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On average, ADAPs spent $303 per prescription in June 
2008, compared with $291 in June 2007. The average per-
prescription cost for the most expensive antiretroviral drug, 
the fusion inhibitor enfuvertide, declined to $1256 in June 
2008 from $1323 in June 2007.

Starting in July 2007, all ADAPs with formularies were 
required by federal law to make available at least one drug 
within each class of antiretroviral drugs. 

There is large statewide variation in the size of ADAP 
formularies. For example, the January 2009 formulary 
on Idaho’s ADAP website lists 32 different antiretroviral 
drugs and medications for the treatment of opportu-
nistic infections and other conditions that affect HIV- 
infected patients. New York’s ADAP formulary, in contrast, lists 
nearly 500 different covered medications. Massachusetts, New 
Hampshire, and New Jersey do not have formularies.

Continued on page 888

Correction
Therapeutic monitoring of vancomycin in adult patients: 

A consensus review of the American Society of Health-
System Pharmacists, the Infectious Diseases Society of 
America, and the Society of Infectious Diseases Pharmacists 
(January 1, 2009, ASHP Report).  The following corrections 
refer to the printed version of AJHP and the online versions 
posted before May 11, 2009:

1. On page 84, Table 2, the fourth entry in column 1 under Rec-

ommended TDM Parameters should include bacteremia in the 

list of complicated infections.

2. On page 84, Table 2, the second entry in column 2 should state 

“Troughs should be obtained just prior to the next dose at 

steady-state conditions (just before the fourth dose).”

3. On page 84, Table 2, the fifth entry in column 2 should begin 

“Doses of 15–20 mg/kg . . .” 

4. On page 85, Table 2, the fourth line of the fifth entry in col-

umn 2 should begin “state (just before the fourth dose) . . .” 

5. On page 87, column 2, Summary and recommendation, the 

note should state “Steady-state achievement is variable and 

dependent on multiple factors.  Trough samples should be ob-

tained just before the fourth dose in patients with normal renal 

function to ensure that target concentrations are attained.” 

6. On page 94, column 1, lines 4 and 5 in the fourth paragraph 

of Summary and recommendations should state “. . . obtained 

(just before the fourth dose).
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