	Annex 2

FY 2014 PUBLIC HEALTH MASTER AGREEMENT ANNEX
Program Description and Reporting Requirements

PROGRAM NAME:		Routine Opt-Out HIV Screening

Program Code:			125

PURPOSE:
CDC has mandated that a portion of HIV prevention funds must be directed to routine opt-out testing in healthcare settings. The purpose of this program is to implement and routinize opt-out HIV testing in health care settings, that provide primary and/or specialty care in health districts that have ≥ ten percent of HIV incidence in Georgia (excluding Fulton and DeKalb County rates). 

In accordance with the National HIV/AIDS Strategy (http://www.whitehouse.gov/sites/default/files/uploads/HNAS.pdf), this program will focus on addressing the HIV epidemic in Georgia in four overarching areas: 1) by reducing new infections, 2) increasing access to care, 3) improving health outcomes for people living with HIV, and 4) promoting health equity.  Standard performance measures for HIV prevention programs that are consistent with the focus of the National HIV/AIDS Strategy on improving performance and accountability will be used to evaluate the performance and effectiveness of these activities.

FUNDING REQUIREMENTS:
· In collaboration with Office of HIV/AIDS Staff, recipients are responsible for developing a comprehensive implementation plan for opt-out HIV testing in healthcare settings. The implementation plan should include the specific tasks and activities to be accomplished, time-line for completion of each task, and key performance indicators by which its success will be evaluated, including, but not limited to the number of HIV tests to be conducted, annual positive test yield, number of individuals linked to HIV care services, number of individuals to be linked to prevention services and condom distribution goals for each month. 
· Recipients are required to comply with the Office of HIV/AIDS List of Minimum Quality Standards for HIV Prevention and HIV Testing Programs (Form HIV-900), as applicable.
· Recipients must cooperate with the contract monitoring process set forth by the Office of HIV/AIDS to ensure the appropriate use of federal awards and in compliance with the specifications of the master agreement and the annex agreement. 
· Recipients must comply with all standardized training requirements for HIV Prevention and HIV Testing Programs and provide documentation that all staff positions funded in whole or in part by these funds have received the required training. Recipients must ensure ongoing performance assessment and continuous training and development of all staff positions funded by this annex. 
· Consent for HIV screening must be obtained from each client (it may be obtained separately, or an HIV screening statement may be added to your general consent form. If client declines HIV testing, the refusal must be documented in the patient’s chart and should be addressed again at their next visit). 
· All clients who receive an HIV test must also receive pre and post test counseling and linkage services.
· All clients who receive a preliminary positive test result will receive confirmatory testing.
· All clients who are identified as HIV infected must be linked to HIV care as well as partner services (PS), STD, Hepatitis, and TB screening as well as other supportive services. Documentation of linkage for each confirmed HIV-positive client must be placed in the client’s confidential file for auditing and compliance reviews.
· A copy of the Georgia Adult HIV/AIDS Confidential Case Report Form must be completed and attached to the test form of all confirmed HIV-positive clients.  The original copy must be mailed to: Georgia Division of Public Health, EPI Section, PO Box 2107, Atlanta, GA 30301. All case report forms for HIV/AIDS must be completed within seven (7) days of the patient diagnosis. At a minimum, sections 2 through 6 and sections 8 through 9 of the Confidential Case Report Form must be completed. Submitting a copy of this form with the CDC Test form does not replace any district or local procedures for Confidential Case Reporting. 
· All clients who are identified as HIV negative with high risk behaviors must be linked to prevention services. 
· All newly identified HIV infected individuals will be screened and/or referred for mental health and substance abuse treatment services. 
· Recipients shall be responsible for HIV pre/post test counseling, linkage services, partner notification and field testing for contacts (giving priority to clients with acute infection), and record keeping and confidential file maintenance for HIV infected individuals identified through this program. 

