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HIV prevention research - a new forum
for advocacy on the latest

Advocacy. Access. Equity.
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Happy Birthday TCA @



We asked...

What are you and/or your organization

doing to improve PrEP equity?



Advocacy for access to new products

Advocacy, PrEP distribution within HIV prevention research You answered

Advocating for a National PrEP Program

Community outreach events w/discussions about safe, healthy sex. Engaging more youth, women of color
Decentralizing PrEP and Demand Creation
Ensuring cisgender women learn about PrEP, are supported by providers to access PrEP info and services

Partnering with other orgs for comprehensive social services - including partnering with foodbanks for food
insecure communities

PrEP drug assistance program, recruiting providers to participate in program who are in PrEP deserts/gap
areas

PrEP panel kits, PrEP education, collaboration with CBOs/HCOs
Prioritizing street outreach in lower resourced neighborhoods; ensuring PrEP is free for all
Raising awareness in the community and advocating, focus on Black and Brown gay/trans folx

Rallying for a national prep program

We have resources for uninsured individuals, doing lots of education around including PrEP discussions in
routine visits for all







* Fire
The Shamanic & Ralphi Rosario w/Andrea Love

* Don’t Let the Green Grass Fool You
Wilson Pickett

e La Bachata

Manuel Turizo “ Today’s playlist

* || MOST WANTED DJYinEERE
Beyoncé, Miley Cyrus

e Where DoWe Go Now?
Lil Nas X

* Ain’t No Mountain High Enough
Marvin Gaye, Tammi Terrell
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We Can't End HIV in the United States Without ...
Coverage and Equity
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Background

* Pre-Exposure prophylaxis was approved in 2012 for people at risk for HIV
with an indication to reduce the risk of HIV acquisition

* Uptake of PrEP has increased steadily from 2012-2022, with an
estimated 363,957 PrEP users in 2022

* However, PrEP uptake has not been equitable across the United States,
across people of different races and enthicities

* Getting PrEP to the people who need it most will make the greatest
iImpact on reducing new HIV infections



Number of New HIV Diagnoses/Number of PrEP Users

PrEP users, new HIV diagnoses and
VS overall, United States2012-2021
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PrEP Coverage

Mean PrEP Coverage by PrEP Quintile of Use,
50 US States, 2012-2021
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Estimated Annual Percent Change in HIV Diagnoses, by State
Quintile of PrEP Use, 2012-2021, United States

I:> ‘ Trend p-value = 0.0077

EAPC in HIV Diagnosis Rate (%)
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* PrEP Prevalence was higherin areas
with PrEP-DAP alone, Medicaid
alone, or both

* PnR (AKA more equitable PrEP use)
was higher in areas with both PrEP
DAP and Medicaid expansion

* Message: EITHER policy moves
towards PrEP equality; COMBINED,
they move towards PrEP Equity

Policy associations of PnR with State-level policy, United

PrEP-DAP AND Medicaid Expanstion

PrEP-DAP OR Medicad Expansion

Referent

States, 2018

0 0.5 1

W Relative PrEP Prevalence



expanded their Medicaid programs

155

PrEP USERS
PER 100,000
POPULATION

Adopted and Implemented Adopted but Not Implemented

AIDSVu.ORG | ¥ @AIDSVu SOURCE: AIDSVu A|stun
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Black people
represented only
14% of PrEP users

(2022) but accounted
for 40% of new HIV
diagnoses (2021),

indicating a
significant unmet

need for PrEP.

AIDSVU.ORG | W @AIDSVu

Hispanic/
Latinx
People

-

Q 20

Percent of PrEP Users, 2022

Percent of New HIV Diagnosas, 2021
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Percent of PrEP Users, 2022
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PnR by Race/Ethnicity and US Region, 2012-2021
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Discussion

* A dose-response relationship exists between PrEP coverage and
magnitude of declines in HIV diagnoses. Higher coverage is better.

