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Have you registered for this training?

We are required by our funder, the Ryan White HIVV/AIDS Program,
HRSA HAB, to collect data about our training programs.

If you have not registered for this event, please register now at:

Ofe 40
T

New Member?
If this is your first time

registering for an ‘ Sign Up Here

NEAETC event, you

will need to click “Sign Current Member?

Up Here” to create an Please enter your email and password.
NEAETC account.

Forgot your password? Click here.

Login




Our Roots

Fenway Health The Fenway Institute
o Independent 501((:)(3) FQHC . ResearCh, EdUCatiOn, POIlCY
 Founded 1971

« Mission: To enhance the wellbeing of
the LGBTQIA+ community as well as
people in our neighborhoods and
beyond through access to the highest
quality health care, education,
research, and advocacy

« Integrated primary care model,
including HIV and transgender health
services

m NATIONAL LGBTQIA+ HEALTH
EDUCATION CENTER

A PROGRAM OF THE FENWAY INSTITUTE




The National LGBTQIA+
Health Education Center

- Training and Technical Assistance n Learning Module
« Grand Rounds
 Online Learning Publication
o CE and HEI Credit |
Toolkit

 Environmental Influences On

Child Health Outcomes (ECHO) n Videa

Programs
« Publications and Resources E Webinar
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A ’ MOSES/WEITZMAN

Health System

MORE THAN
WHAT WE DO.

'T'S WHO WE W are  fleat-of buikic
DO IT FOR.

together by a common goat
To solve health inequity
for the most undernerved
communities among us
Through primary care
education and policy, we've
already bridged the gap for
over 5 milllon people

And we're just getting started

MOSES/WEITZMAN
Health System

Always groundbreaking. Always grounded.

A leading Federally Qualified Health Center based in Connecticut.
A national eConsult platform improving patient access to specialty care.

A membership, education, advocacy, and accreditation organization for
APP postgraduate training.

An accredited educational institution that trains medical assistants for
a career in team-based care environments.

A center for innovative research, education, and policy.

A health program with international reach, focused on the most vulnerable among us.
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National Training and Technical Assistance Partners (NTTAP)
Clinical Workforce Development

Provides free training and technical assistance to health centers across the nation through national
webinars, learning collaboratives, activity sessions, trainings, research, publications, etc.

Team-Based Care Training the Emerging Issue Advancing Preparedness for
Next Generation Health Equity Emergencies
and

Environmental
Impacts on Health

L
’*

© Fundamentals of ® Postgraduate Residency
Comprehensive Care and Fellowship Training
@ Advancing Team-Based Care @ Health Professions Training @ HIV Prevention

For archived resources, please visit https://www.weitzmaninstitute.org/ncaresources/
Please contact us at nca@chcl.com 7



https://www.weitzmaninstitute.org/ncaresources/
mailto:nca@chc1.com

NTTAP ..

National Health Center Training ’0:0.
& Technical Assistance Partners 3:

Clinical Workforce Development ®
@D @
A promcl.o! . m Y & .

il o 04 MOSES/WEITZMAN
ora the v Health System

Locations & Service Sites

@ENFIELD O Stafford Springs w8
" w

B Windsor Locks O (3 E4t Windsor O Ashforc
WEm Winsted O ¥ Windsor O

= Bloomfield O

@® HARTFORD
¥ Plainville "

O Willimantic s
BRISTOL @ 1 @ NEW BRITAIN

 m L B

O Portiand e

o me MERIDEN @ | mw

GROTON
z & Il East Haddam O [ ]
Tyt NEW LON—DON O Pawcatuck ®
DANBURY@® A i
“p o = -c:‘mﬂ‘ I-::von o o w“u,,ookl | Stonington M
Waterford W Mystic B
NN East Haven O CUN_TON g t e
OLD SAYBROOK
Branford ® L]
W Stratford O
STAMFORD @ Tovms with CHC Locations = Medical
| Dental/Mobile Dental
q ® WALK © Towns with CHC Mobile Services B Bohaviorsl Heolth &
4 @ Child Guidance Center of Southern CT M School-Based Heaith Care Services
[ ~ Shippan Avenue Il Wherever You Are Homeless Services
Greanwich *Stamford —L Waest Broad Street Where CHC Patients Live . Urgent Care

Commum¢t
Health Center, Inc.

