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Opportunities for Cross-Programmatic Integration 

to End HIV & Eliminate Viral Hepatitis 
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Learning Objectives 

• Participants  will  learn about successful  programs that have worked  
within the Ryan White HIV/AIDS Program  to  address co-occurring  
infections.   

• Through jurisdictional case studies,  participants will  learn  about novel  
approaches to end the HIV  epidemic. 

• Participants will  learn  about the importance of cr oss-programmatic 
integration  and  how health departments have successfully 
implemented these innovations.  
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About NASTAD 

• WHO: A non-profit  association  founded in 1992 that  represents public 
health  officials who administer  HIV and hepatitis programs funded by  state 
and federal  governments. 

• WHERE:  All  50 U.S.  states, the District  of  Columbia, Puerto  Rico, the U.S. 
Virgin  Islands, and  the U.S.  Pacific  Islands. Africa, the  Central  America 
region, and the Caribbean  region.  

• HOW: Interpret and  influence  policies, conduct  trainings, offer technical 
assistance, and  provide advocacy  mobilization  for U.S.  health departments 
and ministries of  health. 
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Mission and Vision 

• MISSION:  NASTAD’s  mission is to  end  the intersecting  epidemics of  
HIV, viral  hepatitis, and  related  conditions  by strengthening domestic 
and  global  governmental  public health  through  advocacy,  capacity 
building,  and  social justice. 

• VISION:  NASTAD's  vision is  a world free  of  HIV and  viral hepatitis. 
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GOAL: - --
75°/o 

reduction in new 
HIV infections 

by 2025 

and at least 

90°/o 
reduction 
by 2030. 

www.hiv.gov 

Diagnose all people with HIV as early as possible. 

Treat people with HIV rapidly and effectively to reach sustained 
vira l suppression. 

Prevent new HIV transmissions by using proven interventions, including 
pre-exposure prophylaxis (PrEP) and syringe services programs (SSPs). 

Respond quickly to potential HIV outbreaks to get needed prevention 
and treatment services to people who need them. 
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Ending the HIV Epidemic (EHE): 
A Plan for America 
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Ending the HIV Epidemic: 
Phase 1 Jurisdictions 

HIV.gov/ending-HIV-epidemic 

https://HIV.gov/ending-HIV-epidemic
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FY2021 Funding 
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Ending the HIV Epidemic: 
Funding 

FY2020 FY2021 
President 

FY2021 
House 

CDC EHE $140 m $371 m 
(+$231 m) 

$150 m 
(+$10 m) 

$165 m $95 m HRSA EHE $70 m (+$95m) (+$25 m) 
$137 m $65m BPHC EHE $50 m (+$87 m) (+$15 m) 

IHS EHE $0 m $27 m $5 m 
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CDC Funding 
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Ending  the HIV Epidemic: 
Strategic Partnerships & Planning to Support EHE in  the US  
(CDC PS19-1906) 

Component A:  National  Level Strategic 
Partnerships, Communication, Policy 
Analysis, and Interpretation 

o Focus: Providing  support for the 57 
Phase 1 jurisdictions 

o Recipient: NASTAD 
o Award: $1.5 million  annually 
o Duration:  Sept. 30, 2019  – Sept. 29,  

2024 
o Subawards/Consultants: NCSD, C STE, 

NACCHO 

Component B:  Accelerating State and  
Local HIV Planning 

o Focus: P hase 1  health departments 
to conduct  a rapid planning process 
that engages the community,  HIV 
planning bodies,  HIV  prevention and 
care providers,  and other partners 
in aligning resources  and  activities 
to develop jurisdictional EHE plans 

o Recipients: Phase 1 Jurisdictions 
(57 jurisdictions within  32  CDC-funded 
state and local  health departments) 

o Award: $12,000,000  (ranging $199,738 – 
$492,370) 

o Duration:  1 year  (Sept. 30, 2019  – 
Sept. 29, 2020) *no-cost extension 
through Dec.  31, 2020 



I Ending 
I the 
I HIV 
I Epidemic 

Notice of Funding Opportunlty (NOFO) PS19-1906: 
Strategic Partnerships and Planning to Support Ending 
the HIV Epidemic in the United States 
Component B: Accelerating State and Local HIV 
Planning to End the HTV Epidemic 
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Ending the HIV Epidemic: 
Planning Guidance 

• Engagement Process 
• Epidemiologic Profile 
• Situational Analysis 
• EHE Planning 

