HRSA HIV/AIDS Bureau

Ending the HIV Epidemic in the
U.S. Initiative

Data Report

2021

SHIRSA

Ryan White HIV/AIDS Program




The HRSA HIV/AIDS Bureau Ending the HIV Epidemic in the U.S. (EHE) Initiative Data Report is
published by the Division of Policy and Data, HIV/AIDS Bureau (HAB), Health Resources and Services
Administration (HRSA), U.S. Department of Health and Human Services, Rockville, Maryland.

This report comprises data submitted to the Ryan White HIV/AIDS Program (RWHARP) Services Report,
the HRSA HAB EHE Initiative Triannual Report (an aggregate triannual data submission), and the
RWHAP Part F AIDS Education and Training Center Data System. This report includes data for July 2019
through December 2021.

The HRSA HAB Ending the HIV Epidemic in the U.S. Initiative Data Report is not copyrighted and may
be used and copied without permission. Citation of the source is appreciated, however.

Suggested Citation

Health Resources and Services Administration. HIV/AIDS Bureau. Ending the HIV Epidemic in the U.S.
Initiative Data Report 2021. ryanwhite.hrsa.gov/data/reports. Published August 2023.

Health Resources and Services Administration
(07101 [N [o] a1 a 1< 1 FUTTT TR TR Administrator

HIV/AIDS Bureau, Health Resources and Services Administration

Laura W. Cheever, MD, SCM ... Associate Administrator
Heather Hauck, MSW, LICSWV ... ... Deputy Associate Administrator
Yemisi Odusanya, MPH......................... HAB EHE Senior Advisor, Office of the Associate Administrator
Michael KNarfeN. .......coeoeeee e Director, Division of Policy and Data
Tracy Matthews, MHA, RN ..., Deputy Director, Division of Policy and Data
Chrissy Abrahms Woodland, MBA........................ Director, Division of Metropolitan HIV/AIDS Programs
Susan Robilotto, DO ... .cooeeeeee e Director, Division of State HIV/AIDS Programs
Jeanean Willis Marsh, DPM .........cccoooveiiiiiiiieenenen, CAPT, USPHS; Director, Office of Program Support
Paul BelKin..........ccooooiii Executive Officer, Office of Operations and Management

Information about the HRSA Ending the HIV Epidemic in the U.S. initiative:
hrsa.gov/ending-hiv-epidemic

Information about the HRSA Ryan White HIV/AIDS Program: ryanwhite.hrsa.gov

Educational and technical assistance materials about HIV, the EHE Technical Assistance Provider-
innovation network, EHE Systems Coordination Provider, and the Ryan White HIV/AIDS Program:

TargetHIV.org

Publication of this report was made possible by the contributions of the EHE grant recipients and
subrecipients that provided data to HRSA.

The HRSA HIV/AIDS Bureau would like to acknowledge the important work EHE recipients,
subrecipients, and stakeholders have been doing in response to the coronavirus disease 2019
(COVID-19) public health emergency and the incredible efforts made to submit data in a timely
manner during this time.

HRSA HIV/AIDS Bureau | EHE Data Report ii


https://ryanwhite.hrsa.gov/data/reports
http://www.hrsa.gov/ending-hiv-epidemic
https://ryanwhite.hrsa.gov
http://www.TargetHIV.org

CONTENTS

L0 1T T ] 17 - 1
Ending the HIV Epidemic in the U.S. Initiative Overview...........ccccoviiiiimmmmmmmnnnnnnncccceenn 1
R o 0T A0 V=T VT 2
EHE Quantitative Data in Context ..o 3
EHE Initiative Activities: AETC Program Trainings and Engagement.............cccccec........ 4
PART I. EHE JURISDICTIONS: CLIENTS SERVED AND SERVICES DELIVERED............. 5
RYAN WHITE HIV/AIDS PROGRAM SERVICES REPORT.......ccccoiiiiiiccssmmmmnsnesseeee e e 6
Highlights of Analyses...........oiiiiirrrr s 6
Technical NOtesS.......cooiiiiiiee e nnes 9
5] 3 1 7 - 9
LI o1 L= e 14
EHE Initiative Triannual REPOTrt ... s 36
Highlights of ANalySes........cccoiiiiiiiiiiiieecsrs s s s e e e e s e e e e nnnnnnnnns 36
Technical NOtesS......cooiiiiieee e nn e 38
PART Il. ENDING THE HIV EPIDEMIC: WORKFORCE TRAINING.............coeeeeeeeeernnnnns 40

RYAN WHITE HIV/AIDS PROGRAM PART F AIDS EDUCATION AND

TRAINING CENTER PROGRAM TRAINING EVENTS........ccccccimeeeeeeerrrrerre s e s 41
Highlights of ANalySes.........ccoiiiiiiiiiieeerrr s 42
Technical NOtesS.......cooiiiiieee e 44
JLIE= 101 L= TS Tl 44

=] =T =Y 0T o= 49

N o011 3 T 50

Additional RESOUICES.........ccoiiiiiiiiiiriir s s s s s m s s s s s s a e e e e nnes 52

HRSA HIV/AIDS Bureau | EHE Data Report iii



COMMENTARY

ENDING THE HIV EPIDEMIC IN THE U.S. INITIATIVE OVERVIEW

The Ending the HIV Epidemic in the U.S. (EHE) initiative, which began in Fiscal Year 2020 (FY 2020),
aims to reduce new HIV infections to less than 3,000 per year. The multiyear EHE initiative currently
focuses on 48 counties, Washington, D.C., San Juan, Puerto Rico, and seven states that have a
substantial rural HIV burden (collectively referred to as “EHE jurisdictions”). The EHE initiative provides
the additional expertise, technology, and resources needed to end the HIV epidemic in the United
States. The four pillars of the EHE initiative—Diagnose, Treat, Prevent, and Respond—are being
implemented by the Centers for Disease Control and Prevention, the Health Resources and Services
Administration’s (HRSA) Bureau of Primary Health Care and HIV/AIDS Bureau (HAB), the Indian Health
Service, and the National Institutes of Health, in partnership with the U.S. Department of Housing and
Urban Development (HUD). Without this EHE initiative, new infections will continue, costing more

lives and the U.S. government more than $20 billion annually in direct lifetime medical costs for HIV
prevention, care, and medication.

The EHE initiative leverages critical scientific advances in HIV prevention, diagnosis, treatment,
and care by coordinating the highly impactful programs, resources, and infrastructure of many U.S.
Department of Health and Human Services agencies and offices, including HRSA. HRSA ensures
equitable access to services and support for low-income people with HIV through the Health Center
Program and the Ryan White HIV/AIDS Program (RWHAP). The RWHAP’s comprehensive system
of HIV care, support services, and medication delivery creates an efficient and effective system and
mechanism for implementation of the EHE initiative.

