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What is PrEP?

* PrEP is biomedical HIV prevention: using medications to prevent HIV
transmission

* There are now 3 FDA-approved medications for HIV prevention: 2 fixed-
dose combination pills and one intramuscular injection

1. Tenofovir disoproxil fumarate/emtricitabine 300/200mg (TDF/FTC)
e Truvada®
* Generic TDF/FTC

2. Tenofovir alafenamide fumarate/emtricitabine 25/200mg (TAF/FTC)
* Descovy®

3. Cabotegravir —long acting (CAB-LA)
* Apretude®



PrEP Effectiveness

* PrEP is now estimated to be 99% effective in preventing sexual
transmission of HIV

* With optimal or consistent use (taken at least 4 times per week)
* Effectiveness estimate remains 74-84% for prevention of transmission from injection drug use

e U.S. Preventive Task Force “A” grade for PrEP A

“The USPSTF recommends that clinicians offer preexposure prophylaxis (PrEP) with effective
antiretroviral therapy to persons who are at high risk of HIV acquisition.”



CDC 2021 PrEP Guideline Updates

* PrEP indications

US Public Health Service

PREEXPOSURE PROPHYLAXIS FOR

* HIV testing and safety monitoring  mreevevmoor iy

INFECTION IN THE UNITED STATES
—2021 UPDATE

[ P r E P m e d i C a t i O n S A CLINICAL PRACTICE GUIDELINE

* PrEP prescribing options

www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2021.pdf



PrEP Indications

Clinicians should continue to assess for:
* Substantial risk of HIV acquisition

* Documented negative HIV test within one week before prescribing
PrEP

* No signs or symptoms of acute HIV infection
* No contraindicated medications
e Estimated creatinine clearance 230 ml/min for oral PrEP medications



PrEP Indications

ldentifying people at “substantial risk of acquiring
HIV infection,” 2017 guidance

Men Who Have Sex with Men

Heterosexual Women and Men

Persons Who Inject Drugs

HIV-positive sexual partner
Recent bacterial STIt
High number of sex partners
History of inconsistent or no condom use
Commercial sex work

HIV-positive sexual partner
Recent bacterial STT*
High number of sex partners
History of inconsistent or no condom use
Commercial sex work

In high HIV prevalence area or network

HIV-positive injecting partner
Sharing injection equipment




PrEP Indications

ldentifying people at “substantial risk of acquiring HIV infection,”

Sexually-Active Adults and Adolescents’

Anal or vaginal sex in past 6 months AND any of the following:
e HIV-positive sexual partner (especially if partner has an unknown or detectable viral load)
e Bacterial STI in past 6 months®
e History of inconsistent or no condom use with sexual partner(s)




PrEP Indications

ldentifying people at “substantial risk of acquiring HIV infection,”

Persons Who Inject Drugs!

HIV-positive injecting partner
OR
Sharing injection equipment




PrEP Medications

* Oral medications

Daily, continuing, oral doses of F/TDF (Truvada®), <90-day supply
OR

For men and transgender women at risk for sexual acquisition of HIV; daily, continuing, oral doses of F/TAF (Descovy®), <90-

day supply

Injectable medication

600 mg cabotegravir administered as one 3 ml intramuscular injection in the gluteal muscle
o Initial dose
o Second dose 4 weeks after first dose (month 1 follow-up visit)
o Every 8 weeks thereafter (month 3,5,7, follow-up visits etc)

www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2021.pdf




HIV Testing and Safety Monitoring

* HIV testing at PrEP initiation should include for
specific situations:
* People with acute HIV symptoms
* People with a possible HIV exposure in past 4 weeks
* |nitiation and follow up for cabotegravir-LA

* Restarting PrEP - taking oral PrEP in past 3 months or cabotegravir-LA in past 12
months

* Follow up interval for kidney function testing lengthened from 3 months to
annually for individuals taking oral tenofovir-containing medication

