HIV Testing Toolkit:

Resources to Support Routine HIV Testing for Adults and Minors

How to use this file:

This file includes numerous NYSDOH documents related to HIV testing saved in PDF format. By clicking
on the title of any section in the Table of Contents, you will be taken to the first page of that section. By
clicking on the icon that looks like a ribbon on the left side of your screen, a list of all documents in the
file will appear. You can click on the document title to navigate directly to any document.

About this Toolkit: This toolkit was developed for primary care providers and contains all of the
resources needed to implement HIV testing in a manner that is consistent with public health law and
good clinical practice.

Section | TABLE OF CONTENTS

1 Pverview of the HIV Testing Law for Health Care Providers: This section outlines information
about the NYS requirement that health care providers offer HIV testing as a routine part of
health care to all patients age 13 and older.

2 Follow-up Actions for Patients Diagnosed with HIV Infection: This section provides
information about post-test messages for patients newly diagnosed with HIV and provider
responsibilities to arrange an appointment for HIV care and discuss partner notification.

3 HIV Reporting and the HIV/AIDS Provider Portal: This section outlines provider reporting
responsibilities and provides direction on how to log into the HIV/AIDS Provider Portal.

4 Bharing of Patient-Specific Information to Promote Linkage and Retention in HIV Card: This
section reviews information about sharing of information between the health department
and others working with a patient to promote linkage/ retention in care and partner services.

5 HIV Laboratory Diagnostic Testing Algorithml: This section provides information about the
HIV Diagnostic Testing Algorithm, including a table to help with interpretation of results.

6 Acute HIV Infection] This section provides information about acute HIV infection, including
symptoms and key points for identifying cases of acute HIV.

7 Expect the Test Brochure/Posten: The patient brochure and clinic poster outlines the key
information that must be given to patients before an HIV test is done. English and Spanish.

8 Patient Fact Sheets on HIV Testing Results: These documents may be provided to patients to
assist with understanding their HIV testing results.

9 Dccupational Exposure and HIV Testing: This section provides a comprehensive summary of
HIV testing and post-exposure prophylaxis in the context of occupational exposure.

10 Information for Parents About HIV Testing and Treatment for Minorg: This one-page fact
sheet provides basic information about HIV testing and treatment for minors.

11 Release Formg: Instructions and forms for the release of HIV information, including a specific
form for the release of HIV/ alcohol/drug treatment/ mental health information. (DOH 5032)

12 Additional Resourced: A complete list of additional internet resources for HIV/AIDS.
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Overview of NYS HIV Testing Law for Health Care Providers

New York State Public Health HIV testing laws and regulations have
evolved over the years to keep pace with changes in the epidemic and
clinical practice. Key provisions were passed in 2010, 2014, 2015 and
2016 to address the fact that:

e Thousands of New Yorkers are unaware that they are living with
HIV.

e People living with HIV too often learn of their diagnosis late in
disease progression. For example, 33% of newly diagnosed HIV
cases already have or will have an AIDS diagnosis within one year
even though it may take ten or more years to develop AIDS.

e Routine HIV testing is highly cost effective and was awarded the
highest “A” rating by the United State Preventive Services Task
Force.

The offer of HIV testing is most effective when it is presented by a
health care provider as a clinical recommendation.

Simplified Testing Process
Updates to public health law and regulation have removed the

requirement of obtaining written or oral informed consent for an HIV
test. At a minimum, patients must be orally informed that HIV testing is

going to be conducted and have the right to refuse an HIV test. There are

two different ways that health care facilities can operationalize HIV
testing in a manner that meets or exceeds the requirement of the law.

1. A member of the care team orally informs the patient that HIV

testing will be conducted at some point during the visit. Key points of

information, including informing the patient that he or she may
decline an HIV test, may be provided in writing, electronically,
through office signage or any other patient-friendly A-V method. If
the patient declines, the HIV test would not be conducted and the
patient’s decision should be noted in the patient’s medical record.

2. The health care facility may include an explanation that HIV testing is
routinely conducted in the general medical consent statement that is
signed to authorize treatment during the visit. If the patient signs a
general medical consent that includes informing the patient about
HIV testing, the patient has been informed of the test and provided
consent. This would exceed the minimum requirement of the law
but may serve as an efficient manner to operationalize HIV testing in

the facility. Key points of information, including informing the patient

of the right to decline an HIV test may be provided in writing,
electronically, through office signage or any other patient-friendly A-
V method. If the patient objects, the HIV test would not be
conducted and the objection should be noted in the medical record.

Mandatory Offer of HIV Testing

HIV testing shall be offered at
least once as a part of routine
heath care to all individuals age
13 and older.

Settings and Providers Affected
Settings
Hospitals
e In-patient
e Emergency Dept
e Urgent Care
e Qutpatient Primary Care
Diagnostic & Treatment Centers
e Qutpatient Primary Care

Providers (regardless of setting)

Primary Care Providers
e Physician
e Nurse practitioner
e Physician Assistant
e Midwives

Primary Care Field of Medicine
e Family Medicine
e Internal Medicine
e General Practice
e OB/GYN
e Pediatrics

Requirement to Arrange for
Follow-Up HIV Care for All

Patients Diagnosed with HIV
When a patient is diagnosed as
living with HIV, the person
ordering the test or their
representative must provide
post-test education and arrange
follow-up HIV care. See Section 2
of this Toolkit for more
information.
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Key Points of Information for Patients About HIV Testing

Prior to asking for consent to perform the HIV test, the following key points must be provided. The key points
may be delivered orally, in writing, through office signage or any other patient-friendly A-V means. These key
points are available as a poster or brochure in Section 7 of this toolkit.

e HIV testing is voluntary and all HIV test results are confidential (private).

e HIV can be spread through unprotected sex, sharing needles, childbirth or by breastfeeding.

e Treatment for HIV is effective, has few or no side effects and is easy to take.

e Partners can keep each other safe by knowing their HIV status and getting HIV treatment or taking HIV
pre-exposure prophylaxis. Not sharing needles and practice safer sex will help protect against HIV,

hepatitis C and STDs.

e ltisillegal to discriminate against a person because of their HIV status.
e Anonymous HIV testing (without giving your name) is available at certain public testing sites.
e HIV testing is a routine part of health care but you have the right to decline an HIV test. If you wish to

decline HIV testing, inform the health care provider.

