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Overview of the day

• Background For Today’s Event

• Meeting Goals

• Technology-Based PrEP Provider Presentations

• Large Group Session: Use of Technology-based Services to Improve 
Prep Uptake, Adherence, and Persistence among Priority Populations 
in LA County

• Concurrent Breakout Sessions: Using Technology-Based PrEP Services 
with Priority Populations in LA County



End the HIV Epidemic (EHE) Initiative



CHIPTS EHE Projects

Regional Response to HIV Eradication 
Efforts in Southern CA counties aka 
Regional Coordination project

Use of Technology-Based PrEP to 
Improve Uptake, Adherence, and 
Persistence  aka Digital PrEP

Preparing for Long-Acting Injectable 
Treatment for HIV in LA aka LAI ART



Meeting Goals

• Introduce attendees to the variety of mobile 
technology products available to support 
PrEP delivery and maintenance. 

• Conduct breakout sessions to explore how 
community-based organizations, clinics and 
other agencies might implement digital 
technologies (e.g., mobile applications, 
telehealth, text messaging services) to 
support PrEP uptake and maintenance 
among high-risk populations in LA County.



HIV Pre-Exposure Prophylaxis (PrEP) 
Care Continuum

Defining the HIV pre-exposure prophylaxis care continuum              
Nunn, Amy S.; Brinkley-Rubinstein, Lauren; Oldenburg, Catherine E.; Mayer, Kenneth H.; Mimiaga, Matthew; Patel, Rupa; Chan, Philip A.
AIDS31(5):731-734, March 13th, 2017. doi: 10.1097/QAD.0000000000001385



Why is mobile technology so important

• 95% of Americans have a mobile phone

• People check their phones every 12 minutes

• The average person has between 60 and 90 apps 
installed in their phone 

• The average smartphone user spends 2 hours 
and 15 minutes each day using apps 

• On average, we touch our phones 2,617 times a 
day
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Using Digital Technology to Improve PrEP  

Uptake, Adherence, and Persistence  

among High-Risk Populations in Los  

Angeles County.

February 10, 2020  

James M. Wantuck, MD



PrEP For all.
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Need to get HIV testing four  

times per year.4 Visits

4 Hours Average time off work for  

an in person doctor visit.

The Problem:

It’s difficult to get PrEP  and 
stay on it.
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Solution:
A simple &  
modern way to  
get PrEP.
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How It Works
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How it works: Booking
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How It works: Visit
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How it works: Post Visit
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About Us
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PrEP Patients10,000
90 Net Promoter Score (NPS)

100+ Staff

50 State PrEP Presence



Not just PrEP, treating the whole person.
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3,500
Unique diagnoses

Insomnia

Major  
depressive  

disorder

Mild  
persistent  
asthma

Bipolar  
disorder

Urinary tract  
infection

Acute  
sinusitis

Bronchitis

Exposure  
to HIV

Male  
erectile  
disorder

Vaginitis

Lower  
back pain

Gout

Hypertension

Anxiety

Acne

STD

Psoriasis

Alopecia

Seizures

Diabetes



From the best physicians inthe country

All physicians:

✔ From the top 50 U.S. Medical
Schools in the country ranked
by U.S. News & World Report.

✔ Board certified with 15 years 
experience on average.

✔ Mission driven and PrEP  
experts.
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Payer Partners in California
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Why PlushCare is so loved
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In-network with

major insurers &

national footprint.

Care team meets  

patients where  

they want.

Doctors all from the

Top 50 schools & 15

years experience.

PrEP, Urgent care,  

preventative care,  

chronic care.

Everyone &  
Everywhere

Highest  
Pedigree MDs

Omni Channel  
Communication

Whole  
person care

131

3
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Partnering with medical centers  and 
public health agencies to  promote 
and study PrEP
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PrEP care in the cloud. For all.
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Q PlushCare











>6,000 active PrEP patients 









PrEP @ Nurx

https://youtu.be/pnzOr8j3Nto












Helping to End 
the Epidemic 

with 

Human-centered systems, 
empowered users, healthy 

communities

Jesse Thomas, RDE Systems

Los Angeles, California

February 10, 2020



Today’s Mission

• I. Welcome and Introductions

• II. Problem and Opportunity

• III. e2Prep

• IV. Q&A

• V. Wrap Up / Conclusion



You Are Awesome!



