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Learning Objectives

1. List patient eligibility criteria for initiation of PEP and PrEP.

2. Identify the laboratory requirements for the initiation of both PEP and PrEP.

3. Report increased competency in prescribing PrEP and PEP for their patients.

4. Identify 3 ways in which their school-based health center or healthcare facility are 
able to implement PrEP and PEP services. Pre-Assessment Audience Poll
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How many years have you practiced? 

1. Student
2. 1 year or less
3. 2 - 4 years
4. 5+ years 

What is your current practice setting?

1. School-based clinic
2. Federally Qualified Health Center (FQHC) or 

Community Health Center
3. Hospital setting
4. Private Practice
5. Other

How comfortable are you with PrEP (pre-exposure prophylaxis) for HIV prevention?

1. I can determine if PrEP is indicated for my patients.
a. No
b. Somewhat
c. Absolutely

2. I know the required labs for PrEP initiation and management.
a. No
b. Somewhat
c. Absolutely 

3. I have prescribed and/or currently prescribe PrEP.
a. No
b. Yes, but I would like to feel more comfortable in prescribing. 
c. Yes, and I feel very comfortable in prescribing.

How comfortable are you with PEP (post-exposure prophylaxis) for HIV prevention?

1. I can identify which patients are eligible for PEP. 
a. No
b. Somewhat
c. Absolutely

2. I know the required labs for PEP initiation and management.
a. No
b. Somewhat
c. Absolutely

3. I have prescribed and/or currently prescribe PEP.
a. No
b. Yes, but I would like to feel more comfortable in prescribing. 
c. Yes, and I feel very comfortable in prescribing.
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HIV
What does current data show?

HIV Prevalence in the United States by Region  

Source: CDC. Diagnoses of HIV infection in the United States and dependent areas, 2020. HIV Surveillance Report 2022;33.

Source: CDC. Diagnoses of HIV infection in the United States and dependent areas, 2020. HIV Surveillance Report 2022;33.

Differences in Estimated HIV Infections by Transmission Category

Source: CDC. Estimated HIV incidence and prevalence in the United States 2017–2021. HIV Surveillance Supplemental Report 2023;28(3).
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HIV Prevalence in Adolescence 

Source: CDC.  Diagnoses of HIV infection in the United States and dependent areas, 2021. HIV Surveillance Report  2023;34. Source: CDC. Estimated HIV incidence and prevalence in the United States 2017–2021. HIV Surveillance Supplemental Report 2023;28(3).

Risk Behaviors Nationally
(Youth Risk Behavior Survey)

Since 2011 we have seen a decrease in:
● Sexual activity/currently sexually active
● 4+ lifetime sexual partners

However, high risk behaviors among those who are sexually active has increased:

● Condom use/condom use at last sex decreased
● # tested for HIV decreased
● # tested for STIs in the past 12 months

Areas of higher risk:

●Female, LGBTQ+, those with same-sex partners all were more likely than their peers to engage 
in every substance use behavior

●1:5 LGBTQ+ students experience sexual violence in past year, compared to 1:10 of 
heterosexual

Source: Centers for Disease Control and Prevention. 2021 Youth Risk Behavior Survey Data. Available at: https://www.cdc.gov/healthyyouth/data/yrbs/pdf/YRBS_Data-Summary-Trends_Report2023_508.pdf

PrEP
Pre-Exposure Prophylaxis
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PrEP Coverage in the U.S. by Age, 2021

*PrEP coverage is the estimated percentage of people with indications for PrEP classified as having been prescribed PrEP

Source: CDC.  Monitoring selected national HIV prevention and care objectives by using HIV surveillance data—United States and 6 dependent areas, 2021.  HIV Surveillance Supplemental Report 2023;28(4).

Racial/Ethnic Disparities in Access to PrEP Nationally

Among persons who are adherent to treatment, PrEP can reduce the risk of HIV 
transmission by greater than 99 percent

Source: CDC.  Monitoring selected national HIV prevention and care objectives by using HIV surveillance data—United States and 6 dependent areas, 2021.  HIV Surveillance Supplemental Report 2023;28(4).

