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Abstract

Latinx sexual minority men (LSMM) face multilevel barriers to accessing HIV pre-exposure prophylaxis (PrEP).
To address these barriers, we designed and implemented community-based organization (CBO)-PrEP, a collabo-
rative community-based telehealth PrEP program for LSMM. We designed this PrEP delivery program through a
collaborative process involving staff from local CBOs and a primary care-based HIV prevention program. Staff met
weekly over a 3-month period to establish protocols for referrals, obtaining insurance coverage, and navigation to
appointments and laboratory testing. To assess feasibility, we extracted electronic medical record data including
demographics and clinical outcomes of PrEP care. Between December 2020 and May 2023, 102 individuals were
referred to CBO-PrEP of which 85 had Hispanic/Latino as their ethnicity in their medical records; out of 102
individuals, 72 (70.6%) were scheduled for an initial appointment. Out of 72 individuals scheduled for an ap-
pointment, 58 (80.6%) were seen by a health care provider a median of 7.5 days after referral [interquartile range
(IQR), 2–19]; 48 (82.6%) of initial appointments were through telemedicine, 10 (17.2%) were seen in person. Of the
48 patients who had a telehealth appointment, 36 (75%) underwent initial laboratory testing and 42 (87.5) were
prescribed PrEP; all 10 patients who were seen in person underwent laboratory testing and were prescribed PrEP.
PrEP prescriptions were received in a median of 17.5 days (IQR 4.5–33.5) after referral. CBO-PrEP successfully
engaged LSMM, a population that is often hard to reach. Expanding collaborative approaches with CBOs could
have a significant impact on improving PrEP uptake for LSMM and other priority populations.
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Introduction

Latinx sexual minority men (LSMM) are dispropor-
tionately impacted by HIV, accounting for one in four

HIV diagnoses in the United States.1 Pre-exposure prophy-
laxis (PrEP) is highly effective at preventing HIV and is
recommended for all people with increased vulnerability to
HIV acquisition.2 However, few LSMM use it: nationally,

only 14% of Hispanic/Latino individuals estimated to benefit
from PrEP have received a prescription.3

Key structural barriers limit PrEP access for LSMM, in-
cluding limited English proficiency, low rates of health in-
surance coverage, and lack of primary care,4 factors that
may be compounded by immigration-related fears of acces-
sing care.5,6 At the individual level, competing everyday
demands, time/transportation, stigma and discrimination
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related to ethnicity, HIV, PrEP, sexual orientation, and gen-
der identity create additional barriers to accessing PrEP.7–9

There is an emerging consensus that tailored, low-barrier
approaches are necessary to increase PrEP uptake among the
groups that could most benefit from it.10–12 One such low-
barrier strategy is telemedicine, defined as the provision of
health care remotely through telephone or video technology,
which is increasingly being utilized in the United States and
has demonstrated effectiveness for PrEP uptake and persis-
tence.13–15 Telehealth can be leveraged to address prevalent
barriers such as geographic distance, time, transportation,
and stigma encountered in health care settings.16,17

However, published data on telemedicine-based PrEP are
largely limited to non-Latinx persons, primarily or Black
sexual minority men.13,14,18 A small telemedicine-based
PrEP project in Los Angeles targeting young sexual minority
men of color included only 10 Latinx individuals.19 There-
fore, it remains unclear whether telemedicine-based PrEP can
address barriers among LSMM.

In response to this critical gap, we developed community-
based organization (CBO)-PrEP, a low-barrier telemedicine-
based PrEP service tailored to LSMM. We collaborated with
three CBOs serving LSMM in New York City (NYC),
leveraging their community-engaged sex-positive approach
to design a care delivery program that could address specific
HIV prevention needs for LSMM in NYC. In this study, we
describe the development and implementation of CBO-PrEP
as well as its feasibility for engaging LSMM in PrEP.

Methods

Setting

Nearly 30% of NYC’s residents are Latinxs, who represent
>20 different ethnic/nationality groups and together make up
the largest immigrant group in the city as well as the largest
group of undocumented immigrants.20 Nearly half of Latinx
households live in poverty;21 one third of working Latinxs are
employed in the service industry (34%) and 22% lack health
insurance.22–26 NYC is an epicenter of HIV; overall preva-
lence is 1.2% and is >2% in Bronx and Queens.27 Although
Latinxs represent less than a third of the city’s population,
among 1594 new HIV diagnoses in 2021, 593 (37.2%) oc-
curred among Latinx individuals: 485 (82%) were among
men. Latinxs represented 44% of all new infections among
men who have sex with men in NYC in 2021, a 14% increase
from 2020.27,28

