r

This meeting is audio and video recorded.

Quorum for this meeting is 6

DRAFT AGENDA

ORDER OF BUSINESS

VL.

VILI.

VIII.

Call to Order/Establishment of Quorum
a. Welcome from the Chair
b. Meeting Ground Rules
c. Statement of Sunshine
d. Introductions & Abstentions
Moment of Silence
ACTION ITEM: Approval of February 10, 2026, Agenda
ACTION ITEM: Approval of Membership for the Local Pharmacy Advisory Council Ad-Hoc
Committee
Public Comment
Discussion Items
a. None.
Unfinished Business
a. None.
New Business
a. Action Item: Review the Current Formulary for AIDS Drug Assistance Program (ADAP)
(Handout A)
b. Discussion: Financial Cost Projection; Recipient Office (Handout B)
c. Discussion: Review AIDS Pharmaceutical Assistance Service Delivery Model
(Handout C)
d. Discussion: Adult and Adolescent Quick-Look Considerations for Biktarvy Switch
Options in those with Undetectable HIV Viral Load (Handout D)

e. Discussion: LPAC Ad-Hoc Committee Future Meeting Dates


https://teams.microsoft.com/meet/28090798422378?p=zmBv3RyPjZmb38OBCj
https://teams.microsoft.com/meet/28090798422378?p=zmBv3RyPjZmb38OBCj

IX.  Recipient Report
X.  Public Comment
Xl.  Agenda Items for Next Meeting
a. Action Item: Policy and Procedure for the Addition and Removal of Medications from
the Formulary
Xll.  Next Meeting Date: To Be Determined. Location: BRHPC and via Microsoft Teams Video
Conference

XIII. Announcements

XIV.  Adjournment

For a detailed discussion on any of the above items, please refer to the minutes available at:
HIV Planning Council Website

Please complete your meeting evaluation.
Three Guiding Principles of the Broward County HIV Health Services Planning Council
* Linkage to Care * Retention in Care * Viral Load Suppression ¢

Vision: To ensure the delivery of high-quality, comprehensive HIV/AIDS services to low-income and uninsured Broward County
residents living with HIV, by providing a targeted, coordinated, cost-effective, sustainable, and client-centered system of care.

Mission: We direct and coordinate an effective response to the HIV epidemic in Broward County to ensure high-quality,
comprehensive care that positively impacts the health of individuals at all stages of iliness. In so doing, we: (1) Foster the substantive
involvement of the HIV-affected communities in assuring consumer satisfaction, identifying priority needs, and planning a responsive
system of care, (2) Support local control of planning and service delivery, and build partnerships among service providers, community
organizations, and federal, state, and municipal governments, (3) Monitor and report progress within the HIV continuum of care to
ensure fiscal responsibility and increase community support and commitment.

B ark D. Bogen (Mayor) * Robert McKinzie (Vice-Mayor) « Nan H. Rich « Michael Udine « Lamar P. Fisher « Steve
Geller » Beam Furr » Alexandra P. Davis » Hazelle P. Rogers

BREBVVARD

COUNTY

FLOR

Health Care Serwces
Ryan White Part A Program



http://www.browardhivpc.org/
https://survey.alchemer.com/s3/6237872/Broward-County-Health-Services-Planning-Council-Committee-Survey-002
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All events listed on this calendar are free and open to the public. Meeting dates and times

are subject to change. Please contact support staff at hivpc@brhpc.org or (954) 561-9681
ext. 1244/1343. Visit HIV Health Service Planning Council for updates.

TODOS ESTAN BIENVENIDOS!

ALL ARE WELCOME!

BON VINI!

A menos que se anote de forma diferente en el calendario, todas las reuniones
se realizaran en: Broward Regional Health Planning Council (BRHPC): 200
Oakwood Lane, Suite #100, Hollywood, FL 33020

Para confirmar informacién acerca de la reunién de Consejo de Planeacion HIV,
o confirmar la reserva de servicios especiales tales como: Traduccién Inglés a
Espaniol o a Criollo (Haitiano), servicios para discapacitados en vision o
audicion, por favor llame con 48 horas de antelacidén para que puedan hacerse
los arreglos necesarios.

Unless otherwise noted on the calendar, all meetings are held at: Broward
Regional Health Planning Council (BRHPC): 200 Oakwood Lane, Suite #100,
Hollywood, FL 33020

To confirm HIV Planning Council meeting information, or reserve special needs
services such as Translation from English to Spanish or Creole, or are hearing or
visually impaired, please call 48 hours in advance so that arrangements can be
made for you.

Sof si yo ta ekri yon 16t bagay nan almanak-la, tout rankont-yo ap fét: Broward
Regional Health Planning Council (BRHPC): 200 Oakwood Lane, Suite #100,
Hollywood, FL 33020

Pou konfime enfomasyon ou resevwa sou rankont Konséy Planifikasyon HIV-a,
oswa pou rezeve sévis pou bezwen Espesyal tankou: Tradiksyon angle an
panyol oswa kreyol; oswa, si ou gen pwoblém wé oswa tande, rele 48 té
alavans pou yo ka fé aranjman pou ou.

HIVPC Committee Descriptions

HIV Health Services Planning Council (HIVPC): Continuously monitors, evaluates, and improves the quality of HIV care for Ryan White Part A and MAI-funded patients.

Executive Committee (EXEC): Oversees the HIV Integrated Prevention and Care Plan, work of HIVPC committees, recommendations, and grievance resolution. Sets HIVPC agendas, manages conflicts of interes, and review attendance.

Priority Setting and Resource Allocation Committee (PSRA): Recommends priorities and allocates Ryan White Part A funds based on data review. Develops, monitors, and refines eligibility, service definitions, and strategies to meet community needs.

Quality Management Committee (QMC): Ensures high-quality HIV care by developing outcomes and indicators. Oversees standards of care, evaluates programs, assesses client satisfaction, and training.

Membership/Council Development Committee (MCDC): Recruits and screens applicants to ensure the Council meets demographic requirements. Provides recommendations, orientation, training for new members.

Community Empowerment Committee (CEC): Engages in community outreach to Ryan White Part A consumers to inform them about opportunities to participate in the HIV Planning Council and provide input.

System of Care Committee (SOC): Evaluates the system of care and the impact of policies on people living with HIV in Broward County. Plans and coordinates care across diverse groups to improve access and reduce disparities.



mailto:hivpc@brhpc.org
https://browardhivpc.org/

Handout A

Florida AIDS Drug Assistance Program (ADAP) Formulary  September 2024

****Unless otherwise noted, all brands, strengths and dosage forms may be ordered pending wholesaler availability.****
S indicates controlled substance. " indicates prior authorization required.

Generic Name

Brand Name (listed for
Antiretroviral drugs only)

Therapeutic Classification

Pharmacologic Classification

abacavir Ziagen Antiretroviral NRTI

abacavir / lamivudine Epzicom Antiretroviral NRTI combo
abacavir / dolutegravir / lamivudine Triumeq Antiretroviral INSTI/NRTI combo
atazanavir Reyataz Antiretroviral Pl
atazanavir/cobicistat Evotaz Antiretroviral PI/PK Enhancer
bictegravir / emtricitabine / tenofovir alafenamide Biktarvy Antiretroviral INSTI/NRTI combo
cabotegravir Vocabria Antiretroviral INSTI

cabotegravir / rilpivirine Cabenuva Antiretroviral INSTI/NNRTI combo
cobicistat Tybost Antiretroviral PK Enhancer
darunavir Prezista Antiretroviral Pl

darunavir / cobicistat Prezcobix Antiretroviral PI/PK Enhancer
2?;f[;?12\::1rié;:0bm8tat / emtricitabine / tenofovir Symtuza Antiretroviral PI/NRTI combo
dolutegravir Tivicay Antiretroviral INSTI

dolutegravir / lamivudine Dovato Antiretroviral INSTI/NRTI combo
dolutegravir / rilpivirine Juluca Antiretroviral INSTI/NNRTI combo
doravirine Pifeltro Antiretroviral NNRTI

doravirine / lamivudine / tenofovir disoproxil fumarate Delstrigo Antiretroviral NNRTI/NRTI combo
efavirenz Sustiva Antiretroviral NNRTI

efavirenz / emtricitabine / tenofovir disoproxil fumarate N/A Antiretroviral NNRTI/NRTI combo

efavirenz / lamivudine / tenofovir disoproxil fumarate

Symfi, SymfiLo

Antiretroviral

NNRTI/NRTI combo

elvitegravir / cobicistat / emtricitabine / tenofovir

alafenamide Genvoya Antiretroviral INSTI/NRTI combo
gli\;iéz?gi\{li%;(ﬁgstat femtricitabine /tenofovir Stribild Antiretroviral INSTI/NRTI combo
emtricitabine Emtriva Antiretroviral NRTI

emtricitabine / tenofovir alafenamide Descovy Antiretroviral NRTI combo
emtricitabine / tenofovir disoproxil fumarate Truvada Antiretroviral NRTI combo
enfuvirtide Fuzeon Antiretroviral Fusion inhibitor
etravirine Intelence Antiretroviral NNRTI
fostemsavir Rukobia Antiretroviral Gp-120 directed attachment inhibitor
Ibalizumab-uiyk injection™ Trogarzo™ Antiretroviral CD4 post-attachment HIV-1 inhibitor
lamivudine Epivir Antiretroviral NRTI

lamivudine / zidovudine Combivir Antiretroviral NRTI combo
lenacapavir Sunlenca Antiretroviral Capsid inhibitor
lopinavir / ritonavir Kaletra Antiretroviral PI/PK Enhancer
maraviroc Selzentry Antiretroviral CCRS5 antagonist
nevirapine, nevirapine XR Viramune, Viramune XR Antiretroviral NNRTI

raltegravir, raltegravir HD Isentress, Isentress HD Antiretroviral INSTI

rilpivirine Edurant Antiretroviral NNRTI

rilpivirine / emtricitabine/ tenofovir disoproxil fumarate Complera Antiretroviral NNRTI/NRTI combo
rilpivirine / emtricitabine / tenofovir alafenamide Odefsey Antiretroviral NNRTI/NRTI combo
ritonavir Norvir Antiretroviral PK Enhancer
tenofovir alafenamide Vemlidy Antiretroviral NRTI

tenofovir disoproxil fumarate Viread Antiretroviral NRTI

INSTI = Integrase Strand Transfer Inhibitor, NNRTI = Non-Nucleoside Reverse Transcriptase Inhibitor, NRTI = Nucleoside/Nucleotide Reverse Transcriptase Inhibitor,
PK= Pharmokinetic, Pl = Protease Inhibitor



tenofovir disoproxil fumarate / lamivudine

Cimduo, Temixys

Antiretroviral

NRTI combo

zidovudine

Retrovir

Antiretroviral

NRTI

Generic Name

Florida AIDS Drug Assistance Program (ADAP) Formulary  September 2024

****Unless otherwise noted, all brands, strengths and dosage forms may be ordered pending wholesaler availability.****
“Sindicates controlled substance. " indicates prior authorization required.

