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Executive Summary 
Progress in the reduction of new human immunodeficiency virus (HIV) diagnoses has 
slowed in recent years1 – signaling the need for enhanced HIV prevention efforts and quality 
tactics. Of the estimated 1.2 million Americans living with HIV in 2019, nearly 13% of those 
were unaware of their status.2 HIV remains an issue in every region of the United States 
(U.S.), and gaps in prevention initiatives contribute to the increased burden of disease 
among marginalized and underserved populations, resulting in significant disparities in HIV 
rates.3  

Despite support from national and state initiatives, including the National HIV/AIDS 
Strategy4 and federal Ending the HIV Epidemic (EHE)5 Initiative, significant gaps remain in 
ongoing HIV preventive care in clinical practice, including HIV screening and linking people 
with HIV to appropriate treatment.2 The Centers for Disease Control and Prevention (CDC) 
describes the HIV Prevention and Care Continuum as an ongoing, lifelong process, 
including routine HIV testing, prevention, and care, and recommends all individuals, 
regardless of risk, be screened for HIV as a part of their routine health care.6 The CDC also 
recommends all sexually active adults and adolescents be informed about pre-exposure 
prophylaxis (PrEP) for the prevention of HIV.7 This knowledge is essential to link eligible 
individuals to appropriate preventive solutions.  

PrEP reduces the risk of acquiring HIV from sex by nearly 99% if used correctly. Despite it’s 
proven effectiveness, only 23% of those for whom PrEP is recommended received a 
prescription for it in 2019.8,9 The disparities in PrEP prescribing are more pronounced among 
certain populations, with only 8% of Black/African Americans and 10% of women (sex 
assigned at birth) for whom PrEP was recommended in 2019, having received a 
prescription.10,11 Both perceived and actual provider and individual barriers existing in 
practice contribute to the low rates of PrEP prescriptions and lack of engagement in 
ongoing HIV preventive care.12  

One approach to addressing these barriers is to leverage the existing quality landscape to 
assess performance of HIV care delivery and promote improved patient outcomes. The 
Quality Payment Program (QPP) Merit-based Incentive Payment System (MIPS), for instance, 
incentivizes providers and practices to deliver high-quality care through payment 
adjustments based on their performance.13 The MIPS Program uses quality measures, as 
well as Improvement Activities (IAs), to achieve this goal. While there are HIV-specific 
measures across the care continuum, there is a clear gap in HIV prevention quality 
measures and IAs.  

In an effort to develop an HIV prevention specific IA, ViiV and Discern Health convened a 
group of seven leading stakeholders with expertise in HIV care and prevention initiatives. 
The stakeholders represented a variety of specialties and roles, including providers, 
researchers, quality experts, and patient advocates, and belonged to key health care 
organizations, including federal health agencies, professional medical societies, and 
community-based organizations. The primary objective of the meeting was to discuss and 
prioritize prevention activities that could lead to widespread practice transformation and 
improved patient outcomes. The stakeholders provided insights on activities that could be 
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feasibly implemented in practice that would have the highest ability to influence HIV care 
delivery and address disparities in HIV prevention, including but not limited to: 

• Leveraging community-based organizations 
• Integrating HIV/Sexually transmitted infection (STI) testing 
• Elevating the importance of in-depth prevention education for clinicians and people 

who could benefit  
• Training all staff, not just clinicians on the importance of HIV prevention and 

prescribing PrEP  
 
Findings from the stakeholder convening were used to inform the development and 
refinement of an HIV-focused IA intended to increase practice capacity to conduct HIV 
prevention screening services. The IA concept includes the establishment of protocols to 
implement clinical decision support tools, provider and clinical staff education, and 
assessment and enhancement of existing HIV prevention screening policies.  

Introduction  
Approximately 13% of the 1.2 million Americans living with HIV in the U.S. in 2019 were 
unaware of their status.2 That same year, the U.S. government launched the EHE initiative 
with the primary goal of reducing the number of new HIV infections in the U.S. by 75% by 
2025, and 90% by 2030.5 Prevention is one of the four pillars of the EHE initiative, recognizing 
that while new infections have slowed since the beginning of the epidemic, the rate of new 
infections has remained relatively stable and has not declined among certain populations. 
The incidence of HIV continues to impact certain racial and ethnic groups at disproportional 
rates, with Black/African Americans (42.1 per 100,000 people) and Hispanic/Latinx 
Americans (21.7 per 100,000 people) accounting for the highest rates of HIV incidence in 
2019.14  HIV also disproportionately burdens the South with more than half of new HIV 
diagnoses occurring in Southern states.15 There is significant progress to be made on 
increasing access to prevention services such as PrEP and eliminating geographical and 
racial/ethnic disparities in care.  

