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A New HIV Diagnosis Is a Call to Action:
IART Virtual Academic Detailing in New York City

Elizabeth A. Garcia, PharmD
Deputy Director of HIV Clinical Technical Assistance, New York City Department of Health and Mental Hygiene
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Bureau of Hepatitis, HIV, and Sexually Transmitted Infections
. Envisioning a New York City without transmission or illness related to viral hepatitis, HIV, and sexually transmitted infections. ...
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What informs your detailing campaigns most?

Community input

Organizational priorities

Clinical guideline/literature updates
Epidemiological data

A combination/all of the above

Start the presentation to see live content. For screen share software, share the entire screen. Get help at pollev.com/app




Who We Are: NYC DOHMH

* Public health detailing since 2003
Public Health Detailing of Primary Care Providers: New York
City's Experience, 20032010

* HIV Technical Assistance Unit, HIV Clinical
Operations and Technical Assistance (COTA) DA, [~ v o e e e o v e o o

— Mission: Establish strong relationships with clinical
and non-clinical HIV providers and key stakeholders
to deliver data informed technical assistance

......

— Outcomes: To strengthen the capacity of the HIV
workforce and improve clinical outcomes among
people living with HIV (PLWH) in NYC

alth
- METHODS
i

m Dresser et al. Am J Public Health. 2012:102 Suppl 3(Suppl 3):S342-S352.
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https://ajph.aphapublications.org/doi/10.2105/AJPH.2011.300622?url_ver=Z39.88-2003&rfr_id=ori%3Arid%3Acrossref.org&rfr_dat=cr_pub++0pubmed

Project Timeline

e 2018: New York State Department of Health (NYSDOH) AIDS Institute frames a
new HIV diagnosis as a call to action

However,
1.

2
3
4.
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ANDREW M. CUOMO HOWARD A. ZUCKER, M.D., J.D. SALLY DRESLIN, M.S., R.N.
Governor Commissioner Executive Deputy Commissioner

January, 2018

Dear Colleague:

Our collective effort to end the AIDS epidemic (ETE) by the end of 2020 is at a critical
juncture. As we enter 2018, we have reached the mid-point of our six-year plan. We can
celebrate the fact that we have clear evidence of a significant reduction in new HIV diagnoses.
This has allowed us to see the first ever “bending of the curve” toward ending of the epidemic.

we need to redouble our efforts in order to reach our historic goals of:
fewer than 750 incident cases per year by the end of 2020;

. elimination of new infections resulting from injection drug use;
. elimination of AIDS-related mortality;

expanded access to HIV prevention and treatment for youth; and,

. sustaining the elimination of mother to child transmission of HIV.

M AIDS Institute Director Call to Action Letter (ny.gov)

Health

2019: HIV COTA Program within NYC
DOHMH began planning its
immediate initiation of antiretroviral
treatment (iART) detailing initiative

November 2021: iART virtual
detailing visits were launched


https://health.ny.gov/diseases/aids/ending_the_epidemic/docs/call_to_action_2018.pdf

IART Formative Work
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IART Site Selection

Clinical and non-clinical providers at ~190 HIV clinical settings throughout New York
City were prioritized for iART virtual detailing based on:

e Viral load suppression (VLS) rates
 (Caseloads
 Rates of new HIV diagnoses

* Agencies serving Ending the HIV Epidemic (EHE)
priority populations

e VLS rates within three months of a new HIV
diagnosis

m New York State Cascade of HIV Care, 2019 (ny.gov)
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Cascade of HIV Care: New York City, 2019

Persons Residing in NYCT at End of 2019

0 30,000 60,000 90,000 120,000
Estimated Persons Living with
HIV (PLWH)4 90,300
Persons Living w/Diagnosed
HIV (PLWDH) 84,000 93% of PLWH
HIV care during the year* 73,100 81% of PLWH
B87% of PLWDH
Virally suppressed (n.d. or
<200 copies/ml) at test closest 64,300 71% of PLWH
77% of PLWDH

to end-of-year
88% of cases w/fany care

tBased on most recent address, regordless of where diognosed. Excludes persons with AIDS with no evidence
of care for 5 years ond persons with diognosed HIV [non-AID5) with no evidence of core for 8 years.