* Combined approaches to HIV prevention — including timely diagnosis and
availability of effective treatments — play an additive role in realizing
reductions in new HIV transmissions

* |n addition to HIV testing and PrEP referral programs, Medicaid expansion
and PrEP Drug Assistance Programs have been found to be associated
with higher equity in PrEP use, which is important to maximize the
prevention benefits of PrEP

* Equitable PrEP use is optimal prevention. We’ll move faster towards
ending the HIV epidemic when we get PrEP to the people who need it
most.
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Challenges in PrEP Delivery

Rupa R. Patel, MD MPH FIDSA

Clinical Biomedical Prevention Activities Lead
HIV Research Branch, Division of HIV Prevention
Centers for Disease Control and Prevention, USA

April 26, 2024




Disclaimer

The findings and conclusions in this presentation are those of the authors and do not necessarily
represent the official position of the Centers for Disease Control and Prevention.



Outline

= Cost-related challenges to PrEP delivery

= (Clinical challenges in PrEP delivery




PrEP Prescribing in the United States

200,000 -
—Brand FTC/TDF - Of 186,367 PrEP users,
- ';TC/T‘_\FFTC/TDF 50% generic TDF/FTC
< and 0.5% CAB

150,000 - abotegravir — sent 2022, Source: IQVIA)
------ Total _

100,000 -

50,000 -

O | | I I I | L |

Table. Characteristics of persons prescribed long-acting cabotegravir,
United States, January 2013 through September 2022

2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

186,367 persons were prescribed PrEP (Sept 2022):

Generic FTC/TDF: 93,808 (50.3%)

FTC/TAF: 84,141 (45.1%)
Brand FTC/TDF: 7,065 (3.8%)
CAB-LA: 1,353 (0.5%)

Zhu W, et al. Oral and Injectable PrEP Use in the U.S., 2013-2022. CROI 2023 Abstract #980

Oral PrEP Injectable PrEP
N % N %
Total 381,883 2,685
Sex
Male 355,087 93.0 2,359 87.5
Female 26,697 7.0 336 12.5
Unknown 99 0.0 0 0.0
Age
13-24 46,814 12.3 369 13.7
25-34 150,864 39.5 1,111 41.2
35-44 96,243 25.2 698 25.9
45-54 47,668 12.5 297 11.0
55-64 31,427 8.2 149 5.5
65+ B.BAT 2.3 71 2.6
Number of People Who Received a CAB-LA
PrEP Prescription, Jan 2022 - Aug 2022
2,000 1,951
1,638
1,500 A
1,000 -
500 -

Prescribed 1st Dose Prescribed 2nd Dose
withn 1 Month of the
1st Prescription




Cost-Related Challenges ==

224030

* 1 out of 3 people were = i . ] —
charged cost sharing
despite ACA financial

. M Lipid testing
prOtECtIOnS 4150 M Creatinine testing
[ Chlamydia testing
* Mean OOP annual I I I Gonorrhea testing
M Syphilis testin
payments for PrEP 5100 I IH':F:J-alitiH:te;ing
services 2017-2022  (~ B Hepatits B testing
HIV testing
$220.00) Preventive Counseling
550 M Evaluation & Management

* ~50% of costs were the

provider visit

5“ Ea

Huang YA, et al. Out-of-pocket payments for PrEP ancillary services 2017-2022. CROI 2024 Abstract #1117




Cost-Related Challenges

e Mean OOP payment for
PrEP medications per
month were estimated
to be $839 in 2021

Huang YA, et al. Out-of-pocket payments for PrEP medications in 2021. CROI 2022 Abstract #832

Table. Number of PrEP prescriptions, tablets, and payments represented in the IQVIA
database, January 2019 - September 2021

