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Innovations in Supporting 
Underserved Populations

Using funding of last resort for 
HIV care and prevention



By Andrés Cordero, Jr., MBA, ACS, PhD Candidate

 ONE OF THE KEY CHALLENGES  in reducing HIV transmission rates and improving treatment 
engagement rates is dealing with the complex nature of accessing medication for people 
with HIV (PWH). Absent any support or expertise, patients are often left alone to navigate 
a confusing network of medication financial access programs that involve complicated 

relationships among insurance companies, pharmaceutical programs, federal and state programs, 
medication discount programs, and funding of last resort programs. 

This patchwork system can be incredibly intimidating to 
patients. It can be confusing, frustrating, and at times even 
intentionally or unintentionally deceptive. Add to this bar-
riers related to language, a�rming and competent support 
needed by the sex and gender minority (SGM) population, 
and keeping up with changes in the complex and convolut-
ed nature of insurance coverage in the United States, and 
many patients often give up on access altogether.

For almost five years, I was involved in patient naviga-
tion/patient advocacy for a major provider o�ering sexual 
health and wellness, as well as gender-a�rming care, in 
Austin, San Antonio, and the Central Texas region. Our 
vision as a team was to establish a system that demand-
ed nothing more of patients than simply picking up or 
receiving their medications and taking them as pre-
scribed—in short, to maintain adherence to their care.

In this article, I o�er an overview of the challenges and 
opportunities faced by those providing medication ac-
cess-related care to PWH, patients seeking HIV preven-
tion services, and patients seeking gender-a�rming care. 
I hope it is beneficial to both individuals actively engaged 
in delivering medication access assistance directly to pa-
tients (patient navigators, patient advocates, medical and 
non-medical case workers) as well as decision makers 
seeking to understand the opportunities and challenges 
their sta� may face in supporting their patients.

Comprehending Access to Health and 
Medication Coverage Insurance
Your patient advocates and navigators, and other care 
providers, should have a general understanding of the 
insured status of your patient populations, including the 
type of insurance coverage and medication benefits. In 
addition to helping your agency make operational deci-
sions such as resourcing, operational flows, and sta�ng, 

understanding the insured status of the populations, you 
can help inform your e�orts when advocating for addi-
tional assistance from federal, state, and local resources, 
pharmaceutical companies, and health-focused grant 
organizations. The Kaiser Family Foundation manages a 
database that includes date of health insurance coverage 
of di�erent populations. You can access this database at 
kff.org/statedata.

In addition to insured population information, the 
Kaiser Family Foundation also o�ers a variety of statistics 
related to HIV/AIDS. Advocates and navigators seeking 
to learn more about funding available for PWH can visit 
the foundation’s site at kff.org/state-category/hivaids
and scroll down to “HIV/AIDS Funding” and “AIDS Drug 
Assistance Program (ADAP).” Funding available through 
the ADAP program varies from state to state, and is based 
on many factors. Each state’s program operates with a 
di�erent level of e�ciency, so examine these statistics rel-
evant to your state. This can help your advocates and navi-
gators determine eligibility factors and timing to approval 
and access of medications. Time to access medications is 
vital and thus requires your team to map out alternative 
strategies to deliver medication in the interim. 

Social safety net and social determinants of health are 
factors that can a�ect a patients’ ability to successfully 
navigate barriers to access care and medication. Emory 
University’s Rollins School of Public Health, in partner-
ship with Gilead Sciences, Inc. and the Center for AIDS 
Research at Emory University (CFAR) o�ers a highly valu-
able resource to learn more about issues, opportunities, 
and challenges faced by PWH and patients engaged in HIV 
prevention treatment. The resource, AIDSVu.org, includes 
online mapping to visualize the state of the HIV epidemic 
in communities and regions across the United States. To 
learn more about those resources, visit AIDSVu.org.
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Knowing More about your 
Populations in Need
Although every patient is unique, some 
populations face unique circumstances when 
they encounter barriers to medication access. 
These populations include: PWH; people 
of color, including Latino and Black people; 
non-English speaking people; trans and 
gender-expansive people; insured people who 
encounter temporary gaps in their existing 
coverage; and people who need privacy and 
confidentiality in their access to HIV or other 
sexual health and wellness care.

