
PrEPing the Peninsulas
Charity Zimmerman | 

Mary Miller |

Mary Nagy |

czimmerman@chippewahd.com
mmiller@chippewahd.com
nagym@michigan.gov

mailto:czimmerman@chippewahd.com
mailto:mmiller@chippewahd.com
mailto:nagym@michigan.gov


Objectives

1. Participants will examine a real-world example 

of PrEP implementation in a health 

department setting, including process and 

helpful strategies to overcome barriers

2. Participants will gain a broad understanding 

of PrEP efficacy and association of increased 

PrEP utilization and decreased HIV 

transmission in the United States

3. Participants will be made aware of supports 

aimed at expansion of PrEP in Michigan



Outline 1. HIV/STI epidemiology

2. PrEP timeline

3. US Preventive Services Task Force A Grade

4. CDC Guidelines
indications

lab testing

5. PrEP financing

6. Chippewa PrEP implementation
protocol

staff training

tracking

billing

outreach

7. Support is available!
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New Michigan HIV diagnoses by risk, 2018
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New Michigan HIV diagnoses by race/sex, 2018
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New HIV diagnoses among young (15-29yo) Black men who 
have sex with men (MSM), 2001-2018
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Primary and Secondary 
Syphilis Rates 
Michigan 2014-2018

Gonorrhea Rates 
Michigan 2014-2018

73% increase 2014 to 201828% increase in 2017

36% increase in 2018



Onward to 

PrEP! 



PrEP (Pre-exposure prophylaxis) refers to taking 
medication to decrease likelihood of HIV transmission 

2012: FDA approved Truvada (200mg emtricitabine/300mg tenofovir DF) one 
tablet daily for PrEP use in individuals 18 years of age and older 

2014: CDC released PrEP clinical practice guidelines

2017: CDC released updated PrEP clinical practice guidelines 

May 2018: FDA Approves Truvada for people weighing at least 35kg/77lbs

October 2019: FDA approved Descovy (200mg emtricitabine/25mg tenofovir AF)  
for PrEP for men who have sex with men and transgender women



https://www.cdc.gov/hiv/basics/prep.html

https://www.cdc.gov/hiv/basics/prep.html


https://www.uspreventiveservicestaskforce.org/Page/Document/UpdateSummaryFinal/prevention-of-human-immunodeficiency-virus-

hiv-infection-pre-exposure-prophylaxis?ds=1&s=prep

https://www.uspreventiveservicestaskforce.org/Page/Document/UpdateSummaryFinal/prevention-of-human-immunodeficiency-virus-hiv-infection-pre-exposure-prophylaxis?ds=1&s=prep


https://www.uspreventiveservicestaskforce.org/Page/Document/UpdateSummaryFinal/prevention-of-human-immunodeficiency-virus-

hiv-infection-pre-exposure-prophylaxis?ds=1&s=prep

https://www.uspreventiveservicestaskforce.org/Page/Document/UpdateSummaryFinal/prevention-of-human-immunodeficiency-virus-hiv-infection-pre-exposure-prophylaxis?ds=1&s=prep


A little 

context:

Number 

needed to 

treat (NNT)

Number of patients treated to prevent 

one additional bad outcome

Aspirin to prevent a first stroke

Aspirin to prevent a first heart attack

Colonoscopy to prevent death from colorectal cancer

Statins to prevent heart attack

Flu vaccine to prevent influenza 

HPV vaccine in girls and women to prevent HPV

PrEP to prevent HIV

IV Steroids during asthma attack to prevent admission 

to hospital 
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The Impact of Pre-exposure Prophylaxis With FTC/TDF on HIV Diagnoses

• States with 

use saw 

decreases in new HIV 

diagnoses

• States with 

use saw an 

increase 

• Effect remains when controlling 

for viral suppression 

Sullivan P et al. The impact of pre-exposure prophylaxis with TDF/FTC on HIV diagnoses, 2012-2016, United States. 22nd International 

AIDS Conference (AIDS 2018), Amsterdam, abstract LBPEC036, 2018.

