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Conclusions

* Results of this cross-sectional survey revealed
that many individuals picking up an initial HIV-1

Background

The Ending the HIV Epidemic (EHE) initiative, introduced by the US Department of Health and Human Services in 2019,

targets a 90% reduction in new HIV-1 cases in the US by 2030’

— The US Preventive Services Task Force (USPSTF) provided a Grade A recommendation in 2019 that PrEP be made

Results

Respondent Overview

« Of the 39,596 individuals invited to complete the survey, 1432
registered (4%) to participate; of these, 824 (58%) individuals

Study Population (Table 1)

exception of OOP costs

Respondent characteristics were similar between groups, with the

Table 2. Relationship Between Prompt PrEP Dispensation and PrEP Cost, Insurance Coverage, and Health-Related Social

Needs, USA, March-December, 2024

Univariate Analysis
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Claims Processing Issues (Figure 3)
« Overall, 163 (21%) respondents reported encountering a claims processing issue
— Among these respondents, 139 (85%) reported experiencing delays in pickup

oral pre-exposure prophylaxis (PrEP) available to any person at high risk of HIV-1 acquisition, and in 2023, to any person at increased risk?3 were eligible for inclusion and 773 (54%) completed the survey — 84% of PP respondents had $0 OOP costs for PrEP compared with S S — More likely to More likely to Univariable Multivariable — Many respondents (n=69, 42%) were not told why they encountered a processing issue
T _ ' ' ' Figure 2A o delay/not pickup pick up promptly OR (95% CI) OR (95% CI)2 _ _ _ ’ L .
orescription encountered obstacles that were Under the Aff(?rdable_ Care Act (ACA), most prlvate4health insurance plans are required to cover USPSTF Grade A and B (Fig ) 0 N | | 47% of D/NP respondents _ . . Claims processing issues were reported significantly more often (p<0.01) in the D/NP group
. . . recommendations with zero OOP costs and no PA — Among respondents, 199 (26%) participated in the pilot and __ 46% of D/NP dents had t data. primarilv due t Midwest 0.82 (0.45-1.44) “ . i ;
associated with delayed orno pICkUp - : - AN ' - ° 0 OSPONUBITS Nad no COS taka, Prlman y SUS 1o o Pharmacy region South North ¢ 0.99 (0.55-1.74) (n_67’ 45 /o) than the PP group (n_96’ 15 /0)
« Between 2023 to 2024, PrEP use in the US increased by 17% to 591,475 PrEP users; uptake, however, remains 574 (74%) in the final study pickup and thus no charge data, compared with 2% of PP y1ed -east Sl These | 4 pickun delavs in both but del anificant . t
s GONEERTE S TR CaETEGE | . . L. p . . . . . B o . Cost and West . 0.99 (0.53-1.84) — ese issues caused pickup delays in both groups, but delays were significantly more frequen
ge Issues disproportionately low in individuals who are young, female, Black or Hispanic/Latine, and who live in the South In total, 625 (81%) respondents picked up promptly and respondents coverage _ . . _ 0 —74 770
S | | | | . | 148 (19%) had delaved K | | | 2verase: | pharmacy in state with PrEP DAP program No Yes —e 0.75 (0.52-1.07) | 0.71 (0.47-1.05) (0<0.01) in the D/NP group (n=65, 97%) than the PP group (n=74, 77%)
were significantly more prevalent among — Barriers to PrEP uptake include a lack of PrEP awareness, concerns about side effects, stigma, limited geographic access, (19%) had delayed or no pickup « The frequency of respondents using a pharmacy in a state without a pharmacy . , . . . . .
C e : : o 5 (e . . . . . o data Medicare ® 0.46 (0.26-0.84) — No differences were observed between pickup groups in the proportion of respondents given a
individuals who did not pick up their first and costs® (Figure 1) . Ind|V|duaIs. who registered for the survey most often used a PrEP DAP was slightly higher in the D/NP group (57%) than the PP Payer type Vedicaid Com-I | o 126 (0.75-2.22) reason for the processing issue
