IVRQ pid
Testing

In Substance Abuse Treatment Programs




The Blending Initiative

Blending Team Members

NIDA

Lisa Metsch, Ph.D.

University of Miami

Louise Haynes, M.S.W.

Lexington Richland Alcohol and Drug
Abuse Council

Christine Higgins, M.A.

Johns Hopkins University

Tim Matheson, Ph.D.

San Francisco Department of Public Health

SAMHSA/ATTC

Richard Spence, Ph.D. (Chair)
Gulf Coast ATTC

Pamela Waters, M.Ed
Southern Coast ATTC

Mike Wilhelm
Mountain West ATTC

Nancy Roget
Mountain West ATTC




Despite effective
HIV management...

over the past 15 years, new HIV

cases have appeared in the United
States at a steady rate




In 2009 there were approxmcﬂely
50,000 new cases of HIV
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(Prejean, Song, Hernandez, Ziebell, & Green, 201 1)
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Knowledge of HIV Stafus- Transmission Rates

* Nearly 21% of persons who are HIV
infected are unaware of their infection

(Campsmith, Rhodes, Hall, & Green, 2010)

* And the majority of new HIV infections

are transmitted by these individuals
(Marks, Crepaz, Janssen, 2006)
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HIV and Substance Abuse
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Methamphetamine and amphetamine abuse is
widespread and their use is associated with high

risk sexual behaviors.

(Degenhardt, Mathers, Guarinieri, Panda, et al., 2010) 6
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HIV and Substance Abuse

* Well established link between ALCOHOL use and
impaired judgment in a number of areas, including
high risk sexual behaviors




I
HIV and Substance Abuse

* Studies show that there is a high HIV prevalence

among persons who are in substance abuse
treatment programs,

* ranging from over 3% in non-injection drug users
(non-IDUs) to 27% in IDUs.

(Degenhardt, Mathers, Guarinieri, Panda, et al., 2010)

(Des Jarlais, Arasteh, Perlis, Hagan, Abdul-Quader, Heckathorn, McKnight,
Bramson, Nemeth, Torian, & Friedman, 2007)

(Prevots, Allen, Lehman, Green, Petersen, Gwinn,1996)
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HIV and Substance Abuse

* In 2009, 9% of the new cases of
HIV/AIDS were attributed to
transmission through injection drug
use.

(Prejean, Song, Hernandez, Ziebell, & Green, 2011)
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Despite this high prevalence and the known,
well-established link among

substance use, sex risk behaviors,
and HIV

fewer than half of
U.S. drug treatment programs
offer HIV testing on-site

- Pollack & D'Aunno, 2010; Substance Abuse and Mental Health Services Administration,

2010; and, Brown Jr, Kritz Goldsmith Bini Robinson Alderson, 2007 =
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Advances in rapid HIV testing tfechnology

* allows for HIV testing to be more readily
accessible with faster results

* minimizes loss to follow-up and ensuring that
those who are tested receive their results.
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The Rapid HIV Test
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Test results can now
be obtained within

community settings
in as little as

1-20 minutes.
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Availability of Onsite Rapid Testing

* Provides persons who test positive with
preliminary information about their HIV status

* Allows people to get the care they need to slow
the progression of their disease

* Encourages people to take precautionary
measures and medications that help prevent
the spread of the HIV virus.