Nationally and in New York State, significant disparities
exist with respect to PrEP use, with Latinx individuals using
PrEP at a rate three times lower than White individuals.10 This
disparity persists in NY despite the mandate that all health
insurances cover PrEP-related clinical care and medications,
existence of the New York State PrEP Patient Assistance
Program (PrEP-AP) that covers PrEP-related clinical care,
and medication assistance programs [from manufacturers and
the Health Resources and Services Administration’s (HRSA)
Ready-Set-PrEP programs] that cover medication costs for
most individuals without insurance coverage.29

CBO-PrEP development and refinement

CBO-PrEP was designed and first implemented as a col-
laboration between the Montefiore Prevention Program

(MPP), a primary care-based HIV prevention service located
in Bronx that provides free HIV testing and linkage to sexual
health services, and the Oasis Community Pride Center
(Oasis), a drop-in sexual health center run by the Latino
Commission on AIDS (LCOA). Oasis is located in the
Chelsea neighborhood of Manhattan, and provides a package
of services that includes testing for HIV and other sexually
transmitted infections (STIs), assistance with obtaining
medical insurance and referral to PrEP, postexposure pro-
phylaxis (PEP), and mental health care providers. After ini-
tially piloting CBO-PrEP with Oasis, we expanded to two
additional CBOs, Voces Latinas (Voces) and Destination
Tomorrow (DT).

Voces Latinas (Voces) is located in Jackson Heights,
Queens, a neighborhood with a high concentration of recently
arrived Latinx immigrants. The organization offers a range of
sexual health services geared to the Latinx community, in-
cluding HIV testing and referral to PrEP and PEP services.
DT is located in South Bronx, a predominantly Black and
Latinx area in NYC, and provides comprehensive sexual
health and gender-affirming services including HIV testing
and referrals to PrEP and PEP. All three CBOs have programs
and outreach strategies focused on LSMM, some of the staff
at each organization are LSMM, and each CBO offers ser-
vices in Spanish and English; MPP provides live interpreta-
tion services when the medical provider or patient navigator
does not speak Spanish.

The CBO-PrEP model was designed through a collabora-
tive equitable process by a core team consisting of two
medical providers, a health services researcher and a patient
navigator from the MPP, and the director of programming at
Oasis, and the director of monitoring, evaluation and learning
at Oasis/LCOA.

The core team met weekly from June to December 2020 to
determine which CBO and MPP personnel would be involved
and the extent of their roles, establish communication and
patient hand-off protocols between the MPP and CBO navi-
gators, develop workflows for verifying insurance status and
the process for obtaining insurance coverage (through PrEP-
AP or other insurance if eligible) if needed, determine
scheduling availability of providers, identify commercial
laboratories that accept PrEP-AP, and develop workflows for
placing orders for and navigating patients to commercial
laboratories.

Through this process, we centered CBO-PrEP on three
broad implementation strategies with high potential to ad-
dress structural and individual barriers impacting access to
PrEP for LSMM: (1) telemedicine appointments, (2) con-
avigation delivered in partnership between CBO and health
center staff, and (3) offering patients flexible care options
(e.g., PrEP-related diagnostic testing at a network of com-
mercial laboratories with locations throughout NYC, evening
appointments and bilingual navigation staff) (Table 1).

The final workflow for CBO-PrEP referrals consisted of
the following steps (Fig. 1): (1) clients interested in PrEP
meet with a CBO navigator who provides culturally re-
sponsive information (i.e., emphasizing the needs and pri-
orities of the client, offering materials in Spanish with visual
representations of diverse Latinx individuals) about PrEP,
determines insurance status and provides guidance for ap-
plying for insurance or PrEP-AP New York’s PrEP if needed;
(2) the CBO navigator then contacts the MPP navigator, who
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schedules a telehealth appointment (or, if preferred, an in-
person appointment at a Montefiore health center) with a
provider at a time convenient for the patient, confirms the
patient’s insurance status, facilitates applying for coverage
and for medication assistance if needed, and assists with se-
lecting a pharmacy and location for diagnostic tests; (3) the
patient has a medical appointment with a physician who re-

views relevant medical and sexual history, determines can-
didacy for PrEP, provides counseling on appropriate use of
PrEP, and orders relevant laboratory tests; and (4) the MPP
navigator follows up with the patient to address any issues
concerning insurance or laboratory testing, ensure prescrip-
tions were obtained at the pharmacy, and schedule a follow-
up appointment.

