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Defining the End of AIDS

Reduce new infections to 750 annually
by the end of 2020

Three Point Plan

1. Identify all persons with HIV who remain
undiagnosed and link them to health care.

Governor Andrew . . . .
Cuomo announcing his 2. Link and retain those with HIV in health care,
new initiative to combat to treat them with anti-HIV therapy to

the AIDS epidemic . . . .

before the maximize virus suppression so the_y remain
2014 NYC Gay Pride healthy and prevent further transmission.
Parade.
Grodt: Micheat Appleton fr Tho Now 3. Provide Pre-I_Exp9surc_e Prophyl:?ms for persons
York Times who engage in high risk behaviors to keep

them HIV negative.



The 30 BP Recommendations include
various steps that can be taken now to
get New York State to the stated goal of
750 new HIV infections per year by the
end of 2020. Pro

The 7 GTZ Recommendations represent additional
steps that aim to accelerate movement towards no
new infections, depending on fiscal and policy realities.
These recommendations are not necessary to get to
the goal of 750 new HIV infections per year by the end
of 2020.



New York State Cascade of HIV Care, 2015

Persons Residing in NYST at End of 2015
0 50,000 100,000 150,000

Estimated HIV-Infected
Persons#

121,900

Persons Living w/Diagnosed
HIV Infection

111,900
92% of infected

Cases w/any HIV care during 74% of infected

90,300

%
the year 81% of PLWDHI
Cases m!/contlnuou: *care 73,900 61% of infected
during the year 66% of PLWDHI

Virally suppressed (n.d. or <200 .
Y ppl ( : 25 400 62% of infected
coples/m ) at test closest to ’ 67% of PLWDHI
end-of-year 83% of cases w/any care
TBased on most recent address, regardless of where diagnosed. Excludes persons with AIDS with no evidence
of care for 5 years and persons with diagnosed HIV (non-AIDS) with no evidence of care for 8 years.
# Estimated unknown 6.7 for NYC and 13% Rest of State* Any VL, CD4, genotype test during the year; ** At

least 2 tests, at least 91 days apart



Newly Diagnosed HIV Cases, 2010-2015

Average Change 2010-2015 =-5%
Change 2014-2015 =-9%

December 2016 BHAE statewide analysis file



Newly Diagnosed HIV Cases by Year of Diagnosis
and Transmission Risk, NYS, 2010-2015

MSM new diagnoses
Change 2010 — 2015 : -2%
Change 2014 — 2015: -11%

¥ Unknown

B Pediatric

B Heterosexual

= MSM/IDU

= |DU

= MSM

2010 2011 2012 2013 2014 2015

December 2016 BHAE statewide analysis file



Viral Suppression among Persons Living with Diagnosed HIV
Infection at the End of 2015 by Race/Ethnicity and Transmission
Risk Group, New York State’

Race/Ethnicity

NYS Average 67%

Transmission Risk

'Data as of January 2017

*Native American percentage is based on a small number of people (n=37).
**Multi-race percentage may be artificially inflated as an artifact of CDC’s algorithm for inferring Multi-race.



Targeting Viral Load Suppression

SUMM ARY OF MEDICAID MATCH DATA FOR ENDING THE AIDS EPIDEMIC (ETE) PILOT

MembersPercent| Content Summary

Total NYS HIV/AIDS Medicaid Members Submitted for Match to

BHAE
Remaining Medicaid Members Matched to CDC Confirmed Case

(by Bureau of HIV /AIDS Epidemiology (BHAE))

73,125 | 100% | HIV/AIDS Algorithm

59,807 82% | Match Rate with BHAE

Deceased as of 12/31/2014 - Removed

(Based on date of death with no paid claims beyond death)
Remaining Medicaid Members Matched to CDC Confirmed Case
with

5,623 9% | Deceased Removed

54,184 91% | Presurmed Living

Total Virally Suppressed between January 2011 and July 2015
{Defined as most recent VL< 200 copies/ml)
TOTAL NOT VIRALLY SUPPRESSED*

{Defined as: Most Recent VL »= 200 copies/ml| OR Mo VL

41,719 77% | Virally Suppressed

12,465 23% | Not Virally Suppresse

NOT Virally Euppressed in Medicaid Managed Care (MMC)

In Managed Care

NDTUlrthr Euppressed hutND Plan A.fflllatmn

(Possible MIMIC or Medicaid eligibility issues: about ¥ are 3,762 30% No Plan Affiliation




How do we know whether we are meeting our goals?



Measuring Progress: ETE Metrics

# # % % % % % % # #
2012 10.4%
2013 2,509 3,391 69% 81% 81% 66% 92% 21.7% | 736 6.9%
2014 2,497 3,443 72% 81% 84% 68% 92% 19.6% | 674
2015 2,436 3,155 73% 81% 85% 69% 92% 19.4% | 612
2016
2017
2018
2019
2020 | 750 | 1,515 | 90% | 90% 95% | 85% | 98% [15.0%] 225 | 5.1%

*VLS: Viral Load Suppression

Source: NYS HIV Surveillance System as of January 2017 Actual Target m Goal



Measuring Progress: ETE Metrics

= New infections: incidence (CDC definition)
o Reduce the number of new infections to 750 by 2020

= New infections: reported new diagnoses
o Reduce the number of new diagnoses reported by 55% (NHAS goal: 25%)

= Linkage: standard cascade definition of 30 d measured by lab test
o Increase percentage of newly diagnosed patients linked to care to 90%

= Receiving any care: evidence of lab test
o Increase percentage from 81% to 90% by 2020

= Viral suppression
o Increase percentage of PLWDHI with VLS 85%.(NHAS 2020 Goal: 80%)

o Increase the percentage of PLWDHI who receive care with VLS from 85% to
95% by 2020.



