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Agenda

 Introduction
 Polling Questions
 Importance of Flu Vaccination
 Influenza Vaccination and HIV Update
 ADAP
 Qs & As, Discussion Questions
 Evaluation 
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Disclaimer
“This program was supported by the Health Resources and Services Administration (HRSA) of the 
U.S. Department of Health and Human Services (HHS) as part of an award totaling $3,278,366. The 
contents are those of the author(s) and do not necessarily represent the official views of, nor an 
endorsement, by HRSA, HHS or the U.S. Government.”

The views and opinions expressed in this presentation are not necessarily those of the Pacific AIDS 
Education and Training Centers (PAETC), the Regents of the University of California or its San 
Francisco campus (UCSF or collectively, University) nor of our funder the Health Resources and 
Services Administration (HRSA). Neither PAETC, University, HRSA nor any of their officers, board 
members, agents, employees, students or volunteers make any warranty, express or implied, 
including the warranties of merchantability and fitness for a particular purpose; nor assume any legal 
liability or responsibility for the accuracy, completeness or usefulness of information or process 
assessed or described; nor represent that its use would not infringe privately owned rights. 
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Overall Learning Objectives

 Describe the reasons why influenza immunizations are especially important 
during the COVID-19 pandemic
 Gain knowledge on current guidance about COVID-19 variants and third 

mRNA COVID-19 vaccine for people with HIV
 List programs that can pay for influenza vaccine and administration for people 

with HIV
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Speakers 

 Lily Horng, MD
Public Health Medical Officer III
CA Department of Public Health, Immunization Branch

 Phil Peters, MD
Office of AIDS Medical Officer
CA Department of Public Health, Office of AIDS
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Community Speaker

 Stephan Ouellette, LCSW
Ryan White Program Manager
Mendocino Community Health Centers
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Facilitators & Moderators 
 Karl Halfman, MA

Chief, HIV Care Branch
CA Department of Public Health, Office of AIDS

 Christine Kibui, RN, MPH
Clinical Quality Management Coordinator 
CA Department of Public Health, Office of AIDS

 Judy Vang, PhD, MSW
Program Director 
Pacific AIDS Education & Training Center – Central Valley & Northern Interior

 Shaila Faulkner, BS
Program Coordinator
Pacific AIDS Education & Training Center – Central Valley & Northern Interior
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Ryan White Clinics: 
Preparing for Flu Season in an Ongoing 
COVID-19 Pandemic

Lily Horng, MD MPH
Immunization Branch Medical Officer
California Department of Public Health
September 29, 2021
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Overview

• Why flu vaccination is important during the ongoing COVID-19 
pandemic
• Burden of influenza
• Why flu vaccines are important during COVID-19
• Timing of flu vaccines
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Estimated Influenza Disease Burden, by Season
United States, 2010-11 through 2019-20 Influenza Seasons

www.cdc.gov/flu/about/burden/index.html
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2020-2021 Influenza Season

• Flu activity was unusually low throughout the 2020-2021 flu season. 
• Possible reasons why?

• COVID-19 mitigation measures such as wearing face masks, staying home, hand washing, 
school closures, reduced travel, increased ventilation of indoor spaces, and physical 
distancing, likely contributed to the decline in 2020-2021 flu incidence, hospitalizations 
and deaths. 

• Influenza vaccination may also have contributed to reduced flu illness during the 2020–
2021 season. Flu vaccine effectiveness estimates for 2020-2021 are not available, but 
a record number of influenza vaccine doses (193.8 million doses) were distributed in the 
U.S. during 2020-2021.
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www.cdc.gov/flu/weekly/
weeklyarchives2020-
2021/week20.htm
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Flu vaccines are critical this season

• Even if they are immunized against COVID-19, people are still 
vulnerable to flu if they have not received a flu vaccine. Flu can even 
be life threatening.

• Flu and COVID-19 symptoms are similar.
• Delays in diagnosis can lead to delays in treatment.
• For those working outside their homes, this could mean missing days of work 

until it’s OK to go back. 
• Adults at high risk for severe flu illness are also high risk for severe COVID-19.

• Combination of COVID-19 pandemic and seasonal flu epidemic 
will stress health system.
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https://emergency.cdc.gov/coca/ppt/2021/090921_slide.pdf 15



Who should get a flu vaccine?

Everyone 6 months of age and older 
without a contraindication 
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When to give a flu shot? It’s time!

• Adults
• Immunize by the end of October. 