HIV Testing for Young People Aged 13-18:

Considerations for Pediatric and Family Practice Offices

Most Adolescents Can Consent to their Own HIV Test

New York State Law allows for individuals to consent to an HIV test regardless of age. Young people aged 13-18
may consent to their own HIV testing unless the health care provider has a concern about the young person’s
ability to understand the nature or consequences of HIV testing. If such a concern exists, the provider should
consult with the adolescent’s parents or caretakers. As with adults, there is no requirement to obtain written or
oral consent for the HIV test. Young people age 13-18 shall be advised that HIV testing is going to be conducted
and that they have the right to decline an HIV test.

Establishing the Norm of Health Care Providers
Meeting Individually with Each Young Person

Talking with Young People About Sexual and
Substance Using Behaviors

This norm is essential to creating an environment
where a young person can discuss his/ her
concerns about sex, substance use, HIV, sexually
transmitted infections (STIs) and other issues.
Introduce the norm to the parent(s) and young
person during the 11 year-old physical and
dedicate a portion of the 12 year old physical to
meeting individually with the young person.
Explain to all 13 year olds, “I offer HIV testing to all
my adolescent patients”.

In addition to the initial offer at age 13, discuss HIV
testing with older adolescents whenever there is
evidence of risk.

Have parents return to the room at the end of the
visit to create an opportunity to bring up issues or
questions.

Confidential questionnaires for adolescents about
HIV, sexual health, substance use, etc. can be an
important tool for starting discussions with young
people. The adolescent completes the
questionnaire and the health care provider
discusses it with the young person when they are
alone.

Explain that birth control is important to prevent
unwanted pregnancy and, based on the form of
birth control, condom use is important to prevent
HIV and other STls.

When not available on-site, refer the young person
to Planned Parenthood, the local health
department or a community based organization for
access to birth control, condoms and other HIV
prevention resources.
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Providing negative (Non-reactive) HIV test results

The negative HIV test result may be provided in-person, by mail, electronic messaging or telephone as long as
patient confidentiality is reasonably protected. For an easy to print document that summarizes key points for
patients see Section 8 of this Toolkit.

When providing negative HIV test results, explain:

1.
2.

3.

that a negative result almost always means that you are not living with HIV.

the possibility of recent infection if the person engaged in risk behaviors in the month prior to the test and, if
so, the need for re-testing.

the importance of avoiding future risk behaviors and HIV prevention messages as outlined below.

HIV Prevention Messages and Resources for Patients

Important Prevention Resources for Patients

HIV is passed through anal or vaginal intercourse or sharing
drug injection equipment Undetectable equals Untransmitable

If you choose to have sex or inject drugs, there are ways to (U=U): A person living with HIV who is on
lower your chances of becoming infected.

Condoms work very well to prevent HIV if you use them
correctly every time you have sex.

PrEP (Pre-Exposure Prophylaxis) is a daily pill that can
prevent HIV. If you are at risk for HIV, taking PrEP as
prescribed can greatly reduce your risk of HIV. Ask your provider if PrEP may be right for you.

PEP (Post-Exposure Prophylaxis) is a medication that can protect you from HIV if you were recently exposed.
If you start it within 2 hours of the exposure, it gives the best protection; if you start within 2-36 hours, it
gives very good protection; between 36-72 hours it gives less protection as time passes. If you think you were
exposed to HIV, go immediately to an emergency room and ask for PEP

If you do inject drugs:

o Use new needles and equipment each time you shoot up.

o Do notshare needles, syringes or works; avoid buying needles on the street, even if they look new

o Ifyouare 18 or older, you can buy new needles at many drugstores.

o Syringe exchange programs provide needles free of charge.

Avoid sharing needles for ear piercing, body piercing or tattooing.

HIV treatment and virally suppressed for 6
months or longer has effectively no risk of
passing HIV to a partner through sex.

Condom Access Sterile Syringe Access Early Treatment of STls
NYC Condom: Free male condoms, | Syringe Exchange Programs provide Having a sexually transmitted
female condoms and lube. For more | sterile injection equipment and a wide | infection (STI) makes it easier to
information, dial 311 or visit array of services to drug users free of | pass HIV to others and easier to
http://www1.nyc.gov/site/doh/heal | charge. For information about sites: become infected with HIV if you
th/health-topics/condom.page http://www.health.ny.gov/diseases/aids/ | are exposed.

harm reduction/needles syringes/
NYS Condom Access Program: Expanded Syringe Access Program For information about where to
NYSDOH makes free condoms allows individuals to purchase syringes | go for STl screening or
available to eligible organizations without a prescription from treatment, call your local health
which provide them to the public. participating pharmacies. department or visit
For information about nearby For info about where to go, visit http://www.health.ny.gov/diseases/
organizations, the public can send http://www.health.ny.gov/diseases/aids/ | communicable/std/.
an e-mail to: harm_reduction/needles_syringes/esap/p | In NYC, call 311.
NYSCondom@health.state.ny.us rovdirect.htm
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Follow-up Actions for

Patients with Diagnosed HIV Infection

v Explain that laboratory testing has resulted in a diagnosis of HIV infection. Explain that HIV testing
involves a series of tests and the results indicated a diagnosis of HIV infection. Explain that HIV
infection is a lifelong. See Section 5 for more information about the updated HIV testing algorithm.

v Explain that HIV treatment is effective, has few or no side effects and may be as simple as taking
one pill once a day. Review the benefits and importance of getting into and staying in HIV treatment.

v Provide or arrange for in-person post-test education on the following topics:

1. Understanding the meaning of the result;
2. HIV treatment is effective, has few or no side effects Partner Services/Notification:
and may involve taking one pill once a day; Medical providers must explain to all
3. Financial assistance is available, if needed, to help newly diagnosed patients the
with the cost of HIV medical care and medications; importance of notifying any sex or
4. State law protects the confidentiality (privacy) of needle-sharing partners that they may

) have been exposed to HIV and the
your test results and protects you from being importance of being tested. The

discriminated against F)a.sed your HIV status. NYSDOH and the New York City

5. The names of people living with HIV are reported to Department of Health and Mental
the State Health Department for tracking the Hygiene can help with partner
epidemic and planning services (see information notification. In some situations,
about DOH-4189 Form below); Partner Services Specialists can meet

with the patient at the same time the
HIV-positive test result is given to
assist with post-test education and
development of a partner notification

v" The medical professional who conducted HIV testing
must, provide an appointment or schedule an
appointment for follow-up HIV medical care with

patient’s consent. The name of the medical plan. For more information visit:
provider/facility where the appointment was made http://www.health.ny.gov/diseases/ai
must be documented in the patient’s medical record. ds/regulations/partner services/

For information on finding HIV care providers, see [

Additional Resources.

v Explain that if a person with HIV appears to be out of care, he or she may be contacted by the
medical provider or health department staff to promote re-engagement in care.

v Discuss options for notifying partners, contacts, and spouses, including screening for risk of
domestic violence; or refer to a Partner Services/Notification Program.