Table 1. Components of Community-Based Organization-Pre-Exposure Prophylaxis

and Barriers Addressed

Strategy Barriers addressed

Telehealth Distance to clinic, lack of transportation, limited time availability, competing demands, discomfort
in health settings.

Conavigation Complexity of health care system, lack of insurance, limited awareness of available benefits.
Commercial

laboratories
Distance to clinic, lack of transportation, limited time availability, competing demands, discomfort

in health settings.
Cultural

competency
Immigration concerns, stigma in health settings, cultural and language barriers, low medical literacy.

FIG. 1. CBO-pre-exposure prophylaxis process
for patients referred from a CBO site to a Mon-
tefiore primary care HIV prevention clinic. CBO,
community-based organization.
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Between appointments, the MPP navigator also reminds
patients of their next appointment through a text message,
phone call, email, or MyChart (electronic health record pa-
tient portal) messages and reschedules when needed.

In December 2020, we launched CBO-PrEP: the staff at
Oasis and MPP were trained on the CBO-PrEP protocol, and
Oasis staff began to navigate clients to the program. The core
team continued to meet monthly throughout 2021 to discuss
and resolve emerging issues in the workflow and protocols.
Starting in January 2022, CBO-PrEP was expanded to two
additional CBOs, Voces and DT.

Data collection and analysis

We extracted the following information from patients’
electronic medical records: age, insurance status, borough of
residence, preferred language, appointment dates, date of and
number of contacts with the MPP navigator, laboratory test
results, and PrEP prescriptions (including dates and number
of pills prescribed). When available in the medical record, we
also extracted gender of sexual partners, condom use
(documented as always, inconsistent, or never), history of
any STI, and receptive and insertive anal sex practices. We
also qualitatively reviewed electronic health records (EMR)
documentation from medical appointment visits and provider
and MPP patient navigator notes to identify reasons for
missed appointments and discontinuation from care. Data were
stored in a deidentified password-protected Excel database.

To assess feasibility, we measured the proportions of in-
dividuals referred to CBO-PrEP who were linked to care,
scheduled for an appointment, seen by a provider, and who
received a PrEP prescription. Additional outcomes of interest
included time from referral to first appointment, time from
referral to PrEP prescription, the proportions using tele-
medicine or in-person appointments, and the proportions who
underwent diagnostic testing at an MPP facility or a com-
mercial laboratory.

The study was approved by the Albert Einstein College
of Medicine Institutional Review Board, which granted
a waiver of informed consent for analysis of routine clini-
cal data.

Results

Between December 2020 and May 2023, 102 individuals
were referred to CBO-PrEP. Median age was 29.5 years and
75 (73.5%) identified their gender as male (Table 2). Among
all patients, 18 (17.6%) had private health insurance, 15
(14.7%) had Medicaid or Medicare, and 69 (67.6%) were
uninsured at the time of referral. Most patients (43, 42.2%)
resided in Queens and 62 (60.8%) indicated Spanish as their
preferred language. Among 46 men whose medical records
contained information on sexual partners, 41 (89%) re-
ported exclusively having male sexual partners, and 39
(85%) reported receptive anal intercourse. Among 38 re-
cords with documented information on condom use, 29
(76.3%) reported inconsistent condom use, and of 44 pa-
tients with documented STI history, 23 (52%) reported ever
having an STI.

Out of 102 referred patients, 9 were never engaged in care
due to lack of response to the navigator’s contact attempts,
declining PrEP, or deciding to obtain PrEP from a different

provider. Seventy-two (70.6%) patients were scheduled for
an initial appointment with a median of two contacts from the
MPP patient navigator; three did not show up to their ap-
pointments and were lost to care after the MPP navigator was
unable to reach them again (Table 3). The median number of
days from referral to the first scheduled appointment was 6.5
[interquartile range (IQR), 2–13].

Of the 72 patients scheduled for an appointment, 58
(80.6%) were seen by a health care provider a median of 7.5
days after referral (IQR 2–19); 48 (82.6%) of these initial
appointments were through telemedicine. Of the 48 patients
who had a telehealth appointment, 36 (75%) underwent ini-
tial laboratory testing and 42 (87.5%) were prescribed PrEP;
all 10 patients who were seen in person underwent laboratory
testing and were prescribed PrEP. A total of 52 patients
(87.7%) received a PrEP prescription a median of 17.5 days
(IQR 4.5–33.5) after referral.

