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Background

More than 25 years into the epidemic, HIV continues to exact a tremendous toll in the United
States. CDC estimates that, in this country, over 50,000 new HIV infections occur each year and
1.1 million Americans are living with HIV. The epidemic continues to have a disproportionate

impact on racial and ethnic minority populations — particularly African Americans and Hispanics



—and on men who have sex with men (MSM) and injection drug users (IDUs), regardless of race
or ethnicity. An estimated 62% of new infections in 2006 occurred among African Americans
(45%) and Hispanics (17%). The estimated HIV incidence rate among African American males
was 5.9 times the rate among white males; the rate among Hispanic males was 2.2 times the rate
among white males. The estimated incidence among African American females was 14.7 times
the rate among white females; the rate among Hispanic females was 3.8 times the rate among
white females. Overall, MSM, IDUs, and MSM/IDUs accounted for an estimated 69% of new
infections. Among whites, the majority (83%) of infections occurred among MSM, IDUs, and
MSM/IDUs. Among heterosexuals, the majority (80%) of new infections were among African

Americans (63%) and Hispanics (17%).

In 2008, CDC estimated that 21% of persons living with HIV in the United States did not realize
they were infected. Late diagnosis of HIV infection also remains a problem. Data from 2007
indicate that approximately 36% of persons diagnosed with HIV were diagnosed with AIDS
within a year. Late diagnosis was more frequent for persons aged 35 years and older, Hispanics,
male IDUs, and males with infection attributed to heterosexual contact. HIV testing provides a
critical pathway to prevention and treatment services that can prolong lives and help stop the
spread of HIV in the most affected communities across the United States. When HIV is
diagnosed early, appropriately timed interventions, particularly highly active antiretroviral
therapy (HAART), can lead to improved health outcomes and reduced infectiousness. HIV-
infected persons who are undiagnosed or diagnosed late miss important chances to seek care and
to protect their partners from infection. For these reasons, promoting wider knowledge of HIV

infection remains one of CDC’s top HIV prevention priorities.



In 2007, CDC implemented a new HIV testing program — PS 07-768: Expanded and Integrated
Human Immunodeficiency Virus (HIV) Testing for Populations Disproportionately Affected by
HIV, Primarily African Americans — aimed at (1) significantly increasing the number of persons
tested each year in jurisdictions with a high incidence of HIVV among disproportionately affected
populations and (2) supporting dissemination and implementation of its Revised
Recommendations for HIV Testing of Adults, Adolescents, and Pregnant Women in Health-Care
Settings. Through PS 07-768, grantees achieved several notable successes:

e In the first two years, conducted over 1.4 million HIV tests.

e Established new relationships with, and initiated routine HIV screening programs in, a
variety of healthcare settings, including emergency departments, sexually transmitted disease
(STD) clinics, tuberculosis (TB) clinics, state and local jails, urgent care clinics, and
community health centers.

e Successfully targeted African Americans: In the first two years, approximately 65% of tests
were among African Americans.

e Achieved high success rates in linking persons with newly diagnosed HIV infection to
medical care, partner services, and other support services (for example, housing assistance).

e Strengthened public health and preventive care infrastructure, particularly in venues and

communities serving disproportionately affected populations.

This funding opportunity announcement (FOA) is intended to sustain progress made under
announcement PS 07-768 and expand routine testing services to new clinical venues to reach a

broader array of at-risk populations. The FOA includes two components: Part A — HIV



Screening and HIV Counseling, Testing, and Referral; and Part B — Enhanced Linkage to

Medical Care and Partner Services.

Purpose

The purpose of this program is to increase HIV testing opportunities for populations
disproportionately affected by HIV — primarily (1) African American and Hispanic men and
women, and (2) men who have sex with men (MSM) and injection drug users (IDUs), regardless
of race or ethnicity — and increase the proportion of HIV-infected persons in these populations
who are aware of their infection and are linked to appropriate services. The program is also
intended to identify strategies for leveraging resources to maximize the yield and sustainability
of routine HIV screening programs in healthcare settings (for example, working with
participating healthcare facilities to implement strategies for obtaining reimbursement for HIV
screening from 31 party payers, promoting routine HIV screening in healthcare facilities not

directly involved in the program).

Program Goals and Objectives

The following are specific, national-level goals and objectives for this program:

Goals Objectives

« Among populations disproportionately affected |  In the first year, conduct approximately 1.1

by HIV — primarily (1) African American and million HIV tests and identify approximately
Hispanic men and women, and (2) MSM and 5,500 HIV-infected persons who were
IDUs, regardless of race or ethnicity — increase previously not aware of their infection. When

the number of persons who receive HIV testing, the program is fully implemented, annually




and the number and proportion of HIV-infected

persons who are aware of their infection,

through the following strategies:

= Routine HIV screening in healthcare
settings serving these populations.

= Expanded, targeted HIV counseling, testing,
and referral (CTR) in non-clinical settings
or venues where high-risk members of these

populations can be accessed.

conduct approximately 1.3 million HIV tests and
identify approximately 6,500 HIV-infected
persons who were previously not aware of their
infection.

« Ensure that at least 85% of persons who test
positive for HIV receive their test results.

« For targeted CTR in non-clinical settings or
venues, achieve at least a 1.0% rate of newly

identified HIV-positive tests annually.

Ensure that persons testing positive for HIV
infection (new positives and previously
diagnosed positives not in care) receive
prevention counseling and are linked to medical
care, partner services, and HIV prevention

services.

« Ensure that at least 80% of persons who receive
their HIV positive test results are referred to
medical care and attend their first appointment.

« Ensure that at least 75% of persons who receive
their HIV positive test results are referred to
partner services.

« Ensure that at least 75% of persons who receive
their HIV positive test results receive
prevention counseling or are referred to

prevention services.

Promote adoption of sustainable, routine HIV
screening programs in healthcare facilities,
consistent with CDC’s 2006 Revised

Recommendations for HIV Testing of Adults,

Over the course of the project, in the funded
jurisdictions, increase the number of healthcare
facilities that have implemented sustainable,

routine HIV screening programs consistent with




Adolescents, and Pregnant Women in Health-

Care Settings.

CDC’s 2006 guidelines.

Support integration of HIV testing with testing
and prevention services for other infections,
such as hepatitis C virus (HCV), hepatitis B
virus (HBV), other sexually transmitted

diseases (STDs), and tuberculosis (TB).

« Over the course of the project, in the funded
jurisdictions, increase the number of venues
offering integrated testing programs for HIV,

HCV, HBV, other STDs, and TB.

Executive Summary

appropriate services.

This program addresses the “Healthy People 2010 focus area(s) of HIV prevention.

The Centers for Disease Control and Prevention announces the availability of fiscal year 2010
funds for a cooperative agreement program for health departments to increase HIV testing
opportunities for populations disproportionately affected by HIV — primarily (1) African
American and Hispanic men and women, and (2) men who have sex with men (MSM) and
injection drug users (IDUs), regardless of race or ethnicity — and increase the proportion of

HIV-infected persons in these populations who are aware of their infection and are linked to

The Funding Opportunity Announcement (FOA) includes two components:

Part A — HIV Screening and HIV Counseling, Testing, and Referral. Part A has two

categories of program services: Category 1 — HIV Screening in Healthcare Settings, and




Category 2 — HIV Counseling, Testing, and Referral in Non-healthcare Settings. Applicants
may apply for funding under Category 1 or both Categories 1 and 2, but not Category 2
alone. Service integration is an optional activity under Part A.

= Part B — Enhanced Linkage to Medical Care and Partner Services.

Applicants must apply for Part A. Applying for Part B is optional.

