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COVID-19 and HIV 
Telemedicine 

Reach those out of care 
Improve retention rates 
Patient satisfaction 
Concern about digital divide 

Expansion of medication refills 
90 day fills 
Home delivery 

Self-testing 
HIV and STIs 
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COVID-19 and HIV 

Education and training 

Educational modalities: impact of virtual vs. face-to-face 
Generally non-interactive 
Convenience, archived, other factors 

Resources 
Increase use of internet resources 



4 

Diagnose,  Treat,  Prevent,  &  Respond: AETC Program  Tools to Help End the HIV Epidemic 
John Nelson - AETC  National Coordinating Resource  Center  (NCRC) 

An  Eastern  Corridor  Community o f Practice  to Meet  the  Challenges of Ending 
the H IV Epidemic 

Linda Frank  - MidAtlantic AETC 
Programs  to  End the  Epidemic  in the  South:  END Academy and  QuizTime 

Clare Bolds - Southeast AETC 
Incorporating PrEP ECHO as a Tool  to End the HIV Epidemic in  Southern  US  

Tracy Jungwirth - South  Central  AETC 
Telephone Consultation as the Foundation  for  the Pillars of HIV Prevention,  Care  
and Response 

Carolyn Chu - National Clinician Consultation Center (NCCC) 
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AETC National Coordinating 
Resource Center (NCRC): 

National EHE Tools 
John Nelson, PhD, CPNP, Program Director 



What Are We Doing? 

• The AETC NCRC is  coordinating a working  group  of the 
national/regional  AETCs to  identify EHE  intervention  successes  and  
challenges  across the United States  and its t erritories 

• Successes  will  be promoted nationally  by the AETC  NCRC 
• Healthcare providing  team  challenges identified by the group  will  be 

addressed by identifying  or developing  resources to assist in  
diagnosing, treating, preventing,  and responding to HIV 
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Resource Availability 

• The AETC NCRC maintains a website (aidsetc.org)  of AETC Program 
resources  

• Some resources  are also in  hard  copy form and  may be ordered  
(without charge or mailing  fee)  from the AETC NCRC  
(aidsetc.org/community/order) 

• Mobile device app with key EHE  resources, NCCC  warmline, and  
regional AETCs  directory access  (coming soon!) 

https://aidsetc.org/community/order
https://aidsetc.org


National HIV Curriculum •JSign n or Register 

---) Antiretrov1ral > 
' ,-, Med1cat1ons 

Course 
Modu les > 

r;.- Question ~ Clinical C Tools & > l ri Clinical ~ HIV > {?) 
1 t9~ Bank l$) Challenges lfilla Calculators ~ Consultation Resources ~ 

Section 1. Screening and Diagnosis 

Screening and Diagnosis Overview 

Section Core Competency 

Apply Evidence-Based Recommenda tions to 
Provide HIV Screening, Diagnosis, and 
Linkage to Care 

Target Audience 

This m odule is for a ny health care 
provider who would like to establish 
core competence in testing for HIV, 
recognizing acute HIV infection, and 
linking persons diagnosed with HIV to 
medical care . 

Editor 

David H. Spach, MD 

Free CE CNEI CME 

Available in the 
Screening and 
Diagnosis Self-Study 
Module ) 
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Diagnose  Example 

• Direct linkage to  the AETC National  HIV Curriculum  



Immediate ART: 
Quick Guide for 
Clin icians 
Starting entlretrovlml therapy (ART) 
immediately after HIV diagnosis is 
recommended by HHS guidelines. 

Immediate ART can improve retention 
in care and result in earl ier HIV v iral 
suppression. AETC~~>r..:::.... 

~ation; I Coordinat ng Res:u·ce Center 

Consult with Experts 
F'rAE!, ph(U'IA•hllSP.l'i 115,.~t!,t,:'lr,<:e fnr d inid;in~ ~ ,:'l 'v,:'l iiahfA from 
experts on HIV manaaement Ioclud ing hetp •, 11th interpreting H IV 
:est rssu lts and decisions about ·mmedate ART, 

AETC Nalional C linic ian Consullation Center 
Mond a y-Friday 9 AM to 8 PM ET 

(800) 933-3413 

Immediate ART Resources 
Full Cllnlcl an Gu lde: aidsstc om(raso,ureflmmftdiate•art 
Based on resources f rom the San Francisco Ge1tlng to Zero 
RAPID p rogram WWY\1.9 .=rttinql07Arn~J.n ·g 

Immediate ART is 
appropriate for: 

Individuals with a confirmed 
r,o ~itiv~ HlV tP.M rP.."'.ult (I.P.., HIV 
Ag, Ab, and/or HIV 'Jiral load> 
Persons with cucpected ac-ute 
HIV iniAr:tinn, with or w itho11t 

con firmed HIV d iagnosis (H IV 
AQ or Ah IP.st rA~ull$ mAy h P. 
negative) 

Immediate ART is not 
appropriate for: 

PAr.\M~ vlit h r.P.rtAin 11n trP.;1tA<'I 
oppo.rtunist ic infect ions {Ole) - e.g .. 
cryp1ococcel or TB meningitis: 
start t.-eatm(>nt re, u~ 0 1 OOfOf& 
starting ART (ooncult with experts} 

Recommended Regimens 

Compressed HIV Intake 
Review ot HIV test rcsulls 

faq)P.tM hFv11th hi5tory 

H iV risk behaviors 

Date of last 099a1ive HIV 
test 

Use of P,EP a, PEP 

Counseling, sup_oort 

HIV education (including 
ART benefits, possb lE> 
actverse cr:cc1s. adherence, 
pr~'Nnting tr-ansmissi011) 

Tar~eted physic-al exam 

tleneftts counseling. 
in! ura nr:.A M rnl!m ent o r 
optimizatLon 

These c an ba m oc:11'Ied based on results o f baseline labs: 

Do!utagra\'I° {Tivicay) 50 m;i once a day + TAF/FTC 
(Descot.1y}, 01 TOF/FTC (T1u112da), 1 Oftc!: daily 
Air;M,QrriviuTAF/FTC (Rikt/W'\iy}, 1 o n<:P. ciJ!ily 
O;inW'IM.rir/ r:o h id ~tM'/TAF'/FTr. (S}'·mtt1,r1), 1 nnr.P. rlrl ily 

Fo r persons taking Pr!P or P!P at or since the time of HIV 
Jn f P.ction: 
, Con!Sidet en ertla,1ced regimen (boo,ted Pl 1- in~~ intibitof 1-

TAFi FTC Of TD~JFT"C); ~ek .coosultatioo 

Fo r persons w ho we pregnallt or t rying to conceive; 
, Onh.M(.lfrl\'i." (T~i!".ilyj r.o mg nnr:P. rutity -t IDF/FTC: (Tf f\'.trlil) n, 

TDr!3TC. 1 once dail; 
, KottcgJ/l'/1( 400 mg BlU -t IUl-/1- IC l l 'LNQdll) Cf IUl-/31(.; 1 once 

d ally 

S01e$: Some APN~ a,e rct 1ecoo1n'ltn~ dJ111lg preoo :J11,y. ~ o. dcfi.r:eo'a 'lir u~ 
31: t me OI con~ ~ l'I I~ 3CCOCl3:od <Mltl 3. ~Mtll i l'ICl'03!:0 In rlel< OI I~ f'M:Lr.ll ·~ 
,t;,f.-:1 nl-.r:u-,,; Jfllh p;t0kil~ ;oe,:; ;o111-.r1r•1~1"' 
Ahhtlwi.11 mi:,; :nr: btrnl ,uril·• : FT(:· fllftltlri ;oh ,i• ; Pl prrll- lnhihl ·n,; TA.F 
tenofooh' aaAenenildfl: TOF: tenofovi'dl~preY.11 f1¥1Wale 