RESTRICTIONS:
· Recipients may only expend funds for reasonable program purposes, including personnel, travel, supplies and services such as laboratory fees.
· Funds may not be used to provide direct medical care.
· Funds may not be used for research purposes. (As defined in the Code of Federal Regulations (title 45, Part 46) the term “research” means, “a systematic investigation, including research development, testing and evaluation, designed to develop or contribute to generalizable knowledge.”
· Administrative costs may not be charged to this program unless the Department’s Office of financial Services has approved a cost allocation plan.
· A portion of CDC prevention funds may be used for client incentives (such as for participation awards to facilitate client engagement/retention) in accordance with the Office of IV/AIDS List of Minimum Quality Standards for HIV Prevention and HIV Testing Programs (Form HIV-900). Awards to be used should be outlined in an implementation plan submitted on request of the Office of HIV/AIDS. All participation awards purchased must be inventoried and reported on monthly programmatic reports.
· Funds may be used to develop, purchase or distribute health education materials only with the approval of each item by the Office of HIV/AIDS Materials Review Committee. 

DELIVERABLES:
· Recipients must comply with all programmatic and data reporting requirements designated by the Office of HIV/AIDS.
· The health district must submit an updated program implementation work plan no more than 30 days after the notification of availability of funds for grant expenditures. 
· Monthly programmatic reports and data reports, including HIV data reporting forms (HIV Test Forms) must be submitted no later than the 15th of each month. 
· Each calendar year, the December monthly narrative report (due January 16) shall be written from a year-end perspective with narrative discussion of accomplishments and challenges for the preceding twelve months. 
· A proposed budget and budget justification must be submitted no later than 30 days after the notification of availability of funds for grant expenditures. 
· The following line item categories should be included: personnel services, regular operating, travel, equipment, facility costs, subcontracts, and telecommunications.  Recipient shall not exceed the budget for this grant (either total budget or any individual line item). 
· If needed, recipient may request one budget revision per calendar year for the purpose of reallocating grant funds between any two or more budget line item categories, subject to approval from the assigned contract monitor. 
· At the end of each grant period, if there are any funds remaining unspent in the health district’s grant, there exists a possibility that grant allotment amount for the health district’s next subsequent grant period may be reduced by the amount of funds that were unspent. 
· A quarterly expenditure summary report must be submitted to the Office of HIV/AIDS at the end of each quarter using Form HIV-565 (Quarterly Expenditure Summary for GIA Programs). Quarterly expenditure summary reports are due April 15, July 15, October 15, and January 15. 
· Every six months, a health district staff member shall observe and document each HIV testing facilitator conducting at least one HIV testing and counseling session. 

PERFORMANCE MEASURES:
· The number of those identified as HIV infected who receive confirmatory test results (goal 95%).
· The number of those identified as HIV infected who are linked to partner services (PS) (goal 95%).
· The number of those identified as HIV infected who receive a test result that are linked to HIV treatment and care services (goal 100%).
· The number of clients identified as HIV negative with recent high risk behavior that are referred to HIV prevention services (goal 100%).
· Number of condoms distributed in the health care setting where HIV testing services are being provided. 
· Number of routine opt-out test conducted.
· Positive test yield (goal 0.5%)


	Monthly Reports should be submitted to:

Georgia Department of Public Health
Office of HIV/AIDS
Attention: Michael Seabolt
2 Peachtree Street, NW
12th Floor
Atlanta, GA 30303
mdseabolt@dhr.state.ga.us
404-657-3114

Note: contract monitors are assigned to oversee each health district grant-in-aid program. Reports should be sent directly to the assigned contract monitor for your health district by the 15th calendar day or each month.
	HIV Testing and Counseling Data and Reports:

Georgia Department of Public Health 
Office of HIV/AIDS
Attention:  Jeselyn Rhodes
2 Peachtree Street, NW
12th Floor
Atlanta, GA 30303
jrrhodes2@dhr.state.ga.us
404-657-3100



The most recent revisions of reporting forms can be obtained by contacting your assigned contract monitor. 

Programmatic contact:
Brandi Williams
Georgia Department of Public Health
Infectious Disease and Immunization
Office of HIV/AIDS
2 Peachtree Street, NW
12th Floor
Atlanta, GA 30303
blwilliams4@dhr.state.ga.us
404-463-0805
1

