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Performance
Measure:

HIV Positivity National Quality Forum #: None

Percentage of HIV positive tests in the measurement year

Numerator: Number of HIV positive tests in the 12-month measurement period
Denominator: | Number of HIV tests conducted in the 12-month measurement period
Patient
. None
Exclusions:
Data 1. Number of HIV tests conducted in the measurement year
Elements: i. Of the number of HIV tests conducted, number that were HIV positive
Compari
parison None available at this time.
Data:
u.S.
Department of
Health & .
None available
Human
Services
Guidelines:
Use in Other U.S. Department of Health and Human Services HIV
Federal measures: http://blog.aids.gov/2012/08/secretary-sebelius-approves-indicators-for-
Programs: monitoring-hhs-funded-hiv-services.html
References .
/ None available
Notes:
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Performance
Measure:

Late HIV Diagnosis® National Quality Forum #: 1999

Percentage of patients with a diagnosis of Stage 3 HIV (AIDS) within 3 months of diagnosis of HIV

Numerator:

Number of persons with a diagnosis of Stage 3 HIV infection (AIDS) within 3 months of
diagnosis of HIV infection in the 12-month measurement period

Denominator:

Number of persons with an HIV diagnosis in the 12-month measurement period

Patient

) None

Exclusions:

Data 1. Does the.patient re.ceive an.initialidiagno.sis of HIV in the measure.me.:nt year? (Y/N)

Elements: a. Did the patient receive a diagnosis of Stage 3 HIV (AIDS) within 3 months of

his/her initial diagnosis of HIV? (Y/N)

Comparison None available at this time.

Data:
Adult guidelines:* “Fundamental to the earlier initiation of ART recommended in these
guidelines is the assumption that patients will be diagnosed early in the course of HIV
infection and linked to medical care, thereby, making earlier initiation of therapy an
option. Unfortunately, most cases of HIV infection are not diagnosed until patients are at
much later stages of disease, although the mean CD4 count at initial presentation for care
has increased in more recent years. Despite the 2006 Centers for Disease Control and

U.S. Prevention (CDC) recommendations for routine, opt-out HIV screening in the health care

Department of setting reg_ardless of pe.rceptions a!bout a patient’s risk of i3nfection, the_ mgdian CD4 count

Health & of newly diagnosed patients remains below 350 cells/mm®. The exception is pregnant
women whose infection was diagnosed during prenatal care; they have a much higher

Human e . . . . L

Services median initial CD4 count. Compared with other groups, diagnosis of HIV infection is more

c b often delayed in nonwhites, IDUs, and older patients, and a substantial proportion of

Guidelines: e L s . .
these individuals develop AIDS-defining illnesses within 1 year of diagnosis. Thus, for the
current treatment guidelines to have maximum impact, routine HIV screening per current
CDC recommendations is essential. It is also critical to educate all newly diagnosed
patients about HIV disease and link them to care for full evaluation, follow-up, and
management. Once patients are in care, focused effort is required to retain them in the
health care system so that both infected individuals and their sexual partners can accrue
the full benefits of early diagnosis and treatment.”

Use in Other U.S. Department of Health and Human Services HIV

Federal measures: http://blog.aids.gov/2012/08/secretary-sebelius-approves-indicators-for-

Programs: monitoring-hhs-funded-hiv-services.html
The HIV/AIDS Bureau did not develop this measure. The Centers for Disease Control and
Prevention (CDC) developed this measure. More information is available

References/ at: http://www.quaIityforum.org/Prgjects/n—r/PopuIation Health Measures/Population

Notes: Health Measures Endorsement Maintenance - Phase 2.aspx#t=28&s=&p=3%7C4%7C

2Panel on Antiretroviral Guidelines for Adults and Adolescents. Guidelines for the use of
antiretroviral agents in HIV-1-infected adults and adolescents. Department of Health and
Human Services. Available at http://aidsinfo.nih.gov/ContentFiles/Adultand
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| AdolescentGL.pdf. Section accessed July 25, 2013. E 12-13.
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Performance
Measure:

Linkage to HIV Medical Care National Quality Forum #: None

Percentage of patients who attended a routine HIV medical care visit within 3 months of HIV diagnosis

Numerator:

Number of persons who attended a routine HIV medical care visit within 3 months of HIV
diagnosis

Denominator:

Number of persons with an HIV diagnosis in 12-month measurement period

Patient
) None

Exclusions:
1. Did the patient receive a diagnosis of HIV in the measurement year? (Y/N)

Data . . . . S

Elements: a. Did the patient have at least one routine HIV medical care visit within 3 months

) of a diagnosis of HIV? (Y/N)
Comparison . —
P None available at this time.