Baseline labs 
Repeat H IV testing 
(ii ind icated) 

HIV Rt-4'\ IVir:ll IM d) 

C04 eel count 

~IV gAno1y;t~ 

HL A-6•5701 

CBC.'diflc rentia l 

Comple1e melabolic panel 
(kidooy and live, tests, g lucose) 

RPR 

Hepa:Jtis serologies 
(HAV l~G, HBsAb, HBsA~. 
H~cAb. HCV lgGJ 
P rP.9nr1n<:y t.o.:\I 
(i1 appropriata) 

Offer ART 
Ii (')illliAnl rlQrM,S a nrt thP.,M rlrP. 

no conlfa ioo.icatioos, p,esc,ibe 
30-day suppl)". g ive slarter 
pack 1t available 

II patie,H died i1H?S immediate 
ART. follow up within 1-2 
WP.Al<$ , u:~-offP.r ART, c-,nntinu~ 
H IV OOuca tic:u1 

Follow Up 
Schecllle a fol'ow-up visit 1or 1-2 

~k~ lheo at !wst monthly until 
well establshed in care 
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Prevent Example 1 



COUNSELING TOPICS 
, rr portarrc•cf daLy adherw,ce-Jnk 

d:iskl@:od11 ly routine 

• ~ ll 30dH Vpre~t1or,1.e ccnd~m 
tr..,-t,i-.t,,,,.. ,-ri Km 

• Sa·crinjcc:iond•uguscproctic.:i 
• tl-~dfOf'reguta•foLow.up 

vi-.ih..-n,ll,,hl1--.1-. 

• Ke:>n::duct1veg03t~1,:ortr'3cept1on 

, ~y111p••• ·"ot "* 11 ,.H Vi (.,i t iu 1 

• )h!l-.sof.stopp1--.::and.,torren.;rt:1ni:; 
Pl'eP- necd t:1 nc,11fypro•1der 

• lnsurun:c/medicaticnils$ist;:w-c:e 

, Re'II po•c es -and pr,xc-dures 

EFFICACY- KEY MESSAGES 
. 'lfher1t:tkEn<l31ly¥.1tne:<:~1en: 

.......... rn .. ,P,f'' iidtff .. rr,.,,;,..,f111 
preventing Hf.', o•,er1'()oh 

• Max r,,umc,ugll;\'Ols ar.i re3cl'led In 
rec::a. ti!!.uesafttr 7dir,sand n blc,od 
anc. r.lginaltissucsattcr20da•,:. 

• II 1il,1•111ir rtl l'IUj>P·FP, 10111 nm,, Pl'FP f,11 
28 cays lftcr I~ potential H V <Y.P~•e 

• PrEP<lo.-~n-:icpre•1.rt3C-norrho~, 
cl1l.,n,),l"• "Y d,il i-.,t:,-ui ;11! w;111 -... 
t.erpe:s., or "IEPlltitisA. 3. C viruse:;: 

- l,irtl-'<lo~nx pre•,ert :,rei:;nancy 

• 11 pctcnti;,I high•risk I• IV eq:osure hos 
c,c<ur•ed ¥.ithin tht p~st i2 ho.n. '-SC ct 
r,PEP is r.icc.mn-en:ledfor 2Bdays and 
sttut o: PrCPon da:,2i if still H VAb,'Ag 
negotive 

SIDE EFFECTS 

• 10%of pMicMscx,xriCf'lce nausc:!a or 
t1ca:k,ch:r. thc-$c U$u<1l )' r:scl.-e wit"lin 
J 'l'l,Yth 

• Srrli!Urhkof re--.zl d·1ffl.lnc:ioo, h•pi:al!y 
rei.~rs1tle 1fv•1:1- ;;toppt'cl 

• ? rfP.--.-.o, i,1ll'1 l wi h 1¾1, .... ,u1b1111-
Minerill den::i:y, no incrcu:;ed ri!;J< 
off'r;;ctures 

Pr EP INDICATIONS 

Pre-Cxoosu1t Proph)•laxis tPrCP> \'4 ith daily t,nofo·lit d . .so,:,ro1til fume rate· 
Pmtri,·1.lhi,, ,p, i:'i fl."<OmmP"'ldl'"t'l ;u. or1i- HIV p.·t=-v~ntion op·ion for mFn who 

have sex •1tith men (MSIJJ~ inje--'"tion drug users (IDUI, and heterose1Cual men 
and women at tubsuntial risk of acquirini; HIV lrfec-c!on. 

Co■sidcr offering: PrEP 1o HIV-ncc:.itive adults and adoks<cnts wh o 
weict,at lust 35kilocram:s (77tbstAND lnth~ last six months hN one 
o, n,o,·~ o f ••e foUowine: 

• n.r,y!;C► :iJrtrcrwlth 'if11 'YHIV 

risk t.:ictc,~ 'l)UorMSM) 

• :ondomlc~~·1?J€i~lo·an~~with 
.: 0trtrle1,:>tvnkliown HIV~tuh..~ whc 
1sl-.ncwn tot,eattubtt:in:1;;.t mk of 
HI\' 1nfe-:t1on 

• ti boctcri.>! seiua ly tr.:nsmittcd 
nfe:t on (r;onarrhN/chlam;c,3/ 
~phti~: 

• lr,pactcd dru~~ an::t ~hared 
'Xed.~,'J?qui:>MCnt 

• Used ron-oo:up,t o'\i!ll post cxposu~ 
:,rophyla(is(,l'Er, 

• S.KYi't~'tr~n$a:boool!ex 

• Ra.11iJ,1d111~tuvl11..,.nl I "'t'""' 
• Imeres:t ' ntr1In3:toc.onc.!lwn\lltha 

:,~ru,erwh-:, Is Hr\/'-x.slcve 

He;eYdi swdles st.gge-st tt-o: mer: ~tr.Jl'!ge.?<Jet ;,eop.'e E'/"11"91,it; :tt r!!Ce!Jtlr-ar:015e"' 
ben!!lit 1hc mc•~t r,cm ,T'!P 

LAB SCREENIIJG AND VISITS 
11,iti;11I ,.,;,ut: t-l'/1.,...1 '.ir ,.,., I) 41 1rr11 .. t,1l in 1 
1-1\t P@.JAb!. c.rci,:inire, g:inormc.,, 
:l'tlail'!"t)'dG ;rel.de throat. •~m,..)n:I 
::7'Uil,.,ll111 11.- -.i ,., .. liut:: jr, M,;,MI, "'! ,l iili", 
1-0sAb;Ag. HC\/ Ab. prcg!"llncy t<'St 
. Wffk 1:tall,che:k tfprc!.cr1p:1onfillec, 

assess acher.ince andsldeEff'ects 
, M.or«h 1 •opt onah: C:>nsidorH Vt'5t 

'.ic.<'it ly4:hge"ltrltioo H\' Ag;'Abl • .:tsse:t! 
.io hcrcncc ond ~i:lc tf't'c::; 

• M~an~verv 3 months: 1-Pv :e-i:( deol )' 
.tt"lgenera11on Hl\•t1g,'Ab1, ~snancy 
:e$:, A$~~ -,ohe·ence, ~·al!.llte :he nCEd 
:oc:ont nue rirer.pro·,id: 3-morth retill 

, Atteest e-.·erv, monttls: :onorrhca1' 
chl.tmyela •throa:, rect•Jm, ,an.,j g,yi1u1;· 
! lfill ... \.C l"l'l ii -t).t . ">'i 11'.l,.{ tl+W IO 
·requcntt;, dcpe"\dingcn ris,d 