Level of PrEP use



PrEP in 

Clinical 

Practice CDC Guidelines 



Men who have sex with men PrEP indications

Adult or adolescent male weighing at least 35kg (77lbs) without acute or 

established HIV infection

Any male sex partners in the past 6 months (if also has sex with women, 

see Heterosexual indications)

Not in a monogamous partnership with a recently tested, HIV-negative man

https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2017.pdf

• Any anal sex without condoms (receptive or insertive) in the past 6 

months

• A bacterial STI (syphilis, gonorrhea, or chlamydia) diagnosed or reported 

in past 6 months

https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2017.pdf


Heterosexual people PrEP indications

Adult or adolescent person weighing at least 35kg (77lbs) without acute or 

established HIV infection 

Any sex with opposite sex partners in past 6 months

Not in a monogamous partnership with a recently tested HIV-negative partner 

• Is a man who has sex with both women and men

• Infrequently uses condoms during sex with 1 or more partners of unknown 

HIV status who are known to be at substantial risk of HIV infection

• Is in an ongoing sexual relationship with an HIV-positive partner

• A bacterial STI (syphilis, gonorrhea) diagnosed or reported in the past 6 

months

https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2017.pdf

https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2017.pdf


Persons who inject drugs indications

Adult or adolescent person weighing at least 35kg (77lbs) without acute or 

established HIV infection

Any injection of drugs not prescribed by a clinician in past 6 months 

• Any sharing of injection or drug preparation equipment in past 6 

months

• Risk of sexual acquisition (also evaluate by MSM and/or heterosexual 

criteria as indicated)

https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2017.pdf

https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2017.pdf


●Initial PrEP Visit 

○ Risk/benefits discussion 

○ HIV test, assess for signs and symptoms of acute HIV 

○ creatinine clearance

○ Hep A, B & C screening (vaccinate as appropriate)

○ STD screening

○ Pregnancy test 

○ Investigate prescription cost/consider financial assistance 

○ Prescription given (either at first visit or after lab work returns)

CDC PrEP for HIV Prevention in the US: A Clinical Practice Guideline 2017

30 day follow up visit 
• Check in for side effects and adherence 

• Consider repeat HIV test and/or creatinine 

clearance if indicated

PrEP 

initiation/monitoring

Laboratory Test

Baseline
Every 3 

Months

At least every 

6 months
Notes

HIV Screening Assay X X
Consider need for HIV 

RNA PCR

HBV antibody panel 

and HCV antibody
X

Offer HBV vaccination if 

not immune

Serum creatinine X X
Avoid Truvada if eCrCl <60 mL/min 

Avoid Descovy if eCrCl <30 mL/min

STI Testing X X
Include oral/rectal screen if 

risk

Pregnancy test for 

women*
X X

Abbreviations: eCrCl = estimated creatinine clearance, STI = sexually transmitted infections

*The safety of PrEP in pregnancy has not been established



PrEP in 

clinical 

practice Financial support 



https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-PayingforPrEP-flyer.pdf

https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-PayingforPrEP-flyer.pdf


• Michigan Medicaid plans cover PrEP 

medication and associated visits/lab 

tests

• Commercial insurance plans cover 

PrEP medication and associated 

visits/labs with some exceptions

• Gilead copay card $7,200/calendar 

year for commercial plans with 

copays

• Patient Assistance Program can be 

used for underinsured (medication is 

not covered by pts plan, and patient 

makes <500% FPL)

https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-PayingforPrEP-flyer.pdf

https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-PayingforPrEP-flyer.pdf


https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-PayingforPrEP-flyer.pdf

https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-PayingforPrEP-flyer.pdf


• Patient Assistance Program

can be used for uninsured 

people making <500% FPL

• Patient Assistance Program

can be used for 

undocumented people

• Consider foundations 

• Consider lab tests/visits at 

sliding scale clinic or local 

health department

https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-PayingforPrEP-flyer.pdf

https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-PayingforPrEP-flyer.pdf


PrEP is one of the main tenants of the current federal

Ending the Epidemic initiative

https://www.hrsa.gov/ending-hiv-epidemic

https://www.hrsa.gov/ending-hiv-epidemic


PrEP 

implementation



Medical 

director buy-in, 

MDHHS 

meeting

Coordinated Health Officer, Medical 

Director, Personal/Family Health 

Supervisor, and Nurse Practitioner

Discussed Proposal Initiation

MDHHS Staff answered Health Officer 

requirement questions



Finding/making 

protocols, 

getting 

approvals

MDHHS Provided with PrEP  Provider 

Toolkit

MDHHS shared protocols from 

partnering agencies

Adapted protocols to our agency 

needs

County commission approved 

policy/protocol presented 









Staffing PrEP 

clinic hours, 

Staff education 

Registered Nurse met MDHHS 

required HIV training modules

Personal/Family Health Supervisor 

attended PrEP Navigator Training

RN attended Clinical Nurse HIV 

training

PrEP Clinical Providers Guidelines 

RN availability based 



Initiating 

patients

Family planning/STI clinic visits

Create separate office visit vs. 