The HIV care continuum is a model that depicts the phases of care and services from 
diagnosis to viral suppression.16 In addition to the care continuum for people with HIV, an 
essential part of a comprehensive strategy against HIV is prevention. There are key sexual 
health services that can be utilized in primary care settings and across the patient care 
journey to improve HIV prevention efforts in clinical practice and link individuals who are 
vulnerable to HIV to appropriate services. These services include:17,18 

• HIV testing with linkage to care, if needed 
• STI testing and treatment 
• PrEP awareness and needs assessment  
• Sexual health guidance and counselling (e.g., medication adherence, behavioral 

changes, knowledge of partner’s status, risk-reduction counselling, etc.) 
• Ongoing prevention support 

The CDC recommends that everyone between 13 to 64 years of age be tested for HIV at 
least once as part of their routine health care. Furthermore, individuals more vulnerable to 
HIV, including but not limited to gay, bisexual, and other men who have sex with men (MSM) 
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and persons who inject drugs, should be tested at least annually and sometimes more 
frequently.19 According to The American College of Obstetricians and Gynecologists 
(ACOG), all pregnant people should be tested for HIV pre-pregnancy and as early in 
pregnancy as possible.20 Repeat testing during the third trimester is recommended for 
some. Other specialty medical societies including the American Academy of Family 
Physicians (AAFP) and the U.S. Preventive Services Task Force (USPSTF) recommend 
universal HIV screening for those 15 to 65 years of age, including additional screening for 
younger adolescents and older adults who are at increased risk.21,22 Despite guidance from 
leading agencies and organizations, less than 40% of people in the U.S. have ever been 
tested for HIV.23  

PrEP is one of the strongest tools in the arsenal for HIV prevention, as it has proven to 
reduce the risk of sexually acquired HIV by nearly 99% when used correctly.9 Oral PrEP has 
been available for a decade and has significantly enhanced HIV prevention efforts, yet 
disparities in care and other social determinants of health have led to low rates of PrEP use 
among certain populations.24 To be most effective, daily oral PrEP requires high levels of 
adherence.25,26 This can be a challenge in vulnerable populations who may be impacted by 
substance use disorders, mental health conditions, social determinants of health like 
housing insecurity, and in those who must exert effort to conceal their medication use due 
to fear of stigma or reprisal.24 These factors can negatively impact referrals and linkage to 
HIV preventive care among vulnerable populations and have contributed to disparities in 
access to HIV prevention. In 2019, only 23% of the 1.2 million people in the U.S. for whom 
PrEP is recommended were given a prescription.27 Although Black, Hispanic, and Latinx 
populations experience higher rates of HIV diagnosis compared to other racial and ethnic 
groups, one study found that only about 1 in 5 Black, Hispanic, or Latinx people who tested 
negative for HIV and were eligible for PrEP received a referral.28 Additionally, despite gay, 
bisexual, and other MSM representing the highest proportion of Americans diagnosed with 
HIV, lack of awareness or misgivings about PrEP have contributed to low PrEP utilization 
among this group.29,30 In one study among Black/African American MSM and transgender 
women who have sex with men, PrEP awareness was nearly 39%, while actual use was less 
than 5%.31 Furthermore, one national cohort of MSM showed that barriers exist along a 
cascade with more than one-half of PrEP-eligible participants failing to reach the 
contemplation stage (e.g., willing and self-identified as appropriate candidates) of PrEP 
adoption.32   
 
Despite national initiatives to improve HIV prevention activities and reduce disparities in 
care, missed opportunities for HIV prevention remain.33 The goal of this convening was to 
understand key prevention opportunities and prioritize activities that could be used by 
accountability programs to drive improvements in HIV prevention and PrEP use.  

Overview of the HIV Quality Landscape in MIPS 
The U.S. health care system is transitioning away from a fee-for-service system toward 
value-based care, a system that links payment to quality and value, rather than volume of 
services performed, encouraging payers, providers, patients, and policymakers to focus on 
meaningfully measuring and reporting quality of care.  