. acut tunctlorr.creatlniM it bcisC!lll"K', 
4t3 months, -,rd .,t k>a$t t\'<'ryC 11ooths. 
more1rEquer,1 f d abetet, hypertens on 
oroth~rEna! r skfacwrs 

• Al W\ 'f!f)" .,,f,-it: Pur,i, l .. 1i.Jc. , .. ,11 I li :11 
co1.r:i:.cli,g and c1ss.tts t:ior $igns.' 
tymptoms o' xute H!V tn'ec:io, 

• Pro\li~ v1«i■a1tion :or ll.\\/. llB\', HPV l~ 

rcc:O'l'l'l'l:rdc:I 

Pr EP·RELATED BILLING CODES 

• 1co-10 code: ..:2,u (:..ontactVMh Jno 
suspEctodexp:isure ro .. ,J) 

• For m~rc bill ngc:odc~.sc.elink to 
U::d'H~/(.l>l/ HM~ l-rt.l-'C..u1del n~•s:ed 
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Prevent Example 2 



AETC AIDSE<l.lC<lon3 
trn.-inp(:,...nterPror,r.m 

No1ionol Coordi'loting Resource Cen1er Training Con~ultatlon 

HIV Epidemic Rapid Response Toolkit 
Publish date: /r,np JI), ?019 

,~ETC s.oua ce: /\E-c Ntilional (001 di·1ating Resoui ce Ce·1Le1 

In 1espnnse to newly~identified, crnnrnuniLy-ba.sed HIV epidemics, Lhe AETC NCRC 

has pulled together the following ,~ETC Program and U.S. Centers for Disease 

Control and Prevention resources tor public hcal,h workers and clinical providers: 

• lmple•nent ng HIV Tes: ng in No<1cl ,iical Settings 

• Prescribing P1EP rm HIV Prevenlion: A Guide fo· r ... tedi::a PrclViders 

• Non Occupational Post Exposure Prop<1ylaxis (nPEP) Toolkit 

• Immediate AIH ln.tiation: Gu'de irn Clh ic:ians 

These resources can be us~d al I.he poin1.-o f- t:a1e, as self-study guides or as 

reference tools for training. 

12 

Respond Example 
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THANK YOU! 

John Nelson, PhD, CPNP 
Rutgers School of Nursing 
nelsonj3@sn.rutgers.edu 

mailto:nelsonj3@sn.rutgers.edu
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MidAtlantic AETC: 
Eastern Corridor EHE Initiative 
2020 Ryan White Conference 

Linda Rose Frank, PhD, MSN, ACRN, FAAN 
Professor, Department of Infectious Diseases and Microbiology, Graduate School of Public Health 

Professor, Center for Translational Science Institute, School of Medicine 
Professor, Community and Health Systems, School of Nursing 

University of Pittsburgh 
Principal Investigator, MidAtlantic AIDS Education & Training Center 

Chair, City of Pittsburgh HIV Commission 



ENDING THE HIV EPIDEMIC: A PLAN FOR AMERICA AND THE ROLE OF THE MIDATLANTIC AETC 
A Plan for America is a nationwide initiative by the Centers for Disease Control and Prevention (CDC), the 
National Institutes of Health (NIH), and the Health Resources and Services Administration (HRSA) that 
involves four “pillars” for intervention: Diagnose, Treat, Prevent, and Respond working with state and 
local health departments, HRSA, CDC, and others 

15 

Diagnose 

Diagnose HIV as  early as possible 

Link  to  HIV Testing 
•Provide training  and clinical  consultation 
on how   to  integrate  routine HIV  testing 
into  primary care
•Train health care  teams on HIV  testing
•Consult  on clinic workflow  and  staffing  to 
facilitate  more HIV testing 
•Convene discussions  to reduce HIV  
stigma to  improve engagement in  care 
•Train on HIV  testing  for  women and 
pregnant  women 
•Provide technical  assistance  on HIV  
testing  technology  and laboratory  
issues 
•Train on approaches  to  “rapid treatment”  
once  a  person is  identified with HIV 
infection 
•Provide  technical  assistance on 
confidentiality,  testing laws and 
regulations 

Treat 

Treat  HIV  quickly/effectively 

Linkage to  HIV Treatment 
•Provide training  on changing  clinical 
guidelines through training, webinars, 
and consultation 
•Translate  latest clinical findings  and 
best practices   for implementation  in 
practice, including  models  of  
interprofessional practice
•Educate  providers  on treatment of 
substance   misuse/use and psychiatric 
disorders that impact retention in HIV 
care 
•Educate  providers  on HIV care  for 
special  populations,  such as, 
pregnant women, perinatal  
transmission 
•Provide preceptorships  for clinicians 
for   intensive learning  on  clinical 
management of HIV  and co-
morbidities 
•Link  clinicians  to HIV  treatment 
consultation  services at AETC National  
Clinician Consultation Center   (NCCC) 
and clinical  experts at regional 
MidAtlantic  AETC sites 
•Facilitate systems change for  more 
responsive care   for  persons with HIV 

Prevent 

Prevent  new HIV   infections 

Link  to  PrEP and Behavioral   
Health Services 

•Educate clinicians  and teams on post-
exposure   prophylaxis  (PEP) and Pre-
Exposure  Prophylaxis  (PrEP) 
•Provide ongoing  PrEP and PEP 
consultation  for novice and new PrEP 
providers
•Develop and diffuse innovative  models 
for provid- ing  PrEP and PEP in a  range 
of settings,  including  innovative  funding  
methods 
•Provide  training  on protocols and best 
practices   to  increase HIV,  hepatitis,  and 
STI screening for   improved clinical  
monitoring
•Train clinicians  and teams  on 
treatment  approaches  to substance 
use prevention and  treatment,  
including  harm  reduction strategies 
•Educate clinicians  on the  research 
finding  that  “undetectable  equals 
untransmittable” (U=U)
•Link  clinicians  to the PrEP and PEP 
warmlines  and consultation at the  
AETC National Clinician  Consultation  
Center (NCCC) 

Respond 

Respond  to clusters  of  new cases 

Workforce Development   Outbreak 
Response 

•Provide  prompt and targeted response 
for training  and consultation in areas  
and  regions to address  local and  
regional shifts  in HIV, Hepatitis,  and  
substance use epidemiology
•Conduct  outreach to clinical  sites, 
hospitals, and   FQHCs in CDC and 
HRSA  targeted areas  to increase  
testing, treatment, and  other services
•Engage community leadership as  well 
as state  and local  health departments 
to prevent individual  and cluster  
outbreaks of  HIV  cases through 
targeted
training and dissemination of  proven 
behavioral and  biomedical  prevention 
approaches
•Develop  tailored approaches 
through  provider,  clinic, community, 
and  system interventions  to  improve 
health system capacity  to  prevent 
and  respond to outbreaks 

©    L. Frank,  University  of Pittsburgh, 2020 
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Philadelphia-Baltimore-DC Corridor 
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MidAtlantic AETC ETE Targeted  Initiative:  Eastern  Corridor 

Regional Partner  Corridor Focus EMA Focus Region wide 

Baltimore 
University of Maryland 

 On-Line distance-based 
preceptorships. 

 AIDS  Certified Registered Nurse 
(ACRN) course delivered  via   
online  and in-person learning.  