It is the responsibility of the health care provider who ordered the HIV test to complete the
New York State Medical Provider HIV/AIDS and Partner/Contact Report Form (DOH-4189)
within 14 days after diagnosis for all cases with a diagnosis of HIV infection.

HIV/AIDS Provider Portal
See Section 3 of this Toolkit for information on setting up an account and logging in.
An electronic system which enables clinicians: 1) to meet their reporting requirements electronically; 2)

provide a mechanism for clinicians to notify the NYSDOH that a patient needs linkage to Health
Department Partner Services; and, 3) to submit inquiries for patients with diagnosed HIV infection who
are thought to be in need of assistance with linkage to or retention in HIV medical care.
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Contacts for Partner Services

Partner Services: A Critical Component for Preventing Transmission of HIV

Partner Services play a critical role in informing partners who are at risk for HIV infection of the need for
HIV testing and how to avoid further spread of HIV. Health care providers should consider referring
newly diagnosed patients for a Partner Services consultation. NYS law requires health care providers to
report all known sexual and substance using contacts of patients newly diagnosed with HIV infection.
Partner Services staff can serve as a medical provider’s proxy in identifying partners, conducting
domestic violence screening and the notification plan, and will assist in completing the Partner/Contact
Information on the DOH-4189 (Medical Provider HIV/AIDS and Partner/Contact Form).

NYSDOH Regional Offices - for all areas outside of NYC not covered by a local health department

Buffalo Regional Office (Allegany, Cattaraugus, Erie, Genesee, Niagara, 716-855-7066 or
Orleans, Wyoming) 1-800-962-5064
Capital District Regional Office (Clinton, Columbia, Delaware, Essex, Franklin, 518-402-7411 or
Fulton, Greene, Hamilton, Montgomery, Otsego, Rensselaer, Saratoga, 1-800-962-5065
Schoharie, Warren, Washington)
Central New York Regional Office (Broome, Cayuga, Chenango, Cortland, 315-477-8116 or
Herkimer, Jefferson, Lewis, Madison, Oneida, Oswego, St. Lawrence, Tioga, 1-800-562-9423
Tompkins)
Metropolitan Area Regional Office (Putnam, Sullivan, Ulster) 845-794-2045 or
1-800-828-0064
Rochester Regional Office (Chemung, Livingston, Ontario, Schuyler, Seneca, 585-423-8103 or
Steuben, Wayne, Yates) 1-800-962-5063

Contact Notification Assistance Program (CNAP)

| Covers all five boroughs of NYC - Bronx, Kings, New York, Richmond, Queens ‘ (212) 693-1419 |

County Health Department Contacts

Albany County (HIV Partner Services only; for STDs, contact the Capital 518-447-4609
District Regional Office)

Dutchess County 845-486-3452
Monroe County 585-753-5375
Nassau County 516-227-9590
Onondaga County 315-435-8550
Orange County 845-568-5333
Rockland County 845-364-2992
Schenectady County (HIV Partner Services only; for STDs, 518-386-2824
contact the Capital District Regional Office)

Suffolk County 631-853-2255
Westchester County 914-813-5220
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Five Things to Know About HIV/AIDS Reporting in New York State

One. What is Reportable?
NYS Public Health Law (PHL) Article 21 (Chapter 163 of the Laws of 1998) requires the reporting of
persons with HIV as well as AIDS to the NYSDOH. The law also requires that reports contain the
names of sexual or needle-sharing partners known to the medical provider or whom the infected
person wishes to have notified. The Medical Provider Report Form (PRF) (DOH-4189), must be
completed within 14 days of diagnosis for persons with the following diagnoses or with known sex or
needle-sharing partners:

1. Initial/New HIV diagnosis - First report of HIV positive test results.

2. Previously diagnosed HIV (non-AIDS) - Applies to a medical provider who is seeing the patient for the first

time.

3. Initial/New diagnosis of AIDS - Including <200 CD4 cells/uL or an opportunistic infection (AIDS-defining

iliness).

4. Previously diagnosed AIDS - Applies to a medical provider who is seeing the patient for the first time.

5. Known sex or needle-sharing partners of persons with diagnosed HIV infection.

Two. What Do Laboratories Report?

Laboratories and blood and tissue banks conducting HIV-related testing for NYS residents and/or for
NYS providers (regardless of patient residence) are required to electronically report to NYSDOH
results of any laboratory test, tests or series of tests approved for the diagnosis of HIV or for the
periodic monitoring of HIV.
1. All reactive/repeatedly reactive initial HIV immunoassay results AND all results (e.g. positive, negative,
indeterminate) from all supplemental HIV immunoassays (HIV-1/2 antibody differentiation assay, HIV-1
Western blot, HIV-2 Western blot or HIV-1 Immunofluorescent assay);
2. All HIV nucleic acid (RNA or DNA) detection tests (qualitative and quantitative), including tests on
individual specimens for confirmation of nucleic acid-based testing (NAT) screening results;
3. All CD4 lymphocyte counts and percentages, unless known to be ordered for a condition other than HIV;
4. HIV genotypic resistance testing via the electronic submission of the protease, reverse transcriptase and
integrase nucleotide sequence; and,
5. Positive HIV detection tests (culture, P24 antigen).

Three. How Do Providers Report?

Medical providers must complete the NYS PRF (DOH-4189) for all reportable cases. Information
regarding electronic reporting or paper forms are available from the NYSDOH 518-474-4284;
clinicians located in NYC should call 212-442-3388. In order to protect patient confidentiality, faxing
of reports is not permitted.

