Texas HIV Medication Program TIAP-PLUS 2025 Pre-Approved Marketplace Plans for

Individuals below 100% Federal Poverty Level *

Plan Name ‘ Clinics BIKTARVY | CABENUVA** | DESCOVY | DOVATO | FUZEON |GENVOYA| ODEFSEY | PREZCOBIX | RUKOBIA | SELZENTRY 4 | SUNLENCA | SYMTUZA | TIVICAY | TRIUMEQ | TROGARZO | pcp
ABILENE AREA
Blue Advantage Gold 206 ‘ 1. Dignity Health | v | v | v ‘ v ‘ v | v | v | v | v | v | v | v ‘ v | v | v | $30.00
Blue Advantage Plus Gold 803 ‘ 1. Dignity Health | v | v | v ‘ 4 ‘ v | 4 | v | v | v | v | v | v ‘ v | v | v | $0.00
AMARILLO AREA
Blue Advantage Gold HMO 206 ‘ 1. Panhandle AIDS Support Organization | v | v | v ‘ v ‘ v | 4 | v | v | v | v | v | v ‘ v | v | v | $30.00
Blue Advantage Plus Gold 803 ‘ 1. Panhandle AIDS Support Organization | v | v | v ‘ 4 ‘ v | 4 | 4 | v | v | v | v | v ‘ v | v | v | $0.00
AUSTIN AREA
Blue Advantage Gold HMO 206 1 CommunityCare: Bavia Powell Health Center v v v v v v v v v v v v v v v £30.00
Blue Advantage Plus Gold 803 1 CommunityCare: Bavia Powell Health Center v v v v v v v v v v v v v $0.00
BRYAN AREA
Blue Advantage Gold 206 | 1. Project Unity [ v ] v [ v I vi]ivI]ivIiv] v [ v v [ v [ v ] v v 1] v | s
Blue Advantage Plus Gold 803 | 1. Project Unity v v ' v I v v v v v | v v | v | v I v v | v | s
CORPUS CHRISTI AREA
Blue Advantage Gold HMO 206 ‘ 1. Coastal Bend Wellness Foundation | v | v | v ‘ v ‘ v | v | v | v | v | v | v | v ‘ v | v | v | $30.00
Blue Advantage Plus Gold 803 ‘ 1. Coastal Bend Wellness Foundation | v | v | v ‘ v ‘ v | v | v | v | v | v | v | v ‘ v | v | v | $0.00
DALLAS and FORT WORTH AREAS
1. AIDS Healthcare Foundation
Blue Advantage Gold 206 2. John peter Smith Hospital Disrict v v v v v v v v v v v v v v v s30.00
1. AIDS Healthcare Foundation
Blue Advantage Plus Gold 803 2. John peter Smith Hospital Disrict v v v v v v v v v v v v v v v s0.00
EAGLE PASS AREA
Blue Advantage Gold HMO 206 1 Maverick ‘;‘::]’::t eaith District v v v v v v v v v v v v v v v $30.00
Blue Advantage Plus Gold 803 1. Maverick ‘;‘r’:g:yt Health District v v v v v v v v v v v v v v v $0.00
EL PASO AREA
Blue Advantage Gold HMO 206 ‘ 1.LaFe | v | v | v ‘ 4 ‘ v | v | 4 | v | v | v | v | v ‘ v | v | v | $30.00
Blue Advantage Plus Gold 803 ‘ 1.LaFe | v | v | v ‘ 4 ‘ v | v | v | v | v | 4 | 4 | v ‘ v | v | v | $0.00
HOUSTON AREA
1. Legacy
Blue Advantage Gold 206 2 Qzu.esntnan»;:ase v v v v v v v v v v v v v v v s30.00
Blue Advantage Plus Gold 803 2 ng..es;:;ga?;y:ase v v v v v v v v v v v v v v v s0.00
LAREDO AREA
Blue Advantage Gold HMO 206 ‘ 1. Ciy of Laredo | v | v | v ‘ v ‘ v | v | v | v | v | v | v | v ‘ v | v | v | $30.00
Blue Advantage Plus Gold 803 ‘ 1. City of Laredo | v | v | v ‘ 4 ‘ v | 4 | 4 | v | v | v | v | v ‘ v | v | v | $0.00
LONGVIEW AREA
Blue Advantage Gold HMO 206 ‘ 1. Special Health Services For North Texas | v | v | v ‘ v ‘ v | v | v | v | v | v | v | v ‘ v | v | v | $30.00
Blue Advantage Plus Gold 803 ‘ 1. Special Health Services For North Texas | v | v | v ‘ v ‘ v | v | v | v | v | v | v | v ‘ v | v | v | $0.00
LUBBOCK AREA
Blue Advantage Gold 206 ‘ 1. City of Lubbock Health Department | v | v | v ‘ v ‘ v | v | v | v | v | v | v | v ‘ v | v | v | $30.00