This FOA is limited to health departments in jurisdictions with at least 175 estimated combined
AIDS diagnoses among Blacks/African Americans and Hispanics/Latinos in 2007. Eligible
jurisdictions are as follows: Alabama, Arizona, California, Chicago, Connecticut, District of
Columbia, Florida, Georgia, Houston, Illinois, Los Angeles, Louisiana, Maryland,
Massachusetts, Michigan, Mississippi, Missouri, New Jersey, New York City, New York State,
North Carolina, Ohio, Pennsylvania, Philadelphia, Puerto Rico, San Francisco, South Carolina,
Tennessee, Texas, and Virginia. Community-based organizations; for-profit entities; public non-
profit, private non-profit, faith-based, and tribal organizations; and colleges and universities are

not eligible to apply for funding under this FOA.

For Part A (HIV Screening and HIV Counseling, Testing, and Referral), CDC expects to award
approximately 30 cooperative agreements. The average awards will be proportionately based on
estimated combined AIDS diagnoses among Blacks/African Americans and Hispanics/Latinos in
2007. For Part B (Enhanced Linkage to Medical Care and Partner Services), CDC expects to
award approximately 5 cooperative agreements. The average award for Part B will be

approximately $200,000 for the first 12-month budget period. The project period for this FOA is



up to three years, with funding for the first year directed by CDC and all subsequent years of

funding based on appropriation of funds.

Measurable outcomes of the program will be in alignment with one or more of the following

performance goal(s) for the National Center for HIV, Viral Hepatitis, STD, and TB Prevention

(NCHHSTP):

» Decrease the annual HIV incidence rate.

* Increase the proportion of HIV-infected people in the United States who know they are
infected.

* Increase the proportion of HIV-infected persons who are linked to prevention and care

services.

Program Collaboration and Service Integration (PCSI)

This program supports the NCHHSTP program imperative calling for program collaboration and
service integration (PCSI). The rationale for PCSI is to maximize the health benefits that
persons receive from prevention services by increasing service efficiency; maximizing
opportunities to screen, test, treat, or vaccinate those in need of these services; improving the
health among populations negatively affected by multiple diseases; improving operations
through the use of shared data; and enabling service providers to adapt to, and keep pace with,

changes in disease epidemiology and new technologies.

This announcement encourages and supports integration of diagnostic and prevention services

for the Human Immunodeficiency Virus (HIV), hepatitis C virus (HCV), hepatitis B virus



(HBV), sexually transmitted diseases (STD); and tuberculosis (TB) because of CDC’s greater

understanding of the extent to which:

STDs increase the risk for HIV infection.

Control of TB, viral hepatitis, and STDs is needed to protect the health of HIV-infected
persons.

HIV, viral hepatitis and STDs share common risks and modes of transmission.

Risks for acquiring theses diseases are associated with similar behaviors and environmental
conditions and have reciprocal or interdependent effects.

Clinical course and outcomes of these diseases are influenced by co-infection (for example,
HIV/TB can be deadly, and TB accelerates HIV disease progression).

Populations disproportionately affected by HIV are also disproportionately affected by

infections with TB, HCV, HBV, and STDs.

Details of this strategy and approach are outlined in the NCHHSTP White Paper which can be

found at http://www.cdc.gov/nchhstp/programintegration.

Reduction of Health Disparities

The program supports efforts to improve the health of populations disproportionately affected by

HIV/AIDS, viral hepatitis, STDs, TB, and related diseases and conditions, and to help eliminate

health disparities. Disparities in HIV/AIDS, viral hepatitis, STDs, and TB disproportionately

affect racial/ethnic, gender minorities and other vulnerable populations. Health disparities in

HIV/AIDS, viral hepatitis, STDs, and TB are inextricably linked to a complex blend of social


http://www.cdc.gov/nchhstp/programintegration�

and economic determinants, which determine populations most severely impacted by these

diseases.

This announcement is only for non-research activities supported by CDC. If research is
proposed, the application will not be reviewed. For the definition of research, please see the
CDC Web site at the following Internet address:

http://www.cdc.gov/od/science/regs/hrpp/researchDefinition.htm

1l. PROGRAM IMPLEMENTATION

This Funding Opportunity Announcement includes two parts:
e Part A—HIV Screening and HIV Counseling, Testing, and Referral.
e Part B - Enhanced Linkage to Medical Care and Partner Services.
Applicants must apply for Part A. Applying for Part B is optional.

An overview of required and optional recipient activities is provided in Attachment 1.

Note: Applications should be shared with, and supported by, the jurisdiction’s HIV Prevention

Community Planning Group (CPG).

Recipient Activities:
Part A — HIV Screening and HIV Counseling, Testing, and Referral (Required)

1. Program Services (Required)

Part A has two categories of program services: Category 1 — HIV Screening in Healthcare

Settings, and Category 2 — HIV Counseling, Testing, and Referral in Non-healthcare Settings.
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Applicants may apply for funding under Category 1 or both Categories 1 and 2, but not Category
2 alone. If applying for both Categories 1 and 2, at least 70 percent of funds must be allocated to

Category 1.

Category 1 — HIV Screening in Healthcare Settings (Required)
Applicants funded under Part A, Category 1 will promote integration of routine HIV screening
into healthcare settings in accordance with CDC’s 2006 Revised Recommendations for HIV
Testing of Adults, Adolescents, and Pregnant Women in Health-Care Settings.
Venues
Potential venues in which HIV screening may be conducted under Part A, Category 1 include,
but are not limited to, the following:
e Emergency departments (EDS).
e Urgent care clinics (UCCs).
e Inpatient settings.
e Primary care facilities.
0 Primary care clinics.
o Community health centers.
0 Health Maintenance Organizations (HMOs).
o Family planning and reproductive health clinics.
o0 College and university student health clinics.
0 Pharmacy-based clinics (that is, clinics located in pharmacy facilities).
o0 Retail clinics (that is, clinics located in retail store facilities).

e STD clinics.
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e TBclinics.

e Other public health clinics.
e Dental clinics.

e Correctional facility clinics.

e Substance abuse treatment facilities (including methadone clinics).

When identifying potential clinical venues for this program, applicants may find the following
information useful: In the first 18 months of PS07-768 (Expanded and Integrated HIV Testing
for Populations Disproportionately Affected by HIV, Primarily African Americans), 651,408
HIV tests were done in clinical settings. Of these, the percent of all tests done and the rate of
new positive tests, by type of setting, were as follows: emergency departments — 34% (rate
0.94); STD clinics — 25% (rate 0.70); community health centers — 18% (rate 0.75); correctional
facility clinics — 13% (rate 0.86); inpatient medical units — 1.4% (rate 0.58); TB clinics — 1.2%
(rate 0.52); substance abuse treatment centers — 1.1% (rate 0.67); and urgent care clinics — 1.0%

(rate 0.59). Proportions and rates will vary depending on local HIV prevalence and setting.

Recipient (grantee) activities under Part A, Program Services, Category 1 are as follows:
A. HIV SCREENING (Required)
1) Use the jurisdiction’s comprehensive HIV prevention community plan, epidemiologic
profile, and other available data to identify areas with high HIV incidence or prevalence
and healthcare facilities that serve the target population(s) (that is, candidate healthcare

facilities).
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2) Promote routine HIV screening to administrators, managers, and clinical service directors
at candidate healthcare facilities and engage them to support, develop, implement, and
maintain routine HIV screening programs in their facilities.

a) For those already doing routine HIV screening, promote expansion of the program (for
example, expanding the program to include new areas or departments in the facility or
increasing the number of days or hours during which routine screening is done).

b) For those not already doing routine HIV screening, promote development of new
programs.

3) Work with administrators, managers, and clinical directors of healthcare facilities that
agree to participate in the program (that is, participating healthcare facilities) to develop
and implement detailed plans for conducting routine HIV screening activities.

4)  Ensure that these programs include the following:

a) Promoting the program to staff, educating providers and other appropriate staff about
routine HIV screening, and gaining their support for the program.

b) Promoting routine HIV screening to patients/clients.

c) Providing routine, voluntary screening to patients/clients.