Four. What Guidance is Available for Notifying Partners of HIV-infected Persons?
NYS Public Health Law requires that medical providers talk with HIV-diagnosed individuals about their
options for informing their sexual and needle-sharing partners that they may have been exposed to
HIV. The NYSDOH Partner Services program provides assistance to HIV-positive individuals and to
medical providers who would like help notifying partners. Call your local Health Department or
NYSDOH Regional Contacts for Partner Services for STD/HIV for assistance.

Five. What About HIPAA and Confidentiality?

Under the federal HIPAA Privacy Rule, public health authorities have the right to collect or receive
information “for the purpose of preventing or controlling disease” and in the “conduct of public
health surveillance...” without further authorization. This exception to HIPAA regulations
authorizes medical providers to report HIV/AIDS cases to the NYSDOH without obtaining patient
permission.
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HIV/AIDS Provider Portal Quick Start Guide
New York State Department of Health

Purpose of the HIV/AIDS Provider Portal

» The HIV/AIDS Provider Portal is an electronic system which enables clinicians to meet their Public
Health reporting requirements electronically and to request information about their patients thought to
be out of care.

Requirements for the HIV/AIDS Provider Portal

»= A New York State Department of Health (NYSDOH) Health Commerce System (HCS) Medical
Professionals account is required. You likely are already using the HCS for electronic prescribing, to
order official prescription pads, subscribe to public health alerts through the Health Alert Network, and
access other health information exchange applications that focus on preparedness, planning,
communications, response and recovery.

» To access the HCS, please visit: https://commerce.health.ny.gov/
- If you already have an HCS account, ensure that your password is up to date and your NYS
medical license is associated with your HCS profile.
- If you do not have an HCS account, apply for one by calling the Commerce Accounts
Management Unit at 1-866-529-1890, optionl (M-F 8am-4:45 pm) or online at
https://apps.health.ny.gov/pub/top.html

= H|V/AIDS Provider Portal access is limited to NYS licensed MD, DO, DDS, NP, PA and midwife
clinicians with a valid medical license number associated with their HCS profile. Once you establish
your account, you are able to designate the HIV/AIDS Provider Portal usage to a delegate.

» System Requirements: Due to application and data security requirements, you must have Mozilla
Firefox Internet Browser (https://www.mozilla.org/en-US/firefox/new/) and an updated Windows
operating system (versions 7, 8, 9, or 10).

How to Access the HIV/AIDS Provider Portal
= Login to the HCS at https://commerce.health.ny.gov/
= Select “Refresh My Applications List” on left side “My Applications” List
= Select HIV/AIDS Provider Portal
OR
= Select “My Content” at the top of the page
= Scroll down and select “All Applications”
= Scroll over and select “H”
= Select HIV/AIDS Provider Portal

HIV/AIDS Provider Portal Account Set Up

= Account set up is a simple one-time process that requires the following information:
Your National Provider Identification (NPI)

Your email address

Your practice or facility address

The name and HCS user ID of your desired account administrator

The name and HCS user ID of your desired data entry operators

arwdE
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HIV/AIDS Provider Portal Quick Start Guide
New York State Department of Health

= Only you, the licensed Medical Provider, can add an administrator to the account. This step enables
you to delegate HIV/AIDS Provider Portal usage. The licensed Medical Provider must enter the
desired administrator’'s HCS user ID and grant this person the administrator role. Once completed,
the administrator has the same permissions in the system as the provider. Anyone with assigned
roles in the HIV/AIDS Provider Portal must have a valid HCS User ID.

= Once an administrator has been associated with the account, the provider may ‘Skip Setup’ and
delegate the remaining set up to the Administrator.

Using the HIV/AIDS Provider Portal for Electronic Submission of the DOH-4189 Medical

Provider HIV/AIDS and Partner/Contact Report Form (PRF)

= Clicking on the ‘ePRF Data Entry’ link from the home page will direct you to the electronic version of
the PRF (ePRF) for data entry.

* The ePRF will open once the user selects the Address and Document Source.

Using the HIV/AIDS Provider Portal for Submission of Out of Care (OOC) or Diagnosed

Not Linked to Care Patient Lists

= Clicking the ‘OOC/Diagnosed Not Linked to Care/SNP’ link from the home page will direct you to
the OOC and Diagnosed Not Linked to Care submission page.

= Only the Medical Provider and his/her Administrator will have access to the out of care/diagnosed not
linked to care page.

» To submit an inquiry, select the downloaded template “ooc.xlsx” and enter the patient data in the file.

Help Guide

= A comprehensive ‘HELP GUIDE' is located on the top right side of the HIV/AIDS Provider Portal
page. It contains detailed instructions regarding setting-up the account, adding users, explains the
roles of users and the functionality of each role, illustrates walkthroughs for tasks such as completing
and submitting an ePRF, completing and submitting an OOC inquiry, and much more.

» For assistance with the HIV/AIDS Provider Portal, please contact the NYSDOH Bureau of HIV/AIDS
Epidemiology at 518-474-4284.
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Sharing of Patient-Specific Information to Promote

Linkage and Retention in HIV Care

Linkage and retention in medical care is critical to promoting positive health outcomes for people
living with HIV, including achieving viral suppression and preventing transmission to partners. Health
care facilities and health care providers should monitor patient linkage and retention in care.
Amendments to NYS Public Health Law (PHL) § 2135 allow the health department to share patient-
specific information from the HIV surveillance system with health care providers, care coordination
entities and designated others for the purposes of promoting patient linkage and retention in care.

In cases where a patient appears to out of care, the list of individuals outlined below may request
information from the Department of Health to assist with locating/ returning the patient to care.

Who May Request Information

Requirements for Requesting Information

e Alicensed medical practitioner with a
documented or verifiable diagnostic,
clinical or public health interest in the
patient® see note below
o The licensed medical provider may be a

physician, midwife, nurse practitioner
or physician assistant;

o The health care provider may
designate an individual within his/her
practice or at an affiliated organization
to submit a request and receive the
information. Examples of affiliated
organizations may include: health
home entities; care coordination
entities; Regional Health Information
Organizations; and/or CBOs involved in
patient linkage and retention;

e Medical Director of a managed care
organization or his/her designee, including
persons the Medical Director may
designate from an affiliated health home
or care coordination entity.

e Care coordinators may request
information from the NYS or NYC HIV
Surveillance System with a written
documented affiliation with the licensed
medical practitioner of the patient.

