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Background. Cabotegravir (CAB) and rilpivirine (RPV) are under development 
as a novel long-acting (LA) regimen for maintenance of HIV virologic suppression. 
Pooled data from pivotal phase III trials demonstrated noninferiority of CAB + RPV 
LA given as gluteal intramuscular injections vs current antiretroviral regimen (CAR) 
on the primary endpoint of HIV-1 ribonucleic acid (RNA) ≥50c/mL at Week 48, with 
high levels of adherence. Long-term adherence to dosing visits and outcomes after use 
of oral CAB+RPV to cover planned missed injections in FLAIR through Week 96 and 
in LATTE-2 through Week 256 is reported here.

Methods. Virologically suppressed participants (HIV-1 RNA < 50c/mL) were 
randomized to switch to CAB+RPV LA or to continue CAR. On-time injections 
occurred every 4 weeks or every 8 weeks (LATTE-2 only) within a ±7-day dosing 
window of the projected dosing date. Adherence to LA therapy was calculated as 
the number of on-time injection visits divided by the number of expected dos-
ing visits through the period of follow up. Injection visits outside the prespeci-
fied window and missed injection visits with or without use of oral dosing were 
characterized.

Results. Of 6005 expected injection visits through Week 96 in FLAIR, 97% of 
injections were given within the allowed ±7-day dosing window, with 43% on the 
projected dosing date. 45 (< 1%) injection visits were early and 107 (2%) were late. 
Adherence to 9803 expected injection visits in LATTE-2, through Week 256, was simi-
larly high, with 96% of injections given within the allowed ±7-day dosing window and 
39% on the projected dosing date. For 31 missed injection visits in 18 participants 
across both trials, 30 were covered with oral CAB+RPV, with all participants main-
taining HIV-1 RNA < 50c/mL through the last study visit. In those participants who 
used oral CAB + RPV for planned treatment interruptions, 3 had repeat use on ≥2 
separate occasions.

Conclusion. Participants maintained high levels of long-term adherence to 
CAB+RPV LA, through 2-5 years of follow up, with 97% of injections given within 
the ±7-day dosing window in the FLAIR and LATTE-2 clinical trials. Oral CAB+RPV 
to cover planned missed visits provides an effective strategy to maintain virologic sup-
pression during short periods of LA treatment interruption.
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Background. People living with HIV (PLWH) with Medicaid historically have 
lower viral suppression (VS) rates than those with other insurance. VS rates with 
Medicaid expansion (ME) are unknown. We examined HIV outcomes (engagement 
in care, VS) by insurance status for a non-urban Southeastern Ryan White HIV/AIDS 
Program (RWHAP) Clinic cohort for year after ME.

Methods. Participants were PLWH ages 18-63 who attended > 1 HIV medical 
visit/year in 2018 and 2019. Log-binomial models were used to estimate the association 
of characteristics with Medicaid enrollment prevalence and one-year risks of engage-
ment in care and VS in 2019.

Results. Among 577 patients, 241 (42%) were newly eligible for Medicaid due 
to ME and 79 (33%) enrolled (Figure 1a). For those without Medicare, Medicaid 

enrollment was higher for those with incomes < 100% FPL (adjusted prevalence ratio 
[aPR] 1.67; 95% confidence interval [CI] 1.00-1.86) compared to those with incomes > 
101% FPL. Those enrolled in Medicaid due to ME had 87% engagement in care com-
pared to 80-92% for other insurance plans (Figure 1b). Controlling for 2018 engage-
ment, older age (adjusted risk ratio [aRR] for 10 years 1.03, 95% CI 1.00-1.05; Table 
1) was associated with being engaged in 2019. Engagement was lower for those with 
employment-based insurance (aRR 0.91, 95% CI 0.83-0.99) and Medicare (aRR 0.87, 
95% CI 0.78-0.96). Of those with viral loads in 2018 and 2019 (n=549), those who 
newly enrolled in Medicaid due to ME had 85% VS compared to 87-99% for other in-
surance plans (Figure 1c). In univariate analysis, age, income, and baseline viral load 
status were associated with viral suppression (Table 2), and those with Medicaid due to 
ME (aRR 0.90, 95% CI 0.81-1.00) were less likely to achieve VS compared with others.
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