PrEP prescription within 14 days of when « Despite USPSTF recommendations and ACA insurance coverage requirements, OOP costs and PA vary widely across plans’: phgr\r/nvaci/ Igztct}e SO‘ST (3‘1%%[, fo'!OV;’ﬁd IE)ly me M'th;’if/t (29%), group (50%) Cashiother | e 0.45 (0.27-0.77) _ _ _ _
the”' healthcare prOV|der f”'St prescrlbed |t o There is a lack of research on the barriers to PrEP perceived by individuals pICklng up their first PrEP preSCI’iption (a:IgurESZB() 0)’ dana least orten In the INortheas ( 0) o N.O dlffere.nCeS IN region of pharmaCy were observed between Had to pay for all or part of PrEP at first pickup attempt Yes No —@ l 0.73 (0.48-1.13) | 0.78 (0.49-1.26) Flgure 3 Clalms ProceSSIng Issues by PrEP PICkup Group! USA! MarCh_December! 2024
versus those that did pick up their prescription — We previously reported the results of a pilot study identifying cost and insurance coverage problems as the most reported ] | . . dispensation groups OOP cost gl H | ° 123 (0.64-262) | 14 (0.60-3.19) .
e - . . o o e g — 49% of respondents’ pharmacies were located in a state Costand | Iftold an OOP cost, how important was that cost in decision to pick up Important | Notimp. |+ 0.46 (0.20-0.93) | 0.41 (0.16-0.89) Survey question Group | Percent of respondents by group (p-value between groups) Responses
within 14 days Issues associated with delays in picking up an initial PrEP prescription . . : . . coverage
! { the final results of this SUrvev stud with a PrEP drug assistance program (DAP) (Figure 2B) Table 1. Characteristics of Survey Respondents by PrEP Surveyg | Baced on OOP cost. fin o PrEP wasould | Hard . —o— 0.40 (0.27-0.59) | 0.46 (0.30-0.71)
0 verall. 21% of individuals were told their — niefe we present Ine final resulis ot this strvey study Dispensation Group, USA, March-December, 2024 responses | o cOSh, TINEING & WAy 10 paly 1o P WSO Be Nottold cost| ) o 1.20 (0.68-2.20) | 1.12 (0.62—2.10) Were you told by the pharmacy that your PrEP | PP (n=625) 55 78
’ 0 Fi 2 R d 0] . A dG hi P P > prescription could not be processed or properly
prescription could not be processed properly, Figure 1. A Chronology of Various Factors Impacting Effective PrEP Uptake 'gure 2. Respondent Overview (/3) anc Geagraphic " el Prompt pickup | Delayedino Toud tnat PTEF could not be processed of properly charged fo nsurance Yes No | =1 tea DL La ) charged to your insurance due to a problem (<200
nearly half (43%) of whom were not given a 9 : gy P 9 P Locations of Walgreens Pharmacies (B) Chieaeriic, i ()] (N=773) (n=625) | pickup (n=148) Issue with processing PrEP delayed/prevented pickup * 0.10 (0.02-0.37) | 0.06 (0.01-0.28) with your insurance or your prescription? D/NP (n=148)n B Yes
] . Age (y) <25 99 (12.8) 79 (12.6) 20 (13.5) Paying for basic necessities is Hard Easy —@ 0.71 (0.49-1.02) | 0.78 (0.52-1.17)
reason; among those given a reason, lack of Health- | o . .
. J J d th df : Know about PrEP and be Obtain a prescription Successfully pick up PrEP Have good adherence and A 25-34 248 (32.1) 190 (30.4) 58 (39.2) related Would describe current living situation as: none (no steady housing), worried None Steady ® 0.54 (0.25-1.27) | 0.70 (0.29-1.87) it *yes”. did this problem with your PP (n=96) B No
msurapcelcoverage an € neea 1or prior willing to try it for PrEP at pharmacy persistence 35_44 227 (29.4) 188 (30.1) 39 (26.4) social (steady housing but worried about losing it), steady (steady place to live) Worried —® 0.68 (0.43-1.08) | 0.76 (0.46-1.29) insurance cause you to delay picking (<0.01)
authorization (PA) were the most Commonly Individuals in Walgreens’ database with an initial oral PrEP 45-54 103 (13.3) 91 (14.6) 12 (8.1) needs Transportation issues have delayed/prevented attending medical appointments v NG © 0.68 (0.42-1.10) | 0.86 (0.50-1.54) up or not pick up your PrEP . ' » Does not
reported prescription? within 7 months of invitation period 55-65 63 (8.2) 57 (9.1) 6 (4.1) Transportation issues have delayed/prevented picking up prescriptions oS o 0.63 (0.39-1.03) | 0.72 (0.42-1.27) prescription from the pharmacy DINP (n=67) apply