Eligible providers requesting information should
be prepared to provide the following patient
information to the health department:

e Patient first and last name;

e Patient date of birth;

e Patient sex assigned at birth;

e Patient last known address and telephone
number;

e Patient’s date of last contact with the
requesting health provider (including
laboratory test type and date);

e |f known and applicable, the following should
also be provided:

o Maedicaid Member Client Identification
Number (CIN);

o New York State Department of
Corrections and Community
Supervision or Criminal Justice System
identifier (NYSID, DIN)

When seeking information about patient linkage
to care status, information provided regarding
patient relocation and reports of death may help
health care facilities update their active patients
list and accurately report on their facility cascade
of care.

New York State Department of Health AIDS Institute — February 2018

Page 1 of 3




*Note: If the health department does not have a record of the association between the patient and
an affiliated health care provider, CBO laboratory testing program or care coordination entity, the
DOH will request information from the provider to document the association.

What Information can be shared with providers?
The NYSDOH and NYC Health Department are able to share surveillance information for the
purpose of promoting linkage and retention in HIV care. Information most likely to be helpful for
these purposes will include:
e General information about care status;
e Patient relocation out of state or out of region;
e Report of death and date.

When should an eligible provider consider submitting a request for information about an

individual to the NYS HIV/AIDS Provider Portal (NYS Portal) or the NYC Provider Call Line (NYC
PCL) or NYC HIV Care Status Reports System (NYC CSR)?

Requests for information should be placed for persons who have not been engaged in care for an
extended period of time and in-house efforts to reach an individual have been exhausted. The
following are examples of vulnerable patients, situations and timeframes where submitting a
request for information to the various systems would be warranted:

e Pregnant or breastfeeding women living with HIV who are not on ART or are not known to be
engaged in care (NYS Portal, NYC PCL);

e Persons diagnosed with acute HIV infection who have not attended an appointment for 30 days
and in-house efforts to reach the person were unsuccessful (NYS Portal, NYC PCL);

e Persons with a detectable viral load who have not attended an appointment for more than 120
days and in-house efforts to reach the person were unsuccessful (NYS Portal);

e Any person living with HIV with no evidence of HIV care, CD4 monitoring or viral load testing for
more than 6 months (NYS Portal, NYC PCL, NYC CSR).

Requests should not be placed for individuals who have consistently accessed care, are virally
suppressed and/or have an isolated instance of a missed appointment.

For Urgent Requests:

In the event of an urgent request, such as an out-of-care pregnant or breastfeeding woman living
with HIV or an individual with suspected acute HIV infection, the NYS DOH or NYC Health
Department can be contacted for more immediate assistance. Additional information about
submitting urgent requests to the NYC CSR and NYC PCL for can be found at
https://www1.nyc.gov/site/doh/health/health-topics/aids-hiv-care-status-reports-system.page.

How to submit a request for information

The HIV/AIDS Provider Portal is an electronic system which enables clinicians to meet their Public
Health reporting requirements electronically and provides a mechanism to submit to the NYSDOH
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inquiries for patients with diagnosed HIV infection who are thought to be in need of assistance with
linage to or retention in HIV medical care. See Section 3 for more information about the HIV/AIDS
Portal.

NYC HIV Care Status Report and Provider Call Line

Eligible NYC providers with patients who have been out-of-care for at least 12 months can use the
NYCDOHMH’s HIV Care Status Reports System (CSR) to obtain NYC current care status. Information
from the CSR may be useful to your follow-up efforts. Eligible NYC providers may also call the NYC
DOHMH Provider Call Line at 212-442-3388 to obtain information that may help link or retain patients
in care.

For Urgent Requests:
In the event of an urgent request, such as an out of care pregnant or breastfeeding HIV-infected
patient, the NYSDOH or NYCDOHM can be contacted for more immediate assistance.

Health care providers in NYS, outside of New York City: Urgent requests should be called into the
Bureau of HIV/AIDS Epidemiology at 518-474-4284 between the hours of 8:00am and 4:45pm
Monday - Friday.

Health care providers in NYC: Urgent requests should be called into the NYCDOHMH HIV
Epidemiology and Field Services Program at 212-442-3388 between the hours of 8:00am and 4:45pm
Monday - Friday.
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Recommended Laboratory HIV Testing Algorithm for Serum or Plasma Specimens

HIV-1/2 antigen/antibody combination immunoassay

! /
(+) (=)
Negative for HIV-1 and HIV-2
l antibodies and p24 Ag

HIV-1/HIV-2 antibody differentiation immunoassay

1 ] 1

HIV-1 (1) HIV-1 (-) HIV-1 (1) HIV-1 (-) or indeterminate
HIV-2 (-) HIV-2 (+) HIV-2 (+) HIV-2 (-)
HIV-1 antibodies HIV-2 antibodies HIV antibodies
detected detected detected HIV-1 NAT
|
(+) indicates reactive test result v v
(-) indicates nonreactive testresult HIV-1 NAT (+) HIV-1 NAT (-)
NAT: nucleic acid test Acute HIV-1 infection Negative for HIV-1

1. Laboratories should conduct initial testing for HIV with an FDA-approved antigen/antibody
combination immunoassay* that detects HIV-1 and HIV-2 antibodies and HIV-1 p24 antigen to screen
for established infection with HIV-1 or HIV-2 and for acute HIV-1 infection. No further testing is
required for specimens that are nonreactive on the initial immunoassay.

2. Specimens with a reactive antigen/antibody combination immunoassay result (or repeatedly reactive, if
repeat testing is recommended by the manufacturer or required by regulatory authorities) should be
tested with an FDA-approved antibody immunoassay that differentiates HIV-1 antibodies from HIV-2
antibodies. Reactive results on the initial antigen/antibody combination immunoassay and the HIV-
1/HIV-2 antibody differentiation immunoassay should be interpreted as positive for HIV-1 antibodies,
HIV-2 antibodies, or HIV antibodies, undifferentiated.

3. Specimens that are reactive on the initial antigen/antibody combination immunoassay and nonreactive
or indeterminate on the HIV-1/HIV-2 antibody differentiation immunoassay should be tested with an
FDA-approved HIV-1 nucleic acid test (NAT).

e A reactive HIV-1 NAT result and nonreactive HIV-1/HIV-2 antibody differentiation
immunoassay result indicates laboratory evidence for acute HIV-1 infection.

e A reactive HIV-1 NAT result and indeterminate HIV-1/HIV-2 antibody differentiation
immunoassay result indicates the presence of HIV-1 infection confirmed by HIV-1 NAT.

