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1. Radio Ad



Eban |l Project — RADIO AD

Are you interested in a program that helps you to make meaningful decisions about your overall physical and sexual
health AND creates a support system for couples living with HIV?

If s0, you may qualify for a new study at UCLA.

The Eban Il Project is now inviting cduples to participate in a study designed to reduce health risks in couples of the
opposite sex where either one partner or both partners is HIV positive and where at least one partner is African
American. Qualified participants must be able to commit two hours a week for 8 weeks and complete 3 interview
sessions. All participants will receive $____ in compensation for their time, as well as a light snack during the
sessions. For more information or to see if you qualify, please call xxx-xxx-xxxx. Again, the number to call is xxx-xxx-

XXX, That's 300-300-XXXX. . . XEX=XXKX-XXKX. . .. XXXOEXXXX ... .......All information is kept strictly confidential.




2. Press Release



~ PRESS RELEASE ~
Contact: . -For Inmediate Release-
XXX {XXX) XXX~XXXX

XXX (XXX) XXX-XXXX
Couples Affected by HIV Sought for UCLA Study

UCLA is seeking heterosexual couples to participate in the Eban li Project, a study
designed for African American couples living with HIV.

“The Eban Il Project aims to deepen understanding of how to best help African
American couples enhance their health,” expiained Dr. Gail Wyatt, Principal Investigator
and Professor of Psychiatry and Biobehavioral Sciences at the David Geffen Schoot of
Medicine, Associate Director of the UCLA AIDS Institute and Director of the Sexual
Health Program at the UCLA Neuropsychiatric [nstitute. “The word “Eban” means "fence”
in Yoruba dialect and represents safety, security and love within one’s famity and
community,” she added.

Due to the severe impact that HIV and AIDS has had on the African American
community, this program is targeted to African American coupies. New H!V infection
cases have declined among Whites in the past decade, however, that number has risen
for people of color. Although African Americans make up only abouf 12 percent of the
U.S. population, they accounted for half of the new HIV infections reported in the United
States in 2007. Currently, about 1 in 40 African American men and 1 in 160 African
American women are HIV infected. The proportion of female AIDS cases has fripled in
the last decade, and most were infected by heterosexual transmission.

“We hope that the Project will create a comfortable space for romantic partners to
talk about their health concerns while encouraging each to lead healthier lives,” said
Whyatt.

The Eban if Project is tailored to address the realities of urban African American
couples affected by HIV, notes Dr. Hector Myers, Co-Principal Investigator and
Professor of Psychology at UCLA and Director of the Research Center on Ethnicity,
Health and Behavior at Charles R. Drew University of Medicine and Science.

“We want to help couples make meaningful decisions about their physical, emotional
and sexual health, cope with HIV disease; and strengthen their relationship,” said Myers.

Couples in the study will be randomly assigned either to enter immediately into a risk
reduction eight-week programs or to enter into a waitlist group that will be eligible for the
program after a waiting period. Participants will receive payment for each session, for a
total of $xxx per person, depending on the group assignment. A light snack will be
provided during the sessions.

The Eban !l Project is a NIMH-funded project.

For more information, or to see if you qualify, please call xxx at {xxx) Xxx-XXxx or
XXX at {(XXX) XXX-XXXX.

All information will be held strictly confidential.




3. Email/Blogger Site



Email address:
Birth date:
Password:

Security Question:

Answer:
Postal Code:

Blog Name:
Login:

Blog Title:
Blogg Address:

EBAN EMAIL

ebanparticipant@yahoo.com
September 1, 1963
NguzuSaba

Favorite Author

Gail Wyatt

90025

BLOGGER Site

CouplesRUs

RiskReduction (case sensitive)
Eban Participants
ebanparticipant.blogspot.com




4. Newspaper Advertisement



Advertising in LA Times

Generat Announcements, Lupe Flores 1-800-528-4637 X76181

3 rates: 3 line minimum, any 1 day, $120, each line $40, 23 characters per line.
4 consecutive days, 3 lines $204, each $68.

