
Initiating, tracking, and managing PrEP
Getting those patients who are eligible and want PrEP to their first 

dose, and capturing the needed information.



HIV Status Algorithm: PrEP Eligibility
This CDC algorithm highlights the role of HIV screening as the first step in PrEP services. It also 
highlights the opportunities for health IT to identify results that indicate eligibility for PrEP or not. 
Source: https://www.cdc.gov/stophivtogether/library/topics/prevention/brochures/cdc-lsht-prevention-brochure-prep-faq-provider.pdf 53
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PrEP Care Continuum
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Source: Nunn, A. S., Brinkley-Rubinstein, L., Oldenburg, C. E., Mayer, K. H., Mimiaga, M., Patel, R., & Chan, P. A. (2017). Defining the HIV 
pre-exposure prophylaxis care continuum. AIDS (London, England), 31(5), 731–734. https://doi.org/10.1097/QAD.0000000000001385
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OPTION 1: Create a problem code called 
PrEP in EMR. For a PrEP patient:
• Create a PrEP problem at time of first Rx
• Inactivate problem when patient goes off

PrEP
• Create a new PrEP problem each time

they go back on PrEP
• Queries can look for active PrEP in

problem list
• Onus on provider to accurately enter and

remove the problem.

OPTION 2:  Identify PrEP Rx as being 
for PrEP. For a PrEP patient:
• Create a prep Rx in which the

instructions state “for PrEP” or some
standard text.

• Set up in custom med list so provider
just chooses.

• Inactivate Rx when patient goes off
PrEP.

• Onus on provider to accurately
specify that Rx is for PrEP, and to
end Rx when patient stops.

Promising Practice: Tracking PrEP in EHR

Source: PrEP and Informatics webinar, May 2020.
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OPTION 3: Use forms for PrEP data collection and tap this data for PrEP
usage information. For a PrEP patient:
• Track not just their PrEP usage but where they are on the PrEP continuum,

e.g., – considering, interested, initiating, follow up, termination.
• Track other useful information like risk factors, sexual history, prior PrEP

usage, prior nPEP usage, PrEP side effects, barriers to effectively taking
PrEP,  STI and acute HIV screening, counselling , plan follow ups.

• Other care team staff involvement, can also track by telehealth
• Richer opportunities for data mining
• Onus on providers and care teams to use these forms when indicated and

to complete them as correctly.

Promising Practice: Tracking PrEP in EHR

Source: PrEP and Informatics webinar, May 2020.
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Once you’ve pulled your PrEP
management visits and patients, for 
reporting on Table 6A, be sure to 
compare to related information, to 
determine if numbers are reasonable:

• Unlikely to have more PrEP
management patients than HIV
tests, as an HIV test is needed to
start PrEP.

• Review PrEP prescriptions in your
state on the AHEAD dashboards,
as your clinic is unlikely to have
more PrEP visits/ patients than
the state as a whole.

Apply that to your tracking and reporting!

Reality Some of what we discussed is in place but creativity 
needed to extract accurate information for PrEP monitoring 
visits and patients. Consider looking for the following:
• No HIV in problem list.
• Rx for Descovy or Truvada – if looking for first PrEP,

should be first such Rx.
• Rx instructions should not mention oPEP, nPEP or post-

exposure prophylaxis.
• Related document summary should only mention NPEP if

PrEP is also mentioned, implying transition nPEP to PrEP.
• Rx instructions likely mention PrEP OR Rx should be

written for more than 30 days
• No concurrent ARV Rx (which might indicate nPEP

regimen).

Source: PrEP and Informatics webinar, May 2020.
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Putting this in place for accurate UDS Reporting

Patients with a countable medical visit in the year with a prescription 
for emtricitabine/tenofovir disoproxil fumarate (FTC/TDF) or 
emtricitabine/tenofovir alafenamide (FTC/TAF) during the year

Who don’t have diagnosis or history of HIV

Whose chart specifies for PrEP and/ or does NOT indicate PEP

Likely list of Patients receiving PrEP Management. 
Validate by reviewing AHEAD Dashboards for your area (county or state). 
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Two Key Resources for PrEP in Primary Care

PrEP Checklist for Providers: A checklist from 
NC HIV Training & Education Center (NCHTEC)

PrEP for HIV 
Prevention: 
FAQs A 
Guide for 
Healthcare 
Providers 
from CDC 62

http://www.med.unc.edu/nchivtraining/wp-content/uploads/sites/1022/2021/02/PrEPchecklist_v5_15Feb2021.pdf
http://www.med.unc.edu/nchivtraining/wp-content/uploads/sites/1022/2021/02/PrEPchecklist_v5_15Feb2021.pdf
https://www.cdc.gov/stophivtogether/library/topics/prevention/brochures/cdc-lsht-prevention-brochure-prep-faq-provider.pdf


Questions? Feedback?

Email: hiteqinfo@jsi.com
Phone: 1-844-305-7440

This project is/was supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and
Human Services (HHS) under grant number U30CS29366 titled  National Training and Technical Assistance Partners ( NTTAP) for 
grant amount $693,000. This information or content and conclusions are those of the author and should not be construed as the
official position or policy of, nor should any endorsements be inferred by HRSA, HHS or the U.S. Government.
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