• Children 6 months - 8 years old
• If child never received vaccine before, then 2 doses ≥4 weeks apart. 
• First dose as soon as possible to complete 2-dose series by the end of 

October.

• Consider coadministration of flu and COVID-19 vaccines.

• Vaccination should continue throughout the season, as long as 
influenza viruses are circulating and unexpired vaccine is 
available.
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Don’t Wait. 
Vaccinate!

www.immunizeca.org/DontWaitVaccinate/
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Resources 

• CDC Clinician Outreach and Communication Activity (COCA): 2021-2022 Influenza Vaccination 
Recommendations and Guidance on Coadministration with COVID-19 Vaccines 

• https://emergency.cdc.gov/coca/calls/2021/callinfo_090921.asp

• CDC Frequently Asked Influenza (Flu) Questions: 2021-2022 Season 
• www.cdc.gov/flu/season/faq-flu-season-2021-2022.htm

• CDC Immunogenicity, Efficacy, and Effectiveness of Influenza Vaccines
• www.cdc.gov/flu/professionals/acip/background/immunogenicity.htm

• California Department of Public Health (CDPH) Flu Resources
• https://eziz.org/resources/flu-promo-materials/
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Influenza Vaccination and HIV update
Philip Peters, MD
Office of AIDS Medical Officer

September 29, 2021
California Ryan White Webinar
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Overview: Influenza Vaccination and HIV Update

1. Who should get a flu shot?
• Importance of the flu vaccinations for all people with HIV
• Considerations for people with HIV and other risk for severe illness

2. Review of Influenza Vaccine Types
• Formulations available for the 2021-22 Flu season 
• Selecting the optimal vaccine for people with HIV 

3. Flu and COVID-19 Vaccine considerations
• Best practices for coadministration of influenza and COVID-19 vaccines 
• Assess COVID-19 vaccine status and need for an additional dose 
• Health Equity – vaccination disparities are known – can Ryan White services 

anticipate and provide services to improve equity
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A Flu Shot is the Best Protection Against Flu

• Core recommendation: Annual influenza 
vaccination is recommended for all people with 
HIV aged 6 months and older who do not have 
contraindications

• People living with HIV are a priority population for 
influenza immunization because they are at 
increased risk for severe influenza. 

Grohskopf LA, Alyanak E, Ferdinands JM, et al. Prevention and Control of Seasonal 
Influenza with Vaccines: Recommendations of the Advisory Committee on Immunization 
Practices, United States, 2021–22 Influenza Season. MMWR Recomm Rep 2021;70(No. 
RR-5):1–28. DOI: http://dx.doi.org/10.15585/mmwr.rr7005a1. 22
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High risk of serious influenza illness

• People with HIV have a higher risk of developing serious flu-related complications
• Increased risk for heart- and lung-related hospitalizations in people with HIV 

during flu season 
• Some people at risk for prolonged flu virus shedding

• Many people with HIV have conditions that increase their risk:
• Older age – over half of people with HIV in California are over 50 years of age
• Chronic medical problems – cardiovascular disease, chronic lung disease, 

kidney disease, and diabetes are more common in people living with HIV
• Immune suppression – indicated by a low CD4 T-cell count or not receiving 

antiretroviral treatment

Grohskopf LA, Alyanak E, Ferdinands JM, et al. Prevention and Control of Seasonal 
Influenza with Vaccines: Recommendations of the Advisory Committee on 
Immunization Practices, United States, 2021–22 Influenza Season. MMWR Recomm
Rep 2021;70(No. RR-5):1–28. DOI: http://dx.doi.org/10.15585/mmwr.rr7005a1. 23

https://nam12.safelinks.protection.outlook.com/?url=http%3A%2F%2Fdx.doi.org%2F10.15585%2Fmmwr.rr7005a1&data=04%7C01%7Cslfaulkner%40ucdavis.edu%7Cfc8041e3a0a04fc6fc2508d97e115f4d%7Ca8046f6466c04f009046c8daf92ff62b%7C0%7C0%7C637679435371935581%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=UGEBLkfHmZCyjKZOt68%2B%2By4qtr21ght2Sf7I6%2BflHzA%3D&reserved=0


Influenza Vaccines are Effective in People with HIV
• Randomized studies in adults with HIV have shown 

that flu vaccination can reduce the risk of flu illness

• In one study inactivated influenza vaccine was 75% 
effective at preventing confirmed influenza illness*

• Flu vaccination works much better for people living 
with HIV who are receiving ART

• Seroconversion after vaccination for H1N1 was 
71% among people on antiretroviral therapy (ART) 
vs. 35% among people not receiving ART*