Key strategies for the EHE initiative include the following:

e Implementing evidence-informed and emerging intervention strategies shown to increase linkage,
engagement, and retention in care focused on those not yet diagnosed, those diagnosed but not
in HIV care, and those in HIV care but not yet virally suppressed.

e Re-engaging people with HIV who were in care but are no longer in ongoing care and are not
virally suppressed.

e Providing technical assistance and systems coordination to support effective strategic plans and
activities to successfully implement the new initiative.

e Expanding the HIV health care workforce capacity through the efforts of the AIDS Education and
Training Centers (AETCs).

In FY 2020 and FY 2021, the first two years of the EHE initiative, HRSA's HAB awarded EHE funds to
the 39 RWHAP Part A recipients and 8 Part B recipients that encompass the EHE jurisdictions. HAB
EHE funds support the Treat and Respond pillars of the EHE initiative via RWHAP service categories
or EHE initiative services. EHE initiative services are services provided with EHE funding that do not
meet the definition of an RWHAP service category. HAB EHE recipients use their existing infrastructure
to implement proven, promising, and innovative strategies, interventions, approaches, and services.
These EHE activities link and engage people with HIV in care so that they can reach optimal HIV
outcomes, which significantly reduces new HIV infections in the United States. In FY 2020, $63 million
was awarded to these 47 HAB EHE recipients, two technical assistance providers, and 11 RWHAP
AETC Program recipients; in FY 2021, $99 million was awarded to these recipients (including one
additional AETC recipient). Refer to the Appendix for a complete list of HAB EHE recipients.
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REPORT OVERVIEW

This report publishes quantitative data from the HRSA HAB—funded RWHAP Part A and Part B recipients
in the EHE jurisdictions and the RWHAP Regional AETC Program recipients awarded EHE funds, as
shown in Figure 1.

Figure 1. HAB-Awarded EHE Initiative Funding

Recipients 39 RWHAP Part A" recipients and 8 RWHAP Part B recipients? 8 Regional AETCs?®

Training providers on HIV care for

Purpose Direct provision of services to people with HIV in EHE jurisdictions people with HIV in EHE jurisdictions
Data Source RWHAP Services Report EHE Initiative Triannual Report AETC Data System
Data Type Client-Level Aggregate Aggregate
Data Submission -
Frequency Once a year Three times a year Once a year
i January-April 2021 .
Reporting Periods January-December 2020 May—August 2021 July 2019-June 2020

January—December 2021 September—December 2021 July 2020-June 2021

Characteristics and clinical
Information Presented = outcomes of clients served by
EHE-funded providers

Trends in services received by clients Characteristics of trainings and
served by EHE-funded providers participants

" RWHAP Part A provides funding to Eligible Metropolitan Areas (EMAs) and Transitional Grant Areas (TGAs) that are most severely affected
by the HIV epidemic to support HIV care and treatment services. HRSA HAB awarded EHE funding to Part A recipients that encompass the
EHE county jurisdictions.

2 RWHAP Part B provides funding to states and territories to support HIV care and treatment services. HAB awarded funding to 7 states with
large rural epidemics. In addition, Ohio’s Part B received funding to serve Hamilton County, one of the EHE priority county jurisdictions.

3 Additional EHE funding was awarded to national AETC centers (3 awards in FY2020, 4 awards in FY2021), which do not report quantitative
data through the AETC Data System. See the Appendix for additional information about these recipients.

This report comprises two sections:
I. EHE Jurisdictions: Clients Served and Services Delivered

m RWHAP Services Report (RSR) (pages 6-35; Tables 1-4)

The RSR contains client-level data on demographic characteristics of and services delivered to
people with HIV. In this report, the RSR section focuses on clients who received services from
EHE-funded providers.

In 2021, EHE-funded providers served 188,317 clients with HIV, including 22,413 clients new to
care. Additionally, 15,318 clients estimated to be re-engaged in care were served by EHE-funded
outpatient ambulatory health services (OAHS), medical case management (MCM), non-medical
case management (non-MCM), and EHE initiative service providers.

m EHE Initiative Triannual Report (pages 36—39; Figures 2—3)

The EHE Initiative Triannual Report contains aggregate data on the types of services
delivered by EHE-funded providers to people with HIV with low income. Across the three
trimesters in 2021, the top service categories delivered to new or estimated re-engaged
clients by EHE-funded providers were EHE initiative services, OAHS, MCM, non-MCM, and
mental health services.
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ll. Ending the HIV Epidemic: Workforce Training

m RWHAP Part F AETC Data System (pages 41-44; Tables 5-7)

The RWHAP AETC Program delivers training to the HIV clinical workforce. This section of this
report focuses on RWHAP AETC training events delivered by the eight regional AETCs, funded
by the EHE initiative, and conducted in an EHE jurisdiction.

From July 2020 through June 2021, the eight regional AETCs conducted a total of 335 EHE-
funded training events, reaching 3,286 unique participants. Over three-quarters (77.7%) of
training participants worked in an organization located within an EHE jurisdiction.

Readers are encouraged to carefully read the technical notes for each section and all table titles and
footnotes to ensure a complete understanding of the data.

EHE QUANTITATIVE DATA IN CONTEXT

COVID-19 Impact on Service Delivery

EHE initiative funding was awarded in March 2020, when coronavirus disease 2019 (COVID-19)
emergency measures began to be enacted in the United States. The COVID-19 pandemic caused
delays in EHE-funded service delivery implementation. Jurisdictions often had to prioritize the
emergency contracts of the COVID-19 response and experienced staff challenges. Staff in many
jurisdictions were temporarily reassigned to support COVID-19 response efforts; additionally, many
jurisdictions implemented hiring freezes. As a result, in 2020, more than half of EHE recipients
reported that they either did not deliver services or faced delays in service delivery; some
jurisdictions did not serve clients or served only low numbers of clients. Additionally, 2020 was the
first year that these recipients submitted information about clients served with EHE funds and new
EHE reporting instructions; as with any new data reporting system or changes to an existing reporting
system, the accuracy and validity of the information reported is anticipated to improve over time.
Many of these challenges were mitigated by 2021, and nearly all EHE-funded providers delivered
services to clients in 2021.