 Focus on  two FQHCs  
 Baltimore  City Health  

Department 

 Regional dissemination  of   
innovative models  

 Preceptorships  for pharmacists  
and clinicians   

 Develop related communities  of 
practice 

 Uptake of PrEP with   
Pharmacy-Based Nurse  
Practitioner (NP)  

 Supported PrEP 
Telemedicine Programs 

 Regional dissemination  of   
innovative models  

Johns Hopkins University 

Philadelphia 
Health  
Federation/Drexel 

 HCV/HIV Co-infection treatment 
training expansion 

 Develop related  communities  of 
practice 

 Trauma Informed Care  
focused training and TA, 
coaching to  FQHCs and 
CBOs  

 Regional dissemination  of   
innovative models  

Washington, DC 
Howard University 

 Develop  training and  offer TA to  
improve  delivery of  culturally  
intelligent care  for minorities  

 Focus  on  4  CHC service 
minorities  in DC  

 Regional dissemination  of   
innovative models  

Regionwide 
University of Pittsburgh 

 Access  to  Learner  Education &  
Practice Portal (LEAPP)  

 Collaborating and networking  with 
other federal  training centers 

 Access  to  Learner Education 
&  Practice Portal (LEAPP)  

 Accessing training/TA 
 Tracking performance  
 Develop Measures 
 Document outcomes 
 Quality management 
 National dissemination of 

innovative models  

MidAtlantic AIDS Education and Training Center 



Plc.tsc: enter your em.til .tnd p.tssword, 
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Learners’ Education and Practice Portal 
(LEAPP)  ©  University of Pittsburgh  

Currently more than 35,000 health 
professionals registered on LEAPP 
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Wed esday Webinar Series: l une and July 
Ending the HIV IEp-demic: 

Boot Camp for Commu1nity Health Ce1nters 
Series Desoription: The Pennsy11vania Assooiation of Community Health Centers, the West 

Vi rginia Primary Care Association, and the MidAUantlic AIDS 6d1Ucatio111 a111d Train i111g Center have 
created this six-part webinar series for Communiity Health Cenrers who have an i111tegral role in 

E11d i·ng the HIV Epidemic. Participants wil l hear from felllow Community Heallth Centers and clinic 
leaders for a strateg1y-gathering information exchange to learn more about HN Rm.11Dine 

Testling, Implementation of Routine Testing, Importance of Pre-Exposure ProplhylaXJis (PrEP), 
and how to access fundii11g for PrEP .. The webinars willl be an hour i11 lengrtto a11d will include 

Q&A as weH as audience interaction via pollling. 

Vital Role of Community Heath Centers in Ending the HIV Ep'demic 
Wedne-sday, June 3_,. 2020 12.: IJOpm - 1:00pm ET 
This ali'Chiived webinar ·will he soon be a,r.,flabte fur• vi:ewi :g. 
For more i rnforrna1i.io11 . lease visit: htl:! 1s: www.maaetc.,or chcmonttl 

HN Routine Test·ng:: hy It Is Important 
Wednesday,. June 10, 2:020 12:00pm - 1::00pm ET 
This a1n:hived webinar will be• soon be availl:able fo:r viewing. 
For more irnforrna1i.io11 lease visit: h 1s: www.maaetc.,or chcmonttl 

Implementation of RouliRe HIV Testing in Your Commu111ity Health Center 
Wednesday,. June 17, 2:020 12:00pm - 1 :OOpm ET 
[)Ef AILS & REGISTRATION: hitt , s:: www. ma.aetc. or events -ew 15136 

Importance of PrEP in Pri1mary Care: Ru al Clinic Perspective 
Wednesday,. June 2.4, 2020 12:00pm - 1 :OOpm ET 
[)Ef AILS & REGISTRATION: hitt , s:: www. m.a.aetc. or events \liiew 15320 

Importance of PrEP in Pri1mary Care: u 'ban Clinic Pers,pect·iVe 
Wednesday,. Ju liy 8,. 2020 12:00pm - 1 : DOprn ET 
[)Ef AILS & REGISTRATION: h1tt s:: www. m.a.aetc. or events \liiew 15321 

Ac,cessing Pre-Exposur,e Prophylaxis (PrEP'). Di li1rag and Cod"'ng 
Wednesday,. Juliy 15,. 2020 12:00pm - 1:00p:m ET 
[)Ef AILS & REGISTRATION: h1tt s: www. m.a.aetc. or events \liiew 15322 

[ 
-

f 
,:? 

--------------

MidAtlantic AIDS Education and Training Center 
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COVID-19 and IHIV Virtuall Webinar Series 
Please join us for a webinar series provided by tile 

M idAtla n,tic AIDS Edu cation and Trainiing Center 
Series Description: The COVID-19 p,andemic has dlisrnpt,ed hea1llllhcare systems acrnss the United 

states. IrndMduals and o,rganizatiorns ,alike are forced to continuou~ly adapt to the ever-dhanging natur,e 
of the pandemic, whidh creates moire questions tharn answers. This series will provide updates arnd 

discucSslons on l,essorns le,amed from the HIV Epidemi~ merntal and behavior.al, diifferential dia,qnoses, 
futur,e plannirng, substance use and harm reduction, and more. 

Session 1: Lessons Learned from the HN Epidemic 8t .Application to COVID-19 
Thu1rsday1 May 28, 2020, 2 :00pm-3:00pm 
This archived webinar ill l!Je soo111 be ava-lah e, for viewCng. 
~or more i1111forrnation , leas,e visit: hi :s: www.maaetc.o,r , covid19webinars 

Session 2: Behaviora and Mental Heallth1 During COVID-19 
Thuirsday, June 18, .2020, 2 :100pm - 3:0l1p,m 
DEf AIILS & REGISTRATION: h1tt s: www. m,a,aetc. or events view 15473 

Session 3: Making a o-fferential Diagnosis between OOVID-191 and HIV 
Thursday, June 25., .2020 2::0CJ1pm -3:00pm 
DEf AIILS & REGISTRATION: htt s: www.m,a,aetc.or events ·ew 15475 

Session 4 : What's Next: Forecasting the Industry Trajecto:ry of Healthcare Systems 
in Ule Era of COVll)-191 
Thuirsday,. July 2,, 2020 2:00pm- 3:00pm 
DEf AIILS & REGISTIRATION: htt , s: www. m,a,aetc. or 

Session 5: Substance: Use and Hairm Reduction1 du ing COVID-191 

Thursday1 July 16, 21.20 2 :00pm - 3:00pm 
DEf AIILS & REGISTIRATION: htt s: www.m,a,aetc.or events ·ew 15478 

Session 16,: Te ehea th andl Pre-Exposure Prophivlaxis ,(Pil'EP) during COVID-19 
Thursday, Ju ly 23,, 20.20 2 :00pm - 3:00pm 
DEf AIILS & REGISTIRATION: htt s: www. m,a,aetc. or events view 15477 

Session 7: Roa ' map for COVID-19 Vaccine Development: D ive Safely 
Thu1rsday1 July 30, 20.20 2 :00pm - 3:00pm 
DEf AIILS & REGISTRATION: h11tt s: www. m,a,aetc. or events view 15540 

MidAtlantic AIDS Education and Training Center 
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Contact Information 

Linda  Rose Frank, PhD, MSN, ACRN, FAAN 
Professor,  Department of Infectious  Diseases  and Microbiology, Graduate School of Public Health 
Professor,  Center for Translational Science  Institute, School of Medicine 
Professor,  Community and  Health  Systems,  School of Nursing 
Principal Investigator, MidAtlantic  AIDS Education  & Training  Center 
130 DeSoto Street,  Room 2120 Public  Health 
Pittsburgh, PA   15213 
Email: frankie@pitt.edu 
Phone: 412-624-9118 
Web:  www.maaetc.org; www.pitt.edu  

www.pitt.edu
www.maaetc.org
mailto:frankie@pitt.edu
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END HIV Academy and QuizTime: 
Ending the Epidemic during a 

Pandemic 
Clare Bolds, Southeast AETC Program Manager 
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END HIV Academy: The Need 

• Preceptorships  are critical to  HIV  workforce development 
• Need  for  a consistent curriculum  for all  learners 
• Limitations of  traditional preceptorships: 

• Geography/unaffiliated learners  get low priority 
• Clinic capacity 
• Currently  – social distancing  policies  

Health professional schools are 
NOT adapting to the new reality. 