Role of School Based Health Clinics

Supports the health care services of PCP

Vestibulum congue Vestibulum congue 

Medical/Health 
Services 

Mental Health 
Services 

Health Education  
Student

-Individual, group, & 
family counseling

-Case management
-On-site psych evaluation

-Crisis intervention

-Physical exams
-Confidential sexual & repro care

-Management chronic/acute illness
-Immunizations

-First aid
-Lab tests

-Nutrition counseling

-Classroom, group, and 
individual health education
-Parent/teacher workshops
-School-wide health promotion 
activities
-Connecting students to 
community resources

Greatly reduce barriers such as 
transportation issues and missed 
appointments

May offer free or low-cost care 

Prevents secondary losses of 
time and productivity for parents

Greater opportunity for privacy & 
confidentiality to care

2,500+ SBHCs throughout the U.S., among urban, 
suburban, and rural locations

Promotes a culture of health across 
the entire school community

Source: Arenson M, Hudson PJ, Lee N, Lai B. (2019 February 19). The Evidence on School-Based Health Centers: A Review. Glob Pediatr Health. PMCID: PMC6381423. Retrieved from https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6381423/

Serve as a primary medical home for 
children who lack access to care

Enhance behavioral surveillance & clinical 
management
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What is PrEP?  Oral PrEP Approved by FDA

Truvada (TDF/FTC)

● Brand and Generic
● Available for MSM, 

cis women, trans 
women, cis men, 
and IVDU

● Daily or “On-
Demand”

Descovy (TAF/FTC)

● Only Brand
● Available for only 

MSM and trans 
women

● Only Daily
● Smaller pill

 Both approved for adolescents and adults
 Both are effective after 7 days in protecting against HIV for anal sex

(Truvada – 21 days for vaginal sex)
 Both need a patient to follow up quarterly for testing with a provider

Image taken from Descovy (FTC/TAF) for PrEP | PrEP-Rx (ucsf.edu)

Factors to Consider When Choosing a PrEP Regimen
Additional considerationsRisksBenefits

● TDF should not be used in 
persons with an eGFR <60.

● Patients require monitoring 
of creatinine on therapy.

● Can result in reduced kidney function.
● Can result in bone loss.
● For patients with chronic HBV, they are at risk for flare of 

their liver disease if therapy is discontinued.

● Well tolerated.
● Most studied regimen and 

can be used in all 
populations.

● Can be administered as 
event-driven therapy for 
persons who engage only 
in anal sex (unless they 
have concurrent chronic 
HBV infection).

TDF-
FTC

● Has not been well studied 
for PrEP in persons who 
engage in vaginal (frontal) 
sex, pregnant persons, or 
those who inject drugs

● There are no data evaluating 
event-driven dosing in those 
taking TAF-FTC

● Should only be administered as daily therapy
● Higher rates of mild triglyceride elevations and weight 

gain compared with TDF-FTC
● Should not be used in those whose main risk for HIV is 

vaginal (frontal) sex or who inject drugs
● Less experience compared with TDF, particularly in 

certain populations (eg, adolescents)
● For patients with chronic HBV, they are at risk for flare of 

their liver disease if therapy is discontinued

● Well tolerated
● Less bone and renal 

toxicity compared with 
TDF

TAF-
FTC

Source: UpToDate. (n.d.). https://www.uptodate.com/contents/image?imageKey=ID%2F140045&topicKey=ID%2F113426&search=prep&rank=1~132&source=see link 
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Factors to Consider When Choosing a PrEP Regimen
Additional considerationsRisksBenefits

● For those who are concerned 
about side effects of 
cabotegravir LA, oral 
cabotegravir (30 mg once 
daily) can be administered 
for a 4-week lead-in period 
prior to initiating injections.

● There are only limited data in 
persons who are pregnant or 
who desire pregnancy.

● Cabotegravir LA has not yet 
been studied in persons who 
inject drugs.

● Cabotegravir LA has a long half-life (drug may 
be detectable in blood for more than a year). 
An oral agent (TDF-FTC or TAF-FTC) is required 
for a period of time when discontinuing 
cabotegravir LA injections to reduce the risk of 
developing an integrase inhibitor-resistant 
strain if HIV infection is acquired when 
cabotegravir levels are suboptimal*.

