Payment Options for Adults and Adolescents for Pre-Exposure Prophylaxis (PrEP)

Amendments to New York’s health regulations allow minors to consent to their own

Minor
Consent

HIV treatment and HIV preventive services such as pre-exposure prophylaxis
(PrEP) and post-exposure prophylaxis (PEP) without parental/guardian involvement

(10 NYCRR Part 23).

Health Coverage and New York State Department of Health Sponsored Programs

Insurance Law §§
3216(i)(39),
3221(1)(22), and
4303(vv)

Effective December 25, 2024

Prohibits issuers that provide coverage for antiretroviral prescription drugs
prescribed for the treatment or prevention of HIV or acquired immunodeficiency
syndrome (“AIDS”), including PrEP, from subjecting such drugs to prior
authorization.

See the NYS Department of Financial Services Circular Letter (January 2025) for
more information.

Insurance Law §§
3216()(17)(E),
3221(1)(8)(E) and
(F), and 4303(j)(3)

Effective June 28, 2024

All policies and contracts issued, renewed, modified, altered, or amended on or
after 6/28/2024

Shall include coverage for the cost of pre-exposure prophylaxis to prevent HIV
infection. With an effective ‘A’ rating by the USPSTF there may be no cost-sharing.
See the NYS Department of Financial Services Circular Letter (January 2025) for
more information.

Insurance Law §§
3221()(21) and
4303(tt)

Requires large group comprehensive health insurance policies and contracts,
including grandfathered plans, to cover PrEP for the prevention of HIV and PEP to
prevent HIV infection.

Affordable Care
Act
Implementation
Part 47

In June 2019, and again in August 2023 to include Descovy and Apretude in
addition to Truvada, the U.S. Preventive Services Task Force (USPSTF) gave
PrEP an “A” grade recommendation. The Affordable Care Act (ACA) requires
commercial health plans and Medicaid expansion programs to cover select

preventive services-including any service with a Grade A from the USPSTF-

without cost sharing, which means that these services must be covered before
any deductible and without coinsurance or copayment. In addition to medication,
PrEP services to be covered without cost sharing include medication, visit, testing
and adherence counseling.

NASTAD PrEP coverage fact sheet (July 2021)
Federal Guidance (July 2021)

FAQs About Affordable Care Act and Women’s Health and Cancer Rights Act
Implementation Part 68 (October 2024)

Fee-for-Service
Medicaid

Helpline:
1-800-541-2831

Medicaid covers PrEP for adults and adolescents, including PrEP medical
appointments, and lab tests. (NYRx covers medications.)

Medicaid does notissue Explanation of Benefits document (EOBs). Adolescent
confidentiality is protected.
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https://www.dfs.ny.gov/industry-guidance/circular-letters/cl2025-cl2017-21-s03
https://www.dfs.ny.gov/industry-guidance/circular-letters/cl2025-cl2017-21-s03
https://protect2.fireeye.com/v1/url?k=b8d37d56-e748458b-b8d18463-0cc47aa8c6e0-e7e5a90c57cb737d&q=1&e=ddb1e16d-59b9-47b1-b6f4-f84652742035&u=https%3A%2F%2Fwww.nastad.org%2Fresource%2Fnastad-prep-coverage-brief-prep-services-covered-no-cost-sharing
https://www.dol.gov/sites/dolgov/files/EBSA/about-ebsa/our-activities/resource-center/faqs/aca-part-47.pdf
https://www.dol.gov/sites/dolgov/files/EBSA/about-ebsa/our-activities/resource-center/faqs/aca-part-68.pdf
https://www.dol.gov/sites/dolgov/files/EBSA/about-ebsa/our-activities/resource-center/faqs/aca-part-68.pdf
http://www.health.ny.gov/diseases/aids/general/prep/truvada.htm
http://www.health.ny.gov/diseases/aids/general/prep/truvada.htm
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Medicaid
Managed Care

Helpline:
1-800-541-2831

Medicaid Managed Care Plans (MMCPs) cover PrEP for adults and adolescents,
including PrEP medical appointments, and lab tests. (NYRXx covers medications)
MMCPs are required to send notice upon a service or claim denial, where: the
denial was not based on medical necessity; the enrollee already received the
service; and, the enrollee is not liable for the cost of the service, consistent with
the Department of Health’s Policy for the Protection of Confidential Health
Information for Minors Enrolled in NYS Medicaid Managed Care Plans.

An adolescent may work with their plan or provider to obtain consent to send
notices to an alternate address.