This Photo by Unknown Author  is licensed  under  CC BY-SA 

https://commons.wikimedia.org/wiki/File:Doctor_examines_patient_(1).jpg
https://creativecommons.org/licenses/by-sa/3.0/


A ETC MOS Eduoolio• & 
Troin1ng Center Progro-n 

Southeast 
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END HIV Academy 

The Solution: 

Develop virtual preceptorship 
opportunities to support both current 
students and practicing providers 
regardless of location. 

The Southeast AIDS Education and 
Training Center End-the-HIV-Epidemic 
Academy 
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END HIV Academy 

GOAL: 
To enhance provider knowledge, behavior, and skills regarding HIV and 
enable action to prevent, diagnose, link to care, and treat people at risk 
for or with HIV in the Southeast. 

AUDIENCE: 
Healthcare trainees or active professionals with interest in or current 
practice in communities with at-risk populations or who serve people 
with HIV. 
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END HIV Academy 

• 6-month program 
• Asynchronous  virtual learning opportunities  weekly  (i.e., modules,  

recorded  didactics,  readings, etc.) 
• Prior AETC programs,  modules, as  well as AAHIVM  objectives/tasks  to 

be utilized for planning 
• Monthly synchronous  virtual  preceptorship  focused on clinical  cases  

pertinent to  topical matter  reviewed  over  the course of th e month 
• Monthly self-assessment and  program  evaluation “check-in” to  

provide data regarding  current knowledge and  practice patterns 
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END HIV Academy: Benefits 

Strong  mentorship  regardless of location 
Community of practice with  other  

learners passionate about HIV 
May be completed  alongside traditional  

health  professional schooling 
Preparation for AAHIVM (if desired) 
Pandemic-friendly learning environment! 
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QuizTime: The Need 

Innovation to meet 
the moment 

The problem: 
TDH needs to quickly and 
effectively disseminate 
information about new 
opioid prescribing 
requirements 

The solution: 
Text-based, asynchronous 
learning tool 
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QuizTime: The Modality 

• 1  quiz question  per day 
• 48 hours  to reply – open book 
• Delivery via  email  or  SMS 
• Immediate feedback about both  right and  

wrong answers  
• Opportunity to re-try wrong answers 
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QuizTime: The Benefits 

Minimal time investment 
CME 
Broad accessibility (hello physical distancing!) 
Reinforcement of  lessons 
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QuizTime: Provider Feedback 

“Through my many, many years 
of CME activities, this has been 
the best for presenting useful 
information in daily, digestible 

quantity. Being able to pick 
what time it is delivered was 

great too.” 

“I like  QuizTime 
because  you get a full  

explanation  of the  
question  in a clear  
concise manner.” 

“No better  way 
to challenge  

learning than 
with this  format.” 



AETC AIDS Education & 
Training Center Program 

Southeast 

+ 
A ETC AIDS Education & 

Training Center Program 

South Central 
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QuizTime: Southern Collab 



 
 

   

33 

Incorporating PrEP ECHO as a Tool 
to End the HIV Epidemic in the 
Southern U.S. 

Tracy Jungwirth, South Central AETC Program Director 



  Healthcare System Problem:
Limited Access 

• Many patients  lack access to high  quality healthcare at the right place 
at the right time 

• Shortage of h eath  care teams knowledgeable about HIV prevention &  
treatment 

• Patients  often  have complex  needs best managed  by inter-
professional teams 

• Primary care providers &  patients have limited  access  to  specialty 
consultation 



 

 

  

The ECHO Model™ 

Amplification – 
Use Technology 

to leverage  
scarce resources Share Best Practices  

to reduce  disparity 

Case Based Learning 
to master  complexity 

Web-based Database 
to Monitor Outcomes 

Copyright © ECHO Institute 



ional 
Telemedicine 

ECHO Te,lehealth 

• • Specialist Manages Patient Remotely 
~ I ' I 11 I I 111 I I I I I I I I 11 I I I ■, I I 11 I I I I I I I I I I I I I I I 11 11 'I I I I I I I I I► 

ECHO Supports 
Comimunity Based 

Primary Care Teams 

Patients Reached With Specialty 
Knowledge & Expertise 

• • • • • • 

 

  ECHO Model™ vs Telemedicine 

Copyright 2015 Project ECHO® 



Why does the ECHO Model™ work? 

• Uses technology to  leverage  scarce resources  

• Creates  a  virtual peer-to-peer network for rapid  dissemination of  
knowledge and  support 

• Promotes  sharing best  practices 

• Employs  case-based learning  

• Allows  monitoring of  outcomes 

• Creates  regional care  champions 
Arora S,  Geppert CM, Kalishman S, et  al:  Acad Med. 2007  Feb;82(2):  154-60. 



AETC AIDS Education & 
Training Center Program 

Southeast 

+ 
A ETC AIDS Education & 

Training Center Program 

South Central 
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QuizTime: Southern Collab 
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PrEP ECHO sessions 

• Monthly PrEP ECHO sessions 
• No cost CME, Pharmacy  CE, Nursing CE U 
• Expansion of PrEP training  

• 3  regular  sessions  now, 2 additional  planned 
• Inclusion of CHWs,  CHRs and Promatores de Salud 
• Advantage of distance learning  experience 
• Collaboration with Southeast  AETC to increase  access throughout  

the South 
• PrEP ECHO and PrEP Quiz Time offered to  all  health  care teams  in  

both regions 
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Thank you! 



    
  

 
   

Improving access to care & health 
outcomes via teleconsultation-based 

provider capacity-building 

National Clinician Consultation Center 
Carolyn Chu, MD, MSc, AAHIVS, FAAFP | Clinical Director 
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Why a “Warmline”? 

Provider support/capacity-building is a cornerstone for 
improving treatment access & health outcomes 
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KEY DRIVERS OF HIV WORKFORCE SHORTAGES 
Financial Disincentives 

The high cost of medical education coupled w ith rela ­

tively low pay discourages students from entering the 
primary care workforce, especially among individuals 

Insufficient Exposure to HIV During Medical Education 

Reluctance to Work With HIV Patients 

Geographic Factors 
Challenges in Addressing Viral Hepatitis 

Limited data 

Low provider awareness and low public 
awareness and perceived risk 

Limited public health and health system 
response 

 The perceived high costs of treatment 
and t he large numbers of people 
chronical ly infected 

 Stigma and d iscrimination 

 Opioid epidemic 

The Action Plan also seeks to address a number of challenges that must be confronted as we work to 
improve our national response including: 

https://hab.hrsa.gov/sites/default/files/hab/Publications/careactionnewsletter/april2010.pdf 

msoomm  HRSA CARE ACTION 

( ~ NATIONAL 
\..,.~~ VIRAL HEPATITIS 

ACT IO N PLAN 
2017- 2020 

> 
✓ 

).-

).,

).,

),

https://hab.hrsa.gov/sites/default/files/hab/Publications/careactionnewsletter/april2010.pdf
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Looking at the glass half-full… 

“This service is amazing & 
so very helpful.   I  have  
used it several times  &  

always come  away feeling 
informed & ready to  

provide the best care to  
my patients.” 

“I  view this group as a lifeline  
when I  have questions  – it’s a 

fabulous resource for  busy 
providers!” 

“The  consultant I  spoke  with saved 
my day.  The  care  & concern  I  
received was astounding,  the  

consultant went  above & beyond to  
help me  & my patient.” 

