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Acceptable Eligibility Documents

Pre-Exposure Prophylaxis Assistance Program (PrEP-AP)

As part of the PrEP-AP enroliment process, you must provide your enroliment worker with at least one document from each
of the sections listed below. Your enroliment worker will use these documents to confirm your eligibility for the program and
to assist you with enrolling into a drug manufacturer assistance program, if applicable.

1. [_] Proof of Identity and Age (provide one of the following)
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Driver’s License/State ID Card
Non-Photo ID (i.e. birth certificate)
Passport

Photo ID from another country
Work Permit

2. [] Proof of Residency (provide one of the following)
Residency documentation must be in the applicant’s name

OooOoOoOoOoOooOonO

Rent or mortgage receipt dated within 30 days

Current Utility bill dated within 30 days (no mobile phone bill)
Employment paycheck stub dated within 30 days

Vehicle registration dated within one year (not expired)
Voter registration dated within one year (current year)

W-2 or 1099 dated within one year

Disability Award Letter dated within one year (SSI, SSDI)
Lease/rental agreement dated within one year

Residency Verification Affidavit

3. [L1Hv Negative Status (provide one of the following)
Must be dated within 6 months of PrEP-AP application

O
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Negative HIV lab results

Copy of a Patient Assistance Program approval letter from Gilead (uninsured clients only)

Gilead Patient Assistance Program Application signed by a PrEP-AP Network Provider (uninsured
clients only)

PrEP-AP Provider Referral Form signed by a PrEP-AP Network Provider (uninsured clients only)
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4. [_] Proof of Current Household Income (provide all that apply)

CA or Federal tax return (with corresponding W-2 or 1099 attached; If no W-2 or 1099 is attached,
tax return must be signed or include proof of electronic submission)

Payroll check stubs for three consecutive months, dated within 90 days

Unemployment insurance benefit award letter with maximum award amount listed or 3 current
consecutive months of paymentreceipts

Bank statement with automatic deposit (for SSI income only) for three consecutive months
Self-Employment Affidavit

Income Verification Affidavit

Supplemental Security Income (SSI) - most recent award letter

Social Security Disability Insurance (SSDI) - most recent award letter

State Disability Insurance (SDI) - most recent award letter

Social Security Retirement — most recent award letter

Retirement/pension — most recent award letter

Spousal Support — court order and/or payment receipts

Worker's Compensation — most recent award letter, check stubs or payment receipts

Private Disability — most recent award letter

Investment Income — most recent bank statements — 3 consecutive months

Veteran's Administration Benefits (VA) — most recent award letter

Foreign Earned Income - IRS Form 2555

Rental Income - rent receipts, rental agreements, and/or bank statements
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5. [ ] Proof of Enroliment in a Gilead Assistance Program
(provide one of the following if already enrolled - if not enrolled, proceed to #6)

O Copy of a Patient Assistance Program approval letter dated within one year (uninsured clients only)

O Copy of Gilead Patient Assistance Program application signed by a PrEP-AP Network Provider
(uninsured clients only)

O Copy of Co-Pay Coupon Card (insured clients only)

O Copy of Copayment Assistance Program enroliment confirmation (insured clients only)

6. [_| Health Coverage Documentation (provide all that apply)

Medi-Cal
O Copy of Medi-Cal Benefits identification card (BIC)
O Medi-Cal denial letter, Proof of application and/or any supporting documents
O Pending Medi-Cal application

Medicare
O Copy of Medicare Part D health insurance ID card

Private Insurance
O Copy of health insurance ID card

20f2


https://www.cdph.ca.gov/CDPH%20Document%20Library/ControlledForms/cdph8726.pdf
https://www.cdph.ca.gov/CDPH%20Document%20Library/ControlledForms/cdph8441.pdf

	2. Proof of Residency (provide one of the following)
	3. HIV Negative Status (provide one of the following)
	Must be dated within 6 months of PrEP-AP application
	4. Proof of Current Household Income (provide all that apply)
	6. Health Coverage Documentation (provide all that apply)

	Passport: Off
	Photo ID from another country: Off
	Work Permit: Off
	Private Disability  most recent award letter: Off
	Foreign Earned Income IRS Form 2555: Off
	Copy of health insurance ID card: Off
	Check Box - Proof of ID and Age: Off
	Drivers License or State ID: Off
	Non-Photo ID: Off
	Check Box - Proof of Residency: Off
	Rent or mortgage receipt: Off
	Current Utility bill: Off
	Employment paycheck stub: Off
	Vehicle registration: Off
	Voter registration: Off
	W2 or 1099: Off
	Disability award letter: Off
	Lease or rental agreement: Off
	residency verification affidavit: Off
	Check Box - Proof of HIV Negative Status: Off
	Negative HIV lab results: Off
	Copy of Gilead award letter: Off
	Gilead application signed: Off
	PrEP-AP Provider Referral Form: Off
	Check Box - Proof of Current Household Income: Off
	CA or Federal tax return with corresponding W2 or 1099: Off
	Payroll check stubs: Off
	Unemployment insurance award letter: Off
	Bank statement with auto deposit: Off
	Self Employment Affidavit: Off
	Income Verification Affidavit: Off
	SSI award letter: Off
	SSDI award letter: Off
	SDI award letter: Off
	Social security retirement award letter: Off
	Retirement or pension award letter: Off
	Spousal Support  court order and or payment receipts: Off
	Worker's Compensation award letter: Off
	Investment Income: Off
	VA benefit award letter: Off
	Rental Income: Off
	Check Box - Proof of enrollment in a Gilead assistance program: Off
	Copy of a Gilead award letter: Off
	Copy of Gilead application: Off
	Copy of Co-Pay Coupon Card: Off
	Copy of Copayment Assistance enrollment confirmation: Off
	Check Box - Health Coverge Documents: Off
	Copy of Medi Cal Benefit ID Card: Off
	Medi Cal denial lettter: Off
	Pending Medi Cal application: Off
	Copy of Medicare Part D insurance card: Off


