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Learning Objectives

1. Describe programs implemented to increase 
HIV testing in a variety of healthcare settings

2. Discuss training services and resources 
available through the AETC program to help 
providers link patients to care

Implications of Routine Testing for Implications of Routine Testing for 
Ryan White HIV/AIDS ProgramsRyan White HIV/AIDS Programs

Faye MalitzFaye Malitz

Health Resources & Services AdministrationHealth Resources & Services Administration

HIV/AIDS BureauHIV/AIDS Bureau

HIV Testing in Ryan WhiteHIV Testing in Ryan White--Funded SettingsFunded Settings

2.4%2.4%2.0%2.0%2.1%2.1%SeroSero--positivity ratepositivity rate

21,28721,28716,69616,69616,79316,793Number of positive testsNumber of positive tests

879,809879,809822,182822,182802,559802,559Number of individual testedNumber of individual tested

35%35%34%34%31%31%% of providers offering testing% of providers offering testing

200620062005200520042004
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Implications of Routine Testing Implications of Routine Testing 
for Ryan White HIV/AIDS Programs: for Ryan White HIV/AIDS Programs: 

New Clients Seeking CareNew Clients Seeking Care

Estimates of the number of  newEstimates of the number of  new--diagnosed HIVdiagnosed HIV--positive positive 
individuals who may seek  Ryan Whiteindividuals who may seek  Ryan White--funded  HIV medical funded  HIV medical 
care can be extrapolated from available data on insurance care can be extrapolated from available data on insurance 
statusstatus
Potential sources of data include:Potential sources of data include:

Income, Poverty and Health Insurance Coverage in the Income, Poverty and Health Insurance Coverage in the 
U.S.: 2006 (U.S. Census Bureau)U.S.: 2006 (U.S. Census Bureau)
HIV Cost and Services Utilization Study (HIV Cost and Services Utilization Study (BozzetteBozzette et al, et al, 
1998)1998)
HIV Research Network (HIVRN; Fleishman et al, 2005HIV Research Network (HIVRN; Fleishman et al, 2005
Ryan White HIV/AIDS Program DataRyan White HIV/AIDS Program Data

Implications of Routine Testing Implications of Routine Testing 
for Ryan White HIV/AIDS Programs: for Ryan White HIV/AIDS Programs: 

Estimates of New Clients Seeking CareEstimates of New Clients Seeking Care

HIVHIV--positive personspositive persons

General populationGeneral population

32%32%Ryan White Program Data, 2006Ryan White Program Data, 2006

28%28%HIVRN, 2005HIVRN, 2005

20%20%HCSUS, 1998**HCSUS, 1998**

15.8%15.8%U.S. Census Bureau, 2006U.S. Census Bureau, 2006

Estimates: % of  People with No Insurance CoverageEstimates: % of  People with No Insurance Coverage

Implications of Routine Testing Implications of Routine Testing 
for Ryan White HIV/AIDS Programs: for Ryan White HIV/AIDS Programs: 

ADAP EnrollmentADAP Enrollment

Assumptions that can used to estimate the Assumptions that can used to estimate the 
“increased demand” for Ryan White HIV medical “increased demand” for Ryan White HIV medical 
care and/or ADAP servicescare and/or ADAP services

An estimated twoAn estimated two--thirds of newly diagnosed will be thirds of newly diagnosed will be 
engaged in ongoing careengaged in ongoing care11

Ryan WhiteRyan White--funded HIV medical care providers and funded HIV medical care providers and 
ADAP serves an estimated 25% ADAP serves an estimated 25% -- 28% of the HIV28% of the HIV--
positive persons in ongoing care positive persons in ongoing care 

1 CDC, Fleming, P. L., et al., “HIV Prevalence in the United States, 2000,” 9th Conference 
on Retroviruses and Opportunistic Infections, Oral Abstract, 2002
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Implications of Routine Testing Implications of Routine Testing 
for Ryan White HIV/AIDS Programs: for Ryan White HIV/AIDS Programs: 
Costs of Care per Person EstimatesCosts of Care per Person Estimates**

Care cost estimates developed by Care cost estimates developed by SchackmanSchackman et al* provide a et al* provide a 
basis for estimating the costs associated with providing basis for estimating the costs associated with providing 
medical care for new diagnosed people with HIV.  medical care for new diagnosed people with HIV.  