The QPP MIPS is a Medicare quality improvement incentive program for eligible clinicians 
that determines payment adjustments using a composite performance score. Performance 
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in each MIPS category is used to calculate a final score of 0 to 100, which determines 
positive or negative payment adjustments.34

MIPS has four performance categories with 
associated weights of the final score that 
determines the payment adjustment to eligible 
clinicians and their practices (Fig. 1):  

• Quality (30%)35

• Cost (30%)36

• Promoting Interoperability (25%)37

• IAs (15%)38

IAs are discreetly defined actions or programs 
intended to enhance a structure or process of a 
practice in order to improve the clinical practice or 
care delivery and lead to improved patient 
outcomes.39  

Quality measures are tools that help quantify healthcare processes, outcomes, organization 
structure, etc., and assess performance for providing high-quality care.40 MIPS contains a 
robust set of quality measures41 across the HIV care continuum (Fig. 2):  

Gaps in the HIV Quality Landscape 
Using quality measurement is a tactic to improve appropriate PrEP utilization and 
prevention activities; however, there is a notable gap in current HIV prevention quality 
measures. For instance, there are no HIV-specific measures associated with follow-up 
visits/screenings for high-risk individuals, PrEP eligibility screening, prescribing and 
adherence, or referral measures.  

Figure 1: MIPS Performance Categories 

Figure 2: MIPS HIV Quality Measures 
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In addition to the gaps in HIV prevention measures, there is also a notable gap in IAs to help 
guide practice transformation for HIV prevention. There are currently no IAs that are 
associated with HIV prevention, with screening and prevention of STIs being a gap area as a 
whole on the IA Inventory. IAs can help practices work towards providing better care for 
patients and achieving higher quality measure rates. The implementation of an IA focused 
on HIV preventive care is one way to systematically enhance practice capacity for HIV care 
delivery and address prevention gaps in the HIV quality landscape.  

The Stakeholder Convening   
To fill the gap in HIV prevention IAs, ViiV and Discern Health convened a group of leading 
stakeholders on March 11, 2022, to discuss and prioritize prevention activities that could lead 
to widespread practice transformation and improved patient outcomes. Seven stakeholders 
participated from across a variety of specialties and roles, including providers, researchers, 
quality experts, and patient advocates who specialize in providing care, conducting 
research, and advocating on behalf of people with HIV or those vulnerable to HIV 
acquisition. Several stakeholders were from leading public and private health care 
organizations, including federal health agencies, professional medical societies and 
organizations, and community-based organizations (see Appendix 1 for a list of contributing 
stakeholders).   

Discussions focused on HIV IAs that had the most potential for widespread practice 
transformation and improved patient outcomes. Additionally, the meeting provided a venue 
to contextualize HIV prevention activities including barriers to providing HIV screening and 
testing, accessing appropriate services, understanding the level of effort needed and 
potential challenges to implement HIV prevention activities within a clinic or practice, and 
the feasibility of HIV prevention efforts.  

Key Findings from the Stakeholder Convening  
During the convening, the stakeholders provided insights on several activities that could be 
implemented in practice that would have the highest likelihood to influence HIV care 
delivery and address disparities in HIV prevention. These included but were not limited to, 
opportunities to leverage community-based organizations to reach vulnerable populations, 
integrate HIV and STI screening processes, promote staff education on HIV screening and 
PrEP, and implement capacity-building efforts within provider groups to better identify and 
screen people who could benefit. The following initiatives were prioritized as having the 
highest ability to influence care: 

Leverage Community-Based Organizations  
In addition to traditional screening in the provider’s office, stakeholders suggested 
innovative means to increase rates of HIV prevention screening, such as leveraging 
community-based organizations (CBOs). As discussed above, HIV prevalence is 
overrepresented among marginalized populations (e.g., Black and Latino MSM), and for HIV 
prevention efforts to be impactful, it is essential that health communications are designed 
with these unique populations in mind. CBOs or AIDS service organizations (ASOs) are often 
staffed by individuals from the community they serve and play an integral role in HIV 
prevention and other health promotional efforts through their connection and familiarity 
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with that community. Historically, CBOs arose out of a need for care and advocacy among 
sexual minority populations, communities often overlooked and stigmatized by mainstream 
healthcare systems. These organizations gained momentum at the onset of the HIV 
epidemic through their collaboration with public health researchers to push for treatment 
delivery and innovation and remain a cornerstone of health provision for populations 
seeking care and avoidance of traditional settings in which they may face stigma or 
discrimination.42  