The Problem and the Opportunities



Programs

 CDC Prevention 

 HRSA A,B,C,D

 HRSA ADAP

 HRSA SPNS

 HRSA AETC

 HUD HOPWA

 NIH

 ONC

Users

 Recipients

 Sub-Recipients

 Public Health

 Human Services

 Health Networks

 Hard Reduction

 Clinics

 CBOs

 Planning 
Commissions

 Clients & Patients



30+

Years Public Health



15

Years Ryan White, CDC, 

HOPWA 



700+

AGENCIES



20,000+

PROVIDER, CBO, DOH USERS



13,000+

CONSUMER / PATIENT USERS



250,000+

PATIENTS



Security and Privacy #1

e2
LKM

eCOMPAS 
Advanced 
Encryption

+



$1 Billion

FUNDING MANAGED



300+ Million

Provider Data Points Exchanged



400+

FTEs



$15+ Million

GRANT FUNDING ASSISTANCE



2002 2004 2006 2008 2010 2012 2014 2016 2018

Evaluate Impact of HIT on Care

e Networks of Care

Capacity building grants*

Parts A & B

Parts C & D

All Parts

HIT for HIV Care Continuum

SMAIF HIEs for Care Engagement

SMAIF HIV Care & Housing Data Integration

Direct clinic IT investments:

Medical Home for HIV+ Homeless

Practice Transformation HIV Primary Care

HIT for ADAP

* PR incl; VPN for RSR & ADR

Evidence-Informed Interventions

2020

Social Media HIV Care Continuum

19

SPNS 

PROJECTS



75+

PUBLICATIONS DISSEMINATED



www.RDE.org/Red



Who are you?

Interactive Poll



Introducing e2PrEP 

and the Integrated HIV Prevention 

Platform, e2Prevention



e2Prevention



e2PrEP v1.2

• Improving PrEP uptake, adherence, and persistence.

• Supporting patients holistically: 
• To connect with support services

• To set goals & track outcomes

• To monitor and maintain their PrEP adherence

• Fully Integrated with Federal, State, and Local HIV Prevention 
Programs



e2PrEP Mobile App

• Dosage reminders with motivational and 
discreet messaging

• Easily connect to care team with Telehealth

• Report issues, side effects, and general mood 
and connect this with acuity

• Gamified: Winning streak and goal tracking 
encourage continued participation



Alerts & Notifications

• Discreet reminders leading to easily accessible 
information with one click. 

• Customizable reminders for discretion and/or 
self motivation

• Secure PIN Screen / FaceID































Ongoing Community Input

• PrEP Patients 

• PrEP Counselors & Navigators

• Departments of Health

• Clinicians

• National Conferences

• Privacy and Security Experts

• Low Health Literacy Patient Portal SMEs

• Planning Councils

• Texas Transgender Alliance

• Bronx LGBT Task Force

• PleasePrEPMe



PleasePrEPMe.org/PrEPNavigatorManual

Navigator Resources: Manual & Online Training

PleasePrEPMe.org/PrEPNavTraining

Free online resource to assist PrEP

navigation staff. Built upon navigation 

manual content, with additional topics. 

Featuring local staff from across the U.S.

Self-guided … work at your own pace.

8 modules takes about 2 hours to 

complete.

Downloadable manual available in English 

and Spanish.

A living document updated several times a 

year.