EHE Initiative Activities: Service Delivery and Beyond

Despite the challenges described above, EHE recipients and EHE-funded providers continued to
make progress toward implementing their EHE initiative workplans, including developing administrative
infrastructure and service delivery infrastructure and engaging with community members and new
partners. EHE recipients and EHE-funded providers were able to utilize their EHE initiative funding for
activities other than service delivery, including the following:

e Training of the health care workforce and health professional students

e Clinical quality management

e Recipient administration

e |[nitiative infrastructure associated with development and expansion of data systems

e Planning and evaluation, including stakeholder engagement and process and outcome evaluation

activities

EHE recipients described the specific activities that they undertook in their EHE progress reports,
which included their activities and accomplishments; barriers and challenges faced during EHE
implementation; and successes, lessons learned, and best practices. From March 2021 through
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February 2022, EHE recipients’ activities included the following:

e Infrastructure and workforce development

e New and expanded partnerships

e Community engagement and information dissemination

e Activities to support linkage, retention, and adherence

e Employing community health workers and peer navigators

e Improvements to service delivery models, including data to care
e Telehealth/technology

e Activities to expand service access

e Cluster detection and response activities

EHE Initiative Activities: AETC Program Trainings and Engagement

The RWHAP AETC Program recipients developed several innovative strategies and activities for
training and supporting health care team members and students in support of the EHE goals. Examples
of these activities include the following:

e The Southeast AETC hosted a virtual six-month longitudinal HIV preceptorship training program
as a special program in its END HIV Academy. The project aim was to increase the number
of health care team members who provide HIV care and treatment in their jurisdictions. The
curriculum consisted of didactic, interactive patient simulations and facilitated group discussions.

e The Mid-Atlantic AETC developed and implemented medication assisted treatment-based nurse
practitioner supported pre-exposure prophylaxis (PrEP) telemedicine programs that supported the
goal of increasing the number of health professionals providing HIV care in the EHE jurisdiction.

e The Pacific AETC implemented a targeted and strategic focus on increasing points of access to
HIV services in the EHE jurisdiction covered, successfully launching a mobile clinic to address
unmet HIV care and prevention needs to provide innovative care and prevention delivery
mechanisms in their EHE jurisdiction.

e The Northeast AETC established the Suffolk County HIV Community Health Worker Advisory Group.
The purpose of the group was to bring together community health workers from across Suffolk County
to discuss best practices and barriers in HIV care, as well as provide guidance and feedback on the
EHE Plan to funded partners to improve HIV care and treatment. The group successfully recruited 14
members who represent the diversity of the HIV workforce in Suffolk County.
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Part l.

EHE Jurisdictions:
Clients Served and Services Delivered
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RYAN WHITE HIV/AIDS PROGRAM
SERVICES REPORT

This section of the report highlights the clients served and services delivered by Ending the HIV
Epidemic in the U.S. (EHE)-funded providers and reported through the Ryan White HIV/AIDS Program
(RWHAP) Services Report (RSR) during calendar years 2020 and 2021. It features information about
the following:

(7P 1]

e All clients served by EHE-funded providers (“a” tables)
e Clients new to care served by EHE-funded providers (“b” tables)

e Clients estimated to be re-engaged in care served by EHE-funded outpatient ambulatory health
services (OAHS), medical case management (MCM), non-medical case management (non-MCM),

and EHE initiative services providers (“c” tables”).

The information presented includes the number of clients served; the demographic composition of
clients served; socioeconomic factors, such as federal poverty level (FPL), health care coverage, and
housing status; and clinical outcomes (i.e., viral suppression). Collectively, this information measures
progress toward achieving the goals of the EHE initiative.

HIGHLIGHTS OF ANALYSES

Clients Served by EHE-Funded Providers

In 2021, EHE-funded providers served nearly 190,000 clients with HIV. This is more than twice the
number of clients served in 2020. In 2021, 188,317 clients with HIV received services from EHE-funded
providers, compared with 93,110 clients with HIV in 2020 (Table 1a).

e EHE-funded providers served 22,413 clients new to care in 2021, nearly double the 11,792 new
clients served in 2020. Nearly one in eight clients (11.9%) served by EHE-funded providers was a
new client (Table 1b).

e More than 15,000 clients were estimated to be re-engaged in care at EHE-funded OAHS,
MCM, non-MCM, and EHE initiative services providers. These selected EHE-funded providers
served 15,318 estimated re-engaged clients with HIV in 2021, compared with 7,085 estimated
re-engaged clients in 2020 (Table 1c).

About two-thirds of all the clients served by EHE-funded providers were over 40 years old. In
2021, 66.5% of all clients served by EHE-funded providers were aged 40 years or older (Table 1a).

e A higher percentage of new clients was younger, specifically between the ages of 20 and
34 years (new clients: 37.8%; all clients: 22.4%). Correspondingly, a lower percentage of new
clients were aged 55 years and older (new clients: 21.0%; all clients: 34.2%; Tables 1a/b).

e The percentage distribution of client ages was similar for all clients and clients estimated to be
re-engaged in care.

Nearly three-quarters of clients served by EHE-funded providers were from racial/ethnic
minority populations. In 2021, 49.0% of clients self-identified as Black/African American; 24.9% as
Hispanic/Latino; 23.3% as White; and less than 2% each as American Indian/Alaska Native, Asian,
Native Hawaiian/Pacific Islander, or people of multiple races (Table 1a).
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e Generally, the percentage distribution of client race/ethnicity was similar across all clients, new
clients, and clients estimated to be re-engaged in care (Tables 1a—c).

e Of note, a higher percentage of estimated re-engaged clients identified as Black/African American
compared with all clients (estimated re-engaged: 55.2%; all clients: 49.0%; Tables 1a and 1c).

The majority of clients served by EHE-funded providers were male. In 2021, 73.9% of all

clients were cisgender male (i.e., non-transgender male; hereafter referred to as male); 23.3% were

cisgender female (i.e., non-transgender female; hereafter referred to as female); and 2.8% identified

as transgender (0.3% transgender male; 2.4% transgender female; 0.1% clients with another gender
identity; Table 1a).

e The percentage distribution of client gender was similar across all clients, new clients, and
estimated re-engaged clients (Tables 1a—c).

Nearly 60% of clients served by EHE-funded providers are living at or below 100% FPL. In 2021,
59.1% of all clients served by EHE-funded providers were living at or below 100% FPL (Table 1a).

e A greater percentage of new clients were living at or below 100% FPL compared with all clients
(new clients: 66.9%; all clients: 59.1%; Tables 1a/b).

e The percentage distribution of client FPL was similar for clients estimated to be re-engaged in
care and all clients (Tables 1a—c).