CBOs may provide an array of prevention services such as syringe service programs (SSPs), 
HIV counselling and testing, and referrals to additional social services. Furthermore, they 
have demonstrated the ability to provide culturally sensitive care, gain the trust of 
community members, and improve patient outcomes. For instance, in one study conducted 
in 2017 on a national HIV linkage, re-engagement, and retention program, program staff 
reported that partnerships between providers and social services organizations, like ASOs, 
were key to linking people with HIV to appropriate care.43  

There is an opportunity for providers and clinics seeking to increase HIV prevention 
screening and to both attract and keep people who could benefit in their care to partner 
with CBOs and ASOs in their communities. Almost 90% of the CDC’s HIV prevention funding 
is distributed directly to state and local health departments, CBOs, and other organizations 
aimed at strengthening HIV prevention.44 Through CDC funding to establish localized EHE 
plans, CBOs are required to focus on linking newly-diagnosed people to care within one 
week, and establish local peer-driven networks of Black and Latinx PrEP users.45 As these 
entities are already adept at partnerships, primary care clinics could leverage CBOs’ existing 
relationships and community trust to conduct various activities. Such activities may include 
working to strengthen referrals to providers and linkage to care systems, establish peer 
educator or navigator programs to accompany patients on their visits with physicians, and 
ensure people from marginalized communities obtain appropriate and culturally competent 
care.  

Adopt an Integrated HIV/STI Testing Approach 
A consensus among stakeholders was the need to normalize HIV testing, diagnosis, and 
treatment. Stakeholders noted a key barrier to achieving this normalization in clinical 
practice is the lack of patients who are tested for HIV during routine sexual health 
screenings in primary care settings. Less than 30% of people in the U.S. who were at high 
risk of acquiring HIV from 2016 to 2017 received a test, and less than 35% of people living in 
jurisdictions with high disease prevalence who are recommended for annual HIV testing by 
the CDC were screened.46 Stakeholders noted that people vulnerable to HIV do not always 
seek HIV testing during routine sexual health screenings or when obtaining tests for other 
STIs.  

From 2014 to 2016, more than 75% of people at high risk for HIV acquisition were not offered 
an HIV test during their primary care visit resulting in missed opportunities for HIV testing.47 
All stakeholders agreed that integrated HIV/STI screening and testing would have a 
positive impact on HIV prevention care delivery, as it would support a more holistic 
approach to sexual health screenings and help reduce the likelihood of missed 
opportunities. Indeed, integrated testing is in alignment with the “status-neutral” approach 
developed by the New York City Department of Health and Mental Hygiene, a paradigm 
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shift in care delivery enforcing that not only should all aspects of the care continuum be 
addressed (e.g., HIV prevention and care services, social determinants of health), but that 
HIV prevention be embedded into routine care (Fig 3).48 

 

Additionally, the CDC urges integrated, routine HIV screening as a standard of care in 
clinical practice. Offering routine HIV screening regardless of perceived risk, gender, age, 
race, ethnicity, or sexual orientation is the first step to prevention, as outlined in the CDC’s 
HIV Prevention Care Continuum (Fig 4).6 This model promotes access to ongoing prevention 
services, including routine testing for those who remain at risk for HIV acquisition.  

Routine sexual health 
discussions are a 
proactive strategy to 
increase rates of HIV and 
STI screenings during 
medical visits, and are 
recommended by the 
CDC, as they provide 
patients with 
comprehensive, quality 
care regardless of the 
reason for a medical 
visit.49 Although integrated 
HIV/STI screening allows 
providers to assess 
patient risk, offer 
HIV/STI testing at the 
point of care, and 
provide timely 
preventive care such as PrEP or risk-reduction counselling, comprehensive, routine sexual 
health screening is not a common practice among providers. Findings from a study 
conducted by the CDC revealed that training physicians on integrated sexual health history 
taking improved sexual health screenings and increased documentation of routine HIV/STI 
screenings.50 Additionally, the physicians noted several benefits, including improvements to 
quality-of-care delivery regardless of gender, enhanced patient-provider communication 
on sexual health, and opportunities to counsel patients about safe sexual health practices 

Source: Centers for Disease Control and Prevention (CDC). 2021. Integrating routine HIV screening into your 
practice.. https://www.cdc.gov/stophivtogether/library/topics/testing/brochures/cdc-lsht-testing-
brochure-integrating-routine-screening-provider.pdf. Accessed August 23, 2022. 

