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Quick Facts

Evaluated the effect of the HSSP care model on PrEP persistence compared
with persistence of patients who use external pharmacy services
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Persistence to PrEP was significantly higher in those who filled their medication
and received services through VSP when compared to those using non-HSSPs.
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Persistence to HIV pre-exposure prophylaxis filled through an
integrated health-system specialty pharmacy compared with external pharmacies
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Background

Persistence to HIV pre-exposure prophylaxis (PrEP) during times
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Conclusio|

* Patients receiving PrEP in a multidisciplinary clinic with prescriptions filled by the integrated HSSP had significantly higher rates of persistence.

+ Patients were better maintained on PrEP therapy when their prescriptions were filled with the integrated HSSP compared to external pharmacies.
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