Measuring Progress: ETE Metrics (2)

= Aware of HIV status: (estimates calculated from CDC and
seroprevalence studies)

o Increase the percentage of PLWH who know their serostatus to
at least 98%. (NHAS 2020 Goal: 90%)

= Concurrent AIDS diagnosis

o Reduce the proportion of persons with a diagnosis of AIDS within
30 days of HIV diagnosis to 156% by 2020

= Time to AIDS diagnosis

o Reduce the rate at which persons newly diagnosed with HIV progress
to AIDS by 50%.



Receiving Any Care:
Example of annual targets

90%

ggo, 0%
86%

NO
RETENTION
MEASURE

84%
81% 81% 81%

2013 2014 2015 2016 2017 2018 2019 2020

Measure: Any VL, CD4 or genotype test in NYSDOH HIV
Surveillance System in a calendar year.

B Actual Target B Goal



How do we work with our
stakeholders across
New York State?



Ending the Epidemic
Regional Steering Committees

= 13 ETE Regional Steering Committees across NYS

= Forum to develop ongoing ETE related efforts in the
respective regions

= Enhance coordination among regional service providers
and networks

o NY Links, NY Knows, faith-based initiatives, other local initiatives

* Include non-traditional partners



e
Rochester, NY

Background

= MCPELE launched as a result of NY Links Sustainability Planning

= Needed a shared leadership, public health approach to sustain regional
group activities

Accomplishments

= |dentified and prioritized regional gaps and needs

= Established key partnerships (clinical and non-clinical) to meet regional
objectives

= Developed measurable outcomes to monitor progress
= Utilized QI methodology to maximize growth, progress and change
=  Formalized action steps by developing Commitment Plans



Collaboration with NYC




NYC Ending the Epidemic:

NYS Blueprint Fueled Strategies to
Improve the Care Continuum

Demetre C Daskalgkis

Acting Deputy Commissioner for the Division of Disetase Control
New York City Department of Health and Mental Hygiene
ddaskalakis@health.nyc.gov



Ending the Epidemic (EtE): A Recipe

~ |

#ENDAIDSNY2020 m

HHHHH


http://shareport/Pages/HealthLogoRedirect.aspx
https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjFk5OpnKbRAhUBcSYKHXYqDoYQjRwIBw&url=https://www.nytimes.com/2014/06/29/nyregion/cuomo-plan-seeks-to-end-new-yorks-aids-epidemic.html&psig=AFQjCNGh7GzJsy5XKYKLL5TJuS7H_vNsYQ&ust=1483541335709267

Team Work

End AIDS.

#ENDAIDSNY2020 m


http://shareport/Pages/HealthLogoRedirect.aspx

HIV is an Emergency: Treat it That Way!




Current Bureau of
HIV Services
Mapped onto NYS
EtE Pillars


http://shareport/Pages/HealthLogoRedirect.aspx

Proportion Of PLWHA in NYC in Selected

Stages of The HIV Care Continuum, 2015

II

HIV-infected HIV-diagnosed Retained in care Prescribed ART Virally suppressed

Of approximately 87,600 PLWHA in NYC in 2015, 74% had a suppressed
viral load.

100%

80%

60%

40%

20%

(174

As reported to the New York City Department of Health and Mental Hygiene by June 30, 2016.

#ENDAIDSNY2020 m
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The New York City EtE Plan:

Strategies to Address Disparities

2. Make Sexual Health Clinics Efficient Hubs for HIV
Treatment and Prevention

5. Take NYC Viral Suppression from Good to Excellent
6. Make NYC Status Neutral

#ENDAIDSNY2020 Health


http://shareport/Pages/HealthLogoRedirect.aspx

at

Sexual Health Clinics

NAVIGATION TO LONGITUDINAL CARE FOR
BOTH HIV NEGATIVE AND POSITIVE CLIENTS

#ENDAIDSNY2020 m


http://shareport/Pages/HealthLogoRedirect.aspx

Not Just a Plan Any More!

NYC Sexual Health Centers are HIV Hubsl!!

#ENDAIDSNY2020


http://shareport/Pages/HealthLogoRedirect.aspx

Move NYC Viral Suppression from

Good to Excellent

As reported to the New York City Department of Health and Mental Hygiene by June 30, 2016.

#ENDAIDSNY2020


http://shareport/Pages/HealthLogoRedirect.aspx

Improving Viral Suppression

#ENDAIDSNY2020


http://shareport/Pages/HealthLogoRedirect.aspx

#ENDAIDSNY2020


http://shareport/Pages/HealthLogoRedirect.aspx

Thank Youl!

ddaskalakis@health.nyc.gov

#ENDAIDSNY2020 M

HHHHH
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Ending the Epidemic Dashboard

http://www.E TEdashboardny.org

Welcome to the Ending the Epidemic Dashboard for New

York State!

As recommended by the ETE Task Force, the purpose of this Dashboard 15 to extend and enhance the use of data to track
and report progress on ending the epidemic in New York

diy dissemimate mformation to stakeholders on the
matiatrve’ e55
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In partnership with CUNY School oFPub
Health Institute for Implementation Science


http://www.etedashboardny.org/

Thank you

For more information:
karen.hagos@health.ny.gov
bruce.agins@health.ny.gov
margaret.brown@health.ny.gov
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