Final plans due: 
December 31, 2020 
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Ending the HIV Epidemic: 
Integrated HIV Programs for Health Departments to 
Support EHE in the US (CDC PS20-2010) 

Anticipated  Start Date: August  1,  2020  (5-year award) 
• Component A:  Ending the HIV Epidemic (core) 

o Recipients: Phase 1  jurisdictions 
o Award:  Based on funding formula 
o Up  to 10% of award  may be used for viral hepatitis/STD/TB screening  activities 

performed in  conjunction  with HIV testing 
• Component B: HIV Incidence Surveillance (tbd) 
• Component C: Scaling  Up  HIV Prevention  Services in  STD Clinics 

(optional) 
o Recipients: 5-8 jurisdictions 
o Award: $400,000 - $800,000 
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HRSA Funding 
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Ending the HIV Epidemic: 
Ryan White HIV/AIDS Program Parts A and B (HRSA-20-078) 

• Focus: RWHAP  are  encouraged to  be innovative  and  creative  in  their use of funds  in  order to  
expand access  to  care  and treatment and address unmet needs. Funded  recipients are  not 
limited to  using the  RWHAP  service categories for  this initiative. Recipients are required  to  
collaborate  with  TAP and  SCP recipients  for technical assistance. 

• Recipients:  39  RWHAP  Part A EMAs or TGAs,  8 RWHAP Part B  funded  States/Territories  and  
RWHAP Part B Programs 

• National Award Amount: $55,070,000 

• Duration: March  1,  2020 through  February 28,  2025 

https://hab.hrsa.gov/about-ryan-white-hivaids-program/fy2020-ending-hiv-epidemic-awards
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Ending the HIV Epidemic: 
Technical Assistance Provider (HRSA-20-079) 

• Focus: TAP provides technical  assistance to the recipients of HRSA-20-078 on  implementation of work plan  activities, 
innovative approaches, and  interventions. 

• Recipient: Cicatelli Associates, Inc. Technical Assistance Provider- Innovation  Network (TAP-IN) 
• Partners: UCLA Department  of Family Medicine, the Southern  AIDS  Coalition, Housing Works, the National  Association 

of Community Health  Centers,  the Black AIDS I nstitute, the National  Council of STD  Directors, Mid-Atlantic AETC, 
University of Mississippi  - Center  for Telemedicine, Amida  Care, Mission  Analytics, WRMA and  a  pool  of expert TA  
providers 

• Proposed Activities: 
• Provide tools and  manuals to  aid in implementation  of  new  strategies 
• Strengthen  the capacity  of  all jurisdictions  to collect,  report and  use data  to examine  progress  of  EHE  implementation 
• Provide  opportunities for  leadership development 
• Assist  jurisdictions to  respond  to the effects of  COVID-19  by adopting  as  public  health  strategies  various  modes  of working  

remotely, such  as  telehealth 
• Collaborate with  the  EHE  Systems Coordination Provider  (NASTAD) to  synergize efforts and  resources across siloed  systems and 

promote  access  to  resources to  respond quickly to  HIV  outbreaks 
• Duration: March  1, 2020 through  February 28, 2025 
• Award Amount: $3,750,000 
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Ending the HIV Epidemic: 
Systems Coordination Provider (HRSA-20-089) 

• Focus: SCP is responsible for  assisting HRSA-20-078  recipients  with  coordinating and  integrating their  plans, funding 
sources  and  programs  with existing HIV care delivery systems. 

• Recipient: NASTAD 
• Partners: JSI Research  &  Training  Insititute ,  Inc., the Association of State Health Officials (ASTHO), the National 

Association  of  County and  City Health  Officials  (NACCHO), and  the Southern  AIDS  Coalition  (SAC). NASTAD  will also be 
working  very closely with  the Technical Assistance Provider,  Cicatelli Associates, 

• Proposed Activities: 
• Assess EHE plans and identify  common  systems coordination priorities 
• Engaging key stakeholders  across health systems  by providing high-intensity TA  to  ten high EHE jurisdictions during  year  one 
• Disseminations  of promising practices  and innovative  strategies 

• Duration: March 1, 2020 through February  28, 2025 
• Award Amount: $1,250,000 
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Ending the HIV Epidemic: 
Primary Care HIV Prevention (HRSA-20-091) 

• Focus: Engage  new and existing patients  in  services through outreach. Increase HIV testing and provide PrEP to those 
who test  negative and linkage to care for  positive. 