¢ A negative HIV-1 NAT result and nonreactive or indeterminate HIV-1/HIV-2 antibody
differentiation immunoassay result indicates a false-positive result on the initial immunoassay.

4. Laboratories should use this same testing algorithm, beginning with an antigen/antibody combination
immunoassay, with serum or plasma specimens submitted for testing after a reactive (preliminary
positive) result from any rapid HIV test.

* Exception: As of April 2014, data are insufficient to recommend use of the FDA-approved single-use rapid HIV-
1/HIV-2 antigen/antibody combination immunoassay as the initial assay in the algorithm.

Quick Reference Guide—Laboratory Testing for the Diagnosis of HIV Infection: Updated Recommendations June 27,2014
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Attachment 3a

Guidance for Reporting Results of HIV Diagnostic Testing Algorithm to Providers and NYSDOH
Non-Differentiating HIV Ag-Ab Screening Assay (Step 1)

=iz 4 SiE) 2 S & Results reported
';LYQ%}?}‘S Di|1::‘|e\i-e1r<t2i§ibon HIX'Sls;’/\IA Interpretation for Laboratory Report returned to Health Care Provider to NYSDOH via
Assay Assay SRS
NR N/A N/A m?\??r::‘\éitfigrr:—”v_l antigen and HIV-1/HIV-2 antibodies. No laboratory evidence of NOT reportable
R HIV-1 Pos N/A Positive for HIV-1 antibodies. Laboratory evidence of HIV-1 infection is present.? Report all results
R HIV-2 Pos* N/A Positive for HIV-2 antibodies. Laboratory evidence of HIV-2 infection is present.13 Report all results
NR or Any IND o . . .
R (HIV-1,HIV-2 or Detected? P?S|t|ye fpr HIV-1. Llaboratory evidence consistent with acute or early HIV-1 Report all results
HIV)5 infection Is present.
NR or Any IND Not HIV antibodies were not confirmed and HIV-1 RNA was not detected. Possible
R (HIV-1,HIV-2 or detected? false positive. Further testing is recommended if warranted by clinical evaluation Report all results
HIV)® or risk factors.?
HIV Pos Positive for HIV antibodies. Laboratory evidence of HIV infection is present.
R Untvpable N/A Antibodies not differentiated as HIV-1 or HIV-2. HIV-1 RNA and HIV-2 RNA or Report all results
yp DNA testing is recommended.® 4

Abbreviations: Ag=antigen; Ab=antibody; R=reactive; NR=non-reactive; UR=unreportable HIV-1 Ag due to high HIV Ab level,;
R-UND=Reactive-Undifferentiated; Pos=Positive; IND=Indeterminate; N/A=not applicable

1 Case reporting statement must appear on provider report: Under public health law, within 14 days of diagnosis medical providers are required to report to the
NYSDOH cases of HIV infection, HIV-related illness, AIDS and, for newly diagnosed cases, the names of all contacts known to the provider. Please contact the
NYSDOH at (518) 474-4284 for additional information and reporting forms.

2 1f HIV-1 RNA assay was not performed or not reported due to invalid result, then algorithm results are inconclusive. The report should state that an HIV-1 RNA
test should be ordered as soon as possible. Contact the NYSDOH Wadsworth Center Bloodborne Viruses Laboratory at (518) 474-2163 for assistance with HIV-1
RNA testing.

3 Contact the NYSDOH Wadsworth Center Bloodborne Viruses Laboratory at (518) 474-2163 for assistance with HIV-2 nucleic acid testing.
4 Includes both ‘HIV-2 Positive’ and ‘HIV-2 Paositive with HIV-1 Cross-Reactivity’ results on the Geenius HIV-1/2 Supplemental Test.

5 Studies have shown that the Geenius HIV-1/2 Supplemental test may produce an HIV-2 indeterminate result for specimens collected during acute HIV-1
infection. Therefore HIV-1 RNA testing is recommended when any indeterminate result occurs, regardless of HIV type.
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Attachment 3b

Guidance for Reporting Results of HIV Diagnostic Testing Algorithm to Providers and NYSDOH
Differentiating HIV Ag-Ab Screening Assay (Step 1)

Step 1 - Differentiating HIV Ag-Ab Step 2 Step 3 Results
Screening Assay’ HIV-1/2 Ab HIV-1 Interpretation for Laboratory Report reported to
HIV HIV-1 | HIvV-1 | Hiv-2 | Differentiation RNA Returned to Health Care Provider NYSDOH
Ag-Ab | Ag Ab Ab Assay Assay via ECLRS
NR NR NR NR N/A N/A Negative for I_—IIV-l antigen gnd HIV-l/HIV-Z antibodies. No NOT
laboratory evidence of HIV infection. reportable
R R NR NR Not Doneé Detected? Positive for HIV-1. Laboratory evidence consistent with acute Report all
HIV-1 infection is present.? results’
Not HIV-1 RNA was not detected. Possible false positive. Further Report all
R R NR NR Not Done® detected? testing is recommended if warranted by clinical evaluation or risk | results’
factors.
R NR, R R NR HIV-1 Pos N/A _Positi_ve f_or HIV-1 antibodies. Laboratory evidence of HIV-1 Report all
or UR | R-UND | R-UND infection is present.! results’
NR R Positive for HIV-2 antibodies. Laboratory evidence of HIV-2 Report all
R NR R-UND | R-UND HIV-2 Pos* N/A infection is present.’? results’
R R or NR R HIV-2 Pos? Not Positive for HIV-2 antibodies. Laboratory evidence of HIV-2 Report all
UR R-UND | R-UND detected? | infection is present.3 results’
NR R Positive for HIV-1 RNA and HIV-2 antibodies. Laboratory Report all
R Ror HIV-2 Pos? Detected? evidence is consistent with acute HIV-1 infection and HIV-2 results’
UR R-UND | R-UND infection; HIV-2 RNA or DNA testing is recommended to verify
HIV-1/HIV-2 co-infection.®- 3
NR, R R NR NR or Any IND , Positive for I_-|IV-1_. La_boratory el/idence consistent with acute or Report7all
R orUR | R-UND | R-UND (H(I)\r/ |_1”\I;|)I;/ 2 Detected? | early HIV-1 infection is present. results
NR. R NR or Not HIV antibodies were not con_fi_rmed and HIV-1_ RI\_IA was not Report all
R ' R NR detected. Possible false positive. Further testing is results’
or UR HIV-1 IND detected? . L ) .
recommended if warranted by clinical evaluation or risk factors.?
NR. R NR R NR or Any IND Not HIV antibodies were not confirmed and HIV-1 RNAwas not | Report all
R or UR (HIV-1,HIV-2 detected? detected. Results are inconclusive. HIV-2 RNA or DNA testing is | results’
R-UND | R-UND or HIV)® recommended.3
NR. R R NR HIV Pos _Positive for HI\_/ an'Fibodies._Labora}tory evidence of HIV infection | Report all
R or L’JR R-UND | R-UND Untypable N/A is present. Antibodies not differentiated as HIV-1 or HIV-2. HIV-1 | results’
NR R RNA and HIV-2 RNA or DNA testing is recommended. 3