● Future HIV treatment options (ie, use of an 
integrase strand transfer inhibitor) may be 
limited if HIV infection occurs and resistance to 
cabotegravir develops.

● Need to be near a center that administers 
cabotegravir LA so doses are not missed.

● Injection site reactions (generally mild).

● Well tolerated.
● Administered every other 

month
● Clinical trials suggest efficacy 

great than TDF-FTC (possibly 
related to improved 
adherence)

● Can be considered for patients 
with conditions that are 
associated with an increased 
risk of adverse events with 
TDF-FTC or TAF-FTC (eg, 
those with reduced kidney 
function, bone disease)*

Cabotegravir 
LA

* For patients with an absolute contraindication to TDF-FTC or TAF-FTC, consistent condom use or abstinence is required for a period of time if cabotegravir LA is 
discontinued.

Source: UpToDate (n d ) https://www uptodate com/contents/image?imageKey=ID%2F140045&topicKey=ID%2F113426&search=prep&rank=1~132&source=see link

– “Start-Up Syndrome” (RARE)

• 1-2 weeks after initiation

• Nausea, vomiting, fatigue, dizziness

– Long Term side effects (EVEN MORE RARE)

• Truvada (TDF/FTC)
– Decline in kidney functioning

– Decline in accumulation of bone mass

• Descovy (TAF/FTC)

– Weight gain

– Lipid/Cholesterol Increases

PrEP Eligibility: Who Is At Risk?

Sexually Active Adults and Adolescents
• Anal or vaginal sex in the past 6 months AND any of the following:

• HIV-positive sexual partner (esp. if partner has an unknown or detectable viral load)
• Bacterial STI in the past 6 months
• History of inconsistent or no condom use with sexual partner(s)

Persons Who Inject Drug
• HIV+ injecting partner
• Sharing injection equipment

Source: Preexposure Prophylaxis for the Prevention of HIV Infection in the United States – 2021 Update Clinical Practice Guideline (DHHS, CDC)

NEW RECOMMENDATION: All sexually active adult and adolescent patients should receive information about PrEP!

Source: Preexposure Prophylaxis for the Prevention of HIV Infection in the 
United States – 2021 Update Clinical Practice Guideline (DHHS, CDC)

Assessing Sexually Active Patients
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Source: Preexposure Prophylaxis for the Prevention of HIV Infection in 
the United States – 2021 Update Clinical Practice Guideline (DHHS, 
CDC)

Assessing Patients Who Inject Drugs PrEP Eligibility: Who Is Clinically Eligible?

● Documented negative HIV Ag/Ab test result within 1 week before initially 
prescribing PrEP

● No s/s acute HIV infection
● Estimated creatinine clearance ≥30 ml/min
● No contraindicated medications
● Weight ≥ 77 lb (35 kg) 

Clinical Determination of 
HIV Status for Persons with 
No Recent PrEP History

Source: Preexposure Prophylaxis for the Prevention of HIV 
Infection in the United States – 2021 Update Clinical Practice 
Guideline (DHHS, CDC)

Determining HIV Status 
for Persons with Recent or 
Ongoing Antiretroviral 
Prophylaxis Use

Source: Preexposure Prophylaxis for the Prevention of HIV Infection in the United States – 2021 Update Clinical Practice Guideline (DHHS, CDC)
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Which HIV Test Should I Use?
• Types of HIV tests:

1. NATs detect HIV ribonucleic acid 
(RNA)

2. Antigen/antibody combination 
tests detect HIV p24 antigen and 
HIV immunoglobulin M (IgM) & 
immunoglobulin G (IgG) 
antibodies

3. Antibody tests detect HIV IgM 
and/or IgG antibodies

• The NAT with earliest HIV detection, 
followed by the antigen/antibody 
combination test

• Antigen/antibody combination test  - 
window period as early as 14-17 days 
since exposure

• Antibody test - window period 21-60 
days after exposure

CDC. (2023, June 1). Which HIV Test Should I Use? Retrieved from https://www.cdc.gov/hiv/clinicians/screening/tests.html