More than three-quarters of the clients served by EHE-funded providers had some form of
health care coverage. Among all clients served by EHE-funded providers in 2021, 27.5% were
covered by Medicaid, 11.0% had multiple forms of coverage, 10.1% had private employer coverage,
10.1% had private individual coverage, and 9.4% were covered by Medicare. (Multiple coverages
include any combination of health care coverage types, except those who had Medicaid and Medicare
[dual eligibility], which is displayed separately [7.4% of clients]). More than one-fifth (22.9%) of all
clients served by EHE-funded providers had no health care coverage in 2021 (Table 1a).

e A higher percentage of new clients had no health care coverage (41.8%) compared with all
clients (22.9%). Compared with all clients, a lower percentage of new clients were covered by
Medicaid (new clients: 25.1%; all clients: 27.5%); Medicare (new clients: 4.2%; all clients: 9.4%);
or Medicaid and Medicare (dual eligibility) (new clients: 3.0%; all clients: 7.4%; Tables 1a/b).

e In contrast, compared with all clients, a lower percentage of estimated re-engaged clients had no
health care coverage (estimated re-engaged: 14.8%; all clients: 22.9%), and a higher percentage of
estimated re-engaged clients were covered by Medicaid (estimated re-engaged clients: 31.1%; all
clients: 27.5%) and Medicare (estimated re-engaged clients: 11.4%; all clients: 9.4%; Tables 1a—c).

Nearly 15% of all clients served by EHE-funded providers had temporary housing or unstable
housing. In 2021, 7.6% of clients served by EHE-funded providers had temporary housing, 6.1% had
unstable housing, and 86.3% had stable housing (Table 1a).

e Compared to all clients, a higher percentage of new clients had temporary or unstable
housing (new clients: 21.7%; all clients: 13.7%; Tables 1a/b).

e A higher percentage of estimated re-engaged clients had temporary housing compared with all
clients (estimated re-engaged: 14.5%; all clients: 7.6%). However, a slightly lower percentage
of estimated re-engaged clients were unstably housed compared to all clients (estimated
re-engaged: 4.1%; all clients: 6.1%; Tables 1a—c).
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Viral Suppression Among Clients Served by EHE-Funded Providers

Health Resources and Services Administration’s (HRSA) HIV/AIDS Bureau (HAB) traditionally calculates
viral suppression among people with HIV who had at least one OAHS visit and at least one viral load test
during the measurement calendar year. In this report, a supplemental measure of viral suppression was
calculated to account for the time it would take a client new to care or re-engaged in care to reach viral
suppression once prescribed antiretroviral therapy (ART). The supplemental viral suppression measure
is calculated only among patients with at least one OAHS visit prior to September 1 of the measurement
calendar year. In both measures, viral suppression is defined as a most recent viral load test result of less
than 200 copies/mL.

Nearly 90% of all clients served by EHE-funded providers reached viral suppression in 2021.

In 2021, 88.7% of 123,675 clients with an OAHS visit during the calendar year had a suppressed viral
load at their most recent test. Viral suppression among all clients served by EHE-funded providers
followed similar patterns to the overall RWHAP client population, with differences by age, race/ethnicity,
gender, FPL, health care coverage, and housing status (Table 2a).

e More than three-quarters of new clients served by EHE-funded providers reached viral
suppression in the same calendar year as they initiated care. In 2021, 78.6% of new clients
reached viral suppression. When limited to new clients with at least one OAHS visit by
September 1, the viral suppression among new clients increased to 82.4% (Table 2b).

e The percentage of estimated re-engaged clients served by EHE-funded providers who reached
viral suppression in that same calendar year was slightly lower than all clients served by EHE-
funded providers. In 2021, 84.9% of estimated re-engaged clients reached viral suppression.
When limited to estimated re-engaged clients with at least one OAHS visit by September 1, the
viral suppression rate increased to 86.8% (Table 2c).

Jurisdiction-Level Highlights

In 2021, the jurisdictions with the highest number of clients served by EHE-funded providers were
Houston, Texas, with 16,445 clients (EHE focus county: Harris County); New York, New York, with
14,737 clients (EHE focus counties: Bronx County, Kings County, New York County, Queens County);
and Atlanta, Georgia, with 14,217 clients (EHE focus counties: Cobb County, DeKalb County, Fulton
County, Gwinnett County; Table 3a).

e The jurisdictions with the highest number of new clients served by EHE-funded providers were
South Carolina with 3,829 new clients (EHE focus state); Atlanta, Georgia, with 2,086 new clients
(EHE focus counties: Cobb County, DeKalb County, Fulton County, Gwinnett County); and
Houston, Texas, with 2,010 new clients (EHE focus county: Harris County; Table 3b).

e The jurisdictions with the highest number of estimated re-engaged clients served by EHE-
funded OAHS, MCM, non-MCM, and EHE initiative service providers were Newark, New Jersey,
with 3,567 estimated re-engaged clients (EHE focus county: Essex County); Philadelphia,
Pennsylvania, with 1,458 estimated re-engaged clients (EHE focus county: Philadelphia County);
and Jacksonville, Florida, with 1,245 estimated re-engaged clients (EHE focus county: Duval
County; Table 3c).

Viral suppression of clients served by EHE-funded providers in 2021 varied by jurisdiction (Table 4a).
Similar to national level trends, within most jurisdictions, new clients and estimated re-engaged clients
served by EHE-funded providers had lower viral suppression than all clients served by EHE-funded
providers (Tables 4a—c).

HRSA HIV/AIDS Bureau | EHE Data Report 8



TECHNICAL NOTES

This section of the report includes data reported in the RSR for clients with HIV served by EHE-funded
providers during calendar years 2020 and 2021. RSR data do not include information about the AIDS Drug
Assistance Program (ADAP), which is reported through another data system. Although data presented in
this report are “non-ADAP,” many clients included in the RSR data also receive ADAP services.

The current EHE initiative focuses on specific jurisdictions with the highest burden of HIV. Therefore,
this report is limited to information only from the 39 RWHAP Part A recipients and eight Part B
recipients that encompass the EHE jurisdictions and their EHE-funded subrecipient service providers.
Although the data are limited to these recipients and service providers, all clients receiving care and
treatment should be reported, regardless of funding used for the services. That is, data are not limited
to clients served using EHE funding. All clients served using RWHAP Parts A-D funding; HAB EHE
initiative funding; RWHAP Fiscal Year 2020 Coronavirus Aid, Relief, and Economic Security (CARES)
Act funding; and RWHAP-related funding (e.g., program income, pharmaceutical rebates) are included
in data submissions and in this report.