As of May 2023, among 58 patients seen for an initial
appointment and with at least 4 months of follow-up time, 42
(72.4%) were seen for a second appointment, of whom 29
were telemedicine based. Diagnostic tests were completed
for 21 patients (50.0%), including 7 (33.3%) done at a
commercial laboratory. Of 37 patients due for a third ap-
pointment, 28 (75.6%) patients saw a provider, of whom 20
(71.4%) were telemedicine based. Out of 28 patients, diag-
nostic tests were completed for 17 (60.7%) patients; 3
(10.7%) used a commercial laboratory.

A total of 20 patients seen at least once for a medical ap-
pointment discontinued from care. Reasons for discontinuation

Table 2. Demographic Characteristics

of Community-Based Organization-Pre-Exposure

Prophylaxis Patients, N = 102

Age (median, std dev) 29.5 (9.9)
Gender

Male 75 (73.5%)
Female 24 (23.5%)
Trans female 3 (2.9%)

Ethnicity
Latinx/Hispanic 85 (83.3%)
Not Latinx/Hispanic 5 (4.9%)
Not recorded 12 (11.8%)

Insurance at time of referral
Private 18 (17.6%)
Medicaid 13 (12.7%)
Medicare 2 (2%)
Uninsured 69 (67.6%)

Borough
Bronx 22 (21.6%)
Manhattan 15 (14.7%)
Brooklyn 15 (14.7%)
Queens 43 (42.2)
Staten island 2 (2%)
Other 5 (4.9%)

Referring CBO
Oasis 44 (43.1%
Destination tomorrow 13 (12.7%)
Voces Latinas 43 (42.2%)
Other 2 (2%)

Spanish preferred 62 (60.9%)

CBO, community-based organization.

520 ANDRADE ET AL.



included changing providers outside of Montefiore, change in
insurance, moving out of New York state, and experiencing
side effects.

Discussion

LSMM in NYC and elsewhere face substantial barriers to
accessing comprehensive HIV prevention services, including
PrEP. Research to enhance engagement in PrEP and other
HIV prevention modalities among LSMM supports the im-
plementation of strategies that address cost, logistical barri-
ers, PrEP-related stigma, and syndemic challenges to service
use.30–34 Following this approach, we designed and im-
plemented CBO-PrEP, a program targeting these barriers by
integrating culturally competent community-engaged ser-
vices provided by CBOs with flexible options for patients
(e.g., telemedicine, evening appointment times, diverse lab-
oratory testing options, and access to services in Spanish).

We found CBO-PrEP to be highly feasible: a considerable
proportion of patients were engaged in PrEP care rapidly
after referral, most through telemedicine, and a large majority
received a PrEP prescription. Notably, many patients were
uninsured and with low English proficiency, populations that
are often particularly hard to engage in care.35,36 The pro-
gram also successfully reached young LSMM (24–34 years),
an age group with elevated HIV incidence rates.1,12,37 Our
findings highlight CBO-PrEP’s potential to reach LSMM not
currently engaged in HIV prevention services, thereby re-
ducing persistent inequities in PrEP utilization, and ulti-
mately contributing to a reduction in HIV incidence.

CBO-PrEP leveraged telehealth to address barriers related
to geographic distance, time availability, and stigma en-
countered in health care settings by LSMM. Telehealth is an
increasingly utilized modality for PrEP that is acceptable

and convenient for many patients.16 However, prior studies
have reported that Latinx individuals, particularly those
with limited English proficiency, are less likely to use tel-
ehealth, a disparity that was exacerbated during the COVID-
19 pandemic.38–40

Our results demonstrate the feasibility of community-
based culturally sensitive telehealth as a strategy to engage
LSMM in PrEP care, with clinical outcomes comparable with
several other studies investigating telehealth for PrEP.13,14

Although at least one demonstration project intentionally
targeted Black and LSMM in Los Angeles,19 that program
was small (n = 25), included only 10 LSMM, and did not
report follow-up data. Our real-world findings build on prior
research to demonstrate that a telehealth program for LSMM
can result in sustained engagement.

PrEP navigation is an established strategy to overcome
structural barriers to care that both CBOs and health centers
have successfully utilized to improve engagement.41–43 An
innovative feature of CBO-PrEP was the use of conaviga-
tion to bridge CBO clients to clinical care, with CBO and
health center navigators collaborating on both sides and
communicating to resolve emerging issues for patients.
Because CBO navigators were able to reach health center
counterparts easily through text, phone, or email, and work
together to obtain insurance coverage and determine ap-
pointment preferences, LSMM in CBO-PrEP were rapidly
linked to PrEP.

