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Ask participants if they have heard of PrEP before today? Where?



What is PrEP? 
 Pre-Exposure Prophylaxis (PrEP) is an HIV prevention 
strategy where people without HIV take anti-HIV 
medications daily to reduce their risk of becoming infected 
if they are exposed to the virus. When someone is 
exposed to the virus through sex or injection drug use, 
these medicines work to keep the virus from establishing 
infection.  



Considerations 
 Today, more than 1.1 million people are living with HIV 

in the United State.  
 CDC estimates +/- 50,000 people in the United States 

are newly infected with HIV each year   
 Nearly two thirds of new infections in MSM 
 PEP limitations 
 PrEP is a newer concept that has been widely identified 

as a method to prevent HIV 
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Dan is a 30 yr old MSM who estimates he uses condoms 
about 80 – 85% of the time. He has had 3 partners in the 
last 6 month and has never used injection drugs.. Is he a 
good candidate for PrEP? 

1. Yes, definitely 
2. Probably but I’m not sure 
3. No, he is not a good PrEP candidate 
4. No idea 

Consider this case… 
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Why do you think he is a good candidate? Why not? What are some issues you would consider? Is there more information you would want to know about Dan?What about his partners? Are they infected with HIV? Do his partners use injection drugs? 



CDC PrEP Guidelines 
Who should take PrEP? 

MSM Heterosexual Women 
and Men  

Injection Drug 
Users  

Potential 
indicators of 

substantial  
risk of 

acquiring HIV 
infection 

 HIV-positive 
sexual partner  
 Recent bacterial 

STI  
 High number of 

sex partners  
 History of 

inconsistent or 
no condom use  
 Commercial sex 

work 

 HIV-positive sexual 
partner  
 Recent bacterial STI  
 High number of sex 

partners  
 History of 

inconsistent or no 
condom use  
 Commercial sex work  
 In high-prevalence 

area or network 

 HIV-positive 
injecting partner  
 Sharing injection 

equipment  
 Recent drug 

treatment (but 
currently 
injecting)  

CDC. PrEP Guideline. 2014 



Goal: To provide individuals at high risk for HIV infection with consultation and 
referral services concerning Pre-Exposure Prophylaxis (PrEP) in accordance to CDC 
PrEP Treatment Guidelines.  
 

PrEP at Petersen Clinic 



Assessment Components: 
1. Risk Factor Assessment 

Screens patient to see if he/she meets eligibility criteria to 
receive PrEP consultation. 
 

2. Knowledge and Readiness Survey 
Reviews patient’s knowledge about PrEP and measures 
readiness to start treatment.   
 

 

 

PrEP Program Development 



PrEP Community Assessment: Risk Factor Assessment (DRAFT) 



PrEP Community Assessment: Knowledge and Readiness Survey 

Pending Inclusions: risk category, insurance status, HIV testing 
frequency, and previous PCP visit frequency 



First Step: Complete Risk/Eligibility Assessment  
Risk assessments and clinical eligibility for UA’s PrEP program 
• If patient does NOT meet eligibility for PrEP consult, referral to 

community organization for ongoing prevention discussions (SAAF, 
PCHD, or COPE) 

• If patient MEETS eligibility for PrEP, referral to UA PrEP Coordinator.  
PrEP Coordinator assists with visit preparation.   

 

UofA’s PrEP Clinical Protocol  
(draft) 



Second Step: Preparation for Treatment  
1. Initial laboratory screenings 
2. Consultation with Infectious Disease (ID) physician, PrEP 

recommendation provided to patients as clinically indicated, 
thorough discussion of treatment plan and implications for non-
compliance, and initial treatment course initiated (90 day 
prescription) 

3. PrEP patients referred to primary care/ID Resident Clinic for 
ongoing monitoring and treatment. 90 day refills with completion of 
required screenings 

 

UofA’s PrEP Clinical Protocol  
(draft) 
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Initial Screenings Frequency if on PrEP 
HIV 1/2 antibody/antigen  One month after initiation of PrEP 

(retention), q 3 months 
Hep B Ag/Ab q 12 months, unless vaccinated 
HCV Ab q 12 months 
Hep B core antibody Initial only 
RPR q 3 months 
GC/CD Urine q 3 months 
BUN/c q 6 months 
Pregnancy (women) q 3 months 

Laboratory Screening (pre-visit and ongoing) 
 
Patient completes blood draw at laboratory using 4th generation HIV 
testing technology 
 

UofA’s PrEP Clinical Protocol 
(draft) 



Testing and Retesting to  
Confirm Negative HIV Status  

https://start.truvada.com/hcp/confirm-negative-hiv1-status 



Reducing HIV Risk Behaviors 

 Create a trusting clinical environment  
 Have ongoing dialogue about risk reduction and 

treatment adherence 
 Reinforce that PrEP is not always effective but 

that, with other prevention methods (consistent 
condom use, discontinuing drug injection or never 
sharing injection equipment) confers very high 
levels of protection 



Most common reasons for using PrEP: 
MSM 
HIV partner 
Inconsistent condom use 
HIV partner and trying to get pregnant 
 

Program Snapshot 
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Race/ Ethnicity of Petersen PrEP Patients 

Black/African-American

White/ Non-Hispanic

White/ Hispanic

Program Snapshot 
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Program Snapshot 



PrEP Access to Medication 
PrEP for insured: 
• Covered by all commercial insurance companies and Medicaid.  

• Most insurance plans require Prior Authorization 

• Must provide HIV negative test result  
GILEAD’s Co-Pay Card Program 

• Assists patients with Commercial Insurance by providing $300/month 

towards co-pay.   

Patient Access Network Foundation 

• Assists patients with Commercial Insurance and Medicare 

• $4,000/year towards co-pay*. 

• < 500% FPL 
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PrEP for insured:Covered by all commercial insurance companies and Medicaid. Most insurance plans require Prior AuthorizationMust provide HIV negative test result GILEAD’s Co-Pay Card ProgramAssists patients with Commercial Insurance by providing $300/month towards co-pay.  Patient Access Network FoundationAssists patients with Commercial Insurance and Medicare$4,000/year towards co-pay*.< 500% FPL



PrEP Access to Medication 
 
PrEP Patient Assistance Program for Uninsured: 

GILEAD  

• Assists HIV Negative adults in the U.S. who do not have 

insurance. www.truvada.com 

*UA does not currently have resources to provide clinical care (labs and 

outpatient services) to PrEP patients.  Exploring mutual care 

possibilities for uninsured patients. 

 
 

http://www.truvada.com/


PrEP Resources for Patients 
 
 
• UA Petersen Clinics: hiv.medicine.arizona.edu 
• Arizona AETC: arizonaaetc.arizona.edu 
• CDC Basic PrEP Q&As: www.cdc.gov/hiv/basics/prep.html 
• Truvada Website: www.truvada.com (info on PrEP as well as the 

medication assistance program for uninsured individuals) 
• PrEP Facts: prepfacts.org 
• WhatisPrEP.org  

 

http://arizonaaetc.arizona.edu/prep/
http://www.cdc.gov/hiv/basics/prep.html
http://www.truvada.com/
http://www.whatisprep.org/
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