orida
HEALTH

Vision: To be the Healthiest State in the Nation

[DATE]

[NAME]
[ADDRESS LINE 1]
[ADDRESS LINE 2]
[CITY], [STATE] [ZIP]

Dear [FIRST NAME] [LAST NAME]:

You are receiving the following information as you have been identified as a client that is currently
receiving premium insurance support and medication services through the U.S. Health and Human
Services grant program known as the Ryan White Part B Drug Assistance Program (ADAP).

Due to the increase in the cost of HIV/AIDS medication and health insurance premiums, eligibility
criteria for current ADAP clients will change.

Under current federal funding limitations, clients that are serviced by the Ryan White Part B ADAP will
be prioritized based on the Federal Poverty Level of up to 130% effective March 1, 2026. Effective
March 1, 2026, ADAP Patient Care services will no longer be offering the ADAP Premium Plus
Insurance Program. ADAP Patient Care services will be limited to providing medication services
through the Ryan White Part B ADAP.

Based on our records, your insurance coverage will end on February 28, 2026. However, records
indicate that, as of March 1, 2026, you will be eligible to receive direct medication assistance through
the Ryan White Part B ADAP. For any questions regarding the direct medication services and to enroll,
please contact Prime Therapeutics, LLC., at 1-833-604-0925.

In addition, Biktarvy will no longer be available on the ADAP formulary as a medication option for Ryan
White Part B ADAP clients receiving direct medication assistance, however, clinically equivalent
medications will still be available. If you are currently taking Biktarvy, please contact your health care
provider to receive a prescription for a clinically equivalent medication.

In addition to the Ryan White Part B ADAP, additional resources include the following:

e NASTAD Pharmaceutical Assistance Resources:
https://nastad.org/resources/pharmaceutical-company-patient-assistance-programs-and-cost-
sharing-assistance-programs

¢ Florida Medicaid: https://myaccess.myflfamilies.com/Public/login

e Medicare: https://www.cms.gov/medicare/enroliment-renewal/original-part-a-b

Please contact the ADAP Help Desk at 844-381-2327 with any questions.
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orida
HEALTH

Vision: To be the Healthiest State in the Nation

[DATE]

[NAME]
[ADDRESS LINE 1]
[ADDRESS LINE 2]
[CITY], [STATE] [ZIP]

Dear [FIRST NAME] [LAST NAME]:

You are receiving the following information as you have been identified as a client that is currently
receiving premium insurance support and medication services through the U.S. Health and Human
Services grant program known as the Ryan White Part B Drug Assistance Program (ADAP).

Due to the increase in the cost of HIV/AIDS medication and health insurance premiums, eligibility
criteria for current ADAP clients will change.

Under current federal funding limitations, clients that are serviced by the Ryan White Part B ADAP will
be prioritized based on the Federal Poverty Level of up to 130% effective March 1, 2026. Effective
March 1, 2026, ADAP Patient Care services will no longer be offering the ADAP Premium Plus
Insurance Program. ADAP Patient Care services will be limited to providing medication services
through the Ryan White Part B ADAP.

Based on our records, your insurance coverage will end on March 31, 2026. However,

records indicate that, as of April 1, 2026, you will be eligible to receive direct

medication assistance through the Ryan White Part B ADAP. For any questions regarding the direct
medication services and to enroll, please contact Prime Therapeutics, LLC., at 1-833-604-0925.

In addition, Biktarvy will no longer be available on the ADAP formulary as a medication option for Ryan
White Part B ADAP clients receiving direct medication assistance, however, clinically equivalent
medications will still be available. If you are currently taking Biktarvy, please contact your health care
provider to receive a prescription for a clinically equivalent medication.

In addition to the Ryan White Part B ADAP, additional resources include the following:
e NASTAD Pharmaceutical Assistance
Resources: https://nastad.org/resources/pharmaceutical-company-patient-assistance-
programs-and-cost-sharing-assistance-programs
o Florida Medicaid: https://myaccess.myflfamilies.com/Public/login
e Medicare: https://www.cms.gov/medicare/enrollment-renewal/original-part-a-b

Please contact the ADAP Help Desk at 844-381-2327 with any questions.
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orida
HEALTH

Vision: To be the Healthiest State in the Nation

[DATE]

[NAME]
[ADDRESS LINE 1]
[ADDRESS LINE 2]
[ADDRESS LINE 3]
[CITY], [STATE] [ZIP]

Dear [FIRST NAME] [LAST NAME]:

You are receiving the following information as you have been identified as a client that is
currently receiving direct medication services through the U.S. Health and Human Services
grant program known as the Ryan White Part B Drug Assistance Program (ADAP).

Due to the increase in the cost of HIV/AIDS medication and health insurance premiums,
eligibility criteria for current Ryan White Part B ADAP clients will change.

The federal funding limitation requires an adjustment to the services provided by the ADAP
Patient Care Program and reassessment of clients that will be served by the Ryan White Part B
ADAP. Eligibility for receiving direct medication assistance through the Ryan White Part B
ADAP program will be prioritized based on the Federal Poverty Level of up to 130%.

Records indicate that, as of March 1, 2026, you will no longer be eligible to receive direct
medication services through the Ryan White Part B ADAP. For any questions regarding the
direct medication services eligibility, please contact us at 844-381-232.