• Recipients: 195 health  centers in the geographic  locations identified by the Ending the HIV Epidemics initiative. 

• Objectives: 
• Outreach: Engage  new and existing  patients in HIV prevention services,  identifying  those at risk  for HIV using  validated screening  

tools. 
• HIV Testing: Increase the  number of  new  and existing  patients tested for HIV. 

• 2a. PrEP Prescriptions: For persons  who  test  negative, provide  HIV  prevention education, and prescribe  and support  the  use 
of  clinically indicated PrEP. 

• 2b. Linkage to  Treatment: For persons who  test positive,  link  them to HIV treatment. 

• Partnerships: Establish new  and/or enhance existing  partnerships  with health departments,  and community  and faith-based 
organizations  to support identification of at-risk individuals,  testing, linkage  to  treatment,  and other activities  that will help 
achieve the  PCHP purpose  and objectives. 

• Personnel: Within eight months  of  award, add at  least  0.5 FTE personnel who  will identify  individuals  for whom PrEP  is  clinically 
indicated and support  their access to  and use  of  PrEP. 

• National Total Award: $53,704,716 (base  award amount  $250,000) 
• Funding Start Date: April  1, 2020 

https://bphc.hrsa.gov/program-opportunities/primary-care-hiv-prevention/fy2020-awards
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Ending the HIV Epidemic: 
Integrating STD & Viral Hepatitis 

NASTAD encourages health departments to approach EHE 
planning through a collaborative, integrative service lens. 

Effective, efficient EHE planning and implementation 
includes STD prevention and treatment, and viral hepatitis 
prevention and cure. 
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Viral Hepatitis 
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Fast Facts & Stats: Viral Hepatitis 

• HAV 
• Global:  1.4 million cases of  hepatitis A  every  year 
• US:  12,474 reported  cases in 2018 alone 

• HBV 
• Global:  257  million people have chronic hepatitis  B 
• US:  850,000 people have chronic hepatitis  B, but the number may  be as high as 2.2 

million 
• HCV 

• Global:  71  million  people have chronic  hepatitis C infection 
• US:  2.4 million people in the US are living  with HCV 

• Co-infection: 
• In the US, about  1  in 10 people living  with HIV  are coinfected w ith  HBV, and  about  1 

in 4  are coinfected  with HCV 



~~ World _Health 
\':!,~ Organization 

NATIONAL 
VIRAL HEPATIT IS 

ACTION PL AN 
2017-2020 
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Global & Domestic Elimination of Viral Hepatitis 
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Hepatitis C Elimination: High-Income 
Countries 

Credit: Razavi H, Gonzalez  Y,  Pangeri A,  Cornberg M (2019). Global timing  of  hepatitis C virus 
elimination: estimating the  year countries  will achieve  the  WHO  elimination targets. 
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Assessment of Hepatitis Programs 

• Ending  the  Viral  Hepatitis E pidemics: Health  Department 
Infrastructure  and  Technical Assistance (TA)  Needs Assessment  

• Developed by NASTAD’s Hepatitis team  to better  understand  hepatitis 
programs and services and identify  areas of  support  to  help health  
departments convene and/or  participate  in jurisdiction-wide  
elimination  and strategic  planning efforts 

• Collected  to guide the implementation  of  a national  technical  assistance  
center  to  support viral  hepatitis prevention and surveillance  personnel  
in state, territorial, and major  city/county  health departments 
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Determining the Needs of Health 
Departments: Respondent Jurisdictions 

• 43 jurisdictions 
• Includes  US territory 

and  major cities: 
• Guam 
• Baltimore 
• Chicago 
• Philadelphia 
• San Francisco 
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Determining the Needs of Health 
Departments: 
Priority Technical Assistance Needs 

30% 

13% 

13% 
9% 
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7% 
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2% Surveillance & Data 

Funding 

Planning 

Staffing 

Testing 

Best Practices 

Implementation & program planning 

Care continuum 

Harm reduction 

Prevention 
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Hepatitis Program Infrastructure: 
Actual v. Needed FTEs 

■I ·- • • 1-■ 

■ ■ ■ ■ ■ 

  
  

   
  

#1 Responses: Number of reported FTEs by program area #2 Responses: Number of reported FTEs needed by program area 
Total = 43 Responses Total = 43 Responses 
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Hepatitis Program Infrastructure: 
Reported Funding for Health Department 
Viral Hepatitis Programs 0% 20% 40% 60% 80% 100% 

