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Bill Summary 

The Protecting Rights, Expanding Prevention, and 
Advancing Reimbursement for Equity (PrEPARE) 
Act, will strengthen protections in existing law to 
prevent health care plans and insurers from 
requiring prior authorization, step therapy, or any 
other protocol designed to delay treatment for all 
drugs approved by the U.S. Food and Drug 
Administration (FDA) or recommended by the 
Centers for Disease Control and Prevention (CDC) 
for pre-exposure prophylaxis (PrEP) or post-
exposure prophylaxis (PEP) for persons at high risk 
of acquiring human immunodeficiency virus (HIV) 
unless there is another FDA-approved 
therapeutically equivalent version of the drug.  
 
AB 554 identifies that a long-acting injectable drug 
is not therapeutically equivalent to a long-acting 
injectable drug with a different duration. 
 
AB 554 requires grandfathered and non-
grandfathered health plans and insurers to cover 
these drugs without cost sharing or utilization 
review. The bill also requires health plans and 
insurers to cover these drugs under the outpatient 
prescription drug benefit, including by supplying 
providers directly with a drug that is not self-
administered. 
 
AB 554 safeguards patient and provider choice – 
ensuring flexibility in selecting the most suitable 
medication for patient adherence while also 
allowing small, local clinics to receive timely 
reimbursement for these drugs. Together, these 
changes will help reduce the risk of HIV/AIDS and 
address the disproportionate impact of HIV in 
marginalized communities. 
 
 
 
 

Existing Law 

Group or individual non-grandfathered health 
plans and insurers are required to provide 
coverage for evidence-based items or services that 
have a rating of “A” or “B” in the recommendations  
 
of the United States Preventive Services Taskforce 
(USPSTF) and immunizations that have a 
recommendation from the Advisory Committee on 
Immunization Practices of the CDC with no cost 
sharing. {Health and Safety Code § 1367.002, 
Insurance Code §10112.2} 
 
Health plans and insurers are also prohibited from 
requiring prior authorization or step therapy for 
medically necessary PrEP and PEP drugs. When 
therapeutically equivalent drugs are FDA-approved, 
only one drug is required to be covered without 
prior authorization or step therapy. {Health and 
Safety Code § 1342.74, Insurance Code 
§10123.1933} 
 
Background 

Although there is currently no cure for HIV/AIDS, 
there are numerous ways to prevent mortality, 
reduce viral load, and prevent the spread of the 
virus. PrEP and PEP are highly effective HIV 
prevention medications that can effectively 
eliminate the risk of HIV when taken as prescribed. 
 
Currently, several oral and injectable PrEP drugs 
are approved by the FDA and offered a grade “A” 
recommendation by the USPSTF – such a rating 
requires health plans and insurers to cover these 
medications with no cost sharing. The injectable 
form of PrEP was approved by the FDA in 2021 and 
is highly effective. The injectable medication does 
not require the user to take a daily pill and can be 
better for patients who struggle with adherence, 
thereby reducing their risk of transmission. A new 
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twice-yearly injectable PrEP medication is expected 
to be approved by the FDA later this year. 
 
Despite the potential of injectable PrEP, healthcare 
providers experience drug reimbursement 
challenges with some commercial payers, to the 
point that many will not even offer it. This 
challenge ultimately creates obstacles for patients 
in accessing PrEP. While Medi-Cal offers PrEP as a 
pharmacy benefit, many commercial plans only 
cover injectable PrEP as a medical benefit. 
Logistically, this results in delayed reimbursement. 
Small local clinics eat the cost of this medication 
upfront, straining their resources before receiving 
reimbursement, and sometimes risk never being 
reimbursed at all. 
 
With projected federal funding cuts due to recent 
executive orders and the hardships placed on 
small, community-based clinics in collecting 
reimbursement, community members are not able 
to access and providers are not able to offer 
injectable PrEP – limiting patient options and 
hampering efforts to end the HIV/AIDS epidemic.  
 
The risk of exposure or contracting HIV/AIDS is 
disproportionately higher for ethnically or racially 
marginalized Californians due to limited healthcare 
access, among other complex, intersecting factors. 
For example, AIDSVu, an academic partnership 
from Emory University’s Rollins School of Public 
Health and Gilead Sciences, Inc., found 
Black/African Americans represent 14% and Latinx 
represent 17% of PrEP users compared to white 
people, who represent 64% of PrEP users. Further, 
the California Dept. of Public Health has found that 
the Latinx community comprised 57% of the total 
HIV diagnoses in California for 2022. 
 
Need for AB 554 

Under the new federal administration, patient 
protections for PrEP and other critical healthcare 
services are at enormous risk. The halting of critical 
federal funding is already affecting local, small 
clinics providing HIV prevention medications. 
Additionally, the U.S. Supreme Court is set to hear 
a case – Braidwood Management Inc. v. Becerra – 

that threatens the authority of the USPSTF to make 
preventive services recommendations. 
 
AB 554 seeks to address these issues. First, this bill 
would require health plans and insurers to cover all 
antiretroviral drugs used for PrEP or PEP without 
prior authorization or step therapy, as long as they 
are FDA-approved and clinically effective unless 
there is an FDA-approved therapeutically 
equivalent version of the drug. The bill also ensures 
these drugs will be covered without cost sharing or 
utilization review. Second, for those with private 
insurance plans, this bill allows providers to bill a 
plan’s pharmaceutical benefit for reimbursement. 
AB 544 will increase efficiency for small, local 
clinics to bill insurance companies for the 
medications they are dispensing – in turn, 
providers will be able to start offering multiple 
forms of PrEP drugs and effectively expand access 
to these medications.  
 
Further, the clinics that would benefit from this 
change would be local, small community-based 
clinics. These clinics serve a majority of our low-
income, ethnic, and racial minority communities. 
 
To address the systemic overrepresentation of 
Black/African American and Latinx Californians who 
are being exposed to HIV, we need to increase 
access to all forms of PrEP – AB 554 will do that.  
 
Support 

California Department of Insurance, Commissioner    
     Ricardo Lara (Co-Sponsor) 
APLA Health (Co-Sponsor) 
Equality California (Co-Sponsor) 
SF AIDS Foundation (Co-Sponsor) 
Los Angeles LGBT Center (Co-Sponsor) 
California Legislative LGBTQ Caucus  
California Pharmacists Association 
End the Epidemics 
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