Therapeutic Classification

Pharmacologic Classification

Dosage Forms
capsule, tablet, oral liquid, rectal

acetaminophen Analgesic Non-salicylate analgesic :

suppository
acetaminophen/hydrocodone®® Analgesic Nonsalicylate/opioid capsule, tablet, oral liquid
acetaminophen/oxycodone®® Analgesic Nonsalicylate/opioid tablet, oral liquid

acetazolamide

Antiglaucoma

Carbonic anhydrase inhibitor

capsule, tablet

acyclovir

Anti-infective

Antiviral

capsule, tablet, oral liquid, topical

albuterol

Respiratory

Beta-2 Agonist

inhaler, nebulizer solution, tablet, oral liquid

albuterol HFA

Respiratory

Beta-2 Agonist

inhaler

albuterol/ipratropium

Respiratory

Anticholinergic + Beta-2 Agonist,
oral inhaled

inhaler, nebulizer solution

alendronate

Osteoporosis

Bisphosphonate

tablet, oral liquid

antidepressant

alirocumab Cardiovascular, antihyperlipidemic PCSK9 inhibitor injection
allopurinol Antigout Xanthine oxidase inhibitor tablet
amitriptyline Central nervous system, Tricyclic antidepressant (TCA) tablet

amlodipine

Cardiovascular

Calcium channel blocker

tablet, oral liquid

Calcium channel blocker/HMG-

amlodipine/atorvastatin Cardiovascular CoA reductase inhibitor tablet
. : : Calcium channel blocker/ACE

amlodipine/benazepril Cardiovascular L capsule
inhibitor
Calcium channel

amlodipine/olmesartan Cardiovascular, antihypertensive blocker/angiotensin Il receptor tablet
blocker
Calcium channel

amlodipine/valsartan Cardiovascular, antihypertensive blocker/angiotensin Il receptor tablet
blocker

ammonium lactate Dermatologic Humectant topical

amoxicillin

Anti-infective

Beta-lactam antibiotic

capsule, tablet, oral liquid

amoxicillin/clavulanate

Anti-infective

Beta-lactam antibiotic/beta-
lactamase inhibitor

tablet, oral liquid

amphetamine/dextroamphetamine®®

Central nervous system

ADHD agent, stimulant

tablet, capsule

apixaban Blood formation and coagulation Anticoagulant tablet

aripiprazole Central nervous system Antipsychotic, atypical tablet, injection

aspirin Analgesic Salicylate caplet, tablet, rectal suppository
atenolol Cardiovascular Beta-blocker tablet

atenolol/chlorthalidone Cardiovascular Beta-blocker/thiazide-like diuretic tablet

atomoxetine Central nervous system ADHD agent, non-stimulant capsule

atorvastatin

Cardiovascular, antihyperlipidemic

HMG-CoA reductase inhibitor

tablet, oral liquid

atovaquone

Anti-infective

Amebicide

oral liquid

azelastine

Respiratory

Antihistamine

nasal spray, eye drops

azelastine/fluticasone

Respiratory

Antihistamine/corticosteroid,
intranasal

nasal spray

azithromycin

Anti-infective

Macrolide antibiotic

tablet, oral liquid, eye drops

baclofen

Central nervous system

Muscle relaxant

tablet, oral liquid

baloxavir

Anti-infective

Anti-influenza antiviral

tablet, oral liquid

beclomethasone

Respiratory

Corticosteroid

nasal spray, inhaler

bempedoic acid Cardiovascular, antihyperlipidemic ACL inhibitor tablet
. : Angiotensin converting enzyme

benazepril Cardiovascular (ACE) inhibitor tablet

benazepril/hydrochlorothiazide Cardiovascular ACE inhibitor/ thiazide diuretic tablet

Page 2 of 11
Updated September 2024



Florida AIDS Drug Assistance Program (ADAP) Formulary September 2024

****Unless otherwise noted, all brands, strengths and dosage forms may be ordered pending wholesaler availability.****

S indicates controlled substance. ™ indicates prior authorization required.

Generic Name

Therapeutic Classification

Pharmacologic Classification

Dosage Forms

benzoyl peroxide Dermatologic Antibiotic + keratolytic topical
benzoyl peroxide/clindamycin Dermatologic Anti-acne retinoid topical
benztropine Central nervous system Anticholinergic tablet

betamethasone dipropionate Dermatologic Corticosteroid topical
betamethasone valerate Dermatologic Corticosteroid topical
betamethasone/clotrimazole Dermatologic Corticosteroid, antifungal topical

bisacodyl

Gastrointestinal

Laxative, stimulant

tablet, rectal suppository

bismuth subcitrate potassium/metronidazole/tetracycline

Gastrointestinal

Helicobacter pylori agents

tablets and capsules (therapy kit)

brexpiprazole

Central nervous system

Antipsychotic, atypical

tablet

brimonidine

Antiglaucoma

Alpha-2 agonist

eye drops, eye gel

brimonidine/timolol

Antiglaucoma

Alpha agonist/beta blocker

eye drops

budesonide

Respiratory

Corticosteroid

inhaler, nasal spray

budesonide/formoterol

Respiratory

Corticosteroid + Long acting Beta-
2 Agonist, oral inhaled

inhaler

budesonide/glycopyrrolate/formoterol

Respiratory

Corticosteroid/anticholinergic/long-
acting Beta-2 agonist

inhaler

buprenorphine/naloxone®®

Substance abuse

Opiate agonist/antagonist

tablet, oral film

buprenorphine®®

Substance abuse

Opiate agonist/antagonist

tablet, oral film, patch

Antidepressant-miscellaneous,

bupropion Central nervous system : tablet
Prop y aminoketone
buspirone Central nervous system Anxiolytic tablet
calcium carbonate Vitamin Vitamin tablet, oral liquid
calcium with vitamin D Vitamin Vitamin tablet
: . - . Sodium-glucose co-transporter 2
canagliflozin Antidiabetic A tablet
g (SGLT2) inhibitor
canagliflozin/metformin Antidiabetic SGLT2 inhibitor/biguanide tablet
capsaicin Dermatologic Analgesic topical

carbamazepine

Central nervous system

Anti-manic, anti-seizure

tablet, capsule

carbamide peroxide

Otic

Ear wax removal agent

ear drops, oral liquid

carboxymethylcellulose

Ophthalmic

Lubricating agent

eye drops

carvedilol Cardiovascular Beta-blocker capsule, tablet
cefdinir Anti-infective Cephalosporin antibiotic capsule, oral liquid
cefixime Anti-infective Cephalosporin antibiotic capsule, tablet, oral liquid

ceftriaxone

Anti-infective

Cephalosporin antibiotic

injection

COX-II Inhibitor Non-steroidal anti-

celecoxib Analgesic Ty 2 e capsule, oral liquid
cephalexin Anti-infective Cephalosporin antibiotic capsule, tablet, oral liquid
cetirizine Respiratory Antihistamine tablet, oral liquid
chlorhexidine gluconate (0.12%) Dermatologic Anti-infective oral liquid
chlorthalidone Cardiovascular Thiazide-like diuretic tablet

cholecalciferol (vitamin D3)

Vitamin

Vitamin

capsule, tablet, oral liquid

ciprofloxacin

Anti-infective

Quinolone antibiotic

tablet, ear drops, eye drops, oral liquid

ciprofloxacin/dexamethasone

Anti-infective/anti-inflammatory

Quinolone antibiotic/corticosteroid

ear drops

citalopram

Central nervous system,
antidepressant

Selective serotonin reuptake
inhibitor (SSRI)

capsule, tablet, oral liquid

clarithromycin

Anti-infective

Macrolide antibiotic

tablet, oral liquid

clindamycin

Anti-infective

Lincosamide antibiotic

capsule, oral liquid, topical

clonazepam®®

Central nervous system

Benzodiazepine

tablet

Page 3 0of 11
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Florida AIDS Drug Assistance Program (ADAP) Formulary September 2024

****Unless otherwise noted, all brands, strengths and dosage forms may be ordered pending wholesaler availability.****

Generic Name

Therapeutic Classification

S indicates controlled substance. " indicates prior authorization required.

Pharmacologic Classification

Dosage Forms

clonidine

Cardiovascular

Centrally acting alpha 2 agonist

tablet, oral liquid, patch

clopidogrel

Cardiovascular

Platelet inhibitor

tablet

clotrimazole

Anti-infective

Azole antifungal

oral troche, topical

conjugated estrogens (topical only)

Dermatologic

Estrogen

topical

crofelemer

Gastrointestinal

Antidiarrheal

tablet

cyanocobalamin (vitamin B12)

Vitamin

Vitamin

tablet, oral liquid, nasal spray, injection

cyclobenzaprine

Central nervous system

Muscle relaxant

capsule, tablet

cyproheptadine

Respiratory

Antihistamine

tablet, oral liquid

dabigatran Blood formation and coagulation Anticoagulant capsule, oral granules
: : . . Sodium-glucose co-transporter 2

dapagliflozin Antidiabetic (SGLT2) inhibitor tablet

dapagliflozin/metformin Antidiabetic SGLT2 inhibitor/biguanide tablet

dapsone

Anti-infective

Sulfone antibiotic

tablet, topical

dexamethasone/neomycin/polymyxin b

Ophthalmic

Corticosteroid/antibacterial

eye drops, eye ointment

dextromethorphan/promethazine

Respiratory

Antitussive/antihistamine

oral liquid

diazepam®®

Central nervous system

Benzodiazepine

tablet, oral liquid, nasal spray, rectal gel

diclofenac

Analgesic

Non-steroidal anti-inflammatory
drug

capsule, tablet, eye drops, topical

dicyclomine

Gastrointestinal

Antispasmodic

capsule, tablet, oral liquid

digoxin

Cardiovascular

Cardiac glycoside

tablet, oral liquid

diltiazem

Cardiovascular

Calcium channel blocker

capsule, tablet

diphenhydramine

Respiratory

Antihistamine

capsule, tablet, oral liquid, topical

diphenoxylate/atropine®®

Gastrointestinal

Antidiarrheal

tablet, oral liquid

disulfiram

Substance abuse

Alcohol deterrent

tablet

divalproex

Central nervous system

Anticonvulsant, mood stabilizer

capsule, tablet, oral liquid

docusate sodium

Gastrointestinal

Laxative, stool softener

capsule, tablet, oral liquid

donepezil Central nervous system Cholinesterase inhibitor tablet, patch
dorzolamide Antiglaucoma Carbonic anhydrase inhibitor eye drops
dorzolamide/ timolol Antiglaucoma CENSTG Nl [lnlalie) eye drops
beta-blocker
doxazosin Cardiovascular Alpha-blocker tablet
doxepin Central nervous system Tricyclic antidepressant (TCA) capsule, tablet, oral solution, topical

doxycycline

Anti-infective

Tetracycline antibiotic

capsule, tablet, oral liquid

doxylamine/pyridoxine

Gastrointestinal

Anti-nausea agent

tablet

dronabinol®®

Gastrointestinal, appetite stimulant

Cannabinoid

capsule, oral liquid

Glucagon-like peptide-1 receptor

dulaglutide Antidiabetic agonist (GLP-1 RA) injection
. Central nervous system, Serotonin-norepinephrine
duloxetine . L capsule
antidepressant reuptake inhibitor
elbasvir/grazoprevir Anti-infective Hepatitis C antiviral tablet
. . .- . Sodium-glucose co-transporter 2
empagliflozin Antidiabetic (SGLT2) inhibitor tablet
empagliflozin/metformin Antidiabetic SGLT2 inhibitor/biguanide tablet

enalapril

Cardiovascular

Angiotensin converting enzyme
(ACE) inhibitor

tablet, oral liquid

enalapril/hydrochlorothiazide

Cardiovascular

ACE inhibitor/ thiazide diuretic

tablet

entecavir

Anti-infective

Hepatitis B antiviral

tablet, oral liquid

epoetin alfa

Blood formation and coagulation

Erythropoeisis stimulating agent

injection
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Florida AIDS Drug Assistance Program (ADAP) Formulary September 2024

****Unless otherwise noted, all brands, strengths and dosage forms may be ordered pending wholesaler availability.****
S indicates controlled substance. ™ indicates prior authorization required.