Abbreviations: Ag=antigen; Ab=antibody; R=reactive; NR=non-reactive; UR=unreportable HIV-1 Ag due to high HIV Ab level;
R-UND=Reactive-Undifferentiated; Pos=Positive; IND=Indeterminate; N/A=not applicable
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Attachment 3b

1 Case reporting statement must appear on provider report: Under public health law, within 14 days of diagnosis medical providers are required to report to the
NYSDOH cases of HIV infection, HIV-related illness, AIDS and, for newly diagnosed cases, the names of all contacts known to the provider. Please contact the
NYSDOH at (518) 474-4284 for additional information and reporting forms.

21f HIV-1 RNA assay was not performed or not reported due to invalid result, then algorithm results are inconclusive. The report should state that an HIV-1 RNA
test should be ordered as soon as possible. Contact the NYSDOH Wadsworth Center Bloodborne Viruses Laboratory at (518) 474-2163 for assistance with HIV-1
RNA testing.

3 Contact the NYSDOH Wadsworth Center Bloodborne Viruses Laboratory at (518) 474-2163 for assistance with HIV-2 nucleic acid testing.
4 Includes both ‘HIV-2 Positive’ and ‘HIV-2 Paositive with HIV-1 Cross-Reactivity’ results on the Geenius HIV-1/2 Supplemental Test.

5 Studies have shown that the Geenius HIV-1/2 Supplemental test may produce an HIV-2 indeterminate result for specimens collected during acute HIV-1
infection. Therefore HIV-1 RNA testing is recommended when any indeterminate result occurs, regardless of HIV type.

6 According to CDC'’s current recommendations, a specimen that is reactive on a HIV Ag-Ab screening immunoassay should be tested with a supplemental HIV-
1/HIV-2 antibody differentiation assay. However, if the HIV Ag-Ab screening immunoassay results indicate the specimen is reactive for HIV-1 antigen and
nonreactive for HIV-1 and HIV-2 antibodies, the laboratory may opt to omit the supplemental antibody test step and perform the HIV-1 RNA test as the next step in
the algorithm.

”When the differentiating HIV Ag-Ab screening result is reactive (R), report results of ALL individual analytes, including the HIV Ag-Ab, HIV-1 Ag, HIV-1 Ab, and
HIV-2 Ab. In addition, report ALL results of supplemental testing performed on the specimen.
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Identifying Cases of Acute HIV Infection

Background

Early detection of HIV is important for improving patient health outcomes and preventing transmission
of HIV. The earliest stage of HIV infection, referred to as primary infection or acute HIV infection (AHI)
lasts 4 to 8 weeks and is associated with very high levels of viremia and increased likelihood of
transmitting the virus to partners. Despite the fact that more than 75% of people develop symptoms of
AHI and the fact that many of these individuals seek health care services for these symptoms, very few
cases of infection are identified during the acute stage, representing a significant missed opportunity.

Symptoms of Acute HIV Infection Symptom AHI Flu
The symptoms of AHI are very similar to the Fever X X
symptoms of the flu with some important Fatigue X X
differences outlined in the chart to the right. Mouscle ache X X
Nasal congestion, sneezing and cough are Headache X X
not typically present with AHI and can be Sore Throat X X
used to help differentiate cases of the flu. Swollen Lymph nodes X X
The presence of rash or mouth sores may Rash X

indicate AHI, especially if the patient reports Mouth sores X

sexual or needle sharing behaviors or Nasal congestion and sneezing X
acquisition of a sexually transmitted Cough X

infection during the past 2-6 weeks.

Updated Clinical Guidelines for Diagnosing and Managing Acute HIV Infection

In September of 2015, the NYS Clinical Guidelines Program updated clinical guidelines on the
diagnosis and management of acute HIV infection. These guidelines acknowledge the
importance of screening for AHI and early initiation of anti-retroviral treatment (ART), including
during the acute phase of infection. The guidelines direct clinicians to include AHI in the
differential diagnosis for anyone (regardless of reported risk) with a flu- or mono-like illness
especially when the patient:

e Presents with a rash

e Requests HIV testing

e Reports recent sexual or parenteral exposure to a person with or at risk for HIV infection
e Presents with a newly diagnosed sexually transmitted infection

e Presents with aseptic meningitis

e Is pregnant or breastfeeding

e s currently on pre- or post-exposure prophylaxis (PrEP or PEP)
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When acute HIV infection is suspected:

e A fourth-generation antigen/antibody combination assay is recommended as the initial
HIV screening test in accordance with the updated CDC HIV testing algorithm. (See
Section 5)

e A plasma HIV RNA assay should be ordered concurrently with HIV testing, especially if
4t generation antigen/antibody combination assay is not available

e Detection of HIV RNA with >5,000 copies/mL should be considered a presumptive
diagnosis of acute infection even if the screening and antibody-differentiation tests are
nonreactive or indeterminate

o HIV RNA testing should be repeated to exclude a false-positive result when low-level
quantitative results (<5000 copies/mL) from an HIV RNA assay are reported in the
absence of serologic evidence of HIV infection

o If adiagnosis of HIV infection is made on the basis of HIV RNA testing alone, a new
specimen should be collected 3 weeks later and HIV diagnostic testing should be
repeated according to the CDC HIV testing algorithm.