Despite resources that are available for 
people with HIV, several factors can repre-
sent barriers to patients’ e�ective access 
to care. Stigma, access to knowledgeable 
providers, access to critical social services 
support including mental health, and other 
factors can make engagement in care and 
adherence di�cult. Biomedical intervention 
is an essential and fundamental component 
to supporting patients, but often patient chal-
lenges in engaging in care are also economic 
and social-cultural in nature. They require 
support beyond biomedical intervention. 
Many agencies have e�ectively used technol-
ogy, simplified clinical flows, and input from 
community advisory boards to drastically re-
duce time to initiate care. Regardless of these 
improvements, some barriers still exist.

Many studies indicate people of color 
(POC) often encounter more barriers to HIV 
care as compared to the general population. 
Young Latino and Black gay men, heterosexu-
al Black women, and Black trans women have 
significantly higher rates of HIV transmission 
as compared to the general population. In 
these populations as well, biomedical inter-
ventions represent a vital, and yet only part, of 
comprehensive engagement in care. Although 
research continues, non-white populations in 
general face significant institutional, societal, 
and structural barriers that make it more 
challenging to initiate and maintain engage-
ment in care and adherence to medication.

As the U.S. population continues to diver-
sify, institutions and providers of all types 
must continue to deliver care and services 
in languages other than English. The annual 
percentage growth of non-white populations 
continue to grow, led in many parts of the U.S. 
by Latino people. In most major population 
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centers, Korean people, Vietnamese people, and other communities 
continue to expand significantly. Although not all members of these 
populations are monolingual non-English speakers, several are. And 
even for those who are bilingual or multilingual inclusive of English, 
several prefer communication in a language other than English. This 
shift, therefore, requires that medical providers, including those 
providing HIV care medication access support to deliver services in 
languages other than English.

Even though the SGM population, including persons in the 
LGBTQIA2+ spectrum experience considerable barriers in access to 
care, trans people as a population experience stigma, violence, hostil-
ity, and aggression at rates far above members of other marginalized 
populations. 

According to GLAAD, a national non-profit organization that 
advocates for the LGBTQ community, more than 19 percent of trans-
gender people lack any form of health insurance, including Medicaid. 
More than 15 percent live in poverty, and gender-a�rming care 
(which includes hormone replacement therapy) is sparsely available 
and not uniformly covered by insurance plans. Research proves, 
however, that when trans people get the supportive and a�rming care 
they need, they experience improvement in their mental health. Trans 
people experience one of the highest rates of suicide of all populations. 
Despite recent changes, trans people continue to struggle to access 
competent and a�rming providers, uniform and consistent coverage 
for gender-a�rming surgery (if needed by the patient), and a�ordable 
access to medication. Other factors make access to care, including 
HIV care for trans people, very challenging.

When it comes to sexual health and wellness services including HIV 
care, some patient populations have a considerable need for privacy and 
confidentiality when it comes to access to medications and care. Some 
of these patient populations include members of the SGM population, 
members of the LGBTQIA2+ community, victims of sexual assault in-
cluding rape, and patients who are members of a culture or religion that 
stigmatize sexual behavior that can lead to family rejection, community 
repercussions, and even death. In many instances, members of these 
population require assistance in accessing medication to protect them 
from disruptions in family or intimate relationships, hostile treatment 
at home, at school, or at their place of employment, loss of housing and 
access to food, and even violence or death.

