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Enroliment Site Fee-for-Service Pay Schedule

As referenced in the enrollmentsite contract under ‘Exhibit B - Budget Detail and Payment Provisions,’
enrollment sites will be paid based on this fee schedule for enrollment services. This fee schedule is
subject to change.

Updated: November 7, 2022

Payment for ADAP Enroliment Services

All enrollment sites with an executed contract to provide ADAP enroliment services with a minimum of one
ADAP enroliment per fiscal year (FY) will receive a floor amount of $5,000 with additional payment(s) per
FY for performing the following services, provided the enroliment service includes all the required eligibility
forms and verifying documentation:

e New ADAP Medication Program Enrollments: $100/per new enroliment

e New ADAP Insurance Assistance Program enrollments (including Medicare Part D Premium
Assistance Program): $275/per new enroliment

e ADAP annual re-enroliments: $100/per re-enrollment

e ADAP Insurance Assistance Program annual re-enroliments (including Employer-based Health
Insurance Premium Payment (EB-HIPP), Office of AIDS Health Insurance Premium Payment (OA-
HIPP), and the Medicare Part D Premium Payment (MDPP) assistance programs): $125/per re-
enroliment

Payment for PrEP-AP Enrollment Services

All enrollment sites with an executed contract to provide PrEP-AP enrollmentservices will receive
payment(s) per FY for performing the following services, provided the enrollment service includes all the
required eligibility forms and verifying documentation:

e New PrEP-AP enrollments: $100/per new enrollment
e PrEP-AP annualre-enroliments: $100/per re-enrollment

Payment for PrEP-AP Temporary Coverage Enroliment Services

All pharmacy enrollmentsites with an executed contract to provide PrEP-AP Temporary Coverage
enrollment services will receive payment(s) per FY for performing the following service, provided the
enrollment service includes all the required forms:

e PrEP-AP Temporary Coverage enroliments: $50/per new enrollment

Office of AIDS, MS 7700 e P.O. Box 997426 e Sacramento, CA 95899-7426
(844) 421-7050 e (916) (844) 421-8008 FAX
https://www.cdph.ca.gov/Programs/CID/DOA/Pages/OAmain.asp
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