
Program Element #07: HIV Prevention Services 

OHA Program Responsible for Program Element:   

Public Health Division/Center for Public Health Practice/HIV, STD and TB Section 

1. Description. Funds provided under this Agreement for this Program Element may only be used in

accordance with, and subject to, the requirements and limitations set forth below, to deliver HIV

Prevention Services.

Currently in Oregon there are 220-240 new HIV infections per year. People who know they have HIV

are less likely to spread it to others. People who know they have HIV can start life-saving treatment,

protecting their health and reducing their risk of passing HIV on to others. There are a variety of

prevention tools known to work, including PrEP (pre-exposure prophylaxis), a daily pill to prevent

infection. For newly diagnosed people living with HIV, daily treatment, as prescribed, and maintaining

an undetectable viral load not only helps maximize their health and the quality of their lives, but also

eliminates sexual transmission of the virus. The earlier new infections are detected and treated, and viral

suppression obtained, the closer Oregon is to its goal of zero new HIV infections within five years.

This Program Element, and all changes to this Program Element are effective the first day of the month

noted in Issue Date section of Exhibit C Financial Assistance Award unless otherwise noted in

Comments and Footnotes of Exhibit C of the Financial Assistance Award.

2. Definitions Specific to HIV Prevention Services.

a. Anonymous HIV Test: The circumstances by which an individual client’s name and contact

information is not disclosed at the time of an HIV test.

b. At-Home HIV Test: Method of testing for HIV in which an individual self-administers a rapid

HIV test. Results of the test are known only to the individual and require follow-up with a

medical professional in the event of a positive or indeterminate result.

c. Confidential HIV Test: The circumstance by which an individual client’s name and contact

information is disclosed at the time of the HIV test but that information and the test results are

protected from disclosure other than for those purposes identified in OAR 333-022-0210.

d. Comprehensive HIV Prevention Services for Persons Living with HIV (PLWH): Services

for PLWH that promote health and quality of life, and prevent further transmission. These

services include linkage to:

• retention or re-engagement in care and treatment;

• other medical and social services;

• risk screening;

• interventions focusing on treatment adherence, risk reduction or disclosure;

• interventions for HIV- discordant couples; and

• referrals to HIV Screening for STDs, hepatitis or TB, ongoing HIV Partner Services (not

limited to newly diagnosed persons), and efforts to ensure HIV- positive pregnant women

receive the necessary interventions to prevent vertical transmission.

e. HIV Outbreak: The occurrence of an increase in cases of HIV in excess of what would

normally be expected in a defined community, geographical area or season, and, by mutual

agreement of the LPHA and OHA, exceeds the expected routine capacity of the LPHA to

address.

f. HIV Screening: Implementation of a HIV Testing Strategy.

g. HIV Testing Strategy: The approach an entity uses to define a population who will be tested.
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h. Partner Services: A systematic approach to notifying sex and needle-sharing partners of HIV-

positive persons of their possible exposure to HIV so they can be offered HIV testing and learn 

their status, or, if already HIV-positive, prevent transmission to others. 

i. PrEP: Pre-exposure prophylaxis is a medication when used as prescribed, can greatly reduce the 

risk of acquiring HIV. 

j. Program Review Panel: A panel comprised of community members and established in 

accordance with CDC guidelines which reviews and approves for appropriateness the HIV 

prevention informational materials that are distributed in the counties in which LPHA provides 

HIV prevention services. 

3. Alignment with Modernization Foundational Programs and Foundational Capabilities. The 

activities and services that the LPHA has agreed to deliver under this Program Element align with 

Foundational Programs and Foundational Capabilities and the public health accountability metrics (if 

applicable), as follows (see Oregon’s Public Health Modernization Manual, 

(http://www.oregon.gov/oha/PH/ABOUT/TASKFORCE/Documents/public_health_modernization_man

ual.pdf):   

a. Foundational Programs and Capabilities (As specified in Public Health Modernization 

Manual) 

Program Components Foundational Program Foundational Capabilities 
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Asterisk (*) = Primary foundational program that aligns 

with each component 

X = Other applicable foundational programs 

X = Foundational capabilities that align with 

each component 

HIV Testing X    * X X X X    

Prevention with 

Positives/Linkages to 

Care 

X    *    X    

Condom Distribution * X      X     

Syringe Services * X   X X X X  X   

b. The work in this Program Element helps Oregon’s governmental public health system 

achieve the following Public Health Accountability Metric:  

Not applicable.  

c. The work in this Program Element helps Oregon’s governmental public health system 

achieve the following Public Health Modernization Process Measure:  

Not applicable.  