Clients who are no longer serviced by the Ryan White Part B ADAP can seek alternative
services through the following resources:

e NASTAD Pharmaceutical Assistance Resources:
https://nastad.org/resources/pharmaceutical-company-patient-assistance-programs-and-
cost-sharing-assistance-programs

¢ Florida Medicaid: https://myaccess.myflfamilies.com/Public/login

¢ Medicare: https://www.cms.gov/medicare/enrollment-renewal/original-part-a-b

Please contact the ADAP Help Desk at 844-381-2327 with any questions.
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orida
HEALTH

Vision: To be the Healthiest State in the Nation

[DATE]

[NAME]
[ADDRESS LINE 1]
[ADDRESS LINE 2]
[CITY], [STATE] [ZIP]

Dear [FIRST NAME] [LAST NAME]:

You are receiving the following information as you have been identified as a client that is currently
receiving premium insurance support and medication services through the U.S. Health and Human
Services grant program known as the Ryan White Part B Drug Assistance Program (ADAP).

Due to the increase in the cost of HIV/AIDS medication and health insurance premiums, eligibility
criteria for current Ryan White Part B ADAP clients will change.

The federal funding limitation requires an adjustment to the services provided by the ADAP Patient
Care Program and reassessment of clients that will be served by the Ryan White Part B ADAP.
Effective March 1, 2026, ADAP Patient Care services will no longer be offering the ADAP Premium
Plus Insurance Program. ADAP Patient Care services will be limited to providing medication services
through the Ryan White Part B ADAP.

Records indicate that, as of April 1, 2026, you will no longer be eligible to receive health insurance
and direct medication services through the Ryan White Part B ADAP. Based on our records, your
insurance coverage will end on March 31, 2026.

Eligibility for receiving direct medication assistance through the Ryan White Part B ADAP program will
be prioritized based on the Federal Poverty Level of up to 130%. For any questions regarding the direct
medication services eligibility, please contact Prime Therapeutics, LLC., at 1-833-604-0925.

Clients who are no longer serviced by the Ryan White Part B ADAP can seek alternative services
through the following resources:
o« NASTAD Pharmaceutical Assistance
Resources: https://nastad.org/resources/pharmaceutical-company-patient-assistance-
programs-and-cost-sharing-assistance-programs
o Florida Medicaid: https://myaccess.myflfamilies.com/Public/login
e Medicare: https://www.cms.gov/medicare/enrollment-renewal/original-part-a-b

Please contact the ADAP Help Desk at 844-381-2327 with any questions.
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orida
HEALTH

Vision: To be the Healthiest State in the Nation

[DATE]
[NAME]

[ADDRESS LINE 1]

[ADDRESS LINE 2]

[CITY], [STATE] [ZIP]

Dear [FIRST NAME] [LAST NAME]:

You are receiving the following information as you have been identified as a client that is currently
receiving premium insurance support and medication services through the U.S. Health and Human
Services grant program known as the Ryan White Part B Drug Assistance Program (ADAP).

Due to the increase in the cost of HIV/AIDS medication and health insurance premiums, eligibility
criteria for current Ryan White Part B ADAP clients will change.

The federal funding limitation requires an adjustment to the services provided by the ADAP Patient
Care Program and reassessment of clients that will be served by the Ryan White Part B ADAP.
Effective March 1, 2026, ADAP Patient Care services will no longer be offering the ADAP Premium
Plus Insurance Program. ADAP Patient Care services will be limited to providing medication services
through the Ryan White Part B ADAP.

Records indicate that, as of March 1, 2026, you will no longer be eligible to receive health insurance
and direct medication services through the Ryan White Part B ADAP. Based on our records, your
insurance coverage will end on February 28, 2026.

Eligibility for receiving direct medication assistance through the Ryan White Part B ADAP program will
be prioritized based on the Federal Poverty Level of up to 130%. For any questions regarding the direct
medication services eligibility, please contact Prime Therapeutics, LLC., at 1-833-604-0925.

Clients who are no longer serviced by the Ryan White Part B ADAP can seek alternative services
through the following resources:

e NASTAD Pharmaceutical Assistance Resources:
https://nastad.org/resources/pharmaceutical-company-patient-assistance-programs-and-cost-
sharing-assistance-programs
Florida Medicaid: https://myaccess.myflfamilies.com/Public/login

o Medicare: https://www.cms.gov/medicare/enrollment-renewal/original-part-a-b

Please contact the ADAP Help Desk at 844-381-2327 with any questions.
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orida
HEALTH

Vision: To be the Healthiest State in the Nation

[DATE]

[NAME]

[ADDRESS LINE 1]
[ADDRESS LINE 2]
[CITY], [STATE] [ZIP]

Dear [FIRST NAME] [LAST NAME]:

You are receiving the following information as you have been identified as a client that is currently
receiving direct medication services through the U.S Health and Human Services grant program known
as the Ryan White Part B Drug Assistance Program (ADAP).

Due to the increase in the cost of HIV/AIDS medication and health insurance premiums, eligibility
criteria for current ADAP clients will change.

Under current federal funding limitations, clients that are serviced by the Ryan White Part B ADAP will
be prioritized based on the Federal Poverty Level up to 130% effective March 1, 2026. In

addition, Biktarvy will no longer be available on the ADAP formulary as a medication option for Ryan
White Part B ADAP clients receiving direct medication assistance, however, clinically equivalent
medications will still be available.

Records indicate you are eligible to continue receiving direct medication services through the Ryan
White Part B ADAP. Additionally, if you are currently taking Biktarvy, please contact your health care
provider to receive a prescription for a clinically equivalent medication.

Please contact the ADAP Help Desk at 844-381-2327 with any questions regarding these changes and
to coordinate any medication changes that will be required.
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