 

 Continuum 

Figure 3: Status-Neutral Approach to HIV 

Source: The White House. 2021. 
National HIV/AIDS Strategy for the 
United States 2022–2025. 
Washington, DC. https://hivgov-
prod-v3.s3.amazonaws.com/s3fs-
public/NHAS-2022-2025.pdf. 
Accessed July 16, 2022 

Figure 4: CDC HIV Prevention and Care Continuum 

https://www.cdc.gov/stophivtogether/library/topics/testing/brochures/cdc-lsht-testing-brochure-integrating-routine-screening-provider.pdf
https://www.cdc.gov/stophivtogether/library/topics/testing/brochures/cdc-lsht-testing-brochure-integrating-routine-screening-provider.pdf
https://hivgov-prod-v3.s3.amazonaws.com/s3fs-public/NHAS-2022-2025.pdf
https://hivgov-prod-v3.s3.amazonaws.com/s3fs-public/NHAS-2022-2025.pdf
https://hivgov-prod-v3.s3.amazonaws.com/s3fs-public/NHAS-2022-2025.pdf
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and prevention tactics. Implementing integrated HIV/STI policies and procedures into 
practice has the potential to significantly impact comprehensive sexual health solutions and 
is recommended in the U.S. STI National Strategic Plan as a holistic approach to scale up 
HIV prevention services.51  

Educate Clinicians and Patients on Prevention  
Increasing provider and patient knowledge of HIV prevention activities was discussed by 
stakeholders as an essential component of improving practice capacity for preventive care. 
Stakeholders noted that key barriers to effective delivery of HIV prevention services include 
lack of training and confidence to conduct discussions on sexual history, lack of integrated 
HIV/STI testing approaches, and lack of awareness of proven HIV prevention interventions 
and messaging such as PrEP and Treatment as Prevention (TasP). Among members of the 
HIV community, TasP is more commonly known as Undetectable = Untransmittable (U=U).  
U=U is a messaging campaign meant to increase awareness of people with HIV who have 
achieved and are maintaining an undetectable viral load through adherence to appropriate 
antiretroviral therapy and cannot transmit HIV through sex. The campaign has been adopted 
by the U.S. Federal Government to continue guiding prevention efforts.52 Increasing provider 
awareness of TasP/ U=U was noted by stakeholders as an important preventive method to 
engage people with HIV in treatment.  

While TasP/ U=U is a means to prevent HIV transmission by those living with HIV, it is 
imperative to enhance provider knowledge of PrEP as a powerful tool for the prevention of 
HIV acquisition by those vulnerable to HIV.8  Despite evidence of PrEP’s effectiveness at 
preventing HIV, many people who are vulnerable to HIV do not use PrEP or are unaware of 
PrEP for prevention.53 Stakeholders cited several barriers that contribute to the low rates of 
PrEP use and prescribing. Most notably, barriers include lack of awareness of PrEP among 
people who could benefit, lack of training and education for providers on the use of PrEP 
and PrEP adherence, hesitancy to initiate HIV prevention discussions, as well as inability to 
identify people who would most likely benefit from PrEP. One survey of primary care 
providers in multiple sites throughout the South found that providers with HIV-related 
training were more likely to be familiar with PrEP and to have ever prescribed PrEP than 
those not having received training.54 In the updated 2021 guidelines on PrEP for Prevention 
of HIV Infection in the U.S., the CDC recommends informing all sexually active adults and 
adolescents about PrEP, regardless of perceived risk status.55 The guidelines also 
recommend that clinicians evaluate all adults and adolescents who are sexually active or 
who are injecting drugs and offer to prescribe PrEP for those at substantial ongoing risk of 
HIV acquisition.56 Additionally, the guidelines support prescribing PrEP to those who ask for 
it but do not feel comfortable disclosing to their healthcare provider why they are 
vulnerable to infection. 