4 N N N A NESEIE >65 33 (4.3) 20 (3.2) 13 (8.8) Very much | o 1.82 (1.23-2.69) | 1.76 (1.15-2.69)
il £t « Knowledge of PrEP « Access to HCP who will « Cost concerns « Access to HCP and ' ' ' Able to meet my monthly expenses (within last 14 days) L ' ———— —— Prefer not
* These findings suggest that efforts to address A orescribe B ey oharmacy Biological sex | Male 626 (81.0) 505 (80.8) 121 (81.8) Not at all | 0 1.21 (0.68-2.26) | 1.16 (0.62-2.26) 'yes', were you told the reason why PP (n=96) to answer
' : - o i i e e ] ] Femal 133 (17.2 110 (17.6 23 (15.5 e | _ _ your prescription could not be
barriers to PFEP at the pharmacy level should « Perception of risk . |n3u|:arl]ce coverage and Pe.rcep.t|on of risk Invited IndIVIdl:la|S who-completed the SEII'VGy registration Oj:;iae o 21 8)) o 21 6)) ; 22 7)) Ehrrzr;rc]|a| OOP medical expenses are more than expected (within last 14 days) Very much SV(\)/E]aet_ ® 0.70 (0.43-1.16) | 0.76 (0.44-1.30) brocessed or properly charged to (0.91)
target reducing out-of-pocket (OOP) costs and 5 L L restrictions e Daily pill burden ) (pilot and final study, combined) - e 39 (5.0) 28 (4.5 1 (7.4 totatal ° | 186 (1.17-2.9) | 1.76 (1.08-2.94) your insurance? DINP (n=67)
. : S =1432 ace sian - - - Vv h 63 (0.40-0. 80 (0.48-1.31
Streamllnlng medical authorization Processes ) Concerned about keeping job and income (within last 14 days) bl ° 0.53 (0.40-0.59) | 0.80 (0.46-1.31) T T T T T 1 T T ]
oy o Black 79 (10.2) 58 (9.3) 21 (14.2) Not at all —e 0.78 (0.50-1.22) | 0.84 (0.52—1.34)
to further encourage PrEP initiation Excluded:? Hispanic/Latine 91 (11.8) 71 (11.4) 20 (13.5) | | | | | 0 10 20 30 40 50 60 70 80 90 100
Persistent factors: PrEP-related stigma, trust in healthcare | S;trﬁgifﬁ:bb(e::ggap White 452 (58.5) 384 (61.4) 68 (45.9) Statistical significance indicated by red text 0 0.5 1.0 15 20 25 3.0 D/NP, delayed/no pickup; PP, prompt pickup; PrEP, pre-exposure prophylaxis. Percent (%)
C : i : aAdjusted by age, sex, race, payer type, pharmacy region.
P I :;/Iri(\j/:::ttif:c rzstzggscnbed for HIV-1 Multiple races 96 (12.4) 75 (12.0) 21(14.2) Cl, confidence interval; DAP, drug assistance program; OOP, out-of-pocket cost; OR, odds ratio; PrEP, pre-exposure prophylaxis. OR (95% ClI) Self Reported Claims Issue Reasons (Figure 4)
- L S Otherb 16 (2.1) 9 (1.4) 7 (4.7) -
al n a n g u ag e u m m a l'y HCP, healthcare provider; PrEP, pre-exposure prophylaxis. Educational level | High school or less 98 (12.7) 77 (12.3) 21 (14.2) : * Among the 139 respondents with a claims processing issue, 94 (68%) respondents were given at least
igible indivi Health-Related Social Factors (Table 2 9 P P J ! 0 P J
R S———————— Ehg'blilggznduals 1-3 y college 250 (32.3) 202 (32.3) 48 (32.4) L _ ( ) , L L oo _ _ _ _ one reason, including 56 with prompt pickup and 38 with delayed/no pickup
} >4y college 415 (53.7) 338 (54.1) 77 (52.0) « The likelihood of prompt pickup was consistently lower, but non-statistically significant, for individuals with unsteady housing, transportation barriers, and Cor th dents with claims ) , " Hted otion fill reiecti
* Medications that prevent HIV, also called . . ' ' ' higher-than-expected OOP medical expenses in general versus respondents without these concerns " Foriherespondents with claims 1SSUes Who Were given a reason, seli-reported prescription il rejection
“DrEP” 1able in the USA. But Ob ectlve 5 Excluded: Prefer not to answer 10(1.3) 8(13) 2(14) J P P J P reasons differed significantly (p<0.01) between pickup groups
r ) Eligeelielole U iie - DU SOME j Did not complete the survey (n=51) Peyer ypet commercia 49 E53) T s 2554 Other Assessed Factors Respondents in the D/NP group compared with the PP group more often reported encountering
eople who need or want to take PrEP have Government funded 200 (25.9) 162 (25.9) 38 (25.7) . ianifi iat] i i i i i 1 st _effi _ _ |
P t?l o et tho curve o 00) 00) 0 0) No S|gn_|f|can.t as_socnatlons were fqund between pickup group and respondent demographics, perceived risk, PrEP attitudes, HIV-1 stigma, self-efficacy, the need for PA (32% versus 21%) and other insurance-related issues (34% versus 16%)