(1) If implementing this program in EDs, UCCs, inpatient facilities, primary care
facilities, STD clinics, TB clinics, or other public health clinics, provide routine,
voluntary HIV screening for patients aged 13—64 years.

(2) If implementing this program in correctional health settings (for example, as part of
intake medical evaluation in jails), provide voluntary HIV screening for all inmates,

in accordance with current guidelines and recommendations (Attachment 2).
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(3) If implementing this program in substance abuse treatment facilities, provide
voluntary HIV screening for all clients.

d) Using test technologies (for example, conventional testing with rapid turn-around, rapid
tests) and strategies (for example, use of incentives) that will maximize the proportion
of persons tested who receive their results.

e) Delivering all services in a culturally and linguistically appropriate manner.

f) Delivering all services in a manner consistent with applicable CDC guidelines and
recommendations (Attachment 2).

5) Encourage the use of opt-out consent procedures, where allowable and appropriate.

a) For states that do not allow opt-out consenting, or in settings in which opt-out
consenting is not appropriate, ensure that all patients are actively offered screening, in
accordance with appropriate consent procedures.

6) Ensure that patients/clients receive their test results, especially those who test positive for
HIV.

a) If using rapid HIV tests, ensure that individuals with reactive rapid tests (that is,
preliminary positive results) receive confirmatory tests.

7) Ensure that persons who test positive for HIV (including persons newly diagnosed with

HIV and, when appropriate, persons previously diagnosed) receive the following

services:
a) Prevention counseling.

b) Linkage to medical care (including recommended screening for STDs, TB, and viral

hepatitis) as soon as possible after diagnosis.
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(1) If implementing this program in correctional facility clinics, develop and implement
strategies for linking inmates who test positive to medical care at the time of release.
¢) Initiation of partner services as soon as possible after diagnosis, in accordance with
CDC recommendations and state and local requirements (Attachment 2).

8) Maximize the likelihood that the programs developed will be sustainable (for example,
consider “integrated” models using regular clinic staff, rather than “parallel” models that
rely on special staff).

a) Use all available mechanisms to obtain reimbursement for HIV screening from 3rd
party payers (for example, Medicare, Medicaid, private insurance, HMO programs).

b) If necessary, use funds from this FOA for screening persons not eligible for other
coverage for HIV screening (for example, provide test Kits if doing rapid testing;
reimburse facilities for cost of testing [rapid or conventional]; develop “fee for service”
schedules that incentivize testing and other key outcomes, such as linkage to medical
care and partner services).

9) Explore opportunities for integrating HIV screening into other screening programs
conducted at participating facilities (for example, blood pressure, diabetes, and
cholesterol screening).

10) When implementing HIV screening programs, explore opportunities to facilitate
voluntary screening and testing for other STDs (for example, syphilis, gonorrhea,
chlamydial infection), hepatitis B, hepatitis C, and TB, in accordance with current CDC
guidelines and recommendations (Attachment 2).

a) Use the jurisdiction’s comprehensive HIV prevention community plan, epidemiologic

profile, and other data (for example, data from STD, TB, and hepatitis surveillance) to
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assess the potential value and feasibility of integrating screening and testing for other
STDs (for example, syphilis, gonorrhea, chlamydial infection), hepatitis B, hepatitis C,
and TB into the HIV screening programs funded under this FOA.
11) Explore strategies for promoting routine HIV screening at other healthcare facilities (that
is, facilities other than those with which the grantee is directly collaborating on this

program). This may include providing or coordinating training and technical assistance.

B. SERVICE INTEGRATION (Optional)

1) If implementing integrated screening activities (for example, screening for STDs,
hepatitis, and TB) under Part A, Category 1 of this program, grantees should do the
following:

a) Work with clinic or facility administrators, managers, and clinical directors to plan,
develop, and implement the activities.

b) Work with STD, hepatitis, and TB programs to design, develop, and implement the
activities, including referral and linkage to appropriate evaluation, treatment, and
vaccination (for example, hepatitis A and B vaccination).

¢) Use all available mechanisms to obtain reimbursement for these integrated screening
activities from 3rd party payers (for example, Medicare, Medicaid, private insurance,
HMO programs).

d) Ensure that patients/clients receive their test results, especially those who test positive.

e) Ensure that patients/clients who test positive are linked to medical care and receive

timely and appropriate evaluation and treatment.
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f) For patients/clients who test positive for other STDs, ensure that partner services are
initiated as soon as possible after diagnosis, in accordance with CDC recommendations
and state and local requirements (Attachment 2).

g) For patients/clients who are candidates for hepatitis A or B vaccination, provide referral
or linkage to these services.

h) Periodically review monitoring data with the participating healthcare facilities to assess
the value of continuing screening for other STDs, viral hepatitis, and TB.

2) If implementing integrated screening activities under Part A, Category 1 of this program:

a) Funds from this FOA should be used only for screening persons not eligible for other
coverage.

b) Funds from this FOA may be used for other screening tests as described above only if
the other tests are done in conjunction with HIV screening, are indicated by
epidemiologic data, and are in accordance with current CDC guidelines and
recommendations (Attachment 2). HIV Prevention Community Planning Groups
(CPGs) should be involved in this decision (for example, indicate in the jurisdiction’s
Comprehensive HIV Prevention Community Plan the need to provide such services).

¢) Funds from this FOA may not be used for clinical services (for example, treatment of
HIV, STDs, viral hepatitis, TB, or TB infection; vaccination against hepatitis A or
hepatitis B). Arrangements for these clinical services should be made through

collaboration with STD, hepatitis, and TB programs or other clinical care providers.

Category 2 — HIV Counseling, Testing, and Referral in Non-healthcare Settings (Optional)
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Applicants funded under Part A, Category 2 will work with community-based organizations
(CBOs) or other service organizations to develop and implement programs for HIV counseling,
testing, and referral (CTR) in non-healthcare settings. These programs should primarily target
MSM, transgender persons, and IDUs, regardless of race or ethnicity. In addition, groups such
as Black/African American and Hispanic/Latina women at risk may be targeted if this is
supported by available data and analysis of service gaps. Activities conducted in these programs
should be consistent with current CDC guidelines and recommendations for CTR (Attachment
2). At present, the applicable guidelines are CDC’s 2001 Revised Guidelines for HIV
Counseling, Testing, and Referral. CDC is developing revised guidelines for HIV CTR in non-

healthcare settings, which will be published in 2010.

Venues

Potential venues or settings in which HIVV CTR may be provided under Part A, Category 2

include places where high-risk members of the target population(s) can be accessed. Examples

include, but are not limited to, the following:

e Established counseling and testing sites (for example, on-site testing at a CBO, existing
mobile units)

e Homeless shelters/Transitional housing

e Bathhouses

e Bars

e Public places where high-risk persons congregate (for example, street locations, parks,
beaches, Internet cafes)

e Commercial sex locations (for example, strip clubs, gentlemen’s clubs)

-18 -



Dance clubs or circuit parties

Gay Pride events

Syringe exchange programs

Commercial locations (for example, tattoo parlor, adult bookstore)
Internet

College and university student centers

Faith-based settings (for example, churches, synagogues, mosques, temples)

Recipient (grantee) activities under Part A, Program Services, Category 2 are as follows:
A. HIV COUNSELING, TESTING, AND REFERRAL (Required if applying for Category 2)
1) Identify and contract with CBOs or other service organizations that have the following
characteristics:

a) Experience providing CTR services in non-healthcare settings.

b) Experience working with the target population(s).

