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January 4, 2021
To: AHCCCS Pharmacy Department
Dr. Salek

Suzi Berman

From: Chuck Peterson, Executive Director
Southwest Center for HIV/AIDS

Re: HIV Treatment Formulary Comments

Greetings:

Treatment for HIV has come a long way from the 1980’s when HIV was considered fatal and very few
treatment options were available. Thanks to the advances made over the last 30 years, HIV has become
a chronic condition that is treatable and allows for individuals to live healthy and long lives. Of course,
living a long and healthy life is conditional on access to healthcare and all current HIV treatments,

regardless of income or ability to pay.

One of the biggest advances in the HIV community has been the development of a single-dose
medication — one pill that contains a combination of several different HIV drugs. A single-dose pill is a
huge step forward from the cumbersome, multi-pill regimen that used to be the only option for people
with HIV. The single biggest advantage of the single pill is how easy these regimens are to take. One
pill, once a day, is far easier for most patients to manage than multiple pills. This results in more
patients living with HIV who are taking their pills consistently, and more likely to achieve viral
suppression resulting in a decrease in new HIV infections in the community.

Adherence to HIV medications is a critical pathway to ending the HIV epidemic. Not only will it reduce
morbidity and mortality, but it will also prevent new HIV infections. Therefore, we at Southwest Center
for HIV/AIDS believe strongly that the AHCCCS Pharmacy and Therapeutics Committee should approve
an open access polity for the HIV treatment formulary. We believe that the Committee should approve
the expansion of the existing formulary to include all FDA approved medications to treat HIV and
provide our medical providers all the tools necessary to effectively treat HIV, help their patients achieve
an undetectable viral load, and ultimately help to end the HIV epidemic.

In 2016 HHS, CMS, HRSA and the CDC issued a joint statement that promotes and strongly encourages
the use of single-table regimens on formularies in accordance with DHHS guidelines for the treatment of
HIV. As stated, “... adding single-tablet regimens recommended in the DHHS Guidelines to preferred
drug lists and removing any step therapy requirements associated with these treatment regimens, may
increase adherence by reducing patient pill burden, treatment complexity, and potential side effects.
We also encourage states to refrain from requiring beneficiaries to have tried and failed relatively more
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burdensome, and in some cases, less clinically appropriate regimens for reasonable periods of time
hefore single-table regimes or other non-preferred drugs may be covered. “

If we truly want to end the HIV epidemic in Arizona and across the county it is critical that we provide
equitable access to health care and the medications and treatments needed to effectively help those
living with HIV achieve full viral suppression. This means all people, regardless of income, sexual identity
or economic status should have full access to quality health care services that help to maintain health,
prevent, and manage disease, only then will we achieve health equity for all citizens of Arizona and our

country.

Thank you for your consideration.

Chuck Peterson
Executive Director, Southwest Center for HIV/AIDS

Casey Simon
Sr. Director of Healthcare Operations

Cactoo (sl

Rocko Cook
Director of Community Services
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