Although PrEP discussions and evaluations are recommended by evidence-based 
guidelines as a standard of care in practice, clinicians report lack of education and training 
as key barriers to PrEP conversations and prescribing, indicating a need to improve provider 
education to increase prescription rates.57 Several studies among primary care providers 
have found higher PrEP prescription rates, increased comfort in initiating HIV prevention 
discussions, and greater intention to prescribe PrEP in the future following HIV prevention 
education interventions.12 Additionally, physicians noted the need for enhanced sexual 
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health history training and educational interventions for a range of health care providers, 
including physicians, physician assistants, nurses, medical students, and clinical office 
staff.50 This sentiment was echoed by the physicians at the convening and is further 
discussed below. Implementing educational interventions across clinical staff to improve 
provider and people who could benefit awareness of PrEP, provider knowledge of PrEP use, 
and comfortability in prescribing PrEP is one approach to improving practice capacity and 
enhancing HIV preventive care.  

Train All Staff in HIV Prevention  
Stakeholders strongly emphasized the need for all clinic staff that engage with patients to 
be trained in HIV prevention and non-stigmatizing language and behavior. Patients interact 
with multiple staff members (e.g., front desk associates, medical assistants) throughout their 
visit, and each may vary in their comfort level of the personal health information they are 
willing to share. HIV-related 
stigma, whether implicit or explicit, 
is felt by patients and can impact 
their comfort and willingness to 
seek HIV prevention services or 
treatment for people with HIV. 
More than a quarter of U.S. patients 
report feeling stigma within their 
healthcare settings, including 
avoidant behavior from physicians 
and staff members, as well as 
extreme measures such as 
clinicians or staff wearing masks, 
protective suits, or double-gloving 
when in the presence of someone 
with HIV or those suspected of 
having HIV.58,59,,60  

Clinic staff play a vital role in 
reducing stigma and other 
discriminatory behaviors and 
fostering a non-judgmental, 
supportive environment. To 
cultivate this environment, 
practices should provide training to 
clinic staff on principles such as 
effective HIV prevention strategies, 
patient privacy, and HIV testing as a harm reduction approach. Additionally, staff that are 
trained in appropriate, non-stigmatizing behaviors, use proper pronouns, and are effective at 
providing knowledgeable responses to those who may be in need of HIV prevention 
services can improve the likelihood that patients will want to return to the clinic and 
therefore remain in care.  

Other Stakeholder Suggestions  

Several other initiatives and tactics were discussed by 
stakeholders as having potential to influence HIV prevention 
care delivery, including: 

• Patient-centered protocol changes: 
o Processes to manage pregnant people with HIV to 

reduce vertical transmission 
o Improved EHR tools for sexual history taking 

• Provider education:  
o Training for medical students and existing providers 

on sexual history taking 
o Encouraging providers to conduct sexual history 

taking using evidence-based tools  
• Innovative care delivery and payment:  

o PrEP delivery in non-traditional settings (e.g., syringe 
service programs) 

o Streamlined PrEP delivery (e.g., same-day starts, 
home testing and/or drop-in testing, refills by mail) 

o Affordable medications and/or public financing 
mechanisms that do not require navigation of 
assistance programs to cover costs 

o Innovative service delivery models (e.g., flexible 
hours and scheduling, off-site/community-based 
services, virtual and digital tools) 
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Minimize Remaining Barriers to HIV Prevention Efforts  
Stakeholders cited administrative challenges such as time constraints as a major provider 
barrier, as well as more personal reasons such as provider discomfort in facilitating 
discussions on sexual health and history or injection drug use as the most significant 
potential barriers faced by providers.  

Over the last decade providers have shared concerns regarding the pressure of high-
volume and complex patient loads, compliance with payment models or other incentives, 
and the administrative demands from electronic health records (EHR) and other 
paperwork.61 During a typical primary care visit, a provider may only be able to spend 
around 15 minutes with a patient to discuss an average of six medical concerns.62 One 
potential way to create more efficient clinical workflow processes around HIV prevention is 
to embed HIV screening reminders into EHRs, which have been shown to increase rates of 
screening up to twofold or more in multiple settings through passive prompting.63 EHR 
reminders or clinical decision prompts can address not only potential time constraints but 
also lack of provider knowledge or awareness of the importance of HIV and other STI 
screening and testing. After implementation of an EHR alert across a regional health system, 
the screening for Hepatitis C virus and HIV increased from 3.2% to 22.7% and 6.2% to 11.3%, 
respectively.64 