Medication Access Programs and Strategies
Barring any unique circumstances, there are some basic strategies 
you can use to assemble financial components that make access to 
medications possible. These components depend on the patient’s 
insurance status, and usually involve some combination of insurance 
coverage, patient-funded or pharmaceutical company-funded copays, 
pharmaceutical company-based medication access programs, medi-
cation discount programs, and funding of last resort. 

In patient navigation and advocacy, there are often exceptions to 
even the most basic of patient situations. In most situations where 
PWH have employer-based or ACA-based insurance coverage, 
some funding is available to cover medications for HIV care as well 
as pre-exposure prophylaxis (PrEP) for HIV prevention. In these 
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situations, a patient’s insurance coverage, in 
addition to a copay card, issued by a phar-
maceutical company, can cover 100 percent 
of the cost of their medication. In some in-
stances where generic brands of medications 
are available, no copay card may be available, 
but the cost of the generic equivalent to the 
medication can be minimal and a�ordable to 
many patients.

In the case of PrEP in particular, the 
introduction of generic equivalents to the 
medication Truvada has resulted in many 
insurance companies rejecting claims for the 
brand-name medication, or requiring prior 
authorization documentation. Prior autho-
rizations are often documents demanded 
by the health insurance company to justify 
dispensing brand-name medication over 
the generic equivalent. In many cases, prior 
authorizations are denied, and patients are 
required to use the less costly generic brand.

For insured patients accessing gender-af-
firming care, in some cases prescriptions 
for hormone replacement therapy (HRT) 
medication are covered by their insurance 
plan. If their plan does not cover HRT 
medication, patients often reduce their costs 
by using a medication discount card. One 
common medication discount card is known 
as GoodRx, although others exist as well. In 
many instances, the cost of HRT is financial-
ly accessible to patients even without a dis-
count, so they choose to pay for 100 percent 
of the costs “out of pocket.”

Assembling Access 
for Uninsured and Underinsured Persons
In most situations where PWH are uninsured, programs established 
by pharmaceutical companies will pay for 100 percent of the cost of 
the medication for the patient, provided they meet income and other 
eligibility requirements. For PWH, if their declared income indi-
cates they are eligible for enrollment in the state’s ADAP Program, 
the pharmaceutical company will only pay for their medication for a 
pre-determined time period, during which the patient must apply to 
the ADAP Program to continue access to the medication. 

Unfortunately, depending on the state, some patients may experi-
ence significant delays in enrollment in their state’s ADAP program. 
Some programs have complex documentation requirements. Others 
require disclosure of data requests that are perceived as invasive by pa-
tients, particularly if they have been recently diagnosed and are dealing 
with considerable challenges in disclosing their HIV status. In other 
programs, distribution flows require pharmacies to only dispense med-
ication physically shipped by the program, rather than using identical 
medication already stocked at the pharmacy. This adds time to deliv-
ery, making access to medication cumbersome and complicated.

For uninsured patients accessing gender-a�rming care, patients 
often reduce their costs by using a medication discount card. In many 
instances, the cost of HRT is financially accessible to patients, so they 
choose to pay for 100 percent of the costs “out of pocket.”

Special Situations and Considerations
Assessing patient coverage status prior to accessing care is critical 
for a variety of reasons. Patients who mis-state or misrepresent their 
coverage situation can often experience significant delays in access-
ing their medication, as insured/uninsured coverage status dictates 
specific processes to follow and programs to access. Denials due to 
incorrect status declaration add additional time to research, correct, 
and re-process eligibility and enrollment. In addition, some patients 
may be covered in ways that further complicate access. 

For new patients, it is vital that any and all medication insurance 
coverage should be identified thoroughly and accurately before the 
provider initiates care. In some rare but critical situations, patients 
seeking care must visit an in-network provider and receive prescrip-
tions only from that provider. Some people such as those that work 

FIGURE 1 Assembling Assistance 
for Insured Patients
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of origin. If the patient fails to cancel enroll-
ment in their state of origin and re-enroll in 
their new state, prescriptions written in that 
new state will not be covered by the program. 

