PrEPDAP

Pre-Exposure Prophylaxis
Drug Assistance Program

HDAP is for people living with HIV PEOPLE SERVED PrEPDAP is for people at risk for HIV

PrEPDAP is funded by the

HDAP is funded by the Massachusetts De
_ partment
Ryan White HIV/AIDS Program FUNDING of Public Health

HDAP can pay for premiums but PrEPDAP can pay for deductibles

HDAP can pay for copays for any PrEPDAP can pay for out-of-pocket

prescription drug covered by costs, including copays & full cost
client’s health insurance that is not COVERAGE payments towards a deductible,

on HDAP's exclusion list for Truvada only

HDAP coverage is COVERAGE PrEPDAP coverage is
for a 6-month term TERM for a 12-month term

A clinician’s signature is

HDAP

HIV Drug Assistance Program

A clinician’s signature

is required to process CLINICIAN not required to process

an HDAP application SIGNATURE a PrEPDAP application
HDAP clients must apply to PAYER OF PrIEtE[;Ap;;lﬁnﬁa:(s’;:;ﬁfEd
MassHealth to access HDAP LAST RESORT ‘0 access PIEPDAP

PrEPDAP sites must designate

.HDAP ISR it o Y PHARMACY one pharmacy for all of their
single pharmacy they choose DrEPDAP clients

- Completed PrEPDAP applications
Completed HDAP applications are APPLICATION arepapproved o apprgfimately

approved in approximately 2 weeks TURNAROUND 5 business days

SIMILARITIES BETWEEN HDAP & PrEPDAP

All MA residents are
.? f. eligible regardless of
... immigration status

A completed
application form is
required to enroll

Both programs
can pay for
pharmacy copays

Income limit: Neither program can — | Pharmacies must bill
500% FPL ($59,400); pay for medical visit ﬁ CRI. No payments can
$4,160 per dependent copays - | be made to clients.