! 

 

“So thankful for  this resource
Timely, helpful,  &  clear  

uidance from  experienced 
perts  – so  easy to  access &

great response time!” 

“The  person I  spoke to  was so  
nice, supportive,  & well- g

informed.   I  was nervous that  my ex
question was  dumb or something 
I  should’ve known, but  she didn’t  

make me feel like that at all.      
It was a  great experience.” 
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-

“Low-threshold” support: our  
guiding principle 

• Same-day entry 
 Harm-reduction approach 
 Flexibility 
 Wide availability 

• Same-day support, 
individualized discussions 
Practical  strategies  & respect for 
callers 
“Options,  not answers” (agility 
to  assist providers with differing 
resources & experiences,  & from 
diverse practice contexts) 
Readily-accessible,  multi-
professional subject matter 
expertise 

•
• 

• 

• 

•
•

Jakubowski A, Fox A.  Defining low-threshold buprenorphine  treatment.   J Addict  Med.   2019 Sept  17 

LESSONS 
LEARNED 



A E Tc 1\ DS Education & 
Training Cen1er 

Program CCNTCIIIS 1"0" O f SC.\SC • 

COHT .. O'- .. .... P lfl!IYl!IN-,. I O N 
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Who operates the national HIV 
Warmline? 

• Dept of Family & Community 
Medicine at SFGH | UCSF  

• Founded i n  1990s: one  of  the first  
free, nationally  accessible  provider-
facing resources to address 
questions regarding  HIV at  the point 
of care 

• Any  clinician  is welcome to call! 
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Multi-professional teams 
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Our experience 

• All consultants have strong  primary  care  background & commitment  to 
supporting  increased access to person-centered care

• Clinical depth across multiple domains: HIV,  viral hepatitis,  substance use, behavioral 
health 

• Very familiar  with Ryan White-supported  clinical  practices & programs, 
safety net  health centers, local  health departments, correctional  settings, 
tribal  health providers 

• Dedicated  administrative  program  staff who help  ensure  smooth 
operations, support  strong  consultant  training  programs, ensure data 
integrity  for reports & quality  improvement  activities 
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Evolving, intersecting epidemics 
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How can providers access our 
services? 

• Dial  any of o ur toll-free numbers 
• Hours  of operation:  Mon-Fri, 9am-8pm EST | 6am-5pm  PST 
• Perinatal HIV Hotline is 24/7; PEPline available weekends 

We  ask callers  for  their  basic demographic & 
practice information for internal record-keeping  
purposes  (all calls  confidential; no PHI obtained) -- OR --

• Submit cases/inquiries online:  nccc.ucsf.edu 



nccc.ucsf.edu N/1. I IO'IA_ 
CUNICIA'J 
CONSULTATION 
CENT::R 

Sear,:h ... 

LoQin R~ ister I 

cunoan consutauon c ImIca11<esources ADOUl tne center 

Yuu :li t: ht:1~. Hume, ;, C.inii.;iau (011:su!ldl u11 ;, Hl\'/AIOS M,;.11c1q: 1111::m. 

HIV/AIDS Management 

We provide peer-to-peer advice 
on HIViAIDS Management 

Expert advi:e on preventing anj tre3ting HIV. 

from initiating treatn-ent to man3ging adva1ced 
di$ease. 
• We consult on all toJic.s pertaining to 

t·eatrnert and presention 
• All•1ic t- ·m111 m-tli,n ;,tl t-'>:perls ill HIV:A ns 

O llf-: 

• Pe~·-l n -p~I ;.:cl\•i•:~ fci ;ill l1ettlr11~111 

~>:peti~·• 1-: ifll I crn 11plt-:Xily 

lt'lfi:"IS 

We consult on HIV management topics including 

Ant1retrov1ra1 oeoskJrs 
New arugs ana cragncsuc tecnniques 
urug mteracuors ana toxraty 
/1.d herence 
Co in'ection maragerrent 
lniti3bng HIV care 
Pfim3ry care of persons with /\IDS 
Pediatric HIV care 

subm11 a case ror consu ltatlon 

Send an NCCC clinician yoJr CG£e ortir e. 

111\Miil 

(800) 933~413 
Mcrday - Fnday. 9 a. 

Related Information 

Get testing and p 

Do you neeo mror11at10 

~urae you rn 111pIem?nt 
your practice? 

J.«IM Co~Cllt l'I . c-,~ Cl'l!QI,.. <:CMll. ttt:cr • • ,.,.,, ( Cfllt (11Hfl\! 

0 Elll.l C:• 10 Fr,.,r. .•.:r; .. :-: r11 . ~ c ·, -1:11 ~ .Jl.:.1-.: 

~ Frnd !Qs11ng FAQ;, raeomm11r1d3t10ns , 

liJl'P + Fn :i I 5' 8 

¢0 1 ft«.:l ,'Wl[~ I( ... C111c R~« •~ ~ 'lC t u!Jo;c: l 

:,f •l•Xn " :;u FU Hl','/.',l:,:f c-1111:.-
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Callers don’t need to… 

• Sign-up with the NCCC  in advance 
• Clear  out clinic/patient schedules 
• Memorize a  patient’s chart/medical 

history 
• Limit inquiries  to  complex clinical 

scenarios  or patient/case-specific 
questions  (general questions are 
welcome!) 

• Download special app or utilize 
proprietary  technology/IT equipment 

 

 
 

Professional compassionate consultants 

Evidence-informed, practical 
guidance 
Individualized support to develop 
tailored treatment plans 
We are happy to email follow-up 
references, resources* 

*Email addresses also used to send caller feedback surveys (can opt-out) 



PAE....,;cAlftfO I Nl(E0l0 AWARFOf ATAi.$1( 
011 Pll:P PIU' PltP =tt:P 

LINl<CO RClAltlCO PP.CSC-RIOCD \1P.l<LLV 
10 CA.RE IM C1'i:IE ART S1JFPA£SSD 

DIAGNOSE 
PROTECT 

RESPOND 
TREAT 
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Common consultation topics: HIV 

• Lab  test  interpretation,  ART  decision making (new diagnoses,  rapid  
ART  initiation, managing  treatment-experienced  patients with multi-
class resistance)  

• Perinatal  HIV management (including  new diagnoses on  labor  & 
delivery),  HIV-exposed  infant care 

• Drug  interactions,  comorbidity  evaluation 
& management (including diagnosis  &          
treatment of opportunistic infections) 

• HIV  pre- & post-exposure prophylaxis 
evaluation, management 



Gee {iNebekahgeemd · Oct 7. 2019 v 

In Region 9 today with my C team- Hepatit is C! Creating a #HepCFreeLA. 
@AlexBillioux @LADeptHeal th 
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Common consultation topics: HCV 

• Initial treatment,  retreatment,  reinfection  (therapy options, 
timing/duration, monitoring, follow-up) 

• Liver disease  staging (non-invasive approaches, 
discordant  testing results) 

• Medication interaction assessment, 
management 

• Missed doses (how  to avoid, how to  
manage)  & laboratory monitoring before/     
during/after HCV treatment 

• HBV,  HIV coinfection, perinatal HCV 
(delivery considerations, breastfeeding) 



REPORT -- - .... .. --- - .., -_,_..u - ... ----·-····-------·-~------, ---- - ' 15 - ....... _ 
...... ' 

...,.._.,....,., ... -- ' ., - .. .... __.. 
' -~·---·--- -· - --- - ' ' ., --- ..... ' ' -- ,...,.. ... 
' -·--~-- ------------ "~ .. ! --- - -- - .. -tNIP'l'IIX\M'Ml .. - , .. -_ .. _,,. - "" -II"•- - -lil.~lf.U:,lffl.R - , .. """ ... - ., -_ .. ,..,,. - ., -- - ID> -l<!t>IU - . ., .... 