* 6 months for >50 years old or baseline kidney disease

* Annual cholesterol testing for people on TAF/FTC



PrEP Prescribing Options

* Nondaily PrEP (aka on-demand or 2-1-1 PrEP)
e Can only be used for MSM with TDF/FTC medication

* May be considered for people who have sex less frequently, or can anticipate or delay sex at
least 2 hours prior

* Importance of counseling

 Same-day PrEP starts

* HIV testing with laboratory-based HIV Ag/AB or HIV RNA test is preferred, POC fingerstick
Ag/Ab acceptable

* Oral fluid testing should NOT be used

* PrEP via telehealth

* Obtain HIV testing from a laboratory or home specimen collection kit
* Prescribe 90-day fills to facilitate adherence



PrEP medications

* Comparing oral TAF/FTC and TDF/FTC

* On-demand PrEP

* Long-acting injectable PrEP: CAB-LA

* PrEP medications and hormone therapy




TAF/FTC (Descovy) vs. TDF/FTC (Truvada) for PrEP

DISCOVER trial

Double-blind randomized trial with active

22 HIV infections in 8756 PY of follow-up
control group

HIV Incidence

] 0.34 * Enrolled 5,387 HIV-negative MSM and transgender
05 1 women (TGW) engaging in condomless anal sex

* Mean age was 36, 9% Black, 1% TGW
0.16 15 infections

4386 PY  Participants randomized to TAF/FTC (Descovy) +
placebo or TDF/FTC (Truvada) + placebo

* TAF/FTC demonstrated to be non-inferior to
TDF/FTC in preventing sexual transmission of HIV

0.4 -

0.3 1

0.2 - 7 infections

HIV Incidence Rate/100 PY

0.1 1

FITAF FITDF

n=2694 (e —>FDA approval of TAF/FTC in October 2019 for sexual
transmission of HIV

- Including people with chronic kidney disease with
creatinine clearance >30 mL/min

- Excluding for receptive vaginal sex
Hare C, et al. ABSTRACT 104, CROI 2019.



TDF/FTC (Truvada) vs. TAF/FTC (Descovy)

Which medication should | prescribe for daily PrEP?

TAF/FTC
(Descovy)

FDA approval: 2019

(Truvada)

e & ®
FDA approval: 2012 19 mm 12.5 mm
EFFECTIVENESS”

~997 I VsV & TRANswovEN [ -
~00% I HETEROSEXUALS |2

744 PWID |2
EFFECTIVENESS SAFETY /48 WKS EFFECTIVENESS
« v for multiple populations « v for MSM and transwomen
2.0 eGFR (mL/min) N 420 + ? for other populations
SAFETY
« Small | in eGFR and BMD .0_99%1 HIP BMD i +0.18% SAFETY
: : « Small 7 in LDL and weight
COST ¥y LDL (mg/dL) ] +1.0
+ $1,845/monthin 2019 : : COST
+ Genericin 2020 +0 I BODY WEIGHT (kg) l +1.1 + $1,845/monthin 2019
100 0 0 100

*No data available for trans men. Sources: fda.govimedia/129607/download; fda.govimedia/129609/download; cdc.govhivirisk/estimates/preventionstrategies.htmi Created by: @JuliaLMarcus



On-demand (211) PrEP

de IExposition aux Risq
avec et pour les Gays

ipersay  |PERGAY : Sex-Driven iPrEP

v' 2 tablets 2-24 hours before sex

v" 1 tablet 24 hours later

v" 1 tablet 48 hours after first intake

Molina et al. NEJM; 2015.