THREE FOUNDATIONAL PILLARS

1 2 | 3
pestoncs |t | thanat

Profile

Founding year: 1972
Annual budget: $140M
Staff: 1,140

Active Patients: 150,000
SBHCs across CT: 153
Students/year: 14,522

Patients 99,598 102,275 107,225
Seen



Technical Questions?

« Please call Zoom Technical Support:
1.888.799.9666 ext 2

* You can contact the webinar host using the chat
function in Zoom. Click the “"Chat” icon and type
your question.

» Alternatively, e-mail us at
education@fenwayhealth.org for less urgent
questions.

m NATIONAL LGBTQIA+ HEALTH
EDUCATION CENTER
RAM OF THE FENWAY INSTITUTE



Sound Issues?

 Ensure your computer speakers are not muted

 If you cannot hear through your computer speakers,
navigate to the bottom toolbar on your screen, go to
the far left, and click the arrow next to the phone
icon

* Choose "I will call in”
 Dial the phone number and access code

m NATIONAL LGBTQIA+ HEALTH
EDUCATION CENTER
AM OF THE FENWAY INSTITUTI



CME/CEU Information

AAFP Prescribed credit is accepted by the American Medical
Association as equivalent to AMA PRA Category 1 Credit™ toward the

Assistants,
Nurses, Medical
Assistants

Physicians AMA Physician’sRecognition Award. When applying for the AMA PRA,
Prescribed creditearned must be reported as Prescribed, not as
Category 1.
AAFP Prescribed credit is accepted by the following organizations.
Please contact them directly about how participants should report the

Nurse credit they earned.

Practitioners, American Academy of Physician Assistants (AAPA)

Physician *National Commission on Certification of Physician Assistants (NCCPA)

/American Nurses Credentialing Center (ANCC)

American Association of Nurse Practitioners (AANP)

American Academy of Nurse Practitioners Certification Program
(AANPCP)

American Association of Medical Assistants (AAMA)

Other Health
Professionals

Confirm equivalency of credits with relevant licensing body.

m NATIONAL LGBTQIA+
EDUCATION CENTER

HEALTH

A PROGRAM OF THE FENWAY INSTITUTE




Long-acting Injectable PrEP

KEVIN L. ARD, MD, MPH

MEDICAL DIRECTOR, NATIONAL LGBTQIA+ HEALTH EDUCATION CENTER, THE FENWAY
INSTITUTE

ASSISTANT PROFESSOR OF MEDICINE, HARVARD MEDICAL SCHOOL
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Learning objectives

1. Summarize the evidence for long-acting injectable PrEP in
a range of populations.

2. Address dilemmas in management of long-acting
injectable PrEP and analyze how medical and logistical
factors may impact PrEP implementation.

3. Describe new strategies for HIV prevention that may be
available soon.




Case 1l

A 27-year-old non-binary person assigned female at birth
presents requesting PrEP.

They are overweight (BMI 29.4) but have no other chronic
medical problems and take no medications.

They have had condomless vaginal and anal sex with two
cisgender men in the past 6 months.

Three months ago, they were treated for syphilis.




Figure 2 Assessing Indications for PrEP in Sexually Active Persons
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Centers for Disease Control and Prevention: US Public Health Service:
Preexposure prophylaxis for the prevention of HIV infection in the United
States — 2021 update: a clinical practice guideline. 2021. Available at:
https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2021.pdf.




Figure 3 Assessing Indications for PrEP in Persons Who Inject Drugs
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Centers for Disease Control and Prevention: US Public Health Service:
Preexposure prophylaxis for the prevention of HIV infection in the United
States — 2021 update: a clinical practice guideline. 2021. Available at:
https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2021.pdf




Cabotegravir (CAB, Apretude..)

* Evidence: Prevents HIV acquisition through sex; superior to TDF/FTC for PrEP among MSM,
transgender women, and cisgender heterosexual women

* Dosing:
o Cabotegravir 600 mg intramuscularly once monthly for 2 doses, then every 2 months
o An oral lead-in phase of cabotegravir 30 mg once daily prior to the first injection is optional.

* Advantages:
o Obviates the need for daily pill adherence

o Superior to TDF/FTC for PrEP in a range of populations

* Disadvantages:
o Injection site reactions are common, although often mild.

o Benefits navigation may be time-consuming.

o Same-day initiation may not be possible currently.

o Implications of the medication’s tail phase

o If HIV occurs despite CAB, HIV test interpretation may be challenging.




