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PHARMACY POLICY STATEMENT 
Ohio Medicaid 

DRUG NAME Yeztugo (lenacapavir) 
BENEFIT TYPE Medical 
STATUS Prior Authorization Required 

 
Yeztugo is a human immunodeficiency virus type 1 (HIV-1) capsid inhibitor indicated for pre‑exposure 
prophylaxis (PrEP) to reduce the risk of sexually acquired HIV-1 in adults and adolescents weighing at least 
35 kg who are at risk for HIV-1 acquisition. Individuals must have a negative HIV-1 test prior to initiating 
Yeztugo. 

 
Yeztugo (lenacapavir) will be considered for coverage when the following criteria are 
met: 

 
Pre‑exposure Prophylaxis (PrEP) of HIV Infection 
For initial authorization: 
1. Member is at least 16 years of age and 35 kg or more; AND 
2. Provider attests member is at risk for HIV infection; AND 
3. Member has had or will have a negative HIV RNA test before initial and subsequent injections; AND 
4. Member is not a candidate for oral PrEP therapy (ex. diff iculty with adherence, significant renal 

disease, trouble swallowing pills etc.). 
5. Dosage allowed/Quantity limit: Maintenance quantity limit: 2 injections per 6 months. 

 

If all the above requirements are met, the medication will be approved for 12 months. 
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CareSource considers Yeztugo (lenacapavir) not medically necessary for the 
treatment of conditions that are not listed in this document. For any other 
indication, please refer to the Off-Label policy. 
 

DATE ACTION/DESCRIPTION 
07/08/2025 New policy for Yeztugo (lenacapavir) created. 
09/19/2025 Added requirement that member is not a candidate for oral PrEP with examples. ODM 

approved on 10/27/25. 
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Ef f  ective date: 01/01/2026 
Revised date: 09/19/2025 

For reauthorization: 
1.  Member has had or will have a negative HIV RNA test before injections. 

 
If all the above requirements are met, the medication will be approved for an additional 12 months. 
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