Acute HIV Infection

● Generally develops within 2-4 weeks 
after HIV infection

● May last a few weeks
● Level of HIV in the blood is very high 

(increasing risk for transmission)

Recommended Lab Test for All Patients Within 1 Week Before PrEP Initiation

CommentTestPurpose

● For same-day initiation, a rapid HIV test plus a laboratory-based 
test is required

● A negative HIV test result more confidently rules out acute HIV 
infection, as patients may be reluctant to disclose risk behavior

● Baseline HIV-1/2 Ag/Ab 
combination immunoassay

● HIV RNA assay

HIV status

● TDF/FTC: Do not initiate or continue in patients with confirmed 
CrCl <60 mL/min

● TAF/FTC: Do not initiate or continue in patients with confirmed 
CrCl <30 mL/min

● CAB LA: Increase monitoring for adverse effects in patients 
with CrCl <30 mL/min

Serum Cr and calculated CrClRenal function

● Discuss the importance of preventing HIV during pregnancy 
with anyone contemplating pregnancy or who becomes 
pregnant while taking PrEP

● TDF/FTC: Discuss risks, benefits, and available data 
suggesting no increased risk of congenital anomalies

● TAF/FTC and CAB LA: Discuss the lack of data regarding 
safety during pregnancy

Pregnancy testPregnancy Status

Source: Vail R, Fine SM, McGowan JP, et al. PrEP to Prevent HIV and Promote Sexual Health [Internet]. Baltimore (MD): Johns Hopkins University; 2022 May. Table 3: Recommended Laboratory Tests for All Patients 
Within 1 Week Before Initiating PrEP [a] Available from: https://www.ncbi.nlm.nih.gov/books/NBK556471/table/nycgprep.T.recommended_laboratory_tests/

Recommended Lab Test for All Patients Within 1 Week Before PrEP Initiation

CommentTestPurpose

● Vaccinate nonimmune patients
● Chronic HBV: Treat and monitor HBV  or refer to an HBV 

specialist

HBV serologies: HBsAg, anti-HBs, 
and anti-HBc (IgG or total)

HBV status

● Screen for syphilis according to the laboratory’s testing algorithmSyphilis testingSyphilis screening

● Detecting urethral infection: Urine specimens are preferred over 
urethral specimens

● Vaginal and cervical testing: Vaginal swabs are preferred over 
urine-based testing

● Transgender women with a neovagina: Data are insufficient to 
support a recommendation regarding urine-based testing vs. 
vaginal swab

● Self-collected swabs from the pharynx, vagina, and rectum are 
reasonable and noninferior options for patients who may prefer 
them over clinician-obtained swabs

● All patients, all potential 
exposure sites: NAAT

● MSM and transgender women: 
Routine 3-site testing (genital, 
rectal, and pharyngeal) 
regardless of reported 
exposure sites

GC/CT screening

Source: Vail R, Fine SM, McGowan JP, et al. PrEP to Prevent HIV and Promote Sexual Health [Internet]. Baltimore (MD): Johns Hopkins University; 2022 May. Table 3: Recommended Laboratory Tests for All Patients 
Within 1 Week Before Initiating PrEP [a] Available from: https://www.ncbi.nlm.nih.gov/books/NBK556471/table/nycgprep.T.recommended_laboratory_tests/
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Recommended Lab Test for All Patients Within 1 Week Before PrEP Initiation

CommentTestPurpose

● Inform patients with HCV about transmission risk and 
offer or refer for treatment

HCV serology with reflex to RNAHCV infection status

● Vaccinate nonimmune patientsHAV serology for MSM and 
individuals at high risk for HAV 
infection;

HAV infection status
(good practice)

● Increased serum liver enzymes may indicate acute or 
chronic viral hepatitis infection and require further 
evaluation

Serum liver enzymesHepatic function 
(good practice)

● Only calculated CrCl is used to guide decisions 
regarding the use of TDF/FTC and TAF/FTC as PrEP 
based on renal function

UrinalysisAssess for pre-existing renal 
disease, proteinuria, and 
glycosuria
(good practice)

