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Enhance HIV Prevention Efforts at your Health Center: 
Activity Session on PrEP and PEP Prescribing Workflows

Thursday April 10th, 2025
3:00 - 4:00pm Eastern / 12:00 - 1:00pm Pacific

This project is supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and Human Services (HHS) as part of an award totaling 
$550,000 with 0% financed with non-governmental sources. The contents are those of the author(s) and do not necessarily represent the official views of, nor an endorsement, 

by HRSA, HHS, or the U.S. Government. For more information, please visit HRSA.gov. 
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Community Health Center, Inc.
A leading Federally Qualified Health Center based in Connecticut.

ConferMED
A national eConsult platform improving patient access to specialty care.

The Consortium for Advanced Practice Providers
A membership, education, advocacy, and accreditation organization for 

APP postgraduate training.

National Institute for Medical Assistant Advancement
An accredited educational institution that trains medical assistants for 

a career in team-based care environments.

The Weitzman Institute
A center for innovative research, education, and policy.

Center for Key Populations
A health program with international reach, focused on the most vulnerable among us.
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Locations & Service Sites

Profile

◉ Founded: May 1, 1972
◉ Staff: 1,400
◉ Active Patients: 150,000
◉ Patients CY: 107,225
◉ SBHCs across CT: 152

Year 2021 2022 2023

Patients Seen 99,598 102,275 107,225
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National Training and Technical Assistance Partners (NTTAP)
Clinical Workforce Development

Provides free training and technical assistance to health centers                   
across the nation through national webinars, activity sessions,                               

learning collaboratives, trainings, publications, and more!

To learn more, please visit https://www.weitzmaninstitute.org/nca. 

This project is supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and Human Services (HHS) as part of 
an award totaling $550,000 with 0% financed with non-governmental sources. The contents are those of the author(s) and do not necessarily represent

the official views of, nor an endorsement, by HRSA, HHS, or the U.S. Government. For more information, please visit HRSA.gov. 

https://www.weitzmaninstitute.org/nca
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Speakers
• Marwan Haddad, MD, MPH, AAHIVS, Medical Director of the Center 

for Key Populations, Community Health Center, Inc. (CHCI)

• Jeannie McIntosh, APRN, FNP-C, AAHIVS, Center for Key Populations, 
Community Health Center, Inc. (CHCI)
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Learning Objectives
At the conclusion of this activity session, participants will be able to:

• Identify who is eligible for PrEP

• What to prescribe and how to monitor people on PrEP

• Understand who is eligible for PEP and what and how to prescribe
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Overview of PrEP
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Assessing Eligibility for PrEP
• Determine eligibility based on a good sexual and substance use history.
• Prescribe PrEP if:
 Individual has engaged in anal or vaginal sex in past 6 months and 

• Has partner with HIV, especially if unknown or detectable VL or
• Has one or more sexual partners with no or inconsistent condom use or
• Had bacterial STI (GC, chlamydia, syphilis) in past 6 months

 Individual has injected in past 6 months and
• Has injecting partner with HIV or
• Has shared injection equipment

 Individual requests PrEP
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Proactive Identification of Individuals Who                 
Potentially Could Benefit from PrEP

• Identification of individuals at high exposure rates to HIV from electronic health records

 Through sexual risk assessments

• HIV/STI testing

 Syphilis, gonorrhea, chlamydia in last 6 months

• Substance use disorder diagnoses

 ICD-10

 Buprenorphine/methadone/naltrexone on medication list
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Laboratory Tests Prior To Prescribing PrEP
• HIV Testing
 Negative within 7 days of PrEP prescription

• 4th generation test (Ab/Ag test)
–Rapid test
–Blood draw (serum)

• No symptoms or signs of acute HIV infection in past 4-6 weeks
 E.g. fever, fatigue, myalgia, rash, headache, sore throat, cervical 

adenopathy, arthralgia, night sweats, diarrhea



11

Laboratory Tests Prior To Prescribing PrEP
STI Testing 

 Can be done as part 
of initial work up
 PrEP 

prescription 
should not be 
delayed if unable 
to do STI testing 
initially

Syphilis
 Syphilis 

cascade
 RPR

Gonorrhea and Chlamydia
 Nucleic Acid Amplification 

Test (NAAT)
 3- site testing of areas of 

exposure
 Pharyngeal 
 Cervical/urethral
 Rectal
 Self collection acceptable
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Laboratory Tests Prior To Oral PrEP
Renal Function