The Blending Initiative - e
The CTN Studies
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HIV Rapid Testing & Counseling Study

Was conducted in substance abuse treatment
programs representing all different levels of
care:

* outpatient psychosocial

* Intensive outpatient

* outpatient narcotic replacement
* residential programs




The Blending Initiative

Clinical Sites for Study
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HIV Rapid Testing & Counseling Study

* Adults who were HIV-negative or whose status was
unknown and who reported no HIV testing in the
last 12 months were assigned randomly to three
study conditions:

* referral for off-site HIV testing;

* on-site rapid HIV testing with brief, risk-reduction
counseling (based on RESPECT-211); or

* on-site rapid testing with verbal information about
testing only.
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HIV Rapid Testing & Counseling Study

More than 80% of those tested on-site
received their test results as compared

with only 18% who followed through when
referred to an external resource for testing

Metsch, L.R., Feaster, D.J., Gooden, L., Matheson, T., Mandler, R.N., Haynes, L., Tross, S., Kyle, T.,
Gallup, D., Kosinski, A.S., Douaihy, A., Schackman, B.R., Das, M., Lindblad, R., Erickson, S.,
Korthuis, P.T., Martino, S., Sorensen, J.L., Szapocznik, J., Walensky, R., Branson, B. and Colfax,
G.N.,, In Press.
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The Blending Initiative - s
HIV Rapid Testing & Counseling Study

On-site rapid HIV testing:
Increased testing rates
Increased receipt of test results
Identified HIV-infected persons
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The Cost Study

Goal of Study:

Measure the cost to substance abuse
treatment programs of implementing
the HIV testing strategies and cost-
effectiveness from a societal perspective

Schackman BR, Metsch LR, Colfax GN, Leff JA, Wong A, Scott CA,
Feaster DJ, Gooden L, Matheson T, Mandler RN, Haynes LF, Paltiel AD,
Walensky RP., 2011.
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The Blending Initiative - e
The Cost Study

Cost of on-site rapid HIV testing with
information only was approximately

S36 per rapid test offered




.
The Cost Study

Set-up costs for obtaining a Clinical
Laboratory Improvement Amendments
(CLIA) certificate of waiver, purchasing
equipment, establishing linkages to local
HIV medical care, and other
administrative tasks cost each program on

average, $2,000
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The Cost Study

From a public health perspective, it is
cost effective in terms of the ratio of
dollars to quality-adjusted life year.




Implementation Study

Lessons

Haynes, L. F.,, Korte, J. E., Holmes, B. E., Gooden, L., Matheson, T., Feaster, E)S J.,
Leff, J. A., Wilson, L., Metsch, L.R., & Schackman, B. R., 2010



The Blending Initiative _
Implementation Study

* Clients were receptive to the
offer of testing, even without the
compensation that was built into
the research protocol
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Implementation Study

* Value of project leadership and
persistent effort requiring a
“champion” for the proposed
change can play an important
role in project start up and
successful implementation.




.
Implementation Study

* Many substance abuse treatment
agencies will need access to non-typical
funding streams to support testing
services, and state or national level
technical assistance may be required for
agencies to become familiar with and
successful in accessing these funds.




The Blending Products & Approach

* Motivational email

* Brief video (not a training)




Drive target
population to_




Why this Approache

There Is already a lot of training and technical assistance
resources available, notably from the AETCs.

For this reason the AETCs
are key partners in this
Initiative.
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Aspects of this Approach:

* Designed to support
contemplation of adoption

* Easy to access (open an email)
* Brief (5 min)
* |Introduced by recognized authority (Clark)
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Click on the image below to view a short video

Rapid
Testing
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The Blending Initiative

Despite substantial increases in effective HIV management over the past 15 years, new HIV cases have appeared in the
United States at a steady rate. There were approximately 50,000 new cases of HIV in 2009. Yet, nearly 21% of persons who
are HIV infected are unaware of their infection and the majority of new HIV infections are transmitted by these individuals.

Recently, NIDA's National Drug Abuse Treatment Clinical Trials Network conducted a study that examined the use of
Onsite Rapid HIV Testing within 12 community substance abuse treatment programs located throughout the United
States. Results found that offering Onsite Rapid HIV Testing in these treatment centers substantially increased the
percentage of clients that completed HIV testing and received test results (84.8%) compared to clients who received

a referral for offsite HIV testing (18.4%). In addition, an ancillary study was conducted that investigated the costs of
implementing Onsite Rapid HIV Testing. Findings from this study determined that Rapid HIV tests averaged less than $40
per test offered and set-up costs (e.g., lab equipment and waivers and other administrative charges) were approximately
$2,000. Many programs can provide for on-site testing without cost, by using HIV outreach testing services funded
through their health department.

