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Antiretroviral (ARV) Therapies KENTUCK¥
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abacavir (Ziagen)
» didanosine (Videx)
e emtricitabine (Emtriva)
* lamivudine (Epivir)
e stavudine (Zerit)
» tenofovir DF (Viread)
e zidovudine (Retrovir)

« delavirdine (Rescriptor)
 doravirine (Pifeltro)

o efavirenz (Sustiva)

e etravirine (Intelence)

* nevirapine (Viramune)
« rilpivirine (Edurant)

atazanavir (Reyataz)
e darunavir (Prezista)
» fosamprenavir (Lexiva)
 indinavir (Crixivan)
« nelfinavir (Viracept)
« ritonavir (Norvir)
« saquinavir (Invirase)
« tipranavir (Aptivus)

 Dolutegravir (Tivicay)
 Raltegravir (Isentress)

Capsid inhibitor:

* lenacapavir (Sunlenca)
Post-attachment inhibitor:

* ibalizumab-uiyk (Trogarzo)
Attachment inhibitor

» fostemsavir (Rukobia)
CCR5 antagonist:

» maraviroc (Selzentry)
Fusion Inhibitor:

e enfuvirtide (Fuzeon)
Pharmacokinetic enhancer

» cobicistat (Tybost)

abacavir / dolutegravir / lamivudine (Triumeq)
abacavir / lamivudine (Epzicom)

abacavir / lamivudine / zidovudine (Trizivir)
atazanavir / cobicistat (Evotaz)

bictegravir / emtricitabine / tenofovir AF
(Biktarvy)

cabotegravir / rilpivirine (Cabenuva)

darunavir / cobicistat (Prezcobix)

darunavir / cobicistat / emtricitabine / tenofovir
AF (Symtuza)

dolutegravir / lamivudine (Dovato)

dolutegravir / rilpivirine (Juluca)

doravirine / lamivudine / tenofovir DF (Delstrigo)
efavirenz / emtricitabine / tenofovir DF (Atripla)
efavirenz / lamivudine / tenofovir DF (Symfi)
elvitegravir / cobicistat / emtricitabine /
tenofovir AF (Genvoya)

elvitegravir / cobicistat / emtricitabine /
tenofovir DF (Stribild)

emtricitabine / rilpivirine / tenofovir AF
(Odefsey)

emtricitabine / tenofovir AF (Descovy)
emtricitabine / tenofovir DF (Truvada)

lopinavir / ritonavir (Kaletra)

rilpivirine / tenofovir DF / emtricitabine
(Complera)

tenofovir DF / lamivudine (Cimduo)

zidovudine / lamivudine (Combivir)

zidovudine / zamivudine / abacavir (Trizivir)
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Diabetes Therapies
Effective 1/1/2025

Kentucky Public Health

Prevent. Promote. Protect.

¢ metformin

e acarbose
+ miglitol

KENTUCKY.
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canagliflozin Rapid-Acting:
dapagliflozin  insulin glulisine
empagliflozin ¢ insulin lispro

Short-Acting:

¢ pramlinitide

¢ insulin regular
Intermediate-Acting:

e insulin lispro protamine / insulin lispro
pioglitazone Long-Acting:
rosiglitazone ¢ insulin glargine

 alogliptin
¢ linagliptin
* saxagliptin
¢ sitagliptin

. J

glimepiride DPP-4 Inhibitor Combinations
glipizide * alogliptin / metformin
glyburide » alogliptin / pioglitazone

o dulaglutide
« exenatide
« liraglutide
o semaglutide
o tirzepatide

\.

« linagliptin / metformin

» saxagliptin / metformin

« sitagliptin / metformin
SGLT2 Inhibitor Combinations
nateglinide » canagliflozin / metformin
repaglinide » dapagliflozin / metformin
» empagliflozin / linagliptin

*approved for Diabetes indication only.

» empagliflozin / linagliptin / metformin
* empagliflozin / metformin

Other Combinations

glucagon « glipizide / metformin

diazoxide « pioglitazone / glimepiride

* pioglitazone / metformin

,
"
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Anti-Infective Therapies for Opportunistic Infections,
and Co-Occurring Conditions, including STls

Kentucky Public Health
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e amoxicillin

e ampicillin / sulbactam
e azithromycin

e cefixime

¢ cephalexin

« ciprofloxacin

¢ clarithromycin

¢ clindamycin

¢ dapsone

¢ doxycycline

e erythromycin

¢ gentamicin

+ levofloxacin

» moxifloxacin

¢ penicillin G benzathine
» sulfadiazine
 sulfamethoxazole / trimethoprim

¢ ethambutol
* pyrazinamide
« rifabutin

Effective 1/1/2025

e acyclovir

¢ baloxavir marboxil

« famciclovir

¢ ganciclovir

¢ molnupiravir

e nirmatrelvir / ritonavir
e oseltamivir

« valacyclovir

« valganciclovir

e zanamivir

¢ butoconazole
¢ clotrimazole
+ fluconazole
¢ flucytosine

e itraconazole
* ketoconazole
¢ metronidazole
e miconazole
¢ nystatin

s terconazole
* tioconazole

-
-

TEAM i
KENTUCKY.