* Ref: Madhi SA, et al. Clin Infect Dis. 2011 Jan 01;52(1):128-37
Summary of Immunogenicity, Efficacy, and Effectiveness of Influenza Vaccines: 
https://www.cdc.gov/flu/professionals/acip/background/immunogenicity.htm 24
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High Priority Groups
• Children 6 – 59 months

• Children & adolescents 6 mo. – 18 yr. taking aspirin             or salicylates
• Adults > 50 years

• Pregnant women
• All ages with chronic medical conditions

• Immunocompromised
• Respiratory: asthma, COPD
• Metabolic: diabetes, obesity
• Cardiovascular, renal, hepatic, neurologic, hematologic
• Obesity (extreme, BMI > 40 for adults)

• Nursing home residents

• American Indians/Alaska Natives

Grohskopf LA, Alyanak E, Ferdinands JM, et al. Prevention and Control of Seasonal 
Influenza with Vaccines: Recommendations of the Advisory Committee on Immunization 
Practices, United States, 2021–22 Influenza Season. MMWR Recomm Rep 2021;70(No. 
RR-5):1–28. DOI: http://dx.doi.org/10.15585/mmwr.rr7005a1. 25
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High priority caregivers and contacts to people at risk

• Health care personnel
• All people working in health-care settings who 

have potential for exposure to patients or to 
infectious materials

• Not only people directly involved in patient care
• Household contacts and caregivers of children aged 

<5 years and of adults aged ≥50 years
• Household contacts and caregivers of people with 

medical conditions associated with increased risk of 
severe complications from influenza

Grohskopf LA, Alyanak E, Ferdinands JM, et al. Prevention and Control of Seasonal 
Influenza with Vaccines: Recommendations of the Advisory Committee on Immunization 
Practices, United States, 2021–22 Influenza Season. MMWR Recomm Rep 2021;70(No. 
RR-5):1–28. DOI: http://dx.doi.org/10.15585/mmwr.rr7005a1. 26
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High-Priority Persons for Influenza Vaccines 
during COVID-19

• Essential workers

• Persons at higher risk for severe illness from COVID-19
• adults > 65 years
• residents in nursing homes
• people with chronic medical conditions
• racial/ethnic groups disproportionately impacted by COVID-19 

• Persons at higher risk for influenza complications
• infants and young children; children with neurologic conditions
• pregnant women
• adults > 65 years
• people with chronic medical conditions
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Which Influenza Vaccine Should I Receive?

Abbreviations: IIV = Inactivated Influenza Vaccine; RIV = Recombinant Influenza Vaccine; LAIV = Live Attenuated Influenza Vaccine 

CDC. Clinician Outreach and Communication Activity (COCA). 2021-2022 Influenza Vaccination Recommendations and Guidance 
on Coadministration with COVID-19 Vaccines. Available at: https://emergency.cdc.gov/coca/calls/2021/callinfo_090921.asp. 
Accessed: 9/17/21.
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Influenza Vaccines Expected to be Available by Age Indication, United States, 2021-22 Influenza 
Season

Abbreviations: IIV = Inactivated Influenza Vaccine; RIV = Recombinant Influenza Vaccine; LAIV = Live Attenuated Influenza Vaccine 

CDC. Clinician Outreach and Communication Activity (COCA). 2021-2022 Influenza Vaccination Recommendations and Guidance 
on Coadministration with COVID-19 Vaccines. Available at: https://emergency.cdc.gov/coca/calls/2021/callinfo_090921.asp. 
Accessed: 9/17/21.
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Inactivated Influenza Vaccines (IIVs)
• Standard-dose, nonadjuvanted IIVs

• Egg-based: hemagglutinin (HA) derived from reference vaccine viruses 
propagated in eggs

• Four licensed products
• Licensed for persons aged ≥6 months

• Quadrivalent: 
• influenza A (H1N1)pdm09
• influenza A (H3N2) 
• influenza B (Victoria lineage)
• influenza B (Yamagata lineage)

• One IIV4, Afluria Quadrivalent, is licensed for IM injection via the PharmaJet
Stratis jet injector for persons aged 18 through 64 years