The National Institute on Drug Abuse (NIDA) and the Substance Abuse Mental Health Services Administration (SAMHSA)
have partnered to promote the dissemination of drug abuse related research such as this. This collaboration (the blending
of research and practice) has produced numerous research-based training workshops and products designed specifically
for substance abuse treatment providers. This email includes a link to a brief video, created through this collaboration,
which provides additional information from researchers, treatment provider executive directors, and clients about the
value of Onsite Rapid HIV Testing. The HIV Rapid Testing Website www.attc.org/rapidtesting is now available, providing
important links for implementing Onsite Rapid HIV Testing.

Based upon the research, please consider integrating Onsite Rapid HIV Testing, making it part of your regular standard
of care. Reaching HIV positive individuals who are unaware of their status can help stop the spread the disease. It’s
affordable and right for your clients.

Thank you.



http://www.attcnetwork.org/explore/priorityareas/science/blendinginitiative/rapidtesting/hivrapidtest.asp
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The Blending Initiative

An Urgent Need
Despite substantial increases in effective HIV management over the past 15 years, new HIV cases have
appeared in the United States at a steady rate. There were approximately 50,000 new cases of HIV in
2009." Yet, nearly 21% of persons who are HIV infected are unaware of their infectior? and the majority
of new HIV infections are transmitted by these individuals.

Substance use continues to be a major factor in the transmission of HIV/AIDS via injection and sexual
risk behavior. In 2009, nine percent (9%) of the new cases of HIV/AIDS were attributed to transmission
through injection drug use.” Methamphetamine and amphetamine abuse is widespread and their use
is associated with high risk sexual behaviors. Studies show that there is a high HIV prevalence among
persons who are in substance abuse treatment programs, ranging from over 3% in non-injection drug
users (non-IDUs) to 27% in IDUs.>*7 Despite this high prevalence and the known, well-established link
among substance use, sex risk behaviors, and HIV, fewer than half of U.S. drug treatment programs offer
HIV testing on-site.2%'°

Advances in rapid HIV testing technology allow for HIV testing to be more readily accessible with faster
results, minimizing loss to follow-up and ensuring that those who are tested receive their results. Test
results can now be obtained within community settings in as little as 1-20 minutes. This provides persons
who test positive with preliminary information about their HIV status, allowing them to get the care they
need to slow the progression of their disease and to take precautionary measures and medications that
help prevent the spread of the HIV virus.

NIDA’s HIV Rapid Testing and Counseling Study
The NIDA Clinical Trials Network conducted the multisite HIV Rapid Testing and Counseling Study to
examine the efficacy of on-site rapid testing and risk-reduction counseling in increasing the receipt of
results and reducing HIV risk behaviors of substance abuse treatment program patients. The HIV Rapid
Testing CTN Study was conducted in substance abuse treatment programs representing all different
levels of care (outpatient psychosocial, intensive outpatient, outpatient narcotic repl. 1ent, and
residential programs). Adults who were HIV-negative or whose status was unknown and who reported
no HIV testing in the last 12 months were assigned randomly to three study conditions:

« referral for off-site HIV testing;

« on-site rapid HIV testing with brief, risk-reduction counseling (based on RESPECT-2""); or

+ on-site rapid testing with verbal information about testing only.
More than eighty percent (80%) of those tested on-site received their test results as compared with only
18% who followed through when referred to an external resource for testing.'? Results of the study
show that on-site rapid HIV testing increased testing rates and receipt of test results, and identified

HiV-infected persons. Providing brief, client-centered counseling to high risk drug users did not have

an effect on the sexual risk behaviors of persons who tested negative.”* Therefore, these results
support the implementation of routine rapid HIV testing with information only (and not test-
spedific counseling) in substance abuse treatment centers. The results also support the
implementation of rapid HIV testing in different types of treatment settings.