Generic Name

ergocalciferol (vitamin D2)

Therapeutic Classification

Vitamin

Pharmacologic Classification

Vitamin

Dosage Forms

capsule, tablet, oral liquid

escitalopram

Central nervous system,
antidepressant

Selective serotonin reuptake
inhibitor (SSRI)

tablet, oral liquid

esomeprazole

Gastrointestinal

Proton pump inhibitor

capsule, tablet, oral powder

estradiol Endocrine Estrogen tablet, topical, injection
ethambutol Anti-infective Antimycobacterial tablet

ethinyl estradiol/desogestrel Endocrine Estrogen/Progestin tablet

ethinyl estradiol/etonogestrel Endocrine Estrogen/Progestin vaginal ring
ethinyl estradiol/levonorgestrel Endocrine Estrogen/progestin tablet, patch
ethinyl estradiol/norethindrone Endocrine Estrogen/progestin tablet

ethinyl estradiol/norethindrone/ferrous fumarate Endocrine Estrogen/progestin/iron tablet

ethinyl estradiol/norgestimate Endocrine Estrogen/progestin tablet

ethinyl estradiol/norgestrel Endocrine Estrogen/progestin tablet
evolocumab Cardiovascular, antihyperlipidemic PCSK9 inhibitor injection
ezetimibe Cardiovascular, antihyperlipidemic Cholesterol absorption inhibitor tablet
ezetimibe/rosuvastatin Cardiovascular, antihyperlipidemic ggzli:]eedsjitr::ee ii:giisiigg:/HMG tablet

famciclovir Anti-infective Antiviral tablet

famotidine Gastrointestinal, acid reducing Histamine 2 receptor blocker tablet, oral powder

fenofibrate

Cardiovascular, antihyperlipidemic

Fibric acid derivative

capsule, tablet

ferrous sulfate

Vitamin

Vitamin

tablet, oral liquid

fexofenadine

Respiratory

Antihistamine

tablet, oral liquid

fidaxomicin

Anti-infective

Macrolide antibiotic

tablet, oral powder

filgrastim Blood formation and coagulation Granulocyte stimulating agent injection
finasteride Genitourinary 5-Alpha Reductase Inhibitor tablet
fluconazole Anti-infective Azole antifungal tablet, oral liquid

flunisolide (nasal spray)

Respiratory

Corticosteroid, nasal

nasal spray

fluoxetine

Central nervous system,
antidepressant

Selective serotonin reuptake
inhibitor (SSRI)

capsule, tablet, oral liquid

fluoxetine/olanzapine

Central nervous system

SSRI/atypical antipsychotic,
antimanic

capsule

fluticasone

Respiratory

Corticosteroid

inhaler, nasal spray

Corticosteroid/long-acting

fluticasone furoate/umeclidinium/vilanterol Respiratory muscarinic antagonist/long-acting inhaler
Beta-2 agonist

fluticasone/salmeterol Respiratory Cortlco.stermd . Long acting Beta inhaler
2 Agonist, oral inhaled

fluticasone/vilanterol Respiratory Corticosteroid/long-acting Beta-2 inhaler

agonist

folic acid

Vitamin

Vitamin

capsule, tablet

formoterol

Respiratory

Long-acting Beta-2 agonist

inhaler, nebulizer solution

frovatriptan

Central nervous system

Antimigraine

tablet

furosemide Cardiovascular Loop diuretic tablet, oral liquid
gabapentin Central nervous system Anticonvulsant, mood stabilizer capsule, tablet
gemfibrozil Cardiovascular, antihyperlipidemic Fibric acid derivative tablet

glecaprevir/pibrentasvir

Anti-infective

Hepatitis C antiviral

tablet, oral pellet packet

glimepiride Antidiabetic Sulfonylurea tablet
glipizide Antidiabetic Sulfonylurea tablet
glipizide/metformin Antidiabetic Sulfonylurea/biguanide tablet
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Generic Name

glyburide

Therapeutic Classification

Antidiabetic

Pharmacologic Classification

Sulfonylurea

Dosage Forms

tablet

glyburide/metformin

Antidiabetic

Sulfonylureas/Biguanides

tablet

glycopyrrolate

Respiratory

Anticholinergic

tablet, oral liquid

hepatitis A adult vaccine Vaccines Viral vaccine injection
hepatitis A/B vaccine Vaccines Viral vaccine injection
hepatitis B adult vaccine Vaccines Viral vaccine injection
hepatitis B vaccine (recombinant, adjuvanted) Vaccines Viral vaccine injection
human papilloma virus vaccine (recombinant) Vaccines Viral vaccine injection
hydralazine Cardiovascular Vasodilating agents tablet

hydrochlorothiazide

Cardiovascular

Thiazide diuretic

capsule, tablet

hydrocortisone

Anti-inflammatory

Corticosteroid

topical, tablet, enema

hydrocortisone/neomycin/polymyxin b

Anti-inflammatory/anti-infective

Corticosteroid/antibacterial

ear drops

hydrocortisone/pramoxine

Anti-inflammatory/anesthetic

Corticosteroid/anesthetic

topical

hydroxyzine

Respiratory or CNS

Antihistamine or anxiolytic

capsule, tablet, oral liquid

hyoscyamine

Gastrointestinal

Antispasmodic

tablet oral liquid

Nonsteroidal anti-inflammatory

ibuprofen Analgesic drug capsule, tablet, oral liquid
imiquimod Dermatologic Immune response modifier topical
influenza vaccine (including high dose) Vaccines Viral vaccine injection

inhaler spacer (one time only)

Respiratory

Inhaler spacer device

spacer device

insulin aspart Antidiabetic Insulin-rapid acting injection
insulin degludec Antidiabetic Insulin injection
insulin detemir Antidiabetic Insulin intermediate to long acting injection
insulin glargine Antidiabetic Insulin-long acting injection
insulin isophane (NPH) Antidiabetic Insulin-intermediate acting injection
insulin lispro Antidiabetic Insulin-rapid acting injection
insulin NPH and insulin regular Antidiabetic Insulin-70/30 injection
insulin regular Antidiabetic Insulin-short acting injection

ipratropium Respiratory Anticholinergic inhaler, nebulizer solution
irbesartan Cardiovascular I tablet

(ARB)
irbesartan/hydrochlorothiazide Cardiovascular ARB/ thiazide diuretic tablet

isoniazid Anti-infective Antimycobacterial tablet, oral liquid
isosorbide dinitrate Cardiovascular Vasodilating agents tablet
isosorbide mononitrate Cardiovascular Vasodilating agents tablet

itraconazole

Anti-infective

Azole antifungal

capsule, oral liquid

ivabradine

Cardiovascular

Hyperpolarization-activated cyclic
nucleotide-gated channel blocker

tablet, oral liquid

ketoconazole

Anti-infective

Azole antifungal

tablet, topical

labetalol Cardiovascular Beta-blocker tablet
lactulose Gastrointestinal Laxative, osmotic oral liquid
lamotrigine Central nervous system Anticonvulsant, mood stabilizer tablet, oral liquid

lanolin alcohol-mo-w.pet-ceres (Eucerin)

Emmolient

Moisturizer

topical

lansoprazole

Gastrointestinal

Proton pump inhibitor

capsule, tablet

lanthanum carbonate

Gastrointestinal

Phosphate binder

tablet
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Generic Name

latanoprost

Therapeutic Classification

Antiglaucoma

Pharmacologic Classification

Prostaglandin

Dosage Forms

eye drops

ledipasvir/sofosbuvir

Anti-infective

Hepatitis C antiviral

tablets, oral pellet packet

leucovorin

Vitamin

Vitamin

tablet

levetiracetam

Central nervous system

Anticonvulsant, mood stabilizer

tablet, oral liquid

levofloxacin Anti-infective Quinolone antibiotic tablet, oral liquid
levonorgestrel Endocrine Progestin tablet, intrauterine device
levothyroxine Endocrine Thyroid supplement tablet

lidocaine Anesthetic Anesthetic topical

linaclotide Gastrointestinal Irritable bowel syndrome agent capsule

liothyronine Endocrine Thyroid supplement tablet

liraglutide Antidiabetic S;‘gz?gto(g:i';‘flp;‘f)de'l "ECEPIOT 1 injection

lisinopril Cardiovascular ngt?:;igitz?nverting enzyme tablet
lisinopril/nydrochlorothiazide Cardiovascular Angiotensin converting enzyme | o0

(ACE) inhibitor/ thiazide

lithium carbonate

Central nervous system

Mood stabilizer

capsule, tablet

loperamide Gastrointestinal, antidiarrheal Antidiarrheal capsule, tablet, oral liquid
loratadine Respiratory Antihistamine capsule, tablet, oral liquid
lorazepam®® Central nervous system Benzodiazepine tablet, oral liquid
losartan Cardiovascular Angiotensin || receptor blocker tablet

(ARB)
losartan/hydrochlorothiazide Cardiovascular ARBY/ thiazide diuretic tablet

loteprednol etabonate

Ophthalmic

Corticosteroid

eye drops, eye gel

lurasidone

Central nervous system

Antipsychotic, atypical

tablet

magnesium oxide Vitamin Vitamin capsule tablet

measles, mumps, rubella vaccine Vaccines Viral vaccine injection

meclizine Central nervous system Antivertigo, antiemetic tablet

medroxyprogesterone Endocrine Progestin tablet, injection

megestrol Gastrointestinal, appetite stimulant Endocrine, progestin tablet, oral liquid
. . Non-steroidal anti-inflammatory

meloxicam Analgesic capsule, tablet

drug
meningococcal conjugate vaccine Vaccines Bacterial vaccine injection

mesalamine Gastrointestinal 5-Aminosalicylate capsule, tablet, enema, rectal suppository
metformin Antidiabetic Biguanide tablet
metformin/sitagliptin Antidiabetic Biguanide/DPP-4 inhibitor tablet

methylcellulose

Gastrointestinal

Laxative, bulk-forming

oral powder, tablet

methylprednisolone

Endocrine

Glucocorticoid

tablet

metoclopramide

Gastrointestinal

Antiemetic, prokinetic

tablet, oral liquid, nasal sprayp

metoprolol succinate

Cardiovascular

Beta-blocker

capsule, tablet

metoprolol tartrate

Cardiovascular

Beta-blocker

tablet

metoprolol tartrate/hydrochlorothiazide

Cardiovascular

Beta-blocker/thiazide diuretic

tablet

metronidazole

Anti-infective

Amebicide, trichomonaside

capsule, tablet, topical

midodrine Cardiovascular Vasopressor tablet
mirtazapine Central nervous system Tetracyclic antidepressant tablet
modafinilcs Central nervous system Stimulant tablet
mometasone Respiratory or Dermatologic Corticosteroid inhaler, nasal spray, topical
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Generic Name

mometasone/formoterol

Therapeutic Classification

Respiratory

Pharmacologic Classification
Corticosteroid/long-acting Beta-2
agonist

Dosage Forms

inhaler

mometasone/olopatadine

Respiratory

Corticosteroid/antihistamine

nasal spray

montelukast

Respiratory

Leukotriene receptor antagonist

tablet, oral granules

moxifloxacin

Anti-infective

Quinolone antibiotic

tablet, eye drops

multivitamin Vitamin Vitamin tablet

multivitamin prenatal Vitamin Vitamin tablet

multivitamin with minerals Vitamin Vitamin tablet

mupirocin Dermatologic Antibiotic topical

naloxone Substance abuse Opiate antagonist nasal spray, injection
naltrexone Substance abuse Opiate antagonist capsule, tablet, injection
naltrexone ER/bupropion ER Anti-obesity Anoretic agents tablet

naproxen Analgesic glr%r;]steroidal anti-inflammatory tablet, oral liquid
naratriptan Central nervous system Antimigraine tablet

nepafenac Anti-inflammatory Slr%r;]-steroidal anti-inflammatory eye drops

niacin Cardiovascular, antihyperlipidemic Vitamin, lipotropic capsule, tablet

nicotine Substance abuse Nicotine replacement gum, inhaler, lozenge, nasal spray, patch
nifedipine Cardiovascular Calcium channel blocker capsule, tablet

nitrofurantoin

Anti-infective

Nitrofuan derivative

capsule, oral liquid

nitroglycerin

Cardiovascular

Vasodilating agents

capsule, nasal spray, tablet, topical

norethindrone

Endocrine

Progestin

tablet

nortriptyline

Central nervous system,
antidepressant

Tricyclic antidepressant (TCA)

capsule, oral liquid

nystatin Anti-infective Antifungal tablet, oral liquid, topical
olanzapine Central nervous system Antipsychotic, antimanic tablet, injection
olmesartan Cardiovascular Angiotensin Il receptor blocker tablet
olmesartan/hydrochlorothiazide Cardiovascular ARB/ thiazide diuretic tablet

olopatadine Respiratory Anti-histamine eye drops, nasal spray
omega 3 (icosapent ethyl) Cardiovascular, antihyperlipidemic Lipotropic capsule
omega-3-acid ethyl esters Cardiovascular, antihyperlipidemic Lipotropic capsule

omeprazole Gastrointestinal, acid reducing Proton pump inhibitor capsule, tablet, oral liquid
ondansetron Central nervous system Anti-nausea tablet, oral film

orlistat Anti-obesity Gastrointestinal lipase inhibitor capsule

oseltamivir Anti-infective Anti-influenza antiviral capsule, oral liquid
oxybutynin Genitourinary Bladder antispasmodic tablet, oral liquid, topical
oxycodone®® Analgesic Opiate capsule, tablet, oral liquid

pancrelipase (amylase, lipase, protease)