 TDF/FTC if 
Creatinine Clearance 
≥60 mL/min
 TAF/FTC if 

Creatinine Clearance 
≥30 mL/min
 NO ORAL PrEP if ≤ 

30 mL/min

Hepatitis B Virus (HBV)
 HBVsAg, sAb, cAb
 If chronic HBV, can 

experience hepatitis 
flares when TDF/TAF is 
discontinued
 Can start PrEP prior to 

having results

Lipid Profile
 For TAF/FTC only
 Baseline cholesterol 

and triglyceride 
levels



13

Laboratory Tests NOT Routinely Indicated
• Bone mineral density DEXA scans
• Liver function tests
• Hematologic assays (CBC)
• Urinalysis
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Check for 
Medication 
Interactions

http://www.hiv-druginteractions.org/
AND/OR

Free App: Liverpool HIV iChart

http://www.hiv-druginteractions.org/
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PrEP Regimens
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Oral PrEP 
Medication
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Injectable PrEP
Medication
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Recommended PrEP Regimens
• Fixed-dose TDF/FTC (Truvada or generic) for all individuals with sexual or injection risk 

Single pill once daily
On-Demand 2-1-1 (MSM only)

• Fixed-dose TAF/FTC (Descovy) for sexual prevention in men who have sex with men
Single pill once daily 

• Injectable cabotegravir (Apretude) for adults and adolescents at least 35 kg for sexual risk
Monthly injection for 2 months then every other month. 
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Drug Manufacturers 
Patient Assistance Programs

Truvada and Descovy
• Copay Coupon Card for commercially insured 

patients with high copay
• Patient Support Program for patients without 

prescription drug coverage

Apretude
• Savings Program for commercially insured 

patients
• up to $7,500 in assistance with out-of-

pocket costs per year
• Patient Assistance Program (PAP)

• Free medication for patients with very 
limited (or no) prescription drug coverage

• Household income ≤ 500% federal 
poverty level

https://www.gileadadvancingaccess.com/

https://www.gileadadvancingaccess.com/
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Discounted Generic 
Emtricitabine/Tenofovir DF

• 30-day supply for less than $30 per month
• A good option for patients who want to pick up the Rx immediately and 

do not mind paying out-of-pocket
• Options: 
 340B – at eligible clinics serving low-income communities
 Pharmacy discount programs
 GoodRx https://www.goodrx.com/truvada

https://www.goodrx.com/truvada
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2-1-1 Oral PrEP On-Demand 
• Taking PrEP before and after sex, instead of daily.
2 pills at least 2-24 hours before sex 
1 pill 24 hours after first dose
1 pill  48 hours after first dose
If sexual activity continues, take 1 pill every 24 hrs until 48 hrs after last encounter.

• Only studied in MSM and only with TDF/FTC (Truvada).
ANRS Ipergay, ANRS Prevenir, AMPrEP studies

• Not FDA approved but is recommended as an option in CDC Guidelines 
• For those who experience side effects, they may continue to occur with every use.  
• Best to avoid in a person with chronic active Hepatitis B infection.



22

Oral PrEP Prescribing
• Limit refills based on recommended intervals for HIV testing
Daily PrEP (≤ 90 days)
2-1-1 PrEP (≤ 30 days)
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• Eligibility: Men who have sex with men with STI in the past 12 months
• Insufficient data in women (consider with shared decision making)

• Doxycycline 200 mg single dose soon after sexual encounter and within 72 hours
• No more than one dose of 200 mg in 24 hrs

• Screen for STIs regularly while using doxyPEP
• Efficacy against

• Chlamydia (74-86%)
• Syphilis (77-79%)
• GC (33-57%) likely due to baseline tetracycline resistance

• Antimicrobial resistance ongoing concern and being studied

STI Prevention: DoxyPEP

CDC DoxyPEP Guidelines: https://www.cdc.gov/mmwr/volumes/73/rr/rr7302a1.htm?s_cid=rr7302a1_w; Scott H, et al. CROI 2025, Oral Abstract 163

https://www.cdc.gov/mmwr/volumes/73/rr/rr7302a1.htm?s_cid=rr7302a1_w
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Transitioning from Oral to Injectable PrEP
• Evaluating patient preferences
• Assessing adherence challenges
• Discussing potential benefits
• Considering individual circumstances
• Addressing concerns
• Monitoring and support
• Coverage: 
Insurance; prior authorization
Patient Assistance Program through ViiV Connect (uninsured and underinsured)
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Considerations for Same Day PrEP
• HIV test and serum creatinine
 Point of care
 Blood draw

• Assistance for enrolling in health insurance, copayment assistance, 
medication assistance programs for uninsured or underinsured.