2) Work with participating CBOs or other service organizations to conduct formative work
to do the following:

a) ldentify preferred strategies for accessing high-risk members of the target population(s)
and recruiting them for CTR. Strategies may include, but are not limited to, various
combinations of the following: (1) social network strategies; (2) street-, community-,
or venue-based outreach (conducted by peers or staff of the organization); (3) inreach
(recruitment from other programs conducted by the organization); (4) integration of
CTR into other programs conducted by the organization (that is, “bundling” of

services); (5) agency referral (establishing formal arrangements for referral from other
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agencies); and (6) promotional activities (for example, social marketing, working
through local businesses and social or civic organizations, Internet marketing, other

information technologies).

b) Identify specific settings or venues in which high-risk members of the target

population(s) can be accessed.
Note: Formative work may include, but is not limited to, the following: (1) synthesizing
information from the jurisdiction’s HIV prevention community plan and epidemiologic
profile, (2) identifying and analyzing other available data (for example, local surveys),
and (3) conducting focus groups or key informant interviews with members of the target

population(s).

3) Work with participating CBOs or other service organizations to develop and implement

4)

a)

detailed plans for providing CTR services, based on the formative work conducted
previously.
Ensure that these programs include the following:

Working with gatekeepers to gain access to targeted settings and venues.

b) Promoting the program to members of the target population(s), key stakeholders, and

other potential supporters.
Recruiting for CTR high-risk members of the target population(s) who do not know

their HIV status.

d) Obtaining informed consent for testing, using appropriate consent procedures that

adhere to all state and local requirements.

Providing HIV tests to clients who give informed consent.
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f) Using test technologies (for example, rapid tests) and strategies (for example, use of
incentives) that will maximize the proportion of persons tested that receive their results

g) Achieving at least a 1% rate of newly identified positive tests when the program is fully
implemented (that is, all contracts with participating CBOs or other service
organizations have been executed, health department and subcontractor staff have been
hired and trained, all necessary policies and procedures have been developed and
implemented, all necessary supplies and materials have been procured, and necessary
technical assistance has been provided).

h) Taking corrective actions if the rate of newly diagnosed positive tests is not at least 1%.

i) Delivering all services in a manner consistent with current CDC guidelines and
recommendations (Attachment 2).

J) Educating program staff about partner services and gaining their support for these
services.

k) Delivering all services in a culturally and linguistically appropriate manner.

5) Ensure that clients receive their test results, especially those who test positive for HIV.

a) If using rapid HIV tests, ensure that individuals with reactive rapid tests (that is,
preliminary positive results) receive confirmatory tests.

6) Ensure that persons who test positive for HIV (including persons newly diagnosed with
HIV and, when appropriate, persons previously diagnosed) receive the following
services:

a) Prevention counseling and, if needed, referral to other prevention services.
b) Linkage to medical care (including recommended screening for STDs, TB, and viral

hepatitis) as soon as possible after diagnosis.
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¢) Initiation of partner services as soon as possible after diagnosis, in accordance with
CDC recommendations and state and local requirements (Attachment 2).

d) Referral to other services (for example, housing, legal services, partner violence
services), as needed.

7) Ensure that persons who test negative for HIV, but are at high risk for becoming infected,
receive prevention counseling (and referral to other prevention services, if needed).

8) Use the jurisdiction’s comprehensive HIV prevention community plan, epidemiologic
profile, and other data (for example, data from STD, TB, and hepatitis surveillance) to
assess the potential value and feasibility of integrating screening and testing for other
STDs (for example, syphilis, gonorrhea, chlamydial infection), hepatitis B, hepatitis C,

and TB into the HIV CTR programs funded under this FOA.

B. SERVICE INTEGRATION (Optional)

1) If implementing integrated screening activities (for example, screening for STDs,
hepatitis, and TB) under Part A, Category 2 of this program, grantees should do the
following:

a) Work with interested participating CBOs or other service organizations to plan,
develop, and implement the activities, in accordance with current CDC guidelines and
recommendations (Attachment 2).

b) Work with STD, hepatitis, and TB programs to design, develop, and implement the
activities.

c) Ensure that clients receive their test results, especially those who test positive.
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d) Ensure that clients who test positive are linked to medical care and receive timely and
appropriate evaluation and treatment.

e) For clients who test positive for other STDs, ensure that partner services are initiated as
soon as possible after diagnosis, in accordance with CDC recommendations and state
and local requirements (Attachment 2).

f) For clients who are candidates for hepatitis A or B vaccination, provide referral or
linkage to these services.

g) Periodically review monitoring data with the participating CBOs or other service
organizations to assess the value of continuing screening for other STDs, viral hepatitis,
and TB.

2) If implementing integrated screening activities under Part A, Category 2 of this program:

a) Funds from this FOA may be used for other screening tests as described above only if
the other tests are done in conjunction with HIV screening, are indicated by
epidemiologic data, and are in accordance with current CDC guidelines and
recommendations (Attachment 2). HIV Prevention CPGs should be involved in this
decision (for example, indicate in the jurisdiction’s Comprehensive HIV Prevention
Community Plan the need to provide such services).

b) Funds from this FOA may not be used for clinical services (for example, treatment of
HIV, STDs, viral hepatitis, TB, or TB infection; vaccination against hepatitis A or
hepatitis B). Arrangements for these clinical services should be made through

collaboration with STD, hepatitis, and TB programs or other clinical care providers.

2. Program Support (Required)
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Categories 1 and 2

Applicants funded under Part A (either for Category 1 or for both Category 1 and Category 2)
must (a) conduct or coordinate training and technical assistance; (b) ensure adequate staffing; (c)
conduct quality assurance activities; (d) collect, manage, and report data; and (e) monitor and

evaluate activities, as described below.

Recipient (grantee) activities under Part A, Program Support are as follows:
A. MANAGEMENT AND PLANNING

1) Plan, manage, and oversee all aspects of the program.

B. TRAINING

1) Ensure that all health department staff are appropriately trained for their respective job
responsibilities under this program.

2) Provide or coordinate training for staff of participating healthcare facilities and CBOs or
other service organizations. See Attachment 3 for examples of topic areas in which
training or technical assistance may be needed.

3) Track and document provision of training to health department staff and staff of

participating healthcare facilities and CBOs or other service organizations.

C. TECHNICAL ASSISTANCE
1) Provide or coordinate technical assistance for participating healthcare facilities and CBOs
or other service organizations. See Attachment 3 for examples of topic areas in which

training or technical assistance may be needed.
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2) Develop a referral network and educate staff at participating healthcare facilities and
CBOs or other service organizations about how to use the network.

3) Facilitate exchange of information and peer-to-peer consultation and technical assistance
among sites (for example, convening jurisdiction-level workshops, development of
collaborations).

4) Track and document provision of technical assistance to participating healthcare facilities

and CBOs or other service organizations.

D. STAFFING

1) Secure appropriate staff for all aspects of the program.

E. QUALITY ASSURANCE (QA)
1) Develop and implement QA mechanisms to ensure that:

a) Services are provided in a technically competent manner and are consistent with current
CDC guidelines and recommendations.

b) Services are culturally and linguistically appropriate and staff are trained accordingly.

c) All staff have appropriate training for their respective roles.

d) Positive test results are reported to the appropriate local or state surveillance and
partner services programs, in accordance with applicable laws and regulations.

e) Persons who test positive receive their test results.

f) Persons who test positive are linked to medical care.

g) Persons who test positive have partner services initiated.
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h) Rapid testing (including storage and use of Kkits and supplies) is carried out in
accordance with manufacturers’ instructions.
i) Appropriate laboratory QA procedures are in place.
2) Make QA policies and procedures available and accessible to all staff working in this

program.

F. DATA COLLECTION AND REPORTING

1) Ensure that positive test results are reported to the appropriate local or state surveillance
and partner services programs, in accordance with applicable laws and regulations.

2) Develop reliable methods for distinguishing newly diagnosed cases of HIV from
previously diagnosed cases (for example, verification via HIV surveillance database).