IPERGAY

Randomized control trial (RCT) of
event-driven PrEP with TDF/FTC vs.
placebo, 2012-2014

 Enrolled 400 MSM in France and
Montreal

* 14 new HIV infections in control
arm (incidence (6.6/100 person
years) vs. 2 infections in
treatment arm (0.91/100 person
years) over median 9 months

—>Placebo arm stopped early by
DMB in 2014

* 86% relative risk (RR) reduction
(p=0.002); open label extension
showed 97% RR reduction



On-demand (211) PrEP

 TDF/FTC for on-demand PrEP is
not currently FDA-approved in
the U.S., but is approved for use
in Europe, Australia and Canada

 CDC 2021 and International
Antiviral Society (IAS-USA) 2018
guidelines recommend on-
demand PrEP as an alternative to
daily PrEP for MSM who have
infrequent sexual exposures

 Demonstration studies in France
(Prevenir) and Amsterdam
(AmPrEP) show comparable HIV
incidence rates in cohorts using
on-demand PrEP or daily PrEP

* Programs around the U.S. are
offering on-demand PrEP to
expand options for patients

‘ [ ] France
REcherche
an Nord & sud
Sida-hiv
Hépatites

Agence au tonome de I'Inserm

Global HIV Incidence: 0.09/100 PY (95% CI: 0.01-0.33) (2 cases)

Mean Follow-up of 8.7 months and 2208 Person-Years
Rate of study discontinuation: 8.9/100 PY

Follow-Up HIV Incidence P-value

Treatment Pts-years per 100 Pts-years
(95% ClI)
TDF/FTC (Daily) 1072.9 0.0(00-03) o1
1132.7 0.2(00-06) '




FDA NEWS RELEASE

FDA Approves First Injectable Treatment for HIV
Pre-Exposure Prevention

Drug Given Every Two Months Rather Than Daily Pill is Important Tool in Effort to End the HIV
Epidemic

For Inmediate Release: = December 20, 2021

Long-acting injectable
cabotegravir (CAB-LA) has
recently been
demonstrated to be safe
and effective in preventing
sexual transmission of HIV




E0M3 HPTN 083
<

Long-acting injectable cabotegravir
(CAB LA), oral cabotegravir (CAB),
oral FTC/TDF

4,570 cisgender men and transgender
women who have sex with men

Argentina, Brazil, Peru, South Africa,
Thailand, U.S., Vietnam

December 2016

Non-Inferiority of CAB LA to FTC/TDF
A non-inferiority study tests whether one drug works about
the same as, but not worse than, another drug

STEP 1 ArmA ArmB
5 weeks of 2 daily oral pills cD ([ cas

- 1active and 1 placebo

STEP 2
Injections every 8 weeks and
daily pills for up to 3 vears

STEP 3
Daily oral pills for 48 weeks

\ AN
Y aDS aDd

TDF/FTC

The study showed superiority of CAB LA over oral FTC/TDF,
meaning CAB LA worked better to prevent HIV infection in the
population than oral FTC/TDF.

There was a 66% reduction in HIV infections in study
participants provided CAB compared to FTC/TDF.

@ HPTN 084

\
Lo D

Long-acting injectable cabotegravir
(CAB LA), oral cabotegravir (CAB),
oral FTC/TDF

3,200 (projected) cisgender women Q

I ‘
Superiority of CAB LA to FTC/TDF

A superiority study tests whether one drug works better than
another drug

Botswana, Eswatini, Kenya, Malawi, South
Africa, Uganda, Zimbabwe

November 2017

ArmA ArmB
Ccis crs )

STEP1
5 weeks of 2 daily oral pills
-1 active and 1 placebo

STEP 2
Injections every 8 weeks and
daily pills for up to 3 years

STEP 3
Daily oral pills for 48 weeks

\ N\
Y aD S ad

The study showed superiority of CAB LA over oral FTC/TDF, meaning CAB
LA worked better to prevent HIV infection in the population than oral
FTC/TDF.

There was a 89% reduction in HIV infections in study participants provided
CAB compared to FTC/TDF.

[ =placebo




PN o Cumulative HIV incidence = ITT

084

HR:0.11 (0.01, 0.31)
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Cabotegravir-LA vs. TDF/FTC + TAF/FTC

Which medication should | prescribe for daily PrEP?