4. Procedural and Operational Requirements. By accepting and using the Financial Assistance awarded 

under this Agreement and for this Program Element, LPHA agrees to conduct activities in accordance 
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with the following requirements:  

a. Engage in activities as described in its local program plan, which has been approved by OHA. 

b. Use funds for this Program Element in accordance with its local program budget, which has been 

approved by OHA.  Modification to the local program budget may only be made with OHA 

approval. 

c. HIV Prevention Services. LPHA’s HIV Prevention Program must include the following 

minimum components: 

(1) Identify persons with HIV infection or uninfected persons at risk for HIV infection as 

follows: 

(a) Provide rapid HIV testing for individuals at risk, including those individuals who 

request HIV Screening, in clinical and non-clinical settings following guidance 

outlined in “Centers for Disease Control and Prevention Implementing HIV 

Testing in Nonclinical Settings: A Guide for HIV Testing Providers” which can 

be found at: 

https://www.cdc.gov/hiv/pdf/testing/CDC_HIV_Implementing_HIV_Testing_in_

Nonclinical_Settings.pdf 

(b) Provide HIV testing (either rapid or conventional) for individuals presenting with 

a bacterial STI, particularly, rectal gonorrhea and/or syphilis. For those 

individuals presenting for HIV testing, offer other Sexually Transmitted Infection 

(STI) testing. 

(c) Offer confirmatory testing via a laboratory or by a second rapid HIV test from a 

different manufacturer than the first rapid HIV test for individuals with positive 

rapid HIV test results. 

(d) Provide referral for medical and supportive services and ensure linkage to these 

services for individuals who are HIV positive. 

(e) Use an OHA approved HIV Test Request Form for each testing event funded in 

whole, or part, by the HIV Prevention Program. The form can be found at: 

https://www.oregon.gov/oha/PH/DISEASESCONDITIONS/HIVSTDVIRALHEP

ATITIS/HIVPREVENTION/Documents/hivtestprocess/HIVPreventionTestForm

_HPP.pdf 

(f) Use a Confidential HIV Test for complete data collection. No HIV test funded in 

whole, or part, by the HIV Prevention Program, can be an Anonymous HIV Test 

(with the exception of an At-Home HIV Test as provided in (g) below). 

(g) With prior approval from OHA, provide At-Home HIV Test kits to persons at risk 

for HIV infection whose status is unknown. 

(h) Have a Certificate of Waiver from the Clinical Laboratory Improvement 

Amendments (CLIA) program if offering a rapid HIV test. 

(i) Ensure that all staff who provide rapid HIV tests are trained and certified to do so 

as defined by the product-specific guidelines identified by the manufacturer of the 

rapid HIV test in use. Staff are also required to complete an OHA-approved 

online training around provision of HIV testing and prevention services. 

(2) Provide comprehensive HIV-related prevention services for person living with diagnosed 

HIV infection as follows: 

(a) Provide Partner Services for those with newly diagnosed HIV infection and those 

previously diagnosed with HIV infection, and their partners. 
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(b) Provide linkage to medical care, treatment, and prevention services for PLWH. 

(c) Link persons with newly diagnosed HIV infection to medical care within 30 days 

of diagnosis. 

(d) Re-engage PLWH who are currently not in care into medical care. 

(e) Support retention in medical care, treatment, and prevention services for PLWH. 

(f) Follow up with HIV-positive individuals identified as being out of care by HIV 

surveillance in order to determine current residence and link to HIV medical care 

and other supportive services as needed (i.e. Data to Care activities). 

(g) Work in conjunction with OHA staff to respond to and intervene in HIV 

transmission clusters and HIV Outbreaks as necessary. 

(3) Provide comprehensive HIV-related prevention services for HIV-negative persons at risk 

for HIV infection as follows: 

(a) Increase awareness of and expand access to PrEP, including medication 

adherence. 

(b) Promote consumer knowledge, access, and use of PrEP, including referrals into or 

the provision of PrEP navigation services. 

(c) Identify community/individual candidates for PrEP services using HIV 

surveillance, testing, and other data (refer to US Public Health Service 

Preexposure Prophylaxis for the Prevention of HIV Infection in the United States 

–2017 Update Clinical Practice Guideline available at:  

https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2017.pdf  and the 

Clinical Providers Supplement available at 

https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-provider-supplement-

2017.pdf).  

(4) Conduct community-level HIV prevention activities as follows: 

(a) Distribute condoms to populations engaging in high risk behaviors and provide 

referrals to the free mail-order condom service funded by OHA 

https://www.onecondoms.com/pages/oregon. 

(b) Distribute and have available culturally and language appropriate HIV 

information for community members in the local jurisdiction; this may include, 

but not be limited to, written materials, social media, public information, and 

meeting presentations. For this process use a CDC defined Program Review Panel 

which is described in the document available at: 

https://www.cdc.gov/hiv/pdf/funding/announcements/ps12-1201/cdc-hiv-ps12-

1201-content-review-guidance.pdf 

(c) Support and promote the use of media technology (e.g. internet, texting, web 

applications) for HIV prevention messaging to targeted populations and 

communities. 

(d) Encourage community mobilization to create enabling environments that support 

HIV prevention by actively involving community members in efforts to raise HIV 

awareness, building support for and involvement in HIV prevention efforts, 

motivating individuals to work to end HIV stigma and encouraging HIV risk 

reduction. 

(e) Create a specific engagement plan for communities of color which includes anti-

stigma approaches and activities for populations which are in alignment with the 
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Epidemiologic Overview in the “Oregon Integrated HIV Prevention and Care 

Plan, 2017-2021.” 