3) Collect and submit test-level data in accordance with CDC National HIVV Monitoring and
Evaluation (NHM&E) requirements (OMB #0920-0696). (CDC will provide guidance
on these requirements.)

a) Use CDC software or other CDC-approved reporting system to submit test-level data to
CDC.

b) If funds from this FOA are used for other screening and testing services (for example,
syphilis, gonorrhea, chlamydial infection, hepatitis B, hepatitis C, TB), develop,
implement, and maintain mechanisms for collecting data to track these services and
submitting the data to CDC.

4) Develop systems (or use existing systems) for managing program data, including assuring
client confidentiality and adhering to policies and practices for data security. This

includes signing a Memorandum of Understanding (MOU) that these requirements are
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being met. The MOU will be attached to CDC’s Assurance of Confidentiality, which
will be available at the time that awards are made.

5) Report core program performance indicators for HIV prevention activities to CDC, as
specified in CDC’s technical guidelines for HIV prevention program indicators. (CDC
will provide these guidelines.)

6) Develop and implement a process to ensure that data collection, entry, management
(including quality assurance activities), submission, analysis, utilization, dissemination,
and data security and confidentiality are consistent with CDC guidelines. (CDC will
provide these guidelines, which will be available at the time that awards are made.)

7) Collect and submit additional information as required for interim and annual progress

reports.

G. MONITORING AND EVALUATION
1) Develop and submit to CDC a detailed monitoring and evaluation (M&E) plan that

includes the following:

a) Description of the program.
(1) Goals and SMART (specific, measurable, actionable, realistic, and time-phased)

objectives.

(2) Activities that will be conducted to meet the objectives.

b) Questions to be answered through program monitoring and evaluation.

c) Measures that will be used, and data that will be needed, to answer the M&E questions.

d) Data collection plans, timelines, and tools.

e) Data analysis plan.
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f) Data use plan: how, by whom, and when data will be used to measure progress toward
meeting objectives and to improve program performance.

g) Plan for sharing data with participating healthcare facilities, CBOs or other service
organizations, and key stakeholders.

h) For Category 1 programs (healthcare settings), the M&E plan must include processes
for monitoring the yield of newly diagnosed HIV infections in individual healthcare
facilities. It must also include plans for addressing situations in which the yield is low,
including selecting alternative sites.

1) For Category 2 programs (CBOs or other service organizations), the M&E plan must
include monitoring the rate of positive HIV tests and the yield of newly diagnosed HIV
infections to assess the effectiveness of targeting. It must also include plans for
working with CBOs or other service organizations that are achieving low yield (for
example, a new positive rate of less than 1%), including improving targeting or
selecting new sites.

J) If funds from this FOA will be used for other screening tests (for example, syphilis,
gonorrhea, chlamydial infection, hepatitis B, hepatitis C, TB), the M&E plan must

include monitoring and evaluation of the planned service integration activities.

Part B — Enhanced Linkage to Medical Care and Partner Services (Optional)

1. Program Services (Required if applying for Part B)

Applicants funded under Part B, Program Services will provide enhanced linkage to medical care
and partner services to HIV-positive persons (new and previously diagnosed) identified in the

screening or CTR programs funded under this FOA; ensure that these persons receive
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recommended screening for other STDs, viral hepatitis, and TB; and provide partner services to

HIV-infected persons who are subsequently diagnosed with other STDs or report unprotected sex.

Recipient (grantee) activities under Part B, Program Services are as follows:
A. ENHANCED LINKAGE

1) Recruit healthcare facilities and CBOs or other service organizations funded under Part A
of this FOA to participate in this activity.

2) Identify HIV medical care providers to collaborate in this activity.

3) Work with participating healthcare facilities and CBOs or other service organizations and
collaborating HIV medical care providers to develop and implement detailed plans for
enhanced linkage services.

4) Actively link HIV-infected persons (whether newly diagnosed or previously diagnosed
but not in care) identified through the screening programs funded under this FOA to
medical care.

a) Assist HIV medical care providers with (1) locating HIV-infected patients who are lost
to follow-up within three months after their first medical appointment and (2)
facilitating their re-entry into care.

5) Educate staff of participating healthcare facilities and CBOs or other service
organizations, as well as collaborating HIV medical care providers, about partner services
and enlist their support for these services.

6) Initiate partner services as soon as possible for HIVV-infected persons (whether newly

diagnosed or previously diagnosed but not in care) identified through the screening
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7)

8)

9)

programs funded under this FOA, in accordance with CDC recommendations and state
and local requirements (Attachment 2).

Ensure that HIV-infected persons linked to care receive appropriate HIVV/STD prevention
counseling and other HIVV/STD prevention interventions, as needed, in accordance with
CDC guidelines and recommendations (Attachment 2).

Ensure that HIV-infected persons linked to care receive screening, treatment, and
prevention services for syphilis, gonorrhea, chlamydial infection, hepatitis A, hepatitis B,

hepatitis C, and TB at their initial evaluations, in accordance with CDC guidelines and

recommendations, and as indicated by local epidemiology (Attachment 2).
Ensure that HIV-infected patients are screened for other STDs, risk behaviors, and new

partners at routine follow-up visits, in accordance with CDC recommendations

(Attachment 2).

10) Initiate partner services for HIV-infected patients who are diagnosed with other STDs or

report risk behaviors or new partners, in accordance with CDC recommendations and

state and local requirements (Attachment 2).

11) In addition to the requirements for data collection, management, and reporting described

for Part A of this FOA, collect and report additional data on screening and testing
conducted for syphilis, gonorrhea, chlamydial infection, hepatitis B, hepatitis C, and TB

in HIV-infected persons linked to care.

12) Work with CDC and other grantees funded for Part B to develop and implement an M&E

plan, with cross-site process and outcome measures for all activities. The M&E plan

should include collection of cost data.
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2. Program Support (Required if applying for Part B)

In addition to the program support activities described under Part A, applicants funded under
Part B will be responsible for other program support activities specific to Part B, as described

below.

Recipient (grantee) activities under Part B, Program Support are as follows:
A. MANAGEMENT AND PLANNING

1) Plan, manage, and oversee all aspects of the program.

B. TRAINING AND TECHNICAL ASSISTANCE
1) In addition to the requirements for provision or coordination of training and technical
assistance described for Part A of this FOA, provide or coordinate training and technical
assistance for the following areas:
a) Screening HIV-infected persons for other STDs and risk behaviors.
b) Incorporating HIV prevention into the medical care of HIV-infected persons (that is,

“prevention in care”).
C. STAFFING
1) Secure appropriate staff for all aspects of the program that are not addressed by staffing

for Part A of this FOA.

D. QUALITY ASSURANCE (QA)
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1) In addition to the requirements for QA described for Part A of this FOA, develop and
implement QA mechanisms to ensure that HIV-infected persons linked to medical care

receive appropriate screening and prevention services for STDs, viral hepatitis, and TB.

E. DATA COLLECTION AND REPORTING
1) In addition to the requirements for data collection, management, and reporting described
for Part A of this FOA, collect and submit additional test-level data on screening and
testing for syphilis, gonorrhea, chlamydial infection, viral hepatitis, and TB among HIV-

infected persons linked to care. CDC will provide guidance on submitting these data.

F. MONITORING AND EVALUATION
1) Work with CDC and other grantees funded for Part B of this FOA to develop and
implement an evaluation plan, with cross-site process and outcome measures for key

activities (including collection and analysis of cost data).

CDC Activities:

In a cooperative agreement, CDC staff are substantially involved in the program activities, above

and beyond routine grant monitoring. CDC activities for this program are listed below:

1. Collaborate with grantees and provide technical assistance in the development of plans,
protocols, procedures, and instruments related to this program.

2. Work with grantees to assess, identify and meet training and technical assistance needs.
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3. Ensure that necessary training, including training on program performance indicators and
CDC National HIV Monitoring and Evaluation (NHM&E) requirements, occurs within six
months of award.

