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Trends in HIV preexposure prophylaxis utilization
and spending among individuals with commercial
insurance

Sean Dickson and Katelyn James

In a cross-sectional analysis of HIV preexposure
prophylaxis (PrEP) utilization by commercially
insured patients from 2019 to 2021, most prescrip-
tionswere for branded formulations of PrEPdespite
the availability of a generic version. Accounting for
themodest relative clinical benefit of branded TAF/
FTC (tenofovir alafenamide fumarate/emtricita-
bine) PrEP over generic TDF/FTC (tenofovir
disoproxil fumarate/emtricitabine) PrEP, use of
generic TDF/FTC PrEP would have reduced com-
mercial insurers’ spending by 33%.

Introduction

In October 2019, Descovy (tenofovir alafenamide
fumarate/emtricitabine; TAF/FTC) received an indica-
tion for HIV prophylaxis, the second drug to do so
following Truvada (tenofovir disoproxil fumarate/emtri-
citabine; TDF/FTC) [1]. Descovy is a prodrug of
Truvada whose clinical development was delayed to
coincide with the expiry of Truvada patents [1], a
technique often called ‘product-hopping [2]’. Descovy
offers an extremely modest clinical improvement over
TDF/FTC; switching all current preexposure prophy-
laxis (PrEP) patients from TDF/FTC to Descovy would
generate a 5-year 0.1% increase in QALYs, meriting only
a $370 annual premium [3]. Generic TDF/FTC was
released in August 2020; in 2021, list prices for generic
TDF/FTC were less than $1 per pill while branded
Truvada cost $61 and Descovy cost $64 [4].

This is an open access article distributed under the terms of the Creative
Commons Attribution-Non Commercial-No Derivatives License 4.0
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way or used commercially without permission from the journal.
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Existing estimates of PrEP utilization are generally across
market sectors [5]. This article presents the first disaggre-
gation of PrEP utilization by formulation in the
commercially insured market and estimates unnecessary
spending on Truvada and Descovy instead of generic
TDF/FTC. Prior commentary suggested 340B Program
providers may over-prescribe Descovy instead of generic
TDF/FTC because of greater revenue on the brand
product [6]; we compare utilization by 340B status.

Methods

We used Healthcare Cost Institute (HCCI) claims data for
employer-sponsored insurance to assess PrEP utilization
from 2019 to 2021 by formulation. HCCI data includes
approximately 55 million commercially insured individuals
across all 50 states, about one-third of all individuals with
employer-sponsored insurance [7]. We identified all
patients with a claim for Descovy, Truvada, or generic

TDF/FTC in each year and omitted any patients who had
any claims for a separate antiretroviral during the calendar
year to exclude those under HIV treatment. We identified
340B claims by linking the prescriber practice location to
the 340B covered entity database using an established
method [8]. To estimate 2021 excess spending on Truvada
and Descovy, we first established the cost-effective price for
Descovy by amortizing the $370 annual cost-effectiveness
premium identified in the literature for TAF/FTC relative
to TDF/FTC to the observed mean unit cost of generic
TDF/FTC [3]. We note that the authors of this cost-
effectiveness estimate for TAF/FTC over TDF/FTC
describe it as ‘an extreme upper bound’ for the incremental
value of TAF; therefore, we consider our estimates to be
conservative. We then subtracted the cost-effective price
for Descovy from the observed mean unit cost of Descovy
and also subtracted the observed mean unit cost of generic
TDF/FTC from the observed unit cost of Truvada; we
then multiplied the excess per-unit costs by total units of
Descovy and Truvada to estimate excess spending.

Table 1. Characteristics of preexposure utilization and excess spending among patients with group commercial insurance in Healthcare Cost
Institute Database, 2019–2021.

2019 2020 2021

Patients with PrEP-eligible prescriptionsa 34561 31966 37316
Patients concurrently taking ARTb 3307 2619 2425
Patients taking PrEP 31254 29347 34891
PrEP patients at 340B providers (% of total) 1032 (3.3%) 1045 (3.6%) 1147 (3.3%)
National PrEP patientsc 266198 294883 363146
Percentage of national PrEP patients in sample 11.7% 10.0% 9.6%
Total PrEP units dispensed 5772440 5422402 6492732
Total PrEP spending $323821486 $316270267 $294771881
Descovy units dispensed (%)d 343050 (5.9%) 2248332 (41.5%) 3,030,877 (46.7%)
Descovy spending $19484095 $132992628 $177106582
Descovy unit cost $56.80 $59.15 $58.43
Truvada units dispensed (%) 5 429390 (94.1%) 2837387 (52.3%) 558811 (8.6%)
Truvada spending $304337391 $166003019 $30866 296
Truvada unit cost $56.05 $58.51 $55.24
Generic TDF/FTC units dispensed (%)e 336683 (6.2%) 2903044 (44.7%)
Generic TDF/FTC spending $17274620 $86799003
Generic TDF/FTC unit cost $51.31 $29.90
Generic fill ratef 10.6% 83.9%
Cost-effective Descovy unit costg $30.91
Excess PrEP spending (%)h $97571300 (33.1%)
Total 340B PrEP units dispensed (% of total)i 204442 (3.5%) 207431 (3.8%) 222140 (3.4%)
340B Descovy units dispensed (%) 16560 (8.1%) 114892 (55.4%) 129716 (58.4%)
340B Truvada units dispensed (%) 187882 (91.9%) 85442 (41.2%) 20679 (9.3%)
340B Generic TDF/FTC units dispensed (%)e 7097 (3.4%) 71745 (32.3%)
340B generic fill ratef 7.7% 77.6%