Data:
Adult guidelines:' “Fundamental to the earlier initiation of ART recommended in these
guidelines is the assumption that patients will be diagnosed early in the course of HIV
infection and linked to medical care, thereby, making earlier initiation of therapy an
option. Unfortunately, most cases of HIV infection are not diagnosed until patients are at
much later stages of disease, although the mean CD4 count at initial presentation for care
has increased in more recent years. Despite the 2006 Centers for Disease Control and

U.S Prevention (CDC) recommendations for routine, opt-out HIV screening in the health care

D;e .artment of setting regardless of perceptions about a patient’s risk of infection, the median CD4 count

He:Ith 2 of newly diagnosed patients remains below 350 cells/mm?. The exception is pregnant
women whose infection was diagnosed during prenatal care; they have a much higher

Human e . . . . L

Services median initial CD4 count. Compared with other groups, diagnosis of HIV infection is more

c often delayed in nonwhites, IDUs, and older patients, and a substantial proportion of

Guidelines: e L s . .
these individuals develop AIDS-defining illnesses within 1 year of diagnosis. Thus, for the
current treatment guidelines to have maximum impact, routine HIV screening per current
CDC recommendations is essential. It is also critical to educate all newly diagnosed
patients about HIV disease and link them to care for full evaluation, follow-up, and
management. Once patients are in care, focused effort is required to retain them in the
health care system so that both infected individuals and their sexual partners can accrue
the full benefits of early diagnosis and treatment.”

Use in Other U.S. Department of Health and Human Services HIV

Federal measures: http://blog.aids.gov/2012/08/secretary-sebelius-approves-indicators-for-

Programs: monitoring-hhs-funded-hiv-services.html
panel on Antiretroviral Guidelines for Adults and Adolescents. Guidelines for the use of

References/ antiretroviral agents in HIV-1-infected adults and adolescents. Department of Health and

Notes: Human Services. Available at http://aidsinfo.nih.gov/ContentFiles/Adultand

AdolescentGL.pdf. Section accessed July 25, 2013. E 12-13.
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Performance
Measure:

Housing Status National Quality Forum #: None

Percentage of patients with an HIV diagnosis who were homeless or unstably housed in the 12-month

measurement pe

riod

Numerator:

Number of persons with an HIV diagnosis who were homeless or unstably housed in the
12-month measurement period

Denominator:

Number of persons with an HIV diagnosis receiving HIV services in the last 12 months

Patient
Exclusions:

None

Data Elements:

1. Does the patient have a diagnosis of HIV? (Y/N)
a. Did the patient have at least medical visit during the measurement year? (Y/N)
i. Was the patient homeless or unstably housed? (Y/N)

Comparison . .
P None available at this time.
Data:
Adult guidelines:' “Patients living with HIV infection often must cope with many social,
psychiatric, and medical issues that are best addressed through a patient-centered, multi-
disciplinary approach to the disease. The baseline evaluation should include an evaluation
u.S. o . ) ) . . .
Department of of the patient’s readiness for ART, including an assessment of high-risk behaviors,
He:Ith 2 substance abuse, social support, mental illness, comorbidities, economic factors (e.g.,
unstable housing), medical insurance status and adequacy of coverage, and other factors
Human . . . . .
. that are known to impair adherence to ART and increase the risk of HIV transmission.
Services . . .
- Once evaluated, these factors should be managed accordingly. The baseline evaluation
Guidelines: ) ) . . . .
should also include a discussion of risk reduction and disclosure to sexual and/or needle
sharing partners, especially with untreated patients who are still at high risk of HIV
transmission.”
Use in Other U.S. Department of Health and Human Services HIV
Federal measures: http://blog.aids.gov/2012/08/secretary-sebelius-approves-indicators-for-
Programs: monitoring-hhs-funded-hiv-services.html
'panel on Antiretroviral Guidelines for Adults and Adolescents. Guidelines for the use of
References/ antiretroviral agents in HIV-1-infected adults and adolescents. Department of Health and
Notes: Human Services. Available at http://aidsinfo.nih.gov/ContentFiles/Adultand

AdolescentGL.pdf. Section accessed July 25, 2013. B1.

Accessibility: If you need an alternative means of access to any information above, please
contact us at comments@hrsa.gov. Please let us know the nature of your accessibility problem
and the Web address of the requested information.
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