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Routine objective adherence monitoring for PrEP has 

the potential to improve the cost effectiveness of 

PrEP uptake efforts by reducing seroconversions and 

deflating associated health care expenditures

KEY TAKEAWAY

KEY TAKEAWAY



Increasing access to PrEP is an explicit national public health priority

HHS’s Ending the HIV 

Epidemic (EHE) 

strives to reduce new 

HIV infections by 75% 

by 2025 and >90% by 

2030

BACKGROUND



PrEP’s success requires three key components

BACKGROUND

1. Uptake

2. Adherence

3. Retention



PrEP uptake alone is insufficient in curbing new HIV infections

BACKGROUND



Urine adherence testing can objectively identify non-adherence

BACKGROUND

Urine adherence tests require no additional visits, samples, or clinical burden



Clinics can use routine adherence testing to target limited resources

BACKGROUND

Quarterly 

UrSure test

20%

non-adherent

80%

recently 

adherent

Targeted Counseling

Share results

Discuss adherence barriers

Brainstorm solutions

Return in 3 months

50% increase in 

adherence2

1UrSure clinical data
2Landovitz et al JAIDS 2018



Purpose: Evaluate the cost-benefit of scaling access to OAM

METHODS

Compare the potential lifetime costs generated per year from two cohorts: 

Objective Adherence Monitoring (OAM) Cohort:

Receives routine OAM at quarterly visits

Standard of Care (SOC) Cohort:

Receives current PrEP standard of care at 

quarterly visits (no OAM)



Model inputs were derived from literature reviews and clinical data

METHODS

Assumptions Lower bound Upper bound Source

Number on PrEP 130,000 135,000 AVAC PrEP Watch

Price of PrEP (generic, 30-day supply) $300 $100 Leech et al

Number of months per refill 3 3 Standard of care

Number of PrEP refills (annual) 4 4 Standard of care

Costs of clinical tests associated with PrEP visit $657 $219 Leech et al

Number of PrEP visits (annual) 4 4 Standard of care

Baseline retention rate 78% 65% Liu et al (lower); estimated (upper)

OAM retention rate 83% 75% Daughtridge et al (presented at IAPAC Fast-Track Cities 2019)

Baseline adherence rate 80% 60% Liu et al (lower); estimated from Sidebottom et al (upper)

OAM adherence rate 85% 90% Daughtridge et al (presented at IAPAC Fast-Track Cities 2019)

HIV incidence rate with sub-optimal PrEP adherence 2% 6% Estimated from CDC data (# of new infections/# at high-risk of HIV)

HIV incidence rate with optimal PrEP adherence 0% 0% Anderson et al

Cost of new infection (lifetime) $229,500 $480,000 Schackman et al (lower), CDC (upper)

Number of tests per year 4 4 Standard of care

Cost per test $30 $20 Reimbursement code (80305)

https://www.prepwatch.org/resource/global-prep-tracker/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6805137/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6805137/
https://www.ncbi.nlm.nih.gov/pubmed/26571482
https://www.ncbi.nlm.nih.gov/pubmed/26571482
https://www.ncbi.nlm.nih.gov/pubmed/22972843
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4359630/


Adherence testing is associated with increased PrEP persistence

METHODS

“Use of a Tenofovir Urine Test to Improve PrEP Adherence and 

Predict Non-retention”

By UrSure, Kenneth Mayer, Patrick Sullivan, and K. Rivet Amico



Adherence testing is associated with increased PrEP persistence

METHODS

“Use of a Tenofovir Urine Test to Improve PrEP Adherence and 
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By UrSure, Kenneth Mayer, Patrick Sullivan, and K. Rivet Amico



Key outputs included utilization and cost of seroconversion costs

METHODS

Number of 
adherence tests 

conducted*

Costs of 
adherence 

testing*

Cost of PrEP & 
PrEP services*

Number of 
seroconversions*

Cost of 
seroconversions**

Key outputs from cost-benefit model:

*Annual indicator (e.g., number of adherence tests conducted in one year)
**Lifetime indicator (e.g., lifetime costs to patient/health system generated per seroconversion)



OAM cohort generates cost savings from averted seroconversions

RESULTS

Compare the potential lifetime costs generated per year from two cohorts: 

Objective Adherence Monitoring (OAM) Cohort:

Number of seroconversions: 412-1,418

Total costs: $115M-$689M

Standard of Care (SOC) Cohort:

Number of seroconversions: 520-3,240

Total costs: $127M-$1.56B

New HIV infections averted with OAM: 108-1,823

Cost savings from OAM: $11M-$867M



Results from the OAM Cohort

RESULTS

Number of 
adherence tests 

conducted

• 405,000-431,600

Costs of 
adherence testing

• $8M-13M

Cost of PrEP & 
PrEP services

• $7.85M-$7.88M

Number of 
seroconversions

• 412-1,418

Cost of 
seroconversions

• $94M-$680M

Key outputs from cost-benefit model: OAM Cohort

Total costs: $115M-$689M per year



Results from the SOC Cohort

RESULTS

Number of 
adherence tests 

conducted

• 0

Costs of 
adherence testing

• 0

Cost of PrEP & 
PrEP services

• $683K-$7.4M

Number of 
seroconversions

• 520-3,240

Cost of 
seroconversions

• $119M-1.56B

Key outputs from cost-benefit model: SOC Cohort

Total costs: $127M-$1.56B per year



“An ounce of prevention is worth a pound of cure” – Ben Franklin

CONCLUSIONS

Number of 
adherence tests 

conducted

Costs of 
adherence testing

Number of 
seroconversions

Cost of 
seroconversions

Despite >$9M per year on utilization costs, the reduction in lifetime health expenditures from 

fewer new HIV infections outweighs the upfront costs of scaling access to OAM. 

>$9M >$119M



Next steps and recommendations

CONCLUSIONS

This preliminary cost-benefit analysis is the first to estimate potential 

cost savings from scaling access to OAM for PrEP in the US

More rigorous modeling is needed to project all cost implications of 

implementing universal OAM for PrEP

This initial model indicates that OAM can complement EHE and 

“Ready, Set, PrEP” by reducing seroconversions and deflating 

associated health care expenditures