Medicaid

Pharmacy
Program, NYRx

Effective April 1, 2023 all New York State Medicaid members have the NYS Medicaid
Pharmacy Program (NYRX) as their pharmacy benefit.

Truvada, Descovy, Apretude, Yeztugo and the generic formulation for Truvada,
emtricitabine/tenofovir disoproxil fumarate are on the NYRx formulary.

The initial prescription for a PrEP medication does not require prior
authorization. For subsequent prescriptions the patient must have an HIV
negative test documented within the last 120 days. If testing can be confirmed, in
the patients’ medical history, claims should ‘auto-bypass’ (i.e., not require prior
authorization). If testing cannot be identified in the patients’ medical history prior
authorization will be required to confirm the patient is HIV negative.

Yeztugo requires confirmation of a negative HIV test prior to each dose. For
additional details see NYRx Drug Coverage Overview: Yeztugo.

To obtain prior authorization please call the NYRx Clinical Call Center at 877-
309-9493 or fax the Standard Prior Authorization Form to 1-800-268-2990.

For more information see NYRx The New York Medicaid Pharmacy Program.

Medicare

As of October 1, 2024, Medicare Part B (medical insurance) covers PrEP
medication and related services.

Covered services include:

o FDA-approved oral or injectable PrEP medication. If using injectable
drug, Medicare Part B will also cover fee for injecting drug.

o Up to 8 individual counseling sessions every 12 months
o Up to 8 HIV screenings every 12 months
o A hepatitis B virus screening.

Make sure your pharmacy can bill Medicare Part B.

PrEP Assistance

Program
(PrEP-AP)

Hotline:
1-800-542-2437

PrEP-AP serves adults and adolescents who are residents of New York State
and are uninsured and prescribed PrEP.

Financial eligibility is based on 500% of the Federal Poverty Level (FPL).

Covers costs of clinical visits and lab testing for uninsured individuals. Services
include HIV, STI/STD testing, counseling, and supportive primary care services
consistent with clinical guidelines for PrEP.

PrEP medication is not covered by PrEP-AP. Manufacturer's patient assistance
programs (PAP) (listed below) should be contacted for uninsured individuals.
Providers enrolled in the New York State Medicaid Program are eligible to enroll
in PrEP-AP. To become a PrEP-AP provider contact the ADAP Provider
Relations Unit at (518) 459-1641 or email damarys.feliciano@health.ny.gov.
Providers are responsible for assisting patients with the patient assistance
program application to receive their PrEP medication.
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https://www.health.ny.gov/health_care/managed_care/
https://www.health.ny.gov/health_care/managed_care/
https://www.health.ny.gov/health_care/medicaid/redesign/2017/policy.htm
https://www.health.ny.gov/health_care/medicaid/redesign/2017/policy.htm
https://www.health.ny.gov/health_care/medicaid/redesign/mrt2/pharmacy_transition/consumers/index.htm
https://www.health.ny.gov/health_care/medicaid/redesign/mrt2/pharmacy_transition/consumers/index.htm
https://www.health.ny.gov/health_care/medicaid/redesign/mrt2/pharmacy_transition/consumers/index.htm
https://www.health.ny.gov/health_care/medicaid/redesign/mrt2/pharmacy_transition/consumers/index.htm
https://www.health.ny.gov/health_care/medicaid/redesign/mrt2/pharmacy_transition/consumers/index.htm
https://newyork.fhsc.com/downloads/providers/NYRx_EO_notification_yeztugo.pdf
https://newyork.fhsc.com/downloads/providers/nyrx_pdp_pa_fax_standardized.pdf
https://newyork.fhsc.com/downloads/providers/NYRx_PDP_PDL.pdf
https://www.medicare.gov/
http://www.health.ny.gov/diseases/aids/general/resources/adap
http://www.health.ny.gov/diseases/aids/general/resources/adap
http://www.health.ny.gov/diseases/aids/general/resources/adap
mailto:damarys.feliciano@health.ny.gov
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Medication Assistance Programs

New York City

In New York City, there are other options available for low-costaccess to PrEP. Visit
the NYC Health Map. Select “Sexual Health Services” from the services menu. Then
select “PrEP and PEP” and “Sliding Scale for Uninsured” under “Cost” to find
locations offering this service.

Gilead Advancing

Access Program

Co-pay Savings
Program

1-800-226-2056

e Covers prescription co-payments for Truvada (emtricitabine and tenofovir
disoproxil fumarate), Descovy (emtricitabine & tenofovir alafenamide) and
Yeztugo (lenacapavir). Coverage amount depends on drug prescribed.
Patient must have commercial or private insurance.