4. Provide technical assistance and consultation on program and administrative issues directly
or through partnerships with health departments; capacity building assistance providers;
contractors; and other national, regional, and local partners to increase applicant capacity to
implement programs funded under this FOA.

5. Provide technical assistance and information on HIV testing technologies.

6. Assist grantees with establishing partnerships with state and local health departments,
community planning groups, if necessary.

7. Facilitate peer-to-peer exchange of information and experiences (for example, best practices,
lessons learned) through the following activities: meetings, workshops, conferences,
newsletter development, the Internet, and other avenues of communication.

8. Conduct monitoring of the following:

a. Grantees’ implementation of their programs, including implementation of policies and
procedures within the first six months after award, through direct observation during site
visits, review of progress reports and budget materials, and phone and e-mail
communication.

b. Grantees’ compliance with applicant requirements, including financial management
practices and client/data confidentiality requirements.

c. Grantees’ progress toward meeting program objectives.
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9. Develop intervention and program monitoring guidelines and systems, including
performance indicators, for which grantees will be expected to set annual targets and report
annual data.

10. Provide assistance with meeting data collection and reporting requirements (including those
indicated for OMB# 0920-0696 and for interim and annual progress reports) and using data
at the local level for program management and improvement.

11. Collaborate with grantees to analyze quantitative and qualitative data submitted by grantees
and provide feedback to help grantees assess and improve program performance.

12. Convene grantee meetings during the course of the project.

1. AWARD INFORMATION AND REQUIREMENTS

Type of Award: Cooperative Agreement. CDC substantial involvement in this program appears
in the Activities Section above.

Award Mechanism: U62 — Surveillance Activities and Studies of Acquired Immunodeficiency
Syndrome (AIDS): In cooperation with the state and local public health authorities and other non-
profit organizations, to assist in detecting and preventing the further spread of AIDS through
active surveillance and epidemiologic investigation, seroprevalence surveys, laboratory services,
public information campaigns, health education and risk reduction activities, and counseling,
testing and partner notification.

Fiscal Year Funds: 2010

Award Information:

Part A — HIV Screening and HIV Counseling, Testing, and Referral

Approximate Current Fiscal Year Funding: $ 47,500,000

-34 -



Approximate Total Project Period Funding: $ 142,500,000. (This amount is an estimate,
and is subject to availability of funds. This amount includes direct and indirect costs.)
Approximate Number of Awards: 30

Approximate Average Award: $1,580,000. The average awards will be proportionately
based on estimated combined 2007 Black/African American and Hispanic/Latino AIDS
diagnoses for eligible jurisdictions. (These amounts are for the first 12-month budget period,
and include both direct and indirect costs.)

Floor and Ceiling of Individual Award Ranges:

Floor of Ceiling of

Jurisdiction Individual Individual
Award Range Award Range*

Florida $4,307,446 $6,136,849
New York City $3,998,517 $5,696,245
California $2,482,306 $3,533,781
Texas $2,094,529 $2,980,721
New York State $1,861,862 $2,648,885
Georgia $1,788,184 $2,543,804
Maryland $1,700,288 $2,418,444
North Carolina $1,303,462 $1,852,479
Louisiana $1,302,170 $1,850,636
Puerto Rico $1,258,222 $1,787,956
Houston $1,197,470 $1,701,310
District of Columbia $1,140,596 $1,620,194
New Jersey $1,059,163 $1,504,052
Philadelphia $1,042,359 $1,480,086
South Carolina $985,485 $1,398,970
Chicago $968,681 $1,375,004
Virginia $852,348 $1,209,086
Los Angeles $803,229 $1,139,032
Pennsylvania $801,937 $1,137,189
Michigan $798,059 $1,131,658
Tennessee $774,792 $1,098,474
Ilinois $707,578 $1,002,611
Ohio $684,311 $969,427
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Massachusetts
Alabama
Mississippi
Connecticut
Missouri
Arizona

San Francisco

* These ceilings are for the first 12-month budget period and include direct and

indirect costs.

$667,507
$642,948
$605,463
$602,878
$549,881
$542,126
$476,204

$945,461
$910,434
$856,972
$853,284
$777,700
$766,638
$672,618

Part B — Enhanced Linkage to Medical Care and Partner Services

Approximate Current Fiscal Year Funding: $ 1,000,000
Approximate Total Project Period Funding: $ 3,000,000 (This amount is an estimate, and is

subject to availability of funds. This amount includes direct and indirect costs.)

Approximate Number of Awards: 5

Approximate Average Award: $ 200,000 (This amount is for the first 12-month budget

period, and includes both direct and indirect costs.)

Floor of Individual Award Range: $ 150,000

Ceiling of Individual Award Range: $ 225,000 (This ceiling is for the first 12-month budget

period and includes direct and indirect costs.)

Both Part A (HIV Screening and HIV Counseling, Testing, and Referral) and Part B

(Enhanced Linkage to Medical Care and Partner Services)

Anticipated Award Date: September 30, 2010

Budget Period Length: 12 months

Project Period Length: 3 years
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Throughout the project period, CDC’s commitment to continuation of awards will be
conditioned on the availability of funds, evidence of satisfactory progress by the recipient (as
documented in required reports), and the determination that continued funding is in the best

interest of the Federal government.

V. ELIGIBILITY

Eligible Applicants: Eligible applicants that can apply for this funding opportunity are listed

below:

e State and local governments or their Bona Fide Agents.

A Bona Fide Agent is an agency/organization identified by the state as eligible to submit an
application under the state eligibility in lieu of a state application. If applying as a Bona Fide
Agent of an eligible state or local government, a Memorandum of Agreement with the eligible
state or local government as documentation of the status is required and must be submitted with

the application. At a minimum, the Memorandum of Agreement must include the following:
e Roles and responsibilities of the state or local government agency.
e Roles and responsibilities of the Bona Fide Agent.
o Key personnel contacts for the state or local government agency.
e Key personnel contacts for the Bona Fide Agent.

Attach the Memorandum of Agreement with “Other Attachment Forms” when submitting via

Www.grants.gov.
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Eligible Jurisdictions
Eligibility for this Funding Opportunity Announcement is limited to health department
jurisdictions with at least 175 estimated combined AIDS diagnoses among Blacks/African

Americans and Hispanics/Latinos in 2007. Eligible jurisdictions, based on this criterion, are

listed below:
Alabama Mississippi
Arizona Missouri
California New Jersey
Chicago New York State

Connecticut

District of Columbia

New York City

North Carolina

Florida Ohio

Georgia Pennsylvania
Houston Philadelphia
Illinois Puerto Rico
Los Angeles San Francisco
Louisiana South Carolina
Maryland Tennessee
Massachusetts Texas
Michigan Virginia

Applications may be submitted by health departments of states and cities (or their bona fide

agents) that currently receive CDC HIV prevention funds under PS10-1001: HIV Prevention
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Projects for Health Departments. This FOA is limited to jurisdictions with at least 175 estimated
combined AIDS diagnoses among Blacks/African Americans and Hispanics/Latinos in 2007,
because this will allow it to reach those areas with the greatest need for HIV testing services
among populations that are disproportionately affected by the HIV epidemic (that is,
Blacks/African Americans; Hispanics/Latinos; and MSM and IDUs, regardless of race or
ethnicity). The jurisdictions that meet this criterion accounted for the following percentages of
AIDS diagnoses among these populations in the United States in 2007: Blacks/African

Americans — 94%, Hispanics/Latinos — 91%, MSM - 86%, IDUs — 93%, and MSM/IDUs - 85%.

Community-based organizations; for-profit entities; public non-profit, private non-profit, faith-
based, and tribal organizations; and colleges and universities are not eligible to apply for funding
under this FOA. A primary goal of this FOA is to promote routine HIV screening in clinical
settings. Health departments are best positioned to accomplish this goal, because of their ability
to work with multiple healthcare facilities and target those that serve the program’s primary

target populations.