TDF/FTC =2 == TAF/FTC
(Truvada) G- = (Descovy)

FDA approval: 2012 19 mm ’ EFFECT'VEN ESS* 12.5 mm FDA approval: 2019
~o97 [, sV & TRanswomEN [, o
~o0% [N HETEROSEXUALS |2

74-s4% PWID | 2
EFFECTIVENESS SAFETY /48 WKS EFFECTIVENESS
v’ for muitipie populations « v for MSM and transwomen
2.0 eGFR (mL/min) 2.0 + ? for other populations
SAFETY !
Small | in eGFR and BMD .0.99%] HIP BMD ; +0.18%  SAFETY
: : « Small 7 in LDL and weight
COST 51 LDL (mg/dL) ] +1.0
$1,845/monthin 2019 : : COST
Genericin 2020 +0 | BODY WEIGHT (kg) l +1.1 « $1,845/monthin 2019
100 0 0 100

*No data available for trans men. Sources: fda.govimedia/129607/download; fda.govimedia/129609/download; cdc.govhivirisk/estimates/preventionstrategies.htmi Created hy: @JuliaLMarcus

CAB-LA 48
(Apretude)

(cabotegravir
Effectiveness

extendod-releas®

S I2Les 2Ll
| =

g
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|

MSM, trans women, heterosexuals:
>99% effective

PWID - not studied

Safety

Kidney function not affected, does not
need to be monitored

Injection site reactions common,
usually mild, first 2-3 visits

Cost:
~$3,700 per dose (every 8 weeks)



Cabotegravir-LA PrEP

 CAB-LA injections every 8 weeks
superior to oral TDF/FTC in
preventing HIV infection in two
large RCT studies

 Difference appears to be driven
by higher adherence to CAB-LA

* Demonstration projects
evaluating implementation
models for different
populations are ongoing

https://www.hptn.org/research/studies/hptn084



PreP & Gender Affirming Hormones

ImPrEPT sub-study

* Large cohort study of PrEP adherence, with sub-study evaluating bi-directional
effects of PrEP and gender affirming hormone therapy

e 172 participants enrolled in the sub-study, 49 TGW and 39 TGM completed the
study
* Tenofovir levels and serum sex hormones measured at baseline and week 12

* Desired hormone effects and satisfaction measured at baselines and week 24

* Individuals taking and not taking hormone therapy had similar tenofovir
levels at baseline and week 12

» Serum estradiol levels not affected by TDF/FTC; serum testosterone levels
slightly lower in those taking TDF/FTC, but not clinically significant

* No change in the perceived effects of hormone therapy among those
taking TDF/FTC for PrEP



PrEP Implementation

* PrEP disparities & lessons from contraception
* CAB-LA implementation

* PrEP persistence

* Truvada lawsuits and misinformation



PrEP Disparities

WHILE 25% OF PEOPLE ELIGIBLE FOR PREP WERE PRESCRIBED
IT IN 2020, COVERAGE IS NOT EQUAL

PREP COVERAGE IN THE U.S. BY RACE/ETHNICITY, 2020

50% {esssccccccssccecsscccncsccccssscescncsscccsscns
Ending the HIV Epidemic in the U.S. 2030 Target Goal

0% -

Overall Black/ Hispanic/ White
African American Latino

CDC HIV Surveillance Data Tables, 2021



Lessons from Contraception

Relationship Between MCPR for 113 Surveyed
Countries and Number of Available Methods,
According to the 50% Accessibility Rule, 2009.

