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Objectives

• Review key points concerning NC HIV Disclosure and Testing 
laws

• HIV case management vs. HIV medical case management

• Resource Education

• Stigma and Discrimination





North Carolina Statistics (2017 NC HIV/STD/Hepatitis Surveillance Report) 
• Most counties have a declining AIDS rate. 

• No perinatal (mother-to-child) HIV transmissions were documented in 2017. 

• People between 20 and 29 years old had the highest rates of newly diagnosed HIV in 
2017, comprising 41.0% of the newly diagnosed population. 

• Among race/ethnicity and gender groups, Black/African Americans represented 
64.8% of all adult/adolescent infections, with a rate of 45.5 per 100,000 
adult/adolescent population. 

• The highest rate (78.0 per 100,000) was among adult/adolescent Black/African 
American men. 

• For adults and adolescents newly diagnosed with HIV in 2017, men who report sex 
with men (MSM), accounted for 64.5% of all cases; heterosexual transmission risk in 
29.8%, injection drug use (IDU) in 3.4%, and MSM/IDU in 2.4% of new HIV diagnoses 
in 2017. 

(DHHS/NCPH)



• As of December 31, 2017, the number of people living with HIV who reside in North 
Carolina (including those initially diagnosed in another state) was 35,045. 
• In 2017, 1,310 new HIV diagnoses were reported among the adult and adolescent 
(over 13 years old) population, a rate of 15.2 per 100,000 population. This rate is a 
slight decrease from 2016, where 1,399 adults and adolescents were newly diagnosed 
with HIV (rate =16.4 per 100,000). 

https://epi.dph.ncdhhs.gov/cd/stds/annualrpts.html

DHHS/NCPH updated 12/2018

North Carolina Statistics   (2017 NC HIV/STD/Hepatitis Surveillance Report)

https://epi.dph.ncdhhs.gov/cd/stds/annualrpts.html


Top 10 States reporting the Highest Number of HIV 
Diagnoses in 2017

1. Florida 

2. California

3. Texas

4. New York

5. Georgia

6. North Carolina

7. Illinois

8. New Jersey

9. Pennsylvania

10. Louisiana

NCDHHS/NCPH



HIV Testing

• 1. Medical Provider in a Clinic, ER or Hospital 

• 2. Health Department

• 3. Disease Intervention Specialist /Health Department 

(exposure to HIV in last 12 months)





10A NCAC 41A .0202 CONTROL MEASURES – HIV 

The following are the control measures for the Human 

Immunodeficiency Virus (HIV) infection: 

(1) Persons diagnosed with HIV infection (hereafter "person 

living with HIV") shall: 

(a) refrain from sexual intercourse unless condoms are used 

except when:

(i) the person living with HIV is in HIV care, is adherent with 

the treatment plan of the attending physician, and has been 

virally suppressed for at least 6 months (HIV levels below 200 

copies per milliliter) at the time of sexual intercourse;

(ii) the sexual intercourse partner is HIV positive;

(iii) the sexual intercourse partner is taking HIV Pre-Exposure 

Prophylaxis (PrEP) – antiretroviral medication used to prevent 

HIV infection as directed by an attending physician; or

(iv) the sexual intercourse occurred in the context of a sexual 

assault in which the person living with HIV was the victim; 

(b) not share needles or syringes, or any other drug-related 

equipment, paraphernalia, or 



c) not donate or sell blood, plasma, platelets, other blood 

products, semen, ova, tissues, organs, or breast milk, except 

when: 

(i) The person living with HIV is donating organs as part of a 

clinical research study that has been approved by an institutional 

review board under the criteria, standards, and regulations 

described in 42 USC 274f-5(a) and (b); 

or, if the United States Secretary of Health and Human Services 

determines under USC 274f-5(c) that participation in this 

clinical research is no longer warranted as a requirement for 

transplants, and the organ recipient is receiving the transplant 

under the criteria, standards, and regulations of USC 274f-5(c); 

or 

(ii) Sperm or ova are harvested under the supervision of an 

attending physician to be used by the person's spouse or partner 

for the purpose of achieving pregnancy. 