problems getting | - To describe factors associated with failure to pick up a first PrEP prescription within 14 days among people prescribed PrEP for . sl Y Discount card, PAP, orother | 81 (105 56 (9.0) 25 (16.9) and satistaction in healthcare provider (Table 3) Among 9% of PP respondents who encountered a claims issue and reported a reason. 48%
. : the first time . — ' ' ' * For all factors, directionality of multivariate logistic regression results were consistent with univariate logistic regression results (Tables 2 and 3 - 0 _ S , ” °
Most insurance plans cover PrEP. However, Region Northeast 11 (14.4) 91(14.6) 20 (13.5) y J J : J ( ) reported being told their PrEP medication was not covered by insurance, compared with 34% in
: d | k Midwest 226 (29.2) 178 (28.5) 48 (32.4) J 4
coverage amounts vary, ana some plians as ' ' ' . . . . . the D/NP grou
J : "y ‘o P L. . . South 264 (34.2) 216 (34.6) 48 (32.4) Table 3. Relationship Between Prompt PrEP Dispensation and Other Assessed Variables, USA, March-December, 2024 Jroup
for healthcare prowders to get prior PP: Prescription filled, dispensed D/NP: Prescription filled, not West 171 22.1) 140 (22.4) 31 (20.9)
authorization” — special approval from the WIthllnn= ggsdays dlSloensne:ﬂl1 lzg Day 14 5 AP Starer | PrEP DAP 379 (49,0 315 (50 01 (43.2) Univariate Analysis :=|gure I;l I;eze‘l;o:_s lior %Ialms Purgzes“:mgr:sgue foereog(l)t; ‘\1Nho Reported at Least One
Insurance company before they pay for the Includes 160 (26%) from pilot Includes 39 (26%) from pilot Non-PrEP DAP 394 (51.0) 310 (49.6) 84 (56.8) — Question content More likely to More likely to Univariable Multivariable SSue, by Fr ICKUp sroup, , Miarch—=becember,
mediCine ] . PrEP OOP cost | $0 591 (76.5) 522 (83.5) 69 (46.6) delay/not pickup pick up promptly OR (95% CI) OR (95% CI)? Response text Percent of respondents?
Survey Design Data Analysis ~$0 1o <310 46 (6.0) 40 (6.4) 6 (4.1) | | <High school | >4y o | 0.84 (0.49-1.46) | 0.91 (0.51-1.17) | o
o . L . N . . . . . Demo- Highest level of education Insurance did not cover PrEP medication that was 48
« We asked people picking up their first PrEP « Adults with an initial PrEP prescription and without « Data were combined across the pilot and final survey >$10 to <$25 23 (3.0) 21 (3.4) 2 (1.4) graphics 1-3 y college | college ® | 0.96 (0.64-1.44) | 1.05 (0.67-1.65) orescribed 34
e | | an electronically-deployed, IRB-approved survey in in question content, data collection, or distribution >$100 to <§500 3(04) 3(0.5) 0(0) Percelved | Believed risk of getti i e i ° 104 (0.67-1.62) | 1.29 (0.75-1.99) My doctor is required to submit a special request 2l
, , , . getting HIV without PrEP Medium ly doc quirec -asp q
EE)(\)/\éltehri}é ]1?:; a?;):et;a:tl ?ﬁeltbsgsmaancy costs or English or Spanish of responses No datas 79 (10.2) 10 (1.6) 69 (46.6) risk ALow : 122 Eg.jl—;.s;?; 1.;2 Eg.:i—;.zg (i.e., prior authorization) to my insurance company 32
y y e e e . . . . . . gree 22 (0.44-2. .36 (0.43-3. _
— Eligible individuals had a first prescription for PrEP at . alnclud f the above and prefer not t bIncludes American Indian or Alaska Native, Middle East Believe that taking PrEP as told by doctor will protect against HIV . . APP (n=56)
. R h J bet v?/ | n o th 'f, SA <? ths o Responses were compared between respondents who North Afican, and prefer not {o answer. ‘Government funded inoludes Medicare Part D, Medicare Part B, managed | Disagree | o 114 (0.28-5.11) | 099 (021-485) | Other reason related to my insurance 14 SDINP (1=38)
esSearcners comparea answers neitween a a. 9r§9n§ P armacy !n e_ = montns prior picked up their prescription within 14 days of when the order Medicaid, and state Medicaid. “Includes California, Colorado, Washington DC, Florida, lllinois, Indiana, lowa, PrEP Believe PrEP is safe to tak Agree | ¢ 1.11 (0.64-1.85) | 1.09 (0.60-1.91) (e.g., my insurance coverage expired) 29
