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Objectives

 Provide background & justification for updated guidance from 

the CDC

 Discuss the domino effect of CDC’s modifications for 

NYSDOH AI-funded contractors

 Highlight indicators for monitoring service provision and 

progress

 Discuss our next steps

 Answer questions
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https://www.cdc.gov/hiv/pdf/funding/announcements/ps18-1802/cdc-hiv-ps18-1802-factsheet.pdf
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CDC Guidance

2012-2018 (PS12.1201)

• Emphasis on self-reported 
new diagnosis

• Linkage to HIV Medical 
Care

• Linkage to Partner 
Services

• Provision of Prevention 
Counseling

• Risk Categories

New Guidance (PS18.1802) 

• Emphasis on matching to the NYS 
Surveillance Registry
– Previously Known or New Diagnosis
– Interviewed for Partner Services
– Linkage to HIV medical care

• PrEP linkages for clients with a 
negative test result

• Linkages/Provision of Essential 
Support Services

• Priority Populations 
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We acknowledge that the 

CDC’s newly required 

variables change:

1. HIV testing as an 

intervention 

2. Data collection and 

reporting

– Funded contractors

– NYSDOH AI Staff
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Impacts
• Service Provision

• AIRS Modifications

– Counseling Testing and Referral (CTR) Module

– Risk History and Priority Populations

– Forms & Monitoring Reports

• Data Matching Processes with the NYS HIV 

Surveillance Registry and the NYCDOHMH
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AIRS CTR & Short Intake
1. Intake Information

2. HIV/AIDS Risk History

3. CTR Part A: Client Information

4. CTR Part B: HIV Tests

5. CTR Part D: If the Final Result is Positive*

 If the Final Result is Negative
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If the Final Result is Negative
1. Intake Information

2. HIV/AIDS Risk History

3. CTR Part A: Client Information

4. CTR Part B: HIV Tests

 If the Final Result is Negative



11

If the Final Result is Positive
1. Intake Information

2. HIV/AIDS Risk History

3. CTR Part A: Client Information

4. CTR Part B: HIV Tests

5. CTR Part D: If the Final Result is 
Positive**

**Agencies that refer for confirmatory testing following a rapid reactive 

point-of-care test are REQUIRED to collect information in CTR Part D
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14Have you had sex with?



15Heard of PrEP?
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Contact Partner Services as soon as you make a preliminary or confirmed new HIV diagnosis

Rest of state providers: Visit https://www.health.ny.gov/diseases/communicable/std/partner_services/

NYC-based Providers: Call the Field Services Unit at 212-693-1419 or 347-396-7601
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If the Final Result is Negative 
(Rapid or Laboratory Test)
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Support Services for Clients with a Negative Test Result

Essential Support Services screenings and referrals/linkages are 
required. These services are intended to aid in the reduction of HIV 
infections and improve linkages to and retention in care. 
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Essential Support Services
Behavioral Health Services 
• Programs that help clients enroll 

in public or private programs 
promoting emotional health and 
prevention of mental illnesses 
and substance use disorders

• Services may include, but are 
not limited to: 

– outreach and education on 
available behavioral health benefit 
options (e.g., health maintenance 
organizations, medication 
assistance programs),

– eligibility assessment

– assistance with enrollment

Social Services 
• Programs that enable and 

empower people living with HIV 
to get appropriate treatment and 
needed care; including food, 
shelter, medical support and 
medication adherence.

– Examples: 
• Housing
• Transportation
• domestic violence intervention
• employment
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If the Final Laboratory Test Result 
is Positive (AIRS Part D)
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HIV Test Results
Rapid Test Results 

1. Preliminary positive: Point-of-care (POC) rapid test was 

reactive

2. Negative: POC rapid test was non-reactive 

3. **Invalid: A POC rapid test result cannot be confirmed due 

to conditions related to errors in the testing technology, 

specimen collection, or transport
– Requires further medical testing and evaluation

– All test device package inserts contain next steps for invalid test results (e.g., After 

two invalid results, call device manufacture) 
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HIV Test Results

If the Final Result is 

Negative, Complete Part B
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• NYSDOH AI Staff will be matching to the NYS HIV Surveillance Registry 
to promote linkage and retention in care. [Feedback reports are in 
development.]  