rwcG.4r£111nJn - ... -.,,_,..,, - " -.,. __ - --- • -.. -,....,._,. - ... -
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Common consultation topics: SUD 

• Assessment &  treatment of opioid,  alcohol,  & other substance use 
disorders (including withdrawal  management) 

• When &  how to  initiate  medications 
• Toxicology  testing  (when to  use, how  to interpret, 

what to  do  with results) 
• Approaches to adjust opioid-based  pain regimens 

to  reduce risk of m isuse & harms 
• Special circumstances  (pregnancy, chronic kidney/     

liver disease, co-morbid  pain, co-morbid psychiatric 
disorders,  correctional health– pre- & post-release) 
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Things we cannot do 

- Provide direct assistance with  patient referrals (except perinatal HIV)  
 happy to  share provider locator resources 

- Offer medico-legal counsel may be able to  share information  on 
best  practices, other references 

- Speak with/advise patients  NCCC  does not offer  direct “consultant 
to patient”  services: our  consultants  do not evaluate,  diagnose,  or  
treat callers’  patients // no  access  to patient records 

- Limited  availability for  formal individual/group  trainings  happy to  
share  information on local educational opportunities/resources 
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New directions: 2020 and 
beyond 

• Since early spring,  the NCCC  has conducted  regular  internal  meetings  
to  review  caller  inquiries/concerns  with regard  to COVID & HIV,  HCV,  
SUD management 

• NCCC consultation database  quickly  modified to capture  these  discussions  in 
more structured manner 

• Starting  this  summer/fall,  we plan to deploy telephony & other  
features  to  improve technology infrastructure &  capabilities 

• Focused  support for “Ending  the HIV Epidemic”  jurisdictions 



 

58 

Example use case scenarios 



Guidelines 

Recommendations for t 
Women with HIV lnfecti 
Transmission in the Uni llltloll~ rtu m P h y,r.1d ,1,_ Orrl.,,U, , .,. HIVE F ,11,tc,11,. 1-. 0 111)' 

Femi,· 811111 can:u 
A'.M:rJ:.0:-\:LYC--.. lmd lldin; ,tl:<t;:i:llJ: ___________________ _ 
l'C0a ONi ,",U~t;: 
1'c11Nt. "'t~ hl: ___ >, 

CC~Ell,\L Ow•n 
0 Akn ll!VE dirio l J1:alT of J:lni:.ili« , (,:,11ui : in:ciiu :i::.mtiJu.,,,.-f,!'du. pt-.or.c- .d i$. 3 U. 13,3 M-F $11-51!1 
Pl U Hl'll· , . ,.,.,. 1,1>,ll ,. , .,,,.o1.,1,1<-,.,.1. ,.,,. ,.,,..,,!?"" ''I .,,,., 1 ,,.,,,.,.,.,, , ,,.11 11or •l~r. ,11 ◄I IT> ,., .. •~t H I V 

lloilb: 1 ~;6s. ll''aila:11:: 2'+'i. 
0 W,:,i;Jl. p.u.wr..1 11 I 
4NTIRCTROYIRAL On!en 
.J 7l1Wn •J inc (AZT). IV: 

lo:d:.,,ckos~ :: mJ,1:JllwUI'• m3-,ve1 l.':k' {I ) hour 
Muill!: n:m.:c Wloe I m1-'l:Jlh-,ur- m3per lwA ui.i.J ,·{li,d d mip:d 

t'Mk•u• s• ouia t llntinn PO Wf.lil'f.lrll 'lli:rQJs "'1tb5itt', ~~ ifNJ'O 
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:I ~ f,,X,!Jyfflt1lri! itlbir., 200 ~ 't,r.o(:.•.ir 1bftb:l111i~, l!· •i.&) 11:lb P.:>~i: dlil) 
:I ~ lutej;r.1'1111' SO in;'; l'O Ono!i: dlil;• 
:I ~ ::• ia; a~vir 600 m.;,'(,11.-.iv11'1ne lOJ n1') I 1:1b PO ur.«idai!y 
:I 6','(J!~ C~•:u.unu·,ir 30,J m(.:o:!Kis1a. l! O~ J I tab POton,;e &:Jr wi1h (i:od 
..I Cli:W\'0)1' {el, ·ioc,~ vir ISOrnef~W Wii,.a! lSO m;,'e11:.1rillit:1hine 20,J 1r.;(,~o>fovir:1h(,...._:,._,iide JO~) I i..'., 

l'n l~ i1y Wtl'h r......11 
..I Od, fa:r ( ~uid 1abir....., 200 rno,., ri lpiviriie .:s ~ - run, alJCenu.-.i,_ 2S rn;;) I w..b PC• WA, dai'.y ~ 1 nwal 
.J P~L<..ibi.<1 (darune,.ir 800 m(.x.bid:ll. t ! O rni;J t !al:- PO daily -..; t:, lo<1d 
..I R..alu:gn,.ir 400rni PO BID 

.J Stribi'.d (,:m.rir..111:in: :?«• m;J !en-,Wvir !OC• m§ d , ·ik-;;itivir ISO m# ~'Ubiti~•a• l SO ~ ) I uib PO ( •!WC! iliily 
'Nith t! m~I 

:I Tr,ome,'.I (:lbaCJl'lli:600 m;,'Wlt.t4'M'.l"1: Sll 1t1~1;1.-.i\\ld.ine JOJ mg) I Clb FO Ol:<t daily 
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0 Pla.!::ue,:, Adl:u:::l:i:<nO~ 

,_,;,i,,,,_ rr.=••=-=-~-'-~~=-~-~~'~ • ·1u,; • "' 
INV• 

COVID-19: Special Considerations for People Uving with HIV 
Ve_r·sion: April 17, 2020 

This doaunent on COl/10-19 co~rations for people living with HIV (Pt.WH) is intended as a .-u for dndans 
and publi< health offidals. Th@ inlorrMtion is ba<@d c,n IJ@<t praai<e in attas that hav@ _, heavily impad@d by 

COVID-19 and will be u pdated a< new inlo,mation and data IJecome available. This infonruition is not intended ID 
supenede existing dini<al practice guidelines, no,- should it be constrved as a care directive. For HIV treatment. refer 

to the HKS Guid(liM< for 1M UH of Anlirl'ltrNiroJ Aq,:111< in Adul t< or>d ~ts ..,.th HIV and tl1e HHS l«V / AIDS 
Guidel ines Panels Interim Guidance for COVID-19 am Penons With HIV. Ema i !!Jl/Ma wdll suggestions 0< questions and 

visit t he IDSA COVI0-lg Re-<ource Ce<1ter lo, additional resources. 

Patients with HIV Hospitalized with COVI0-19 

• PtWH on treatment have a normal life expectancy. Therefore, HIV status should not be a factor in medical 
decisicn-malang regarding the t ri-c;,. of potentially lifMaYing intel'ftntians or ,,ro·oUment into clinical trials. 

Since HIV is eminently t reatable. wtiethtt HIV is currently mnt:rdled or not s:houJd a,l,o not be '-in lriilp,g 
d iniQI care inte,ventions for COVlD-19. 

• care and treatment fo, COVID-19 in Pt.WH "1<1uld follow the same protomls a<t.i<ed for patients without HIV. 
See IOSA Gu~li lJl!s oo CM Trecrtment and ManQtKmttrt af Potimts with COVID-1!1. 

