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Clinical Policy Title: HIV PreP-Cost share exception 

Policy Number: RxA.807 

Drug(s) Applied: Truvada, Descovy, Vocabria, Apretude 

Original Policy Date: 02/14/2024 

Last Review Date: 2/28/2024 

Line of Business Policy Applies to: All lines of business (except Medicare) 

 
Criteria 

 
I. Initial Approval Criteria (must meet all): 

1. Diagnosis of HIV Pre-exposure prophylaxis (PreP); 
2. Submission of prescriber’s supporting statement indicating one of the following (a, b, or c):  

a. Trial and failure to emtricitabine 200 mg-tenofovir disoproxil fumarate 300 mg tablet; 
b. History of intolerance or contraindication to emtricitabine 200 mg-tenofovir disoproxil fumarate 300 mg 

tablet, 
c. Justification why emtricitabine 200 mg-tenofovir disoproxil fumarate 300 mg tablet would not be as 

effective as the requested drug. 
3. Vocabria only: Patient must have a paid claim for Apretude in the last 60 days. 
Approval Duration 
All Lines of Business (except Medicare): 12 months 

 
 

II. Continued Therapy Approval (must meet all): 
1. Reauthorization is not permitted and must meet initial criteria. 
 

Review/Revision History Review/Revised Date P&T Approval Date 
Policy created 2/14/2024 2/28/2024 

 
 