Fully Integrated Solution 

e2Prevention Platform



Comprehensive HIV Prevention - e2Prevention

• Cross-Program Integration
• PrEP

• HIV Testing

• Drug User Health

• Needle Exchange

• Naloxone Distribution & Training

• Effective Behavioral Interventions

• Federally-Compliant Reporting

• Cross-Program Data Sharing and Referrals

• Modularized Components



PrEP Adherence & App Integration

• e2Prevention connects to 
• EHR, 

• Health Dept Systems, 

• Health information 
networks

• or as a stand alone app



Counselor / Health Dept Secure Messaging

• Real-time secure dialogue

• Only the patient and their 
provider can see the 
conversation

• Intuitive dashboard for 
comprehensive message 
summary data storage and 
retrieval



HIPPA Compliant Geo Mapping

• Link clients to readily accessible 
resources close to them

• Ensure high data quality at time 
of data entry

• Secure geospatial analysis 



Simplified Data Management

• Intuitive forms to minimize training 
time

• Guiding Navigators through data 
entry

• Culturally Sensitive Prompts



Actionable Information

• Easily find and target areas of need.

• Summarized data for rapid response

• Save time with visual summaries



Real-Time Visual Analytics

• Access to custom reports and 
real-time data

• Powerful analytics across all 
data elements

• Cross-program reporting

• Client Drilldowns



What Does Community Involvement Mean?

“Everyone is very into the PrEP cascade, but my gripe is the cascade 
really leaves out women and people of color. I will always be 
complaining how are women and how are young black men doing? 
None of them are doing well with PrEP cascades."



PrEP Cascade Dashboard with Special 
Populations Filter
• Actionable visual PrEP Cascade

• See where you are excelling, 
and which special populations 
need additional assistance

• Specifically designed to 
accommodate all levels of 
workflow. 

















































































Wrap Up - Aspirations

• Complete, integrated solution – No More Data Silos!

• User-friendly for Counselors, Clients, and Public 
Health

• World-class support + Ongoing process and working 
groups for continuous improvement

• Pro-bono grant writing

• Visual, Actionable information to End the Epidemic



How can we accomplish ambitious goals?

One bite at a time.



Thank You!
• Peter Gordon, MD, Columbia University

• Adan Cajina, HRSA SPNS

• Ramon Rodriguez-Santana, CT DPH Prevention

• Luis Diaz, CT DPH Prevention

• Shannon Weber, PleasePrEPMe

• John Rojas, NYC DSS

• The Bergen-Passaic TGA & Planning Council

• NJ DOH

• PrEP Task Force and PrEP Patients

• Texas Transgender Alliance

• Bronx LGBT Task Force

• NMAC USCA & Biomedical Prevention Attendees

• The e2PrEP and e2Prevention Teams @ RDE



e2PrEP.e-COMPAS.com

Jesse Thomas

Jesse@rdesystems.com

973-773-0244 x1001

Free and innovative resources to end the epidemic

www.RDE.org/Red

mailto:Jesse@rdesystems.com


Healthvana 
for 

PrEP





PrEP is better with Healthvana



Clinical Workflow



SPNS Study Data

Target Population

●Age 13-34

●Identify as MSM or TWOC

●HIV+

65%
People of Color

68%
Increased

Adherence Rate

88%
Increased 

Retention Rate



PrEP Start



PrEP Patient Alert & Lab Results



PrEP Break



TelePrEP 



1

4
2

1

4
2

Think Patient.

Questions: Demo@Healthvana.com

Thank You



Individualized Texting for 
Adherence Building 

(iTAB)
David J. Moore, Ph.D.

Professor of Psychiatry, UC San Diego

February 10, 2020

djmoore@ucsd.edu
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Evidence Supporting Texting for Adherence

• Meta-analysis of texting to  ART adherence showed:

• Text messaging higher adherence than control

• Studies with larger effects on adherence:

1) Sent less than daily messages 

2) Supported bidirectional communication* 

3) Had personalized content*

4) Were matched to participants’ dosing schedule*

• Texting to improve ART adherence in cohorts of people with HIV 
(PWH) is feasible and acceptable  