The median time from initial referral to first appointment
was 6.5 days, substantially faster than that reported by pro-
grams in Atlanta (16 weeks)18 or Los Angeles (6 weeks),19

which targeted Black and LSMM. Nonetheless, we have
encountered delays in appointment scheduling related to
missed connections between navigators and difficulty con-
tacting patients. To address these barriers, we have im-
plemented an online referral tool, and texting (rather than
calling) patients, interventions that have demonstrated effi-
cacy for PrEP and other care.44,45

There is a broad consensus that community engagement is
critical to expanding PrEP and other HIV prevention efforts
targeting LSMM.12,46,47 For the CBO-PrEP program, we
leveraged ongoing community–academic partnerships to
engage CBO patients in a locally relevant culturally appro-
priate manner, soliciting continuous input from CBO staff on
best ways to communicate with clients, conduct outreach,
and provide clinical care. CBO–academic partnerships are
common for HIV prevention and care interventions.

However, few have incorporated CBO input into de-
signing care delivery strategies or directly included CBOs in
delivering care. Our three CBO partners have an established
history of working with sexual and gender minority Latinxs in
NYC. In practice, this encompasses outreach, education, and
continued engagement strategies that each CBO has developed
and tailored over time to work with distinct communities.

Routine laboratory monitoring testing is an essential part
of PrEP initiation and maintenance but can make persistence
in PrEP difficult for some individuals due to required travel
time, transportation, and insurance status.11,48,49 CBO-PrEP
offered patients the option to test at more conveniently lo-
cated commercial laboratories, and almost half chose to do
so. Although this option added flexibility for patients, we
observed lower rates of complete laboratory testing among
patients who used telehealth for their appointments,

Table 3. Outcomes of initial Pre-Exposure

Prophylaxis engagement for Community-Based

Organization-Pre-Exposure Prophylaxis

Patients (N = 102)

Had a scheduled appointmenta

Yes 72 (70.6%)

Attended appointment (n = 72)
Yes 58 (80.6%)
Patient navigator telephone

contact with patients
before appointment, median (IQR)

2 (1–4)

Days from referral to scheduled
appointment, median (IQR)

6.5 (2–13)

Days from referral to kept
appointment, median (IQR)

7.5 (2–19)

Initial appointment modality (n = 58)
Telemedicine 48 (82.6%)
Office visit 10 (17.2%)

No. of patients prescribed PrEP 52 (51.0%)
Days from referral to PrEP

prescription, median (IQR)
17.5 (4.5–33.5)

Initial laboratories location
Labcorp 20 (43.5%)
Montefiore 26 (56.5%)

aScheduled appointment could have been cancelled by the patient
or provider, or patient did not show to appointment.

IQR, interquartile range; PrEP, pre-exposure prophylaxis.
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suggesting additional strategies may be needed to make this
option viable. We also encountered challenges such as lost
laboratory orders and refusal to process self-collected
samples that varied by site, sometimes delaying the process
for patients and requiring further assistance from the MPP
navigator.

Although core components of CBO-PrEP can likely be
adapted to many settings, there are important limitations to
this program’s generalizability. The large urban setting of
NYC made the use of commercial laboratories feasible, since
these are available throughout the city. In addition, when this
option was not preferred by patients, they could use a robust
public transportation system to visit an MPP clinic. In addi-
tion, the success of CBO-PrEP in linking a large number of
uninsured patients to PrEP was facilitated by New York
State’s PrEP-AP,29 which provides broader coverage than
many other states.

Coverage continues to be a barrier to access in different
states with less robust PrEP-APs and without Medicaid ex-
pansion.50 In all settings, the use of telehealth requires access
to technology, comfort using videoconferencing platforms,
and a reliable internet connection, factors that could limit the
success of a program such as CBO-PrEP among individuals
with no access to these technologies.

Together with CBO partners, we developed and im-
plemented a telehealth-based model for accessing PrEP tai-
lored to LSMM. CBO-PrEP harnessed the cultural expertise
of CBOs serving Latinx communities and the clinical cap-
abilities of a large healthcare system to successfully link and
engage LSMM in PrEP. By simultaneously addressing mul-
tilevel barriers experienced by LSMM, this model engaged
individuals from populations that are often hard to reach,
including those with limited English proficiency, young
persons, and the uninsured. Expanding such cooperative ap-
proaches, including facilitating reimbursements for effective
health center–CBO partnerships, could have a significant
impact on improving PrEP uptake for LSMM and other pri-
ority populations.
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