* More options associated
with greater use

¢

90
y=9.816x + 0.831

R?=0.369

80

* Different populations may
L have different preferences
for prevention technologies

70 4

60

*
e & 99
* o ¢ 0

X

MCPR (%)

. et %

R t_—" . ) * Each additional option
N ‘3 ' associated with 4-8%
» / ; . increase in uptake

Mean No. of Available Methods

Abbreviation: MCPR, modern

contraceptive prevalence rate.
Ross J et al, Glob Health Sci Pract 2013;1:203-212



HPTN 083 Cabotegravir-LA vs. TDF/FTC
Subgroup Analysis

B Incident HIV Infection in Prespecified Subgroups
Subgroup Cabotegravir TDF-FTC Hazard Ratio (95% Cl)
no. of events/PY (incidence per 100 PY)
Overall 13/3205 (0.41)  39/3187 (1.22) N : 0.34 (0.18-0.62)
AEc :
| <30 yr 11/2189 (0.50)  33/2116 (1.56) | E 0.33 (0.17-0.65) |
>30 yr 2/1016 (0.20)  6/1071 (0.56) . - - - 0.38 (0.08-1.77)
Cohort
Transgender women  2/370 (0.54) 7/388 (1.80) k = T - 0.34 (0.08-1.56)
[ MSM 11/2831 (039)  32/2797 (1.14) [ : 035 (0.18-0.63) ]
Race, United States :
| Black 4/688 (0.58) 15/715 (2.10) - o* 0.28 (0.10-0.84) |
Non-Black 0/836 5/785 (0.64) |—i : - 0.09 (0.00-2.05)
Geographic region :
United States 4/1525 (0.26) 201502 (1.33) b : 0.21 (0.07-0.60)
Latin America 6/1018 (0.59)  11/1009 (1.09) . : - 0.56 (0.21-1.51)
Asia 2/569 (0.35) 6/580 (1.03) I = : - 0.39 (0.08-1.82)
Africa 1/92 (1.08) 2/96 (2.08) } = . - 0.63 (0.06-6.50)
OTD 0?5 l.TO 115
Cabotegravir Better TDF~FTC Better

Landovitz R et al, NEJM 2021.



Lessons from Contraception

Develop trust

Leave an open Elicit preferences
door »Pregnancy intentions
Flexibility for change *Method-related
+Contingency planning

Shared
decision-
making

Directive
Counseling

Consumerist

Counseling

Facilitate Offer information

decision- « Risks/benefits
making + Side effects

Adapted from Seidman D, Symposia CROI 2022;
Dehlendorf, Contraception 2018; Sewell et al, Curr HIV/AIDS 2021.



Cabotegravir-LA Implementation

= HIV infection
-= Resistant infection

-
o

* Clinical
* Visits every 2 months
* Requirement for HIV RNA testing

* “Long tail” and risk of developing resistance
if HIV exposure occurs after stopping

o P rog r'a m ~ Athxposure

» Storage, space and staff for injections

+ No Infection
+ No Resistance

Risk of resistance (red)
HIV protection (blue)
o
w

High

Estimated 10-year costs associated with

e Un |q ue counse | i ng a nd N avigation N eeds PrEP strategies for MSM and transgender women:
¢ COSt No PrepP $33.48 billion
e CAB-LA >$25 K/yea r kel $30.67 billion
ill li il $60.42 billion
* Insurance coverage will likely vary FITAF

CDC PrEP Guidelines 2021; Nielan et al, Ann Int Med 2022.



PrEP Persistence

Pre-exposure Prophylaxis Uptake and
Discontinuation Among Young Black Men

Who Have Sex With Men in Atlanta, Georgia
* High rates of retention seen in early &

demonstration projects have not .
been borne out in routine clinical care

e 37-62% discontinuation rates
within 6 months reported

0.8
Final PrEP discontinuation
0.7
0.6

0.5

* Higher rates of discontinuation
among adolescents and African-
American patients, concerning for 0
exacerbating disparities 0

IEA First PrEP discontinuation

0.3 Biane. R

Proportion without discontinuation

0.0 —

0 80 180 270 360 450 540 630 720

Days after PrEP initiation

Serota DP, et al. Clinical Infectious Diseases, 71(3): 574-82; August 2020.