Source: Vail R, Fine SM, McGowan JP, et al. PrEP to Prevent HIV and Promote Sexual Health [Internet]. Baltimore (MD): Johns Hopkins University; 2022 May. Table 3: Recommended Laboratory Tests for All Patients 
Within 1 Week Before Initiating PrEP [a] Available from: https://www.ncbi.nlm.nih.gov/books/NBK556471/table/nycgprep.T.recommended_laboratory_tests/

Lipid Screening for TAF/FTC 

All persons prescribed TAF/FTC for PrEP should have monitoring of 
triglyceride and cholesterol levels every 12 months.
○ Lipid-lowering medications should be prescribed when indicated

Source: Preexposure Prophylaxis for the Prevention of HIV Infection in the United States – 2021 Update Clinical Practice Guideline (DHHS, CDC)

Timing of Oral PrEP-Associated Laboratory Test

Adapted from Preexposure Prophylaxis for the Prevention of HIV Infection in the United States – 2021 Update Clinical Practice Guideline (DHHS, CDC)

Time to Achieving HIV Protection on Oral PrEP

● For receptive anal sex (bottoming): max protection at 7 days of daily use
● For receptive vaginal sex and IDU: maximum protection ~21 days of daily use
● No data available for either TDF/FTC or TAF/FTC PrEP in penile tissues susceptible to 

HIV infection to inform of time for male insertive sex partners
● “Forgiveness” for occasional missed doses of TDF/FTC PrEP for MSM varies:

○ HIV risk reduction efficacy estimated to be:
■ 99% = 7 doses per week
■ 96% = 4 doses per week 
■ 76% = 2 doses per week 

● Less “forgiveness” for cervicovaginal tissue - drug levels associated with significant 
protection against HIV infection require 6-7 doses per week (>85% adherence)

Source: Preexposure Prophylaxis for the Prevention of HIV Infection in the United States – 2021 Update Clinical Practice Guideline (DHHS, CDC)
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Same-Day PrEP Initiation

Clinic must be able to:
● Conduct POC HIV testing (antigen/antibody fingerstick or other blood test) 
● Draw blood for laboratory creatinine and HIV testing 
● Provide assistance for patients to enroll in health insurance, medication copay assistance, or 

medication assistance programs for those uninsured/underinsured
● Provide rapid follow-up contact for patients RE: lab results
● Provide scheduled follow-up care appointments 
● Have clinicians available to dispense or prescribe PrEP medication

Consider obtaining STI specimens!

Source: Preexposure Prophylaxis for the Prevention of HIV Infection in the United States – 2021 Update Clinical Practice Guideline (DHHS, CDC)

Same-Day PrEP Initiation

Is Not Appropriate for:
• Patients ambivalent about starting
• Patients unable to provide blood sample for laboratory testing
• S/s and sexual history indicating possible acute HIV infection
• Patients with h/o renal disease or associated conditions
• Patients without insurance or means to pick up prescribed med same day
• Patients who do not have a confirmed means of contact for lab results 

May Not be Appropriate for:
• Patients with a very recent possible HIV exposure but no s/s of acute infection (evaluate for 

PEP) 
• Patients who may not be easily contacted for return appointments 
• Patients with mental health conditions that are severe enough to interfere with 

understanding of PrEP requirements (adherence, follow-up visits)Source: Preexposure Prophylaxis for the Prevention of HIV Infection in the United States – 2021 Update Clinical Practice Guideline (DHHS, CDC)

Follow-ups for Oral PrEP: Q 3-Month Check-ins

● Repeat HIV testing and assess for s/s of acute infection 
○ Document that patients are still HIV negative

● Provide a prescription or refill authorization for ≤ 90 days
● Assess and provide support for medication adherence 
● Provide support for risk-reduction behaviors
● Conduct STI testing for sexually active persons with s/s of infection
● Conduct STI testing for asymptomatic MSM and TGW at high risk for recurrent 

bacterial STIs
● Respond to new questions and provide any PrEP updates

Consider sooner check-in for new PrEP starts!
Source: Preexposure Prophylaxis for the Prevention of HIV Infection in the United States – 2021 Update Clinical Practice Guideline (DHHS, CDC)