• Rapid Initiation of Treatment: HIV medical care appointments for clients 
with confirmed HIV positive test results to occur as soon as possible after 
diagnosis, preferably same day, but no later than 30 days after the date of 
diagnosis

***DO NOT WAIT TO SUBMIT AIRS EXTRACT***



29

Importance of Partner Services & Provider Reporting 

Partner Services
• Establish collaboration agreements with regional and/or local partner 

services staff

• PSA for Patients    https://www.youtube.com/watch?v=63hsXYucSrs

• PSA for Providers https://www.youtube.com/watch?v=cumGb4ASugk

NYS Provider Reporting
• Within 14 days of diagnosis complete and submit the Medical Provider 

Report Form (PRF) (DOH-4189) 

– ePRF using the Provider Portal on the NYSDOH Health Commerce System

• NYC Providers - Contact Notification and Assistance Program (CNAP) 
by calling 212-693-1419 or 347-396-7601 M-F 9am-5pm
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Housing status in past 12 months
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Essential Support Services screenings and referrals/linkages are required. These services are 
intended to aid in the reduction of HIV infections and improve linkages to and retention in care. 

 Navigation services refer to assisting clients with locating the right 
resources so they can be linked to HIV medical care. 

 Linkage services are those provided by an agency that actually linked 
the client to HIV medical care. 
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What's Required?

Everything
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CDC Priority Populations 



CDC Guidance on Risk

Old Guidance (PS12.1201)

CDC Risk Group 

• MSM

• IDU

• High-risk Heterosexual

• MSM/IDU

• Other Risk Category

• Unknown Risk 
Category

New Guidance (PS18.1802) 

1. Priority populations 

2. Allow NYSDOH to define ‘at risk 
for HIV’



Applying CDC Guidance in NYS

CDC: Priority Populations
1. MSM/Inject drugs usage (IDU)

2. MSM

3. Transgender/IDU

4. Transgender persons

5. Persons who inject drugs

6. Heterosexual males

7. Heterosexual females

8. Women having sex with women

9. Sex with transgender persons

10. No sex/ no IDU in past 5 years

11. Missing/Invalid  

NYSDOH: At Risk for HIV
• Had a sexual partner(s) in the last 6 months that:

– Is living with HIV
– Is living with/had an STI
– Is a person who injects drugs
– Is a person who engages in sex in order to get 

something they need

• In the last 6 months has:
– Been diagnoses with an STI
– Had sex in order to get something they need
– Had sex without a condom 

• Has ever:
– Injected drugs
– Been diagnosed with hemophilia /coagulation 

disorder prior to 1987
– Received a blood product or transplant prior to 1992

 AIRS: MSM At Risk

 AIRS: MSM(not at risk)



Indicators for monitoring service 
provision and progress
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Indicators
• Total # of Clients Tested

• # of 1st Time testers

• # Agency Reported Newly Identified HIV Positive Clients
– # Clients Matched to NYS HIV Surveillance Registry

• # Newly Diagnosed according to the NYS HIV Surveillance Registry
– # Newly Diagnosed HIV Positive Clients linked to HIV medical care with HIV-related 

lab work within 30, 60, and 90 days of HIV diagnosis

• # Previously Diagnosed according to the NYS HIV Surveillance Registry 
– # Previously Diagnosed HIV Positive Clients linked to HIV medical care with HIV-

related lab work within 30, 60, and 90 days of HIV diagnosis  

• # Clients with HIV negative results
– HIV negative clients not already on PrEP at the time of HIV testing 

that are linked to a PrEP provider

• Total # of Clients receiving Essential Support Services



Routine Contract Management Report

Agency Reported Clients with HIV Positive Test Results 

Program
Client 

(TC-ID)

Test 

Date

Test 

Result

Client 

Received 

HIV test 

result

Matched to 

the NYS HIV 

Surveillance 

Registry*

New or 

Previous HIV 

Diagnosis*

Linked to 

Medical Care 

w/in 30 days† 

Linked to 

Medical Care 

w/in 90 days†

• * As evidenced by checking the NYS HIV Surveillance Registry 
– New diagnosis: no prior HIV-related lab results (i.e., viral load, CD4 or genotype) were found and there is no 

indication of a previous diagnosis 

– Previous diagnosis: previous positive HIV test or evidence of a previous positive test was found on review in 
the NYS HIV Surveillance Registry

• † As evidenced by receipt of HIV-related lab results (i.e., viral load, CD4 or genotype) in the NYS 
HIV Surveillance Registry AFTER the CTR specimen collection date reported in AIRS
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Next Steps
• NYSDOH will update and distribute AIRS Forms previously sent on 

January 2, 2020 following this webinar

• Contractors to begin using         AIRS CTR Forms: February 1, 2020

• AIRS Upgrade Tentatively Scheduled for: Early February 2020

• NYSDOH staff have in development

– AIRS How2 Guides and Data Entry Recording

– Monitoring and Feedback Reports
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QUESTIONS

Division of HIV/STD/HCV Prevention
DOPAI@health.ny.gov

Begin using                 AIRS forms February 1, 2020