CABINET FOR HEALTH
AND FAMILY SERVICES

» atovaquone

* nitazoxanide
e paromomycin
¢ pentamidine
e primaquine

e pyrimethamine
 tinidazole

¢ trimethoprim

¢ imiquimod
¢ podofilox
e sinecatechins

e isoniazid
e rifampin
e rifapentine

e prednisone
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Fibrates

+ fenofibrate
* gemfibrozil
PCSK9 Inhibitors
¢ alirocumab
¢ evolocumab
Statins

e atorvastatin
o fluvastatin
* |ovastatin

¢ pitavastatin
e pravastatin
¢ rosuvastatin
¢ simvastatin

Proton Pump Inhibitors (PPls)

¢ dexlansoprazole

¢ esomeprazole

¢ lansoprazole

¢ omeprazole

¢ pantoprazole

* rabeprazole

H2 Receptor Antagonists (H2RAs)
+ famotidine

¢ nizatidine

Selective Serotonin Reuptake Inhibitors (SSRIs)
¢ citalopram

* escitalopram

¢ fluoxetine

¢ fluvoxamine

¢ paroxetine

» sertraline
Serotonin-Norepinephrine Reuptake Inhibitors
(SNRIs)

» desvenlafaxine ER

» duloxetine

* venlafaxine

Atypical Antidepressants
¢ bupropion

¢ mirtazapine

* nefazodone

¢ trazodone

* vilazodone

Tricyclic Antidepressants (TCAs)
e amitriptyline
Antipsychotics

¢ aripiprazole

e asenapine

e cariprazine

* clozapine

* lurasidone

+ olanzapine

» olanzapine / fluoxetine
¢ paliperidone

¢ Quetiapine

* risperidone

e ziprasidone

COVID-19 vaccine
. hepatltls A vaccine
* hepatitis A & B vaccine
* hepatitis B vaccine
¢ herpes zoster vaccine
¢ HPV vaccine
¢ influenza vaccine
* meningococcal vaccine
¢ MMR vaccine
* Mpox vaccine (JYNNEOS)
¢ pneumococcal vaccine
+ RSV vaccine
e TDaP vaccine

Antiemetics

e ondansetron

e prochlorperazine
e promethazine
Antidiarrheal

» loperamide
Nutritional Supplements
e prenatal vitamins
e vitamin D

e leucovorin
Hormone Therapies

e megestrol acetate
» testosterone
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abacavir - ABC

abacavir / dolutegravir / lamivudine — ABC + DTG + 3TC

abacavir / lamivudine — ABC + 3TC

abacavir / lamivudine / zidovudine — ABC + 3TC + AZT

amprenavir — APV

atazanavir — ATV

atazanavir / cobicistat — ATV + COBI

bictegravir / emtricitabine / tenofovir AF — BIC + FTC + TAF

cabotegravir / rilpivirine — CAB + RPV

cobicistat — COBI, /c

darunavir — DRV

darunavir / cobicistat — DRV + COBI

darunavir / cobicistat / emtricitabine / tenofovir AF — DRV + COBI + FTC + TAF
delavirdine — DLV

didanosine — DDI

dolutegravir — DTG

dolutegravir / lamivudine — DTG + 3TC

dolutegravir / rilpivirine — DTG + RPV

doravirine — DOR

doravirine / lamivudine / tenofovir DF — DOR + 3TC + TDF

efavirenz — EFV

efavirenz / emtricitabine / tenofovir DF — EFV + FTC + TDF

efavirenz / lamivudine / tenofovir DF — EFV + 3TC + TDF

elvitegravir / cobicistat / emtricitabine / tenofovir AF — EVG + COBI + FTC + TAF
elvitegravir / cobicistat / emtricitabine / tenofovir DF — EVG + COBI + FTC + TDF
emtricitabine — FTC

emtricitabine / rilpivirine / tenofovir AF — FTC + RPV + TAF

emtricitabine / tenofovir AF — FTC + TAF
emtricitabine / tenofovir DF — FTC + TDF
enfuvirtide — T-20

etravirine — ETR

fosamprenavir — FPV

fostemsavir — FTR

ibalizumab-uiyk — IBA

indinavir — IDV

lamivudine — 3TC

lenacapavir — LEN

lopinavir / ritonavir — LPV/r, LPV + RTV
maraviroc — MVC

nelfinavir — NFV

nevirapine — NVP

raltegravir — RAL

rilpivirine — RPV

rilpivirine / tenofovir DF / emtricitabine — RPV + TDF + FTC

ritonavir — RTV, /r

saquinavir — SQV

stavudine — d4T

tenofovir DF / lamivudine — TDF + 3TC
tenofovir disoproxil fumarate — TDF
tipranavir — TPV

zidovudine — AZT, ZDV

zidovudine / lamivudine - AZT + 3TC

zidovudine / lamivudine / abacavir - AZT + 3TC + ABC
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The lowest priced generic medication in stock, which is therapeutically equivalent to the one prescribed for you by your health care provider will be dispensed,
unless prescribed “dispense as written.”