Adolescents and PrEP Persistence

« ATN 110 (MSM ages 18-22)
 ATN 113 (MSM ages15-17)

—>0Open label demonstration
studies

—>PrEP was well tolerated,
acceptable, minimal AE

* Drop off in adherence
over time and with
longer visit intervals

1200

1000

800
TFV-
DP
Level 600

Tenofovir Levels Bv Race/Ethnicitv in ATN 113

Week 4 Week 8 Week 12 Week 24 Week 36 Week 48

=s=Qverall White =@=Latino =+=Mixed =®=Black/AA

Havens P et al, Clinical Infectious Diseases, Volume 70, Issue 4, 15 February 2020, Pages 687—691



Strategies to Support PrEP Persistence

What

How

* Same-day or rapid PrEP starts 4

* Injectable long-acting medication - /A Y /
* Navigation and panel management

 Mobile health engagement

e Offering on-demand PrEP

e Structured adherence counseling

* Drug monitoring and feedback Ok Um
great.

Where

* Telehealth
* Express-lane style visits
* Pharmacy-based PrEP




Tele-PrEP Programs

WWW,
PrEPlowa

TELE-PREP: MISTR, NURX, PLUSHCARE

. The following telemedicine companies provide PrEP prescriptions. These resources may be
good options for people: whose clinician doesn’t provide PrEP, who don’t want to ask their
doctor for PrEP, who live too far from a PrEP provider, who want to get their PrEP delivered to
their home, who already have insurance, or who move from state to state.

AUCX  Pusilare

heymistr.com nurx.co/prep prep.plushcare.com

Providing PrEP since: 2018 2016 2015 .{\. |—O U | S I a n a

Confidential: Y Y Y

Account setup: Y N (for patients) Y ¢ H e a t H u b
Type(s) of contact: voice, email, chat voice, eml, text, chat  voice, video, app @

HIPAA privacy: Y Y Y

www.LouisianaHealthHub.org
Service fee: $99 $25-$129 $99 — $200

Stanford
3

MEDICINE
Virtual PrEP Program

Virtual PrEP Program for
Adolescents and Young Adults 9 &

Children's Health



Pharmacy Based PrEP

P

KELLEY-ROSS

PHARMACY GROUP

Caring is in our Chemistry®

@

one stop
PrEP

Visit, Test and Pickup
PrEP all in One Location.

Become a patient today!

Make an appointment to be a patient of One Stop PrEP
at Mission Wellness. Call to make an appointment 2424 Mission Street, San Francisco

@) (415)926-6270




Truvada Lawsuits

May haye led to

\e|
co\‘\p
5 u\P\aF_Gp\L\N
\Nad’c\ \S‘\ig REE
A\l NS
LA

> il

2020 personal-injury lawsuits
against Gilead have have
continued to receive attention on
social media

Concerns that this has led to
increased medical mistrust around
PrEP

No new adverse effects (AE) of
TDF/FTC (Truvada) reported — but
heightened awareness/concern
around known AE, and some
inaccurate rumors

https://www.thebody.com/article/those-truvada-lawsuit-ads-you-see-everywhere-may-hinder-public-health



PrEP and Kidney Function

 Kidney toxicity is rare (<1%) among people who use TDF/FTC for PrEP

* Higher risk with age >50 or pre-disposing conditions like diabetes,
hypertension, with recommendation for more frequent monitoring

* People with kidney disease that is not severe (CrCl >30 ml/min) are
still eligible to use TAF/FTC

* People with kidney disease also have the option to use CAB-LA



PrEP and Bone Health

* There is no evidence that TDF/FTC increases fracture risk

* CDC does not recommend routine monitoring of bone mineral density

- Individuals with a history of osteoporosis or fragility fractures may consult
with a specialist to determine the most appropriate PrEP medication and
monitoring