8 days, first 3 lines $367.60, $119.20.

Sunday -- $160 for 4 lines, $200 for 2, 23 characters per line

Afr-Am male-female couples

1 partner HIV+ & 1 HIV-

Eban health program for couples
Receive $200 each

Call toll free 1-877-THE-EBAN




5. Video Script



EBAN: The information video
Written by Eban Team
Edited by Tina Henderson, Ph.D.
Based on the UCLA EBAN team confributions

October 3, 2008 Draft #2
Project EBAN

Neuropsychiatric Institute, C9-871D

Dept. of Psychiatry and Biobehavioral Sciences

760 Westwood Plaza

Los Angeles, CA 80024




EBAN: The information Video
ACTI
FADE IN:

EXT. PARK OR BEACH -- DAY

An African American couple, ANTHONY and CAROL, hold hands as they walk across the
grass, being affectionate towards each other.[ YOU MAY WANT TO TAKE THIS
OPPORTUNITY TO SHOWCASE AT OTHER ACTIVITIES GOING ON IN THE PARK.]

VOICE OVERLAY

Today when two people decide that they are a couple they need o share information about
themselves in order to make sure that they can protect themselves and each other in way that
sometimes that many have not imagined. We have developed a program, Project Eban [, which
promotes love and security in complex families and commitments. Project EBAN Il is a health
program for African American couples affected by HIV. It was developed in response to the
growing impact of HIV on the African American community. Although African Americans make
up only about 12 percent of the U.S. population, they account for over half of the new HIV
infections reported in the United States over the past four years. Currently, about 1 in 40 African
American men and 1 in 160 African American women are HIV infected. The proportion of female
AlDS cases has tripled in the last decade, and most were infected by heterosexual
transmission.

FADE IN:
INT. GAIL WYATT'S OFFICE -- DAY

Gail Wyatt sits at her desk taiking about relationships and how the disease can impact
communication in the relationship.




GAIL WYATT, PHD




Hello, my name is Dr. Gail Wyatt and | am the Principal Investigator of Project Eban 1l. Project
EBAN Hl aims to deepen our understanding of how best to help African American couples
enhance their health. The word EBAN means "Fence" in Yoruba dialect and represents safety,
security and love within one's family and community. We hope that Project EBAN will create a
comfortable space for romantic pariners to faik about their health concerns while encouraging
each to lead healthier lives.

INT. HECTOR MYER'S OFFICE -- DAY
Hector Myers sits at his desk.
HECTOR MYERS, PHD
Hi, my name is Dr. Hector Myers and | am the Co-Principal Investigator of Project Eban 1l. We
shouldn't think of HIV in terms of an isolated disease but rather the health of African Americans
in general and all that affects African Americans. HIV and AIDS is one diseases that has
impacted our community at an alarming rate. But HIV and AIDS is one disease and the problem
is that it is usually one among many others that a person may have. We want to help couples
make meaningful decisions about their physical, emotional, and sexuai health, cope with HIV
disease and strengthen their relationship.

FADE OUT:

ACT 1

INT. GAIL'S WAITING ROOM OR OFFICE -- DAY
GAIL and HECTOR are facing camera. A couple (ANTHONY and CAROL) is facing them with
their backs to the camera.
ANTHONY
So what is this Eban Project?
GAIL




Well, EBAN is a project designed to reduce heaith risks for African Americans and their families.
It's for couples where at least one is HIV positive. This project was initially funded for 7 years by
the National Institute of Mental Health. it is the one of the only studies and the fargest of its kind
to be funded to include heterosexual coupies. To date, 535 other couples have participated. Dr.
Myers and | are leading this effort to offer this intervention to the community.

CAROL
What kind of intervention is this? How often do we have to go? How much money are they
talking about giving us for this?

GAIL

Ok.... A group of concerned African American researchers put together this curriculum that
teaches African American couples about healthy living. Now that we have tested it, we want to
share it with the community by offering it at community agencies.

ANTHONY
(interrupting) What would we get out this?