• Rapid follow up contact for patients (e.g. for positive/abnormal results)
• Scheduled follow up visits
• Clinicians available to prescribe oral PrEP or administer IM injection
• STI testing if available/possible
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Considerations for Same Day PrEP
• NOT APPROPRIATE if:

• Ambivalence about PrEP
• Cannot draw blood
• Signs/symptoms of possible acute HIV
• History of renal disease or associated conditions (DM, HTN) (for Oral PrEP)
• No insurance or means to pay
• No confirmed means of contact

• May not be appropriate if:
• Very recent possible HIV exposure

• May be eligible for nPEP (started within 72 hours, taken for 28 days, and if ongoing risk, can 
immediately switch to PrEP with HIV negative screen at end of 28 days of nPEP)

• Not easily contacted for return visits
• Mental health conditions present that interfere with understanding of PrEP requirements
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PrEP by Telehealth
• Conduct PrEP screening, initiation, or follow up visits by phone or video-based 

telehealth.
• Obtain specimens for HIV, STI, renal function and other-related tests

• Laboratory visits for specimen collection only
• Order home specimen collection kits for specified tests

• Fingerstick
• Self collected swabs or urine
• Mailed to patient and mailed back to lab

• When HIV negative is confirmed, provide prescription for 90 days to minimize 
trips to pharmacy and to facilitate adherence.



28

PrEP Monitoring
• Oral PrEP Monitoring (F/TDF, F/TAF)
HIV test (Ab/Ag +/- HIV RNA) every 3 months
STI screening every 3 months for MSM and every 6 months for all others
Renal function every 6 months for 50+ and GFR<90, once a year for all others.
If on F/TAF, lipids once a year

• Injectable PrEP Monitoring (Cabotegravir)
HIV test (Ab/Ag +/- HIV RNA) every 2 months
STI screening every 4 months for MSM and every 6 months for all others
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PrEP Protocol and Policy
• Serve as reference for providers and other clinical team members.
• Set clinical expectations.
• Include information that clinical providers/teams would want.
• Evidence-based/Guidelines-based
• CHCI Example – access here

https://education.weitzmaninstitute.org/sites/default/files/course/2025-03/HIV%20PrEP%20Policy%20MH%205_12_22%20%285%29%20%281%29.pdf
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CHCI PrEP Policy Overview
• Rationale
• PrEP Program Info
• Definition
• Identification of PrEP Candidates
• Eligibility
• PrEP Initiation 

• Choice of PrEP
• Dosing and Adherence
• Adverse Effects
• Protection against HIV after 

PrEP Start and D/C

• Prescribing and Monitoring 
Recommendations

• PrEP Medication Switch
• Discontinuation
• Pregnancy
• Risk Reduction Counseling
• Adherence Counseling
• Access and Coverage of PrEP
• Appendices: Useful Websites/ 

Guidelines, Templates
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PrEP Process Workflow
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Clinician Prescriber Role
• Essential to PrEP Program
 Sets tone for program and for Clinical Team 

Members
• Identifying PrEP Champion Provider
• Provider Training and Support
 Webinars
 Protocols/Guidelines/Quick References
 Mentorships
 ECHOs

• PrEP Templates in Health Records
• Sexual Risk Assessment Template in Health Records
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PrEP Discussion
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PrEP Initial Visit
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Oral PrEP Monitoring Visit
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Injectable PrEP Monitoring Visit
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PrEP Order Set
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Nursing Role
• Provider Support
• Patient Resource and Support
• Patient Counseling/Risk Reduction 

Counseling
• Self-management Goals
• Planned Care/PrEP Dashboards
• Nursing Visits for PrEP/STI Screening
 Specimen Collections
 HIV Rapid Testing
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STI Nursing Visit
• Provider-directed visit currently
• Standing order for patient-directed visit (near future)
• History including 5 P’s
 Anatomical inventory
 Sexual History
 STI History
 Sexual Health and Family Planning

• Testing:
 Urine and pharyngeal swab collection
 Self collection of rectal/vaginal swabs
 HIV rapid test

