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The required | anguarc

U At the conclusion of this presentation, you should be
able to:

A Identify the clinical implications that the key elements of
President Obama's HIV/AIDS principles will have on your
practice.

A Utilize HIV quality performance measures to assess and
identify areas for improvement in the care of individuals
with HIV In your practice.

U | do not intend to discuss any non-FDA-approved or
Investigational uses of any products/devices In this
presentation.

Slide 2

care management institute é"’éI(AISERPERMANENTE‘m




NWhen one of our f e
becomes infected with HIV every
nine-and-a-half minutes, the

epir demic affects al

--President Barack Obama
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The Continuing HIV/AIDS Epidemic in the US

~1,100,000
~42 -59%
~21%
~56,000
New People Living People with People with HIV Who
Infections, 2006 with HIV/AIDS HIV/AIDS Don't Know
Not In Care They Are Infected

NOTE: Data are estimates.

SOURCE: Hall HI, et al., "Estimation of HIV Incidence in the United States". JAMA, Vol. 300, No. 5, August 2008; CDC,
MMWR, Vol. 57, No. 39, 2008; Fleming P, et al., "HIV Prevalence in the United States 2000", 9th Conference on
Retroviruses and Opportunistic Infections, 2002.
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Some HIV Rates in US Rival Africa
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HIV Prevalernces in Adults fromm Selected Countries in Sub-Saharan Africa and Subpopulations
in the United States.

Data are from the Centers for Dissase Control and Prevention, the District of Columbia Department
of Health, the Mew |ersey Department of Health, the Mew York City Department of Health and
Mental Hygiene, and the |oint Wnited Mations Program on HIW/AIDS (UMAIDS). RMSKM denotes

men who have sexowith men. El-Sadr, W.,et.al., NEJM, 2010, v.362, p.967.
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Numbers of Reported AIDS Cases According to

Metropolitan Statistical Area of Residence,
Cumulative through 2007

Meighborhoods in Mew York City
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HIV Demographics

United States VA KP
Year 2006 2008 2009
Number HIV+ 1,100,000 (est.)| 23,463| 19,170
% Female 25% 3% *13%
% Black 50% 50%| *~18%
% Latino 20% 7% | *15-25%
% >50 years of age 27% 64% 35%

*--Varies significantly by state

Sources: CDC, KFF, VA, KP
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Estimated New HIV Infections In the

United States by Select Characteristics, 2006

Other 3% MSM-IDU 4%
80% of
women e

72% of MSM
Black —

45% 13-29 men " 53%
34%
Race/Ethnicity Age Transmission
Category

NOTE: MSM=Men who have sex with men (gay and bisexual men); IDU=Injection drug users.
SOURCE: Kaiser Family Foundation, based on CDC, AnEsti
States,0 Fact Sheet; August 3, 2008.
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Low RiIsk but Greater Infection Rates:

Heterosexual Black Adults

W hites [red clusters = infection rates =.o4)

D \ikili g
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African-Americans (red clusters = infection rates -.of) (Hallfors et al., 2006)
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Disparities in HIV Care can be

o
Shy AIDS Death
=
g S -
LL
=
o
=
=z 5
=
HR (95%Cl) P HR (95%Cl) P
— White 1 m— \White 1
Black 1.2 (0.915) 0.25 Black 1.1 (0.91.4) 0.27
Q - Hispanic 0.8 (0.61.1) 0.17 Hispanic 0.7 (0.50.9) 0.01

| | | | | | | | | | | |
0 2 4 6 8 10 0 2 4 6 8 10
Years from antiretroviral therapy initiation
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Estimated Numbers of Perinatally Acquired AIDS Cases,

by Year of Diagnosis, 1985-200/—United States and
1000 Dependent Areas
800 -
o A great success!
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Year of diagnosis
e

MNote: Data have been adjusted for reporting delays and missing risk-factor information.




Presi dent Obamaodos P

— Increase Accessto (are S o LIV Related

HIV Infections Health Disparities

and Optimize Health
Outcomes

http://www.whitehouse.gov/sites/default/files/microsites/ONAP_rpt.pdf
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The Way There?

AIDS Community Suggestions

L

(reate a National Campaign

to Increase Public Awareness
and Prevention of HIV

Increase Prevention Efforts
Among Youth

Routinize, Increase, and
Improve Testing

Increase Access to Condoms

Eliminate the Ban on
Federal Funding for
Syringe Exchange

Increase Harm Reduction
and Treatment Adherence

Education

Improve and Expand
Surveillance Data

T

Expand Support Services

Include Chronic Disease
Management in Overall
Health Care Delivery

Recognize and Treat
Co-occurring Conditions

Increase the Number of HIV
Care Providers and
HIV/AIDS Education
and Training

¥
Expand Services to
At-Risk Populations

Provide Culturally and

Linguistically Appropriate
Services and Interventions

Improve Availability of
HIV-Related Services
in Rural Areas and
U.S. Territories

care management | institute 8 KAISER PERMANENTE.,



Crosscutting Themes and
Recommendations

Evaluation Coordination Across
and Program Agencies, States,

Monitoring | Communities, and Providers

Stigma and

Discrimination
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Step 1: Identifying Undiagnosed and