£ PLWDH and persons living with undiagnosed HIV [7.0% NYC estimate)

* Any VL, CD4, or nucleotide sequence test during the year

{ e Department
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https://www.health.ny.gov/diseases/aids/general/statistics/cascade_reports/docs/cascade_of_care_2019.pdf

IART Virtual Detailing

v
Payment Options for Immediate
s’ Antiretroviral Treatment (iART)
W for People With HIV

All clients should be able to get immediate antiretroviral treatment (iIART) on the day of an HIV
diagnosis or first clinic visit. There are many ways to provide free or affordable coverage for
health care costs and access to medications for all clients, regardless of the client’s insurance
or immigration status. Please see the following pages for the correct payment option for

your client.

For Uninsured Clients

(people with no health insurance)

Program Program Details Eligibility Criteria

For People With a U.5. Social Security Number

Health

IART AD was planned as an
in-person initiative

— COVID-19 necessitated a
shift to a virtual format

Visits are virtual (via Zoom)
and 60 minutes long

— Up to 4 key messages are
discussed in-depth

— Generally 1:1 format; 3-
participant maximum

CME is available



IART Detailing Key Messages

Offer HIV testing to all clients at least once a year, and more frequently to
clients who may benefit from testing every 3-6 months

Initiate ART as soon as possible, preferably on the same day of diagnosis

Perform genotype resistance testing on all clients with HIV, but do not wait for
genotype testing results to initiate eligible clients on iART

Establish an iART clinic workflow

Health



IART Public Health Action Kit

* Consists of:
— Existing resources from NYSDOH and NYC DOHMH

— Newly designed resources to support key messages
* HIV testing
* iART payment options

* Genotype resistance testing
* iART clinic workflows

Shared electronically during and after iART detailing
visits

— Printed toolkits will eventually be mailed to clinic
sites

Health
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What tools do you use to evaluate your academic detailing
programs?

Start the presentation to see live content. For screen share software, share the entire screen. Get help at pollev.com/app



IART Virtual Detailing Visit Evaluation and Tracking

Commitment 6-Month
Follow-Up Survey
Function Tool

Scheduling Calendly, Outlook
Evaluation (Surveys) Alchemer (formerly SurveyGizmo)

Contact and Event Tracking  Public Health Partners Connect
(Salesforce)

Visit Tracking Excel (quantitative), Word (qualitative)
Project Management Asana



Sample iART Evaluation Question

Baseline IART E-detailing Evaluation

The following question 1s about the entire clinic where you work. Please select that answer that best reflects your clinic.

Which of the following recommendation(s) around immediate initiation of ART does your clinic currently follow? (select all that apply)

() Offer HIV testing to all clients at least once a year, and more frequently to clients who may benefit from testing every 3 — 6 months.

(3 Initiate antiretroviral treatment (ART) as soon as possible, preferably on the same-day the HIV diagnosis is made.

(O Perform genotype resistance testing on all clients diagnosed with HIV, and do not wait for testing results to initiate ART for clients eligible for immediate ART (IART).
(J Establish an immediate antiretroviral treatment clinic workflow

(J None of the above

(] Don't know

(J Prefer not to answer

Health



IART Virtual Detailing Visit Quantitative Results

e

Agencies that participated in an iART virtual  23% (22 of 96 contacted agencies)
detailing visit

iIART Virtual Detailing Visits Completed 41
Total Unique Participants 61
Participants Requesting CME 24
Baseline Surveys Received 72
3-Month Post-Visit Surveys Received 17
6-Month Post-Visit Surveys Received 5

IART Technical Assistance Sessions 3

m As of October 4, 2022
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IART Virtual Detailing Visit Qualitative Feedback

v
' Payment Options for Immediate
’ Antiretroviral Treatment (iART)
W for People With HIV

All clients should be able to get immediate antiretroviral treatment (iART) on the day of an HIV
diagnosis or first clinic visit. There are many ways to provide free or affordable coverage for
health care costs and access to medications for all clients, regardless of the client's insurance
or immigration status. Please see the following pages for the correct payment option for

your client.