2019 2020 Q1-03 2021
PrEP users®, n 183,274 211,924 231,787
PrEP prescriptions®, n 916 864 1,027 308 923556
PrEP tablets®, n 32,666,301 16,495 127 33,155,114
F/TDF, n (%) 31,040,704 (95%) 19,271,043 (53%) 4,032,403 (12%)
F/TAF, n (%) 1,625,597 (5%) 14,750,036 (40%) 15,245,675 (46%)
Generic F/TDF, n (%) MA, 2474048 (7%) 13,876,036 (42%)
Mean total payments per 30 tablets, 5 (5D) 1,644 (304) 1,686 (364) 1,365 (732)
Mean OOP payments per 30 tablets, $ (SD) 90 (239) 85 (250) 63 [255)
Drug type
F/TDF 91 (240) 86 (255) 113 (364)
FITAF B6 (228) 96 (257) 102 (297)
Generic F/TDF MA, 13 (105) 7 (86)
Payer type
Commercial 108 [248) 103 (258) 72 (264)
Medicaid 2 (38) 4 (70} & (106)
Medicare 83 (191) 99 (226) 120 (248)
Cash 1,762 (703) 1,725 (922) 839(1,019)
Gilead MAP 1 (40) 5 (96} 17 (183)
Ready, Set, PrEP MA 4 (92) 0{0)

Mote: 0 <0 3= lanuary to September; FTDF=tenofovir disoproxil fismarate and emtricitabineg; FfTaFstenofovir alafenamide and
ermricitabine; OOP=out-of packet; MAP=medication assistance program; SD=standsrd deviation; NA=not applicable.
*Based on PrER prescriptions with complete payment data in the 10VIA database,
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+ States that expanded Medicaid had the highest PrEP to
diagnosis ratios (PDRs)
* Medicaid expansion may be an effective
intervention to increase PrEP use

i
o

o ==
« In2021 2007 HO1R L9 2020 b iaF ]
* PDRs were highest for Hispanic Medicaid
beneficiaries
Disparities in PDRs were small between Black and

White Medicaid beneficiaries

Figure 1. Trend in PDRS among Medicald beneficiaries by year of
Medicald expansion — United States, 2017-2021

0.0
B [spansion prios o 2007 W Eopantksn 08 T-3021 B Mo [ apanton

160

[
i
[ -

PriF o dlagno Ll ralio
1
-]

oo —
Bk Hitpan i Wik

Figure 2. PDRs among Medicaid beneficiaries by year of Medicaid
expansion and racte and ethnicity — United S5tates, 2021

Hoover KW, et al. State Medicaid Expansion and PrEP. CROI 2024 Abstract #1129




The Challenges/Knowledge Gaps for Equitable & Sustainable Injectable PrEP Rollout

Intervention Outer Setting (Policy Level) Inner Setting (Organization Individuals Process
(LAI CAB PrEP Q2M) Level) (i.e., Providers)
- Re-medicalization = Cost, Insurance, Financing - Funds = Providers: time, = Complex
S = Denials, prior authorizations _ awareness, comfort | workflow
- Alternative inj. sites” | («tiled oral therapy”), med - Staff for pre-planning,
_ acquisition (Buy&Bill) coordination, care, documentation | = PrEP Users
_ Populations - No financing program Sy
Pregnancy, Chestfeeding 9 Prog - Space and appointment slots comfort, access,

= Clinical guidance (HIV time, medical

= Pharmacokinetics

= Real-time monitoring capacity

testing™) mistrust, stigma
- Legal framework for - Non-clinic based care™ - Leadership: take
LGBTQIA+ and women risks and competing

= HIV testing capacity

_ priorities
= Healthcare requlation:
injection administration

= Culture and climate: readiness for
change, take risk

Consolidated Framework for Implementation Research (Five Domains)