Gastrointestinal

Pancreatic enzyme replacement

capsule, tablet

pantoprazole

Gastrointestinal, acid reducing

Proton pump inhibitor

tablet, oral granules, oral liquid

paromomycin

Anti-infective

Amebicide

capsule

Central nervous system,

Selective serotonin reuptake

paroxetine antidepressant inhibitor (SSRI) capsule, tablet, oral liquid
penicillin Anti-infective Beta-lactam antibiotic tablet, oral liquid, injection
permethrin Dermatologic Anti-infective, scabicide topical
pioglitazone Antidiabetic Thiazolidinedione (glitazone) tablet
pitavastatin Cardiovascular, antihyperlipidemic HMG-CoA reductase inhibitor tablet
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Generic Name

Therapeutic Classification

Pharmacologic Classification

Dosage Forms

pneumococcal 15-valent conjugate vaccine Vaccines Bacterial vaccine injection
pneumococcal 20-valent conjugate vaccine Vaccines Bacterial vaccine injection
pneumococcal 23-polyvalent vaccine Vaccines Bacterial vaccine injection
podofilox Dermatologic Antiviral topical
polycarbophil Gastrointestinal Laxative, bulk-forming tablet
polyethylene glycol and electrolytes Gastrointestinal Osmotic laxative oral liquid
polyethylene glycol/propylene glycol Ophthalmic Lubricating agent eye drops
polysaccharide-iron complex Vitamin Vitamin capsule

potassium chloride

Cardiovascular

Electrolyte replacement

capsule, tablet, oral liquid

prasugrel Cardiovascular Platelet inhibitor tablet

pravastatin Cardiovascular, antihyperlipidemic HMG-CoA reductase inhibitor tablet

prazosin Cardiovascular Anti-hypertensive, Alpha-blocker capsule

prednisolone Endocrine Corticosteroid tablet, oral liquid, eye drops
prednisone Endocrine Corticosteroid tablet, oral liquid

pregabalin®®

Central nervous system

Anticonvulsant, mood stabilizer

capsule, tablet, oral liquid

primaquine

Anti-infective

Antimalarial

tablet

promethazine

Gastrointestinal

Antihistamine, antiemetic

tablet, oral liquid, rectal suppository

propranolol

Cardiovascular

Beta-blocker

tablet, capsule, oral liquid

psyllium

Gastrointestinal

Laxative, bulk-forming

capsule, oral powder

pyrazinamide

Anti-infective

Antimycobacterial

tablet

pyridoxine (vitamin B6) Vitamin Vitamin capsule, tablet, oral liquid
pyrimethamine Anti-infective Antimalarial tablet

guetiapine Central nervous system Antipsychotic, antimanic tablet

respiratory syncytial virus (RSV) vaccine Vaccines Viral vaccine injection

respiratory syncytial virus (RSV) vaccine, adjuvanted Vaccines Viral vaccine injection

ribavirin Anti-infective Hepatitis C antiviral capsule, tablet

rifabutin Anti-infective Antimycobacterial capsule

rifampin Anti-infective Antimycobacterial capsule

rifapentine Anti-infective Antimycobacterial tablet

rifaximin Gastrointestinal Anti-infective tablet

risperidone Central nervous system Antipsychotic, atypical tablet, oral liquid, injection

rivaroxaban

Blood formation and coagulation

Anticoagulant

tablet, oral liquid

rizatriptan

Central nervous system

Antimigraine

tablet

rosuvastatin

Cardiovascular, antihyperlipidemic

HMG-CoA reductase inhibitor

capsule, tablet

sacubitril/valsartan Cardiovascular Neprilysin inhibitor/ARB tablet
SARS-CoV-2 (COVID 19) vaccine Vaccines Viral vaccine injection
semaglutide Antidiabetic CUTETRlIHILG [Pllel S (L tablet, injection

agonist (GLP-1 RA)

Selective serotonin reuptake

sertraline Central nervous system inhibitor (SSRI) capsule, tablet, oral liquid
sildenafil Genitourinary .Phcl)s.phodlesterase type 5 tablet, oral liquid
inhibitor
: — .- . Dipeptidyl Peptidase-4 Inhibitor
sitagliptin Antidiabetic (DPP-4 inhibitor) tablet
smallpox/monkeypox vaccine Vaccines Viral vaccine injection

sofosbuvir/velpatasvir

Anti-infective

Hepatitis C antiviral

tablet, oral pellet packet
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Generic Name

sofosbuvir/velpatasvir/voxilaprevir

Therapeutic Classification

Anti-infective

Pharmacologic Classification

Hepatitis C antiviral

Dosage Forms

tablet

spironolactone

Cardiovascular

Potassium sparing diuretic

tablet, oral liquid

spironolactone/hydrochlorothiazide

Cardiovascular

Potassium sparing diuretci
combinations

tablet

sucralfate

Gastrointestinal

Gastric acid buffer

tablet, oral liquid, mucosal paste

sulfadiazine

Anti-infective

Sulfonamide antibiotic

tablet

sulfamethoxazole/trimethoprim

Anti-infective

Sulfonamide antibiotic

tablet, oral liquid

sumatriptan

Central nervous system

Antimigraine

tablet, injection, nasal spray

Phosphodiesterase type 5

tadalafil Genitourinary inhibitor tablet, oral liquid
tamsulosin Genitourinary Alpha-blocker capsule
terazosin Cardiovascular Alpha-blocker capsule

terconazole

Anti-infective

Azole antifungal

topical, vaginal suppository

injection, gel, patch (note: testosterone

CS H
Endocrine Androgen :
testosterone 9 undecanoate is nonformulary)
tetanus diphtheria (Td) vaccine Vaccines Bacterial vaccine injection
tetanus diphtheria-acellular pertussis (Tdap) vaccine Vaccines Bacterial vaccine injection

agonist

timolol Antiglaucoma Beta blocker eye drops, tablet

tinidazole Anti-infective Amebicide, trichomonoaside tablet

tiotropium Respiratory Anti-cholinergic, oral inhaled inhaler
Long-acting muscarinic

tiotropium/olodaterol Respiratory antagonist/long-acting Beta-2 inhaler

tizanidine Central nervous system Muscle relaxant capsule, tablet
topiramate Central nervous system Anticonvulsant capsule, tablet, oral liquid
tramadol®® Analgesic Opioid capsule, tablet, oral liquid
travoprost Antiglaucoma Prostaglandin eye drops
trazodone Cef‘”a' nervous system, Serotonin reuptake inhibitor tablet

antidepressant
tretinoin Dermatologic Anti-acne retinoid capsule, topical

triamcinolone

Respiratory or Dermatologic

Corticosteroid

nasal spray, topical, oral paste

triamcinolone/nystatin Dermatologic Corticosteroid/antifungal topical

triamterene/hydrochlorothiazide Cardiovascular giiti}stisgum SPENghnErAE capsule

umeclidinium Respiratory Anticholinergic inhaler

umeclidinium/vilanterol Respiratory AT IEEEEREEIN BEESE | oo o
agonist

valacyclovir Anti-infective Antiherpetic antiviral tablet

valganciclovir Anti-infective Antiherpetic antiviral (CMV) tablet

valproic acid

Central nervous system

Anticonvulsant, mood stabilizer

capsule, oral liquid

valsartan

Cardiovascular

Angiotensin Il receptor blocker
(ARB)

tablet, oral liquid

valsartan/hydrochlorothiazide

Cardiovascular

ARBY/ thiazide diuretic

tablet

vancomycin

Anti-infective

Glycopeptide antibiotic

capsule, oral liquid

Phosphodiesterase type 5

vardenafil Genitourinar o tablet
y inhibitor
varenicline Smoking cessation Partial nicotine agonist tablet, nasal spray
. Central nervous system, Serotonin-norepinephrine
venlafaxine . L capsule, tablet
antidepressant reuptake inhibitor

verapamil Cardiovascular Calcium channel blocker capsule, tablet
vitamin B complex Vitamin Vitamin capsule, tablet
vitamin C Vitamin Vitamin tablet
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Generic Name

voriconazole

Therapeutic Classification

Anti-infective

Pharmacologic Classification

Azole antifungal

Dosage Forms

tablet, oral liquid

warfarin Blood formation and coagulation Vitamin K antagonist tablet
ziprasidone Central nervous system Antipsychotic, atypical capsule, injection
zolpidemCS Central nervous system Sedative-hypnotic capsule, tablet

zoster vaccine (recombinant)