Cost Sharing or Matching

Cost sharing or matching funds are not required for this program.

Maintenance of Effort

Maintenance of Effort is not required for this program.
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Special Requirements:

If the application is incomplete or non-responsive to the special requirements listed in this
section, it will not be entered into the review process. The applicant will be informed that the
application did not meet submission requirements.

e Late applications will be considered non-responsive. See Section V. Application
Content, Submission Dates and Times for more information on deadlines.

e Applicants should adhere to the page limits stated in Section V. Application Content.
Pages that exceed the stated limit will not be reviewed. See Attachment 4 for a summary
of page limits.

e Applications that fail to comply with the format requirements stated in Section V.
Application Content will be considered non-responsive.

e Appendices may include a maximum of 50 electronic attachments and not exceed 100
pages. Appendices that exceed the stated limit will not be reviewed.

e If applying as a Bona Fide Agent of an eligible state or local government, submit a
Memorandum of Agreement with the eligible state or local government as documentation
of status. Attach the Memorandum of Agreement with “Other Attachment Forms” when

submitting via www.grants.gov.

Note: Title 2 of the United States Code Section 1611 states that an organization described in
Section 501(c)(4) of the Internal Revenue Code that engages in lobbying activities is not eligible

to receive Federal funds constituting a grant, loan, or an award.

Intergovernmental Review of Applications
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The application is not subject to Intergovernmental Review of Federal Programs, as governed by

Executive Order (EO) 12372.

V. Application Content

Unless specifically indicated, this announcement requires submission of the following

information:

Proof of Eligibility
If applying as a Bona Fide Agent of an eligible state or local government, applicants must submit
a Memorandum of Agreement with the eligible state or local government as documentation of

status. At a minimum, the Memorandum of Agreement must include the following:
e Roles and responsibilities of the state or local government agency.
e Roles and responsibilities of the Bona Fide Agent.
e Key personnel contacts for the state or local government agency.
e Key personnel contacts for the Bona Fide Agent.

Attach the Memorandum of Agreement with “Other Attachment Forms” when submitting via

www.grants.gov.

Cover Letter

A cover letter is required with the application. The cover letter must contain the following

information:

e The applicant’s name, address, and the name of the business official.
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e A description of the applicant’s intended target population(s).
e A statement about which Parts and Categories the applicant is applying for (e.g., Part A,
Category 1; Part A, Category 2; Part B).
The cover letter must be written in the following format:
e Maximum number of pages: two.
e Fontsize: 12 point unreduced, Times New Roman.
e Single-spaced.
e Paper size: 8.5 by 11 inches.
e Page margin size: One inch.

e Print only on one side of the page.

Project Abstract

A project abstract must be completed in the Grants.gov application forms. The Project Abstract
must contain a summary of the proposed activities suitable for dissemination to the public. It
should be a self-contained description of the project and should contain a statement of objectives
and methods to be employed. It should be informative to other persons working in the same or
related fields and, insofar as possible, understandable to a technically literate lay reader. This

abstract must not include any proprietary/confidential information.

Table of Contents
A table of contents listing all application sections and appendices must be included with the
application. See Attachment 5 for a sample table of contents. The table of contents will not

count toward the 91-page limit of the project narrative.
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Project Narrative

A project narrative must be submitted with the application forms. The project narrative must be
uploaded in a PDF file format when submitting via Grants.gov. The narrative must be submitted
in the following format:

e Maximum number of pages: If your narrative exceeds the page limit, only the first pages
which are within the page limit will be reviewed. See Attachment 4 for a summary of
page limits.

e Fontsize: 12 point unreduced, Times New Roman

e Double-spaced

e Paper size: 8.5 by 11 inches

e Page margin size: One inch

e Number all narrative pages; not to exceed the maximum number of pages.

The narrative should address activities to be conducted over the entire project period and must
include the following items in the order listed. The budget and budget justification will be
included as a separate attachment, not to be counted in the narrative page limit. Responses to the
items in the subsections below are critical to determining the applicant’s qualification for this
funding opportunity. Note: If the applicant fails to provide any documents required in these

subsections, the applicant’s score may be impacted.

Part A — HIV Screening and HIV Counseling, Testing, and Referral

1. Program Services

Category 1 — HIV Screening in Healthcare Settings
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A. EXPERIENCE
(Suggested length: Three pages or less)

1) Describe the applicant’s experience with routine HIV screening programs in healthcare
settings, including experience providing or supporting similar programs in the past or
currently, and for what length of time. If the applicant has previous or current experience
with such programs, please address the following:

a) The types of healthcare facilities and settings where such programs have been provided
or supported.

b) The yield of these programs in terms of number of tests done and number of persons
with newly diagnosed HIV infection.

c) Experience with training and technical assistance needs associated with such programs.

B. TARGET POPULATION AND JUSTIFICATION OF NEED
(Suggested length: Two pages or less)
1) Describe the target population(s) that the applicant plans to reach through the proposed
program for routine HIV screening in healthcare settings (for example, demographic and
risk behavior characteristics, geographic location). Include an explanation of the

rationale behind the selection of the target population(s).

C. PROGRAM OBJECTIVES
(Suggested length: Two pages or less)
1) Provide annual SMART (specific, measurable, actionable, realistic and time-phased)

objectives for the proposed number of HIV tests to be conducted under Category 1 of this
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program during each of the three project years. The objectives should reflect any
anticipated start-up phase, as well as full implementation. Objectives for Part A,
Category 1 should be listed here and in a summary table in Appendix A: Summary Table
of Program Objectives. A suggested format for the summary table is provided in
Attachment 6.

2) Describe the process used to establish these objectives (for example, estimated cost per

test in this type of program, associated program costs).

D. PROGRAM PLAN
1) HIV SCREENING

(Suggested length: Nineteen pages or less)

a) Describe the methods and the data sources that will be used to identify areas with high
HIV incidence or prevalence and healthcare facilities that serve the target population(s)
(that is, candidate healthcare facilities). The description should include the following
information:

(1) The proposed number of healthcare facilities and types of healthcare settings (for
example, emergency departments, primary care clinics, STD clinics, correctional
facility clinics) in which routine HIV screening activities will be supported.

(2) How the applicant will decide which candidate healthcare facilities to attempt to
recruit for this program.

(3) If healthcare facilities that will be recruited for this program have already been
identified, please include that information, along with the rationale for selecting them

and information about their experience with routine HIV screening.
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(a) If agreements to participate in the program have already been established with any
healthcare facilities, provide copies of Memoranda of Understanding (MOUSs) or
Memoranda of Agreement (MOASs). These should be placed in Appendix B:
Memoranda of Understanding (MOUSs) or Agreement (MOASs) with Healthcare
Facilities, Community-Based Organizations, or Other Service Organizations.

b) Describe how routine HIV screening will be promoted to administrators, managers, and
clinical service directors at candidate healthcare facilities and how they will be engaged
to support, develop, implement, and maintain routine HIV screening programs in their
facilities.

(1) Describe whether the applicant will be supporting existing HIV screening activities at
current levels (grantees previously funded under PS07-768), promoting expansion of
existing HIV screening activities, or promoting new programs.

c) Describe of how the applicant will work with administrators, managers, and clinical
directors of healthcare facilities that agree to participate in the program (that is,
participating healthcare facilities) to develop and implement detailed plans for
conducting routine HIV screening programs.

d) Describe how the applicant proposes to address each of the following:

(1) Promoting the program to staff, educating providers and other appropriate staff about
routine HIV screening, and gaining their support for the program.

(2) Promoting HIV screening to patients/clients.

(3) Providing routine, voluntary screening to patients/clients.