CDC/DVH 17-1702 

Federal funding for HIV prevention 

State funds for HCV testing 

Federal funding for HIV care 

Federal immunization funding 

CDC/DVH 17-1703 

Other 

State funds for HCV surveillance 

State HIV funds 

Federal funding for STD services 

State STD funds 

CDC/DVH PS 16-1602 

State funds for HCV prevention 

Private funding 

State non-categorical, general funds 

Local funding 
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Integrated Viral Hepatitis Surveillance and Prevention Funding 
for Health Departments (CDC-PS21-2103) - Forecasted 

• Focus: Support integrated  viral  hepatitis surveillance and  prevention programs  in  states  and  large 
cities in the United States. 

• Eligible Applicants: 58  special  district,  city or township,  state, and  county  governments 
• Key  Strategies:  

• Viral hepatitis outbreak planning  and  response 
• Surveillance  for  acute hepatitis A, B   and C,  and chronic hepatitis C.  Recipients should 
• Develop jurisdictional viral hepatitis  elimination plans 
• Increase comprehensive hepatitis B  and C  reporting 
• Improve HBV  and HCV  testing 
• Increase healthcare providers trained  to treat  hepatitis  B  and  C. 

• Estimated  National  Total Award: $341,020,000 
• Anticipated  Funding  Start Date: May 1, 2021 
• Estimated  Post  Date:  September 1, 2020 
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Jurisdictional Elimination Planning 

• Nearly 40%  of  
jurisdictions  have a  
strategic or elimination  
plan 

• 51%  of jurisdictions  
without plans  will draft 
within  a year 

• Over 20  jurisdictions 
working on  elimination, 
including:  

• Indiana 
• Iowa 
• Louisiana 
• New York State 
• Pennsylvania 
• Rhode Island 
• San Francisco  
• Virginia 
• Washington State  
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Case Study: Arizona 

Arizona ADAP  HCV Micro-Elimination Project Relaunch 
• In 2017  an estimates 8%  of  PLWHA  in Arizona  were co-infected with HCV. This was a  

37.4% increase since 2013 mainly due to  opioid-related infections. Since 2013, Arizona’s 
AIDS Drug Assistance Program  (ADAP)  has added almost  all  HCV  direct  acting  
antiretrovirals (DAA)  to  their formulary, with no  restrictions or  prior authorization  
required.  

• Arizona micro-elimination plan focus: 
• Discovery: Analysis  of CAREWare/eHARS  data to  develop  a better understanding  of the HIV/HCV 

co-infection rate  of RW  clients. 
• Support: Communications  materials to  make the  community aware  of the  availability  of HCV DAAs  

through ADAP  along  with HCV/HIV Resource Guide and  provider education 
• Collaboration: Create and disseminate  marketing materials  to  providers.  Formation  of a  micro-

elimination committee 



THE SYN DEM IC 
TENNESSEE 

An Integrated HIV, Sexua lly Transmitted Infections, 
SubstiJnce Use Disorder, c1nd Vi rc1I Hepat itis PIJn fo r TN 
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Case Study: Tennessee 

Tennessee In-State  Vulnerability Assessment for  HIV/HCV Outbreak
• Rate of  deaths from  injection  drug use-related  overdose increased  significantly over  5  

years 
• 41  of  220 vulnerable counties at-risk of  or experiencing  HIV/HCV  outbreak in  Tennessee 
• Tennessee Department  of  Health expanded  on the CDC HIV/HCV  outbreak  vulnerability 

study  to  include more granular, local data,  including  data  on opiate prescribing. 
• Findings:

• Additional indicators  changed the  rank and order of vulnerable  counties 
• 16 counties, unranked in  CDC  analysis, were  identified  as  vulnerable 
• Counties  with high overall vulnerability scores  tended  to also  

score highly  on  individual indicators associated with  vulnerability 
• TDH  could quantify t he  role  of the  opioid epidemic  and  

prescribing patterns  in  increasing risk. 
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Resources 

Issue Briefs: 
• Strategies to  Increase Access  to  Hepatitis  C  (HCV)  Treatment within  

ADAPs: Provider Decision Tree 
• The Intersection  of H epatitis, HIV, and  the Opioid  Crisis:  The Need  for  a  

Comprehensive Response 

Toolkit: TA Resource Center: 

*Additional resources available at www.NASTAD.org 

www.NASTAD.org
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Q & A 
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