Because HIV medications are often expen-
sive, patients will find themselves unable to 
access their medication. No patient assis-
tance programs will pay for medications for 
patients who find themselves in this situation. 
Their only option, other than completing the 
transfer process, is to return to their state of 
origin to see their previous provider and to af-
fordably access their medication in that state.

Bridging the Gap: 
Patient Advocacy
Creating or enhancing medication access 
programs in a clinical setting often requires 
adjustments or changes to the patient care 
flow process, particularly for patients vis-
iting a clinic for the first time. This section 
outlines some of the factors to consider 
when establishing your facility’s flow to 
improve medication access and ultimately, 
level of patient care quality and adherence to 
treatment.

One best practice to improve the rate of 
access and adherence to medications and 
treatment is for an agency or organization 
to hire patient navigators, patient advocates, 
non-medical or medical case managers, or 
community health workers. These indi-
viduals should be fully trained in access to 

in the military or for the government, and in 
some Medicaid programs, and in other “closed 
networks” will have coverage that limits their 
benefits to prescriptions written only by 
in-network providers. Because of the high-
cost of HIV medication, patients who do not 
visit an in-network provider and have their 
prescriptions written by an in-network pro-
vider may be confronted with unreasonable 
costs for their medication at their pharmacy.

For this reason, it is best practice that 
patients identified as being in closed networks 
be directed immediately to an eligible provider. 
Otherwise, they should be informed that they 
will be responsible for the full out-of-pocket 
costs of their medication. Reliable estimates 
of out-of-pocket costs of medications (med-
ications paid with no eligible coverage) are 
available on GoodRx.com. No patient assistance 
programs will make exceptions to this situation, 
so no additional funding will be available.

Some patients on Medicare who move 
between states should immediately visit their 
local social security administration o�ce 
and initiate the process of cancelling their 
Medicare coverage in their state of origin, and 
initiate Medicare coverage in their new state.

Similar to the previous situation, patients 
who fail to cancel their Medicare coverage in 
their state of origin are still considered covered 
for medication coverage purposes, but only if 
they receive care from a provider in their state 
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People with coverage in "closed networks" can 
only use medication benefits for perscriptions 
written by in-network providers.Patient 
Assistance Programs (PAPS) consider those 
people covered, and thus ineligible for any 
financial assistance.

FIGURE 3 Out-of-Network 
Disqualification

People who relocate to Texas from other states 
and are enrolled in expanded Medicaid or 
Medicare Part D in another state are considered 
insured by PAPS, and are ineligible for assistance, 
regardless of the participant's practical inability 
to access medications from established 
coverage in another state.

FIGURE 4 Existing Coverage 
Disqualification

medication assistance programs, access 
strategies, delivery of patient education 
related to medication assistance, and re-
solving special situations or circumstances 
in medication access. These individuals 
should be assigned to patients, and processes 
should be created so that these individuals 
are informed promptly if patients encounter 
medication access issues.

Creating a trusting, productive relation-
ship between a patient and their assigned 
advocate/navigator is vital for improving 
medication access and care adherence. 
Patients should be invited to contact their 
advocate/navigator whenever they encoun-
ter an issue or problem. The patient and 
advocate/navigator should work together 
to help the patient learn more about how to 
access their relevant programs. If changes 
to a patient’s insurance status, income, em-
ployment, or need for social services emerge, 
the advocate/navigator should work with the 
patient to resolve these issues, or refer them 
out for further assistance.

Patient advocates/navigators should 
receive continuous and regular training on 
the myriad of assistance programs. They 
should also learn how to assess and re-assess 
a patient’s medication access needs at least 
annually, as programs and situations can 
change regularly. Advocates and navigators 
should maintain a proactive communication 
relationship with their patients. Patients 
should receive updates from their advocates/
navigators even if issues are not resolved, so 
that the patient is at least aware resolution 
is in progress. Advocates and navigators are 
also often in a position to assess quality of 
care, and can resolve problems or situations 
before they damage the patient/agency 
relationship. This skill requires the advo-
cate/navigator to maintain e�ective working 
relationships with sta� in all parts of the 
clinic operation.