Key Points for Identification of Cases of Acute HIV:

1. Be alert for the symptoms of acute HIV

2. Ask patients with symptoms suggestive of acute HIV about possible recent sexual or
needle sharing behavior and recent sexually transmitted infection

3. A fourth-generation antigen/antibody combination assay is recommended as the
initial HIV test

4. Order a plasma HIV RNA assay in conjunction with HIV testing

5. Be familiar with the updated HIV testing algorithm (See Section 5)

For clinical training on acute HIV infection, visit www.ceitraining.org and type acute HIV
infection into the search bar.
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EXPEGCT THETEST

This health care facility follows good medical v | HIVTest
practice and public health law by offering HIV
testing to all patients aged 13 and older.

HERE'S WHAT YOU NEED TO KNOW ABOUT HIVTESTING

« HIV testing is voluntary and all HIV test results are confidential (private).
HIV can be spread through unprotected sex, sharing needles, childbirth, or breastfeeding.

Treatment for HIV is effective, has few or no side effects, and may involve taking just one pill a day.

Partners can keep each other safe by knowing their HIV status and getting HIV treatment or taking
HIV pre-exposure prophylaxis (PrEP). Not sharing needles and practicing safer sex will help protect
against HIV, hepatitis C and other STDs.

It is illegal to discriminate against a person because of their HIV status.

Anonymous HIV testing (without giving your name) is available at certain public testing sites.
HIV testing is a routine part of health care but you have the right to object or decline an HIV test.
If you wish to decline HIV testing, inform the health care provider.

Talk to your health care provider about how and when you will learn your HIV results.
Worst HIV status: unknown. Testing puts you in control. HIVtestNY.org
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ESPERE LA PRUEBA

Este centro de atencion medica sigue las

buenas practicas médicas y las leyes de salud v | PruebadeVIH
publica al ofrecer pruebas de VIH a todos los

pacientes mayores de 13 anos de edad.

ESTO ES LO QUE DEBE SABER SOBRE LAS PRUEBAS DEVIH

« La prueba de VIH es voluntaria y todos los resultados de la prueba de VIH son confidenciales (privados).
« El VIH se puede contagiar a través del sexo sin proteccion, las agujas compartidas, el parto o al amamantar

al bebé.
« El tratamiento para el VIH es eficaz, tiene pocos o ninglin efecto secundario y podria involucrar tomar solo una

pastilla al dia.

« Las parejas pueden mantenerse seguras al conocer su estado del VIH y recibir tratamiento para el VIH o
tomar o tomar profilaxis previa a la exposicion (pre-exposure prophylaxis, PrEP) contra el VIH. No compartir
agujas y practicar sexo seguro lo ayudara a protegerse contra el VIH, la hepatitis C y otras ETS.

+ Es ilegal discriminar a una persona debido a su estado de VIH.

« Las pruebas anonimas del VIH (sin dar su nombre) estan disponibles en algunos sitios de pruebas.

« Las pruebas de VIH son una parte rutinaria de la atencion médica, pero tiene derecho de oponerse o rechazar
una prueba de VIH.

+ Si usted desea rechazar una prueba de VIH, inférmelo al proveedor de atencién médica.

Hable con su proveedor de atencion médica sobre como y cuando conocera sus resultados de VIH.
Peor estado de VIH: desconocido. La prueba le da el control. HIVtestNY.org
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More information
and help.

New York State Department of Health
health.ny.gov/diseases/aids/publications

New York State HIV/AIDS hotlines (toll-free)
English: 1-800-541-AIDS
Spanish: 1-800-233-SIDA
TDD: 1-800-369-2437

Voice callers can use the New York Relay
System 711 or 1-800-421-1220
and ask the operator to
dial 1-800-541-2437

NYSDOH Anonymous HIV Counseling and
Testing Program

For HIV information, referrals, or information
on how to get a free, anonymous HIV test,
call the Anonymous HIV Counseling and
Testing Program.

Albany Region: 1-800-962-5065
Buffalo Region: 1-800-962-5064

Long Island Region (Suffolk/Nassau):
1-800-462-6786

Lower Hudson Valley Region:
1-800-828-0064

Rochester Region: 1-800-962-5063; TDD:
1-585-423-8120

Syracuse Region: 1-800-562-9423

New York City: 311 to for information on
DOHMH STD clinics

More information
and help.

New York City HIV/AIDS Hotline
1-800-TALK-HIV (825-5448)

National Centers for Disease Control
STD hotlines
English/Spanish 1-800-232-4636, TTY
1-888-232-6348

New York State HIV/AIDS Counseling Hotline
1-800-872-2777

New York State Partner Services:
1-800-541-AIDS

New York City Contact Notification
Assistance Program:
1-212-693-1419

Confidentiality

New York State Confidentiality Hotline:
1-800-962-5065

Legal Action Center: 1-212-243-1313 or
1-800-223-4044
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EXPECT
THETEST

This health care facility follows
good medical practice
and public health law by
offering HIV testing to all
patients aged 13 and older.

v | HiVTest

Worst HIV status: unknown
Testing puts you in control.

hivtestny.org, Health.ny.gov/aids, NYC.gov/health




Key facts to know
before getting an
HIV Test.

HIV testing is voluntary and all HIV test
results are confidential (private).

HIV can be spread through unprotected
sex, sharing needles, childbirth, or by
breastfeeding.

Treatment for HIV is effective, has few
or no side effects and may involve
taking just one pill a day.

Partners can keep each other safe by
knowing their HIV status and getting
HIV treatment or taking HIV
pre-exposure prophylaxis (PrEP).

Not sharing needles and practicing
safer sex will help protect against HIV,
hepatitis C and other STDs.

It is illegal to discriminate against a
person because of their HIV status.

Anonymous HIV testing (without giving
your name) is available at certain public
testing sites.

HIV testing is a routine part of health
care but you have the right to object or
decline an HIV test.

If you wish to decline HIV testing,
inform the health care provider.

HIV testing is
especially
important for
pregnant women.

A woman living with HIV can pass the
virus to her child during pregnancy,
child birth, or through breastfeeding.

It is much better to know your HIV
status before or early in pregnancy so
you can make important decisions
about your own health and the health of
your baby.

HIV testing is conducted as early as
possible in your pregnancy and again in
the third trimester with patient consent.

If you are pregnant and have HIV,
treatment is available for your own
health and to prevent passing HIV to
your baby.

If you have HIV and do no