Other areas such as provider and patient discomfort are significant challenges to address 
for improving HIV prevention screening rates. In a survey of providers across 19 publicly-
funded community health centers, over one-third of respondents reported wanting to know 
that their patients are open to being tested and requested more information on patient 
receptiveness to HIV testing.65 While these numbers are encouraging, there is more 
progress to be made regarding provider awareness and willingness to deliver prevention 
services. Further exacerbating the gaps in HIV prevention in clinical settings include barriers 
to patients seeking therapy, such as stigma, discrimination, potential accidental disclosure 
fears, and lack of comfort in discussing personal information with their provider.66,67 More 
providers offering HIV screening may mitigate some patient barriers to testing, including 
patient discomfort with discussing HIV. In a survey conducted among 266 patients in a 
public primary care clinic, 65% reported wanting their providers to offer HIV testing, and 
over half (59%) of those who did want their physician to offer a test said they would be likely 
to accept a test if their provider recommended it.68 Implementation of EHR prompts, 
provider education, and refining current individual practice policies for HIV prevention 
screening are key tactics that have demonstrated meaningful results to increasing HIV 
prevention screening service delivery, and have informed the development of the HIV 
Prevention IA. 

Improvement Activity (IA) Concept Development and 
Refinement  
During the convening, the stakeholders prioritized concepts that had the greatest potential 
to influence HIV prevention care delivery and would be most impactful to addressing gaps 
in the HIV quality landscape. These concepts were used to develop the below IA, which ViiV 
submitted to CMS in June 2022. The goal of the IA is to increase practice capacity to 
conduct HIV prevention screening services through the establishment of protocols to 
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implement clinical decision support tools, enhance provider and clinical staff education, and 
improve and refine existing HIV prevention policies.  

Conclusion 
To end the HIV epidemic, it is critical all individuals receive proper HIV prevention care. 
There continues to be a higher burden of disease among marginalized and underserved 
populations, and across certain regions of the U.S. For instance, the South leads the nation 
in highest rates of new HIV diagnoses by region at 15.2 per 100,000 people compared to 9.2 
per 100,000 people in the West.69 These increasingly disparate rates across the U.S. call for 
enhanced and timely prevention initiatives to drive successful and impactful change in 
these communities. Gaps in provider and practice capacity to accurately identify people 
vulnerable to HIV and provide them with essential preventive care, including routine 
screening, timely referrals, and appropriate therapy such as PrEP, reveal key areas of need 
for improved processes at the point of care. With development of innovative therapies to 
reach the needs of broader patient populations and recent national support to end the HIV 
epidemic, prevention is an essential standard in HIV care. The development of an HIV 
prevention IA focused on building practice capacity could have the potential to significantly 
influence HIV prevention care delivery, address gaps in the HIV quality landscape, and 
reduce disparities in HIV care.  

Findings from the convening have implications beyond the development of an IA. These 
insights, particularly those related to approaches standardizing HIV prevention as routine 
health care, addressing provider and clinical staff barriers through education and training, 
and establishing policies and procedures, like engagements with CBOs and integrated 
sexual health screenings, can be used to drive practice transformation to improve patient 
outcomes and ensure all people receive equitable HIV care across the continuum. 

Call to Action 
The MIPS IA inventory is established through a yearly rulemaking process, specifically the 
Medicare Physician Fee Schedule. The HIV Prevention IA, submitted for CMS consideration 

Proposed HIV Prevention Improvement Activity Concept 
Activity Title: Improving Practice Capacity for Human Immunodeficiency Virus (HIV) 
Prevention Services   
Activity Description: Establish policies and procedures to improve practice capacity to 
increase HIV prevention screening and linkage to appropriate prevention resources 
through one or more of the following activities with the goal of increasing capacity to 
expand HIV prevention screening, improve HIV prevention education and awareness, 
and reduce disparities in pre-exposure prophylaxis (PrEP) uptake: 

• Implement EHR prompts or clinical decision support tools to increase appropriate 
HIV prevention screening   

• Require that providers and designated clinical staff take part in at least one 
educational opportunity that includes components on the importance and 
application of HIV prevention screening and PrEP initiation in clinical practice  

• Assess and refine current policies for HIV prevention screening, including 
integrated HIV/STI testing processes, universal HIV screening, and PrEP initiation   
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in June 2022, will be addressed in the Proposed Rule to be released in the summer of 2023. 
If selected by CMS, the HIV Prevention IA will be available starting in calendar year (CY) 
2024. 