_ 7 www.nhattc.org/rapidtesting
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NIDA’s Cost Study 2
An andillary study was conducted to measure the cost to substance abuse treatment programs of
implementing the HIV testing strategies and cost-effectiveness from a societal perspective. The cost of
on-site rapid HIV testing with inf ion only was appr ly $36 per rapid test offered. Set-up costs
for obtaining a Clinical Laboratory Improvement Amendments (CLIA) certificate of waiver, purchasing
equipment, establishing linkages to local HIV medical care, and other administrative tasks cost each
program on average an additional $2,000. Offering rapid HIV testing on-site with information only to
individuals who had not received HIV test results in the past 12 months was cost-effective compared to
referral off-site; this resulted in a cost-effectiveness ratio of $60,300 per quality-adjusted life year (QALY)
compared to the current US threshold whereby anything up to $100,000 per QALY is cost-effective.” The
strategy remained cost-effective when the HIV prevalence was as low as 0.1%.
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Conclusion
This CTN study has broad dinical and public health ramifications for routine HIV testing. Research has
shown that offering on-site rapid HIV testing in substance abuse treatment centers substantially increased
receipt of HIV test results and identified persons who were unaware of their HIV infection. The practice
may be implemented for less than $40 per rapid HIV testand is cost-effective. Furthermore, substance use
treatment patients are receptive to on-site testing, and are more likely to get tested thanifthey are referred
to another agency for testing. The results, overall, support the implementation of routine on-site rapid HIV
testing with verbal information about testing among patients in substance abuse treatment centers.

h" ‘ j Citations

! Prejean J, Song R, Herandez A, Ziebell R, Green T, etal. {(2011) Estimated HIV Incidence in the United States, 2006-2009.PLoS ONE
6(8): €17502. doi:10.1371/journal pone.0017502.
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"Prevots DR, Allen DM, Lehman JS, Green TA, Petersen LR, Gwinn M. (1996). Trendsin human i leficiency virus prevalence
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®Substance Abuse and Mental Health Services Administration. The N-SSATS Report: Infectious Disease Screening. 2010; Rockville, MD.
19Brown LS, Jr, Kritz SA, Goldsmith RJ, Bini EJ, Robinson J, Alderson D, et al. Health Services for HIV/AIDS, Hepatitis C Virus, and Sexually
Transmitted Infections in Substance Abuse Treatment Programs. Public Health Rep. 2007; 122(4):441-51.

"' Metcalf CA, Douglas JM, Jr, Malotte CK, Cross H, Dillon BA, Paul SM, et . Relative efficacy of prevention counseling with rapid and
standard HIV testing: a randomized, controlled trial (RESPECT-2). Sex Transm Dis. 2005; 32(2): 130-8.

"Metsch, LR, Feaster, D.J, Gooden, L., Matheson, T, Mandler, RN, Haynes, L, Tross, S, Kyle, T, Gallup, D,, Kosinski, A.S., Douaihy, A.,
Schackman, BR., Das, M., Lindblad, R, Erickson, S., Korthuis, PT, Martino, S, Sorensen, J.L, Szapoczmk, J, Walensky, R., Bvan son, B.

and Colfax, G.N. Implementing rapid HIV testing with or without risk-reduction lingin drug ofa
randomized trial. American Journal of Public Health. In Press.
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The Blending Initiative

Rack Card

Rapid

ml Testing

In Substance Abuse Treatment Programs
| L E————

* Despite substantial increases in effective
HIV management over the past 15 years,
new HIV cases have continued to appear
in the United States at a steady rate.

* Substance use continues to be a major
factor in the transmission of HIV/AIDS via
drug injection and risky sexual behavior.