RSR DATA

The RSR is HRSA HAB’s primary source of annual, client-level data reported by more than 2,000 grant
recipients and subrecipients, including those funded for EHE. These data allow HRSA HAB and its
stakeholders to assess the numbers and demographics of clients receiving services, understand client
HIV-related outcomes, and identify and address HIV-related disparities.

Each year, HRSA HAB requires grant recipients and subrecipients that use RWHAP and/or EHE
funding to provide core medical or support services during the reporting period to submit data in a
specified format [1]. After removing personally identifying information, recipients and subrecipients
submit data to HRSA HAB. Beginning in 2019, HRSA HAB encouraged recipients and subrecipients to
include RSR data on clients receiving services provided through RWHAP-related funding; this became
a reporting requirement for all RWHAP recipients and subrecipients beginning with the 2021 data
submission.

In 2020 and 2021, RSR data included information for people with HIV receiving RWHAP Parts A-D
funding and CARES Act-funded services in addition to EHE initiative—funded services.

Presentation of Data

The data in this report include information received by HRSA HAB for clients served during calendar
years 2020 and 2021. Data are organized into three sets of tables:

e Tables 1a—1c: Numbers and percentages of clients served by EHE-funded providers, presented
by client type and selected characteristics

e Tables 2a—c: Viral suppression among clients served by EHE-funded providers, presented by
client type and selected characteristics

e Tables 3a—4c: Jurisdiction-level (i.e., state, eligible metropolitan area [EMA], and transitional grant
area [TGA]) numbers of clients served by EHE-funded providers and viral suppression among
clients served by EHE-funded providers, presented by client type

Tables 1a—c display subtotals for each subpopulation, as well as the overall total. Subtotals are
displayed to reflect the denominator used for the percentage calculation of each subpopulation.
Because of missing data, the values in each column may not sum to the column total.
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Client Type

Beginning in 2020, EHE-funded providers were required to report two new data elements in the RSR to
identify clients who were new to care and clients who received a service in the previous year.

e New Clients: A client was reported as new if they were new to care at the reporting service
provider (i.e., the client had never received care at the HIV service provider). After de-duplication
across providers, the client was identified as a “new client” if they were new to care to all
reporting service providers. In this report, these are the clients defined as clients new to HIV care
(“new clients”).

e Received a service in the previous year: EHE-funded OAHS, medical case management (MCM),
non-medical case management (non-MCM), and EHE initiative service providers were required to
report clients who received at least one service in the previous reporting year.

These two data elements were used to estimate whether a client was previously “out of care” and
became re-engaged in HIV care. In this report, if a client was neither reported as a new client nor
reported as receiving a service in the previous year, that client would be considered re-engaged in care.
This estimation of re-engaged clients across all service providers is an approximation and should not
be interpreted as a precise application of a formal definition of re-engagement in care.

HIV Status

RSR data include de-identified client-level information about people who received services from
RWHAP- and EHE-funded providers. The data presented in this report include only people with HIV.

Presumed HIV-positive status

Many clients receive services that do not require HIV status to be reported (e.g., medical transportation)
and, therefore, may be missing HIV status information. For Tables 1a—c and Tables 3a—-c, HRSA HAB
applied an algorithm to estimate a “presumed HIV positive” status. That is, only six RWHAP-funded
service categories are available to clients without HIV: Child Care Services, Early Intervention Services,
Food Bank/Home-Delivered Meals, Other Professional Services, Outreach Services, and Psychosocial
Support Services. Clients aged 13 years and older who received only one or a combination of these

six services without receiving another service available only to people with HIV were presumed to be
HIV negative. All other clients aged 13 years and older were presumed to have HIV. Clients younger
than 13 years were not included in the algorithm because of an inconsistency in data reporting between
2014 and later years; however, testing the algorithm in 2017 and 2018 for the <13 age group produced
effectively no difference from the number of clients with a reported HIV status. Therefore, the HIV status
variable was used for clients aged 13 years and younger across all years.

Age Group

RWHAP grant recipients and subrecipients report client birth year, which is used to calculate the client’s
age during the designated year as a discrete variable. For tables displaying age groups, client ages
were categorized to align with the Centers for Disease Control and Prevention (CDC) National HIV
Surveillance System (NHSS) age group delineations: <13 years (if applicable), 13—-14, 15-19, 20-24,
25-29, 30-34, 35-39, 40-44, 45-49, 50-54, 55-59, 60-64, and 265 years [2].
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Race/Ethnicity

Recipients and subrecipients report race/ethnicity information for clients according to Office of
Management and Budget (OMB) standards. The OMB standards have five categories for race:
American Indian or Alaska Native, Asian, Black or African American, Native Hawaiian or Other Pacific
Islander, and White. The data on ethnicity have two categories: (1) Hispanic/Latino and (2) non-
Hispanic/Latino. Race and ethnicity are submitted as separate variables and combined for analysis [3].

The race/ethnicity variable is categorized as American Indian or Alaska Native, Asian, Black or African
American, Hispanic/Latino, Native Hawaiian or other Pacific Islander, White, and multiple races (two or
more categories of race reported).

In this report, clients categorized as Hispanic/Latino may have had any race also reported. Clients
categorized by race (e.g., Black/African American) are non-Hispanic/Latino; however, the number of
clients reported in each “non-Hispanic/Latino” race category may include clients with missing data for
Hispanic/Latino ethnicity.

HRSA HAB expects grant recipients and subrecipients to make every effort to obtain and report race
and ethnicity based on each client’s self-report. Self-identification is the preferred means of obtaining
this information.

Gender

Gender designations in this report are cisgender (non-transgender) male, cisgender female, or
transgender. Transgender is an umbrella term for people whose gender identity and/or expression is
different from their sex assigned at birth. Because of the unique health needs of transgender people
with HIV, they are discussed separately from cisgender people and are specifically identified as being
transgender. HRSA HAB collaborated with the transgender community and other experts in sexual
orientation and gender identity data collection methods to successfully designate transgender people
receiving HIV care and treatment from RWHAP providers to best inform program decisions.

Reporting and analysis to determine transgender identity

Transgender variable options for RSR data reporting include transgender female-to-male (FTM),
transgender male-to-female (MTF), or transgender other, which includes people who do not identify
with the provided transgender variable options or do not identify with the binary options of male/female
(e.g., nonbinary, two-spirit, genderqueer). Self-identification is the preferred means of obtaining this
information.

Beginning with 2017 reporting, HRSA HAB refined the current gender identity variable to include
the options of male, female, FTM, MTF, and transgender other (previously transgender unknown);
the transgender identity variable was removed, thus creating a two-step method for reporting and
determining gender (i.e., sex assigned at birth and current gender identity).

