A

GlobalHealth
210 Park Ave. | Suite 2900 | Oklahoma City, OK 73102-5621

Update for National Coverage Determinations (NCD)
Pre-exposure prevention (PrEP) of the human immunodeficiency virus
(HIV)

The Centers for Medicare and Medicaid Services (CMS) notified on September
30, 2024, of its determination to cover pre-exposure prevention (PrEP) of the
human immunodeficiency virus (HIV), using antiretroviral medications approved
by the Food and Drug Administration (FDA) as a medically necessary preventive
service specifically in the prevention of disease or disability.

This service applies to individuals at high risk of acquiring this disease.
Determination of high risk will be the responsibility of the physician based on
evaluation of the individual's history. This coverage includes the supply or
dispensing of these medications and the administration of injectable PrEP.

Medicare will cover the following as preventive services for these patients:

1. Up to eight counseling visits every 12 months, which includes: HIV
risk assessment (initial or ongoing), risk reduction, and medication
adherence. Counseling should be done by a doctor or other health
professional. The individual must be competent and alert at the time
the counseling is offered.

. Up to eight HIV tests every 12 months.

A single test for the detection of hepatitis B. It will be covered for the
indications of the test as established by the FDA and in accordance
with the regulations applicable to laboratories.
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If you have any questions, you may contact the GlobalHealth’s Customer Service
at 1-844-280-5555. Hearing impaired persons (TTY) can call 711. Our hours of
operation are Monday through Sunday from 8:00 a.m. to 8:00 p.m. (October 1
- March 31) and Monday through Friday from 8:00 a.m. to 8:00 p.m., (April 1
to September 30).
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GlobalHealth. complies with applicable federal civil rights laws and does not discriminate based on
race, color, national origin, age, disability, or sex.

Global Health Generations is an HMO/SNP plan subscribed by Global Health, Inc.
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Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may
have about our health or drug plan. To get an interpreter, just call us at 1-
844-280-5555. Someone who speaks English/Language can help you. This is
a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o
medicamentos. Para hablar con un intérprete, por favor llame al 1-844-280-
5555. Alguien que hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: }i‘zﬂ‘]%{ BRI IAENR 55 *Bﬁﬂ‘ﬁ”%’”’“?@ﬂ@%ﬁ%%{%B"H’JEH%‘&
W, AR SRR ST, 1S E 1-844- 280 5555, HArhSCTAE A R AR EH L)
&, RIS,

Chinese Cantonese: ...\%ﬁzﬁﬂﬂ/}@fﬂiizw%{'IZAT“ frA e, It it %E’Bﬁ%ﬂﬂ
MRS, WIS, S5E0E 1-844-280-5555, HfMaE T i A BB S A R
W), 38 &R E R,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang
masagot ang anumang mga katanungan ninyo hinggil sa aming planong
pangkalusugan o panggamot. Upang makakuha ng tagasaling-wika, tawagan
lamang kami sa 1-844-280-5555. Maaari kayong tulungan ng isang
nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a
toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-844-280-5555. Un interlocuteur parlant Frangais pourra vous
aider. Ce service est gratuit.

Vietnamese: Chung t6i cé dich vu théng dich mién phi dé tra 18i cac cau hdi
vé chuadng sulic khde va chuang trinh thuéc men. N€u qui vi can thong dich
vién xin goi 1-844-280-5555 s& ¢ nhan vién ndi ti€ng Viét giup dd qui vi. bay
la dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 1-844-280-5555. Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser
Service ist kostenlos.

Korean: FARE o7 BY B o Byl ¥ Al @l =gt ' 5
Mu| 25 Al stal Syt F9 MElAE o] &stew Xdi} 1-844-280-5555 M o=
=] 3 Z*‘f\l . FEolE ok BRI Eok =Y A9y o] ARjas B RE
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Russian: Ecnu y Bac BO3HWKHYT BOMPOCbI OTHOCUTENbHO CTPaxoBOro Uau
MeANKaMeHTHOro rnsaHa, Bbl MOXeTe BOCMOJ/1b30BaTbCsA HawWMMmM 6ecnnaTHbIMU
ycnyramy nepeBoAunkoB. YTobbl BOCNONb30BATLCS YCAyraMm nepesoaymka,
no3BoHUTE HaM no TenedoHy 1-844-280-5555. BamM okaxeT noMoLlb
COTPYAHWK, KOTOPbIN rOBOPUT NO-pyccku. [laHHaa ycnyra 6ecnnatHas.

Jsa o daally sleti Al 5l e WU dilaall (5 i) an jiall Ciledd 2385 ) ; Arabic

.8442805555.-1 Ao Ly Juai¥) (5 gu clile Gl (558 an jin o Jgeanll Lual 4y 0aY)
_:\.;L!\.M&A..\ADJA L‘ﬂSJ.CLLMJ :\.:u)ﬂ\ u.l;ﬁguumew

Hindi: §HR WY I1 <dl &1 A1 & SR H 3T bl +t u% & Sfare 7 & forg gAR U
o U a7l Juesd §. U GHTRAT U1l i & o, o9 89 1-844-280-5555 TR
BIH HY. BIg fad Sl fgwal SIedl § SUSD! Hag HR Tobdl 5. I8 Uh JUd T 5.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un
interprete, contattare il numero 1-844-280-5555. Un nostro incaricato che
parla Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portugués: Dispomos de servicos de interpretacao gratuitos para responder a
qualquer questao que tenha acerca do nosso plano de salide ou de medicacao.
Para obter um intérprete, contacte-nos através do nimero 1-844-280-5555.
Ird encontrar alguém que fale o idioma Portugués para o ajudar. Este servico
é gratuito.

French Creole: Nou genyen sévis entépret gratis pou reponn tout kesyon ou
ta genyen konsénan plan medikal oswa dwog nou an. Pou jwenn yon
entepret, jis rele nou nan 1-844-280-5555. Yon moun ki pale Kreyol kapab
ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezpfatne skorzystanie z ustug ttumacza ustnego, ktéry
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekéw. Aby skorzystac¢ z pomocy ttumacza znajacego jezyk polski, nalezy
zadzwoni¢ pod numer 1-844-280-5555. Ta ustuga jest bezptatna.

Japanese: it D [ IRIR & B0 AL TEE T 7 2B 2 SHRBICBEZ T 5728
2L ERLOARR T —E 22 D £ T TS wET, B E CH@mIC % 51213, 1-844-280-
5555 2 BWEGEC 728 v, HAGEZFET A B LR W2LET, ZniEmpoy— b2
T7,
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