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Summary of Prior PrEP Newsletters
•
•
•
•
•

PrEP stands for Pre-Exposure Prophylaxis, medication taken to prevent HIV
There are two FDA approved medications for use as PrEP as daily fixed dose combination pills:
o Emtricitabine 200mg/tenofovir disoproxil fumarate 300mg, TDF-FTC, Truvada®
o Emtricitabine 200 mg/tenofovir alafenamide 25 mg, TAF-FTC, Descovy®
PrEP is a Grade A recommendation by the USPSTF for at-risk populations for HIV prevention
PrEP and associated medical costs can be minimal, even for uninsured patients, in Colorado
o Colorado PHIP Program can cover PrEP medical visits & labs, STI testing/treatment
o Gilead Advancing Access Program and Copay Coupon Card can cover medication costs
IDGP TelePrEP program: virtual clinic visits with free home testing kits for Colorado residents
o Includes access for uninsured patients through the Colorado PHIP Program
o For more information call PrEP coordinator Amanda Ahumada at 303-724-8245

PrEP in the time of COVID-19
•

The CDC Division of HIV/AIDS Prevention sent a Dear Colleague Letter on May 15th 2020 with advice for PrEP
providers in the time of COVID-19:
1. Reducing the number of new HIV infections remains a public health priority, and providing PrEP care
is an essential health service. Clinicians should continue to ensure the availability of PrEP for patients
newly initiating PrEP and patients continuing PrEP use.
2. Quarterly HIV testing should be continued for patient safety. Lab-only visits for assessment of HIV
infection and other indicated tests for the provision of PrEP are preferred. When these are not available
or feasible, CDC recommends considering two additional options.
▪ The first option is a home specimen collection kit for HIV and sexually transmitted infection (STI)
tests, which is covered by most insurance plans and can be ordered by clinicians. Specimen kits
are mailed to the patient’s home and contain supplies to collect blood from a fingerstick or
other appropriate method (e.g. self-collected swabs and urine). The kit is then mailed back to
the lab with test results returned to the clinician who acts on results accordingly. This
laboratory-conducted test is sensitive enough to detect recent HIV infection.
• Note: The IDGP has access to free home test kits. Contact us for more information
▪ The second option is self-testing via an oral swab-based test. Although this type of HIV selftest is usually not recommended for PrEP patients due to its lower sensitivity in detecting recent
HIV infection during PrEP use, clinicians could consider use of these tests when other options
are not available.

3. When HIV-negative status is confirmed, consider providing a prescription for a 90-day supply of PrEP
medication (rather than a 30-day supply with two refills) to minimize trips to the pharmacy and to
facilitate PrEP adherence. Several programs are available to help provide affordable PrEP medication
including Ready, Set, PrEP, a nationwide program that makes PrEP medications available at no cost to
individuals who qualify and lack prescription drug coverage; state drug assistance programs; and
Gilead’s Medication Assistance Program (MAP), which assists eligible HIV-negative adults in the United
States who require assistance paying for PrEP.
4. If a PrEP clinic is considering closing or suspending services temporarily, health care providers should
establish referral relationships with other clinics, telemedicine services, or pharmacies so that clients
may remain engaged in PrEP care.
Sexually Transmitted Infections (STIs) in the time of COVID-19
•
•

Did you know that a new STI diagnosis is an HIV risk factor and therefore an indication for PrEP?
STIs are on the rise nationally and in Colorado, see this recent advisory by CDPHE:

•

The CDC and several state health departments have patient information on STIs and sexual health in the time of
COVID, focusing on empiric therapies when in-person visits may be limited or not available
o https://www1.nyc.gov/assets/doh/downloads/pdf/imm/ept-partner-guidance.pdf
o https://www.cdc.gov/coronavirus/2019-ncov/hcp/non-covid-19-client-interaction.html

Source: https://californiaptc.com/wp-content/uploads/2020/04/InterimSTDTxGuidelines-CAPTC.pdf
PrEP On-Demand or 2-1-1
•
•

Intermittent PrEP, also known as On-Demand PrEP or 2-1-1, is an off-label, alternative use of TDF-FTC (Truvada)
before/after sexual intercourse for men who have sex with men (MSM).
Intermittent PrEP is endorsed by the World Health Organization (WHO) and the International Antiviral SocietyUSA (IAS-USA) for MSM with infrequent sexual exposures.1,2

IAS & WHO Recommended populations for intermittent PrEP1,2
o Use is recommended for individuals who have anal sex infrequently (<twice a week), who can plan
ahead and who find an intermittent regimen more convenient.
o Use is not recommended for other groups including individuals having vaginal sex, cisgender women,
transgender women, transgender men, men who have sex with women, and individuals on estradiol or
testosterone therapy, due to lack of data.
o Individuals with hepatitis B infection should not take intermittent PrEP.

Prescription Parameters and Monitoring1,2
• Intermittent PrEP should be taken as 2 pills before sexual activity and 2 pills after sexual activity, as per the
diagram below
o If ongoing sex occurs, continue daily PrEP until 48 hours after last sex.
o If no PrEP in the last 7 days, you should start over with two pills before next sex.
• Prescribe 30 pills with 2 refills or 90 pills with no refills, just as you would for daily PrEP.
o Individuals should not use intermittent PrEP as a way to conserve their medication and should not share
the prescription with others.
• Every 3-month HIV testing and following up is still recommended just as with daily PrEP.
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PrEP Smart Set for EPIC
•

Did you know that we have a new tool to simplify orders for PrEP for ambulatory medicine at Uchealth?

•
•

The PrEP SmartSet below contains the diagnosis codes, labs, medication options and follow up suggested for
PrEP, based on CDC guidelines and CDPHE PHIP program recommendations.
You can find this by searching in a patient encounter under the SmartSets tab for PrEP, right click to add to your
favorites and then open to add orders to your encounter.