Gender data in this report use the two-step method (i.e., the 2017 method); when the reported current
gender identity is different from the sex assigned at birth, the analysis determines gender using an
algorithm designed specifically for this purpose.

Language used in this report

In this report and in the accompanying data tables, for analyses that include clients of all ages,
cisgender male clients are referred to as male, cisgender female clients as female, transgender MTF
clients as transgender female, and transgender FTM clients as transgender male. For analyses that
include only clients aged 13 years and older, clients are referred to as men, women, transgender
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women, and transgender men, respectively. Clients designated under the transgender other variable
option are referred throughout as clients with another gender identity, or in the data tables as other
gender identity.

Transmission Category

Transmission category is the term for the classification that summarizes a client’s possible HIV risk
factor(s) at the time of HIV acquisition; the summary classification results from selecting—from a
presumed hierarchical order of probability—the single risk factor most likely to have been responsible
for transmission.

It is important to note that data by transmission category presented in this report are based on the
reported risk factor most likely to have been responsible for the original transmission of HIV; data may
not reflect current behavior (e.g., injection drug use).

Transmission categories are presented separately by gender (i.e., male, female, transgender).

e For male clients, transmission categories include male-to-male sexual contact, injection drug use,
male-to-male sexual contact and injection drug use, heterosexual contact, perinatal, and other.

e For female clients, transmission categories include heterosexual contact, injection drug use,
perinatal, and other.

e For transgender clients, transmission categories have been modified to better reflect the
transgender experience of transmission risk while continuing to follow a relative hierarchy of
likelihood for transmission. That is, transmission category data for transgender clients are presented
as sexual contact, injection drug use, sexual contact and injection drug use, perinatal, and other.

HRSA HAB adapted the definitions of transmission risk categories from the CDC’s NHSS definitions
for transmission categories. Clients with more than one reported risk factor are classified in the
transmission category listed first in the hierarchy. The only exceptions are (1) men who had sexual
contact with other men and who injected drugs and (2) perinatal; these groups make up separate
transmission categories. The transmission categories are defined, in order of the hierarchy, as follows:

e Male-to-male sexual contact: Male clients who report sexual contact with other men and males
who report sexual contact with both men and women.

e [njection drug use: Clients who report use of drugs intravenously or through skin popping.

e Male-to-male sexual contact and injection drug use: Male clients who report sexual contact with
other men or sexual contact with both men and women and report the use of drugs intravenously
or through skin popping.

e Heterosexual contact: Clients who report specific heterosexual contact with an individual with, or
at increased risk for, HIV infection (e.g., a person who injects drugs).

e Perinatal: This category is exclusively for clients with perinatally acquired HIV. This category
includes clients born after 1980 who are known to have HIV and whose infection is attributed to
perinatal transmission, as well as infants with indeterminate HIV status.

e Other: Clients who report transmission from the receipt of transfusion of blood, blood
components, or tissue and clients who report hemophilia/coagulation disorder.
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For transgender clients, the following transmission category hierarchy is used:

e Sexual contact: Transgender clients who report any sexual transmission risk.

e Injection drug use: Transgender clients who report use of drugs intravenously or through skin
popping.

e Sexual contact and injection drug use: Transgender clients who report sexual contact and report
the use of drugs intravenously or through skin popping.

o Perinatal: As above.
e Other: As above.

Federal Poverty Level

FPL data characterize the client’'s income as a percentage of the FPL [4] at the end of the reporting
period. In this report, FPL categories are 0-100% FPL, 101-138% FPL, 139-250% FPL, 251-400% FPL,
and >400% FPL.

Health Care Coverage

EHE grant recipients and subrecipients report all sources of health care coverage that each client

had for any part of the reporting period. These data are categorized further for analysis. Health care
coverage was categorized as private employer, private individual, Medicare, Medicaid, Medicare and
Medicaid (dual eligibility), Veterans Administration, Indian Health Service, other plan, no coverage,
and multiple coverages. The Medicaid classification includes the Children’s Health Insurance Program
(CHIP) and other public state health care coverage programs.

Housing Status

The housing status variable captures the client’s housing status at the end of the reporting period
and is categorized as stable (e.g., permanent) housing, temporary housing, or unstable housing. The
definition for each of these categories is based on the Housing Opportunities for Persons with AIDS
Program Annual Progress Report Measuring Performance Outcomes: form HUD-40110 C and the
McKinney-Vento Act, Title 42 US Code, Sec. 11302, General definition of homeless individual [5, 6].

Jurisdictions

HRSA HAB awarded EHE funds to the 39 RWHAP Part A recipients and eight Part B recipients that
encompass the EHE jurisdictions (i.e., 48 counties; Washington, D.C.; San Juan, Puerto Rico; and
seven states with substantial rural HIV burden).

Part A of RWHAP provides emergency assistance to EMAs and TGAs that are most severely affected
by the HIV epidemic. EMAs and TGAs range in size from one city or county to more than 26 different
geographic entities; 11 include parts of more than one state. For EHE funding purposes, the EHE
jurisdictions were associated with existing RWHAP Part AEMA/TGAs (see the Appendix).

Part B of RWHAP provides funding for states and territories to improve the quality of and access to HIV
health care and support. HAB awarded funding to seven states with large rural epidemics. In addition,
Ohio’s Part B received funding to serve Hamilton County, one of the EHE priority county jurisdictions.
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Jurisdiction-level data (i.e., state- and EMA/TGA-level) are delineated based on provider location
rather than client location. Jurisdiction-level analyses include data submitted by HAB EHE recipients
for all Parts of the RWHAP Parts A-D and EHE funding. That is, all tables include data for all clients
served by EHE-funded providers in the jurisdiction, regardless of the source of RWHAP or EHE
funding. Jurisdiction-level data are displayed in Tables 3 and 4.

It is important to note that data shown for jurisdictions are not mutually exclusive; clients may have
received services from providers in multiple EMAs and TGAs.

Viral Suppression

Viral suppression was based on data for people with HIV who had at least one OAHS visit and at least
one viral load test during the measurement year.

In this report, a supplemental measure of viral suppression was calculated to account for the time it
would take for a client new to care or re-engaged in care to reach viral suppression once prescribed
ART. The supplemental viral suppression measure is based on data for people with at least one OAHS
visit prior to September 1 of the report year.

For both measures, viral suppression was defined as the most recently reported HIV RNA test result of
<200 copies/mL.

