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Additions to the ADAP Formulary: 

 
Antihyperglycemics: 

glipizide 
glipizide/metformin 

glyburide 
glyburide/metformin 

insulin (injectable only) 
metformin 

 
Antihyperlipidemics: 
atorvastatin (Lipitor) 

pravastatin  (Pravachol) 
 

Adjuvant Therapy: 
gabapentin (Neurontin) 

 
 

Exception Criteria Changes for darunavir, enfuvirtide, tipranavir: 
 
NRTI and NNRTI experienced with either a viral load greater than 400 or intolerance to 
current regimen, and prior experience with 1 or more PIs.  ADAP Medication Exception 
Form documenting authorized indications in the “Reason for Exception” section is 
required only with the initial prescription. 

 
 

Change in ADAP Medication Exception Procedure!!! 
 

For all ADAP medications requiring an exception:  
 
Medications requiring ADAP Medication Exception Forms will require a one time 
exception approval with the initial prescription. The medication will be managed under 
existing ADAP prescribing policy for antiretroviral agents or treatment of opportunistic 
infections.  The 3 month CD4 count and viral load requirement has been discontinued, 
with labs now being required every 6 months for all antiretrovirals.   
 
Once a client is approved under exception criteria for darunavir, enfuvirtide or tipranavir, 
that client is considered approved to access any of those three medications as needed. 
 
 
 
Take Me To The ADAP Homepage

http://www.vdh.virginia.gov/epidemiology/DiseasePrevention/Programs/ADAP/formulary.htm
http://www.vdh.virginia.gov/epidemiology/DiseasePrevention/Programs/ADAP/documents/ADAP Medication Exception Form.pdf
http://www.vdh.virginia.gov/epidemiology/DiseasePrevention/Programs/ADAP/documents/ADAP Medication Exception Form.pdf
http://www.vdh.virginia.gov/epidemiology/DiseasePrevention/Programs/ADAP/documents/ADAP Medication Exception Form.pdf
http://www.vdh.virginia.gov/epidemiology/DiseasePrevention/Programs/ADAP/index.htm

