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• People living with Human Immunodeficiency Virus (HIV) commonly suffer 

from concurrent substance use disorder (SUD) 

• Shortage of behavioral health providers in Wisconsin1

• Collaborative care models between physicians and pharmacists have been 

successful for opioid-dependent patients2

• Gap in access to SUD treatment creates an opportunity for new SUD CPA 

for pharmacists
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Results from the initial patient referrals and stakeholder survey indicate that 

integrating the pharmacist into the PCMH team for collaborative SUD treatment has 

been effectively implemented. As more patients are referred, efforts will be focused on 

optimization of workflow and integration as well as expansion of services.

Background Results

Primary 
Objective

• Determine how a pharmacist CPA for SUD can be 
implemented into the workflow of a PCMH

Secondary 
Objectives

• Evaluate the association between the new service and 
the impact on:

• Self-reported substance use rates via the AUDIT 
and TAPS screening tools

• Interdisciplinary appointment attendance

• HIV viral load
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Discussion

7 patients 
referred

• 3 out of 10 
providers used 
service

4 intake 
appointments

• SUD: heroin, 
alcohol, cocaine, 
marijuana, 
prescription 
opioids

• MAT selected: 
naltrexone po, 
naltrexone IM, 
bup/naloxone

6 follow-up 
appointments

• Data from 2 
patients

• No 3-month follow-
up data available 

4 patients 
removed from 

service

• 1 death

• 1 opted out of 
service

• 1 referred to 
unaffiliated drug 
treatment program

• 1 lost to follow-up
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