Grohskopf LA, Alyanak E, Ferdinands JM, et al. Prevention and Control of Seasonal Influenza with Vaccines: 
Recommendations of the Advisory Committee on Immunization Practices, United States, 2021–22 Influenza 
Season. MMWR Recomm Rep 2021;70(No. RR-5):1–28. DOI: http://dx.doi.org/10.15585/mmwr.rr7005a1. 30

https://nam12.safelinks.protection.outlook.com/?url=http%3A%2F%2Fdx.doi.org%2F10.15585%2Fmmwr.rr7005a1&data=04%7C01%7Cslfaulkner%40ucdavis.edu%7Cfc8041e3a0a04fc6fc2508d97e115f4d%7Ca8046f6466c04f009046c8daf92ff62b%7C0%7C0%7C637679435371935581%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=UGEBLkfHmZCyjKZOt68%2B%2By4qtr21ght2Sf7I6%2BflHzA%3D&reserved=0


Recombinant and Cell-based Influenza Vaccines
• Recombinant influenza vaccine (RIV4) 

• HA produced in an insect cell line; manufactured without influenza viruses or eggs 
• Randomized controlled trial among 8,604 people aged at least 50 years:  

probability of influenza-like illness was 30% lower with RIV4 vs. IIV4

• Cell culture–based inactivated influenza vaccine (ccIIV4) 
• hemagglutinin (HA) derived from reference vaccine viruses propagated in canine 

kidney cells instead of eggs 

• Persons with a History of Egg Allergy
• Mild (only urticaria) = any licensed vaccine can be used
• Severe egg allergy or severe allergic response to IIV = RIV4 and ccIIV4 are options 
• Vaccines can cause rare severe allergic reactions that are unrelated to egg allergy 

Grohskopf LA, Alyanak E, Ferdinands JM, et al. Prevention and Control of Seasonal Influenza with Vaccines: 
Recommendations of the Advisory Committee on Immunization Practices, United States, 2021–22 Influenza 
Season. MMWR Recomm Rep 2021;70(No. RR-5):1–28. DOI: http://dx.doi.org/10.15585/mmwr.rr7005a1. 31
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High-dose and Adjuvanted Influenza Vaccines
• Fluzone High-Dose Quadrivalent (HD-IIV4)

• Licensed for persons aged ≥65 years, quadrivalent, inactivated, and egg-based
• Contains four times as much antigen as standard-dose vaccines. 
• Randomized trial conducted over two influenza seasons among 31,989 people 

aged ≥65 years found that Fluzone High-Dose was 24% more effective than 
standard-dose vaccines

• Fluad Quadrivalent (aIIV4)
• Licensed for persons aged ≥65 years, inactivated, and egg-based 
• Adjuvant: a substance added to a vaccine to increase the immune response. 
• MF59 adjuvant in Fluad is based on squalene, a naturally occurring oil 
• Small, observational study among older adults (65 years and older), Fluad was 

about 63% more effective than unadjuvanted inactivated influenza vaccine. 

Ref: 1. Fluzone High-Dose study: DiazGranados CA et al. N Engl J Med 2014; 371:635-645 [Note: study evaluated a trivalent version of the vaccine] 
2.  Fluad study: Van Buynder PG et al. Vaccine 2013;31:6122–8. [Note: study evaluated a trivalent version of the vaccine] 32



Precautions and Contraindications
• Guillain–Barré syndrome 

• Within 6 weeks following a previous dose of influenza vaccine
• Precaution against further influenza vaccination
• Option for influenza antiviral chemoprophylaxis

• Moderate or severe acute illness with or without fever

• History of Egg Allergy

• History of severe allergic reaction to an influenza vaccine (IIV) 
• Estimated 1.35 cases per million doses of influenza vaccine1

• If influenza vaccination is attempted with ccIIV4 or RIV (non-egg based options) -
medical monitoring to recognize and manage severe allergic reactions

• Consider consulting an allergist to determine the responsible vaccine component

Ref: 1. Vaccine Safety Datalink (VSD) study: 1--McNeil J Allerg Clin Immunol 2016;137:868-878 33



Live Attenuated Influenza Vaccine (LAIV4)
• Contraindicated in people with HIV (AIII graded recommendation)

• Uncertain but biologically plausible risk associated with live virus
• Limited data on efficacy in people with HIV 