• Leveraged this background for texting for PrEP

• TAPIR Study Texting for PrEP among ~400 MSM

Finitsis, Pellowski, & Johnson, PLoS One, 2014; Moore et al., ART, 2013 

Ingersoll et al., J Sub Abuse Tx, 2014; Moore et al., CID, 2018

* = components of iTAB



Description of iTAB
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iTAB Development: 
Iterative Patient-Focused Process

• For each iteration of iTAB (2010 to now):
• Conduct focus groups with population of interest, and ask:

• Barriers 
• Facilitators
• Message content & delivery (e.g., frequency)
• What is most important? (e.g., choice, variability, and entertainment) 

• Develop intervention based on feedback -- create large pool of tailored messages 
for population of interest (Spanish & English)

• Pilot test
• Refine intervention
• Conduct study
• Share back with community
• Seek further opportunities for implementation (e.g., like this!!!)
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iTAB Decision Tree—PrEP Adherence
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iTAB for PrEP—Various Functions

• iTAB: 

• Two-way, daily, interactive texts: 

• Personalized dosing time (buffer to avoid habituation)

• Flexibility/choice of personalized reminders & domains 

• Health Promotion (2x/week)

• Factoids (5x/week)

• Variability of Message (including write your own)

• Description of pill/med (or no mention of pill)

• Choice of reinforcement options

• If 3 non-responses: Follow-up text up until 3 sets then monthly

• If 5 non-responses: Can prompt a call

Moore et al., AIDS Res Treatment 2013; Montoya et al., AIDS Care, 2014; Moore et al., CID, 2018 
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TAPIR: iTAB for MSM

Messages DetailsiTAB

Today 2:20 PM

We care about u and 

your health. Pls take ur

small blue pill. Reply: Y) 

Took, N) Didn’t, P) 

Postpone

Y

Keep up the good work!

iTAB for PrEP
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TAPIR: Perfect Adherence Maintained with iTAB 
but not Standard of Care

0%

10%

20%

30%

40%

50%
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90%

100%
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iTAB iTAB __ SoC SoC
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%
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>1245 fmol/punch

719-1245
fmol/punch

<719 fmol/punch



HIV NEUROBEHAVIORAL RESEARCH PROGRAM  |  UNIVERSITY OF CALIFORNIA, SAN DIEGO

TAPIR: Text Responses 
Related to Tenofovir Levels
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Individualized Texting for Adherence Building 
(iTAB) Intervention Studies for PrEP

TAPIR* AEGIS iMI-PrEP-TG

Group MSM (+ 3 trans) Women Transgender

Design RCT (n=398)
Obs

(n=136)

RCT 

(n=278)**

Biological 

Adherence

S-R & Dried 

Blood Spots

S-R & Dried 

Blood Spots

S-R & Dried 

Blood Spots

Length 48 wks 48 wks 48 wks

* Moore et al., CID, 2018, PMID: 29228144; Hoenigl et al., 
** Study ongoing
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Health Promotion Domains

Celebrate Health
“Live safely!”

Time/Focus
“It's pill time!”

Social Support
“Your family cares about you.”

Prevent Disease
“To stay protected please take 
your meds”

Self-Esteem

“Stay strong. It's time for…”

Lifestyle
“Take your meds so you can 
keep having fun.”

Dangers of Non-Adherence
“Meds can help keep you 
safe.”

Spiritual
“Spirituality keeps you 
strong.”
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Social Support Examples

TAPIR:
“People care about u.”

AEGIS:
“We care about you and your health.”

iMI-PrEP-TG: 
“You are an asset to your community.”
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“Factoid” Domains

Domain TAPIR AEGIS iMI-PrEP-TG

Affirmations X X

Fashion X X

Food X X X

Health/HIV Facts X X X

History X X

Jokes X X

Lifehack X X

Messages about HIV X X

Messages about PrEP X

Music X X X

Quotes X X X

Science X X

SoCal Destinations X X

Sports X X

Trans/GNC Health Facts X

Trans/GNC History X

Trivia X X

TV/Movies X X X

Word of the Day X X X
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Domain Message Examples

TAPIR-MSM (Health):
“On average, you breathe 23,000 times a day.”