* Nearly 21% of HIV infected persons
are unaware of their infection, and
the majority of new HIV infections are
transmitted by these individuals.
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* Advances in rapid HIV testing technology
allow for HIV testing to be readily
accessible with fast results, minimizing
loss to follow-up and ensuring that those

O who are tested receive their results.
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Research and resources are now available

to support the implementation of routine

on-site rapid HIV testing among patients
in substance abuse treatment centers.

The NIDA Study

The NIDA Clinical Trials Network conducted the multisite
HIV Rapid Testing and Counseling Study to examine

the efficacy of on-site rapid testing and risk-reduction
counseling in increasing the receipt of results and
reducing HIV risk behaviors of patients in substance abuse
treatment programs.

Research showed that offering this testing in substance
abuse treatment centers substantially increased

receipt of HIV test results and identified persons who
were unaware of their HIV infection. Testing may be
implemented for less than $40 per rapid HIV test
and is cost-effective. Substance use treatment
patients are receptive to on-site testing, and
are more likely to get tested than if they are
referred to another agency for testing.

Blending Initiative Products

The National Institute on Drug Abuse (NIDA) and the
Substance Abuse Mental Health Services Administration’s
Addiction Technology Transfer Network have partnered to
promote the dissemination of the results from drug abuse
research. This collaboration (the blending of research

and practice) has produced numerous research-based
training workshops and products designed specifically for
substance abuse treatment providers.

The HIV Rapid Testing Blending Products can be found on
a comprehensive website www.nattcorg/rapidtesting and
include:

~ Video interviews with researchers, treatment
) providers, executive directors, and clients about
the value of Onsite Rapid HIV Testing

A Fact Sheet that provides details about the

and substantive information about the NIDA
Study

AWeb Guide that provides links to valuable

E ‘testing and other implementation resources

% urgent need to provide routine onsite HIV testing
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Centers for Disease Control and
Prevention (CDC)

(General Information and Implementation Guidelines)

Overview and Directory of Information on HIV

Rapid Testing

This resource includes dascriptions of the rapid HIV tests
approved by the FDA, how the tests can be implemented
in differant settings, and research on the effectivenass and
possible uses of the tests.

Quality Assurance Guidelines for Waived Test Sites

This document establishes guidelines for apphying quality
system essantials to HIV rapid testing, including the important
monitoring processes, to assure quality and reliability of test
resufts. The guidelines should be useful to those responsible
for HIV/AIDS programs, government officials and for those
managing voluntary testing and counsaling sites

State Health Departments

This page on the CDC website contains an interactive map of
State Health Departmants. The links will diract users to the
wigbsite of the health department of a chosen stata. This would
be a good source to search for information about a state's HIV
tasting resources and to ask about mobile testing services to
provide HIV rapid tasting onsite in substance abuse treatment:
programs.

AIDS Education and Training Centers
(AETCs)

{Training and Implementation Resources)

The AIDS Education and Training Centers Program includes

a natweork of 11 regional centers with more than 130 local
performance sites and 5 national centers representing all 50
states, tha District of Columbia, Puerto Rico, the US. Virgin
Islands, and tha US-affiliated Pacific jurisdictions. The mission
of the AETCs is to improwve the quality of life of patients

living with HIV/AIDS through the provision of high-guality
professional education for health care providars.

AETC National Resource Center (NRC)

The AETC NRC provides the AETC natwork and ather haalthcare
professionals with access to HW/AIDS education and training
resources. The NRC website, www.aidsetcorg, servesasa
cantral repository for these resources and for AETC program
contact informaticn. The MRC also provides am online training
about the rapid HIV test.

National HIV/AIDS Qinicians' Consultation Center (NCCC)

The NCCC offers up-to-the-minute clinical HIV information
and indnidualzed expert consultation nationwide through a
Warmline, (B00-933-3413).

