
Utilizing a transdisciplinary team to enhance a specialty pharmacy team’s 
perception of their readiness to provide PEP patient care

 J.Jeyakumar1, J. Cerulli 1, D. Morse2, S. Przybyla3, J. Cullen2, A. Roberts4, S. Guisinger4, C. Cerulli2
1 Albany College of Pharmacy and Health Sciences, 2 University of Rochester Susan B. Anthony Center, 3 University at Buffalo, 4 Northeast Shared Services

PROJECT OUTCOMES
• The Centers for Disease Control and Prevention (CDC) recommend patients 

initiate post-exposure prophylaxis (PEP) within 72 hours of potential HIV 
exposure (e.g., consensual and nonconsensual sexual contact, needle sticks) and 
continue for 28 days to reduce risk.1

• Access to therapy can vary based on state legislation & insurance coverage. In 
New York State, a victim of sexual assault > 18 years presenting to emergency 
department is provided a 7-day course of therapy but must present to a 
pharmacy for the remaining 21 days of therapy.2 ** 

• Price Chopper Specialty Pharmacy (PCSP) provides prescription processing, 
insurance billing, copay assistance, medication dispensing, and counseling to 
patients receiving PEP therapy.

• During implementation of a performance improvement project designed to 
ensure patients received PEP therapy within 72 hours of exposure, logistical 
reasons for delays included prescription (Rx) clarifications, insurance or workers’ 
compensation issues, and the lack of inclusion of salient information on 
prescriptions (e.g., nPEP vs oPEP, days supply (DS) provided at point of care 
POC).3

• The pharmacy team also encountered challenges communicating with patients 
who experienced trauma and experienced emotional depletion following care 
provision. What remained unknown is the specialty pharmacy team’s perception 
of their readiness to address the complex issues surrounding PEP therapy and 
what tools they need to provide care.

A transdisciplinary team comprised of specialty pharmacists, an attorney/PhD, a 
physician, and public health experts was utilized to achieve the following outcomes:

A) Conduct interviews with specialty pharmacists, patient care coordinators, 
and technicians explore barriers and facilitators experienced when discussing 
PEP with patients 

B) Develop a tool kit to enhance the pharmacy team’s proficiency in providing 
sensitive PEP patient care 

• The University of Rochester IRB deemed this project quality improvement. 
• To participate in the interview phase, PCSP teammates received an email from the 

Manager of Pharmacy Services and Business Development which contained an 
information sheet detailing the purpose of the interview & consent statement, 
and information needed to schedule an interview with one of two interviewers (CC, 
DM). Participants could opt to receive a $50 gift card.

• Using community-based participatory research principles, the team developed an 
interview guide to gather demographic & background info and obtain barriers and 
facilitators experienced when providing PEP care.4

• Participants reviewed a draft flow chart to guide PEP patient conversations within 
pharmacy workflow and to provide patients with additional support.

• Audio-recorded Zoom interviews were deidentified and transcribed for coding.
• Two investigators (CC, DM) piloted a coding framework and analyzed the data at 

the primary level using Bounded Rationality as the coding framework to answer the 
phenomenon being examined for improvement.5

• Bounded Rationality illustrates the complexities in decision-making by individuals 
embedded in systems controlled by policy frameworks.5

** NYS: § 2805-i of Public Health Law and Executive Law Section 631 requires hospitals to offer and make 
available 7-day starter pack of HIV PEP to survivors of sexual assault who are 18 years of age or older; the full 
28-day supply of HIV PEP to survivors of sexual assault who are less than 18 years of age.2

OBJECTIVES

• Interviews with PCSP teammates highlighted several barriers and facilitators in the care process for patients needing PEP which can be used to implement improvements.
• An important finding was the need for education and outreach to prescribers to ensure an understanding of the patient experience acquiring PEP medications, the challenges that 

pharmacists face billing and providing prescriptions, as well as the importance of including salient information on electronic prescriptions such as the identification of nPEP versus oPEP 
and other exposure details.

• The interviews informed the content needed for the training toolkit to enable training for all team members: pharmacists, student pharmacists, technicians.
• Project limitations include that the small sample size, and use of one specialty pharmacy. This could limit the patient populations that were discussed amongst the participants which did 

not include underserved populations such as LGBT individuals, veterans, incarcerated persons, or law enforcement personnel. Investigators noted possible privacy concerns for young 
adults needing PEP therapy as there was an increase in age (26 years) to where individuals can stay on their parent’s health insurance. 

DISCUSSION

References
1. Post-exposure prophylaxis (PEP). Centers for Disease Control and Prevention. August 24, 2022. Accessed August 19, 2024. https://www.cdc.gov/hiv/risk/pep/index.html. 
2. Treatment of Sexual Offense Victims and Maintenance of Evidence in a Sexual Offense ch 45 article 28 Accessed August 19, 2024. https://www.nysenate.gov/legislation/laws/PBH/2805-I
3. Cerulli J, Harris A, Morse D, Przybyla S, Cullen J,  Roberts A, Guisinger S, Cerulli C. Achieving Quality Pharmacy Care for HIV Post Exposure Prophylaxis (PEP) Therapy. National Association of Specialty Pharmacy (NASP) 2023 Annual Meeting and Expo, Texas 

Sept 2023. (poster 61).
4. Israel, B. A., Schulz, A. J., Parker, E. A., & Becker, A. B. (2001). Community-based participatory research: Policy recommendations for promoting a partnership approach in health research. Education for Health, 14, 182-197. 

doi:10.1080/13576280110051055
5. Simon, H. A. Theories of bounded rationality. Decision and Organization 1, 161–176 (1972).

Barriers & Facilitators Identified by Participants

Interview Participant Characteristics PEP Toolkit Content Identified

METHODS

BACKGROUND

https://www.cdc.gov/hiv/risk/pep/index.html
https://www.legislation.qld.gov.au/view/html/inforce/current/act-2014-007