B Incident HIV Infection in Prespecified Subgroups
Subgroup Cabotegravir TDF-FTC Hazard Ratio (95% Cl)
no. of events/PY (incidence per 100 PY)
Overall 13/3205 (0.41)  39/3187 (1.22) = | 0.34 (0.18-0.62)
Age ;
<30 yr 11/2189 (0.50)  33/2116 (1.56) = | 0.33 (0.17-0.65)
30 yr 2/1016 (0.20)  6/1071 (0.56) | ] : > 0.38 (0.08-1.77)
Cohort E
Transgender women  2/370 (0.54) 7/388 (1.80) l L : > 0.34 (0.08-1.56)
MSM 11/2831 (0.39)  32/2797 (1.14) . | 0.35 (0.18-0.68)
Race, United States X
Black 4/688 (0.58) 15/715 (2.10) — { E 0.28 (0.10-0.84)
Non-Black 0/836 5/785 (0.64) |—m : - 0.09 (0.00-2.05)
Geographic region E
United States 4/1525 (0.26)  20/1502 (1.33) = | : 0.21 (0.07-0.60)
Latin America 6/1018 (0.59)  11/1009 (1.09) | = - 0.56 (0.21-1.51)
Asia 2/569 (0.35) 6/580 (1.03) : = : - 0.39 (0.08-1.82)
Africa 1/92 (1.08) 2/96 (2.08) ' 1 - 0.63 (0.06-6.50)
0.0 0.5 10 15
- -
Cabotegravir Better TDF-FTC Better

Landovitz RJ, N Engl J Med, 2021




Laboratory monitoring for injectable

PrEP

* HIV-1 RNA assay
X all PrEP patients
~ men who have sex with men
~ persons assigned male sex at birth whose gender identification is female

Centers for Disease Control and Prevention: US Public Health Service: Preexposure prophylaxis for the prevention of HIV infection in the United States — 2021 update: a clinical practice guideline. 2021. Available at:

Test Initiation Visit 1 month Q2 Q4 Q6 Q12 When
visit months months months months Stopping
CAB
HIV* X X X X X X X
Syphilis X MSMATGW™ | Heterosexually X MSM/TGW
only active women only
and men only
Gonorrhea X MSM/TGW | Heterosexually X MSM/TGW
only active women only
and men only
Chlamydia X MSM/TGW MSM/TGW | Heterosexually | MSM/TGW
only only active women only
and men only

https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2021.pdf.




Laboratory monitoring for oral PrEP

Test Screening/Baseline | Q 3 months Q 6 months | Q 12 months | When stopping
Visit PrEP
HIV Test X#* X X*
eCr(Cl X If age =250 or | If age <50 and X
eCrCL <90 eCrCl 290
ml/min at ml/min at
PrEP PrEP
initiation initiation
Syphilis X MSM /TGW X MSM/TGW
Gonorrhea X MSM /TGW X MSM /'TGW
Chlamydia X MSM /TGW MSM /TGW
Lipid panel X
(F/TAF)
Hep B serology X
Hep C serology MSM, TGW, and MSM. TGW,
PWID only and PWID
only

* Assess for acute HIV infection (see Figure 4)

Centers for Disease Control and Prevention: US Public Health Service: Preexposure prophylaxis for the prevention of HIV infection in the United States — 2021 update: a clinical practice guideline. 2021. Available at:

https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2021.pdf.



Laboratory tests NOT routinely
recommended for PrEP

DEXA
Liver enzymes
Complete blood counts
Urinalyses

Centers for Disease Control and Prevention: US Public Health Service: Preexposure prophylaxis for the prevention of HIV in

ice: Pr
https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2021.pdf.



Considerations for selecting an agent
for PrEP

What do they prefer? Comorbidities Nature of HIV exposure Logistics
Which PrEP agent do they Renal or bone disease No efficacy data are A desire for
want, and why? favors TAF/FTC or CAB available for TAF/FTC telehealth/limited in-
among cisgender women person visits favors oral
PreP
Hepatitis B favors oral PrEP  TDF is the only agent On-demand dosing favors

studied among people who TDF/FTC
inject drugs

Hyperlipidemia, weight Same-day initiation favors
concerns favor TDF/FTC or oral PrEP
CAB

Insurance considerations
may favor a specific agent




Case 2

= A 19-year-old cisgender man presents on-time for his 3™ injection of cabotegravir. He feels well
and has no symptoms. One month ago, he had condomless anal sex with a cisgender man.