(f) Administer harm reduction efforts, if permitted and based on local need, to reduce 

the risk of transmission of HIV/Hepatitis C, such as, but not limited to, operation 

of a Syringe Service Program, the purchase and distribution of wound care 

supplies, sharps containers, and clean supplies used for injection drug use; 

however, purchase of syringes (needles), cookers and naloxone is not allowable 

with these funds. https://www.cdc.gov/hiv/risk/ssps.html 

(5) Confidentiality. In addition to the requirements set forth in Section 12 of Exhibit F, 

General Terms and Conditions, of this Agreement and above in this Program Element, all 

providers of HIV Prevention Services supported in whole or in part with funds provided 

under this Agreement must comply with the following confidentiality requirements: 

(a) Centers for Disease Control and Prevention. Data Security and Confidentiality 

Guidelines for HIV, Viral Hepatitis, Sexually Transmitted Disease, and 

Tuberculosis Programs: Standards to Facilitate Sharing and Use of Surveillance 

Data for Public Health Action. Atlanta (GA): U.S. Department of Health and 

Human Services, Centers for Disease Control and Prevention; 2011.  

https://www.cdc.gov/nchhstp/programintegration/docs/pcsidatasecurityguidelines.

pdf 

(b) All HIV testing data entry is done directly by providers into Evaluation Web, the 

CDC’s database system for HIV testing. Evaluation Web is accessed using two-

factor authentication through the CDC Secure Access Management System 

(SAMS). Providers needing access to SAMS for data entry into Evaluation Web 

must first request access through OHA.  

(c) Providers of HIV Prevention Services must establish and comply with a written 

policy and procedure regarding a breach of the confidentiality requirements of 

this Program Element. Such policy must describe the consequences to the 

employee, volunteer or Subcontractor staff for a verified breach of the 

confidentiality requirements of this Program Element Description. 

(d) Each provider of HIV Prevention Services must report to the OHA the nature of 

confirmed breaches by its staff, including volunteers and Subcontractors, of the 

confidentiality requirements of this Program Element Description within 14 days 

from the date of evaluation by the provider. 

(6) Use of financial awards for HIV Prevention Program activities include: 

(a) Staffing and structure for programs addressing goals, objectives, strategies and 

activities described in the current “Oregon Integrated HIV Prevention and Care 

Plan, 2017-2021.” 

(b) Collaborative work with other agencies furthering HIV prevention work. 

(c) Advertising and promotion of activities. 

(d) Travel costs. 

(e) Incentives for participation in services, as approved by OHA. Prior to the 

purchasing of incentives, contractors must submit to OHA for approval: 

documentation of cash or incentive handling procedures, a justification for the 

purchase, and a description of how incentives will be tracked. 

(f) Purchase and/or production of program materials. 

(g) Necessary office equipment and/or supplies to conduct activities, excluding 
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furniture unless approved by OHA. 

(h) Training and/or conferences for staff and/or supervisors that is relevant to the 

intervention and/or working with the target populations. This includes monitoring 

and evaluation trainings. 

(i) Paperwork, meetings, and preparation related to conducting programs. 

(j) Supervision, data collection and review and quality assurance activities. 

(k) Participation in planning, task force and other workgroups. 

(7) Use of financial awards for HIV Prevention Program activities does not include financial 

assistance to provide treatment and/or case management services. 

(8) LPHA responsibility if subcontracting for delivery of services. LPHA may use a 

portion of HIV Prevention program funding to subcontract with another community 

based organization for delivery of services. LPHA must ensure each Subcontractor 

adheres to the standards, minimum requirements and reporting responsibilities outlined in 

this Program Element. LPHA must ensure each Subcontractor: 

(a) Completes an OHA approved planning/reporting document. 

(b) Submits fiscal and monitoring data in a timely manner. 

(c) Meets the standards outlined in this Program Element. 

(d) Identifies and participates in capacity building and quality assurance activities 

applicable to the Subcontractor. 

5. General Revenue and Expense Reporting. LPHA must complete an “Oregon Health Authority Public 

Health Division Expenditure and Revenue Report” located in Exhibit C of the Agreement.  These 

reports must be submitted to OHA each quarter on the following schedule: 

Fiscal Quarter Due Date 

First:  July 1 – September 30 October 30 

Second:  October 1 – December 31 January 30 

Third:  January 1 – March 31 April 30 

Fourth:  April 1 – June 30 August 20 

6. Reporting Requirements. 

In addition to the reporting requirements set forth in Exhibit E, Section 6 “Reporting Requirements” of 

this Agreement, LPHA and any Subcontractors must submit the following reports and information to 

OHA: 

a. LPHA and Subcontractors must enter into the relevant database(s) all demographic, service and 

clinical data fields within 30 days of the date of service. If these reporting timelines are not met, 

OHA HIV Prevention Program staff will work with the LPHA and Subcontractor to establish and 

implement a corrective action plan. 

b. Quarterly Fiscal Expenditure reports on the amount and percentage of funds used for each HIV 

Prevention activity identified in the program plan. This report is due within 30 days after the 

close of each calendar quarter. 

7. Performance Measures.  

Not Applicable 
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