people who picked up their PrEP within 14 to being invited to participate in the pilot phase was first received at the pharmacy (prompt pickup [PP]) and Massachusetts, New Mexico, New York, Ohio, Oklahoma, Virginia, and Washington State. Cost data unavailable due attitudes SIEVE TTET 5 SAIE 0 e Disagree ?ﬁ;g{;‘;r ° 0.68 (0.24-2.08) | 0.61 (0.21-1.98)
dayS of their healthcare provider prescribing it (MarCh_Apr” 2024) or final study phase those who did not pick up within 14 days (delayed/no pickup ;[Z())Anlg zlrcukgugs\’:ig’]t:ngg g?ggrgr:w?tg%ng!Ssu?cl)?‘?rlgiljee"t?aﬁAP, patient assistance program; PrEP, pre-exposure Believe people who take PrEP are responsible in protecting themselves Agree d 1.73 (0.83-3.38) | 2.16 (1.01-4.39) Other reason related .’[O my PrEP prescription 2
- (July-December 2024) of the survey [D/NP]) using Chi-square/Fisher’s exact tests (significance PropVIaxis; y, years. from HIV Disagree 5.60 (0.95-107) | 6.17 (1.00-120) (.., not correctly written) 2
and those who did not ndividual | 5 reshold ps | | Agree o 1.20 (0.65-2.21) | 1.26 (0.65-2.47)
— Individuals were contacted by text, email, or both, threshold p=<0.05) PrEP Costs and Financial Burdens (Table 2) — Would be concerned if PrEP use was discovered Seeniee Neither o 1.00 (0.61-1.58) | 0.96 (0.56—1.58) | don’t remember the reason 14
* Many people had problems when trying to pick consented to participate, and were compensated Surve o fi . r Noubel 00 (0.61-1. 96 (0.56-1. ;
ale, . y responses were grouped into five key topics: . . . i e . stigma | | e g = 0.94 (0.53-1.74) | 1.27 (0.66-2.52)
up their prescription at the pharmacy, such as upon survey completl?n Demographics and health-related social needs, PrEP Erorrll?p: pc;(:tkel:jpthW;i;;ggggiTgrée:jvgﬁg fg:t::tl\i/rlwdtl:]aeli? Zlveh(;?éion . SB[ LG P 8= IS (ol eliels e e o 0.80 (0.53-1.19) | 0.82 (0.53-1.27) 0 0 20 20 40 50
insurance not covering it or needing prior « A prescreener questionnaire assessed respondent attitudes and stigma, self-efficacy, healthcare experience, _ E OR. 0.4 ol P OR. 0.4 Difficulty finding information about PrEP o 0.79 (0.47-1.35) | 0.73 (0.43-1.31) Percent (%)
- - . : e||g|b|||ty and collected additional respondent information and cost and coverage of PrEP PICK Up ( ) 0. 6) or was difficult to pay ( , 0. O) Expected difficulty of taking PrEP as directed by doctor ® 0.98 (0.60—1.66) | 1.05 (0.62—1.86) “Data are for the 94 respondents who were given at least one reason for their prescription processing issue;
authorization from their healthcare prOVIder —  Had high versus moderate concern about their iob and income e — . ( ) responses were mutually exclusive. D/NP, delayed/no pickup; PP, prompt pickup; PrEP, pre-exposure prophylaxis.
_ _ . o — Eligibility information included age, prior HIV-1 « Univariate logistic regression analysis was used to calculate , e t b'I'tg OR. 0.63 J Difficulty visiting doctor who prescribed PreP. Hard Easy o 0.80 (0.50-1.30) | 0.79 (0.48-1.35)
* People who did not pick up their prescription diagnosis, and indication and timing of first odds ratios (OR) and confidence intervals (Cl) for the ad [ viduest (1=226) Wolgtomns Locations Sta '.' y (OR, 0. | ) - . - Diffioulty of getting tested for HIV before starting PrEP o 0.91 (0.48-1.84) | 0.82 (0.42-1.70)
within 14 days were more likely to have issues PrEP prescription association between pickup status and predictor variables South (1=264) Rotl Pmacy »  Prompt pickup was significantly more likely when individuals: Self-efficacy ::::ﬂty (:; Ztéii'::r;gbgeforgTz”edeilsszzn',[;?: every three months . Vos : 8:: 2825_12:; 823 28'22_1'28 Li m it ati ons
. . . ] ] ] _ _ ] Northeast (n=111) ocal Soecialty Pharmac L T ” G ” . wi ut you Xu Vi _ 47-1. _ 40-1.
with cost, insurance coverage, and their — Information on insurance type, cost of PrEP, and — ORvalues indicate the odds of observing a predictor (] stewinpreroap Pogan @ pagor T \e/iereens\/eesr)zcr)nl'\l’m? 8\;e)rsus somewnhat” able to meet their monthly Degree of difficulty when talking to doctor about sexual behaviors Horg Easy . o 119 (0.73-2.01) | 1.30 (0.76-2.33)