Using 340B Funding to Address 
Gaps in Existing Programs
The federal 340B funding program is a 
program created by Congress that allows 
community health organizations and 
agencies to expand their capacity to serve 
a larger population of patients than they 
normally would. They do this by working 
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with pharmaceutical companies and partic-
ipating partner pharmacies to redistribute 
funds to support more patients. Through 
this program, clinics and agencies are able to 
generate funds that they then can then use 
to cover costs for medication and medical 
services for uninsured patients.

Although the program helps to support 
more patients, there are several criticisms 
regarding the program. These programs often 
incentivize pharmaceutical companies to 
maintain the high cost of medications, for ex-
ample. Participating community health clinics 
and agencies, however, have used this funding 
to create funding of last resort programs for 
patients when no other funding is available.

How do medication assistance programs 
structured through the use of 340B programs 
help patients? And what are the less-well 
known situations where such programs can 
contribute e�ectively to a patient’s continu-
ing care and adherence? Below are a few 
examples.

■ Making Gender-A�rming Care 
Medications More A�ordable

For patients accessing gender-a�rming care, 
many are unable to pay for the cost of their 
HRT medication, even with relatively low 
costs. Large portions of trans and gender-ex-
pansive patients are unemployed, uninsured 
and/or experience stigma in accessing medi-
cal care and employment. In these instances, 
funding of last resort programs can be used to 
pay for HRT medication.

FIGURE 5 Establishing Medication Access at First Visit

■ Protecting the Privacy of Sex and 
Gender Minority Youth

Many lesbian, gay, bisexual, trans, or gender 
expansive youth find themselves in circum-
stances where they are unable to disclose 
their gender identity or sexual orientation to 
family, friends, employers, or others due to 
stigma, being ostracized, being rejected by 
their families (thus becoming homeless with 
no financial resources), or even having their 
lives threatened if they belong to communi-
ties or cultures that are hostile to the SGM 
population. In these cases, funding of last 
resort programs can be used, particularly for 
those patients still dependent on coverage 
paid for by parents or guardians. Funding of 
last resort programs can pay for medications 
related to HIV care, HIV prevention, or gen-

der-a�rming care. This approach minimizes the danger a patient may 
experience if they are outed or discovered.

■ Protecting Privacy for Post-HIV Exposure Patients 
Patients seeking care for potential exposure to HIV after the fact often 
find themselves in di�cult circumstances. They may be victims of 
sexual assault, victims of intimate partner violence, or in unfortunate 
circumstances due to engaging in activities placing them at higher 
risk of exposure to HIV. In many of these situations, patients fear 
disclosure through insurance claims or due to other factors. In these 
cases, using funding of last resort can give these patients peace of 
mind that their circumstances remain confidential.

Helping Uninsured or Underinsured Patients 
Experiencing Short-Term Disruptions in 
Access to Medication
In some cases, patients may find that their existing coverage is inade-
quate, or they may be transitioning between insurance plans between 
employers. Often, there may be delays in processing paperwork, and 
patients find themselves in vulnerable situations without access to 
necessary medication. In these situations, funding of last resort pro-
grams allows clinics and healthcare providers to temporarily pay for 
medication until situations are resolved.

Due to the structure of the Medicare drug assistance program, 
many patients experience a gap in coverage for medication often de-
scribed as being in the “donut hole.” During this period, patients may 
encounter a drastic temporary increase in copay costs for medication 
that makes access una�ordable. Bridging that “gap” successfully 
results in eventual “catastrophic coverage,” meaning that medications 
are available at no cost. Unfortunately, that gap may represent more 
than $4,000 in out-of-pocket costs. In these situations, Medicare 
patients can benefit from funding of last resort to get them past this 
gap without experiencing a financial crisis.

