














NEWS Feature

Greater Than AIDS: CDC Campaign to reduce
HIV infection in African-American communities

The HIV
Epidemic Is Real.

Take Control
of Your Health.

Living with HIV.
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Every 92 minutes, another person
in the United States hecomes infected with HIV

PREVENTION: The Act Against AIDS campaign began with the “9% minutes” slogan,
highlighting the continuing urgency to reduce new infections. The CDC reviewed and revised
its method of determining the dates and numbers of new infections in 2008, and the estimated
incidence, or new cases, rose significantly from the previous estimate of 40,000 per year.

HIV infection and AIDS have disproportionately affected African Americans and Latinos since
the beginning of the epidemic. In 2006, African Americans comprised only 12% of the
population of the United States but were 45% of all those newly infected with HIV and
half of the AIDS deaths. Latinos are 15% of the U.S. population, but accounted for 17% of new
HIV infections in 2006.

ONE TEST. ONE MILLION PEOPLE. ONE YEAR

TESTING: The Black AIDS Institute is leading a campaign, in partnership with leading Black
organizations and other partners, to urge 1 million Black Americans to get an HIV test.
The Black AIDS Media Partnership, as part of the Greater Than AIDS campaign, has designed
materials to publicize this measurable, challenging goal. The Greater Than website features a
photo of President Obama after getting an HIV test, and asks visitors to sign a pledge
“| pledge to get tested for HIV before June 27, 2010” on the website or on the campaign’s
Facebook page.

TREATMENT

After hearing one’s HIV-positive diagnosis, many people are stunned and do not enter
medical treatment for months or even years: In 2006, the New Jersey Department of Health
and Senior Services-Division of HIV/AIDS Services (NJDHSS-DHAS) and The New Jersey Statewide
Coordinated Statement of Need Planning Task Force completed the New Jersey Statewide
Coordinated Statement Of Need As Required By The Ryan White Care Act. One of the critical
conclusions of this document was that only 50% of those who knew their HIV-positive status
were in HIV medical care.

Early diagnosis, monitoring, and treatment have become effective and far less difficult to
manage than in the early years of the AIDS epidemic. Highly Active Antiretroviral Therapy
(HAART) has become the standard of care, and is now shown to improve outcomes when
taken well before the development of immune compromise. However, the best HIV care in
the world cannot help someone who is not receiving ongoing care. The Act Against AIDS
campaign uses stories of many individuals who are successfully managing their HIV/AIDS
to illustrate the benefits and strategies that can extend lives and the quality of live for
people living with HIV/AIDS.
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WE ©AIDS

Be a Part of
the Solution.

The message is viral
— from bus ads to
Facebook, from
videos to pledges

to get a million
African Americans
to have HIV tests.
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GET INVOLVED

Partnerships in the African American community:
The Act Against AIDS Leadership Initiative

To help ensure the widespread delivery of campaign messages within African American
communities, CDC is implementing the Act Against AIDS Leadership Initiative (AAALI).
This $10 million, five-year partnership with 14 of the nation's leading organizations serving the
African American community seeks to harness the collective strength and reach of traditional,
longstanding African American institutions to increase HIV awareness. While many of the AAALI
partners have longstanding commitments to addressing HIV among African Americans, the new
initiative will enable each group to make HIV prevention a core component of its day-to-day
activities. The AAALI is an outgrowth of CDC's prevention philosophy of empowering partners
to work within their communities. Religious, political, educational, fraternal,and business groups
are all encouraged to develop their own programs, using the materials and slogans develop
through this national partnership.

Media is on Board

Because successfully reducing the impact of HIV in the United States will require action from
both within and beyond heavily affected African-American communities, CDC will partner with
the Kaiser Family Foundation — a leader in health policy and communications - to enlist support
from the media and entertainment industries in broadly disseminating these and other HIV
prevention messages. CDC and Kaiser will establish a coalition of entertainment, print, online
and other media organizations interested in providing support to Act Against AIDS. There will
be an emphasis on partnerships with media that are uniquely positioned to reach specific
populations starting with African-Americans, given the heavy burden of HIV in this population

For more information about the Act Against AIDS campaign
www.nhineandahalfminutes.org

For information on the 9'2 Minutes phase, consumer information
on the epidemic, and tools to participate in this campaign.
http://www.greaterthan.org (includes videos, resources)
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Working Toward the HRSA HIV/AIDS Bureau

HIV Clinical Performance Measures

The Ryan White Act, recently renewed for another four years, authorizes funding for a
significant proportion of HIV/AIDS services in New Jersey and throughout the United States.
The Ryan White legislation includes provisions requiring that HIV services include a quality manage-
ment component. This issue’s cover story and in the continuing education article about prevention
and treatment of opportunistic infections both note the uniform performance measures by
which all federally-funded HIV services will be evaluated. These measures are designed as objective
benchmarks reflecting the current standards of HIV care established by The U.S. Department of Health and Human
Services-Health Resources and Services Administration (HRSA) with the Centers for Disease Prevention and Control (CDC)
and the Infectious Disease Society of America.