HECTOR
You will get learn to make sex a little more fun and how to make your relationship last. This is
an eight-week program. We meet once a week. Everything that is said in the group, stays in the

group.

CAROL
(interrupting) OK good, hecause | don't want all our business out there on the streets.

HECTOR continues

And there are pre and post interviews. The post interviews will be at 3 months after you are
done with sessions. At the end of the program, you each will have received $200.

ANTHONY




Yeah, those were going to be my next questions? How long is this and how much wili we be
paid?

GAIL

You will meet once a week for eight sessions, as Dr Myers said and you will have group
sessions, where you will be with other couples and sessions where you will meet as just a
couple with the facilitators. You will have lots of fun through playing games that will reinforce
what you are learning and practicing new ways of talking with your partner. Each week you will
have homework that you and your partner should complete.

ANTHONY
What do you mean by homework?

GAIL

In order for you to really practice what is being taught you'll have to do it on your own, so we
give you opportunities to do that through homework; something you do on your own time. This is
FUN homework, like setting a date night fo practice on your communication skills.

HECTOR
The point of the program is to give couples more information on how they can communicate
better with each other and improve their sexual communication skills as well.

CAROL
So what if you don't agree with the other people in the group?

HECTOR

There's nothing wrong with not agreeing. As a matter of fact, the facilitators will talk about how
to agree to disagree, should that occur in group. Ground rules will be set at the first meeting.
The couples in the group will be people just like you, with concerns similar to yours. Groups will
lead by trained facilitators to give you the best group experience possible.




ANTHONY
Wili we be able to talk or will we just have to just listen?

HECTOR

No, the facilitators will want you to respond and your discussions will always be welcomed.
These are interactive groups that provide opportunities for the couple to practice what they
learn, and ask as many questions as they like.

GAIL AND HECTOR
This is great, are there any more questions?

CAROL

| think this program is going to be great for us! Sounds like a lot of fun and we can learn how to
stay together. (to Anthony) Hey, | think Sonia and David would like get a lot out of this too. (to
Gail and Hector) Can they come?

GAIL
Absolutely, just have them call XXX-XXX-XXXX and someone will give them al the information
to sign up.

CAROL
(to Anthony) We should ask them.

ANTHONY
Yeah, then we could all drive in together.
The couple looks at each other as they go on to ask Gail and Hector more questions.
FADE OUT:

INSERT INFORMATION:

VOICE OVERLAY
A 20 second hold and then roils up screen as fades to credits
You and your partner can:
* Learn about heaith issues
» Talk with other couples living with HIV




* Each receive $200 for attending all mestings

To be eligible:

» At least one has to be African American/Black
+ At least one partner is HIV+

» One partner is male and the other female

Call XXX-XXX-XXXX for more information
All information is strictly confidential




6. Recruitment and Tracking Overview



THE EBAN Il PROJECT
RECRUITMENT AND TRACKING OVERVIEW
THIS OVERVIEW IS A DESCRIPTION OF THE EBAN 1l PROJPMT RECRUITMENT

AND TRACKING PROCESS. PLEASE SEE THE ATTACHED RECRUITMENT AND
TRACKING FLOW CHARTS FOR A VISUAL OVERVIEW.

The process of enrolling and following couples is as follows:
1. FIND A COUPLE: Couples are interviewed for eligibility (V1)
2. SCHEDULING A BASELINE INTERVIEW: If eligible, the couple will complefe a
baseline interview (V2)
3. ASSIGNING GROUPS: When there are at least three couples who have completed
their baseline interview, couples are assigned to a group, which will be thefr first session
(V3)
4, GROUP SESSIONS: Couples will attend a total of 8 sessions (V3 - V10)
5. POST INTERVIEW: After the 8" session, they are interviewed again (post interview
V11)
6. SCHEDULING THE 3-MONTH INTERVIEW: Couples will be interviewed again 3
months (V12) after finishing group sessions
Below are the abbreviations used to indicate the specific staff titles:

PM-Program Manager

SC-Site Coordinator

DC- Data Collector
Each document is also followed by a docurhent code. These codes will be found on the
bottom right side of the document,