(d) have a test for tuberculosis; 

specialist employed by the local health department or by the 

Division of Public Health for contact tracing of all sexual and 

needle-sharing partners for the preceding 12 months. 



(d) have a test for tuberculosis; 

(e) notify future sexual intercourse partners of the infection, 

unless the person living with HIV meets the criteria listed in 

Sub-item (1)(a)(i) of this Rule. If the person living with HIV is 

the victim of a sexual assault, there is no requirement to notify 

the assailant; 

(f) if the time of initial infection is known, notify persons who 

have been sexual intercourse or needle-sharing partners since 

the date of infection or give the names to a disease intervention 

specialist employed by the local health department or by the 

Division of Public Health for contact tracing and notification; 

and 

(g) if the date of initial infection is unknown, notify persons 

who have been sexual intercourse or needle-sharing partners for 

the previous 12 months or give names to a disease intervention 

specialist employed by the local health department or by the 

Division of Public Health for contact tracing of all sexual and 

needle-sharing partners for the preceding 12 months. 

(2) 



(2) The attending physician shall: 

(a) give the control measures in Item (1) of this Rule to patients 

living with HIV in accordance with 10A NCAC 41A .0210; 

(b) advise persons living with HIV to notify all future sexual 

partners of infection; 

(c) If the attending physician knows the identity of the spouse of 

the person living with HIV and has not, with the consent of the 

person living with HIV, notified and counseled the spouse, the 

physician shall list the spouse on a form provided by the 

Division of Public Health and shall send the form to the 

Division by secure transmission, required by 45 CFR 

164.312(e)(1), or by secure fax at (919) 715-4699. The Division 

shall undertake to counsel the spouse and the attending 

physician's responsibility to notify exposed and potentially 

exposed persons shall be satisfied by fulfilling the requirements 

of Sub-Items (2)(a) and (c) of this Rule;

(d) advise persons living with HIV concerning proper methods 

for the clean-up of blood and other body fluids; 

(e) advise persons living with HIV concerning the risk of 

perinatal transmission and transmission by breastfeeding. 



HIV Case Management vs.
HIV Medical Case Management

HIV Case Management

• HIV case management is not intended to 
be an ongoing service. It is a short-term, 
goal-oriented service tailored to meeting 
the specific immediate needs of the 
beneficiary. It is designed to empower 
clients through education, referrals and 
facilitating access to care, assisting clients 
to gain the tools needed to be their own 
advocates and navigate the health care 
and social services systems to improve 
health outcomes. (Medicaid Only)

HIV Medical Case Management

• Medical Case Management includes a 
holistic approach with linkage to 
necessary services and an emphasis on 
health management and treatment 
adherence. Our goal is to assist clients 
in becoming increasingly self-sufficient 
with an improvement in overall well-
being while taking charge of their 
health. (All Patients)



The goals of HIV case management are to:
•Improve an eligible beneficiary’s access to a wide range of appropriate services
•Promote continuity of care by coordinating service delivery arrangements
•Enhance a beneficiary’s health status and level of functioning
•Promote efficiency by reducing or containing the overall cost of services
•Assessment
•Care planning
•Resource development
•Service coordination
•Monitoring
•Reassessment
•Discharge (community based HIV Case Management only)



Ryan White/ Private Clinic Referrals
Which is a better fit?

• Patient Choice 

• Based on self pay status vs. insurance

• Need for psychosocial resources

• Health Department and the regional Dogwood Network would 
know the Infectious Disease Clinics in the area



Ryan White Programs

• PART A : funds medical and support services to Eligible 
Metropolitan Areas (EMAs) and Transitional Grant Areas (TGAs). 
EMAs and TGAs are counties/cities that are the most severely 
affected by the HIV/AIDS epidemic.