AETC Regional Centers

By clicking on the interactive map, treatment programs can
obtain contact information for AETCs in their local area. The
AETCs design customized trainings, and are expert in trouble-
shooting those unexpected issues and challenges that arise
during implementation of HIV tasting programs in a vanety
of settings. Some commeaon HIV testing training and technical
assistance topics addressed by the AETCs include: giving
positive results; designing clinical systems for HIV testing
around patient flow; offenng the HIV test: gaining consent;
strengthening linkage to care and referral systems; reconciling
differences in state HIV testing laws with CDC; and more.
Staff in these centers can direct programs to local health
departments or other sources of information about local
procedures and requirements for implemeantation of HV rapid
testing, as well as informaticn about availability of mobile
testing programs which can bring testing to the treatment
program site. The AETC centers can abso provide information
about the availability of training and technical assistance for HIV
rapid testing.

Helpful HIV Testing Resources

Owver 100 resources developed by the AETCs and others can
be found on the AETC MRC website. This includes guidelines,
bibliographies, curnicula, fact sheets, online training programs,
patiant resources, pocket guides, videos, and more.

Compendium of State HIV Testing Laws

The Compendium of State HIV Testing Laws describes kay state
HIV testing laws and policies. Each state’s HIV tasting laws ara
unique and many have undargone revision or supplementation.
The Compendium which was developed and is maintained

by the NCCC [referenced above) is designed to help programs
understand HIV testing Laws and to implemeant sound HIV
testing policies.

FUNDING and Other Implementation
Support

554 Directory

This is a directory of Single State Agencies which receive
funding through the Substance Abuse and Prevention
Block grant. Mineteen states have been designated as high

prevalence states and are required to expend 5% of their
SAPT block grant for HIV early intervention services
(including HIV testing). However not all states qualify for this
type of expenditure and you should contact your state agency
to find whether they have a budget for this service. Each SSA
office also has an HIV coordinator who can be contacted to
inquire about HIV rapid testing and related programs.

SAMHSA support for the National HIV/AIDS Strategy

In addition to the block grant set-aside, SAMHSA provides

HIV intervention support in the 12 Cities Project and also
supplements the HHS Minority AIDS Initiative (MAI) through
the Rapid HIV Testing Supplement mechanism. Both of these
programs provide for a range of HIV/AIDS intervention activities
including rapid testing.

HIV Screening and Testing Reimbursement

This resource describes possible sources of reimbursement to
include Medicare Medicaid, and other sources. This Coding
Guide provides information to help identify billing codes to use
in covering HIV testing costs in health care settings.

Implementation Examples

New York State
New York State Depanment of Health  presents rapid testing
ription to include policies,

protocols and FAQs.

Article on Implementing HIV rapid testing in a substance
abuse treatment program.

This article describes the experience of a substance abuse
treatment agency where, following participation in a clinical
trial, the agency implemented an HIV testing and counseling
program. This case study may be helpful for other treatment
providers seeking to implement an HIV testing program. The
original article by Louise Haynes may be obtained through this
citation: Haynes,L F,et al HIV rapid testing in substance abuse

llowing a clinical trial. Evaluati
and Program Plannmg 34 (4),(2011) pp 399-406.

A Practical Guide for HIV Testing in Emergency
Departments

This is a guide for implementing HIV testing in an ER setting,
with advice for clinicians and administrators. It covers various
approaches and considerations for implementing the service.

Other Information

Cost of implementation (Cost Estimation Worksheet)

Th|s isa worksheet developed by Dr Bruce Schackman and
for ing costs for i ing HIV rapid
(es(mg in a substance abuse treatment program.

Community Outreach Model

This NIDA publication provides a manual to help community
planners, policymakers, programmers, and service providers
develop and implement programs to better prevent the spread
of HIV and other blood-borne infections.

Global Perspective on Prevention and treatment of HIV/AIDS
among Drug Using Populations.