Using these cost estimates, yearly care costs range from an Using these cost estimates, yearly care costs range from an 
estimated $15,738 to $25,574 per patient per year.  estimated $15,738 to $25,574 per patient per year.  

73% of the cost is attributed to antiretroviral medications;73% of the cost is attributed to antiretroviral medications;
13% inpatient care;13% inpatient care;
9% outpatient care; and 9% outpatient care; and 
5% other HIV5% other HIV--related medications and laboratory costs.related medications and laboratory costs.

* Schackman BR, Gebo KA et al. Medical Care 44(11): 990, 2006.

Implications of Routine Testing Implications of Routine Testing 
for Ryan White HIV/AIDS Programs: for Ryan White HIV/AIDS Programs: 

Linkages to CareLinkages to Care

Both HRSA and CDC have funded multiBoth HRSA and CDC have funded multi--site projects to site projects to 
develop, implement and evaluate interventions to link and retaindevelop, implement and evaluate interventions to link and retain
HIVHIV--positive patients in medical carepositive patients in medical care

ARTAS and  ARTASARTAS and  ARTAS--II : brief case management intervention to II : brief case management intervention to 
link newly diagnosed HIVlink newly diagnosed HIV--infected individuals to medical care.* infected individuals to medical care.* 

Delivered in health departments and communityDelivered in health departments and community--based organizationsbased organizations
Intervention includes up to 5 case management sessions over a 90Intervention includes up to 5 case management sessions over a 90--days   days   
Findings from ARTASFindings from ARTAS--II revealed that  79 percent had at least one visit II revealed that  79 percent had at least one visit 
with an HIV clinician within the first 6 months of enrollment inwith an HIV clinician within the first 6 months of enrollment in the the 
program program 
[[

**Gardner LI, Metsch LR, et al. Gardner LI, Metsch LR, et al. AIDSAIDS, 19(4):423, 19(4):423--31, 2005.31, 2005.
Craw JA, Gardner LI, et al..  Craw JA, Gardner LI, et al..  JAIDSJAIDS, 2008, Feb 14, 2008, Feb 14

Implications of Routine Testing Implications of Routine Testing 
for Ryan White HIV/AIDS Programs: for Ryan White HIV/AIDS Programs: 

Linkages to CareLinkages to Care

Targeted HIV and Intervention Model Development SPNS Targeted HIV and Intervention Model Development SPNS 
Initiative (Outreach Initiative): to engage and retain hardInitiative (Outreach Initiative): to engage and retain hard--toto--
reach HIVreach HIV--positive populations in care.positive populations in care.

Results from the Outreach Initiative: program participants Results from the Outreach Initiative: program participants 
were half as likely to have a substantial gap (defined as 4 were half as likely to have a substantial gap (defined as 4 
months or more) in primary care when they experienced 9 months or more) in primary care when they experienced 9 
or more outreach program contacts with the first 3 or more outreach program contacts with the first 3 
months in these programsmonths in these programs
Cabral and colleagues suggest that these findings can be Cabral and colleagues suggest that these findings can be 
used to enhance the effectiveness of programs designed to used to enhance the effectiveness of programs designed to 
link and retain HIVlink and retain HIV--positive patients in medical care.  positive patients in medical care.  

**Rajabiun S, Cabral H, et al. Rajabiun S, Cabral H, et al. AIDS Patient Care and STDs, AIDS Patient Care and STDs, 21 (Supplement 1): S21 (Supplement 1): S--9, 2007.9, 2007.
Cabral HJ, Tobias C, et al. Cabral HJ, Tobias C, et al. AIDS Patient Care and STDs, AIDS Patient Care and STDs, 21 (Supplement 1):S5921 (Supplement 1):S59--67, 2007.67, 2007.
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Contact Information

Faye Malitz
Health Resources & Services Administration

HIV/AIDS Bureau
Division of Science and Policy

(301) 443-3259
FMalitz@hrsa.gov

AETC Stories from the Field

1. Pacific AETC
2. Pennsylvania/MidAtlantic AETC, Philadelphia 

LPS
3. Mountain Plains AETC, Utah LPS
4. MATEC
5. Delta Region AETC, Mississippi LPS
6. Pennsylvania/MidAtlantic AETC

Questions
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Thank you!