= Prior to initiation of cabotegravir, he had a negative HIV RNA and antibody/antigen test.
= At the time of his second injection, an HIV RNA assay and antibody/antigen test were negative.

= Today, he receives his injection and has blood drawn for routine monitoring. The results include:
= HIV antibody/antigen test: Negative
= HIV RNA assay: Detected but < 20 copies/mL

What would you do next?




Managing ambiguous HIV test results
for people taking PrEP

1. Ask about medication adherence since the last test

2. Repeat blood testing for HIV antibody/antigen and HIV RNA after a few days

3.  Manage antiretrovirals while repeating testing:

Strategy Pros Cons

Continue PrEP For adherent patients, ambiguous results are  Risk of HIV drug resistance if HIV
likely false positives; provides ongoing infection is present
protection against HIV

Add a third antiretroviral Provides a fully suppressive treatment HIV test results may remain
regimen ambiguous if the person has HIV

Stop PrEP for 1-2 weeks  Facilitates clarification of HIV status Removes PrEP’s protection if the

person does not have HIV

Preexposure prophylaxis for the prevention of HIV infection in the United States — 2021 update. CDC. 2021.



Is this a false positive test or a
breakthrough HIV infection?

= CDC guidelines recommend HIV RNA assays
for PrEP monitoring, but how to adjudicate Assay Reversion
ambiguous results is not clear.

Days Rapid Ag/Ab  Qualitative Confirmatory  Viral DNA test

) ) since 1% test test RNA test Ab test load
" In rare cases of breakthrough infection on iy o crsnge oy o0t cele
cabotegravir, assay reversion was common. [ —5 R o -
55 NR NR R ND
= Some quantitative HIV RNA assays are not e i REG LD
FDA-approved for diagnosis but a qualitative e B Aok NS
: 132 NR R NR INDET ND
assay IS. 195 R NR NR Detect <LLOD
235 NR R NR INDET
. . e 280 NR R R NEG <40 D 58
= [f the HIV RNA assay is 99% specific, one a3 R R . S

would expect one false positive result per year
among 17 people on cabotegravir.

Eshleman, CROI 2023, Abstract 160




Acute HIV versus the LEVI syndrome

Feature Acute HIV LEVI syndrome
Viral replication Explosive Smoldering
Symptoms Fever, chills, malaise, Minimal, often absent
lymphadenopathy
Detection HIV RNA assays, antigen/antibody Often low/undetectable RNA,
tests diminished/delayed antibody
production
Assay reversion Rare Common
Duration 1-2 weeks Months
Transmission Likely Unlikely
Drug resistance No, unless transmitted Yes, even when the viral load is
low

LEVI = Long acting early viral inhibition syndrome

Eshleman, Abstract 160




Case, continued

= Repeat HIV antibody/antigen, quantitative HIV RNA, and qualitative HIV RNA
were negative.

= Our assessment:
" Likely a false positive result

= All subsequent HIV testing has remained negative, and he continues
cabotegravir.




Same-day PrEP
may improve

dCCess.

Rowan Se, et al. Lancet HIV. 2021.

Panel: Considerations for same-day PrEP

Reasons to consider same-day PrEP

Minimise drop-off between PrEP evaluation and initial
prescription

Reduce barriers to PrEP access and delivery (eg, time)
Standard of care for other medical conditions (eg, oral
contraceptives)

Reasons not to consider same-day PrEP

System barriers (absence of insurance or payment
assistance, absence of referral network for PrEP continuity
care, absence of laboratory services)

Patient considerations (history of renal disease, inability
to contact for follow-up if abnormal laboratory test
results)

Unknown effect on PrEP persistence and adherence

Facility considerations for providing same-say PrEP

Ability to do point-of-care HIV testing

Ability to test for creatinine and pregnancy

Ability to draw blood for laboratory testing

Ability to contact patients to discontinue PrEP if needed
Access to insurance navigation and medication assistance
programmes for uninsured and underinsured individuals
Capacity to attend the 1 month or 3 month (or both)
follow-up appointments for ongoing PrEP care (onsite or
through referral network)



Can we provide same-day access to
cabotegravir?