(4) Using test technologies and strategies that will maximize the proportion of persons

tested who receive their results.
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(5) Delivering all services in a culturally and linguistically appropriate manner.
(6) Delivering all services in a manner consistent with applicable CDC guidelines and
recommendations (Attachment 2).

e) Describe the type(s) of consent procedure(s) that will be used (for example, opt-out,
opt-in) for screening in healthcare settings and the rationale for this approach. Include
a description of any state or local laws or regulations regarding consent for HIV
screening and testing.

f) Describe how test results will be provided to patients/clients, especially those who test
positive for HIV.

(1) If rapid HIV tests will be used, describe
(a) How individuals with reactive rapid tests (that is, preliminary positive results) will
receive confirmatory tests.
(b) State or local requirements for providing confirmatory testing.

g) Describe how the following services will be provided to persons who test positive for
HIV (including persons newly diagnosed with HIV and, when appropriate, persons
previously diagnosed):

(1) Prevention counseling.
(2) Linkage to medical care as soon as possible after diagnosis.
(@) If implementing this program in correctional facility clinics, describe how inmates
who test positive for HIV will be linked to medical care at the time of release.
(3) Initiation of partner services as soon as possible after diagnosis.
h) Describe how the applicant will maximize the likelihood that the programs developed

will be sustainable. In the response, please include the following:
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(1) A plan on how to obtain reimbursement for HIV screening from 3rd party payers (for
example, Medicare, Medicaid, private insurance, HMO programs).

(2) How and under what circumstances the applicant plans to use funds from this FOA to
cover the cost of HIV screening.

(3) How the applicant will use funds received from reimbursement by 3" party payers
(for example, Medicare, Medicaid, private insurance, HMO programs) to sustain or
expand this program.

i) Describe how opportunities will be explored to integrate HIV screening into other
screening programs conducted at participating facilities (for example, screening
programs for blood pressure, diabetes, and cholesterol).

J) Describe the methods and the data sources that will be used to assess the potential value
and feasibility of integrating screening and testing for other STDs (for example,
syphilis, gonorrhea, chlamydial infection), hepatitis B, hepatitis C, and TB into the HIV
screening programs funded under this FOA.

k) Describe what strategies will be explored to promote routine HIV screening at other
healthcare facilities (that is, facilities other than those with which the applicant will be
directly collaborating on this program).

2) SERVICE INTEGRATION (Optional)

(Suggested length: Six pages or less)

a) If the applicant plans to implement integrated screening activities (for example,
screening for STDs, hepatitis, and TB) under Part A, Category 1 of this program,

describe how each of the following will be addressed:

-48 -



(1) Working with clinic or facility administrators, managers, and clinical directors to
plan, develop, and implement the activities.
(2) Working with STD, hepatitis, and TB programs to design, develop, and implement
the activities.
(3) Using all available mechanisms to obtain reimbursement for these integrated
screening activities from 3rd party payers.
(4) Providing test results to patients/clients, especially those who test positive.
(5) Linking patients/clients who test positive to medical care and timely and appropriate
evaluation and treatment.
(6) Initiating partner services as soon as possible after diagnosis for patients/clients who
test positive for other STDs.
(7) Referring or linking patients/clients who are candidates for hepatitis A or B
vaccination to these services.
(8) Periodically reviewing monitoring data with the participating healthcare facilities to
assess the value of continuing screening for other STDs, viral hepatitis, and TB.
b) If the applicant plans to implement integrated screening activities under Part A,
Category 1 of this program, describe how funds from this FOA will be used for that

purpose.

Category 2 — HIV Counseling, Testing, and Referral (CTR) in Non-Healthcare Settings

A. EXPERIENCE

(Suggested length: Three pages or less)
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1) Describe the applicant’s experience with HIV CTR programs in non-healthcare settings,
including experience providing or supporting similar programs in the past or currently,
and for what length of time. If the applicant has previous or current experience with such
programs, please address the following:

a) The types of venues and settings where such programs have been provided or
supported.

b) The yield of these programs in terms of number of tests done and number of persons
newly diagnosed with HIV infection.

c) Experience with training and technical assistance needs associated with such programs.

B. TARGET POPULATION AND JUSTIFICATION OF NEED
(Suggested length: Two pages or less)
1) Describe the target population(s) the applicant plans to reach through the proposed
program for CTR in non-healthcare settings (for example, demographic and risk behavior
characteristics, geographic location). Include an explanation of the rationale behind the

selection of the target population(s).

C. PROGRAM OBJECTIVES
(Suggested length: Two pages or less)
1) Provide annual SMART (specific, measurable, actionable, realistic and time-phased)
objectives for the proposed number of HIV tests to be conducted under Category 2 of this
program during each of the three project years. The objectives should reflect any

anticipated start-up phase, as well as full implementation. Objectives for Part A,
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Category 2 should be listed here and in a summary table in Appendix A: Summary Table
of Program Objectives. A suggested format for the summary table is provided in
Attachment 6.

2) Describe the process used to establish these objectives (for example, estimated cost per

test in this type of program, associated program costs).

D. PROGRAM PLAN
1) HIV COUNSELING, TESTING, AND REFERRAL

(Suggested length: Nineteen pages or less)

a) Describe what methods and criteria will be used to identify and contract with CBOs or
other service organizations to participate in this program. Methods should include
assessment of the following:

(1) The organizations’ experience providing CTR services in non-healthcare settings,
including rates of new HIV diagnoses.

(2) The organizations’ experience working with the target population(s).

(3) If the CBOs or other service organizations that will be contracted with for this program
have already been identified, please include that information, along with the rationale
for selecting them and information about their experience with providing CTR.

(a) If agreements to participate in this program have already been established with any
CBOs or other service organizations, provide copies of MOUs or MOAs. These
should be placed in Appendix B: Memoranda of Understanding (MOUSs) or
Agreement (MOAs) with Healthcare Facilities, Community-Based Organizations,

or Other Service Organizations.
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b) Describe how the applicant will work with the participating CBOs or other service
organizations to conduct formative work to do the following:

(1) Identify preferred strategies for accessing high-risk members of the target
population(s) and recruiting them for CTR.

(2) Identify specific settings or venues in which high-risk members of the target
population(s) can be accessed.

c) Describe how the applicant will work with participating CBOs or other service
organizations to develop and implement detailed plans for providing CTR services,
based on the formative work conducted previously.

d) Describe how the applicant proposes to address each of the following:

(1) Working with gatekeepers to gain access to targeted settings and venues.

(2) Promoting the program to members of the target population(s), key stakeholders, and
other potential supporters.

(3) Recruiting for CTR high-risk members of the target population(s) who do not know
their HIV status.

(4) Obtaining informed consent for testing, using appropriate consent procedures that
adhere to all state and local requirements.

(5) Providing HIV tests to clients who give informed consent.

(6) Using test technologies (for example, rapid tests) and strategies (for example, use of
incentives) that will maximize the proportion of persons tested that receive their
results.

(7) Achieving at least a 1% rate of newly identified positive tests when the program is

fully implemented.
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(8) Taking corrective actions if the rate of newly identified positive tests is not at least 1%.

(9) Delivering all services in a manner consistent with current CDC guidelines and
recommendations (Attachment 2).

(10)  Educating program staff about partner services and gaining their support for these
services.

(11) Delivering all services in a culturally and linguistically appropriate manner.

e) Describe how test results will be provided to clients, especially those who test positive

for HIV.
(1) If rapid HIV tests will be used, describe the following:
(a) How individuals with reactive rapid tests (that is, preliminary positive results) will
receive confirmatory tests.
(b) State or local requirements for providing confirmatory testing.

f) Describe how the following services will be provided to persons who test positive for
HIV (including persons newly diagnosed with HIV and, when appropriate, persons
previously diagnosed):

(1) Prevention counseling and, if needed, referral to other prevention services.

(2) Linkage to medical care as soon as possible after diagnosis.

(3) Initiation of partner services as soon as possible after diagnosis.

(4) Referral to other services (for example, housing, legal services, partner violence
services), as needed.

g) Describe how prevention counseling (and referral to other prevention s