PrEP Resources

* Clinical guidance
* Navigation resources

* Paying for PrEP



PrEP Resources: Clinical Guidance

) ) . ) Call for a Phone Consultation
National PrEP Line: free clinician consultations

(855) 448-7737 or (855) HIV-PrEP
Monday — Friday, 9a.m. -8 pm. ET

PrEP: Pre-Exposure Prophylaxis

e\

Clinically supported advice on
PrEP for healthcare providers

Up-to-date clinical consultation for PreP
decision-making, from determining when PrEP
is an appropriate part of a prevention program
to understanding laboratory protocols and
follow-up tests.

CLINICIAN
(C CONSULTATION
CENTER

nccc.ucsf.edu




PreP Resources: Navigation

please please
PRy PrER

RESOURCES DIRECTORY

_ _ Find a PrEP Provider

HIV-prevention and  Search for

. . . -OR-
payment assistance PI‘EP prOVIderS In Use the interactive map to

search by state

rovider? Get tips here.

resources in English your area.
and Spanish.

In collaboration with
For patients and NPIN/PrEPLocator.
providers.



please

HELPING
PEOPLE ACCESS
PRE-EXPOSURE

PROPHYLAXIS

n O rg A frontline provider manual on
PrEP research, care and navigation
Your Home For PrEP Access

Comprehensive manual to support frontline staff engaged in navigation services for

PrEP access and adherence.

A living document. Frequently updated with changes in healthcare landscape.

Frontline Provider Training

A free, self-directed, online training based on current data and HELPING
clinical best practices designed to support and empower frontline
g ° PP P PEOPLE

staff in providing inclusive, affirming PrEP services.
Providing s ACCESS PrepP

Online PrEP Navigation Training

pleaseprepme.org/PrEPNavTraining



http://pleaseprepme.org/PrEPNavigatorManual
http://pleaseprepme.org/PrEPNavTraining

Paying for PrEP

e Patient medication costs

* Insurance — patients should not have copays for oral PrEP
with USPSTF Grade A recommendation

* Uninsured — federal Ready, Set, PrEP program; manufacturer
assistance programs

* Generic PrEP is now available

e Patient visit and associated costs
* Insurance — should not have copays with USPSTF Grade A

* PrEP program costs
* Billing insurance
* 340-B programs



Generic PrEP is here

* Generic TDF/FTC available since 2020

* Prices now down to $30 per month supply

Displaying results found for "Product Name: EMTRICITABINE-TENOFQVIR DISOPROXIL FUMARATE "

DISOPROXIL FUMARATE

fumarate

INC.

Results 1-11 of 11 Page 10of 1

@ Price New Product Name v Active Ingredient M_anl.!facturerf Rpkg Generic P!(g Unit WAC

Chg Pkg Distributor Size Daose Pka

D Price
O BT BIE TonofOVIR - emiicilabineflenofovir disoproxil — ANEAL PHARMACEUTICALS ING N v 30s ea N 141174
O e RROXL FoMAR e R eminchabineflenofovir disopraxil - AMNEAL PHARMACEUTICALS ING N v 305 ea N 141174
O $ K SESCOXANCENOTOVIR - eminciabineflenofovir disoproXll  AMNEAL PHARMACEUTICALS ING N v 30sea N 40.00
O e o VIR eminclabineflencfovir disoproxll \yNEAL PHARMACEUTICALS INC N v 30s ea N 141174
O $ g CITRICTOBINE TEROFOVIR - eminclabinelenofovir disoproxil  ui)ROBINDO PHARMA USA, INC. N v 30s ea N 105.65
O $ + EI;;TOFg gg;ﬁll‘;ﬁﬂggg;éwm t;el.lrrlilril;?;tt;;bfneajen ofovfr d?soploxTI AVKARE. ING. N Vv 105 &3 N 86135
0 $ +* EI;.;‘BFg gl(;l’;ﬁlb;ﬁﬂgg?{él\'lﬂ :Jr:rilg?;ttaebmenen ofovir disoproxil CIPLA USA ING. N v 108 &3 N 7500
O $ K DECOEOXMNCENOTOVIR - eminciabineflenofovir disoproxl  waAcI EODS PHARMA USA, INC. N v 30 ea N - 30.00
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Paying for PrEP