Blue Advantage Plus Gold 803 ‘ 1. City of Lubbock Health Department | v | v | v ‘ v ‘ v | v | v | v | v | v | v | v ‘ v | v | v | $0.00
ODESSA AREA
Blue Advantage Gold HMO 206 ‘ 1. Basin Assistance Service | v | v | v ‘ v v | v | v | v | v | 4 | v | v ‘ v | v | v | $30.00
Blue Advantage Plus Gold 803 ‘ 1. Basin Assistance Service | v | v | v ‘ 4 ‘ v | v | 4 | v | v | 4 | v | v ‘ v | v | v | $0.00
RIO GRANDE VALLEY AREA
Blue Advantage Gold HMO 206 ‘ 1. Valley AIDS Council | v | v | v ‘ v ‘ v | 4 | 4 | v | v | v | v | v ‘ v | v | v | $30.00
Blue Advantage Plus Gold 803 ‘ 1. Valley AIDS Council | v | v | v ‘ v ‘ v | v | v | v | v | v | v | v ‘ v | v | v | $0.00
SAN ANGELO AREA
Blue Advantage Gold HMO 206 ‘ 1. Shannon Supportive Services | v | v | v ‘ v ‘ v | v | v | v | v | v | v | v ‘ v | v | v | $30.00
Blue Advantage Plus Gold 803 | 1. Shannon Supportive Services v v v i v v v v v | v v [ v | v v[ v 1| v | s
SAN ANTONIO AREA
1. San Antonio AIDS Foundation
Blue Advantage Gold HMO 206 s vl yL:e:th systom v v v v v v v v v v v v v v v s30.00
1. San Antonio AIDS Foundation
Blue Advantage Plus Gold 803 s Uwers‘ztyL:e:th systom v v v v v v v v v v v v v v v s0.00
VICTORIA AREA
Blue Advantage Gold HMO 206 ‘ 1. Victoria Health Department | v | v | v ‘ 4 ‘ v | 4 | 4 | v | v | v | v | v ‘ v | v | v | $30.00
Blue Advantage Plus Gold 803 ‘ 1. Victoria Health Department | v | v | v ‘ v ‘ v | v | v | v | v | v | v | v ‘ v | v | v | $0.00
WACO AREA
Blue Advantage Gold HMO 206 ‘ 1. Waco Mclennan County Health Department | v | v | v ‘ 4 ‘ v | 4 4 | v | v | v | 4 | v ‘ v | v | v | $30.00
Blue Advantage Plus Gold 803 ‘ 1. Waco Mclennan County Health Department | v | v | v ‘ v ‘ v | v v | v | v | v | 4 | v ‘ v | v | v | $0.00
) _ **Cabenuva coverage: A Only generic of Selzentry is covered.
« For Blue Advantage (BCBS) Plans on this list, you will need Prior Authorization. The specialty pharmacy provider is Accredo Health.
*The plan information listed, such as medical providers, medications covered, and copayment amount, may be subjected to change without prior notice. . Nn‘\f!;";;“{fg:c“elﬁyr {g”;gﬁ':%'f;‘;‘;:‘s‘::;:en;"']‘:m:fydftezbzs
Please verify all your needed medical benefits and services on healthcare.gov before enrollment. + December 16-Tanuary 15, your coverago starts on February 1, 2025
For more detailed STBTE TIREPLIS 207 P Apoeosed Markelplace B o Whose Tncome 15 below 100% federal poverty 1evel, please visit this TEES R T 3807100, e edaral pouecly Tevel pladse isiLTs Socymen for e TTAB-PLUIS 75 Prsfgpioued P

Note: If you do not see the name of your provider or medications, do not worry. Due to limited space, we cannot list every approved provider or medication on this page. Most of Ryan White providers accept
these plans. You may contact the providers directly to ensure that they accept the plan listed. You can also look at the provider list on healthcare.gov. For medication review, you can go to the plan's website.
The insurance plan's website provides a full list of medications covered by it.

Revised December 12, 2024
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