While we await CMS’s consideration of inclusion and the potential implementation of the 
HIV Prevention IA, there are a number of actions that HIV stakeholders, such as clinicians, 
professional medical societies, policymakers, CBOs, and ASOs can take to advocate for the 
delivery of high-quality HIV prevention services:  

While the IA is being Considered by CMS for Inclusion – Now until July 2023 

• Implement workflow, administrative, and educational interventions in your own 
practice. This paper highlights significant gaps in HIV prevention care delivery and 
evidence-based interventions to address unmet needs. In advance of CMS’s decision 
on the inclusion of the IA in July 2023, implementing the activities (e.g., EHR prompts 
or clinical decision support tools, education requirements for clinicians and staff, and 
assessment of current policies for HIV prevention screening) in your own practice 
will ensure that not only are patients receiving high-quality HIV prevention, but that 
your practice will be prepared to report on the IA if and when it is implemented in 
CY2024. 

• Share this white paper widely with colleagues and professional networks. This 
document highlights gaps in HIV prevention care delivery in the clinical setting, as 
well as areas for improvement in the HIV quality landscape. While clinicians may be 
familiar with quality measures and the MIPS Program, many may not realize how the 
existing quality infrastructure can be leveraged to promote improved care outcomes. 
Share this paper with your networks to gather momentum for the HIV Prevention IA 
and to demonstrate the opportunity to advocate for the inclusion of performance 
measurement tools to enhance HIV prevention.  

• Advocate for the use of existing HIV quality measures. There are a number of HIV-
specific quality measures already developed and included in MIPS, such as 
screening and viral load suppression measures. These quality measures assess the 
impact of HIV prevention and care delivery and are useful for providing system-level 
benchmarks to understand where gaps in services exist, as well as incentivize 
providers to deliver high-quality HIV prevention and care services. Stakeholders can 
promote their use among colleagues and leadership as one of the 6 quality 
measures submitted to meet MIPS requirements and/or other quality programs (e.g., 
State Medicaid Managed Care requirements).  

If CMS includes the IA in the Proposed Rule for Consideration– Decision to be 
announced July 2023 

• Advocate for the inclusion of the HIV Prevention IA in the 2024 MIPS Program. In 
July 2023, CMS will accept comments from stakeholders on the proposed IA 
Inventory, which may or may not include the HIV Prevention IA. If the IA is not 
included in the proposed inventory, stakeholders can draft a formal comment letter 
calling for inclusion based on existing evidence and proposed interventions to meet 
unmet needs in HIV prevention. If the IA is included in the proposed inventory, 
stakeholders should submit a formal comment letter supporting the inclusion of the 
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HIV Prevention IA. These comment letters can be on behalf of individual 
stakeholders, organizations, or on behalf of a broader selection of organizations or 
specialty societies.  

If the IA is Approved for Inclusion in the MIPS Program – Implementation of IA 
January 2024 

• Uptake the HIV Prevention IA in your practice and foster leadership buy-in for 
practice transformation. Provider practices select 2 to 4 IAs to report on. Provider 
stakeholders should encourage their colleagues and leadership to not only uptake 
the HIV Prevention IA, but to implement all 3 tactics within the IA for the most 
impactful change.  

• Promote the use of the HIV Prevention IA among your colleagues and 
professional networks. Promote the HIV Prevention IA to your colleagues outside of 
your immediate practice, as well as professional societies of which you are a 
member, to encourage wide usage of the IA across diverse clinical practice settings.  
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Appendix 1: Stakeholder Participants  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Name Affiliation 
Ada D. Stewart, MD, FAAFP Board Chair, American Academy of Family Physicians (AAFP) 
Carole Treston, RN, MPH, 
ACRN, FAAN  

Chief Nursing Officer, Association of Nurses in AIDS Care  

Erin Lambie Alston, MS, 
MPH 

Manager, Health Policy, American College of Obstetricians and 
Gynecologists (ACOG) 

Gustavo Morales  Director of Access to Care, Latino Commission on AIDS 
Maria Lopes, MD, MS  Independent Consultant  
Panelist 6* Anonymous  
Panelist 7* Anonymous 

Stakeholders were offered compensation for their time and participation in the convening.  

*Another panelist participated and provided individual approvement of this IA but is unable to publicly endorse through 
their affiliation. 
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