Damschroder LJ, et al. Fostering implementation of health services research findings into practice: a consolidated framework for advancing implementation science. Impl Sci 2009; Damschroder LJ, et al. Impl Sci 2022; www.cfirguide.org; Patel RR. Why is
Cabotegravir Rollout So Slow? CROI 2024


http://www.cfirguide.org/

Injectable PrEP Workflow Challenges Foster Disparities and Unsustainability

insurance denials & incomplete
paperwork insurance denials? (SCHEDULING SYSTEM) Re-Schedule
Buy&Bill process MISSED Appt # of missed appts?
. .. WITHIN 7D
Buy&Bill or Injection | Extra Schedule »  WINDOW
Pgarm?;:y Shipped docun;;r;atlon g Appt (MAY RE-LOAD) alternative sites?
eneri
PHARMACY iecti logistical ".. : : : :
( Injection slstica Care Visit & Site reaction testing algorithm?
COMMPNICATION Onsite LI Obtain Labs monitoring false positives?
SYSTEM) seroconversions?
I \ Testing Capacity) | (CARE SYSTEM)
A \ MD assessment, |
rior prescriptions Discontinuation, d/c rate ~6 - 15%
authorization : : CROI 2024: #1108, 1109,
. Restarting or Switch
pa perwork uptake? disparities? 1110, 1241
stops, why?
(REPEAT EVERY VISIT) Y oral prep transition?

—~_ Medical Documentation & Billing
Time to injection ~30d (BILLING SYSTEM) ~~
CROI 2024 #1241

on-time injections ~60-90%
CROI 2024: #1108, 1109,
1110, 1241, 1242

real-time tracking? what metrics?
on-time injections? retention?

g

(FULL-TIME COORDINATOR needed to synchronize MULTIPLE SYSTEMS)

Pilgrim N, et al. Implementation Modifications to Support Injectable PrEP Into Standard of Care in The United States: FRAME IS Results From PILLAR. Oral Presentation. SDIH 2023; Altamirano JA, et at al. Early real-world experience in
long-acting cabotegravir (CAB) for HIV pre-exposure prophylaxis (PrEP) in a large community-based clinic network (CAN Community Health). IDWeek 2023; Patel RR. Why is Cabotegravir Rollout So Slow? CROI 2024



Finding Answers: Policy Implications

2. High-priority recommendations that require policy change or new action
2.1 Mandate syphilis testing on all stillbirths.

) DEIlvery 2.2 Allow medical assistants (MAs) with telehealth access to a su&eﬂlgngclmluan to

. Staff Task Sh[ft[ng * provide intramuscular injections in the field. 6\“‘3

2.3 Allow disease intervention specialists to?\aﬁ?amuscular injections under the

standing order of a local health o(%\,
- Syndemics (syphilis & HIV prevention) eg

. a\,e Report to the Legislature
- Policy examples (i.e., family planning, COVID) \Np;s"

- Where (i.e., mobile units, homes)

- Financing and insurance coverage
- Medicaid expansion to enable primary care

- Other avenues for insurance coverage
- State-level public health and PrEP programs
- Dedicated PrEP coverage programs (local, state and federal levels)

Collins LF, et al. Early Experience Implementing Long-Acting Injectable Cabotegravir/Rilpivirine HIV-1 Treatment at a Ryan White-Funded Clinic in the US South. OFID 2022; adapted from Patel RR. CROI 2024
Patel RR, et al. Feasibility of LAl CAB PrEP and Administration by CHW and Early Aspects of PrEP Injection Care Continuum of Care. IAS 2023 #LBPEEO1
Office of ID, STI & HBV Legislative Advisory Group Recommendations; Chowdhury S, et al. Tubectomy by Paraprofessional Surgeons in Rural Bangladesh. Lancet 1975; Baqui AH, et al. Effectiveness of Home Management of Newborn Infections by CHWs in Rural Bangladesh. Pediatr Infect Dis J. 2009



PrEP CHW Program Model: Washington, D.C. .