HRSA has established a series of core HIV/AIDS measures, which are summarized below. The core measures for

HIV/AIDS care have been designed for multi-stage implementation.

HAB performance measures fall within
the following three groups.

Each group can be used by all programs
funded by the Ryan White HIV/AIDS
Program, either at the provider or system
level.

Tier 1 measures provide an excellent
start and can serve as a foundation on
which to build, especially if a clinical
program has no performance measures.

Tier 2 measures are important measures
for a robust clinical management program
and should be seriously considered.

Tier 3 measures represent areas of
care that are considered “best practice,”
but may lack written clinical guidelines
or rely on data that are difficult to collect.

http://hab.hrsa.gov/special/habmeasures.htm

HRSA is requiring that Ryan White services
show progress on Tier 1 measures in the
coming year. However, measures in all the
tiers are considered the standard of care in the
latest CDC/IDSA guidelines.
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Have you met these measures in your practice?

Tier 1 Performance Measure

Provide Every Year To:

HIV Medical Visits
© Two or more

ALL HIV+ Clients

CD4+ Count
® Two, at least two months apart

ALL HIV+ Clients

PCP Prophylaxis ALL HIV+ Clients with CD4+ <200

e Prescriptions(s) in chart

HAART prescribed ALL HIV+ Clients with CD4+ <200
and/or diagnosed with AIDS

Pregnant Women on ARV ALL HIV+ Pregnant Women

e Prescriptions(s) in chart for 2nd and 3rd trimester

Tier 2 Performance Measure

Provide Every Year To:

Treatment Adherence Assessment
& Gounseling
e Document at least 2 times per year

ALL HIV+ Clients

Cervical Cancer Screening (Pap)

ALL HIV+ Women

Hepatitis B Vaccination
e Completed the Hepatitis C vaccination series

ALL HIV+ Clients
Exemption: chart documents
current or past HBV infection

Hepatitis C Screening
e Performed at least once since HIV+ diagnosis

ALL HIV+ Women

HIV Risk Counseling

ALL HIV+ Clients

Lipid Screening (fasting panel)

ALL HIV+ taking HAART

Oral Exam

ALL HIV+ Clients

Syphilis Screening

ALL HIV+ Clients

TB Screening
e Testing with documented results for latent
tuberculosis infection (LTBI) since HIV diagnosis

ALL HIV+ Clients

Exemption: chart documents current or past

TB or positive TB test




NEWS Feature

Tier 3 Performance Measure

Have you met these measures in your practice?

Provide Every Year To:

Chlamydia Screening

ALL HIV+ Clients
Exemption: patients <18 and/or deny history
of sexual activity

Gonorrhea Screening

ALL HIV+ Clients
Exemption: patients <18 and/or deny history
of sexual activity

Hepatitis B Screening

ALL HIV+ Clients
Exemption: chart documents previously
completed HBV series

Influenza Vaccination

ALL HIV+ Clients
Exemption: allergic to vaccine component

MAC Prophylaxis

ALL HIV+ Clients with CD4+ <50
Exemption: patient has disseminated MAC

Mental Health Screening

New HIV+ Clients

Pneumococcal Vaccination (ever)

ALL HIV+ Clients

Substance Use (alcohol/drug)
Screening

ALL HIV+ Clients

Tobacco Cessation Counseling

ALL HIV+ Clients
Exemption: patients who deny tobacco use
throughout year

Toxoplasma Screening

e Documented once since HIV+ diagnosis

ALL HIV+ Clients

Guidelines Updates

Guidelines for Prevention and Treatment of Opportunistic Infections
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FDA: Drug Updates
and Cautions

Prior Authorization (NJ ADAP)

Isentress is now FDA approved as a first line
antiretroviral agent. Therefore, prior authorization
is no longer required for Isentress.

Cautions:
Intelence (etravirine)

[Posted 08/27/2009] Tibotec Therapeutics

and FDA notified healthcare professionals of
revisions to the WARNINGS AND PRECAUTIONS
section of the prescribing information for Intelence
(etravirine). There have been postmarketing
reports of cases of Stevens-Johnson syndrome,
toxic epidermal necrolysis and erythema
multiforme, as well as hypersensitivity reactions
characterized by rash, constitutional findings, and
sometimes organ dysfunction, including hepatic
failure. Intelence therapy should be immediately
discontinued when signs and symptoms of severe
skin or hypersensitivity reactions develop.