* Recommendation for an HIV
RNA assay at the time of
initiation (although the results
can be pending, provided an HIV
antibody/antigen assay is non-
reactive).

i

* Time-consuming benefits
navigation

https://www.accessdata.fda.gov/drugsatfda_docs/label/2021/215499s0001bl.pdf; Image from https://www.poz.com/article/cabenuva-every-

month-maintains-viral-suppression-two-years



Advantages of telePrEP

* Many core components of PrEP provision — eliciting sexual and drug
use histories, counseling about the medication — can be performed
virtually.

* May improve convenience for patients

* May improve access for people with transportation or scheduling
constraints

* May overcome some confidentiality or stigma concerns




Can we provide injectable PrEP via
telemedicine?

Step in PrEP care Amenable to fully virtual care? Potential solutions

Risk assessment and counseling
Yes None needed

Benefi .
enefits navigation Probably, depending upon the

. . None needed
documentation required

Medication administration . . . . .
No - Intramuscular injectionin the Community-based administration,

gluteus every 2 months home health visits

Baseline and monitoring
laboratory studies

New assay
development/validation, hybrid
care models

No — There is no FDA-approved
home HIV RNA assay




A Background HIV Incidence and HIV Incidence in Lenacapavir, F/TAF, and

F/TDF Groups
: sl 24
T s 30- 2.02 1.69
E E 25
o o 2 2.0-
Lenacapaviris a Ié /]
e o (T
U™ 1,04
promising agent i oo :
R - , T
for PrEP‘ o Background  Lenacapavir F/TAF F/TDF
Incidence (N=2134) (N=2136) (N=1068)
(N=8094)

0 Infections 39 Infections 16 Infections
1839 Person-yr 1932 Person-yr 949 Person-yr

B Incidence Rate Ratio Comparing HIV Incidence in Lenacapavir and F/TAF
Groups with Background HIV Incidence

Incidence Rate Ratio (95% Cl)
0.00 (0.00 to 0.04) :
Lenacapavir | &4 !
0.55 084 ! 1.28
F/TAF : e |
= T T T T + T L
Bekker LG, N Engl ] Med, 2024 Wtz B e g8 10 9 8
Incidence Lower than Incidence Higher than

Background Incidence Background Incidence



Summary

Long-acting PrEP is one of the three FDA-approved agents for PrEP, and its effectiveness has been
shown in a range of populations.

Long-acting PrEP obviates the needs for taking a daily pill but may cause injection site reactions,
and the logistics of initiation may take longer than those for oral PrEP.

In the rare cases in which someone acquires HIV despite long-acting PrEP, HIV test interpretation
may be challenging.




NTTAP .

¢
Z
& 7
& A
National Health Center Tralnlng -.0. s u . ©
&Techmcal Assistance Partners Se § ®© & 2
nnnnnnnnnnnnnnnnnnnnnnnnnnn 0:

®e @
@ )
MMD-M&. .. ....
v lllllllllll N .
Health System

Clinic Implementation Considerations

Jeannie Mcintosh, APRN, FNP-C, AAHIVS
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experience health disparities secondary to stigma and discrimination
and who belong to communities that have suffered many barriers to healthcare.

The Center brings together healthcare, training, research, and advocacy for:
People who use drugs, LGBTQIA+ populations,
individuals experiencing housing instability,
the recently incarcerated, and sex workers.

The Center for Key Populations is the first center of its kind that focuses on key groups who
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£ .
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HIV Primary Care Hepatitis C Substance Use Health Care for LGBTQIA+- Community HIV PrEP Sexually
and Testing Screening and Health and Harm the Homeless focused Drop-In Center (Pre-Exposure Transmitted
Treatment Reduction Health Care Prophylaxis Infections
and PEP

Post-Exposure
Prophylaxis) 36
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PREP TEAM

Medical Director of CKP
Dr. Marwan Haddad, MD, AAHIVS
Nurse Practitioner, CKP
Jeannie MclIntosh, APRN, AAHIVS
Community Based Services (CBS) Manager
Maria Lorenzo
CBS Coordinator
Aubree Buccino
PrEP Navigators
Michael Judd and Julie Colon
CBS Outreach Associate
Doug Janssen
Director of Clinical Pharmacy Services
Kara Lewis, PharmD, AAHIVP

M..m CHC'’S PrEP Program

TRAINING / SUPPORT FOR PRIMARY CARE TEAMS

Continuing education

- Project ECHO Key Populations and
Complex Care Mgmt. for Nurses

- NP Residency and Key Pops. Fellowship

Grand rounds

Lunch and learns

Educational materials, swag

Outreach to identify PrEP candidates

Clinical policy on PrEP

PrEP templates in EMR

Case consults

Patient and provider support from navigators

QUALITY IMPROVEMENT

PrEP microsystems
37
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Developing and Implementing a
CAB LAl PreP Workflow

» Start small and identify pain points before rolling out to entire organization

A project of 2
Community Haamtcmhr.lnc.
MOSESANEITRMA r..