PrEP On Demand (“2-1-1” Regimen)
● “Off-label” and non-daily use
● Dosing only with TDF/FTC
● Must anticipate or delay sex to 

permit dose 2 hrs before sex act
● MSM engaging in anal sex only
●  48 & 72 hr dose is based on 

first dose (not when sex occurs)
● If sex continues, make sure to 

take PrEP q24 hrs until 2 days 
after last sex

Image taken  from San Francisco AIDS Foundation
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PEP
Post-Exposure Prophylaxis

Disclaimer: Content specific to non-occupational exposure to HIV only (nPEP)

Used to prevent HIV after a possible exposure
Possible recent exposures: 

• During sex (ie condom breaks)
• Any condomless receptive anal intercourse with a partner of unknown HIV status or with 

a partner known to be HIV-positive with a detectable viral load 
• Through sharing needles, syringes, or other equipment to inject drugs
• Sexual assault/rape 

PEP Must Be Started Within 72 Hours of Possible Exposure to HIV!
The sooner you start PEP, the better. Every hour counts. If you’re prescribed PEP, you’ll need to take it daily for 28 days.

Source: Centers for Disease Control and Prevention. (2022, July 12). About pep. Centers for Disease Control and Prevention. https://www.cdc.gov/hiv/basics/pep/about-pep.html 

Source: Preexposure Prophylaxis for the 
Prevention of HIV Infection in the United 
States – 2021 Update Clinical Practice 
Guideline (DHHS, CDC)

Algorithm for Evaluation and Treatment of Possible Non-
Occupational HIV Exposure Preferred and Alternative 28-Day Regimen PEP

Source: Preexposure Prophylaxis for the Prevention of HIV Infection in the United States – 2021 Update Clinical Practice Guideline (DHHS, CDC)
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Preferred and Alternative 28-Day Regimen PEP

Source: Preexposure Prophylaxis for the Prevention of HIV Infection in the United States – 2021 Update Clinical Practice Guideline (DHHS, CDC)

Source: Preexposure Prophylaxis for the Prevention of HIV Infection in the United States – 2021 Update Clinical Practice Guideline (DHHS, CDC)

Recommended Schedule of Lab Evaluations for Providing PEP

PEP Side Effects

Most can be treated and are not life-threatening
May resolve within 1 week:
• Nausea

• Take with a snack or before bed
• Trial ginger candy or peppermint tea
• Consider ondansetron if necessary

• Upset stomach
• For gas or bloating may trial OTC gas reliever
• For loose stools may trial fiber supplement

• Fatigue 
• Headaches

• Trial OTC pain reliever
A User’s Guide to PEP. NYC Health. https://www.nyc.gov/assets/doh/downloads/pdf/ah/pep-user-guide.pdf

SBHC Considerations

● Stock PrEP and PEP in clinic 
OR

● Have an established agreement 
with a pharmacy to stock, 
package, and urgently dispense 
with required instructions
○ Not all pharmacies keep meds 

readily onsite 
● Cabotegravir may be more 

appropriate for some patients
○ ie. unable to tolerate pills, 

adherence/access issues
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SBHC Considerations

● Confidentiality with minors
○ Potential breaches in confidentiality 

include clinic, home, pharmacy or at 
insurance level 
■ State laws around confidentiality with 

minors and PrEP
■ EHR documentation private? 

● ie. note, labs, med list
■ Discuss storage of medications 
■ Pharmacy may inadvertently disclose 

medication when ready for pickup
● Consider monthly pickups in clinic
● Patient-preferred pharmacy with 

patient’s contact set as primary
■ EOBs sent home from insurance?

SBHC Considerations

● Adherence and follow-up 
support 
○ More frequent check-ins may 

be needed
○ Engage health educators 
○ Engage MH to support issues 

around adherence
● Educate staff across 

disciplines/departments of 
urgency of PrEP and PEP 
appts
○ Staff should work to ensure 

confidentiality
○ Ensure consistent messaging

Case Studies

Case Study #1

New 16 y.o. cis-male immigrant recently 
arrived. Presents to SBHC asymptomatic but is 
seeking STI testing after the health educator 
gave a presentation in his class.
• 2 cis-male partners w/in the past 3 months
• condom use 50% of the time
• last sex 2 weeks ago, no condom
• never been tested for HIV/STIs
• no insurance 
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Case Study #1