• As noted in the HHS Interim Guidance lorCOVlD-lg and Per,ons with HIV thei-e are no data indicati,,g th.I 
PtWH will get si<lttt than people without HIV orw~I have wo,se outcom...._ Ho....,,..r. >SO!' or PLWH in the u..s. 
are o ldtt than 50, and many have comor!Jid conditions sucfl as cardiovasculat di>l!a<e. hypertemion and 
diabetes that a,nfe_r risk lo, more severe Hine$$ and deatl\. 

• Until more d.lta are available heief,tenecl awareness for s.evete di<ease st,oulcl be considered for penons with 
KIV, partirulat ly tho<e with CD4 • T cells <2011/mm• or v;ra1 loads > 5000/ml (SH lntttim Guidance) . 

• CUUUlution with an HIV or infectious diseases (ID) specialist is strongly recommended for pl!Ople with 11V 

• If HIV o r 10 ~ise is not available l«al ly. tl1e national Cinitjan Con<ultati!)n Center maintains an HIV 

management warm line Monday t o Friday from 9 am ET to 8 pm ET. HIV treatment consultation is available by 
leavi~ • voicem•il message at (800) 933-3413 or submitting• c;ose on6ne (regjstr.tion required). The service 
respond$ to voiamail mes'"Ces as soon as po$$ible wdll th@ aver"&@ response lime being 30 to 60 minutes 

during their business hours. Cases <ubmitted oni M are re,p,nded to within one business day. 
• For pregnant women with HIV, the Penlliltal HIV/AIDS Hotline - (888) 448-3765 provides z• hourn day wed 

<On<ultation services. 

are ge_n.,raly not reconvnended. 

• For patients who have nc,t initiated •ntiretrovir•I t her•py O< lave beer, off ther.py lo, > 2 weeks prio< to 
~,,_t:111i»tinr, .N"lft~ tO with :lift MIV rv 10 c:rw,tn.!11,r~t ;1ihn,11t 21 ~f• nbt1 fnr irl iti;ltit,e :!ln:Nir.trt'Wiir.11 th..,.,,.,..., 

Guidelines/guidance 
development, center protocols 
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Hep at i tis C: State of Medicaid Access 

A report l,y lhte Nolionol Viral -lepc lil~ Rcv11d oule (I'-VHR) end lhe ::;e,nler for Hecllh l ow o·,d 
Po k':y lnnnvo tio"'I of. -torvo r<1 Law Sr:hnol !Ct-LPI, find~ tho1 most MP-dicoin r.rogm ~ e re r~s.tric:: tir1g 

a ,:cess too c ure tor hepoth s c;, w 11ch bits mere Amenc ons eoch year than all ot-ie· 1ntectiou> 
diseoses ccrrl>'r,e<J . Mure liran holf of •~ecicoid prcg,orm rece,ivec; o •c" o, 0,1 "F' ·o· severely 

1eslr'c1ing occcss to hepatitis C treo1men1. 

See how your state matches up ... 
---------

■ ■ • A B C D r 

NATIONAL CLINICIAN 
CONSULTATION CENTER 
Translating science into care 

l h m l'.o( VHU Im lh..; C:H~fl you suhnt1llt4d OUCIUJ H<:v Ct>1ts111lt1hu11 v;HI, 

port;Jt /\ttachcd please find a lct1or of ~upport for troating ycur patient 
who w;;,s recently diagOO"'...cd with I ICV reinfection. 

1: was a ploo,sur~ spez...king ~iith :,,.:,u and feel fr~~ to reach out again 
(84:1. 4'.~ ,' ,S.ii:{f:,) 11 ,~1u htM·t lurll1e1 q tJfe'!,,hl)IIS 01 i:orn:HlflS 

!❖m:,mely , 

Gristira ':.n.rta. PharmO 
SHJll(II HIVIH(~v Crn~nlluul 
http:.'lnC{(.I.KSf.cdui' 

NCl X; orvvu.f~ ~v1,Jt:nU:1-ln1~tcJ !::Un.Jun~ lo ci111t:IuI,::; t:t1 r111u roI oet:v4tl 
exposed to or inf,xtcd with HI\/ and other bloodbornc pa:hogcns. MCCC 
mn~ult~1inM; arA t",~e.M (,n infonru.tion pro-vM:i h:,1 t)A 1I~-Arwi1hnIrt lhA 
l•en~lll ul ~ 4.Juecl e·,~lut1hl•11,;';x:u11111uhon ul U1e l)tl~ nt umJ t1s :;uct1. tiu 
nr,I <'.t,n.<.1i111tA m.;:lir.?.il ?.id'i: icr.. :u'1 inrAn<1'1,1 tn cmly M t,Lo;At1 a~ a nui,1;:;, 
~ncJ we 11ul lo s1:we t1s u su!Jslltule tur mtN.11t:t111u1Ji.;111enl. Het:lltu.:we 
profcssionat<; ~hculd exercise ~ound clinical judgm-cn1 and ilY.l '.vidoo.lizc 
p;ifiE:,nt r.iufo h!l~M upon 1h.; p;t·tAnr'~ ,'))n:1itir,n 
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Help address HCV specialist 
restrictions? 

https://stateofhepc.org 

https://stateofhepc.org


CAr°'\ 
BRIDGE 

Starting Buprenorphine Immediately after 
Reversal of Opioid Overdose with Naloxone 
==~~C:~d:;~~;:,/~nJ•t~~t:!:,~.i~n11,t=:~'•C:=~~ 1r.tui..c111')1"K!>l-tn: 

,,,,,_,,...,.,,.,,,...,1~,.--

W4iif!i1W 
Are any patient exclusion cri1erita present? 

• C1,mtW«tll'"• Jt1t1 ,....w,,1:u- , ..,,,~t-,M:,;ll:oJ 
, A,_,..,....,._,,.,,,,,.."- •"'f'•~•u,,tl- 1',fr_,..-,_n,i,l•o"" 

• I.A!IW'!k.lWl lf.lth:n,Jl,l'fWIIJl:tll>~dM.l l "'~h!l>fV .it' 1:1~• 
, .::,.,...,,..,.....;,111;1,._ .,,.1, .,....,_ ,_,;.,..,,,.,li•'-'< n!F'•t,,i"°"""''""'ln· .,,.,...,...,. 
• Rl:plrl Jhft'to~UJtt 
, M,i: ,. ,-,,~rl:JM;6,,,r l,,,1-""~•><1 m11n,iq"~h~ .. _,., h,:i')~l!S(>" 

,. 

, ... ~~46•~-.. .......... ,.. .......... 
(l,&,;l f)n(:1(:$1 

Bridging the connection betw-n primary car 
providers and HIV experts 

AETC 
Pacific 

AIDS Education & 
Training Center 

Speak to an Addiction Expert 

Have a case that you'd like to speak with an addiction expert about? Our 

colleagues at tile National Clinician's Consultation Center run a peer-to-peer 
The Pacific AIDS Education and Training Center (PAETC) is consultation hotline from physicians, clinical pharmacists, and nurses with 

network of AIDS education and training centers. In response special expertise in substance use evaluation and management. For more 

opioid crisis, the PAETC provides opioid and HIV-related train information about the Substance Use Hotline click here. 
assistance to providers throughou t California. Arizona, Nevad 

Pacific Jurisd ictions of the United States. To learn more abou 

please visit W\WI.Raetc.org. 

Opioid Response Newslett 
May 26, 2020 

About the Opioid Response Network 

Tile Pacific AIDS Education and Training Center collaborates witl1 tile Opioid 

Response Network. 

Opioid Response Netvvork (ORN) 
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Easy integration into local 
capacity-building initiatives 



62 

Questions? 
Thank you! 
Carolyn.Chu@ucsf.edu 

mailto:Carolyn.Chu@ucsf.edu


To learn more, please visit nccc.ucsf.edu 
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Help spread the word! 
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