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Results for number of PrEP-eligible individuals in 2019, adjusted 
to match AHEAD estimates

Insurance 

status
MSM HET PWID Total

Medicare (65+ 

only) 20,452 6,484 1,822 28,759

Medicaid 95,836 140,769 43,566 280,171

Uninsured 156,552 64,989 20,268 241,809

Privately 

insured
592,090 61,973 11,408 665,472

Total 864,931 274,216 77,063 1,216,210



Estimated number of people using PrEP by payer type and 
race/ethnicity, 2022

Black Hispanic White Other Race
All Race/ 

Ethnicities

Medicare 2,572 2,705 9,764 787 15,828

Medicaid 17,144 12,012 27,179 3,841 60,177

Private 

Insurance
53,414 52,857 183,523 17,923 307,718

Uninsured 9,817 11,486 15,738 2,270 39,310

All Payer 

Categories
82,947 79,060 236,205 24,821 423,032



Number of person-years of PrEP use by payer type and race/ethnicity 2022 through 2031

Number of 

Person-Years 

among those 

Eligible for 

PrEP*

Black Hispanic White Other Race
All Race/ 

Ethnicities

Medicare 42,309 31,210 98,173 12,045 183,739

Medicaid 570,331 290,094 273,268 108,376 1,242,069

Private 

Insurance
1,025,073 678,234 1,845,198 368,540 3,917,044

Uninsured 340,789 392,447 230,343 69,764 1,033,341

All Payer 

Categories
1,978,502 1,391,984 2,446,982 558,725 6,376,193



ACA requires all non-grandfathered private 
insurance plans to cover preventive services with no 
cost-sharing

June 2019:  U.S. Preventive Services Task Force 
(USPSTF) issued "A" rating for PrEP

January 2021:  All plans must comply

FAQ issued July 2021
PrEP & ancillary services must be covered w/o 
cost-sharing

ACA Preventive Service Requirements













Zachry et al. Impact of the United States Preventative Services Task Force (USPSTF) Guidelines on Pre-Exposure Prophylaxis (PrEP) Claims and HIV-1 Infection 
Incidence: an Interrupted Time Series with Segmented Regression Analysis. AMCP-Nexus 2023, Orlando, FL

Private insurance continues to charge unlawful copays for PrEP 



Out-of-Pocket Payments for PrEP Ancillary Services Among US Commercially Insured Persons, 2017-2022
Ya-Lin A. Huang, Weiming Zhu, Rupa R. Patel, Sloan A. Bowman, 

Karen W. Hoover HIV Research Branch, Division of HIV Prevention, Centers for Disease Control and Prevention, Atlanta, GA



Continued Complaints w/state Insurance 
Commissioners
White House convening on PrEP copays 

CCIIO, DOL (ERISA plans), CDC
Need enforcement

NASTAD billing & coding guide 
Updated Guidance for Long-Acting & New PrEP
PrEP Access & Coverage Act HR 4392/S 2188
State laws & policies

No prior authorizations

Solutions

https://www.congress.gov/bill/118th-congress/house-bill/4392
https://www.congress.gov/bill/118th-congress/senate-bill/2188?s=1&r=32


Plans Cover PrEP (Part D)
Out-of-pocket costs can be high
Some plans cover LA PrEP 

National Coverage Determination (NCD) (Part B)
Conducted for long-acting PrEP
Part D coverage for daily oral PrEP would end

Many pharmacies do not bill for B
Complicated processes

Gain advantage of no cost-sharing, broader 
coverage, including future PrEP drugs 

 

Medicare



Covers PrEP & ancillary services
Daily Oral and Long-Acting

Little or no copay
Low Utilization

Need outreach to increase uptake

Medicaid



Thank you!

Carl Schmid
cschmid@hivhep.org

Follow: @HIVHep
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