y‘ FAST-TRACK CITIES 2024

13-15 October 2024 | Maison de la Mutualité, Paris

Rapid Re-Entry into HIV Care as a Low
Barrier Model for Retention

Isolde Butler, MD, MPH

@ |ASFAC ,‘;M ston(DParnershin  (O) it FORCE

FOR
INTERNATIONAL ASSOCIATION EI.IMINATION GLOBAL HEALTH
PAR Is OF PROVIDERS OF AIDS CARE



FAST-TRACK CITIES 2024

Disclosures

e | have no disclosures

PARIS

FAST-TRACK CITIES 2024

Fast-Track Cities 2024 e October 13-15, 2024 y‘



FAST-TRACK CITIES 2024

1983: Agency founded

* Hotline, Counseling/Testing, Buddy Services
1990: Case Management Services
1991: Ryan White Funding

* Added Food Bank, Adherence Counseling
1999: Primary Medical Services

* Housing, Peer Support, Enhanced Outreach

2005: Hurricane Katrina

e Loss of infrastructure
* Engagement in Community Recover

2014: Federally Qualified Health Center

e Expand services to larger community

Crescent
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Becoming an FQHC

® s an a

FEDERALLY QUALIFIED HIGH QUALITY, EVIDENCE SLIDING FEE SCALE BASED AT LEAST 50% OF BOARD
HEALTH CENTER BASED, COST EFFECTIVE ON INCOME ARE PATIENTS OF THE
CARE FOR ALL HEALTH CENTER
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Our Services

* Primary care

« PEP/PrEP services

« Gender affirming care

* Reproductive health

« Pediatrics

« Dentistry

» Behavioral Health

» Nutrition and health education
« Chronic disease management
« Sexual health and wellness
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HIV Care & Support Services

 Legal services

. * Food for Friends
2,800+ primary care | |
patients living with * Housing Services

HIV * Transportation
* Peer Support
* Case Management

 Emergency Financial
Assistance
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CrescentCare Start
Initiative

In 2016, the CrescentCare Start
Initiative (CCSI) was created
with the purpose of providing
individuals newly diagnosed
with HIV with access

to medical care within 72
hours of diagnosis, and access

to antiretroviral treatment
(ART) at their first provider Undetectable Untransmittable

PARIS
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CCS|
Workflow
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Patient confirmed
positive

Patient completes
registration forms
and signs

If patient has active
insurance, send rx to
Pharmacy and pick it

up same day.

VEI’IfIES that the
patient attends the f/u
provider visit. Then
patient is referredto a
case manager for

-

Linkage coordinator
contacted

transportati
on for
patient

arranged if

Intake labs drawn.

Follow-up appt
scheduled for 3-4
weeks with HIV-RNA
repeated at that
time.

D

Appointment
scheduled with
provider, labs,

eligibility.

4

DIS called to verify
that the patient is
truly treatment
naive/newly dx.

appointment & dispenses

first dose of ARVs in office
and explains the

importance of adherence.

Ryan White paperwork
and Medicaid app/
LAHAP app as needed.
Future assessment
scheduled with case

Midiid g5l .
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CCSI Successes

« December 2016 - December 2018: 291 individuals
linked to care through CCSI

0 97.3% linked to care within 30 days
0 95% virally suppressed during measure period

o Average of 28 days to viral suppression for all
Individuals
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* Median time to viral suppression: s
£ 024
« CCSI Group - 30 days g s BEE]
 Historical Control — 68 days o - —— cohort
» “Real World” environment
« Very high HIV prevalence 0 20 40 60 8 100 120 140 160 180 200
« 1505/100,000 persons Time (days)

« 9t highest prevalence in US FIG. 1.

The relationship between® virally suppressed (<200 copies/mL) and time to viral suppression among patients
newly diagnosed with HIV infection as part of the CCSI compared to historical cohort. This Kaplan-Meier plot
shows the proportion of patients with viral load <200 copies/mL HIV RNA over time. Time to viral suppression for
patients in the CrescentCare Start Initiative was a median of 30 days (blue line) and significantly shorter than for
patients treated in the historical cohort for 68 days (red line). CCSI, CrescentCare Start Initiative. (Color image can

be found at wwwliebertonline.com/apc).
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Continuum of Care: Louisiana 2016

HIV Continuum of Care
Louisiana, 2016

100%
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81% of PLWH in care were virally suppressed

10% - H
0% -
Persons In HIV care Retained Viral Suppression
living with HIV in HIV care (<200)
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Continuum of Care: Early vs. Late Initial Linkage

CCSI/EIS Continuum of Care, December 1, 2016-March 1, 2018

100 100% 99% 999,
94% 99%
90%
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80 a 77%
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& Bos69 113/126
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T30
20
10
() . 1 . . . . . . .
Linked Same-Day ART Achieved Viral Suppression Retained in Care Viral Load <200 Between
March 1 and September
,2018
m CCSI w EIS

Figure 1. CCSI patients were linked within 72 hours of diagnosis. EIS patients were linked within 72 hours of contact to clinic. Retention in care criteria (2 visits separated
by 3 months within the last 12 months) were significantly different between the two groups. Viral suppression last viral load <200 copies/ml and within the last six months
were also significantly different between the two groups. Abbreviations: ART, antiretroviral therapy; CCSI, CrescentCare Start Initiative; EIS, Early Intervention Services.
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Can Rapid Start Principles Apply to
Reengagement?