FDA MedWatch

Updated reports on medication interactions
and warnings:
1-800-FDA-1088; Subscribe to e-bulletin:

http://www.fda.gov/medwatch/elist.htm

in HIV-Infected Adults and Adolescents / April 10, 2009

Recently released guidelines from the U.S.
Department of Health and Human Services

For most recent update, always check AIDSinfo:
http://aidsinfo.nih.gov/quidelines

The CDC, with the Infectious Disease Society of America, released
this update of the 2002 opportunistic infection guidelines. The new
guidelines emphasize the critical role of ART in preventing and
treating Ols, especially for infections for which there is no current
chemoprophylaxis or treatment.

http://aidsinfo.nih.gov/contentfiles/AdultandAdolescentGL. pdf

Guidelines for the Use of Antiretroviral Agents in
HIV-1-Infected Adults and Adolescents / November 3, 2008.

http://aidsinfo.nih.gov/contentfiles/AdultandAdolescentGL. pdf

Public Health Service Task Force Recommendations for Use of
Antiretroviral Drugs in Pregnant HIV-Infected Women for Maternal
Health and Interventions to Reduce Perinatal HIV Transmission in
the United States / April 29, 2009

http://aidsinfo.nih.gov/contentfiles/Perinatal GL. pdf

Guidelines for the Use of Antiretroviral Agents in
Pediatric HIV Infection / February 23, 2009

http://aidsinfo.nih.gov/contentfiles/PediatricGuidelines. pdf
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HIV/AIDS TREATMENT INFORMATION RESOURCES

National HIV/AIDS TREATMENT RESOURCES: Guidelines, Statistics, And Clinician Consultation

Centers for Disease Control (CDC) — Division of HIV/AIDS Prevention
HIV/AIDS research, surveillance reports, funding announcements,
research and reporting software, epidemiology slide sets
http://www.cdc.gov/hiv/hivinfo.htm#WWW

Rapid Testing: http://www.cdc.gov/hiv/rapid testing

MMWR [Morbidity and Mortality Weekly reports]:
http://www.cdc.gov/hiv/pubs/mmwr.htm

CDC National Prevention Information Network (NPIN)
HIV, STD, and TB news, funding, materials, conference calendars.
http://www.cdcnpin.org

US Dept. of Health & Human Services

www.aidsinfo.nih.gov e 1-800-HIV-0440 (1-800-448-0440)
HIV/AIDS treatment guidelines; prevention, treatment, and research.
National Institutes of Health-sponsored searchable

clinical trials database: http://clinicaltrials.gov

FDA MedWatch
Updated reports on medication interactions & warnings:1-800-FDA-1088;
Subscribe to e-bulletin: http://www.fda.gov/medwatch/elist.htm

AIDS InfoNet

New Mexico AIDS Education and Training Center-sponsored site
provides frequently updated fact sheets on HIV/AIDS services and
treatments in both English and Spanish www.aidsinfonet.org

National HIV/AIDS Clinicians’ Consultation Center
http://www.nccc.ucsf.edu

Consultation on antiretroviral therapy, drug resistance,
opportunistic infection prophylaxis and treatment, laboratory
evaluation; occupational exposure, perinatal intervention.

Warmline: 800-933-3413

National Clinicians’ Post-Exposure Prophylaxis Hotline
(PEPline): 888-448-4911 (888-HIV-4911)

National Perinatal HIV Consultation and Referral Service
888-448-8765 (888-HIV-8765)

Ryan White Planning and Coordination Bodies in New Jersey

Ryan White Part A

New Jersey HIV/AIDS Community Planning Group
Rutgers, The State University of New Jersey

3 Rutgers Plaza, 2nd Floor

New Brunswick, NJ 08901

Tel: 732-932-3358 x2006 e Fax: 732-932-3357
Website: http://hpcpsdi.rutgers.edu

Newark EMA Health Services Planning Council
(Essex, Union, Morris, Sussex & Warren Counties)
315 North 6th Street, 2nd Floor

P.0. Box 7007, Newark, NJ 07107

Tel: 973-485-5220 e Fax: (973) 485-5085

Website: www.newarkema.org

Hudson County HIV Health Services Planning Council
574 Summit Avenue, 5th Floor

Jersey City, NJ 07036

Tel: 201-795-4555, ext. 212 o Fax: (201) 795-0204
Contact: Marvin Krieger, Planning Council Chairperson
Email: HcHIVencl@aol.com

Paterson-Passaic Gounty-Bergen Gounty

HIV Health Services Planning Gouncil

c¢/o Buddies of NJ, Inc.

