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Welcome, and happy 2023!

• Please introduce yourself in the chat!

• We’re happy to have attendees here from the following clinics:
– Bell Flower Clinic, Indianapolis, Indiana
– Litoral Clinic, Migrant Health Center, Mayagüez, Puerto Rico
– Mary Eliza Mahoney Health Center, Newark, New Jersey
– Morrisania Clinic, Health & Hospitals, Bronx, New York
– NYC Department of Health, NYC, New York
– Take Care Down There Clinic, Columbus Public Health, Columbus, Ohio



Group Agreements

• Keep cameras on, especially when talking
• All participants contribute to the discussion
• We’re here to learn together 
• Confidentiality: any patient information shared remains private



Clinic Prompt

v What work, if any, has your clinic done to prepare to administer 
injectable PrEP?

v What concerns, if any, do you have about providing injectable 
PrEP?



Long Acting Cabotegravir
at New York-Presbyterian Hospital

Columbia Irving Medical Center
Caroline Carnevale DNP MPH 
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Cabotegravir-LA at NYP/Columbia
• Cabotegravir-Long Acting Approved by the 

FDA in December 2021

– NYP/Columbia had the medication approved by 
the NYP pharmacy review board in February 
2022

– First three patients expressed interest in CAB-
LA injections at the NYP Sexual Health clinic 
March 2022

– Since that time 16 total patients have presented 
with interest

• 6 decided on TDF/FTC, 1 pending insurance 
approval, 1 insurance denial, 8 started (have 
since 3 d/c’d)

• 14 identified as MSM, 1 transwoman, 1 cis-
woman



Cabotegravir-LA at NYP/Columbia

• 27 year old Black cis-male who has an HIV 
positive male partner presented for routine 
quarterly PrEP visit requesting Cab-LA

– Adherent to TDF/FTC but does not want the 
burden of taking pills everyday

– PMH of depression, mood disorder

– Fully insured with commercial insurance



Cabotegravir Counseling

• Educational points to be covered with 
patients prior to “ordering” and 
administering the medication
qDosing schedule and the importance of the 

dose “window period”
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Cabotegravir Counseling

• Educational points to be covered with 
patients prior to “ordering” and 
administering the medication
qDosing schedule and the importance of the 

dose “window period”

q Site of injection is gluteal

q“Medication Tail”



Medication Tail Infographics



Medication Tail Infographics



Cabotegravir Counseling

• Educational points to be covered with 
patients prior to “ordering” and 
administering the medication
qDosing schedule and the importance of the 

dose “window period”

q Site of injection is gluteal

q“Medication Tail”

qMedication side effects

qPlan for depressive symptoms



Cabotegravir Cost and Financing

• Timing Challenges

– Insurance authorization can take up to 2 
weeks

• No same-day starts

• Provides time for labs and counseling

• HIV testing and CAB-LA start may be 
separated by time



Cabotegravir Cost and Financing



Cabotegravir Cost and Financing

• Documentation of “failure” of an oral PrEP 
regimen before Cab-LA is a challenge in 
cases of:

– Pill intolerance

– Oral regimen to bridge injections 

– Oral regimen after discontinuation during the 
tail



Important Outstanding Questions
• Limited information about when 

Cabotegravir is protective against 
HIV

– Oral Lead-In?

– How long after a single injection?

– When a patient is bridging injections?

• Do we need TAF/FTC or TDF/FTC 
during these times?



• Our 27 year old MSM received his 5th
injection of Cab-LA in November and 
afterwards decided he wanted to 
discontinue. He stated his 
depression/anxiety had increased to a 
point that he was concerned and 
attributed this to Cab-LA.

• Switched back to generic Truvada and 
adhering well. 

Cabotegravir-LA at NYP/Columbia



Cabotegravir Current Experience

• First an Informational Visit 
(via telehealth or   in-
person)

• Labs at each injection visit 

BluPrint Graphic https://hivbluprint.org/cabla



Questions? Comments? 



Questions & Discussion



End of year evaluation



End of year evaluation

• 11/26 people completed the evaluation (42% response rate)

• All respondents said the LC was somewhat or very valuable

• All respondents said they were somewhat or very satisfied with 
the LC structure

• 80% of respondents said they made a sexual health related 
practice change as a result of the LC



End of year evaluation

• Highest ranked future topics of interest (5+ respondents):
– Sexual health metrics & data usage
– Cab-LA/injectable PrEP
– 3-site testing/self-collection
– PrEP for adolescents

• Possible Changes:
– More discussion**
– Would like to send in questions ahead of time



Quick Evaluation

1. How would you rate the value of today’s discussion? 
2. The level of the brief lecture was: 
3. Attending the learning community is a good use of my time.
4. I felt comfortable contributing during the LC session.
5. As a result of today’s session, are there any changes you would 

make in your practice? 
6. Since the last LC, has your clinic made (or is in the process of 

making) any clinical practice changes related to HIV prevention 
services?



Next Learning Community Session

Date: March 28, 2023

12-1pm EST

Topic: Sexual Health Metrics: Data to Practice



In the meantime…

Look out for our February newsletter!

Feedback? 

Questions for a clinician?

Let us know!

Find LC resources here:

https://nycptc.org/hivprevent.html

https://nycptc.org/hivprevent.html