Vaccines

Viral vaccine

injection
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Handout B

Generic Name

Brand Name

Pharmacologic Classification

Acetic Acid Vosol Otic Anti-Infectives 1
Acetic Acid/HC Vosol HC Otic Anti-Infectives |
Al, Mg, Simethicone Mylanta DS Gastrointest/Antacid 1
Alpha-Linoleic Acid Omega 3 Antihyperlipidemic Agents- Dietary Source 1
Amiiodarone Cordarone Cardiac & Anti-Hypertensive/Antiarrythmic 1
Artificial tears Tearisol Ophthalmic/Misc/Other |
Aspirin Clopidogrel *Aspirin may only be dispensed with Clopidogrel Plavix Cardiac & Anti-Hypertensive/Antiplatelet |
Benzonatate Tessalon Antitussives 1
Betaxolol Betoptic S Ophthalmic/Betablocker 1
Bimatoprost Lumigan Ophthalmic/Glaucoma 1
B-Plex with C Antioxidant Vitamins & Nutritional/Vitamins 1
Brimonide Alphagan Ophthalmic/Glaucoma 1
Brinzolamide Azopt Ophthalmic/Glaucoma |
Bumetanide Bumex Cardiac & Anti-Hypertensive/Diuretic 1
Butalbitol/Acetaminophen/Caffeine Fioricet CNS, Anxiety, Psych, Neuro, & Autonomic/Analgesic 1
Calcium Acetate Calcium Minerals, Electrolytes/Phosphate Binders |
Carbidopa/Levodopa Sinemet CNS, Anxiety, Psych, Neuro, & Autonomic/Antiparkinson 1
Carbinoxamine/Pseudoephedrine Cardec, Cardec DM, Cardec S Respiratory, Cough & Cold Allergy/Antihist/Decongestant 1
Carisoprodol Soma CNS, Anxiety, Psych, Neuro, & Autonomic/Muscle |
Relaxant
Ceftriaxone INJ Rocephin Antiinfectives/Antiviral/Antibacterial 1
Cefuroxime Ceftin Antiinfectives/Antiviral/ Antibacterial 1
Celebrex Celecoxib CNS, Anxiety, Psych, Neuro, & Autonomic/Analgesic 1
Chlorhexidine 12% Solution Peridex Oral Rinse Misc/Other |
Chlorpromazine Thorazine CNS, Anxiety, Psych, Neuro, & Autonomic/Antipsychotic |
Ciclopirox Topical Loprox, Penlac Antifungal agent, treats fungus 1
Ciprofloxacin/Hydrocortisone Cipro HC Otic Steroids |
Clobetasol Temovate Topical, Dermatology, Rectal, Vaginal/Corticosteroid |
Clonazepam Klonopin CNS, Anxiety, Psych, Neuro, & Autonomic/Anticonvulsant |
Colchicine Colchicine Misc/Other 1
Cycloserine Seromycin Antiinfectives/Antitubercular 1
Danocrine Danazol Misc/Other |
Dexamethasone Decadron Antiinfectives/Antiinflammatory 1
Diclofenac Topical Voltaren (gel) Topical Non-Steroidal Anti-Inflammatories 1
Diflorasone Psorcon Topical, Dermatology, Rectal, Vaginal/Corticosteroid |
Dorzolamide+Timolol Cosopt Ophthalmic/Glaucoma 1
Dutasteride Avodart 5-Alpha-Reductase Inhibitors/BPH 1
Erythomycin/Benzoyl perox Benzagel Topical, Dermatology, Rectal, Vaginal/Antibacterial |
Erythromycin E-Mycin Ophthalmic/Antibiotic |
Erythromycin base Ery-tab Antiinfectives/Antiviral/Antibacterial |
Estrogen Conjugated Premarin GYN/OB 1
Ethosuximide Zarontin CNS, Anxiety, Psych, Neuro, & Autonomic/Anticonvulsant 1
Fiberlax Fibercon Gastrointest/Laxative |
Fluocinolone Dermasmoothe Topical, Dermatology, Rectal, Vaginal/Corticosteroid |
Fluorometholone FML Ophthalmic/Steroid 1
Formoterol/Mometasone Dulera Bronchodilator Combinations 1
Guaifen/Codeine/Pseudoephedrine Robitussin DAC Respiratory, Cough & Cold Allergy/Antitussive 1
Guaifen/Dextromethorphan Robitussin DM Respiratory, Cough & Cold Allergy/Antitussive 1
Guaifenesin Robitussin Respiratory, Cough & Cold Allergy/Antitussive |
Guaifenesin/Codeine Robitussin AC Respiratory, Cough & Cold Allergy/Antitussive 1
Haloperidol Haldol CNS, Anxiety, Psych, Neuro, & Autonomic/Antipsychotic 1
HCTZ HydroDiuril Cardiac & Anti-Hypertensive/Diuretic 1
HCTZ/Triamterene Dyazide Cardiac & Anti-Hypertensive/Diuretic 1
Hydrocodone/Acetaminophen Vicodin,VicodinES CNS, Anxiety, Psych, Neuro, .& Autonomic/Narcotic 1
Analgesic
Hydrocortisone Cream Hytone Topical, Dermatology, Rectal, Vaginal/Corticosteroid |
Hydrocortisone Suppository Anusol-HC Topical, Dermatology, Rectal, Vaginal/Corticosteroid 1
Leuprolide Lupron Gonadotropin Releasing Hormones 1
Lindane Kwell Topical, Dermatology, Rectal, Vaginal/Topical: Misc/Other |
Lodoxamide Alomide Ophthalmic/Misc/Other |
Lorazepam Ativan CNNS, An.mety, .Psy9h, Neuro, & 1
Autonomic/Antianxiety/Hypnotic
MAGIC Mouthwash MAGIC Mouthwash Misc/Other |
Methadone Methadone CNS, Anxiety, Psych, Neuro, '& Autonomic/Narcotic |
Analgesic
Methocarbamol Robaxin Skeletal Muscle Relaxants 1
Methyprednisolone Medrol dosepak Antiinfectives/Antiinflammatory 1
MSContin, MSIR Morphine CNS, Anxiety, Psych, Neuro, .& Autonomic/Narcotic |
Analgesic
Naphazoline Vasocon Ophthalmic/Misc/Other |
Neo/Gramic/Poly Neosporin Topical, Dermatology, Rectal, Vaginal/Antibacterial 1
Neo/Poly/Bacit Neosporin Ophthalmic/Antibiotic 1
Neomycin/HC Cortisporin Otic 1
Olopatadine Ophthalmic Pataday Ophthalmic Antihistamines and Decongestants 1
Oxycodone/Acet Percocet CNS, Anxiety, Psych, Neuro, '& Autonomic/Narcotic |
Analgesic
Oxycodone/ASA Percodan CNS, Anxiety, Psych, Neuro, .& Autonomic/Narcotic |
Analgesic
Pancrealipase Ultrace MT Gastrointest/Digestive Enzyme 1
Pen Needles Pen Needles *for Lantus/Levemir Medication Administration |
Penicililn VK PenVK Antiinfectives/Antiviral/Antibacterial 1
Penicillin Benzath Bicillin LA Antiinfectives/Antiviral/Antibacterial 1




Perphenazine Trilafon CNS, Anxiety, Psych, Neuro, & Autonomic/Antipsychotic |
Phenazopyridine Pyridium Misc/Other |
Phenobarbital Phenobarbital CNS, Anxiety, Psych, Neuro, & Autonomic/Anticonvulsant 1
Phenytoin Dilantin CNS, Anxiety, Psych, Neuro, & Autonomic/Anticonvulsant |
Pilocarpine Pilocar Ophthalmic/Miotic |
Podophilox Condylox Topical, Dermatology, Rectal, Vaginal/Topical: Misc/Other 1
Polyethylene Glycol Electrolyte GoLytely/Colyte Gastrointest/Misc/Other 1
Pramipexole Mirapex Dopaminergic Antiparkinaonism Agents 1
Pseudoephedrine Sudafed Respiratory, Cough & Cold Allergy/Antihist/Decongestant 1
Salmeterol Discus Serevent Respiratory, Cough & Cold Allergy/BetaAgonist Inhaled 1
Selenium Selsun Topical, Dermatology, Rectal, Vaginal/Topical: Misc/Other 1
Simethicone Mylicon Gastrointest/Antiflatulant 1
Sodium Chloride Ocean Nasal Nasal 1
Sodium Chloride for Irrigation Normal Saline Misc/Other |
Sulfacetamide Sulamyd Ophthalmic/Antibiotic 1
Temazepam Restoril CNS, Aqxwty, .Psy(':h, Neuro, & 1
Autonomic/Antianxiety/Hypnotic
Terbinafine Lamisil Antiinfectives/Antifungal 1
Tetracycline Achromycin Antiinfectives/Antiviral/Antibacterial |
Theophylline Theo-Dur Respiratory, Cough & Cold Allergy/Xanthine 1
Therapeutic Multivitamins Therapeutic Multivitamins Vitamins & Nutritional/Vitamins 1
TMP-SMX ds TMP-SMX ds Opportunistic Infections (Ols) |
Tobramycin Tobrex Ophthalmic/Antibiotic 1
Trifluridine Viroptic Ophthalmic/Misc/Other |
Trimethoprim Proloprim Antiinfectives/Antiviral/Antibacterial 1
Ultram Tramadol CNS, Anxiety, Psych, Neuro, & Autonomic/Analgesic 1
Urea, misc Amino-Cerv Topical, Dermatology, Rectal, Vaginal/Topical: Misc/Other |
Xylocaine/Lidocaine Lidocaine, Xylocaine Oint, Jelly, Topical, Dermatology, Rectal, Vaginal/Anaesthetic 1

Visc, Patch
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Broward County Human Services Department
AIDS Pharmaceutical Assistance (Local)
Service Delivery Model

The Service Delivery Model serves as a minimum set of standards to be followed by all providers
of AIDS Pharmaceutical Assistance (Local) services funded by the Broward County Human
Services Department through its Community Partnerships Ryan White Part A Program.

For purposes of this Service Delivery Model (SDM), the term “provider” means any entity or group
that has an agreement with Broward County Human Services. The term “Client” describes an
individual who is eligible for County-funded services. As capitalized, the “Agreement” refers to
the executed contract between the County and the provider.

PROGRAM DESCRIPTION

The Health Resources and Services Administration’s (HRSA) Local Pharmaceutical Assistance
Program (LPAP) is operated by a RWHAP Part A or Part B (non-ADAP) recipient or
subrecipient as a supplemental means of providing ongoing medication assistance when a
HRSA RWHAP ADAP has a restricted formulary, waiting list and/or restricted financial
eligibility criteria.!

In Broward County, the Local Pharmaceutical Assistance Program is referred to as AIDS
Pharmaceutical Assistance (Local) program and is operated by the Part A Ryan White
HIV/AIDS Program (RWHAP) as a supplemental means of providing medication assistance to
clients when the AIDS Drug Assistance Program (ADAP) has a restricted formulary, waiting
list, or restricted financial eligibility criteria.

AIDS Pharmaceutical Assistance (local) includes local pharmacy assistance programs
implemented by Part A to provide HIV/AIDS medications to clients.

The LPAP program is not funded by the AIDS Drug Assistance Program (ADAP) earmark
funding; does not take the place of the ADAP program; may not be used to make direct
payments of cash/vouchers to a client; and shall not impose charges on clients with incomes
below 400% of the Federal Poverty Level (FPL).

! Ryan White HIV/AIDS Program Services: Eligible Individuals & Allowable Uses of Funds Policy Clarification
Notice (PCN) #16-02. Health Resources and Services Administration (HRSA)/ HIV/AIDS Bureau (HAB). [Online]
October 22, 2018. https://hab.hrsa.qov/sites/default/files/hab/program-grants-management/ServiceCategoryPCN 16-

02Final.pdf.
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KEY SERVICE COMPONENTS AND ACTIVITIES

In addition to the AIDS Pharmaceutical Assistance (Local) SDM, all providers must adhere to
the minimum requirements set forth in the Broward County Ryan White Part A Universal
SDM. Providers must also adhere to standards and requirements set forth in the Broward
County, Human Services Department, Provider Handbook for Contracted Service Providers,
individual contracts, and applicable contract adjustments. MCM providers must refer to their
individual contract for service-specific client eligibility requirements. MCM providers must
comply with applicable State and/or Federal standards and guidelines relevant to services
delivered within this service category.

The AIDS Pharmaceutical Assistance (Local) program is critical to maintenance and
management of HIV infection. The coordination of this service with other medical and support
services can in many cases improve and maintain a client’s quality of life over an extended
period, which is consistent with the Public Health Services Guidelines and other treatment
protocols.

The AIDS Pharmaceutical Assistance (Local) is designed to supply physician-ordered, Food
and Drug Administration (FDA) -approved pharmaceuticals based on the approved Ryan
White Formulary Listing and include medical supplies and/or devices needed to administer
drugs. Drugs and medical supplies shall be dispensed routinely as prescribed, or as a short -
term supply to assist with an emergency need. Participating agencies are to dispense generic
drugs rather than prescription brand name drugs if commercially available and consistent with
the dispensing pharmacist’s professional judgment and state and federal law. Non-clinical
administrative services must be performed as necessary to manage and coordinate client care.
These services shall include protocols, policy, and procedures for engaging clients who have
not picked up their medication as prescribed.