overall budget state where dispensing pharmacy was located were variable among those with PP versus D/NP, where | | o | P > Did not talk with doctor about sexual behaviors, expected degree of difficulty Hard Easy o 0.86 (0.27-2.92) | 0.48 (0.60-3.98)
: : Figure B shows the US states and number of survey respondents in each region; states boxed in black have — R ted their OOP | dical t “not at all” : : : : : C : : :
, obtained retrospectively from the pharmacy OR>1 favors PP and OR<1 favors D/NP PrEP DAP programs. eportea tneir general medical Costs as notat all” versus Discussed taking PrEP with most recent sexual partner(s) No Yes e 0.73 (0.48-1.12) | 0.93 (0.58-1.50) « Possible biases due to the uneven distribution of Walgreens pharmacies, an unrepresentative sample
e To help more people take PrEP in the USA’ We database — R It idered statisticallv sianifi t wh *Exclusion items were not mutually exclusive. °GPI codes .spe_cifi.c for PrEP medications (including F/TDF “somewhat” more than expected (OR, 186) Talked with partner about PrEP and found it Hard Easy | ® 0.91 (0.43-2.17) | 0.79 (0.35-1.95) due to non-participation, reliance on self-reported data, and inclusion of Subjective questions may limit
. . . ESullS were considerea stalistica y Slgnl ICant when and F/TAF) were used to identify individuals for survey invitation; GPI codes specific to antiretroviral . ) . ,
need to make it easier and less expensive to « The survey comprised 35 multiple choice and Likert the 95% CI excluded a value of 1.0 trea:ment were useg tlo gxcluc:e ir][diVid’:Ja:’sHV\ll\i;h']prior:HIV’[-":' tr;atlment. °Medication prescribed for Insurance Coverage and Claims Issues (Table 2) Doctor explained how to use PrEP in a way that | could understand Agree - ® | 0.39 (0.12-0.99) | 0.39 (0.11-1.01) the generalizability of results to a broader population
1 1 1 " " . . . . . ost-exposure pro axis or rreatment o -1 Or nepatits b VIrus. . . . g » . o i i | - - . . . . .
pick up a first prescription — especially for those scale questions on topics including attitudes toward . iati i ivari ist] DAP, drug assistance prograrn; DINP. delayed/no pickup; FITAF, emtricitabineftenofovir alafenamide *  Prompt pickup was significantly less likely for individuals who: Satisfaction = R Y s 0.30 (0.08-0.92) | 0.36 (0.09-1.16) « The cross-sectional survey design does not allow for the evaluation of factors that vary with time
| 9 pics I g > lowart Associations were also assessed with a multivariate logistic , drug program; D/NP, delayedino pickup; FITAF, emtrici fovir ala n HCP Agres g , o 135 (0.68-2.52) | 1.15 (0.52-2.33) y aesig y
worried about money PrEP, OOP expenses at pickup, and prescription fill regression model, adjusted for age, sex, race, payer type, Ltmr;tirgg [;feZT;EZIS?SIE(:S;?;;X disoproxil fumarate; GPI, generic product identifier; PP, prompt — Were covered under Medicare (OR, 0.46) or who used cash/other Doctor explained how to obtain PrEP in a way that | could understand Disagree SIRELEE o , 0'77 (0'30_1'98) 0.79 (0.27-2.25) « Barriers to PrEP dispensation are complex with interacting drivers that might not be identifiable
rejection reasons and pharmacy region means (OR, 0.45) | | | | E— I in the survey
— Responses to Likert scale questions were — Encountered insurance processing issues (OR, 0.21) and reported Statistical significance indicated by red text. 0 0.5 1.0 15 20 25 3.0 «  Causal inferences cannot be drawn from this descriptive study, because many factors may contribute
: . : T . - . aAdjusted by age, sex, race, payer type, pharmacy region. LA T
dichotomized to increase statistical power experlencmg delays due to those issues (OR’ 0.1 O) Cl, Jconfiden{;egijnterval; DAP,pdl}l/Jg aizistgnce prograrr?; HCP, healthcare provider; LGB, lesbian, gay, or bisexual; OR, odds ratio; PrEP, pre-exposure prophylaxis;(')yl,ay(ega?s/. ¢l to variation between groups