ART, antiretroviral therapy; HCCI, Healthcare Cost Institute; PrEP, preexposure prophylaxis.
aIncluding Descovy (TAF/FTC), Truvada (TDF/FTC), or generic TDF/FTC.
bAll patients receiving any additional antiretroviral therapy, per the USP Medicare Model Guidelines v8.0, at any point during the calendar year
were excluded as likely using the PrEP-eligible formulations for HIV treatment.
cData from Sullivan et al. [9].
dDescovy was indicated for PrEP in October 2019.
eGeneric TDF/FTC was first marketed in August 2020.
fCalculated as units of generic TDF/FTC divided by the sum of Truvada units and generic TDF/FTC units.
gCalculated as the sum of the unit cost of generic TDF/FTC plus the amortized annual cost-effectiveness premium for TAF/FTC, $370.
hCalculated as the difference between the observed unit cost of Descovy minus the cost-effective unit cost multiplied by Descovy units plus the
observed unit cost of Truvada minus the observed unit cost of generic TDF/FTC multiplied by Truvada units.
iThe 340B Program allows certain federally designated providers to purchase drugs a discount, generating revenue when those drugs are
reimbursed by insurers at undiscounted rates. Discounts are greater on brand drugs than on generic drugs which has been hypothesized to affect
prescribing choice.
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Results

In 2021, 37 316 sample patients used a PrEP formulation;
2425 had other antiretroviral use, leaving 34 891 sample
patients (9.6% of national PrEP patients [9]) (Table 1). In
2021, 1147 (3.3%) of patients received PrEP from 340B
providers.

In 2019, 5.9% of PrEP units dispensed were for Descovy,
increasing to 41.5% in 2020 and 46.7% in 2021. Truvada
units were 94.1% in 2019, falling to 52.3% in 2020 and
8.6% in 2021. Generic TDF/FTC grew from 6.2% of units
in 2020 to 44.7% in 2021.

340B providers had higher rates of Descovy prescribing
(58.4%) than providers overall in 2021. However, 340B
providers only accounted for 3.4% of PrEP units dispensed
in 2021.

Commercial insurers in the sample spent $295 million on
PrEP in 2021, with $177 million spent on Descovy, $31
million on Truvada and $87 million on generic TDF/FTC
(Table 1). Relative to the cost-effective premium on
generic TDF/FTC, sample insurers overpaid $83 million
on Descovy (47.1%). Relative to the generic price, sample
insurers overpaid $14 million on Truvada (45.9%).

Discussion

In this analysis of trends in PrEP utilization in the commercial
insurance market, providers substantially overprescribe
Descovy relative to clinical value. Though differences
between Descovy and generic TDF/FTC are not clinically
meaningful, Descovy utilization was nearly half of 2021
commercial PrEP utilization and was 60% of spending.
Although 340B providers prescribe Descovy at elevated
rates, presumably because of the higher revenue realized on
branded versus generic PrEP, 96% of Descovy PrEP
prescriptions for commercially insured patients are written
by non-340B providers; given this low 340B market share,
340B program reforms may have nominal effects on PrEP
spending. This low 340B prescribing rate may be attributable
to site of care for commercially insured PrEP users, 79% of
which access PrEP through primary care [10]; prior work has
shown that, in 2012, less than 0.5% of prescriptions dispensed
through chain pharmacies were 340B-eligible [11]. Low
340B use may also be attributable to the growth of online
PrEP prescribing that would likely be ineligible for 340B
use; one such program, MISTR, which focuses on PrEP,
reported 150000 patients in 2023 (though it is unclear how
many are being prescribed PrEP) [12]. For the 10% of
national PrEP utilization contained in our sample, replacing
spending on Descovy and Truvada with generic TDF/FTC
would have reduced commercial insurance costs by $98
million, 33% of their spending on PrEP.
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