TABLES 1-4

Table 1a.  All clients with HIV served by EHE-funded providers, by year and selected characteristics, 2020-2021—
47 HRSA HAB EHE-funded jurisdictions

Table 1b. New clients with HIV served by EHE-funded providers, by year and selected characteristics, 2020—
2021—47 HRSA HAB EHE-funded jurisdictions

Table 1c. Estimated re-engaged clients with HIV served by EHE-funded OAHS, medical case management,
non-medical case management, and EHE initiative service category providers, by year and selected
characteristics, 2020-2021—47 HRSA HAB EHE-funded jurisdictions

Table 2a. Viral suppression among all clients with HIV served by EHE-funded providers, by year and selected
characteristics, 2020-2021—47 HRSA HAB EHE-funded jurisdictions

Table 2b. Viral suppression among new clients with HIV served by EHE-funded providers, by year and selected
characteristics, 2020-2021—47 HRSA HAB EHE-funded jurisdictions

Table 2c. Viral suppression among estimated re-engaged clients with HIV served by EHE-funded OAHS, medical
case management, non-medical case management, and EHE initiative service category providers, by
year and selected characteristics, 2020-2021—47 HRSA HAB EHE-funded jurisdictions

Table 3a. All clients with HIV served by EHE-funded providers, by year and jurisdiction, 2020-2021—47 HRSA
HAB EHE-funded jurisdictions

Table 3b. New clients with HIV served by EHE-funded providers, by year and jurisdiction, 2020-2021— 47 HRSA
HAB EHE-funded jurisdictions

Table 3c. Estimated re-engaged clients with HIV served by EHE-funded OAHS, medical case management,
non-medical case management, and EHE initiative service category providers, by year and jurisdiction,
2020-2021—47 HRSA HAB EHE-funded jurisdictions

Table 4a. Viral suppression among all clients with HIV served by EHE-funded providers, by year and jurisdiction,
2020-2021—47 HRSA HAB EHE-funded jurisdictions

Table 4b. Viral suppression among new clients with HIV served by EHE-funded providers, by year and jurisdiction,
2020-2021—47 HRSA HAB EHE-funded jurisdictions

Table 4c. Viral suppression among estimated re-engaged clients with HIV served by EHE-funded OAHS, medical
case management, non-medical case management, and EHE initiative service category providers, by
year and jurisdiction, 2020-2021—47 HRSA HAB EHE-funded jurisdictions

HRSA HIV/AIDS Bureau | EHE Data Report 14



Table 1a. All clients with HIV served by EHE-funded providers, by year and selected characteristics,

2020-2021—47 HRSA HAB EHE-funded jurisdictions

2021
N % N %
Age group (yrs)
<13 88 0.1 143 0.1
13-14 36 <0.1 57 <0.1
15-19 290 0.3 538 0.3
20-24 2,624 2.8 5,311 2.8
25-29 6,966 7.5 14,398 7.6
30-34 10,098 10.8 22,459 11.9
35-39 9,251 9.9 20,268 10.8
40-44 9,356 10.0 19,349 10.3
45-49 9,730 10.5 18,129 9.6
50-54 12,567 13.5 23,302 12.4
55-59 13,766 14.8 26,418 14.0
60-64 9,798 10.5 19,648 10.4
265 8,540 9.2 18,297 9.7
Subtotal 93,110 100.0 188,317 100.0
Racel/ethnicity
American Indian/Alaska Native 159 0.2 580 0.3
Asian 1,096 1.2 2,638 1.4
Black/African American 49,765 53.8 91,113 49.0
Hispanic/Latino® 18,643 20.1 46,323 24.9
Native Hawaiian/Pacific Islander 115 0.1 289 0.2
White 21,951 23.7 43,293 23.3
Multiple races 849 0.9 1,816 1.0
Subtotal 92,578 100.0 186,052 100.0
Gender
Male 67,280 724 138,948 73.9
Female 23,998 25.8 43,893 23.3
Transgender male 87 0.1 511 0.3
Transgender female 1,579 1.7 4,600 2.4
Other gender identity 16 <0.1 174 0.1
Subtotal 92,960 100.0 188,126 100.0
Transmission category
Male client
Male-to-male sexual contact 40,319 68.3 86,929 71.6
Injection drug use 2,755 4.7 4,903 4.0
Male-to-male sexual contact and injection drug use 1,266 2.1 3,372 2.8
Heterosexual contact® 14,017 23.7 24,686 20.3
Perinatal 446 0.8 948 0.8
Other® 262 0.4 495 0.4
Subtotal 59,065 100.0 121,333 100.0
Female client
Injection drug use 1,396 6.7 2,622 6.9
Heterosexual contact® 18,554 89.5 33,579 88.8
Perinatal 573 2.8 1,200 3.2
Other® 215 1.0 400 1.1
Subtotal? 20,738 100.0 37,801 100.0
Transgender client
Sexual contacte 1,274 92.1 3,783 94.2
Injection drug use 23 1.7 40 1.0
Sexual contacte and injection drug use 74 5.4 154 3.8
Perinatal 8 0.6 22 0.5
Other® 4 0.3 19 0.5
Subtotal? 1,383 100.0 4,018 100.0
Federal poverty level
0-100% 51,927 61.6 102,301 59.1
101-138% 9,750 11.6 17,844 10.3
139-250% 14,921 17.7 33,071 19.1
251-400% 6,043 7.2 15,452 8.9
>400% 1,684 2.0 4,538 2.6
Subtotal 84,325 100.0 173,206 100.0
Health care coverage
Private employer 8,960 10.4 18,011 10.1
Private individual 7,888 9.2 18,112 10.1
Medicare 8,906 10.4 16,918 9.4
Medicaid 17,944 20.9 49,178 27.5
Medicare and Medicaid 6,470 75 13,287 74
Veterans Administration 136 0.2 268 0.1
Indian Health Service 2 <0.1 11 <0.1
Other plan 1,234 1.4 2,724 15
No coverage 25,408 29.6 40,983 22.9
Multiple coverages 8,897 10.4 19,642 11.0
Subtotal 85,845 100.0 179,134 100.0
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Table 1a. All clients with HIV served by EHE-funded providers, by year and selected characteristics,
2020-2021—47 HRSA HAB EHE-funded jurisdictions (cont.)

2020 2021
N % N %

Housing status

Stable 70,484 85.0 150,477 86.3
Temporary 8,739 10.5 13,246 7.6
Unstable 3,699 4.5 10,713 6.1
Subtotal 82,922 100.0 174,436 100.0
Total’ 93,110 100.0 188,317 100.0

@ Hispanics/Latinos can be of any race.
® Heterosexual contact with a person known to have, or to be at high risk for, HIV infection.
¢ Includes hemophilia and blood transfusion.

4 Subtotals are reflective of available gender and transmission category information. The values may not sum to the subtotals
for gender overall.

