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Oral Treatment Options for COVID-19

LEARN ABOUT AT-HOME ORAL MEDICATION TO TREAT MILD-TO-MODERATE COVID-19

approved medications for emergency use authorization by the U.S. Food
and Drug Administration to treat COVID-19. And, they have been
proven to be safe and effective.

ﬂ Paxlovid™ and Lagevrio™ are oral antiviral medications. They are

These oral antiviral treatments are not meant to replace vaccinations
and booster shots. They help reduce the risk of you having to go to the
hospital - or worse, death - due to COVID-19.

If you have COVID-19 symptoms and have tested positive for COVID-19,
these outpatient COVID-19 medications can be prescribed to help combat
mild-to-moderate symptoms. You should begin taking the medications as
soon as possible after testing positive for COVID-19. And, you should take
them within five days of symptom onset.

. Find pharmacies easil
Paxlovid nap I ad

The COVID-19 Treatment Guidelines Panel recommends Paxlovid as the
preferred COVID-19 treatment for people who have tested positive using
SARS-CoV-2 viral testing. And, for those at high risk of getting severe
COVID-19. (This includes being admitted to a hospital or death.) c Use this QR code:

These COVID-19 oral antiviral pills
are available by prescription only.
Find a pharmacy that carries them:

Lagevrio
The Treatment Guidelines Panel suggests using Lagevrio only when
Paxlovid is not available. Or, when Paxlovid cannot be used.

Be sure to speak to your doctor or health care provider if you have
symptoms or test positive for COVID-19. Ask your doctor or health care

provider if these COVID-19 treatments are right for you. Click in the search box and

type an address or ZIP code.
For more information about Paxlovid and Lagevrio, see the chart on page 2. 9 Then press enter for a list of

(continued) nearby pharmacies.
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COVID-19 antiviral pills: Facts At-a-Glance

What should you
take this for?

Paxlovid (Pfizer) (Nirmatrelvir/ritonavir)

Lagevrio (Merck) (Molnupiravir)

Use these to treat mild to moderate COVID-19 symptoms.

How do you take it?

Take three pills by mouth twice a
day - morning and evening

(six pills total, per day). Take them
with - or without - food.

Must be swallowed whole.
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Take four pills by mouth twice
a day - morning and evening
(eight pills total, per day). Take
them with - or without - food.
Must be swallowed whole.

Who can take it?

Ages 12+, weighing 88+ pounds
and at high risk.
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Ages 18+ and at high risk.1 Not
approved for use in patients
younger than 18, since this
drug may affect bone and
cartilage growth.

How does it work?

Blocks a protein the virus uses
to grow.

Inserts itself into the virus” genetic
make-up.

How effective is it?

Lowers the risk by almost 90%.

Lowers the risk by about 30%.

Are there any side
effects?

Known side effects include:
Diarrhea, high blood pressure,
muscle aches, change in taste.
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Known side effects include:
Dizziness, nausea and diarrhea.

How do patients get
the medication?

a Prescription only.

When should it be
prescribed?

& Start within five days after symptoms first begin.

How long do you
take the pills?

Five days.

1Should only be used when no other treatment is available for mild to moderate COVID-19.

o Call calviva Health toll free with questions

888-893-1569 (TTY: 711)
24 hours a day, 7 days a week




Notice of non-discrimination

Discrimination is against the law. CalViva Health follows State and Federal civil rights laws. CalViva Health

does not unlawfully discriminate, exclude people or treat them differently because of sex, race, color, religion,
ancestry, national origin, ethnic group identification, age, mental disability, physical disability, medical condition,
genetic information, marital status, gender, gender identity or sexual orientation.

CalViva Health provides:

e Free aids and services to people with disabilities to help them communicate better, such as qualified sign
language interpreters and written information in other formats (large print, audio, accessible electronic
formats and other formats).

e Free language services to people whose primary language is not English, such as qualified interpreters and
information written in other languages.

If you need these services, contact the CalViva Health 24 hours a day, 7 days a week by calling 1-888-893-1569.
Or, if you cannot hear or speak well, please call (TTY/TDD 711) to use the California Relay Service. Upon request,
this document can be made available to you in braille or accessible PDF, large print, audiocassette, or electronic
form. To obtain a copy in one of these alternative formats, please call or write to: CalViva Health, 7625 N. Palm
Ave., Suite #109, Fresno, CA 93711, 1-888-893-1569, California Relay 711.

