
 

June 18, 2020 
 
TO: Oregon emergency medicine and urgent 
care providers 
 
FROM: Tim W. Menza, MD, PhD, Medical 
Director 
 
RE: HIV post-exposure prophylaxis (PEP) 
 
 

The Oregon Health Authority (OHA), HIV/STD/TB Section, recommends the use of Post-Exposure Prophylaxis 

(PEP) for patients who believe they have been exposed to HIV within the past 72 hours. Antiretroviral therapy has 

been used as PEP for occupational HIV exposures, and the Centers for Disease Control and Prevention 2005 

guidelines expanded its use to include non-occupational exposures. PEP is considered the standard of care for 

patients who believe they may have been exposed to HIV and should be considered a medical emergency.  

 

Exposures that place patients at highest risk of HIV acquisition include, but are not limited to, the following:  

 

• Condomless anal or vaginal intercourse with someone of unknown HIV status or with someone who is 

HIV-positive and whose infection is not known to be controlled  

• Sexual assault 

• Sharing of injection materials with a partner who is known or suspected to be HIV-positive  

The recommended regimen for PEP is the combination of tenofovir/emtricitabine 200/300 mg PO daily plus either 

dolutegravir 50 mg PO daily OR raltegravir 400 mg PO BID for 28 days.  Due to twice-daily dosing of raltegravir, 

dolutegravir is preferred.   

   

PEP is time-sensitive and studies have shown that its effectiveness decreases from the time of exposure to the 

point where it is no longer thought to be effective at 72 hours. OHA recommends giving a patient a full dose as 

soon as they arrive at your clinic or emergency room. Similar to “door-to-balloon time” for a patient undergoing 

percutaneous intervention for a myocardial infarction, starting PEP as soon as possible can be the difference 

between a patient remaining HIV-negative or seroconverting. 

  

For guidance on prescribing PEP, go to aidsetc.org/npep to access the nPEP Pocket Guide for Providers under 

Toolkit Materials or search for “post-exposure prophylaxis” on uptodate.com. For clinical questions, call the UCSF 

Clinician Consultation Center at 1-888-448- 4911 between 6:00am – 9:00pm PT or consult an Infectious Disease 

specialist. For after-hours consultation, call the OHA Epi On-Call at 971-673-1111 to speak with a public health 

physician.   
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If your patient is an Oregon Health Plan member and there is a prior authorization for PEP, please call the 

Pharmacy Benefit Manager for the patient’s Coordinated Care Organization to request expedited dispensing of a 

28-day supply of PEP.  The list of Pharmacy Benefit Managers can be found at http://advancedhealth.com/wp-

content/uploads/2019/12/Oregon-Medicaid-Pharmacy-Quick-Reference-2020.pdf.  We have also included this list 

at the end of this letter.  Per ORS 410-121-0060, in the event of Emergency Need: The Pharmacist may request 

an emergent or urgent dispensing from the Pharmacy Benefits Manager (PBM) when the client is eligible for 

covered fee-for-service drug prescriptions. 

 

Financial support programs to cover the cost of PEP can be found by visiting aidsetc.org/npep and viewing the 

PEP Medication Assistance Program Postcard under Toolkit Materials.  The following organizations also have 

staff on hand to help patients access financial assistance and advocacy resources during business hours: 

 

• Cascade AIDS Project: 503-223-5907 (Washington, Clackamas, Multnomah, Columbia, Yamhill Counties) 

• HIV Alliance: 541-432-5088 (all other counties in Oregon) 

 

Sincerely, 

 

 

Tim W. Menza, MD, PhD 

Medical Director 

HIV/STD/TB Section 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

This letter has been adapted with permission from a document originally created by the City of Los Angeles Public Health 
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