149 Hudson Street

Hackensack, NJ 07601

Contact: Steven Scheuerman, Planning Council Chairperson
Tel: 201-489-2900

Website: www.aidsnj.org
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Ryan White Part A

Middlesex, Somerset, Hunterdon

HIV Health Services Planning Council
Institute for Families, Rutgers University
100 Joyce Kilmer Avenue

Piscataway, NJ 08854

Contact: David Williams

Tel: 732-445-0512 o Fax: (732) 445-4154
Email: dwilliams@ssw.rutgers.edu

Website: www.mshema.org

Philadelphia EMA Ryan White Part A Planning Council
340 N. 12th St., Suite 203

Philadelphia, PA 190117

Tel: 215-574-6760, ext. 104 e Fax: (215) 574-6761

Website: www.hivphilly.org
(includes Camden, Salem, Cumberland Counties in NJ)

Gumberland County HIV Services Planning Council
790 East Commerce Street

Bridgeton, NJ 08302

Tel: 800-870-0568 e Fax: 609-927-7361

Ryan White Part B

New Jersey Department of Health & Senior Services
Division of HIV/AIDS Services — Care & Treatment Unit
PO Box 363, Trenton, NJ 08625

Phone: 609-984-6328 e Fax: 609-292-6009

Hotline: 1-800-624-2377

Website: http://www.state.nj.us/health/aids




NEW JERSEY HIV/AIDS TREATMENT RESOURCES: Guidelines, Statistics, and Clinician Consultation

New Jersey Department of Health & Senior Services — Division of HIV/AIDS Services (DHAS)

New web address: http://www.state.nj.us/health/aids

¢ NJ HIV/AIDS Semi-annual Newsletter

(statistical report); policies, and guidelines for HIV/AIDS care and services in New Jersey New Jersey
e New Jersey rapid testing site: www.state.nj.us/health/aids/rapidtesting HIV (Testing)
Helpline:

e New Jersey HIV (Testing) Helpline: 1-866-HIV-CHEC

e New Jersey AIDS/STD Hotline: (800) 624-2377
—24-hour professionally-staffed service —Consultation, testing referrals, free materials

1-866-HIV-CHEC

HIV/AIDS TRAINING & EDUCATION

University of Medicine & Dentistry of NJ
Center for Continuing & Outreach Education —
Division of AIDS Education
www.umadnj.edu/ccoe/aids

Division

o
AIDS
Education

with funding from the NJ Department of Health & Senior Services, Division of AIDS Education

HIV/AIDS Medical Update Series — FREE ON-SITE TRAINING

To schedule a free 1-hour HIV medical education program at your health care site on any of these topics,
contact Michelle Thompson at (973) 972-1293 or ccthomps@umdnj.edu

e HIV in Pregnancy — Preventing Perinatal Transmission: ¢ Immunizations for HIV Positive Adults

Implementing the New Jersey Law ¢ Non-Occupational Post-Exposure Prophylaxis
 Rapid Diagnostic HIV Testing ¢ Prevention and Prophylaxis for Occupational Exposure
* Diagnosis and Initial Management of HIV/AIDS: to HIV and Other Blood Borne Pathogens

What the Primary Care Physician Should Know ¢ Prophylaxis and Treatment of Opportunistic Infections

¢ HIV/AIDS and Hepatitis C Co-Infection

University of Medicine & Dentistry of NJ
Center for Continuing & Outreach Education - Division of AIDS Education
www.umdnj.edu/ccoe/aids
e Conferences and training for HIV/AIDS health and social service professionals.
e Clinical preceptorships for physicians, nurses, physician assistants, pharmacists, and dentists in:
— Medical Management of HIV; Co-Management of HIV and Hepatitis C
— Other topics by arrangement

Free online CME/GE - topics include:

« Women and HIV Treatment: Recently Reported Data Pharmacists:

« HIV Testing Update (2009) Check the UMDNJ-CCOE website for certified
o Prevention with Positives in HIV Medical Care HIV educational activities, coming soon.

e What is Good Practice? HIV Care Beyond ART Sign up to receive email notices of new

* Preventing and Treating PCP and MAC: activities at www.umdnj.edu/ccoe/aids

A Continuing Challenge in HIV/AIDS Care
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SAVE THE DATE

June 10, 2010
New Jersey HIV Clinical Update 2010

Renaissance Hotel, Woodbridge, NJ

This conference is sponsored by UMDNJ and the
New Jersey Department of Health and
Senior Services, Division of HIV/AIDS Services

Division

o
AIDS
Education

For more information see:

A\l
N,
http://ccoe.umdnj.edu/catalog/aids

el
(973) 972-3690

FOR MORE INFORMATION ON ALL CONFERENCES:
http://ccoe.umdnj.edu/catalog/aids
or call the UMDNJ-Center for Continuing & Outreach Education, Division of AIDS Education:
(973) 972-3690

UMDNJ
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