This is a report of a meeting convened by NIDA and the
international AIDS Society with the purpose of advancing
undersrandmg of !he global HIV and substance abuse

the e of including drug
abusers—-pamculavl njection dmg users (IDUs)—in any
comprehensive, multidisciplinary approach to HIV prevention
and treatment.

Principles of HIV Prevention in Drug-Using Populations

This NIDA publication provides background information on
issues related to services for drug users at risk for HIV/AIDS.

SAMHSA Advisory: Rapid HIV Testing in Substance Abuse
Treatment Facilities

Describes rapid HIV testing and reviews the benefits of its

use in substance abuse treatment facilities. Reviews testing
regulations and outlines the procedures for implementing the
testing, including factors associated with pretest and posttest
counseling.

Accelerating the dissemination of research-based drug abuse treatment into clinical practice is a priority for the National Institute on Drug Abuse
(NIDA) and represents the core mission of the Blending Initiative. NIDA and the Substance Abuse and Mental Health Services Administration
(SAMHSA) joined together to create the Blending Initiative in 2001 m redu:e the 9ap that exists between the publl(allon of research results and

impact on treatment delivery. This initiative i

, scientists, and trainers to catalyze the creation

of user-friendly treatment tools and products and facilitate the adoption of

h-based into front-line clinical settings. Through

this initiative, NIDA and SAMHSA's Addiction Technology Transfer Centers (ATTCs) disseminate treatment and training products based on results from
studies conducted by the NIDA Clinical Trials Network (CTN) as well as other NIDA-supported research.

X Dot f sk e o Servies
Neead

Get the Product and Additional Resources from:

National Insti Drug Abuse: nih.

[y

SAMHSA ATTC: http.




The Blending Initiative

[ ]
A ET( P O r-l- n e rS h I The AETCs train in every state and territory. The Program includes 11 regional training
centers with over 130 local performance sites and 5 national centers.

Midwast AIDS
Troining and Education
Centar (MATEC)

New England AETC
\ New York/
New Jersey AETC
Pennsyhvania/
MidAtiantic AETC

Southeast AIDS
Training and Education

Canter (SEATEC)

Delta Region AETC Florida/Caribbean AETC Midwest AETC (MATEC)
www.deltaaetc.org www.fcaetc.org www.matec.info

Mountain Plains AETC New England AETC New York/New Jersey AETC
www.mpaetc.org www.neaetc.org www.nynjaetc.org

Northwest AETC Pacific AETC PA/MidAtlantic AETC
www.nwaetc.org www.paetc.org www.pamaaetc.org
Southeast AETC Texas/Oklahoma AETC

www.seatec.emory.edu www.aidseducation.org

Providers can also call the National HIV/AIDS Clinicians’ Consultation Center (NCCC) for
immediate, free, confidential HIV clinical consultation, including interpretation of HIV
test results:

National HIV Telephone National Clinicians’ National Perinatal HIV
Consultation Service (Warmline)  Post-Exposure Prophylaxis Consultation and Referral
1-800-933-3413 Hotline (PEPline) Service (Perinatal Hotline)
Monday - Friday 1-888-448-4911 1-888-448-8765
from 8 am-8 pm ET 24-hours a day, 24 hours a day,

7 days a week 7 days a week

AETC

‘ AIDS EDUCATION &
TRAINING CENTERS
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The Email Dissemination (May 1)

* ATTCs
* SAAS (State Associations of Addiction Services)
* CTN

 SAMHSA
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Qur Partners

U.S. Department of Health and Human Services
M | Health A
Substance Abuse and Mental Health Services Administration National Institutes of Health

SAMHSA NIDA s

www.samhsa.gov ¢ 1-877-SAMHSA-7 (1-877-726-4727)

NIH... Turning Discovery Into Health

AETC

selps

Clinical Trials Network

ATTC
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Website URL

www.nattc.org/rapidtesting



http://www.nattc.org/rapidtesting

Thank You