1. FINDING A COUPLE:

Forms needed to determine eligibility:
s Screener 1 (VISCREEN)
» Couple verification questions (V1COUPVER)
¢ Tracking form (TRACKINFQO)

When an interested couple or individual calls in or is referred, the SC will screen them
using the V1 screener (V1SCREEN) to determine eligibility. Each partner is interviewed
separately. Each time the couple completes an assessment, partners complete his or
her own assessment. The couple will only attend sessions as a couple or complete
couple homework. If the couple is eligible, the SC will procsed to conduct the couple
verification questions (V1ICOUPVER). Shouid the couple continue to be eligible; the SC
will proceed to complete the tracking form TRACKINFO).

A couple is eligible if:
e At least one partner identifies as Black, African American or of African descent.
e At least one partner is HIV-positive and the other is HiV-negative.
+ Both are 18 years or older.
¢ They are a heterosexual couple and identify each other as their primary sexual
pariner, although they do not have to be married or living together.
They are in a relationship at least 3 months.
o They are currently sexually active and engage in unprotected sex (no male or
female condom).




e They live within a reasonable distance and have no plans to move within
the next year.

e They are not currently expecting a child and are not planning on having
children within the next year.

¢ They are willing and able to participate fully in the study for at least 8 months.

ineligible

Couples are not eligible if they do not fit the eligibility criteria mentioned above that are
from the VISCREEN. The reasons for ineligibility and other information will be entered
on their tracking form. For those who are ineligible only because the length of their
relationship was less than three manths, their information will be entered and they will be
asked to call back once their relationship has reached the three month window.

Once a participant has been screened and found to be ineligible, they should not
knowingly be screened again for at least 90 days. Once a participant has attended any
intervention sessions, they cannot be screened again.

Eligible

Once a coupie is screened eligible, their information from the TRACKINFO form is
entered into the database or "Participant File.” The SC will immediately schedule a
baseline interview (V2). During this visit, the participant will see the SC. Participants will
be asked to bring confirmation of their HIV status and STD test records if they have
them. The SC should send a letter of eligibility confirming the couple has agreed to
participate in the Eban 11 Project and what to expect. Couples who do not have their HIV
status confirmation and/or STD results will be given a letter called the “Provider
Notification, HIV/STD Treatment Verification and Authorization Letter” (PROVNOTIF),
which they will give to their health care provider, authorizing them to provide HIV status
confirmation and STD results and treatment to the Eban [l Project staff. The SC will
collect participants’ HIV and STD information by interviewing them on their HIV status
and medication as well as their STD results and treatment. Participants will also be
asked to request verification of this information from their health care provider. The SC
will have to follow up on receiving these verifications:

* Provider Notification, HIV/STD Treatment Verification and Authorization Leiter

(PROVNOTIF).

« HIV/STD Specimen Tracking (HIV/ISTDTRAC)

The SC will inform the PM when each couple has completed their baseline
interview (V2). Once the ASC has completed baseline interviews and has collected the
verification information on at least three couples, a group can begin. If there are fewer
than six couples that have had their baseline interview, then all five or less couples can
be in the same group. Six or more couples require two groups.

Assigning Participant ID#s. The SC will obtain a six-digit ID# for the eligible
couple. The 1D# will consist of a 2-digit agency code, a three-digit couple number and
end with a final number that indicates if it is a couple (0), a male (1), or a female (2).

An example of an ID# is 301250. The agency code is 30. The coup!e number is 125. The
0 indicates that this is a couple.




The male partner's |ID would end with a 1. For the female partner, the ID would
end with a 2. The couple will complete assessments individually and when they log into
the ACAS! interview, their 1D# will reflect if male or female.

2. SCHEDULING BASELINE INTERVIEWS:
There are two ways a couple can be scheduled for an interview: .
1. The SC or PM schedules the couple in blocks of time made available for
entolling couples, or
2. Couples call in on their own and are referred to an agency.

Scheduled baseline interviews .