Check out our Financing PrEP
webinar recording.

getSFcba.org/resources/financing-hiv-
prep-webinar

CPN

BULDING THE CAPACITY
OF THE NATION'S HIV
PREVENTION WORKFORCE

Financing HIV PrEP Webinar

February 23, 2022
12:00PM -:OPM PST

—— — T

Overview
PrEP is 99% effective in preventing HIV transmission but medical _R_gg
costs may be a barrier for many clients. This webinar will explain
how to finance PrEP through Medicaid/Medi-Cal, Medicare, and
third party insurance. Presenters will provide an overview of 340B https://bit.ly/financingHIVPrEP
and how to assist patients with PrEP navigation and adherence
through assistance programs and funding streams.

ister Now

Target Audience:

*Health Departments and CBOs in the Western Region
«PrEP Prescribers

«PrEP Navigators

Learning Objectives:

«Explain how agencies can use 340B to serve more eligible patients
«Describe 3 steps to implement third party insurance billing

«List 3 funding streams and assistance programs to get patients on PrEP

Presenters

+Denise Smith, RN, PHN, BSN, MPA, Capacity Building Assistance
Specialist, San Francisco DPH

+Patrick Salazar, HIV/STD Program Coordinator, Kern County Health
Services Department

Continuing Education (CE) Credits

Qualifying participants will receive 1 hour of CE credit for attending the webinar.

CE credits are free; to claim them, participants must complete an evaluation survey.

CE credits are available for RNs, LMFTs, LCSWs, LPCCs, and LEPs.

The SF Department of Public Health, Center for Learning and Innovation is approved by the California Association of Marriage and Family
Therapists to sponsor continuing education for LMFTs, LCSWSs, LPCCs, LEPs, and by the California Registered Nursing Board to sponsor
continuing education for RNs.
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What’s in the pipeline for PrEP?

e Subdermal implants

* Vaginal rings, gels, inserts,

films

* Rectal gels, inserts,
enemas

* More options for
injectable and oral
medications — including
long-acting pills

* Multipurpose prevention
technologies (MPTs):
contraceptive + PrEP

PRE-CLINICAL PHASE | PHASE Il |/ PHASE lI/IIB/AV

® ® " @ «O© O/0O®
Viiv ViiV/Pfizer Mintaka Rockefeller Gilead °h“5 Orion IPM IPM GSKNiiV
University pkms 3-monthly I-monthly  2-monthly

eoo0s00 =2 |00

Merck Gilead
RTI CONRAD CONRAD CONRAD CONRAD ’ ( 1-monthly 6-monthly
Oak Crest University of

‘ o ‘ /CAPRISA  Pittsburgh ’
Houston PATH/ Queens Nigerian Institute Queen's ‘ Gilead
Methodist University Belfast for Medical Research  University Belfast L Daily

University of

Pittsburgh

Multipurpose Prevention Technologies (MPTs)

OO 2P/H0 0 o &

Auritec  CONRAD  PATH/Pop  CONRAD RTI Pop PATH/Queens IPM Pop Council
Council Council University and Mylan
Kessel Belfast )
The components of this
‘ dual pill are approved
O O but the drug combination
is not, hence, it does not

follow the traditional
phase 1-3 R&D pathway.

University ~ Pop Council University University UMass and Planet  Oak Crest
of North and Evofem  of North  of North Biotechnology  and University
Carolina Biosciences Carolina  Carolina and 0ak Crest of North

and MassBiologics  Carolina

https://www.avac.org/infographic/future-arv-based-prevention




Questions?




