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Key Points        
- CHCs have a role in achieving the Office of National AIDS Policy priorities. The HIV epidemic remains a concern for 

populations served by CHCs, which are increasingly important as a primary health care home to help patients manage 

HIV disease, provide referrals for complex care, and address non-HIV related health care needs. 

- 2015 UDS will include two new HIV measures. The measures are 1) initial HIV diagnosis, and 2) linkage to care within 

90 days of diagnosis. These are in addition to existing measures collecting data on number of patients screened for 

HIV and number of patients diagnosed as HIV+. 

- BPHC encourages CHCs to develop partnerships with other specialists and other referral providers and 

organizations, develop skill sets of care teams, and educate leadership on HIV service delivery. 

- CHCs have a responsibility to treat patients as a whole. HIV is an emerging chronic disease; CHCs can adjust their 

culture and business model to include HIV care for patients as they would care for other chronic diseases. 

- Funding streams can support HIV services. Revenue diversification can be applied to an enhanced primary care 

PCMH model. 

- CHCs have a culture that is conducive to supporting patients in HIV care. The combination of direct care and 

enabling services that so many community health centers have mastered is the critical foundation for engaging 

patients in their care, supporting medication adherence, and managing viral load. 

- The intersection of CHCs, public health organizations, and AIDS service organizations is critical. The Affordable Care 

Act makes it imperative to bring together the best of the Ryan White-funded care activities with the best of the 

PCMH model. 

 

Takeaways        
- HIV is a chronic disease. Patients with HIV are increasingly living longer lives and require effective management of 

both HIV and additional chronic conditions. 

- Partnerships are critical. As HIV care is integrated with providing for other patient needs, there is a greater demand 

for cooperation with organizations that have previously been providing HIV services and care. 

- Innovative care models are attainable. Technology and partnerships are key. EHR use and phone based applications 

can enhance patient engagement. Providers in rural areas can collaborate with providers in areas that have 

experience with HIV treatment.  

- Three keys for successfully integrating HIV care and services. Models may vary, but any CHC needs the following in 

place to integrate HIV care and services successfully:  

1) A cultural committment to meet the needs of the patient and to avoid fragmented service, 

2) To build clinical expertise in the medical team and leadership, and 

3) To provide enabling/supportive services to patients. 

 

 

Additional Resources        
- National HIV/AIDS Strategy 

- UDS CY 2014 Training Presentation 

- Innovative Model: Telemedicine: Medical AIDS Outreach of Alabama 

- Innovative Model: Whitman-Walker Red Carpet Model  

- Learning Opportunity: 2015 American Conference for the Treatment of HIV 

 

Questions? For more information, contact Ashley Barrington at abarrington@nachc.com 

http://www.whitehouse.gov/administration/eop/onap/staff/brooks
http://www.whitman-walker.org/page.aspx?pid=397
http://www.whitehouse.gov/administration/eop/onap/nhas
http://www.bphcdata.net/docs/pres_training.pdf
https://www.aidsunited.org/data/files/Site_18/SIF_MAO_FIN.pdf
http://www.whitman-walker.org/page.aspx?pid=375
http://www.acthiv.org/
mailto:abarrington@nachc.com