Sometimes patients may find themselves in rare situations 
where an insurance plan will not pay for HIV medication for care 

Patients are assigned 
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access disruptions or 
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address concerns Advocates communicate 
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or prevention. Other patients may find they are uninsured. This 
occasionally happens, for example, if a patient becomes ineligible for 
ACA coverage due to failure to pay their premium, and are prohibited 
from re-enrolling in ACA until the next formal enrollment period. 
As a result, patients may enroll in sub-standard insurance plans that 
provide very limited benefits and highly curtailed coverage. In these 
situations, funding of last resort can be used to assist patients in 
accessing their medications until a better resolution is identified to 
more e�ectively support the patient.

Access Success In Action
Although programs can change eligibility requirements, funding 
availability, and administrative procedures frequently, several orga-
nizations and agencies have successfully established programs using 
340B funding to support their patients in much needed important and 
innovative ways. Below are a few examples.

Kind Clinic and Texas Health Action
Some clinics have successfully used funding of 
last resort programs funded by 340B programs to 
further support enhancing the types of services 
they o�er to patients.

“Assistance programs for our patients include 
helping us pay for medication, labs, transportation, and insurance 
premium assistance,” said Matt Phebus, director of Patient Support 
Services for Texas Health Action, an organization that operates Kind 
Clinic locations in Austin, San Antonio, and Dallas, Texas. “Financial 
barriers to healthcare are a major structural source of disparate out-
comes. Our use of the 340B program is helping us bridge these gaps 
and address inequities in outcomes.”

Recent changes to the 340B program have challenged this agency 
to find new ways to inform patients of how they support the program. 
According to Phebus, in January of 2022, the program became more 
limited, as funding received through the program for uninsured 
patients was eliminated. Prior to that time, the agency was able to 
receive funds for uninsured as well as insured patients whose pre-
scriptions were filled by partner pharmacies. “Unfortunately, we have 
also seen some insurance companies and drug manufacturers become 
more hostile to the program—so much so, that they have been refusing 
to participate,” said Phebus. Despite these challenges, however, Kind 
Clinic/Texas Health Action continues to provide culturally-a�rming 
services in a safe and supportive environment, regardless of their 
ability to pay.

ASHwell Sexual Health + Wellness
At ASHwell in Austin, Texas, patients have 
greatly benefited from their innovative use of 
funding of last resort generated through the 
agency’s 340B program.

“Since starting our program in 2018, we grew 
from a sta� of eight to a sta� of over 30,” said Ben 

Walker, MGPS, director of Client Services. “Our funding allows the 
organization to be far nimbler in our operation and take advantage of 
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new opportunities to support our patients. 
We o�er ride share and other transporta-
tion options, and even provide supportive 
therapies such as acupuncture and massage.” 
According to Walker, this funding allows 
ASHwell to o�er services beyond those they 
were able to o�er through more restrictive 
Ryan While program funding.

Walker also pointed out the disparity of 
care due to the lack of a universal healthcare 
system in the U.S. 

“In some parts of the country, there 
are robust health safety net systems,” said 
Walker. “In other states, there is barely any 
support for people without private insurance 
coverage. In these states, the 340B program 
is one of the few strong tools available to sup-
port and sustain medical care for historically 
marginalized populations.”

Despite these challenges, Walker’s per-
spective is positive. “In states like Texas, we’re 
really just doing the best we can to utilize the 
340B program with the resources we have.”

Conclusion
Ongoing dialogue continues, highlighting 
both the benefits and disadvantages of using 
the 340B program. Many agencies use such 
funding to provide more comprehensive 
and less restrictive services to underserved 
populations. In sexual health and wellness 
organizations, funding is used to supplement 
their o�erings. These o�erings help patients 
to remain consistent in engaging in their care 
and to remain adherent to their medications.