AEGIS-Women (Affirmation):
“I love and respect my body.”

iMI-PrEP-TG (Trans Fact): 
“With almost 28,000 responses, the US Trans Survey is the 
largest survey of trans people.”
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Reinforcement and Non-Compliance Messages

Reinforcement:
“You are doing great!”
“Nice job, way to be safe!”
“Awesome!”

Non-Response:
“Hello! We haven't heard from you in the last 3 days. Did you 
receive the text messages? Y) Yes, N) No”
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Personalized Messages

“Your health matters! It's dose O'clock.”

“Did you take your vitamins today?”

“What you're doing is courageous and freeing”

“Miss thing, don't forget to take your”
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Additional Functions/Notes

• Persons currently enrolled through an interactive, in-person, process (options 
of others)

• Content & delivery schedule is completely customizable

• Calendaring feature

• Can program additional features
• Text frequency (e.g., people text amount of texts to receive/week)
• Can embed weblinks to HIPPA-compliant surveys
• Can provide/embed resources in links

• Can be modified for disclosure level (ongoing work with African Americans 
PWH)

• Can be used for other aspects of the cascade (e.g., for linkage and retention, 
i.e., HEAL project)
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Responses to iTAB

Key:
Took 
No response 
Didn’t take



Estimated iTAB Pricing 
Models



Clinic-Managed SMS-based iTAB

~Technical Costs

• Setup
$20,000

• Short Code Purchase
• Virtual Machine setup
• Database Configuration
• Web Application Configuration

• SMS Cost/Person/Year $12

• Server/System Maintenance (labor)/Year $14,000

~Behavioral Consultant Costs -- Variable

ALL PARTICIPANTS ENROLLED/MONITORED BY CLINIC STAFF 

*current way that iTAB is implemented



Self-Enrolled, Non-Managed SMS iTAB

~Technical Costs

• Setup
$30,000

• Short Code Purchase
• Virtual Machine setup
• Database Configuration
• Web Application Configuration

• SMS Cost/Person/Year
$12

• Server/System Maintenance (labor)/Year $14,000

~Behavioral Consultation Costs -- Variable

PARTICIPANTS MANAGE OWN PARTICIPATION IN STUDY



Application-Based, Non-Managed, iTAB

~Technical Costs
• Setup

$40,000
• Application Development/Management

• Cost/Person/Year
$0

• Server/System Maintenance (labor)/Year $14,000

~Behavioral Consultation Costs – Variable

PARTICIPANTS MANAGE OWN PARTICIPATION IN STUDY THROUGH 
APPLICATION INSTALL
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Continuously Closing the Loop

Solicit Community Input
• Identify key stakeholders, 

issues (CAB, focus groups, 
interviews)

Conduct Study
• Following model of 

community-based 
participatory research

Evaluate Findings
• In relation to 

community needs

Dissemination
• Feedback findings 

to the community
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Back up slides
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TAPIR: Baseline Characteristics
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TAPIR: Baseline Risk Factors
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TAPIR: Primary Outcome (Adequate Adherence)



Aegis
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Cost structure for using the product

• Clinic based enrollment/maintenance (current form)
-- Development
-- Ongoing Costs per person per month

Self enroll autonomous system
-- Development
-- Ongoing Costs per person per month

Stand alone application
-- Development
-- Ongoing Costs per person per month



HIV NEUROBEHAVIORAL RESEARCH PROGRAM  |  UNIVERSITY OF CALIFORNIA, SAN DIEGO

iTAB-M: Adherence Patterns by MEMS and TEXT

Day on Study
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iTAB-M: Adherence Patterns by MEMS and TEXT
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iTAB: Future Directions

• Examine adherence over longer periods of time

• Message content personalization for individual/subgroup; smart texting

• Participant control over messages; view calendar

• Machine learning approaches to predicting non-adherence (e.g.,  at 
mood and meth use events)