For Uninsured Clients
(people with no health insurance)

Program Program Details Eligibility Criteria

For People With a U.5. Social Security Number

Provides coverage for HIV primary care, including Forindividuals with incomes
Medicaid | medical services, labs and medications. less than or equal to 138% of the
For more information, visit benefits.qov/benefit/1637 Federal Poverty Level (FPL)*

Provides coverage for HIV primary care, including Al R
older, younger than age 65

i medical services, labs and medications.
LmieTs \cal Services Tahs cations with a physical disability or

For more information, visit ssa.gov/benefits/medicare. | end-stage renal disease.

For People With or Without a U.S. Social Security Number

AIDS Drug Assistance Program (ADAP): Provides
no-cost medications for the treatment of HIV and
opportunistic infections.

New York ADAP Plus: Provides HIV primary care. Covers costs of

State medical services, including labs provided 30 days prior Requires proof that the
Uninsured | o accountactivation. person lives in New York State
Care and hasan income less than

UCP RapidAccess: UCP revised the enrollment process

to famhtpate same-day enroliment for ADAP and KDAP T LSRR AL
Plus. For more information, contact the New Enrollment
Unit at 800-542-2437 or 800-682-2437, or apply online
at nyucp.providecm.net, Visit health.ny.gov/diseases/
aids/general/resources/adap/ tolearn more.

Program
(UCP)

' v
£ o=:J) Clinic Workflow for Immediate Antiretroviral
. Treatment (iART) for People With HIV

Client tests HIV-positive (laboratory or point of care test, even before confirmation).
OR

Client returns to HIV care after being out of care.
Clinic staff provides education and counseling about diagnosis and IART*

Clinician conducts HIV history, medical history and labs.

YES
YES
YES NO
|
Enroliclient in Pharmaceutical

Cost Sharing Assistance
Program
OR

W Uninsured
Underinsured

o Insured

Enroll in AIDS Drug Assistance
Program (ADAP)/ADAP Plus
(helps pay for medication, clinic
visits, copays, deductibles)
and then apply for ADAP
Plus Insurance Continuation
(APIC) to help with insurance
premiums.

NYS Department of Health ADS Ins!
d Tricay, (3) TAF 10 mg/FTC/DI

Health

Most popular tools:
— IART Payment Options
— IART Clinic Workflow

Participants appreciate being
connected to NYC DOHMH HIV
care resources and contacts
within NYC DOHMH and
NYSDOH, including:

— Housing

— AIDS Drug Assistance
Program (ADAP)

— At-Home HIV Testing



Additional Topics and Questions Discussed During iART AD

e Services for undocumented New Yorkers
* Supportive care resources (mental health, substance use disorder)
e Care for transgender persons

e HIV medication diversion Mental
Health™ALL

 Addressing stigma

* Long-acting injectable antiretroviral therapy

* Viral hepatitis screening and management 24/7
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https://nrg.e-compas.com/nychopwa/

Future Detailing Activities and Lessons Learned

* Expanding iART Virtual Detailing Visits
— Community-based organizations providing HIV preventive services

— Non-HIV clinical sites, including urgent care locations, emergency departments, and

university health centers
e Lessons learned from iART LAl ART Technical Assistance Needs

° H B Strongly agree W Agree W Disagree Strongly disagree Prefer not to answer
Virtual Detailing

— Expanded detailer training .
— Scheduling timelines -
— Multiple site visits

* Long-Acting Injectable
Antiretroviral Therapy (LAl ART) =

40%

Percent of respondents

11%

Virtual Detailing Initiative o% %

M I need additional skills to provide LAI ART. | need additional experience to provide LAI ART.

Health
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B Thank you!

-

Questions? Please reach out! B

EI|zabeth A. Garcia, egarC|a9@heaIth nyc. gov
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