The AIDS Pharmaceutical Assistance (local) Protocol identifies the specific ways to
implement the program standards and processes inherent to this service category. The delivery
of these services shall be conducted by trained culturally competent service providers.
Providers are also expected to comply with applicable standards and guidelines that are
relevant to individual service categories (i.e., Guidelines for the Use of Antiretroviral Agents
in HIV-1-Infected Adults and Adolescents2).

Standards for pharmaceutical services for persons living with HIV/AIDS (PLWHA) are
defined by the following sources:

e The Florida Board of Pharmacy

e The American Pharmacists Association Policy Manual

Eligibility Requirements for AIDS Pharmaceutical Assistance (Local)

The targeted populations for these programs are persons diagnosed with HIVV/AIDS who meet
the Ryan White Part A medical and financial eligibility criteria of less than or equal to 400%
of the federal poverty level to obtain medications. Pharmacist, or authorized designee, shall
verify client’s eligibility, which is established by reviewing the certification entered in the
designated HIVV Human Services Software System (HIV HSSS). Pharmacist (or designee) shall
perform an eligibility and financial assessment at each visit in addition to reviewing client’s
eligibility certification in the designated PE System. Pharmacist (or designee) will review
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client’s eligibility for all funding streams and services for which client may qualify. The
purpose of the assessment is to ensure that the client is provided with access to all eligible
services and to verify that Ryan White is the payer of last resort.

Formulary

The Ryan White Drug Formulary is a working document for practitioners to reference, which
lists the medications that are available for the treatment of Ryan White eligible patients.

e Tier I is a list of Ryan White Part A approved medications.
e Tier Il is a list of the ADAP medications.
Process for Additions of Medications to the Part A Formulary

The process for additions of medications to the Part A Formulary will be in accordance with
the local pharmacy process. Provider may request additional medications be added to the
formulary at any time by submitting a drug addition form to the Clinical Quality Management
team. Final decision is remedied by the recipient office based on financial impact.

Drug Utilization Review (DUR)

At a minimum, provider agencies are to ensure that an internal DUR process is in place that
mirrors the following description: “Drug utilization review (DUR) is defined as an authorized,
structured, ongoing review of prescribing, dispensing and use of medication. It involves a
comprehensive review of patients' prescription and medication data before, during and after
dispensing to ensure appropriate medication decision-making and positive patient outcomes.
As a quality assurance measure, DUR programs provide corrective action, prescriber feedback
and further evaluations. DUR programs play a key role in helping managed health care
systems understand, interpret, evaluate, and improve the prescribing, administration, and use
of medications.” DUR is classified in three categories:

1. Prospective - evaluation of a patient's drug therapy before medication is dispensed.
2. Concurrent - ongoing monitoring of drug therapy during treatment.

3. Retrospective - review of drug therapy after the patient has received the medication.
Prospective Drug Use Review
Provider agencies must have at a minimum the following procedures in place:

e A pharmacist shall review the patient record and each new and refill prescription
presented for dispensing to promote therapeutic appropriateness by identifying:

0 Over-utilization or under-utilization.

Therapeutic duplication.

Drug-disease contraindications.

Drug-drug interactions.

Incorrect drug dosage or duration of drug treatment.
Drug-allergy interactions.

O O O O O O

Clinical abuse/misuse.
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e Upon recognizing any of the above, the pharmacist shall take appropriate steps to avoid
or resolve the potential problems, which shall, if necessary, include consultation with the
prescriber.

Patient & Medication Adherence Counseling

Providers shall offer clients medication counseling. Consenting clients shall receive counseling
to assist them with their needs. Providers shall document counseling and/or other assistance in
a Prescription Counseling Log.

e Upon receipt of a new or refill prescription, the pharmacist shall ensure that a verbal and
printed offer to counsel is made to the patient or the patient’s agent when present. If the
delivery of the drugs to the patient or the patient’s agent is not made at the pharmacy, the
offer shall be in writing and shall provide for toll-free telephone access to the pharmacist.
If the patient does not refuse such counseling, the pharmacist, or the pharmacy intern,
acting under the direct and immediate personal supervision of a licensed pharmacist, shall
review the patient’s record and personally discuss matters which will enhance or optimize
drug therapy with each patient or agent of such patient. Such discussion shall be in
person, whenever practicable, or by toll-free telephonic communication and shall include
appropriate elements of patient counseling. Such elements may include, in the
professional judgment of the pharmacist, the following:

0 The name and description of the drug.

0 The dosage form, dose, route of administration, and duration of drug therapy.

o Intended use of the drug and expected action (if indicated by the prescribing health
care practitioner).

o0 Special directions and precautions for preparation, administration, and use by the
patient.

o Common severe side or adverse effects or interactions and therapeutic
contraindications that may be encountered, including their avoidance, and the action
required if they occur.

0 Techniques for self-monitoring drug therapy.

0 Proper storage.

o0 Prescription refill information.

0 Action to be taken in the event of a missed dose; and

o0 Pharmacist comments relevant to the individual’s drug therapy, including any other
information peculiar to the specific patient or drug.

= Patient counseling as described herein shall not be required for inpatients of a
hospital or institution where other licensed health care practitioners are
authorized to administer the drug(s).

= A pharmacist shall not be required to counsel a patient or a patient’s agent when
the patient or patient’s agent refuses such consultation.
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Office of Pharmacy Affairs (OPA) Report

Ryan White AIDS Pharmaceutical Assistance funded Providers are required to enroll and
report annually discounted drugs purchased through the HRSA’s 340B Drug Pricing Program.
Providers include Federally Qualified Health Centers, Ryan White HIV/AIDS Program
recipients, and certain types of hospitals and specialized clinics. Providers must certify in
writing with each monthly invoice that medications distributed through their Agreement were
purchased and invoiced to Broward County at the Florida Medicaid rate, 340B Pricing (Public
Health Service Pricing), or lower drug pricing. Providers are also required to complete an
annual certification upon notification of the due date from OPA by Community Partnership
Division (CPD). The agency on file will receive notification by the Recipient Office of the
annual report due date to OPA.

Professional Requirements

The objectives for establishing standards of care for program staff is to ensure that clients
have access to the highest quality of services through trained, experienced staff members.
Staff hired by provider agencies will possess skills and the ability to interact with clients in a
culturally and linguistically competent manner; convey necessary information to clients;
manage detailed, time - sensitive, and confidential information; and complete documentation
as required by their position.

e The Program Director or designee will possess experience in HIV/AIDS issues and the
delivery of pharmaceutical services.

e The Provider has a current Florida pharmacy license. Dispensing pharmacists have a
current Florida pharmacist’s license.

e Pharmacy technician, student pharmacist, or pharmacist intern is supervised by licensed
pharmacist.

e Florida Board of Pharmacy Continuing Education (CE) and Training Requirements
Provider agencies are required to complying to the following minimum requirements:

e According to the Florida Administrative Code (FAC), 30 hours of approved CE within
the 24 - month period prior to the expiration date of the license. 64B16-26.103, F.A.C.
Licenses expire September 30 every two years with a one-month temporary extension.

e 1-hour board-approved course on HIV/AIDS (first renewal ONLY). Sections 381.004
and 384.25, Florida Statutes (F.S.).

e 2-hour board - approved course that relates to prevention of medication errors, including
a study of root-cause analysis, error reduction and prevention, and patient safety. 64B16
- 26.103 (1) (c), F.A.C.

e 2-hour board-approved course on the validation of prescriptions for controlled
substances. 64B16-27.831, F.A.C.

e 10 live hours required. 64B16-26.103 (1) (m), F.A.C.

All licensed pharmacists shall complete a Board-approved 2 - hour continuing education
course on the Validation of Prescriptions for Controlled Substances during the biennium
ending on September 30th. A 2 - hour course shall be taken every biennium thereafter. The
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course shall count towards the mandatory 30 hours of CE required for licensure renewal. All
newly licensed pharmacists must complete the required course before the end of the first
biennial renewal period. 64B16-27.831, F.A.C.

I11. STANDARDS FOR SERVICE DELIVERY
Table 1: Pharmacy Standards for Service Delivery

Standard Measure
1. Client will receive drug utilization review | 1.1. Pharmacist Signature on back of
(DUR) which includes an evaluation for prescription or within Electronic Health
and documentation of side effect Record (EHR)

management, drug interactions, potential
drug allergies, contraindications,
adherence strategies, food interactions, &
medication safety.

2. Clients are offered counseling on 2.1. Provider shall maintain a prescription
medication adherence. counseling log.

3. Every prescription includes proper 3.1. Dispensed prescription has proper
indications and dosing instructions. labeling according to agency guidelines.

4. Client receives education and counseling | 4.1. Provider shall maintain an outline for
including a review of drug interactions reviewing drug interactions and HIV
specific to antiretroviral therapy and the education.
HIV disease state.

5. Provider shall store medications in 5.1. Pharmacy shall maintain appropriate,
accordance with state statute. locked storage of medications and

supplies (including refrigeration)
according to the State Board of
Pharmacy Regulations.

6. Provider shall assure only authorized 6.1. Licensed pharmacists authorized by the
personnel may dispense/provide applicable Florida State Board.
prescription medication. 6.2. Pharmacy technicians and other

personnel authorized to dispense
medications are under the supervision of
a licensed pharmacist.

7. Contact Clients who do not pick up 7.1. Provider shall notate in client’s
medications within 7 to 14 days of filling prescription record with “Client
the prescription. Contact” set to “Attempted” or “Made”

and the “Date Contact Attempted”
within 14 days from the “Date Returned
to Stock”
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IV. OUTCOMES AND INDICATORS
Table 2: Outcomes, Indicators, Data Source, and Measures

Outcomes

Outcome Indicators

Data Source

(Where the data used to
complete the quarterly

Measure

(Who collects data, when how;
special calculation instructions, if

report is found, verified, needed)
and kept)
1. Clients provided an 1.1. 95% of those clients 1.1 HIV HSSS 1.1 Referral Log
opportunity to improve | who were not successfully | Client Profile. 1.2 Documentation in the
medication adherence. | contacted and/or did not 1.2 Client HIV HSSS
pick up medications will | prascrintion :
be referred to appropriate Record? Calculation

provider (i.e., medical case
management, clinical
pharmacist, prescribing
physicians, treatment
adherence).

Numerator: Clients in the
denominator who have the
"Referred to Provider"
field in the Prescription
record set to "Yes". /

Denominator: Clients who
have a prescription record
during the reporting
period in a status of
"Returned to Stock™ who
have the "Client Contact"
field in the prescription
record set to "Not
Attempted" or
"Attempted"”.