• 17 y.o. cis-male immigrant
• asymptomatic 
• 2 cis-male partners w/in 3 months
• condom use 50% of the time
• last sex 2 weeks ago, no condom
• no hx HIV/STI screen
• uninsured 

You discuss PrEP and he is 
motivated to start. Which tests do 
you order today?
1. HIV antibody, Hep B 

serologies, serum creatinine
2. HIV antibody/antigen, HIV 

RNA, Hep B serologies, 
serum creatinine

3. HIV antibody/antigen, Hep B 
serologies, serum creatinine

4. HIV antibody, Hep B 
serologies, serum creatinine

Case Study #1

• 17 y.o. cis-male immigrant
• asymptomatic 
• 2 cis-male partners w/in 3 months
• condom use 50% of the time
• last sex 2 weeks ago, no condom
• no hx HIV/STI screen
• uninsured 

Which other STI tests would you 
send for today?
1. RPR, HCV, GC/CT urine
2. RPR, HCV, GC/CT rectal
3. RPR, HCV, GC/CT pharyngeal
4. RPR, HCV, GC/CT urine, rectal, 

and pharyngeal
5. It depends on the type of sex he 

is having

Case Study #1

• 17 y.o. cis-male immigrant
• asymptomatic 
• 2 cis-male partners w/in 3 months
• condom use 50% of the time
• last sex 2 weeks ago, no condom
• no hx HIV/STI screen
• uninsured 

Which oral PrEP medication would 
you primarily consider?
1. Truvada (TDF/FTC)
2. Descovy (TAF/FTC)

Oral PrEP Approved by FDA

Truvada (TDF/FTC)

● Brand and Generic
● Available for MSM, 

cis women, trans 
women, cis men, 
and IVDU

● Daily or “On-
Demand”

Descovy (TAF/FTC)

● Only Brand
● Available for only 

MSM and trans 
women

● Only Daily
● Smaller pill

 Both approved for adolescents and adults
 Both are effective after 7 days in protecting against HIV for anal sex

(Truvada – 21 days for vaginal sex)
 Both need a patient to follow up quarterly for testing with a provider
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CDC. Paying for Pre-Exposure Prophylaxis (PrEP): Ready, Set, PrEP. https://www.cdc.gov/hiv/basics/prep/paying-for-prep/ready-set-prep.html

Paying for PrEP for Uninsured Patients
Manufacturer’s Website

Gilead Advancing Access® | Healthcare Professionals

Ready, Set, PrEP
Ready, Set, PrEP (hiv.gov)

Ready, Set, PrEP (hiv.gov)

Case Study #2

New 17  y.o. trans-female patient 
presents to SBHC with genital 
discharge x 1 week. Not currently on 
meds.

• 1 cis-male partner w/in the past 3 
months

• condom use 50% of the time
• unprotected anal receptive sex 2 

days ago (thinks partner HIV-
neg)

• insurance 

Case Study #2

• 17  y.o. trans-female 
• not currently on meds
• 1 cis-male partner w/in the past 3 

months
• condom use 50% of the time
• unprotected anal receptive sex 2 

days ago
• private insurance 

You offer empiric tx for GC/CT and 
discuss HIV prevention. What else do 
you do?
1. Offer PEP now, with the intent to 

transition to PrEP in 4 weeks
2. Have the patient RTC in 2-4 weeks 

for HIV screen + baseline labs 
before starting PrEP

3. Start PrEP now
4. Have patient RTC in 3 months for 

repeat  GC/CT testing, offer 
condoms and advise condom use 
100% of the time
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Case Study #2

• 17 y.o. trans-female 
• not currently on meds
• 1 cis-male partner w/in the past 3 

months
• condom use 50% of the time
• unprotected anal receptive sex 2 

days ago
• private insurance 

Which PEP regimen would be 
appropriate for this patient?