Prevent New Infections

U These two points cannot be separated

U Test patients for HIV
A Remove testing barriers
A Routinize testing

U Counsel patients on how to prevent HIV
A However, not tied to testing anymore

UnSexual heal th as a viIta

uCanot treat HIV 1 f you h
A Repeat regularly if risk behavior present

CDC, MMWR, September 22, 2006 / 55(RR14);1-17
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Community VL predicts HIV incidence
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Wood E et al. BMJ. 2009 Apr 30:338:b1649
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Prognosis on Treatment

Normal life span ONLY if patient is on effective ART for
many years and sustained a normal CD4 count (>500/uL)

CD4+ Nadir Life-expectancy for HIV-
Infected patients*
<100 +32 years
100-200 +42 years
>200 +50 years

* The number of additional years of life expectancy at age 20
Hogg, et. al., The Lancet, 2008; 372: 293-299
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HIV Antibody Testing--KP

Figure1A H|VAnnt:(ol;jsycsrc;e?On;nggzgtgbgger 1,000 Memoers Figure 33. Number of KPNC members tested for HIV and Members tested
gon, Nurber of rate of testing: 1995 - 2009 per 1000
members tested a7 435
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Improving, BUT, at best, this represents barely over
20% of KP population tested ever for HIV.
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What should we tell our colleagues?

| . e. NTraining the Trailne

ul 1 n 5 of HIV+ donot knov
transmissions (coc, 2006)

U 43% newly diagnosed met AIDS criteria, but in the
system for some time («iein, 2004)

U Prevention of perinatal transmission (coc, 2006)
U Improved prognosis (-ogg, 2008)

uUDonot be afrai d to speak
regardless of their (or your) age

U Screen for other STI as appropriate

Slide 19
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Barriers to Testing

U Guidelines Conflicts

A CDC Guidelines (CDC, 2006)

Routine testing of all Americans aged 13-64
However, no consideration of older Americans and risk assessment

Recommend verbal consent

A USPSTF Guidelines
No recommendation for routine testing (C Level)
Recommend at-risk testing (A Level)

All pregnant women (A Level)
Evidence-based but too restrictive

A Professional societies are not uniform in opinion

Slide 20
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Barriers to Testing (ontinued)

U Written informed consent considered hardship by
providers

A Time consuming, burdensome

A Not for other sexually transmitted infections or routine
blood tests

A 40+ states DC, and VA no longer require written consent

U Only California and DC mandate coverage of testing
costs

U Medicare now covering targeted HIV testing
U Preventive services included in healthcare reform

Slide 21
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Potentially, the biggest barrier to testing
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Lack of Quality Metrics

U No nationally accepted metric on HIV testing
ANone in HEDIS, AMA PQRI
AVA and KP measure stage of disease at time of
diagnosis
U There are HIV care metrics

U Many have called for HIV testing
measurements

Agal n, you canot treat

Slide 23
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Step 2. Linking Patients to Care

Percent| Mean
Franusco CVL*

Total for 12,512
City
Africanr 1825
American
Women 786

Transgender 291
IDU 1011
MSMIDU 1791

Noton 2924
treatment

Not in care 4637

15

14

23

37

23,348

26,404

27,614
64,160
33,245
36,261

40,056

36,992

Time
Frame Deaths Deaths Averted
No Strategy
2015 269,000
2030 263,000
2008-2050 11,078,000
ART at <350/uL and TLC+
2015 165,000 104,000
2030 76,000 187,000
2008-2050 3,879,000 7,199,000
ART at <350/uL, TLC+, and Preventive
Medicine
2015 164,000 105,000
2030 72,000 191,000
2008-2050 3.727,000 7,350,000
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Accessing Car e: NTL (

U 42-59% HIV+ In US are not In care

A Includes undiagnosed and lost to follow-up

A Greater risk of late entry for older Americans and males
U Testing and then Link to Care

A Every American knows their HIV status

A Critical step that has many potential and REAL gaps
A Including those lost from care

A Care means evaluation for ART and earlier use of ART
A Increased ART adherence efforts
AffPrevention for Positiveso

U Unlike VA or KP, testing Is often uncoupled with
care systems

Slide 25
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Step 3: Not Just Accessing Care

U Accessing care should mean accessing high

qua
AW
AW

ity HIV care
nat does this mean?

no Is qualified to deliver such care?

AHow can we assure that quality care is being
delivered?

U Again, not all guidelines agree

U Likely key element of implementation of
national HIV/AIDS strateqgy

Slide 26
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Step 3: Not Just Accessing Care coninues

U But who decides what Is quality care?
A Professional societies, government?

A Coalition
U Who i1s held accountable?
A And howd monetarily?

U Must have consistency across service
systems

A Public and Private
AMeasures and reporting sho

U Do we have the capacity?