HOW TO FILE A GRIEVANCE

If you believe that CalViva Health has failed to provide these services or unlawfully discriminated in another
way on the basis of sex, race, color, religion, ancestry, national origin, ethnic group identification, age, mental
disability, physical disability, medical condition, genetic information, marital status, gender, gender identity or
sexual orientation, you can file a grievance with CalViva Health Member Services. You can file a grievance in
writing, in person, or electronically:

e By phone: Contact us 24 hours a day, 7 days a week by calling 1-888-893-1569. Or, if you cannot hear or
speak well, please call (TTY/TDD 711) to use the California Relay Service

e In writing: Fill out a complaint form or write a letter and send it to: CalViva Health Member Appeals and
Grievances Department, P.O. Box 10348, Van Nuys, CA 91410-0348. 1-888-893-1569 (TTY/TDD 711)
Fax: 1-877-831-6019

e |n person: Visit your doctor’s office or CalViva Health and say you want to file a grievance.

e Electronically: Visit CalViva Health’s website at www.CalVivaHealth.org.

OFFICE OF CIVIL RIGHTS — CALIFORNIA DEPARTMENT OF HEALTH CARE SERVICES

You can also file a civil rights complaint with the California Department of Health Care Services, Office of Civil
Rights by phone, in writing, or electronically:

e By phone: Call 916-440-7370. If you cannot speak or hear well, please call 711 (Telecommunications
Relay Services).

e |n writing: Fill out a complaint form or write a letter and send it to Deputy Director, Office of Civil Rights,
Department of Health Care Services, Office of Civil Rights, P.O. Box 997413, MS 0009, Sacramento,
CA 95899-7413.
Complaint forms are available at http://www.dhcs.ca.gov/Pages/Language Access.aspx

e FElectronically: Send an email to CivilRights@dhcs.ca.gov




OFFICE OF CIVIL RIGHTS — U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

If you believe you have been discriminated against because of race, color, national origin, age, disability or sex,
you can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civi
Rights by phone, in writing or electronically:

e By phone: Call 1-800-368-1019. If you cannot speak or hear well, please call
TTY/TDD: 1-800-537-7697 or 711 to use the California Relay Service.

e In writing: Fill out a complaint form or send a letter to: U.S. Department of Health and Human Services,
200 Independence Avenue SW, Room 509F, HHH Building, Washington, DC 20201
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html

e FElectronically: Visit the Office for Civil Rights Complaint Portal at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf




English: If you, or someone you are helping, need language services, call Toll-Free
1-888-893-1569 (TTY: 711). Aids and services for people with disabilities, like documents in
braille, accessible PDF and large print, are also available. These services are at no cost to you.
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Armenian: Gpt nnip fud nplk dEYp, nud gnip oqunid bp, niukt (Equljut ogunipjut
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Chinese: W BB IEAE = B HoAt N 75 L0 Bl 5 I, s #HT S B dEs
1-888-893-1569 (TTY. 711). Fob, RN IR AL A RS, 5 a0 B AR
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Hindi: Ife 3T0eR!, I1 fSmeht 379 Heg s @ & 34, W1 AT =Ry, a1 36 2Tl W Hel W hleT aht
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Hmong: Yog hais tias koj, los sis ib tus neeg twg uas koj tab tom pab nws, xav tau cov kev pab
cuam txhais lus, hu rau Tus Xov Tooj Hu Dawb 1-888-893-1569 (TTY: 711). Tsis tas li ntawd,
peb kuj tseem muaj cov khoom siv pab thiab cov kev pab cuam rau cov neeg xiam oob ghab
tib si, xws li cov ntaub ntawv su uas cov neeg tsis pom kev siv tau, cov ntaub ntawv PDF uas
tuaj yeem nkag cuag tau yooj yim thiab cov ntaub ntawv luam tawm uas pom tus niam ntawv
loj. Cov kev pab cuam no yog muaj pab yam tsis xam nqi dab tsi rau koj them li.