Hands-On Provider Training for PrEP Specialists

= Videotape and in-clinic observation feedback

= Surveys every month on injection comfort level
= Written and video assessments

= Weekly review of cases; and refresher trainings

= Created checklists, client scripts, and work aids
simultaneously

= Phlebotomy and rapid testing training

Medical Assistants HIV Care Navigation
ecurston and wheduling patisnts wi

WWH PrEP Services Pathway PrEP Specialists & Navigators

. Outreach Medical Primary
CHW PrEP Clinic Programs Care

\V WHITMAN-WALKER

Data from Whitman-Walker Health, Population Health & Quality Team; Patel RR. De-medicalizing LAl CAB PrEP. Presentation APACC 2023; Patel R et al. IAPAC2023 Poster#1274; Fessler D, et al. CROI2024 #1235; Patel RR. CROI 2024
Patel RR, et al. Feasibility of LAl CAB PrEP and Administration by CHW and Early Aspects of PrEP Injection Care Continuum of Care. IAS2023 #LBPEEO1; https://www.washingtonpost.com/dc-md-va/2023/09/19/injectable-prep-hiv-whitman-walker/



Summary

Out-of-pocket individual costs post-2021-ACA mandates remain an issue for
medications and ancillary services

Clinical workflow challenges, which include staffing and systems
coordination issues, contribute to inaccessible and inequitable care

Policies need to expand the prevention workforce, foster non-clinic delivery,
expand healthcare insurance coverage for primary care with PrEP, and
earlier and more options for generic medication production




Thank You
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Cost Still Matters to
HIV PrEP Uptake in the US

Lorraine T. Dean, ScD
Associate Professor of Epidemiology

Johns Hopkins Bloomberg School of Public Health

’ @drltdean



Why are PrEP costs still important?

e USPSTF “A” rating in 2020 means private insurers and Medicaid expansion
programs complying with the Affordable Care Act should be offering PrEP
and related services with no cost-sharing

* Yet, recent legal challenges threaten to upend the ACA and SO PrEP

* 2023 Braidwood vs Becerra challenges requiring preventive care for STI
unconstitutional and violation of religious rights

e Further, insurers have used various means to circumvent SO PrEP
* Limiting formularies
* Listing PrEP drugs on the wrong tiers to discourage use

 Manufacturer reimbursement for 340-B safety net clinics ends



Predicting the Impact of Cost on HIV
PrEP Uptake and Racial/Ethnic
Disparities among MSM
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Preference Elicitation Example

(1/8) Choose your preferred option below:

Attributes

Total cost (average per month)
Time for follow-up visits (travel time and
clinic time, every 3 months)

Side effects

Mode of administration

PrEP Option 1

$10

30 minutes

Some side-effects on starting
(headaches and nausea) which persist

while on PreEP

Small implant every few months

PrEP Option 2

$200

1 hour

Some longer-term side-effects (bone
and kidney problems) in later years on

PrEP

Small implant every few months



Side effects and cost are top concerns

Overall importance

Side effects Total Cost Time for Follow-up Visits Mode of Administration

N=688 GBMSM across 6 New England States

Dean, LT, Predmore, Z, Skinner, A, Napoleon, S, Chan, PA, & Raifman, J. (2023). Optimizing Uptake of Long-Acting Injectable Pre-exposure Prophylaxis for HIV Prevention for Men Who Have
Sex with Men. AIDS and Behavior. DOI:10.1007/s10461-023-03986-5




Cost is critical for those with low PrEP interest

40.0%
35.7%
35.0% 33.6%

30.0%

25.0%

19.5%

20.0%

15.0%

11.2%

10.0%

5.0%

0.0%

Total cost (monthly) Time for follow-up visits Side effects Mode of administration
*as of 11/15/20



Best Case Scenario

Optimal Package ()

$0

30 minutes

No side effects

Injection every few months

*as of 11/15/20



Assessing Gaps In HIV Pre-Exposure
Prophylaxis (PrEP) Initiation and
Retention using Pharmacy Claims
Data
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Methods: Claims Data