• Quadrivalent
• Standard-dose, nonadjuvanted IIVs

• Licensed for persons aged aged 2 through 49 years
• Egg-based

Grohskopf LA, Alyanak E, Ferdinands JM, et al. Prevention and Control of Seasonal Influenza with Vaccines: 
Recommendations of the Advisory Committee on Immunization Practices, United States, 2021–22 Influenza 
Season. MMWR Recomm Rep 2021;70(No. RR-5):1–28. DOI: http://dx.doi.org/10.15585/mmwr.rr7005a1.
Wei, CJ., Crank, M.C., Shiver, J. et al. Next-generation influenza vaccines: opportunities and challenges. Nat Rev 
Drug Discov 19, 239–252 (2020). https://doi.org/10.1038/s41573-019-0056-x 34

https://nam12.safelinks.protection.outlook.com/?url=http%3A%2F%2Fdx.doi.org%2F10.15585%2Fmmwr.rr7005a1&data=04%7C01%7Cslfaulkner%40ucdavis.edu%7Cfc8041e3a0a04fc6fc2508d97e115f4d%7Ca8046f6466c04f009046c8daf92ff62b%7C0%7C0%7C637679435371935581%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=UGEBLkfHmZCyjKZOt68%2B%2By4qtr21ght2Sf7I6%2BflHzA%3D&reserved=0
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Next Generation Influenza Vaccines
• Additional non-egg-based vaccine options

• vaccine viruses adapted for growth in eggs can develop mutations and become less 
effective

• Alternative vaccine methods to rapidly develop a vaccine for an emerging 
influenza virus – e.g., COVID-19 mRNA vaccine development

• Broadly protective vaccines that provide more effective and longer lasting 
immunities – universal vaccine

• Alternative, delivery methods to improve 
vaccine uptake – dissolving microneedle patch
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Influenza and COVID-19 Vaccine Co-Administration

• Influenza and COVID-19 vaccines (or other vaccines) may be co-administered 
without regard to timing

• Experience with non-COVID-19 vaccines indicates immunogenicity and 
adverse events are similar when vaccines are administered simultaneously

• Timing and Spacing
• Separate injection sites by 1 inch or more
• Some influenza vaccines (HD-IIV and aIIV) should be administered in a 

separate limb from Covid-19 vaccines if feasible (more local reaction)
• Deltoid is the preferred site (anterolateral thigh alternative)

ACIP Influenza Vaccine Recommendations: https://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/flu.html
ACIP General Best Practice Guidelines for Immunization: https://www.cdc.gov/vaccines/hcp/acip-recs/general-recs/index.html
CDC. Interim Clinical Considerations for Use of COVID-19 Vaccines: https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html 36
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HIV-Specific Influenza Questions
• Should older adults with HIV preferentially receive the high-dose (Fluzone High-Dose) 

or adjuvanted (Fluad) influenza vaccine? 
• Older adults living with HIV can receive these vaccines. Use of high-dose inactivated influenza vaccine 

is associated with decreased incidence of influenza and greater antibody response in adults without HIV 
aged ≥65 years. The ACIP and the CDC do not recommend these vaccine as preferred for use in older 
adults over the standard-dose, inactivated influenza vaccine. Vaccination should also not be delayed if a 
specific product is not readily available

• Are high-dose (Fluzone High-Dose) and adjuvanted vaccine (Fluad) recommended for 
people with HIV younger than 65 years of age? 

• No. Fluzone High-Dose and Fluad are licensed only for people age 65 years and older and are not 
recommended for younger people. One study found greater immunogenicity in individuals with HIV 
aged ≥18 years who were given high-dose influenza vaccine compared with standard-dose inactivated 
vaccine. 

• What if I cannot receive an influenza vaccine and I have a high-risk exposure to 
influenza?

• Postexposureantiviral chemoprophylaxis is an option within 48 hours of the exposure
• Oseltamivir (or inhaled Zanamivir) for 7 days

Ref: Fluzone High-Dose study: DiazGranados CA et al. N Engl J Med 2014; 371:635-645 [Note: study evaluated a trivalent version of the vaccine]
Fluzone in younger adults with HIV: McKittrick N, et al. Ann Intern Med. 2013;158:19-26. 37



COVID-19 Vaccine Questions (1)
• What is the difference between a booster vs additional dose? 

• The additional dose (third dose) of the COVID-19 mRNA vaccine is recommended 
for immunocompromised people to help build an initial adequate level of 
immunity. The “booster dose” are under consideration for people who developed 
initial immunity but enough time has past that their immunity might be starting to 
wane. 

• Should I get a serology test to determine if I have protective immunity?
• Not unless part of a research protocol, commercially available serology assays for 

SARS-CoV-2 are not recommended for assessing protective immunity in natural 
infections or after vaccination. COVID-19 vaccine studies have used specialized 
binding and neutralization antibody tests to inform research results. These 
specialized tests are not the same as commercial serology assays. 