• Intervene in real-time to missed doses 

• Multimodal approaches—e.g., iTAB + MI; iTAB + VDOT

• Taking interventions to the clinic, including other community 
collaborations; implementation
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Factoid Domains

Domain TAPIR AEGIS iMI-PrEP-TG

Fashion ✔ ✔

Food ✔ ✔ ✔

History ✔ ✔

Jokes ✔ ✔

Lifehack ✔ ✔

Music ✔ ✔ ✔

Quotes ✔ ✔ ✔

Science ✔ ✔

SoCal Destinations ✔ ✔

Sports ✔ ✔

Trivia ✔ ✔

TV/Movies ✔ ✔ ✔

Word of the Day ✔ ✔ ✔
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Health Promotion Domains

Domain TAPIR AEGIS iMI-PrEP-TG

Affirmations ✔ ✔

Health/HIV Facts ✔ ✔ ✔

Messages about HIV ✔ ✔

Messages about PrEP ✔

Trans/GNC Health Facts ✔
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All Domains

Domain TAPIR AEGIS iMI-PrEP-TG

Affirmations 41 43

Fashion 41 40

Food 47 41 42

Health/HIV Facts 43 41 41

History 39 42

Jokes 41 41

Lifehack 40 40

Messages about HIV 41 41

Messages about PrEP 2

Music 38 41 43

Quotes 34 41 42

Science 27 44

SoCal Destinations 40 40

Sports 40 41

Trans/GNC Health Facts 40

Trans/GNC History 40

Trivia 38 40

TV/Movies 33 40 42

Word of the Day 54 40 42
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Factoid Domains

Domain TAPIR AEGIS iMI-PrEP-TG

Fashion 41 40

Food 47 41 42

History 39 42
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Quotes 34 41 42

Science 27 44

SoCal Destinations 40 40
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TAPIR: Study Flow



People Living With HIV
(1,039,000-1,185,000)

New Sexual infections/Year
(~32,000)

P
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t

Marks G. AIDS. 2006;20:1447-1450.

Some Possible PrEP Providers

Grant R, et al. 51st ICAAC; Chicago, IL; September 17-20, 2011; Abst. H2-1007.

*Prevalence of HIV among seronegative partners of HIV+ pts is unknown
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TAPIR – A Randomized Study of Text Messaging to Improve 
Adherence to PrEP in Risky MSM

• iTAB versus standard of care (SoC) for adherence to daily TDF/FTC 
for up to 96 weeks 

• Primary outcome (Adequate Adherence): 

• TFV-DP levels of > 719 fmol/punch at week 12 and last on-drug study visit 
up until week 48 

• Secondary outcome (Perfect Adherence): 

• TFV-DP level of  > 1246 fmol/punch at week 12 and last on-drug study 
visit up until week 48 
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TAPIR: Methods

• 398 HIV-negative adult men who have sex with men
(MSM) and transgender women (TGW) with elevated risk
of HIV transmission, defined as having:

1. ≥ 1 HIV infected sexual partner for ≥4 weeks;

2. Condomless anal intercourse with ≥3 male sex partners who are HIV+ or
unknown HIV status in past 3 months; or

3. Condomless anal intercourse with ≥1 male partner and STI diagnosis in last 3
months.

• Participants were required to have creatinine clearance of
at least 60 mL/min; ALT and AST <3x upper limit normal;
Hemoglobin>9 g/dL, Absolute neutrophil count
>750/mm3 and platelets >75,000/mm3.

• Exclusion criteria included active hepatitis B and urine
protein 2+.
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TAPIR: Secondary Outcome (Perfect Adherence)
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TAPIR: Retention on PrEP at Week 48
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TAPIR: Retention on PrEP (Whole Study)
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TAPIR: Adherence Measured by Dried Blood Spot 
TFV-DP at Week 12 and 48
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TAPIR: Perfect Adherence Maintained with iTAB but not Standard 
of Care
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TAPIR: Text Responses Related to Tenofovir Levels