* Data were provided for pharmacy claims for oral PrEP from I‘

October 1, 2015 to September 30, 2019 ‘
* Symphony Health Solutions’ Integrated Data Verse by
Source Healthcare Analytics, LLC

* 80-85% of active HIV PrEP prescriptions in the US P E P

* Across most public and private payers r

* Includes demographics and health outcomes Tablets
30 tablets
Rx only

* Newly prescribed: No HIV diagnosis or PrEP use as of 2015

* Claims for Descovy were not included as it was FDA L '

approved in October 2019

Furukawa, N.W., et al., Evaluation of algorithms used for PrEP surveillance using a reference population from New York City, July 2016—June 2018. Public Health Reports, 2020. 135(2): p. 202-210.



Demographics: Newly Prescribed PrEP
(N=58,529)

Male 88.8% Household Income
<S30k 14.6%

Age Group $30k-49999 15.5%
<24 9.2% S50k-74999 12.3%
25-34 39.8% $75k-99999 8.8%
35-44 24.3% $100k+ 16.1%
45-54 15.3% Unknown 32.8%
55+ 11.5%

Insurance Type

Race/Ethnicity Cash 3.5%
NH Black 11.1% Commercial 78.0%
NH White 44.0% Medicaid 14.3%
Hispanic 11.1% Medicare 4.2%
Other/Unknown 34.4%

Education
High School or Less 16.6%
Some college 25.7%

e 27.4% Patients were the unit of analysis, followed for up to

Unknown 30.3% one year from 2016-2019




1in S reverse - Up to 5x higher HIV cases

Prescription Approved

Prescriptions Approved
59,219 patients with an
insured-approved
prescription for TDF/FTC
for use as PrEp

Prescription Pick-Up Status

Picked Up
47,831 patients
(80.8%) picked-up
their prescription

PrEP Prescription Reversals, Delay, Abandonment or Persistence

<6 Pick-Ups
27,530 patients (57.6%) picked up 6 or fewer prescriptions within 365 days

7 to 11 Pick-Ups
11,989 patients (25.1%) picked up 7 to 11 prescriptions within 365 days

HIV Diagnosis

<6 Pick-Ups
964 patients (3.5%)
were diagnosed with
HIV within 365 days

>12 Pick-Ups
8,312 patients (17.4%) picked up 12 or more prescriptions within 365 days

Delayed
2,344 patients (20.6%)
filled their prescription
within 90 days

7 to 11 Pick-Ups
81 patients (0.7%)
were diagnosed with
HIV within 365 days

> 12 Pick-Ups
4 patients (<0.1%)

" | were diagnosed with

HIV within 365 days

Reversed
11,388 patients
(19.2%) did not pick
up their prescription

Very Delayed
962 patients (8.4%) filled a prescription in 90 to 365 days

Abandoned
8,082 patients (71.0%)

*| did not fill a prescription

within 365 days

Delayed
78 patients (2.4%)
were diagnosed with
HIV within 365 days

Patients newly prescribed PrEP in 2016-2019, followed for up to one year

90 days

v

365 days

Dean, LT, Chang, HY, Goedel, WC, Chan P, Doshi, JA, Nunn, AS. (2021). Novel Population-Level Proxy Measures for Suboptimal HIV Pre-Exposure Prophylaxis Initiation and Persistence in the US. AIDS, 35(14):2375-2381.