Patient must NOT be enrolled in Medicare, Medicaid or TRICARE

No income eligibility requirement.

For individuals under the age of 18, a patient representative will need to
attest/sign on the minor's behalf.

Gilead Advancing

Access Program

Medication
Assistance

Program

1-800-226-2056

Gileadadvancing
access.com

e Covers prescription costs for Truvada, Descovy and Yeztugo.

e Patient mustbe uninsured, or their insurance does not cover any prescription
cost.

e Patient musthave annual income less than 500% of the FPL based on household
size.

e Forindividuals under the age of 18, a patient representative will need to
attest/sign on the minor's behalf.

e Resident of United States, Puerto Rico or US Territories

ViiVConnect

Cost Sharing
Assistance

1-844-588-3288

ViiVConnect covers long-acting injectable cabotegravir (CAB-LA). Brand name
Apretude.

e The Apretude Savings Program helps eligible, enrolled patients with their out-of-
pocket costs for long-acting injectable PrEP for up to $7,500 per year.
e Patients may be eligible if:
o They have a commercial insurance plan that provides coverage for
Apretude under either the medical or pharmacy benefit, and

Home | o They are a resident of the US (including the District of Columbia and
ViiVConnect Puerto Rico).
o Patients are not eligible if they are enrolled in Medicare, Medicaid (or Mi
Salud, Puerto Rico’s government-funded health plan), VA or TRICARE.
o Verify patient eligibility and get immediate access to savings card
numbers for eligible patients. Go to APRETUDECopayProgram.com to
enroll a patient. Enroliment is required to verify eligibility.
o Once approved, Apretude will be shipped to the provider from TheraCom.
ViiVConnect ViiVConnect covers long-acting injectable cabotegravir (CAB-LA). Brand name

Apretude.
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https://a816-healthpsi.nyc.gov/NYCHealthMap
https://prep.advancingaccess.com/hcp
https://prep.advancingaccess.com/hcp
https://prep.advancingaccess.com/hcp
https://prep.advancingaccess.com/hcp
https://www.gileadadvancingaccess.com/
https://www.gileadadvancingaccess.com/
https://www.viivconnect.com/
https://www.viivconnect.com/
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https://www.viivconnect.com/
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Patient
Assistance
Program

1-844-588-3288

Home |
ViiVConnect

e The ViiV Healthcare Patient Assistance Program (PAP) may be able to help cover

the cost of Apretude for patients who do not have insurance and are having trouble

paying for prescribed Apretude.
Eligible patients must:
o Live in one of the 50 states, the District of Columbia, or Puerto Rico
o Have a household income less than or equal to 500% of the Federal
Poverty Level based on household size
o Not be eligible for Medicaid or Puerto Rico’s Government Health Plan, Mi
Salud

And either:

o Have no prescription drug coverage, or

o Have aMedicare Part B, Medicare Part D, or Medicare Advantage Plan,
and have spent at least $600 or more on out-of-pocket prescription
expenses during the current calendar year, or

o Have a private insurance plan limited to generic-only coverage, outpatient
use only, or therapeutic class exclusion (non-coverage) of drug.

Patient Advocate
Foundation
Co-Pay Relief
Program

1-866-512-3861
Copays.org

Provides financial assistance to financially and medically qualified patients for co-
payments, co-insurance, and deductibles.

Offers grant of up to $5,000 per year.

Patients, their medical providers, or their pharmacists may submit applications 24
hours a day online or via phone Monday - Friday 8:30am — 5:30pm EST.

Patient must be currently insured and have coverage for the medication.
Patient must have annual income less than 500% FPL.

Once on the website’s homepage, click “See all funds” then scroll down page to
“HIV, AIDS and Prevention” to navigate to additional details and instructions for
how to apply.

Individuals under the age of 18 years may participate with parental/guardian
consent.

Medical insurance premium assistance is available.

Helpful Resources

New York State
Department of
Health, Office of
Health Insurance
Programs

Consumer handout outlining Medicaid benefits for accessing PrEP services:
What You Should Know About: HIV, PrEP, and You

Partnership for

Prescription
Assistance

Program

1-888-477-2669

Medication
Assistance Tool

Service free, confidential.

Online resource that helps uninsured and underinsured patients find programs that
provide prescription medicines at low or no cost.

