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Clinic Workflow for Immediate Antiretroviral
Treatment (1IART) for People With HIV

Client tests HIV positive (laboratory or point of care test, even before confirmation).
(0]
Client returns to HIV care after being out of care.

Clinic staff provides education and counseling about diagnosis and iIART.*

Clinician conducts HIV history, medical history and labs.

IART contraindicated?t

Team facilitates appropriate medical follow up. Clinician prescribes ART regimen.#

M Uninsured
YES Client insured? ¥ Underinsured

M Insured

YES NO

YES NO
I

Enroll client in Pharmaceutical
Cost Sharing Assistance
Program

OR

Enroll in AIDS Drug Assistance
Program (ADAP)/ADAP Plus

(helps pay for medication, clinic

visits, copays, deductibles)
and then apply for ADAP

Plus Insurance Continuation
(APIC) to help with insurance

premiums.

Team facilitates pickup of medications and follow up appointment within five to seven days.

Contact client within 24 to 48 hours by phone (or other preferred method) to assess medication tolerance.

Change or adjust the iIART regimen based on results of initial lab and resistance testing.

* Suggestion: Keep open appointment time slots available for eligible iART clients.

t Contraindications include: (1) Prior history of irregularly taking iART as HIV treatment with a strong possibility of having acquired drug resistance. These clients
will benefit from waiting for drug resistance testing to ensure medication is likely to be effective; (2) Signs or symptoms of severe opportunistic infections
(for example, cryptococcal meningitis, tubercular meningitis, cytomegalovirus retinitis). Consult with a clinician experienced in managing severe opportunistic
infections before initiating ART.

1 According to the August 2019 NYS Department of Health AIDS Institute Clinical Guidelines, the preferred regimens include: (1) TAF 25 mg/FTC/BIC, Biktarvy; (2)
TAF 25 mg/FTC and DTG, Descovy and Tivicay, (3) TAF 10 mg/FTC/DRV/COBI; Symtuza.