* |[dentify members of clinical team involved in process and what their roles
will be

* Provider, pharmacist, nurse, medical assistant, care coordinator, front
desk staff

* Collaborate with a pharmacy partner

* Develop protocols, trainings, forms and visit workflows — have this info
readily available for reference

38
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* Providing up-to-date clinical information on CAB LAl to the medical team
* Maintaining communication with drug manufacturer medical science liaison
* Building and maintaining partnership with a pharmacy that can deliver medication
* Helping give trainings and develop workflows
* Supporting clinical teams with prescriptions, prior authorizations and patient assistance programs
* Helping troubleshoot when problems arise -
iVC
ViiVConnect
For your eligible patients with For your eligible patients with
COMMERCIAL INSURANCE LIMITED OR NO INSURANCE
APRETUDE (cabotegravir) Savings Program? Patient Assistance Program (PAP)®
Eligible patients could pay as little as $0 The ViiV Healthcare PAP offers our medicines

copay for their medicine at no cost to patients who qualify
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PrEP Navigator Role

* QOutreach and education

* Helping identify patients who are candidates for PrEP and connect them to care

* Supporting providers who are newer to prescribing CAB LAl

 Assistance with PAs and PAP enrollment

* Tracking when appointments and labs are due

* Helping address barriers to care - transportation, insurance, difficulty remembering

appointments, etc.

40
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Nursing Role

Nursing leadership
* Coordinating trainings for nurses on administering the injection
* Designing a medication storage protocol
* Developing a nurse visit workflow
RN visit
* |f serum HIV Ag/Ab + RNA testing not completed within week prior to visit
* Encouraging pt to complete labs before or after visit
* Rapid HIV test
* Administering the injection (with chaperone)
* Offering 3-site GC/CT testing
* Asking about side effects and reporting any back to provider
« ***Scheduling the next injection before patient leaves the clinic***
Other nursing roles
* Tracking rx delivery and appointments on a spreadsheet
* Processing medication after it is delivered — placing in storage, notifying provider
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Medical Provider Role

* Medical leadership:

Training and supporting providers
Updating clinical policy and protocol for PrEP to include CAB LAl
PrEP EMR templates

* Medical providers:

|dentifying clinically appropriate candidates

Counseling (efficacy, potential side effects, dosing intervals, lab monitoring, “tail” after
discontinuation of CAB LAI, other related sexual health interventions such as DoxyPEP)
Ordering the medication and monitoring labs

Supporting the nurses and administering the injection if needed

Troubleshooting when problems with delivery, coverage and administration occur

42
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Who might benefit from CAB LAl for PrEP?

* Difficulty remembering to take oral ¢ Willingness to get a gluteal injection
medications on a regular basis

* Side effects from oral meds * Ability to come in for visit every 1-2

- Not wanting to take daily oral med ~ months
due to infrequent sexual encounters

 Safety concerns around having PrEP
pill bottle at home
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Policy Name: Pre-exposure Prophvlaxis for HIV
Department: Medical
Location of Policy: Provision of Care, Treatment and Services
Date Effective:
Revision: December, 2014 (Dr. Huddleston)

August, 2015 (Dr. Haddad); May 3, 2021, July 2022, June 2024

Moses/Weitzman Health System > Pharmacy

All Documents Find a file 0
v [} Name Modified Modified By
@% Apretude (how to start, where to send script, scheduling appts) -+  November 28, 2022 Lewis, Kara
@< Apretude Info Links (injection video, dosing guide, copay assistance) =« July 13,2023 Lewis, Kara

% Apretude Injection Instructions (written directions) -« April 19, 2022 Lewis, Kara
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Challenges

Rx coverage
* Some plans may require documented intolerance of oral PrEP med
* Managing expectations