Ref: CDC: COVID-19 Vaccines for Moderately to Severely Immunocompromised People. https://www.cdc.gov/coronavirus/2019-ncov/vaccines/recommendations/immuno.html
Clinician Outreach and Communication Activity (COCA) Webinar. Therapeutic Options to Prevent Severe COVID-19 in Immunocompromised People. August 12, 2021. 
https://emergency.cdc.gov/coca/ppt/2021/081221_slide.pdf
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COVID-19 Vaccine Questions (2)
• What if my patient missed their second COVID-19 mRNA vaccine? 

• Provide the second COVID-19 mRNA vaccine dose as soon as possible, there 
is no need to restart the series. There is limited data on the effectiveness of 
mRNA COVID-19 vaccines administered beyond a six week (42 days) dosing 
interval but it is recommended to complete the series. 

• What if my patient received a non FDA-authorized COVID-19 vaccine 
outside of the United States? 

• If the vaccine is listed for emergency use by the World Health Organization 
(WHO) and received all recommended doses, vaccination is considered 
complete. If vaccine is not listed for emergency use by WHO or they did not 
receive a full vaccine series, they should be offered a complete FDA-
authorized COVID-19 vaccine series.

Ref: CDC. COVID-19 Vaccines. https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html
39
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ACIP Influenza Vaccine Recommendations: https://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/flu.html
ACIP General Best Practice Guidelines for Immunization: https://www.cdc.gov/vaccines/hcp/acip-recs/general-recs/index.html

40
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Ryan White Services and Vaccine Health Equity

• Influenza and COVID-19 vaccine disparities exist by race and ethnicity
• When planning vaccination campaigns – Access, Acceptance, Confidence
• Ryan White services to anticipate and provide services to improve equity

• Outreach to people not vaccinated 
• Transportation assistance or home vaccination options
• Technological assistance for scheduling appointments - https://myturn.ca.gov/

41

about:blank


Recap
• Who Should Get a Flu Shot?

• All people with HIV, all health care 

personnel, all household contacts

• Which Influenza Vaccine is Preferred?
• Any except live attenuated (don’t delay)

• High-dose and adjuvanted vaccines are 

options for older adults

• Co-administer Flu & COVID-19 Vaccines

• Plan to reduce vaccine inequities
42
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Flu Vaccine: 
Covered by AIDS Drug 
Assistance Program (ADAP)

44



ADAP’s Medication Assistance Program
ADAP’s mission
ADAP formulary 
California ADAP Formulary is available at 

https://cdph.magellanrx.com/provider/docume
nts

 Alphabetical by Generic
 Formulary by Class

45
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ADAP Client Eligibility Requirements

1. 18 years of age or older
2. HIV/AIDS diagnosis
3. California resident
4. Modified Adjusted Gross Income (MAGI) at or 

below 500% of Federal Poverty Level (FPL) 
based on family size and household income.

5. Not fully covered by Medi-Cal or any other 
payer source (third-party payer)
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ADAP Coverage by Client Type:
ADAP covers the flu vaccine and the 
administration fee

How to get vaccinated?

ADAP Uninsured Clients
Uninsured ADAP clients must visit a 
pharmacy that provides the flu 
vaccination and is in ADAP’s 
pharmacy network.
The flu vaccine, which includes the 
administration fee, will be covered 
by ADAP.

ADAP Insured Clients
Insured ADAP clients have to 
follow their health insurance 
provider’s guidelines and 
processes to get vaccinated.
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How to get vaccinated?

ADAP Uninsured Clients

• Contact a local ADAP pharmacy 
• Confirm that they give flu shots
• Schedule an appointment, if 

required
• Take the ADAP Pharmacy 

Benefits Card to the pharmacy.

*ADAP clients will not have any out-
of-pocket costs. ADAP pays for the 
flu vaccine and the administration 
fee.

ADAP Insured Clients

Follow the health insurance 
provider’s guidelines and 
processes to get vaccinated.

*ADAP clients will not have any 
out-of-pocket expenses 
associated with receiving a flu 
vaccine.
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Contact Us
CALL CENTER HOURS: 

Monday-Friday
8:00 a.m. – 5:00 p.m.

(844) 421-7050

CALL CENTER FAX NUMBER: 
(844) 421-8008

CALL CENTER E-MAIL/ELECTRONIC FAX: 
cdphmedassistfax@cdph.ca.gov
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Contact Information

Pacific AIDS Education & Training Center – Central 
Valley & Northern Interior

aetc@ucdavis.edu
916-734-3365

50paetc.org
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