Complete a brief questionnaire with basic information including prescription
medicines, age, income, and current prescription coverage (if any). PPA searches
its database for prescription assistance programs that might be able to help and
displays the results.
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https://www.viivconnect.com/
https://www.viivconnect.com/
http://www.copays.org/
http://www.copays.org/
http://www.copays.org/
http://www.copays.org/
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https://www.health.ny.gov/health_care/medicaid/fact_sheets/docs/hiv/english.pdf
https://www.helpingpatients.org/gethelp
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Gilead Advancing
Access

1-800-226-2056

Gilead Advancing
Access

e Helps guide patients through the process of understanding the type of insurance
they have and alternative coverage if needed.

e Can help match patients to a program that best meets their financial needs based
on their circumstances, insurance situation and the eligibility criteria for the
programs.

National Alliance
of State &
Territorial AIDS
Directors
(NASTAD)

e How to verify if PrEP is a covered Preventive Service

e lLong-Acting Injectable PrEP is Here: Frequently Asked Questions (FAQs) for
Implementation April 2023

e Pre-Exposure Prophylaxis (PrEP), Post-Exposure Prophylaxis (PEP), and Other
HIV Prevention Strategies: Billing and Coding Guide. October 2023

Insufficient PrEP Coverage by a Health Plan: Contacts and Protocols for Filing a Complaint

Commercial
Insurance & HMOs

File a complaint with the NYS Department of Financial Services (DFS) when
encountering problems with PrEP coverage by using the DFS Secure Portal Link:
Consumer Complaint - DFS Portal (ny.gov) and following these steps:

e The link for consumer complaints is first. A link for healthcare providers to file a
complaint is further down the page.

e Click “File a complaint” and acknowledge twice that the filer is NOT a healthcare
provider.
Move through the menus and fill in information as directed.
Complete the complaint within the 30-minute time limit once the complaint is
started.

Note: DFS handles complaints for commercial insurance and HMOs ONLY. It does not address
complaints for Medicaid, Medicare, self-funded plans, or the Essential Plan.

Medicaid
(Managed Care &
Fee-For-Service)

Enrollees and providers can file a complaint with certain government agencies.
Depending on the type of health care plan involved and the kind of complaint, there are

Helpline: different agencies that can help. See the NYSDOH List of government agency
1-800-541-2831, complaint contacts.
press #7
Use the Medicare Complaint Form or follow the instructions from individual plan
membership materials to submit a complaint about your Medicare health or prescription
Medicare drug plan. To file a complaint:

800-633-4227
Monday — Friday:
8:00am - 8:00pm
Saturday:

9:00am - 1:00pm

e You must file it within 60 days from the date of the event that led to the complaint.

e You can file it with the plan over the phone or in writing.

e You must be notified of the decision generally no later than 30 days after the plan
gets the complaint.

e [f it relates to a plan’s refusal to make a fast coverage determination or
redetermination and you haven’t purchased or received the drug, the plan must
give you a decision no later than 24 hours after it gets the complaint.

See Medicare.gov: How to file a complaint (grievance) for more information.
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https://www.gileadadvancingaccess.com/
https://www.gileadadvancingaccess.com/
https://www.gileadadvancingaccess.com/
https://www.gileadadvancingaccess.com/
https://nastad.org/sites/default/files/2022-01/PDF-PrEP-Special-Enrollment-Period.pdf
https://nastad.org/sites/default/files/2023-04/LAI-FAQ-Formatted-Updated4.17.23.pdf
https://nastad.org/sites/default/files/2023-04/LAI-FAQ-Formatted-Updated4.17.23.pdf
https://nastad.org/resources/billing-coding-guide-hiv-prevention
https://nastad.org/resources/billing-coding-guide-hiv-prevention
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmyportal.dfs.ny.gov%2Fweb%2Fguest-applications%2Fconsumer-complaint%3Fhn%3D1%26forward%3Dnew&data=05%7C01%7CLaura.Russell%40health.ny.gov%7Cfb297434f40046b9701808da6693a97e%7Cf46cb8ea79004d108ceb80e8c1c81ee7%7C0%7C0%7C637935081655807449%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=TgJ%2B%2FKeymlzlgoqx9cxTzudmXjd4LmgoiTLBtTtiKGc%3D&reserved=0
https://www.health.ny.gov/health_care/medicaid/
https://www.health.ny.gov/health_care/managed_care/complaints/#:%7E:text=You%20do%20not%20have%20to,documents%20to%20support%20your%20complaint.
https://www.health.ny.gov/health_care/managed_care/complaints/#:%7E:text=You%20do%20not%20have%20to,documents%20to%20support%20your%20complaint.
https://www.medicare.gov/MedicareComplaintForm/home.aspx
https://www.medicare.gov/claims-appeals/how-to-file-a-complaint-grievance