Abandoned
461 patients (5.7%)

| were diagnosed with

HIV within 365 days

—_—




Male
Female

Age <25
25-34
35-44
45-54

55+

Black
White
Hispanic
Other

Income <530k
$30k-49999
S50k-74999
$75k-99999

$100k+
Unknown

High School or Less
Some college
Associates or more
Unknown

OOP cost of $0
$>0to 10
S$>10to 25
$>25to0 50
$>50to 100
$>100 to $500
$>500

% of Patients Newly-Prescribed PrEP with Index Prescription Reversal

0% 10% 20% 30% 40% 50% 60%

s ) ()9,
I ] 99,
A

) %

LA

e | 7%,

e ] 7%

eesssseeeessssm— | 4%,

e ) 3%,
e /| ) %,
1 5 79,



Adjusted Percent Reversal and Abandonment of HIV PrEP

Prescriptions in the US by Patient Out-of-Pocket Cost
2015-2019

m % Reversed m% Abandoned

60%

50%

40%

30%

20%

10%

)
6%
0%

$0 >$0 to <$10 >$10to <$25  >$25to <$100 >$100 to <$500 >$500

Key Finding: Relative to $0, a cost of $10 doubled the percent of patients who reversed or abandoned PrEP.
At highest cost ranges, nearly half or more of patients reversed and over one-third abandoned PrEP.




Predicted PrEP Abandonment Rate (95% Cl) by Hypothetical Out-of-Pocket Cost Category

Current Out-

of-Pocket Cost Patients > $100 to

Category SO >S0to0<$10 >$10to<S$25 >$25to<$100 < $500 > $500
5.6 =) 11.1 12.9 12.8 34.7 42 .9

$0 (5.2 - 6.0) (10.7 - 11.5) (12.1-13.7)  (12.1-13.6)  (32.7-36.6) (41.2-44.6)
5.7 11.3 13.1 13.0 34.9 43.1

>S0 to <$10 20,505 (5.4-6.1) (10.9-11.7) (12.3-13.9) (12.3-13.7) (33.0- 36.8) (41.5 - 44.8)
4.8 9.8 11.4 11.3 32.3 40.5

>$10 to <$25 (4.5 - 5.2) (9.4 - 10.2) (10.7-12.1)  (10.7-12.0)  (30.4-34.2) (38.9-42.2)
4.7 9.6 11.1 11.1 31.9 40.1

>$25 to <$100 (4.4 -5.1) (9.1 -10.0) (10.4-12.0)  (10.5-11.7)  (30.0-33.8) (38.5-41.8)
5.6 11.1 12.9 12.8 34.5 42.7

> $100 to $500 (5.2 - 6.0) (10.6 - 11.6) (12.1-13.6)  (12.1-13.5)  (32.7-36.4) (41.2 - 44.3)
7.3 48.0

>$500 (6.7 -7.8) (13.3 - 14.6) (15.0-17.1) (15.0 - 16.9) (37.7 - 41.8) (46.6 - 49.5)

Models adjusted for patient age, sex, race and ethnicity, household income, education level, US Census region,

Charlson Comorbidity Index, year of the index PrEP prescription, and insurance type.

Dean, Lorraine T., et al. "Estimating The Impact Of Out-Of-Pocket Cost Changes On Abandonment Of HIV Pre-Exposure Prophylaxis: Study examines the impact of out-of-pocket spending changes on
abandonment of HIV pre-exposure prophylaxis." Health Affairs 43.1 (2024): 36-45.



40% 7 Anincrease from $0 to between $100 and

$500 in monthly PrEP out-of-pocket costs would
increase PrEP abandonment rates by 6 times,
resulting in more than |in 3 patients never filling

their PrEP Rx

Even a small increase, from S0 to $10 in monthly

PrEP out-of-pocket costs, would double the
percent of patients never filling their PreP Rx

Percentage of Patients
Never Filling HIV PrEP Rx

$0 >$0to <8I0 >$100t0 <3500
Out-of-Pocket Cost per HIV PrEP Rx a

Dean, Lorraine T., et al. "Estimating The Impact Of Out-Of-Pocket Cost Changes On Abandonment Of HIV Pre-Exposure Prophylaxis: Study examines the impact of out-of-pocket spending changes on
abandonment of HIV pre-exposure prophylaxis." Health Affairs 43.1 (2024): 36-45.
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New HIV diagnosis within 365 days