Japanese: CEHEF-IEICBHEN Y R— L TWAANEEY—ERENELT S5
BlE. F—ILT7) =454 F7)L 1-888-893-1569 (TTY:711) IZHRBLVEhE L FZ&ELY,
RFE.TOEVTILPDF, RKEBEFHE. BENALVOHLIFD-ODME - H—EXEZ
Fﬁa LTWET, ChoDY—EXRIFEHRTRESIATLET,
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Laotian: Qlanay, §i gnﬁu‘é’mﬁgﬁzhwﬁﬂ%géam@a, Ag9gnavdanaucduaga, tnmacdtnws
1-888-893-1569 (TTY: 711). usniy, wonc§adgligdenaugoucis was nauddnaugIRuEU
finausntow, (Bu (NFICVUUSICA (braille) Saduaunaven, (onssgau PDF figauandachy
WEesnon «as ensgaudugsmantng. naudsnaucgatcliuiidgosdenautoailbcgonatns.

Mien: Da’faanh Meih, Fai Heuc Meih Haih Tengx, Oix help Janx-kaeqv waac gong, Heuc
Bieqcll-Free 1-888-893-1569 (TTY: 711). Jomc Caux gong Bun Yangh mienh Caux mv fungc,
Oix dimc in braille, dongh eix PDF Caux Bunh Fiev, Haih yaac kungx nyei. Deix gong Haih
buatc Yietc liuz maiv jaax-zinh Bieqc Meih.

Punjabi: 7 33§, A f7A & 3 Hee a9 9J J, § I AT & Agd3 J, 3
1-888-893-1569 (TTY 711) '3 IS 9| "UIH S B AT W3 Ao, IGERCAS[)
f&g THI=, UJoudl PoF w3 T3 fife, & Gugyay I5| @Uﬂ@?g@?&ét@?aﬁl

Russian: Ecav Bam unm 4enoBeKy, KOTOPOMY Bbl MOMOraete, HeobxoaMmbl yCnyrn nepesosa,
3BOHUTE Ha becnnaTHyto AMHMO 1-888-893-1569 (TTY: 711). Kpome Toro, mbl npeaocTaBafaem
MaTepuasnbl U YCNYrn Ana ntogen ¢ orpaHUYeHHbIMU BOSMOXKHOCTAMM, HANPUMepP AOKYMEHTbI
B cneunanbHom popmaTte PDF, HaneyaTaHHble KPynHbIM WpUbTOM nam wpndptom bpanns.
3Tn ycnyru npepoctasnatoTca becnnaTHo.

Spanish: Si usted o la persona a quien ayuda necesita servicios de idiomas, comuniquese al
numero gratuito 1-888-893-1569 (TTY: 711). También hay herramientas y servicios
disponibles para personas con discapacidad, como documentos en braille, en letra grande y
en archivos PDF accesibles. Estos servicios no tienen ningln costo para usted.

Tagalog: Kung ikaw o ang taong tinutulungan mo ay kailangan ng tulong sa mga serbisyo sa
wika, tumawag nang Walang Bayad sa 1-888-893-1569 (TTY: 711). Makakakuha rin ng mga
tulong at serbisyo para sa mga taong may mga kapansanan, tulad ng mga dokumentong nasa
braille, naa-access na PDF at malaking print. Wala kang babayaran para sa mga serbisyong ito.

Thai: MnAaMTaAuinm2EnEa 6i29n15UsN1TAUNEY InsuunlsilRamsssuia
13A15 1-888-893-1569 (TTY: 711) uanmnﬁﬁoﬁmmmﬂmaaua“mmsmmnwmwwamw
12U LaN&ISEN®ILUTAE, PDF Miandels, wasianasiiuwaualug) usnsIAandaidl
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Ukrainian: fikwo Bam abo ntoauHi, AKin BM gonomaraerte, noTpibHi nocnyrm nepexknaay,
TenepoHyiTe Ha 6e3KoWTOBHY NiHito 1-888-893-1569 (TTY: 711). My TaKoX HaZaEMO
MaTepianu Ta NocAyr1 Ans nogen 3 06MexeHMMU MOXKAUBOCTAMM, AK-OT LOKYMEHTU B
cneuianbHomy ¢popmarti PDF, HagpyKoBaHi Bennkum wpundtom 4m wpnudtom bpanns. Li
nocnyrn ansa Bac 6e3KoLTOBHi.

Vietnamese: Néu quy vi hodc ai dé ma quy vi dang giup d& can dich vu ngén ngit, hdy goi S6
mién phi 1-888-893-1569 (TTY: 711). Chung t6i cling cé san cac trg gitp va dich vu danh cho
ngudi khuyét tat, nhu tai liéu dang chit ndi braille, ban in khé |dn va PDF cé thé tiép can duoc.
Quy vi duwoc nhan céc dich vu nay mién phi.
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