• Part B: administers funds for states and territories to improve the 
quality, availability, and organization of HIV health care and support 
services. Recipients include all 50 states, the District of Columbia, 
Puerto Rico, the U.S. Virgin Islands, and the six U.S. Pacific 
territories/associated jurisdictions. In addition, Part B also includes 
grants for the HIV Medication Assistance Program (HMAP).



• Part C: administers funds for local community-based organizations to 
provide comprehensive primary health care and support services in an 
outpatient setting for people living with HIV through Early Intervention 
Services program grants. Part C also funds Capacity Development grants, 
which help organizations more effectively deliver HIV care and services.

• Part D: administers funds for local, community-based organizations to 
provide outpatient, ambulatory, family-centered primary and specialty 
medical care for women, infants, children and youth living with HIV. Part D 
funding may also be used to provide support services to people living with 
HIV and their affected family members.



• Part F funds support clinician training, technical assistance, and the 
development of innovative models of care to improve health outcomes 
and reduce HIV transmission. These programs include: 
– The Special Projects of National Significance Program

(https://hab.hrsa.gov/about-ryan-white-hivaids-program/part-f-special-
projects-national-significance-spns-program), which supports the development 
of innovative models of HIV care and treatment to quickly respond to the 
emerging needs of clients served by the Ryan White HIV/AIDS Program. SPNS 
advances knowledge and skills in the delivery of health care and support services 
to underserved populations living with HIV. Through its demonstration projects, 
SPNS evaluates the design, implementation, utilization, cost, and health-related 
outcomes of treatment models and promotes the dissemination and replication 
of successful interventions;

https://hab.hrsa.gov/about-ryan-white-hivaids-program/part-f-special-projects-national-significance-spns-program
https://hab.hrsa.gov/about-ryan-white-hivaids-program/part-f-special-projects-national-significance-spns-program


Ryan White Programs

– The AIDS Education and Training Centers Program
(https://hab.hrsa.gov/about-ryan-white-hivaids-program/part-f-aids-
education-and-training-centers-aetc-program), which supports a network 
of eight regional centers (and more than 130 local affiliated sites) and 
national centers that conduct targeted, multidisciplinary education and 
training programs for health care providers treating people living with HIV;

– The Dental Programs (https://hab.hrsa.gov/about-ryan-white-hivaids-
program/part-f-dental-programs), which provides additional funding for 
oral health care for people with HIV through the HIV/AIDS Dental 
Reimbursement Program and the Community-Based Dental Partnership 
Program; and

– The Minority AIDS Initiative (https://hab.hrsa.gov/about-ryan-white-
hivaids-program/part-f-minority-aids-initiative), which improves access 
to HIV care and health outcomes for disproportionately affected minority 
populations, including black/African American populations.

https://hab.hrsa.gov/about-ryan-white-hivaids-program/part-f-aids-education-and-training-centers-aetc-program
https://hab.hrsa.gov/about-ryan-white-hivaids-program/part-f-aids-education-and-training-centers-aetc-program
https://hab.hrsa.gov/about-ryan-white-hivaids-program/part-f-dental-programs
https://hab.hrsa.gov/about-ryan-white-hivaids-program/part-f-dental-programs
https://hab.hrsa.gov/about-ryan-white-hivaids-program/part-f-minority-aids-initiative
https://hab.hrsa.gov/about-ryan-white-hivaids-program/part-f-minority-aids-initiative












CDC recommends everyone who tests HIV+ be offered Highly Active Antiretroviral 
Therapy

Possible Benefits:

• Decreased severity of acute disease

• Lower viral starting point

• Reduced rate of mutation 

• Preserve immune function

• Lower risk of HIV transmission



First Visit Potential Psychosocial Issues

• Access to medical care

• Address Fears/Suicidal Thoughts

• Who will find out/Trust Issues/ Build rapport

• Referrals 



CDC/ HMAP

46 Highly Active Antiretroviral (ART) medications 
are now available



Adherence Factors 

• Once daily dosing

• Good tolerability

• Older age

• Multidisciplinary care- team 
approach

• Trust in the provider-patient 
relationship

• Education

• Pills are large, like multi-vitamin 
size

• Monthly medication cost average 
$2000-$4000

• Compliance needs to be 95% to 
be effective

• HAART is now more accessible 
than ever



HMAP

• HIV Medication Assistance Program (HMAP)
• The North Carolina HIV Medication Assistance Program (NC HMAP) 

is the government funded ADAP for the state of North Carolina. NC 
HMAP is funded jointly by state and federal dollars and is designed 
to provide financial assistance to low-income state residents for the 
purchase of medications specifically used to combat HIV and the 
opportunistic infections which are specific to AIDS. Guidelines for 
participation in the program include a diagnosis of HIV infection 
and gross income at or below 300 percent of the Federal Poverty 
Level

• https://epi.dph.ncdhhs.gov/cd/hiv/hmap.html

https://epi.dph.ncdhhs.gov/cd/hiv/hmap.html


PrEP

• PrEP is a pre-exposure prophylaxis, a daily medication (Truvada) that can 
reduce your chance of getting HIV by 90% (Injecting drug users 70%)

• Regular monitored medical provider visits (every 3 months) for lab tests, 
refills and monitoring 

• There is help to pay for PrEP. It is covered under Medicaid and most health 
insurances. There is a co-pay card available to assist with out of pocket 
expenses for private insurance.

• CDC June 2019



PrEP 

• Men- Truvada as PrEP becomes effective after 10 days of 
consecutive doses

• Women- Truvada becomes effective as a PrEP treatment after 
20 days of consecutive dosing



PEP

• PEP (Post-exposure Prophylaxis) means taking medication after you may 
have been exposed to HIV to prevent becoming infected

• Must be started within 72 hours (3 days) after you may have been exposed 
to HIV

• You will need to take the medication for 28 days

• PEP is effective in the prevention of HIV, but not 100%. Emergency use only

• Must be monitored by a physician during this time

• CDC Feb 2018 



Disability Access

• Do I qualify for SSI/SSDI? Being HIV+ does not guarantee a 
client to social security benefits or Medicaid coverage.

• I want to work, will I loose my benefits?

- SSDI transition program

- Vocational rehab



The Duke Health Justice Clinic
has been providing free legal assistance to low-income clients with HIV since 
1996, and began serving clients with cancer in 2015. The Health Justice Clinic 
offers law students the opportunity to develop practical lawyering skills through 
direct representation of clients under close attorney supervision. Each semester 
ten students are enrolled in this clinical law course, delivering over 100 hours of 
direct client services each. The students receive practical skills training
(https://www.law.duke.edu/aidsproject/students), specialized training in the law 
relating to HIV/AIDS and cancer, and academic credit. Students gain a patient's 
perspective on the health care system, public and private health insurance, and 
the experience of navigating serious illness. Through their work, the Health 
Justice Clinic fills a critical need for legal representation of low income people 
with serious health conditions in North Carolina.

https://www.law.duke.edu/aidsproject/students
https://www.law.duke.edu/aidsproject/students


Duke Health Justice Clinic

• Health Justice Clinic
Duke Law School
Box 90360
Durham, North Carolina 27708
Phone: (919) 613-7169
Fax: (919) 613-7262

• https://www.law.duke.edu/healthjustice/

https://www.law.duke.edu/healthjustice/


HIV Stigma and Discrimination

• HIV-related stigma refers to negative beliefs, feelings and attitudes 
towards people living with HIV, their families and people who work 
with them. 

• HIV discrimination refers to the unfair and unjust treatment of 
someone based on their real or perceived HIV status. 
Discrimination can also refer to those who care for people with HIV.  

• Often caused by myths and pre-existing biases against certain 
groups, sexual behavior and fears of illness or death



What Can You do to Reduce Stigma and 
Discrimination

• Know the facts 

• Be aware of your attitudes and behavior

• Choose your words carefully

• Educate others, be open

• Focus on the Positive

• Treat people with dignity and respect




