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‘ Medi-Cal Coverage of HIV
" HEALTH Pre-Exposure Prophylaxis (PrEP) &
Post-Exposure Prophylaxis (PEP)

The Department of Health Care Services (DHCS) has been made aware of incidents of
State: treatment delays and inappropriate denials for human immunodeficiency virus (HIV)
X California Pre-Exposure Prophylaxis (PrEP) and Post-Exposure Prophylaxis (PEP) to prevent
seroconversion to HIV.

This update applies to:

Line of business:

X Medi-Cal PrEP and PEP medications are covered benefits for Medi-Cal members. These
medications are covered through Medi-Cal Fee-For-Service (FFS) without a Treatment

Authorization Request (TAR).
PHARMACY

INQUIRIES ONLY: Claims billed to Health Net for PrEP and/or PEP products will reject with messaging to

Bill Medi-Cal FFS directly.

Caremark

C|a'_ms Processing Claims for PrEP and/or PEP products should be billed to Medi-Cal FFS.
Medi-Cal

1-800-600-0180 QUESTIONS

*For optimal service,
this telephone number
is for pharmacy use
only.

Please call our Pharmacy Service Center at 1-800-867-6564 for additional information.

MEMBER INQUIRIES:

Refer all member
inquiries to the
appropriate Customer
Service phone number
listed on their ID card.

Confidentiality Note for Fax Transmission: This facsimile may contain confidential information. The information is intended only for the use of the
individual or entity named above. If you are not the intended recipient, or the person responsible for delivering it to the intended recipient, you are
hereby notified that any disclosure, copying, distribution or use of the information contained in this transmission is strictly PROHIBITED. If you have
received this transmission in error, please notify the sender immediately by telephone or by return fax and destroy this transmission, along with any
attachments.

The recipient of this fax may make a request to opt out of receiving telemarketing fax transmissions from CVS Caremark. There are numerous ways
you may opt out: The recipient may call the toll-free number at 877-265-2711 and/or fax the opt-out request to 401-652-0893, at any time, 24 hours a
day/7 days a week. The recipient may also send an opt-out request via email to do_not _call@cvscaremark.com. An opt-out request is valid only (1) if
it identifies the number to which the request relates, and (2) if the person/entity making the request does not, subsequent to the request, provide
express invitation or permission to CVS Caremark to send facsimile advertisements to such person/entity at that particular number. CVS Caremark is
required by law to honor an opt-out request within thirty days of receipt. An opt-out request will not opt you out of purely informational, non-
advertisements, Caremark pharmacy communications such as new implementation notices, formulary changes, point-of sale issues, network
enrollment forms, and amendments to the Provider Manual.