Lab monitoring
* Adding the HIV RNA test
* Need for rapid HIV test if labs not completed prior to visit — strain on nursing staff (we currently use
the Alere which takes 20 minutes but are moving to INSTI for this reason)
Larger gauge needle for patients with BMI > 30
* 2-inch needle recommended

Administration outside of standard dosing window
* Planned and unplanned late dose protocol on Viiv website
» Safety data on early dosing

Ownership of tracking rx delivery and appointments 45
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Case #1: Jazmin

* 21 y/otrans woman, sexually active with male partners

* H/o T1DM and bipolar disorder, not engaged in care with endocrine or BH or taking any meds aside from a short-

acting insulin

* Prior treatment for late latent syphilis; discussed PrEP at that time then patient was lost to follow-up

* Two vyears later has returned to re-establish care; now homeless and living in car; engaged in sex work

* Wants to start on PrEP; feeling very anxious about STl risk — “I know | have something” (rectal swab + GC/CT)

* Endorses depressed mood related to gender dysphoria; has been on GAHT in past but struggled with adherence

PLAN
e Start on CAB LAl

* Biweekly estradiol injections in clinic

* Frequent follow-up allow for us to begin addressing other health issues and connecting with BH / case mgmt. over

time
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Case #2: Harrold
HISTORY:

* 62 y/o cis-male, sexually active with male partners

* H/o T2DM and HTN; sees outside PCP

* Sexual encounters every 2-3 months — planned, multiple partners
* Interested in on-demand emtricitabine / tenofovir DF

* Baseline labs: eGFR 39, UACR 400 mcg/mg cr (medical records support dx CKD stage 3)

PLAN:

* Discussed renal dosing limitations with FTC/TDF
 Offered daily FTC/TAF or CAB LA|

* Pt opted to start on CAB LA
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Explore more resources!

National Learning Library: Health Center
Resources for Clinical Workforce Development )
Resource Clearinghouse

') CLINICALWORKFORCE
“N“ DEVELOPMENT

Transforming Teams, Training the Next Generation

@ 83 HEALTH CENTER RESOURCE
g9 CLEARINGHOUSE

) Manong 4
AL CONIUR SELOSR
S8 i3tanoe A °(,7“,”“-,“nh,__, BECUT « PASTWIRE « JRARCH © LAMWEES - WRCERT TORICH -« SROWEND PRACTICRS - COMWRCT
oy et ety b
QU LAl D) ted
MNatioral Webinarn on W
nwited parbopabon & Learmin boratree

CHC has curated a series of resources, including

webinars to support your health center through education
assistance and training

0SS hpop walcteng this X ¢ ¥ - ] = G
hasias ol NI 1 11 1of imeee oy saibor i Sows b
e nacn
Learn More
Atraved o

- L - “ Q -

https://www.weitzmaninstitute.org/ncaresources https://www.healthcenterinfo.org/
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Questions?

AET ;Txlos Edugationg
raining Center Program
New England

m NATIONAL LGBTQIA+ HEALTH
EDUCATION CENTER

A PROGRAM OF THE FENWAY INSTITUTE

NTTAP .,

& Technical Assistance Partners :::
@

Clinical Workforce Development
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m ADVANCING EXCELLENCE IN TRANSGENDER HEALTH

Get Connected with The National LGBTQIA+
Health Education Center NTTAP

The National LGBTQIA+ Health Education Center provides educational programs,
resources, and consultation to health care organizations with the goal of optimizing
quality, cost-effective health care for lesbian, gay, bisexual, transgender, queer,
intersex, asexual, and all sexual and gender minority (LGBTQIA+) people.

The Education Center is part of The Fenway Instfitute, the research, training, and

health policy division of Fenway Health, a Federally Qualified Health Center, and one
of the world’s largest LGBTQIA+ focused health centers.

TRANS TALKS

TRANSGENDER TRAINING FOR

@ 617.927.6354

| education@fenwayhealth.org
B www.lgbtgiahealtheducation.org

www.acponline.org/fenway

HEALTHCARE PROVIDERS

nan
m NATIONAL LGBTQIA+ HEALTH },4'? HARVARD
EDUCATION CENTER % MEDICAL SCHOOL

A PROGRAM OF THE FENWAY INSTITUTE
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Get Connected with Community Health
Center Inc.'s NTTAP

For information on future webinars, activity sessions, and

learning collaboratives: please reach out to nca@chcl.com
or visit https://www.chcl.com/nca
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