¢ Includes any sexual transmission category reported by transgender clients.
f Subtotals for each subpopulation are displayed to reflect the denominator used for the percentage calculation of each
subpopulation; due to missing data, the values in each column may not sum to the column total.
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Table 1b. New clients with HIV served by EHE-funded providers, by year and selected characteristics,
2020-2021—47 HRSA HAB EHE-funded jurisdictions

2020 2021
N % N %
Age group (yrs)
<13 7 0.1 32 0.1
13-14 4 <0.1 5 <0.1
15-19 84 0.7 218 1.0
20-24 669 5.7 1,622 7.2
25-29 1,265 10.7 3,118 13.9
30-34 1,571 13.3 3,742 16.7
35-39 1,324 11.2 2,823 12.6
40-44 1,140 9.7 2,308 10.3
45-49 1,070 9.1 1,761 7.9
50-54 1,373 11.6 2,077 9.3
55-59 1,419 12.0 2,063 9.2
60-64 931 7.9 1,380 6.2
265 935 7.9 1,264 5.6
Subtotal 11,792 100.0 22,413 100.0
Racel/ethnicity
American Indian/Alaska Native 31 0.3 94 0.4
Asian 127 1.1 299 1.4
Black/African American 6,536 56.2 11,076 50.4
Hispanic/Latino® 2,071 17.8 5,408 24.6
Native Hawaiian/Pacific Islander 20 0.2 44 0.2
White 2,776 23.9 4,844 22.0
Multiple races 72 0.6 225 1.0
Subtotal 11,633 100.0 21,990 100.0
Gender
Male 8,912 75.6 17,288 771
Female 2,612 22.2 4,307 19.2
Transgender male 18 0.2 103 0.5
Transgender female 248 2.1 667 3.0
Other gender identity 2 <0.1 45 0.2
Subtotal 11,792 100.0 22,410 100.0
Transmission category
Male client
Male-to-male sexual contact 5,418 73.1 10,422 75.5
Injection drug use 458 6.2 573 41
Male-to-male sexual contact and injection drug use 127 1.7 326 2.4
Heterosexual contact® 1,342 18.1 2,367 171
Perinatal 50 0.7 82 0.6
Other® 20 0.3 39 0.3
Subtotal® 7,415 100.0 13,809 100.0
Female client
Injection drug use 244 12.8 313 10.0
Heterosexual contact® 1,603 84.0 2,688 86.2
Perinatal 49 2.6 90 29
Other® 13 0.7 27 0.9
Subtotal? 1,909 100.0 3,118 100.0
Transgender client
Sexual contact® 195 87.8 484 93.3
Injection drug use 9 4.1 12 2.3
Sexual contact® and injection drug use 14 6.3 14 2.7
Perinatal 3 1.4 4 0.8
Other® 1 0.5 5 1.0
Subtotal® 222 100.0 519 100.0
Federal poverty level
0-100% 5,126 68.1 11,563 66.9
101-138% 686 9.1 1,167 6.7
139-250% 1,040 13.8 2,840 16.4
251-400% 500 6.6 1,350 7.8
>400% 172 23 370 21
Subtotal 7,524 100.0 17,290 100.0
Health care coverage
Private employer 653 8.6 1,679 9.3
Private individual 549 7.2 1,405 7.8
Medicare 342 4.5 759 4.2
Medicaid 1,558 20.5 4,526 251
Medicare and Medicaid 279 3.7 544 3.0
Veterans Administration 14 0.2 33 0.2
Indian Health Service 0 0.0 0 0.0
Other plan 189 2.5 331 1.8
No coverage 3,503 46.0 7,553 41.8
Multiple coverages 530 7.0 1,233 6.8
Subtotal 7,617 100.0 18,063 100.0
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Table 1b. New clients with HIV served by EHE-funded providers, by year and selected characteristics,
2020-2021—47 HRSA HAB EHE-funded jurisdictions (cont.)

2020 2021
N % N %

Housing status

Stable 5,954 78.1 13,727 78.3
Temporary 1,016 13.3 2,202 12.6
Unstable 650 8.5 1,598 9.1
Subtotal 7,620 100.0 17,527 100.0
Totalf 11,792 100.0 22,413 100.0

@ Hispanics/Latinos can be of any race.
® Heterosexual contact with a person known to have, or to be at high risk for, HIV infection.
¢ Includes hemophilia and blood transfusion.

4 Subtotals are reflective of available gender and transmission category information. The values may not sum to the subtotals
for gender overall.

¢ Includes any sexual transmission category reported by transgender clients.

f Subtotals for each subpopulation are displayed to reflect the denominator used for the percentage calculation of each
subpopulation; due to missing data, the values in each column may not sum to the column total.
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Table 1c. Estimated re-engaged clients with HIV served by EHE-funded OAHS, medical case management,
non-medical case management, and EHE initiative service category providers, by year and selected
characteristics, 2020-2021—47 HRSA HAB EHE-funded jurisdictions

2020 2021
N % N %
Age group (yrs)
<13 3 <0.1 10 0.1
13-14 0 0.0 7 <0.1
15-19 15 0.2 32 0.2
20-24 211 3.0 343 22
25-29 548 7.7 1,014 6.6
30-34 782 11.0 1,767 11.5
35-39 656 9.3 1,641 10.7
40-44 633 8.9 1,546 10.1
45-49 698 9.9 1,395 9.1
50-54 966 13.6 1,910 12.5
55-59 1,019 14.4 2,165 141
60-64 809 11.4 1,691 11.0
265 745 10.5 1,797 1.7
Subtotal 7,085 100.0 15,318 100.0
Racel/ethnicity
American Indian/Alaska Native 10 0.1 49 0.3
Asian 59 0.9 188 1.3
Black/African American 4,273 61.6 8,288 55.2
Hispanic/Latino® 1,351 19.5 3,292 21.9
Native Hawaiian/Pacific Islander 13 0.2 15 0.1
White 1,167 16.8 3,085 20.5
Multiple races 62 0.9 110 0.7
Subtotal 6,935 100.0 15,027 100.0
Gender
Male 4,746 67.8 10,728 70.4
Female 2,143 30.6 3,995 26.2
Transgender male 4 0.1 55 0.4
Transgender female 102 1.5 429 2.8
Other gender identity 2 <0.1 23 0.2
Subtotal 6,997 100.0 15,230 100.0
Transmission category
Male client
Male-to-male sexual contact 2,056 56.8 4,994 66.0
Injection drug use 293 8.1 416 55
Male-to-male sexual contact and injection drug use 48 1.3