Conflicts of Interest: KP and JC are current or former employees and shareholders of Walgreens Co. IS was an employee of Walgreens at the time of the study.
JCC, AH, MB, and WZ are employees and shareholders of Gilead Sciences, Inc. PSS has received research grants and speaker fees from Gilead Sciences Inc.
He has also received research grants from Merck and ViiV Healthcare.

Acknowledgments: This study was funded by Gilead Sciences, Inc.
Medical writing and editorial support were provided by Erin McMullin,

PhD, and Sherriden Beard, MA, of Ashfield MedComms (Macclesfield,
UK), an Inizio company, and funded by Gilead Sciences, Inc.

References: 1. CDC. Ending the HIV Epidemic in the US (EHE). Available at: https://www.cdc.gov/ehe/index.html (Accessed September 2025). 2. US Preventative Services Task Force. Final Recommendation Statement: Preexposure Prophylaxis for the Prevention of HIV Infection. Available at https://www.uspreventiveservicestaskforce.org/uspstf/announcements/final-recommendation-statement-preexposure-prophylaxis-prevention-hiv-infection (Accessed September 2025). 3. US Preventative Services Task Force. Prevention of
Acquisition of HIV: Preexposure Prophylaxis, Final Recommendation Statement. Available at https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/prevention-of-human-immunodeficiency-virus-hiv-infection-pre-exposure-prophylaxis (Accessed September 2025). 4. CDC. Preventative Services Coverage. Available at https://www.cdc.gov/high-quality-care/hcp/resources/preventive-services-coverage.html (Accessed September 2025). 5. AIDSVu. AIDSVu Releases 2024 PrEP Use Data Showing Growing Use
Across the U.S. Available at: https://aidsvu.org/news-updates/aidsvu-releases-2024-prep-use-data-showing-growing-use-across-the-u-s (Accessed August 2025). 6. Mayer KH, et al. Adv Ther. 2020;37(5):1778-811. 7. Dean LT, et al. Health Aff. 2024;43(1):36-45. 8. McManus KA, et al. JAMA Network Open. 2020;3(6):e207445. 9. Patel K, et al. Perceived Barriers by Those Prescribed Initial HIV-1 Pre-Exposure Prophylaxis: US Pilot Survey Results. Poster presented at: AMCP: March 31-April 3, 2025; Houston, TX.

IDWeek 2025, October 19-22, 2025. Atlanta, GA, USA