Numerator Divided by
Denominator Multiplied
by 100 = Percentage
Attained.
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Handout D

Adult and Adolescent Quick-Look Considerations for Biktarvy Switch Options in
those with Undetectable HIV viral load

Critical Considerations:

e Assess all available Genotypes and input results into Stanford University HIV
Drug Resistance Database for up-to-date interpretation
(https://hivdb.stanford.edu/hivdb/by-patterns/)

e Assess Hepatitis B Serology as Biktarvy contains TAF/FTC which treats HBV

e Monitor Viral Load after switching every 4-6 weeks for at least 3 months before
extending HIV VL monitoring

e Consider pregnancy potential in selecting switch regimen

Switch Options and Key Points:
One Pill Once per Day Potential Options
Biktarvy (B/F/TAF to Dovato (DTG/3TC)

Studies, like DYAD and SOUND, show switching from Bictegravir (B/FITAF) to
Dolutegravir/Lamivudine (DTG/3TC):
e is safe and effective for maintaining HIV suppression
e often results in less weight gain and better lipid profiles, though increased
hypertension risk can occur
e might show slightly higher initial AEs
o safestif M184V/I not present but low risk if patients with M184V/l have
been virally suppressed (<50 Copies/mL) for at least 6-12 months and no
integrase resistance

Symtuza (DRV/COBI/FTC/TAF) (not recommended in pregnancy)

While direct switch data from Biktarvy to Symtuza is limited (most often done at
emergence of INSTI resistance), real-world data and guidelines highlight the following
differences:

Biktarvy
(BIC/IFTCITAF) Symtuza (DRV/COBI/FTC/TAF)
Resistance Hi Very High (often preferred for history of
. igh )
Barrier failure)
|Boosting ||Unboosted ||Boosted (contains Cobicistat) |
Food With or without food | Must be taken with food
Requirement
|Drug Interactions||Fewer ||More (due to the cobicistat booster) |

10f2


https://hivdb.stanford.edu/hivdb/by-patterns/
https://www.google.com/search?q=DYAD&client=safari&hs=T0p9&sca_esv=37c453c1e71916bb&hl=en-us&sxsrf=ANbL-n6cvM4aM3e4X9R3nSrep15KZUByfA%3A1768510875037&ei=m1VpacODAuuGwbkPoqXkoAE&ved=2ahUKEwj0saDSuI6SAxVqZzABHW0KB14QgK4QegQIARAB&uact=5&oq=switch+studies+from+Bictegravir+to+DTG%2F3TC&gs_lp=Egxnd3Mtd2l6LXNlcnAiKnN3aXRjaCBzdHVkaWVzIGZyb20gQmljdGVncmF2aXIgdG8gRFRHLzNUQzIFECEYoAEyBRAhGKABMgUQIRigATIFECEYoAEyBRAhGKABSNc2ULgZWNIzcAJ4AJABAJgBgQGgAcAGqgEDMC43uAEDyAEA-AEBmAIJoAL5BsICDhAAGIAEGIoFGIYDGLADwgIFECEYqwLCAggQABiABBiiBMICBRAAGO8FwgIIEAAYiQUYogSYAwCIBgGQBgKSBwMyLjegB98ZsgcDMC43uAf0BsIHBTAuMy42yAcbgAgB&sclient=gws-wiz-serp
https://www.google.com/search?q=SOUND&client=safari&hs=T0p9&sca_esv=37c453c1e71916bb&hl=en-us&sxsrf=ANbL-n6cvM4aM3e4X9R3nSrep15KZUByfA%3A1768510875037&ei=m1VpacODAuuGwbkPoqXkoAE&ved=2ahUKEwj0saDSuI6SAxVqZzABHW0KB14QgK4QegQIARAC&uact=5&oq=switch+studies+from+Bictegravir+to+DTG%2F3TC&gs_lp=Egxnd3Mtd2l6LXNlcnAiKnN3aXRjaCBzdHVkaWVzIGZyb20gQmljdGVncmF2aXIgdG8gRFRHLzNUQzIFECEYoAEyBRAhGKABMgUQIRigATIFECEYoAEyBRAhGKABSNc2ULgZWNIzcAJ4AJABAJgBgQGgAcAGqgEDMC43uAEDyAEA-AEBmAIJoAL5BsICDhAAGIAEGIoFGIYDGLADwgIFECEYqwLCAggQABiABBiiBMICBRAAGO8FwgIIEAAYiQUYogSYAwCIBgGQBgKSBwMyLjegB98ZsgcDMC43uAf0BsIHBTAuMy42yAcbgAgB&sclient=gws-wiz-serp

Symtuza is known to be more forgiving of a missed dose and has a larger pill
size.

Triumeq (DTG/ABC/3TC) (not recommended at conception and first
trimester of Pregnancy)

Long term data from Study 1844 (168 Weeks)
(https://pmc.ncbi.nlm.nih.gov/articles/PMC11856878/) showed viral suppression
retained (99-100%) in those who switched to Bictegravir and in those who
maintained on Triumegq.

Feature Bictegravir (Biktarvy) Triumeq

Some studies suggest higher
Weight Gain weight gain compared to other
regimens.

Generally, lower weight gain than
TAF-based regimens.

No requirement for HLA-B*5701 Requires a prior HLA-B*5701

Safety Profile testing. testing due to Abacauvir.

Does not contain tenofovir,
avoiding related renal/bone risks
entirely.

Kidney/Bone |[|Uses TAF, which is gentler on the
Health bones and kidneys than older TDF.

Suggest ending options here, making the following statement: All other oral
ART regimens would present a lower genetic batrrier to resistance and are viable
options.if there is no resistance to components of the regimen.
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NASTAD

Pharmaceutical Company Patient Assistance Programs and

Cost-sharing Assistance Programs: HIV Treatment
July 2025

What is a Patient Assistance Program?

Patient assistance programs (PAPs) are run by, or in association with, pharmaceutical companies to provide free or low-cost medications to
people who meet certain eligibility requirements, including federal poverty level (FPL)-based income limits. The FPL is a specific dollar amount
that changes annually and is based on the number of people in the household and whether the household is in Alaska, Hawaii, or the

continental U.S. PAPs typically set their income limits at a percentage point above the annual FPL (e.g., 400% of the FPL for 2025 for a family of
two residing in Georgia is $84,600 [$21,150 X 4.00]).

In addition to income requirements, PAPs are typically limited to individuals who do not have, or may not qualify for, other forms of insurance
or assistance programs providing prescription drug coverage (e.g., ADAPs). Some company PAPs may be open to certain insured people with
low incomes (e.g., Medicare beneficiaries) to help with affordability challenges associated with out-of-pocket medication cost requirements.

Manufacturer PAPs maintain their own eligibility criteria, electronic enrollment portals, and printable/fillable applications. Additionally, many
PAPs offer expedited verification processes and first-time fills via a retail pharmacy in support of rapid antiretroviral therapy initiation. People
living with HIV (or providers on their behalf) are strongly encouraged to use the toll-free numbers for the relevant PAPs if expedited verification
is required.

The table on Page 2 provides an overview of PAP contact information, drugs covered, financial eligibility, and other pertinent details.

What is a Cost-Sharing Assistance Program?

A cost-sharing assistance program (CAP) is a program operated by pharmaceutical companies to provide assistance with cost-sharing
requirements (including deductibles, co-payments and co-insurance) associated with prescription drug fills/refills for clients with private health
insurance. Pharmaceutical company CAPs cannot be used by individuals covered by Medicaid or Medicare. Additionally, ADAP clients should be
sure to check with their ADAP program before enrolling in a pharmaceutical company CAP. The table on Page 3 provides an overview of CAP
contact information and assistance offered.

NASTAD
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Pharmaceutical Company Patient Assistance Programs

COMPANY

CONTACT INFORMATION

DRUGS COVERED

FINANCIAL ELIGIBILITY

AbbVie

800-222-6885

abbvie.com/PatientAccessSupport.com

Kaletra and Norvir

600% FPL for Kaletra

800-226-2056

Biktarvy, Complera, Descovy, Emtriva,

Gilead Sciences . . Genvoya, Odefsey, Stribild, Sunlenca, 500% FPL
gileadadvancingaccess.com
Truvada, and Tybost
Johnson & Johnson 800-652-6227 (uninsured PAP)
Patient Assistance portal.jnjwithme.com/patient- Edurant, Prezcobix, Prezista, and Symtuza 300% FPL
Foundation, Inc..* assistance
Merck & Co. 800-727-5400 Isentress, Isentress HD, Delstrigo, and 400% FPL

merckhelps.com

Pifeltro

Theratechnologies

833-238-4372
trogarzo.com/hcp/
patient-support/

Trogarzo

Not disclosed;
contact manufacturer

ViiV Healthcare

NASTAD

844-588-3288
ViiVconnect.com

NASTAD | Bridging Science, Policy, and Public Health
444 North Capitol Street NW, Suite 339 - Washington, DC 20001 - (202) 434.8090 - NASTAD.org

Cabenuva, Dovato, Epivir, Juluca, Retrovir,
Rukobia, Selzentry, Tivicay, and Triumeq

500% FPL


http://www.abbvie.com/patients/patient-support/patient-assistance.html
https://www.gileadadvancingaccess.com/
https://www.portal.jnjwithme.com/patient-assistance
https://www.portal.jnjwithme.com/patient-assistance
http://www.merckhelps.com/
https://www.trogarzo.com/hcp/patient-support/
https://www.trogarzo.com/hcp/patient-support/
http://www.viivconnect.com/

Pharmaceutical Company Cost- savings Assistance Programs

COMPANY CONTACT INFORMATION ASSISTANCE
800-441-4987
AbbVie abbvie.com/patients/patient- Norvir: $100 maximum per month/$1,200 per year

support/patient-assistance/savings-
card.html

Gilead Sciences

800-226-2056
gileadadvancingaccess.com

Sunlenca: $9,600 per year

Biktarvy, Descovy, Genvoya, & Truvada: $7,200 per year
Complera, Odefsey, & Stribild: $6,000 per year

Emtriva: $300 per month, $3,600 per year

Tybost: $50 maximum per month, $600 per year

Janssen
Pharmaceuticals

866-836-0114
JnJwithMe.com

Edurant, Intelence, Prezcobix, Symtuza & Prezista: Unspecified
annual limits apply.

Merck & Co.

800-727-5400
merckconnect.com/isentress/coupons
merckconnect.com/doravirine/coupons

Isentress, Isentress HD, Delstrigo, & Pifeltro: $6,800 per year

Theratechnologies

833-238-4372
trogarzo.com/hcp/
patient-support/

Trogarzo: $7,500 per year

ViiV Healthcare*

NASTAD

844-588-3288
ViiVconnect.com

NASTAD | Bridging Science, Policy, and Public Health
444 North Capitol Street NW, Suite 339 - Washington, DC 20001 - (202) 434.8090 - NASTAD.org

Cabenuva : $13,000 per year (medical and pharmacy benefit cost-
sharing ; up to $100 per treatment copay assistance associated with
provider administration)

Triumeq, Triumeq PD & Rukobia: $7,500 per year

Dovato & Juluca: $6,250 per year

Tivicay & Tivicay PD: $5,000 per year

Lexiva, Selzentry, Ziagen, Trizivir, and Viracept: $4,800 per year



http://www.abbvie.com/patients/patient-support/patient-assistance/savings-card.html
http://www.abbvie.com/patients/patient-support/patient-assistance/savings-card.html
http://www.abbvie.com/patients/patient-support/patient-assistance/savings-card.html
https://www.gileadadvancingaccess.com/
https://www.jnjwithme.com/
https://www.merckconnect.com/isentress/coupons/
https://www.merckconnect.com/doravirine/coupons/
http://www.trogarzo.com/hcp/patient-support/
http://www.trogarzo.com/hcp/patient-support/
http://www.viivconnect.com/

Other Programs Providing Medication Assistance for People
Living with HIV/AIDS

HarborPath
Harborpath.org

HarborPath is a non-profit organization that operates a special patient assistance program for individuals on ADAP waiting lists.
An individual is eligible for the HarborPath ADAP waiting list program only if they have been deemed eligible for ADAP in their
state and is verified to be on an ADAP waiting list in that state.

Patient Advocate Foundation
copays.org

The Patient Advocate Foundation offers a cost-sharing and insurance premium assistance program for insured individuals whose
annual income is less than 400% FPL. The yearly maximum award is $7,500 to help cover the out-of-pocket costs incurred for HIV
treatment (the award is not drug-specific). Patients must reapply every 12 months.