As advocates and navigators work to-
gether to stay informed and learn of new and 
di�erent ways to cobble together the variety 
of programs and services available, patients 
are able to focus more on focusing on staying 
healthy and engaged. Regardless of what the 
future holds for HIV care, sexual health-
care, and underserved populations, we must 
continue to encourage institutions engaged 
in all aspects of the care delivery spectrum to 
lend a hand financially and operationally to 
minimize barriers and maximize their reach 
to patients in need. Together, these agencies 
can continue to help all patients to live longer, 
more healthy lives through highly engaged 
biomedical interventions, an abundance of 
supportive resources, and accurate sexual 
health and wellness information. HIV

52 FALL 2022 HIVSPECIALIST WWW.AAHIVM.ORG



Patient Assistance Programs
The following are some programs offered by pharmaceutical manufacturers, 
non-profit organizations, and other agencies to patients seeking financial 
support to access medications used in HIV care and prevention, sexual health 
and wellness, and gender-affirming care. This is not an exhaustive list.

HIV CARE
INSURED PATIENTS
● Gilead Copay Card https://www.gileadadvancingaccess.com/

copay-coupon-card 
● VIIV Connect https://www.viivconnect.com
● Patient Advocate Foundation [https://portal.copays.org/#/login] https://

portal.copays.org/#/login 
● Good Days Copay Card https://www.mygooddays.org/apply
UNINSURED PATIENTS
● Gilead Advanced Access Program (iAssist / First-Time Applicants) https://

advancingaccess.iassist.com/login
● Gilead Advanced Access Program (Paper / Re-Apply)
● VIIV Connect https://www.viivconnect.com
● AIDS Drug Assistance Program (ADAP) https://adap.directory

PrEP CARE
Care for Pre-exposure Prophylaxis (PrEP)
INSURED PATIENTS
● Gilead Copay Card https://www.gileadadvancingaccess.com/

copay-coupon-card 
● Patient Advocate Foundation https://portal.copays.org/#/login
● Good Days Copay Card https://www.mygooddays.org/apply
UNINSURED PATIENTS
● Ready, Set, PrEP https://readysetprep.hiv.gov
● Gilead Advanced Access Program (iAssist / First-Time Applicants) https://

advancingaccess.iassist.com/login
● Gilead Advanced Access Program (Paper / Re-Apply) 
RESOURCES
● PrEP Locator https://preplocator.org

PEP CARE
Care for Post-exposure Prophylaxis (PEP)
INSURED PATIENTS
● Gilead Copay Card https://www.gileadadvancingaccess.com/

copay-coupon-card 
● VIIV Copay Card https://www.viivconnect.com
● Good Days Copay Card https://www.mygooddays.org/apply
UNINSURED PATIENTS
● Gilead Advancing Access Program (Must Call) - 800-226-2056
● VIIV Connect (Must Call) - 844-588-3288 
● Gilead Advanced Access Program (iAssist / First-Time Applicants) https://

advancingaccess.iassist.com/login
● VIIV Connect (VIIV Patient Assistance Programs for Uninsured Patients) 

https://www.viivconnect.com

GENDER-AFFIRMING CARE
Including Hormone Replacement Therapy (HRT)
INSURED PATIENTS
● Good Rx https://www.goodrx.com
UNINSURED PATIENTS
● Good Rx https://www.goodrx.com

ANDRÉS CORDERO, JR. (he, him; 
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researcher, and embodiment coach. A 
self-proclaimed pleasure activist, he 
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integrated healing and wellness practices that 
recognize sexual expression, gender identity, and 
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living a happy, fulfi lling life.

He is completing his PhD in human sexuality at the 
California Institute of Integral Studies in San Francisco, 
Calif., and serves as a postdoctoral research fellow on 
the Sexual health, Erotic life, and pleasure eXperiencing 
(SEX) assessment with the Department of Gender, 
Sexuality, and Women’s Studies, College of Humanities 
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Learn more at http://www.ecstaticlifepath.com.
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