8% —
. The rate of new HIV cases over the following year was two to Abandoned
’ three times higher among those who abandoned their PrEP . Filled
6% prescription | '
|
: |
5% — :
|
4% — |
3% —
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0% —
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Out-of-pocket cost category

Dean, Lorraine T., et al. "Estimating The Impact Of Out-Of-Pocket Cost Changes On Abandonment Of HIV Pre-Exposure Prophylaxis: Study examines the impact of out-of-pocket spending changes on
abandonment of HIV pre-exposure prophylaxis." Health Affairs 43.1 (2024): 36-45.



Opportunities

* Biden administration proposal to cover PrEP at no cost for people on
Medicare
e Currently awaiting a final decision from CMS

* PrEP Access and Coverage Act reintroduced in Congress in June 2023
which, if passed, will require all private and public insurers to cover
PrEP at no cost

* National PrEP program to ease access and navigation



Thank You!
Lori.Dean@jhu.edu

DrDeanlab.com

Support provided by
* NIH/National Institute for Minority Health & Health Disparities U54MD00214
* NIH/ National Institute of Nursing Research R21NR018387
* NIH/ National Institute for Mental Health R21MH118019
* NIH/ National Institute for Allergy and Infectious Diseases R25A1154589
* Johns Hopkins University Center for AIDS Research P30AI094189



A National PrEP Program:

What are we asking for?

PrEP Pass

= Build simplified federal
reimbursement mechanisms that
leverage existing pharmacy supply
and payment mechanisms and
laboratory networks.

= The system needs to cover labs,
medications, and provider visits
related to PrEP.

= Help to save time for providers,
pharmacies, and patients in
navigating reimbursement for un- and
under-insured individuals

PrEP Pa’ss

SCAN TO LEARN MORE:

Provider Network Expansion

» Need for additional prescribing
sites: pharmacies, STD clinics, etc.

Grant program that could establish
‘hub & spokes administrators”

= An expanded nonclinical network
can leverage telePrEP in a way that
allows immediate virtual access to a
prescribing provider as well as act
as a traditional referral system for
patients who prefer in person
clinical visits.

timate
partner
violence
clinic
Homeless . ) Syripge

services
program

shelters

A\

Local health
department

Demand Creation

A need for several novel
approaches to awareness and
demand creation. Pharmacies can
do a lot here.

For community-led messaging,
contract with an experienced
PR/marketing firm that specializes
in deep partnership with
communities most in need of PrEP

National and locally-tailored
campaigns

PrEP Prescriptions Among People Who Could Benefit by Race/Ethnicity

94%



' Sign on to our FY25 Funding Request
[etter! [For Organizations]

» Calling for $100M in FY25 discretionary funding to continue to develop a National PrEP
Program

bit.ly/npp-0rgs2024




The # PrEPSaves PrEP Users Union

KEY COMPONENTS OF
THE #PREPSAVES PREP
USERS’ UNION

#PrEPSaves Storybank to collect stories of
members for use in future campaigns and
news media to influence policymakers.

Direct Advocacy to put members directly
in communication with key stakeholders to
discuss HIV policy issues.

Level-Setting Discussions to ensure that
PrEP4AIll and all P2U2 members are on
the same page when it comes to the policy
landscape for PrEP access and the
barriers being faced by PrEP users around
the nation.

aves
PR SERS’ UNION

PrEP4AIl is recruiting a diverse group
of current and former PrEP users to
join our #PrEPSaves PrEP Users’
Union to engage media and impact
key HIV policy discussions!

Find out how to become a
member at:
prep4all.org/prepsaves
Contact: michael@prep4all.org

%% PrEP4AII



' Download at:
prep4all.org/publication/sac-report/

Available for Download
Toward PreP Access for All

A report on the crucial steps
needed to ensure everyone
has equitable access to
PrEP in the South.

CSAC 2s prEP4~
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