Slide 27
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And we can make a difference:

But must treat the whole patient

0 From the KP/GHC HIV, Depression and SSRI Study.

(all results compared to non-depressed patients)

U Adherence
A Depression OR achieving O 9 0 % adherence=0.81
A If >80% adherent to SSRI: OR=1.13 (0.39)
U HIV RNA <500 copies/mL
A Depression OR=0.77 (p=0.02)
A If >80% adherent to SSRI: OR=0.95 (p=0.76)
U Change in CD4 T-cell count at 12 months

A Depressed patients: -19 cells/pL (p=0.17)
A If adherent >80% to SSRI: +19 cells/uL (p=0.10)

All results significant comparing depressed patients to compliant SSRI patients
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Are We Optimizing the Workforce? (V

160 8%
140
120
52%
100 —
80
60
40
2%
20 6%
0 C Heart
oronary Hear . - . .
Disease Diabetes Hyperlipidemia Renal Disease
H Manage myself 103 131 155 92
M Refer to Primary Care 55 64 52 32
i Refer to Specialist 100 56 25 145
H Not applicable 12 10 10 10
i Other 3 3 2 2

Managing Co-Morbidities (N=199)

care management \ institute

Office of Public Health, VHA, 2010
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Gap in Care Datad Opportunities for

Improvement

A Screening for HIV
A HIV testing (<30% in KP; 38-44% ever tested in US)

A Preventive services
A PCP Prophylaxis (<90% in VA or KP)
A Immunizations (HCSUSS only 34% flu shots)
A Screening for high risk behavior (evidence suggests lacking
compliance with this)
A Management
A CD4+ monitoring (HIVQUALS only 77% at best)
A Use of potent anti-retroviral therapy (KP& 79%)

A Intermediate Outcomes

A HIV viral load (varying groups report <50% to >80% maximal viral
control of patients on ART)

Chou, Korthuis, Huffman, Smits, Screening for HIV in Adolescents and Adults, AHRQ USPSTF, July, 2005;
Klein, Hurley, et. al., JAIDS, 2003; 32 (2): p. 144-152; Rudy, et. al, Sexually Transmitted Diseases, 2005; 32(4): 207-213;Guidelines for the _
Use of Antiretroviral Agents in HIV-1-InfectedAdults and Adolescents, DHHS, December, 2009 Slide 30
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Quality Measure Development

U Categories of Quality Measures

1. Screening and Diagnosis Measures

Exampl es are HIV testing ra
Ssigno

2. Process (Management) Measures
Examples are Accessing Care, PCP prophylaxis

3. Outcome Measures
Examples are HIV maximally controlled, mortality

U Measures can be for an individual
provider or a whole system
Some systems report as an individual provider

Slide 31
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AMA/HIVMA/HRSA/(NCQA) Measures

No HIV diaghosis or access to care measure
Other Screening Measures

TB Screening (Provider level)*

STId gonorrhea/chlamydia (Provider)*

STIo syphilis (Provider) (that year)

Hepatitis B screening (Provider)*

Hepatitis C screening (Provider)*

njection drug use (Provider) (that year)

High risk sexual behavior (Provider) (that year)
*--at least once

N O A WNPE o
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AMA/HIVMA/HRSA/(NCQA) Measures

(continued)

U Process Measures

1. Medical Visit (System and Provider level)
Measures retention in care

CD4 cell count twice yearly (Provider)

PCP prophylaxis if CD4<200 (Provider)

ART prescription if CD4<350 (Provider)
nfluenza iImmunization yearly (Provider)
Pneumococcus immunization ever (Provider)

Hepatitis B vaccination (Provider and System)
Providerd once only; Systemd all three vaccinations

NOoO O
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AMA/HIVMA/HRSA/(NCQA) Measures

(continued)

U Outcome Measures

1. HIV RNA control for all patients on ART
(System)

To below limits of quantification for lab used

2. HIV RNA control after six months on ART
(Provider)

Accountability measure as needs documentation

of plan 1 f patientos H
guantification

Slide 34
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Other Potential Measures

1. Number of Persons Tested
1) All persons?
2) Those at greatest Risk?
3) Ever or within a certain time period?

2. Stage of Disease at time of Diagnosis
3. Accessing Care
1) Within a certain time period?
2) US or municipality?
4. Mortalityo the ultimate outcome measure
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KP HIV Care Quality Measures

(2007 data)

U Diagnosing HIV
55.8% tested for HIV if diagnosed with STI
27.1% new HIV+ met AIDS criteria (CD4< 200/uL)

U+ Process Measures
88.6% newly identified HIV+ in care within 90 days

76.8% seen at least twice annually (retention in care)*
86.3% CD4 test at least every 6 months*

68.0% CD4 <200/uL given PCP prophylaxis*

86.8% appropriately given ART*

Median adherence 93.8% HIV+ on ART | *-t0 be HEDIS measure
U Outcome Measure

92.9% HIV+ on ART with maximal viral control* Slide 36
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