• Lab orders for blood draw (HIV, syphilis, HCV, HBV)
• Vaccinations (e.g. HAV, HBV, HPV)
• Patient education/counseling (PrEP, condom distribution)
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Medical Assistant Role
• Planned Care Dashboard

• PrEP Dashboard

• Specimen Collections

• HIV Rapid Testing

• Patient Support
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Planned Care Dashboard and Clinical Expectation: 
Universal HIV Screening 
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Planned Care Dashboard: STI Screening 
• Routine annual STI Screening for specific groups: 

Women 13-24 (chlamydia)
MSM and others at increased exposure risk (3-site testing chlamydia/gonorrhea, syphilis)
PrEP Patients (3-site testing chlamydia/gonorrhea, syphilis)

STI screening 
recommend annually
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Rectal Specimen 
Patient Self-Collection
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Non-Occupational Post Exposure Prophylaxis (nPEP) 
Prescribing Workflow 
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Recommendations for Use of ARVs for nPEP

AETC National Resource Center, www.aidsetc.org

http://www.aidsetc.org/
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Determinations Prior to nPEP
• Person seeking nPEP

• HIV status
• Perform HIV baseline testing on persons 

seeking nPEP, ideally with HIV Ab/Ag 
test

• Time and frequency of exposure
• nPEP is less likely to be effective >72 

hours post-exposure
• Type of exposure

• Sexual, injection drug use, or other 
exposure

• Determine relative risk of exposure

• Source patient
– With HIV

• Consider nPEP if within 72 hours of 
exposure

• When possible, determine source 
patient’s ARV use and viral load

– HIV Status Unknown
• Determine if source patient available 

for testing
• If from high prevalence  group, risk 

might be increased

• Do not delay in starting nPEP
AETC National Resource Center, www.aidsetc.org

http://www.aidsetc.org/
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Special Considerations for: 
 Pregnant women and women of childbearing potential

 Children

 Sexual assault survivors

 Inmates

 People who inject drugs
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nPEP Recommended Regimens
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Follow-up:
• Check in with patient 

within first few days of 
nPEP start.

• At end of nPEP
• Consider additional visits 

based on clinical 
circumstances.

• Visits could  be in-person 
or telehealth.

• Other clinical team 
members could check-in 
with patient.
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nPEP Risks and Considerations
• ARV side effects and toxicity
• Selection of resistant HIV virus if HIV infection occurs
• Risk-reduction behaviors and behavioral interventions
• Pregnancy 
• Adherence to regimen and follow up testing 
• Barriers to receiving nPEP
 Low levels of awareness 
 Lack of access
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PrEP After nPEP
• Persons who are at ongoing risk of HIV should be offered PrEP 

immediately after 28 days of nPEP.
• A gap between nPEP and PrEP is NOT necessary
• No proof that taking nPEP delays seroconversion
• nPEP is highly effective
• Test for HIV, ideally with 4th generation Ab/Ag +/- HIV RNA test at end 

of nPEP
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nPEP in Context of PrEP
• If person is adherent to PrEP and a HIV exposure occurs, no need for 

nPEP since PrEP is highly effective.
• If person is non-adherent to PrEP and has high risk exposure, 28-day 

nPEP may be indicated.
Continue PrEP after 28 day nPEP if ongoing risk and HIV test is negative.



57

Questions?
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Wrap-Up
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Enhance HIV Prevention Efforts at your Health Center 
Upcoming Activity Sessions

Register Here: link
May 1st: Effective Education and Outreach

May 22nd: Managing Your HIV Prevention Program

https://education.weitzmaninstitute.org/content/activity-session-series-%E2%80%93-enhance-hiv-prevention-efforts-your-health-center-thursday-april?utm_source=Workforce+Development+NCA+Announcments&utm_campaign=ed6fed11d6-NTAPP+March+Compiled_COPY_01&utm_medium=email&utm_term=0_-a8d920e845-
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Explore more resources!
National Learning Library: 

Resources for Clinical Workforce Development

https://www.weitzmaninstitute.org/ncaresources https://www.healthcenterinfo.org/

Health Center 
Resource Clearinghouse

https://www.weitzmaninstitute.org/ncaresources
https://www.healthcenterinfo.org/
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Contact Information 
For information on future webinars, activity sessions, and 

learning collaboratives: please reach out to nca@chc1.com
or visit https://www.chc1.com/nca

mailto:nca@chc1.com
https://www.chc1.com/nca
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