Standardized Language
PRE-EXPOSURE PROPHYLAXIS COVERAGE SUMMARY

Pre-Exposure Prophylaxis (PrEP) 
Your plan includes coverage for PrEP medication, as appropriate for you, and essential PrEP related services without cost-sharing, the same as any other preventive drug or service. This means that you do not have to make a co-payment, pay coinsurance, satisfy a deductible or pay out-of-pocket for any part of the benefits and services listed in this summary if you receive them from an in-network provider. 
You may be required to pay a copay, coinsurance, and/or a deductible if you receive PrEP medication or PrEP related services from an out-of-network provider if the same benefit or service is available from an in-network provider. 

What is Covered? 
· At least one FDA-approved PrEP drug, with timely access to the PrEP drug that is medically appropriate for the enrollee, as needed 
· HIV testing 
· Hepatitis B and C testing 
· Creatinine testing and calculated estimated creatine clearance or glomerular filtration rate 
· Pregnancy testing for individuals with childbearing potential • Sexually transmitted infection screening and counseling 
· Adherence counseling 
· Office visits associated with each preventive service listed above 
· Quarterly testing for HIV and STIs, and annually for renal functions, required to maintain a PrEP prescription. 

Grievance and Appeals Process 
If you were charged cost-sharing for coverage of PrEP medication or PrEP related services on or after January 1st, 2021, please call our customer service line at [INSERT CUSTOMER SERVICE LINE HERE AND METHODS OF CONTACTING THE CARRIER TO FILE A MEMBER GRIEVANCE if the issue is not resolved at the customer service level].
If you are denied coverage of a PrEP related service(s), we will inform you in writing of the denial. Our notice to you will explain why we denied the coverage and will provide you with instructions for filing a grievance if you want to contest our decision. You, your designee, prescribing physician or other prescriber can request a standard or expedited review of a PrEP coverage denial [INSERT METHOD(S) OF CONTACTING THE CARRIER TO FILE A MEMBER GRIEVANCE HERE]. 

Exception Process 
If you have been denied coverage of a PrEP medication, we will inform you in writing of the denial. Our notice to you will provide you with instructions for filing an exception request if the medication that is most appropriate for your circumstances is not included in the drug formulary. You, your designee, prescribing physician or other prescriber can request a standard or expedited review of a PrEP medication coverage denial. [INSERT METHOD(S) OF CONTACTING THE CARRIER TO FILE A EXCEPTION REQUEST HERE].

Standard Review 
· We will review your request and issue a determination to you, your designee, prescribing physician or other prescriber, within 72 hours following receipt of your request. 
Expedited Review 
· If you are suffering from a health condition that may seriously jeopardize your life, health, or ability to regain maximum function, or if you are undergoing a current course of treatment using a non-formulary drug, you can request an expedited review.  We will review your request and issue a determination to you, your designee, prescribing physician or other prescriber, within 24 hours following receipt of your request. 
If our initial determination is overturned, we will provide coverage for the PrEP medication or PrEP related service that is medically appropriate for you for the duration of the treatment. 
For more information or assistance with your complaint, grievance or an exception request, you may contact the Managed Health Care Bureau (MHCB), of the Office of Superintendent of Insurance at: 
Telephone: [1-833-415-0566]
Office of Superintendent of Insurance - MHCB
[P.O. Box 1689, 1120 Paseo de Peralta 
Santa Fe, NM 87504-1689 
E-mail: mhcb.grievance@state.nm.us]