« Rapid entry program In Atlanta included non-ARV naive patients
* 40% of cohort treatment experienced
* New to clinic

 Success of low barrier models such as the Ward 86 program
« Community input

* “What about the rest of us?”

« Requests to engage those returning to care

Matthew D Hickey, et al HIV Treatment Outcomes in POP-UP: Drop-in HIV Primary Care Model for People Experiencing Homelessness, The

Journal of Infectious Diseases, Volume 226, Issue Supplement_3, 15 October 2022, Pages S353-S362, https://doi.org/10.1093/infdis/jiac267
ColasantiJ, et al. Implementation of a Rapid Entry Program Decreases Time to Viral Suppression Among Vulnerable Persons Living With HIV in the

PARIS
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Southern United States. Open Forum Infect Dis. 2018 Jun 28;5(6):0fy104. doi: 10.1093/0ofid/ofy104. PMID: 29992172; PMCID: PMC6022569.
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Rapid Re-Entry (RRE) Program Overview

g e 393 ¢

Purpose: Eligibility: Team: Funding
Cross department Out of care for more than Linkage Coordinators Ryan White Part C
partnership to re-engage 9 months, RRE Providers & Care (Orleans)
patients living with HIV in Returning to care, Teams Ryan White Part C
ware In need of a medical visit / Eligibility Specialists (Jefferson)

labs to maintain ART, OR Ryan White Part A (New

Orleans EMA)

PARIS
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RRE Case Managers
New to CrescentCare and
out of ART.
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Rapid Re-
Entry

Workflow

Out of care
individual
identified

Patien pletes
Ryan White
Paperwork an
Medicaid app/
LAHAP app as
needed. Future

scheduled with
case manager.
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Linkage
specialist
contacted

( Appointment )

scheduled with
provider, labs,

Intake labs
drawn.

eligibility.

medication
same day of

Follow-up appt

scheduled for 3-

4 weeks with
HIV-RNA

repeated at that |

time.

appt.

Rideshar
e

transport
ation for
patient

arranged

na‘d.

: Patient

4 o o e
Patient receives

linkape

coordinator
verifies that the
patient attends

the f/u provider

VISIT:

registration
forms and

consents.
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RRE — Demographics (March 2023 — Feb 2024)

269 completed an initial RRE visit

Patients by Race Patients by Gender
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@ White/Caucasian
Black/Afric
Amerlcan

@ Other

Patients by Age Range

@ Cisgender Male ® 13-24

Cisgender Female 25-34

@ Transgender woma ® 35-44

@ Transgender ma @ 4554

Other 55-64
@ 65+
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RRE Viral Suppression:
Intake vs End of Reporting Period

Viral Suppresion on Intake Viral Suppresion At End of Reporting Period (Total)
200 200
180 180
160 160
140 140

120 120

100 100

70%

80 80

60 60

40

20 38%

40

15% 20

0
Suppressed Unsuppressed Missing Suppressed Unsuppressed Missing
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30%*

*70% of patients unsuppressed at the end

of the reporting period only had one VL
completed.
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Outcomes: Unsuppressed on Initial Presentation

Initially Unsuppressed: Missing Labs on Intake:
Viral Suppression at End of Reporting Period Viral Suppression at End of Report Period

80 80
70 70

60 60

50 50

40 40

30 30

20 20

10 10

5%
0 0

Suppressed Unsuppressed

Suppressed at next visit unsupressed at next labs no futher labs

*Additional 11 patients achieved suppression after the
reporting period y PARI S
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Genotypes:
Unsuppressed at the End of the Reporting Period

Unsuppressed Patients with Genotype
50 Genotype Resuts

45
Pan-Sensitive 25
40

35

NNRTI Resistance
30

25

INSTI Resistance

20

15

10

Pl Resistance
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Initial ARV choice:
Unsuppressed at End of Reporting Period

ARV Choice

3 Regimens changed after initial visit among
5% unsuppressed individuals
8% * Regimen simplified after genotype results

e Addition of DRV/c due to adherence
concerns

* ELV/c/FTC/TAF = DRV/c/FTC/TAF due to
INSTI resistance

m BIC/TAF/FTC = DRV/c/TAF/FTC DTG + TAF/FTC ELV/c/TAF/FTC
= DTG/RPV = DTG/ABC/3TC = Nothing = DTG+DRV/c
= DOR+DRV/c+TAF/FTC = BIC/TAF/FTC+DRV/c
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RRE — Health Outcomes (March 2023 — Feb
2024)

o Overall, 70% of all patients with RRE visits during the measure
E period were virally suppressed at the time of their most recent lab

Aty 55% of patients had upcoming appointments scheduled after the
] end of the 12-month measure period
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Continuous Improvement

Staffing & Capacity Workflows Outreach Repeat RREs
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Conclusions and Limitations

« Re-engagement in care in complex
« Rapid re-initiation of ARV Is acceptable to patients

* No significant emergence of resistance was noted in our cohort
over the study period

* No control group
* Loss to follow up remains a major driver
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Questions?

PARIS
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