1. TAF/FTC + raltegravir
2. TAF/FTC + darunavir
3. TDF/FTC + dolutegravir
4. TDF/FTC + ritonavir

Preferred and Alternative 28-Day Regimen PEP

Source: Preexposure Prophylaxis for the Prevention of HIV Infection in the United States – 2021 Update Clinical Practice Guideline (DHHS, CDC)

Case Study #2

• 17 y.o. trans-female 
• not currently on meds
• 1 cis-male partner w/in the past 3 

months
• condom use 50% of the time
• unprotected anal receptive sex 2 

days ago
• private insurance 

Unfortunately, the copay on the PEP 
meds are too high for her. What is the 
best way to proceed?

1. Find a less preferred regimen that will 
be easier financially

2. Enroll patient in medication 
assistance program to cover cost 
at 100%

3. Do not prescribe PEP. Have patient 
RTC in 4-6 weeks to repeat HIV 
screen

4. Offer strategies to help supplement 
the additional funds to pay for PEP

Paying for PEP After a Sexual Assault

• May qualify for partial or total reimbursement for medicines and clinical care costs
• Find resources available in your area (https://www.justice.gov/ovw/local-resources)

Paying for PEP for Another Reason (Non-Occupational):

● For uninsured patients, apply for free PEP medicines through the medication assistance programs run 
by the manufacturers.
○ Requests for assistance can be handled urgently in many cases to avoid a delay in getting meds

● Enrollment applications (Gilead’s Advancing Access form or NASTAD’s Patient Assistance tool) can 
be completed online, over the phone, or by fax.
○ Each pharmaceutical company has different policies for applying and delivery of medications for               

PEP.
■ NASTAD’s resource provides detailed instructions for each company’s program.

Source: Centers for Disease Control and Prevention (2022b July 13) Paying for pep Centers for Disease Control and Prevention https://www cdc gov/hiv/basics/pep/paying for pep html
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8090 Case Study #2

• 17  y.o. trans-female 
• not currently on meds
• 1 cis-male partner w/in the past 3 

months
• condom use 50% of the time
• unprotected anal receptive sex 2 

days ago
• private insurance 

When would you bring the patient 
back for repeat HIV testing after 
recent HIV exposure?

1. 3 mos, 6 mos, 9 mos
2. 4-6 weeks, 3 mos, 6 mos
3. 4-6 weeks, 3 mos, then 

annually 
4. 2 weeks, 3 mos, 6 mos

Source: Preexposure Prophylaxis for the Prevention of HIV Infection in the United States – 2021 Update Clinical Practice Guideline (DHHS, CDC)

Recommended Schedule of Lab Evaluations for Providing PEP
Case Study #3

16  y.o. cis-female patient presents 
to SBHC for TOC following +rectal 
GC infection 1 month ago. No sex 
since tx.
• 1 cis-male and 1 trans-male 

partner w/in the past 3 months
• condom use 25% of the time
• medicaid insurance
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Case Study #3

• 16  y.o. cis-female patient
• +rectal GC infection 1 month ago 
• last sex 4 wks ago, +condom
• 1 cis-male and 1 trans-male 

partner w/in the past 3 months
• condom use 25% of the time
• medicaid insurance

You spoke with this patient about 
PrEP at last visit, but now she is ready 
to start. Which oral PrEP medication 
would you prescribe today?
1.Truvada (TDF/FTC)
2.Descovy (TAF/FTC)
3.Either TDF/FTC or TAF/FTC would 

be appropriate, depending on 
patient’s choice

Case Study #3

• 16  y.o. cis-female patient
• h/o +rectal GC infection 
• last sex 3 mos ago, +condom
• 1 cis-male and 1 trans-male 

partner w/in the past 3 months
• condom use 25% of the time
• medicaid insurance

Patient returns 3 months later for PrEP labs. No 
sex since LOV and she no longer anticipates 
having sex any time soon. She wants to know if 
she can take her PrEP according to the 2-1-1 
schedule. What is the best response?

1. You think that the 2-1-1 option is a great idea, 
given infrequent sex. You discuss with her how 
to take around planned intercourse.

2. You explain that the 2-1-1 option is not 
recommended for her at this time. You 
discuss her goals around use of daily PrEP 
and provide support for her decision.

3. Advise that PrEP is no longer appropriate for 
her because she is not having sex right now. 
You d/c med.   

Provider Resources
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