combined 

Outreach 

Schedule of visits and lab work 

Insurance information 

Barriers to adherence

Intake form 

Work with providers







Monitoring 

ongoing 

patients
Following recommendations

One month follow-up

Three month follow-up with lab work



Tracking
Created module in Electronic Health 

Record to monitor/track: 

labs 

visits 

adherence 

insurance 

pharmacy 

risk factors 

provider visit notes 

side effects  



Outreach to 

Community/

Physicians
PrEP bulletin board in lobby 

Educational Information to local physicians 

Advertised on radio and social media 

Outreach through Syringe Access and Drag Night

University outreach 

Discussed in Family Planning/STI Clinics 



Hep C/Hep 

A/HIV/Syringe 

Access Program

Lead nurse for Syringe Access Program, Hep A 

Grant

Newly granted Hep C linkage to care

Will be providing access to HIV testing 

Ongoing HEP A outreach and vaccination to at 

risk community members

Possible access during Syringe Access Program 

clinic in future 



Billing:

Superbill*



Useful tips Don’t be afraid to jump in! 

Support is available! 



Support is available!                          (313) 575 0332

● Henry Ford 

https://www.henryford.com/hcp/academic/medicine/divisions/id/hiv-consult

https://www.henryford.com/hcp/academic/medicine/divisions/id/hiv-consult


MDHHS Public Health Detailing program  

• Direct outreach 

• Short interactive sessions 

focused on provider 

needs/population they see

• Focus on primary care

• Emphasis on local epi

Support is available!



Support is available!
MDHHS PrEP Provider Toolkit

Michigan specific and recently updated

Financial support guide

“Is your clinic ready to offer PrEP?” 

checklist

Contact Jonathan Fritz, MDHHS 

Biomedical Prevention Coordinator, 

fritzj1@Michigan.gov with questions

https://www.michigan.gov/documents/mdhhs/PrEP_Provider_Toolkit_MDHHS_547647_7.pdf

mailto:fritzj1@Michigan.gov
https://www.michigan.gov/documents/mdhhs/PrEP_Provider_Toolkit_MDHHS_547647_7.pdf


Questions

Reach out any time! 

Charity Zimmerman |

Mary Miller |
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END
Slides beyond this point for Q/A as needed



PrEP and adolescents
legal guidance for Michigan providers  

• PrEP prescriptions with or without a recent STI at a Title X clinic 

does not require parental consent

• PrEP prescriptions with a recent STI in any type of provider setting 

does not require parental consent 

• PrEP prescriptions for a minor in the absence of a recent STI and 

not prescribed in a Title X clinic requires parental consent

Guidance issued 2016 – MDHHS Legal Department’s interpretation of MCL 333.5127 

http://legislature.mi.gov/doc.aspx?mcl-333-5127



iPrEx

iPrEx OLE
Partners PrEP 

(TDF)

Partners PrEPTDF2

Thai IUD

FEM-PrEP

VOICE
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iPrEx
Open 
Label 
Extension 

Grant et al, Lancet Infectious Diseases, July 22, 2014



https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2017.pdf



https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2017.pdf, page 47-48

https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2017.pdf


Number needed to 

treat

60 Cohort overall 

36 Transgender women receptive anal sex without a condom

36 Men who have sex with men anal sex without a condom

12 Cocaine use 
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• Only 5% of the 1.2 million persons 

indicated for PrEP are potentially 

receiving it

• Prevalence of PrEP prescriptions 

nearly 10 times lower for women than 

for men

• The PrEP-to-need ratio for the South 

that is half of the next lowest region 

• PrEP-to-need ratio lower among 

youth 

CROI, 2018 http://www.croiconference.org/sites/default/files/posters-2018/1430_Siegler_1022LB.pdf

Distribution of Active PrEP 

Prescriptions and the PrEP-to-

Need Ratio, US 2017

http://www.croiconference.org/sites/default/files/posters-2018/1430_Siegler_1022LB.pdf

