Appendix 1:  Relevant Medical Monitoring Project Facility Survey Questions 



General instructions 

1. Your health care facility was selected to receive the Centers for Disease Control and Prevention (CDC) Medical Monitoring Project (MMP) HIV facility survey because 1 or more patients with HIV have received care at your facility. 
2. Who should complete the survey? The survey should be completed by a senior facility administrator, nurse manager, and/or clinical director. If preferred, that person may call RTI International to provide their responses over the phone (833-997-2722). 
3. Survey questions refer to characteristics of the facility providing HIV care at the location named in the survey invitation. 
a. Survey questions refer to characteristics of the facility during the past 12 months, unless otherwise specified. 
b. The term provider refers to a health care professional with prescribing privileges authorized by the state.
4. Do not include information that would identify the facility, e.g. name of facility, your name, or names of anyone who works at the facility. Survey data will only be associated with a facility ID number. 


3. Does the facility receive Ryan White HIV/AIDS Program funding? 
☐ No 
☐Yes, choose all that apply below 
	☐ Part A 
 	☐ Part B 
	☐ Part C 
 	☐ Part D 
 	☐ Part F 
 		☐ SPNS 
 		☐ AETC 
 		☐ Dental 
 		☐ MAI 

4. Which types of health coverage does the facility accept? (Choose all that apply.) 
 ☐Medicaid, including Medicaid managed care 
 ☐Medicare, including Medicare Advantage 
 ☐Private insurance 
 ☐ADAP or other Ryan White coverage 
 ☐Veterans Administration 
 ☐Tricare 
 ☐Other, specify: ________________________ 
 ☐None of the above 



III. ENROLLMENT AND INITIATION OF ANTIRETROVIRAL THERAPY 
17. Which of these documents are required for scheduling the first appointment with an HIV care provider? (Choose all that apply.) 

	Proof of income 
	☐
	Proof of residence 
	☐
	Government-issued identification 
	☐
	Result of a test for tuberculosis (PPD or IGRA) 
	☐
	Positive HIV antibody or detectable viral load 
	☐
	CD4 lymphocyte count result 
	☐
	None of the above 
	☐


18. Within how many business days of an initial request are HIV patients who are new to the facility routinely offered an appointment with an HIV care provider? 

____________  (PLEASE ENTER A VALUE BETWEEN 0-250)  


19. What are the barriers to offering new patients an appointment with an HIV care provider within 1 business day of an initial request? (Choose all that apply.) 

	Patient preference 
	☐

	Insufficient provider capacity to see rapid entry patients 
	☐

	Patients lack documents required for facility enrollment 
	☐

	Patients lack documents required for Ryan White HIV/AIDS Program enrollment 
	☐

	Facility administration is not committed to rapid enrollment 
	☐

	Other staff are not committed to rapid enrollment 
	☐

	Other, specify: _____________________________ 
	☐



20. Which of the following patients are routinely able to obtain a 30-day supply of antiretroviral medication on the day of their first visit with an HIV care provider? (Choose all that apply.) 

	Patients with no prescription coverage, e.g., by using a pharmaceutical patient assistance program or funds designated for this purpose 
	☐

	Patients without results of baseline laboratory tests 
	☐

	All patients (If selected, skip to question 22) 
	☐



21. Which of these are barriers to patients obtaining a 30-day supply of antiretroviral therapy on the day of the first HIV care provider visit? (Choose all that apply.) 

	Patient preference 
	☐

	Prescription not given because test results are not available 
	☐

	Delay getting medication paid for 
	☐

	Antiretroviral starter packs are not available to be given to patients 
	☐

	Lack of trained staff to submit patient assistance program applications for free antiretrovirals 
	☐

	Patient cannot afford copayment 
	☐

	Providers are not committed to immediate antiretroviral initiation 
	☐

	Facility administration is not committed to immediate antiretroviral initiation 
	☐

	Lack of a standardized protocol for all clinicians to follow 
	☐

	Other, specify: _________________________________ 



33. Is there a pharmacy at the same geographic location as the facility (onsite)? 
☐ No 
☐Yes  