This publication was supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and
Human Services (HHS) under cooperative agreement #U69HA26846 as part of an award totaling $500,000 with zero percentage financed
with non-governmental sources. The contents are those of the author(s) and do not necessarily represent the official views of, nor

an endorsement, by HRSA, HHS or the U.S. Government

NASTAD

NASTAD | Bridging Science, Policy, and Public Health
444 North Capitol Street NW, Suite 339 - Washington, DC 20001 - (202) 434.8090 - NASTAD.org



https://www.harborpath.org/blog/adap/
http://www.copays.org/diseases/hiv-aids-and-prevention

o <

HIV HEALTH SERVICES PLANNING COUNCIL MEETING GROUND RULES

1. The Council, its members, and the public recognize and respect the committee process adopted by this
Council. The Council, its members, and the publicrecognize thatfull discussion and analysis of issues
occurs at the committee level rather than at Council meetings.

2. Before a member can make a motion or speak in debate, the member must be recognized by the Chair
as having the exclusive right to be heard at that time.

3. All speakers are expected to address the Council in a respectful manner to respect time limits, to speak
brieflyandtothe point,andtostayonagenda. All other personsinattendanceshould notinterruptthe
speaker who is recognized by the Chair as having the floor.

4. If the member who made the motion claims the floor and has not already spoken on the question, that
member is entitled to be recognized in preference to other members.

5. Nopersonisentitledtothefloorasecondtimeindebateonthesameitemaslongasanyotherperson
who desires the floor has not spoken on the item.

6. Speakers should restrict comments and debate to the pending question or motion. Speakers must
addresstheirremarkstothe Chairand maintainacourteous tone. The Chairmayimposetimelimitson
debate or discussion to ensure efficient conduct of Council business.

7. Members should not name service providers and/or persons during any discussion unless the service
provider or person is identified in the subject of the motion or agenda item. Specific concerns regarding
service providers should be directed towards the Grantee, outside of the meeting.

8. Members of the public may only address the Council upon recognition by the Chair. They are subject to
the same rules of conduct expected of Council members.

9. No alcohol or drug use (unless prescribed by a licensed physician), is permitted at Council meetings,
grantee or support staff offices.

10. No abusive language, threats of violence, or possession of weapons are permitted in Council
meetings, grantee or staff offices.

11. Repeated violation of these meeting rules may result in no further recognition of the offending

member or attendee by the Chair at that meeting. Any serious breach of conduct which disrupts the
Council’s meeting may subject the offender toremoval fromthe meeting, administrative or legal process.

Revised 7/24/14
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CONSEJO DE PLANEACION DE SERVICIOS DE SALUD VIH
REGLAS BASICAS DE LAREUNION

1. Los miembros deberan aceptar y respetar el proceso de comité adoptado por este Consejo. Las
discusiones y el analisis en pleno de los temas tendran lugar a nivel de comité y no en las reuniones
plenarias del Consejo.

2. Antes de que un miembro pueda iniciar una mocion o de que una persona pueda hablar en un debate, el
Presidente de la reunion debera reconocer que él o ella tienen el derecho exclusivo de hablar en ese
momento dado.

3. Se espera que todos los ponentes se dirijan al Consejo de una manera respetuosa, que no se
interrumpa al ponente con derecho al habla en el momento, que cuando se hable se haga de formaclaray
concisa, y que se mantenga la agenda.

4. Siel miembro que inicia una mocién no ha hablado todavia yreclama su derecho a hablar sobre un
asunto, él/ella tendran el derecho a que con preferencia se les reconozca.

5. Nadie tendra derecho areclamar el habla por una segundavez, enun debate sobre el mismotema,
cuando otra persona que no ha hablado todavia, desea hacerlo.

6. Los debates deben cenirse alos asuntos o mociones que estén pendientes. Al hablar, los ponentes
deben referirse al Presidente, y mantener un tono cortés.

7. Los miembros del publico solo podran dirigirse al Consejo cuando hayan sido reconocidos por el
Presidente de la reunion. Estaran sujetos a las mismas reglas de conducta que se esperan de los
miembros del Consejo.Se estableceran limites detiempo segunseanecesarioparagarantizarquelos
asuntos del Consejo cursen de manera eficiente.

8. Miembros del publico s6lo podran dirigir el Consejo a partir del reconocimiento por el Presidente. Estan
sujetos a las mismas reglas de conducta que se espera de los miembros del Consejo.

9. No estara permitido el uso de bebidas alcoholicas o de drogas en las reuniones del Consejo y tampoco
en las oficinas del personal de soporte y donatarios.

10. No esta permitido el uso de lenguaje abusivo, amenazas de violenciay posesion de armas en las
reuniones del Consejo ni en las oficinas del personal de soporte y donatarios.

11. Larepetida violacion de estas reglas basicas dara como resultado que el Presidente de la reunion deje

dereconoceral derechoa participacion del ofensor o miembro de laaudiencia. Cualquierviolacion de
conductagrave, que perturbe lareunion de Consejo, terminaraenlaremocion del ofensor, delareunion.

Revised 7/24/14
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KONSEY PLANIFIKASYON SEVIS SANTE POU HIV REGLEMAN
RANKONT-YO

1. Manm-yo dwe rekonet epi respekte pwosesis komite-a ke Konsey-la adopte. Diskisyon ak analiz total
pwoblém-yo fét nan nivo komite-a; li pa fét pandan rankont tout Konséy-la.

2. Anvanyon manm ka fé yon pwopozisyon oswa nenpot ki moun gen dwa pale pandan yon deba, fok
Prezidan Komite-a bali dwa esklizif pou fé moun tande-li nan moman sa-a.

3. Yoatann-yo aske tout moun k'ap pale ak Konséy-la fé-li avék respe, pou pésonn pa koupe moun ke
Konsey-la bay dwa pale lapawol, pou moun k'ap pale-a respekte kantite tan yo ba-li pou pale-a, pouli di sa
I'ap di-a rapidman epi avek presizyon, epi pou li respekte ajanda-a.

4. Si manm ki fé pwopozisyon-an mande pou li pale epi si li poko pale sou keksyon-an deja, li gen priyorite
sou lot manm-yo.

5. Pésonn moun pagendwa pran lapawol de fwa souyon menmsijé sigen ot moun ki poko pale epi ki
vle esprime tét-yo.

6. Deba-adwerete sou keksyon oswapwopozisyonk'ap fet-la. Moun k'ap pale-adweadresesal'apdi-a
bay Prezidan Komite-a epi pale sou yon ton ki make ak respe.

7. Manm piblik-la dwe pale ak Konséy-la selman si Prezidan Konsey-la bay-yo lapawol. Yo dwe respekte
menm regleman kondwit avek manm Konséy-yo. Lé sa nesese pou zafé Konsey-labyen mache,yogen
dwa bay-yo yon limit tan pou yo pale.

8. Manmnan pibliklasélmanpouadreseakonséeysourekonésanssouchézla.Yokatonbeanbamenm
l6d de kondwit ki te espere nan manm konsey yo.

9. Itilizasyon alkol ak dwog (sof si se yon dokte lisansye ki preskri-li), entédi nan rankont Konséy-la oswa
nan biwo estaf sip0-a oswa Reseve-a.

10. Vye langaj, menas vyolans, oswa posesyon zam entédi nan rankont Konsey-la oswa nan biwo estaf-la
oswa Reseve-a.

11. Vyolasyon repete régleman rankont-yo ap lakoz yon manm oswa Iot moun k'ap asiste rankont-lan pa

kapab patisipe anko. Nenpot ki move kondwit serye kitwouble rankont-laap lakoz yo mete moun-nan
deyo.

Revised 7/24/14
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Acronym List

ACA: The Patient Protection and Affordable Care
Act

ADAP: AIDS Drugs Assistance Program

Administration HUD: U.S Department of Housing
and Urban Development

IW: Integrated Workgroup

AETC: AIDS Education and Training Center
AHF: AIDS Health Care Foundation

AIDS: Acquired Immuno-Deficiency Syndrome
ART: Antiretroviral Therapy

ARV: Antiretrovirals

BARC: Broward Addiction Recovery Center

BCFHC: Broward Community and Family Health
Centers

BH: Behavioral Health

BRHPC: Broward Regional Health Planning
Council, Inc.

CBO: Community-Based Organization

CDC: Centers for Disease Control and Prevention
CDTC: Children’s Diagnostic and Treatment Center
CEC: Community Empowerment Committee

CIED: Client Intake and Eligibility Determination
CLD: Client Level Data

CQl: Continuous Quality Improvement

CQM: Clinical Quality Management

CTS: Counseling and Testing Site

eHARS: Electronic HIV/AIDS Reporting System

EIIHA: Early Intervention of Individuals Living with
HIV/AIDS

EFA: Emergency Financial Assistance
EMA: Eligible Metropolitan Area

FDOH: Florida Department of Health
FPL: Federal Poverty Level

FQHC: Federally Qualified Health Center
HAB: HIV/AIDS Bureau

HHS: U.S. Department of Health and Human
Services

HICP: Health Insurance Continuation Program
HIV: Human Immunodeficiency Virus
HIV HSSS: HIV Human Services Software System

HIVPC: Broward County HIV Health Services
Planning Council

HOPWA: Housing Opportunities for People with
AIDS

HRSA: Health Resources Services Administration
IDU: Intravenous Drug User
JLP: Jail Linkage Program

LPAP: Local AIDS Pharmaceutical Assistance
Program

MAI: Minority AIDS Initiative

MCDC: Membership/Council Development
Committee

MCM: Medical Case Management
MH: Mental Health

MNT: Medical Nutrition Therapy
Revised 04.02.2025



MOU: Memorandum of Understanding

NBHD: North Broward Hospital District (Broward
Health)

NGA: Notice of Grant Award

NHAS: National HIV/AIDS Strategy
NMCM: Non-Medical Case Management
NOFO: Notice of Funding Opportunity

nPEP: Non-Occupational Post Exposure
Prophylaxis

NSU: Nova Southeastern University

nPEP: Non-occupational Post-Exposure
Prophylaxis

OAHS: Outpatient Ambulatory Health Services
OHC: Oral Health Care

PCN: Policy Clarification Notic

PE: Provide Enterprise

PLWH: People Living with HIV

PLWHA: People Living with HIV/AIDS

PrEP: Pre-Exposure Prophylaxis

PRISM: Patient Reporting Investigating
Surveillance System

PROACT: Participate, Retain, Observe, Adhere,
Communicate and Teamwork is DOH- Broward’s
treatment adherence program.

PSRA: Priority Setting & Resource Allocations
Ql: Quality Improvement

QIP: Quality Improvement Project

QM: Quality Management

QMC: Quality Management Committee

Q f
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RSR: Ryan White Services Report
RWHAP: Ryan White HIV/AIDS Program
RWPA: Ryan White Part A

SBHD: South Broward Hospital District (Memorial
Healthcare System)

SCHIP: State Children’s Health Insurance Program
SDM: Service Delivery Model

SOC: System of Care

SPNS: Special Projects of National Significance

STD/STI: Sexually Transmitted Diseases or
Infection

TA: Technical Assistance

TB: Tuberculosis

TGA: Transitional Grant Area

VA: United States Department of Veteran Affairs
VL: Viral Load

VLS: Viral Load Suppression

WICY: Women, Infants, Children, and Youth

Revised 04.02.2025
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Frequently Used Terms

Recipient: Government department designated to administer Ryan White Part A funds and monitor
contracts.

Planning Council Support (PCS) Staff/‘Staff’: Provides professional staff support, meeting coordination,
and information to the HIVPC, its standing and ad-Hoc Committees, Chair, and Recipient.

Clinical Quality Management (CQM) Support Staff: Provides professional support, meeting coordination,
and technical assistance to assist the Recipient through analysis of performance measures and other data
with the implementation of activities designed to improve patient care, health outcomes, and patient
satisfaction throughout the system of care.

Provider/Sub-Recipient: Agencies contracted to provide HIV Core and Support services to consumers.

Consumer/Client/Patient: A person who is an eligible recipient of services under the Ryan White Act.

Revised 04.02.2025
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