The couple’s information is given to the SC fo schedule a baseline interview, which is
before group sessions begin. If the SC is successful at scheduling the couple,
completing the ACASI interview and obtaining the necessary HIV status verification, then
the couple is asked for possible dates they can attend the initial group session. The
couple will also be informed that other couples are ailso being interviewed and when at
least three have been interviewed they will be called to set up a group meeting.

+ Participants’ baseline visit will be scheduled within 40 days of the screening
in anticipation of being assigned to a group within 45 days of the
screening.

*» In the event that a couple exceeds the 60-day window period from V1 to V2,
that couple will need to be re-screened.

The following are the ACASI interview documents completed at the baseline interview:
* V2 Full Screener with answer key (SCREEN2) at baseline
* Locator Form — Full (LOCATOR) at baseline
» ACASI script baseline (V2)
» Male Physical and Sexual Abuse Form (MABUSE)
+ Female Physical and Sexual Abuse Form (FABUSE)
+ Relationship Assessment Scale (RASSES)
+ ACASI Exit Survey (SURVEY)
+ Social Desirability Scale (SOCDES)
« Addiction Severity Index (ASI)
* Female ACAS! Report Summary (FREPORT)
* Male ACASSI Report Summary (MREPORT)
+ Couple Verification Questions and Procedures (COUPVER)

The SC will also collect the following information:
* Provider Notification, HIV/STD Treatment Verification and Authorization Letter
(PROVNOTIF). '
« HIV/ISTD Specimen Tracking (HIV/ISTDTRAC)
+ Baseline data, including the ACASI, remains valid for up to 30 days before
being assigned to a group.

Unable to schedule baseline interview
if the SC was unsuccessful at scheduling a baseline interview, then the couple is calied
repeatedly untii the interview can be scheduled. However if the couple’s contact
information was incorrect (i.e., the phone is now disconnected), the SC will send a letter
to the couple’s address. The SC will use all of the contact information provided by the
individual to contact him or her. Should the reason for not scheduling a baseline be due




to other factors (i.e., work schedule, hospitalization, illness, etc.}, the SC will call often to
check on individual or couple stafus.

3. ASSIGNMENT TO GROUPS:
Forms needed for assigning groups
* Intervention Attendance sheet (SIGNIN)
+ Data Processing coversheet (COVERCT)
* Recruitment tracking report (RPMRUIT)

The SC should inform the PM when their agency has at least 3 couples for
assignment. The PM will inform the SC which group couples will be assigned. The PM
will also assign each couple an ID#, which is explained below. The SC will schedule all
of these couples to come in on the same day and the same time to be assigned to their
group. If there are 5 or less couples then only one group will be assigned. If there are 6
or more couples, two groups will be assigned.

As couples come in, they will be asked to sign in on the intervention attendance
sheet (SIGNIN). The order of the couples will determine which group they will be
assigned, if more than 6 couples. Aftet the assignment of couples, the SC will complete
the data processing coversheet (COVERCT), and recruitment iracking report
{(RPMRUIT) to log the completion of the assignment of group for that group. This
information is sent to the PM, who wil turn intc the UCLA Administrator/Data
Coordinator.

» Participants should be scheduled for group assignment within 21 days of
their V2. HIV and STD verification must be received prior to their first
session,

At least three couples are needed to start group
At least three couples are need to start a group. Once at least three or more couples
have completed their baseline interviews, then they will be provided with possible dates
for group sessions to begin. Couples will be given a time and date that is agreeable to all
couples, and facilitators, It will be at that time that they will be assigned to a group. This
group session will be their first session and facilitators will proceed with that session and
schedule each couple for their next session (session 2).

More than three couples attend group assignment
If there are six or more couples who have completed their baseline interviews, then all
couples can attend group assignment at the same time. The couples should be divided
into two groups for ease of group cohesiveness. Each co-facilitator team will take their
group of couples and begin group session. The following sessions should be scheduled
accordingly.

Couples not assigned to a group
If the couple can not attend the first group session any some reason, they will be asked
to join the next group. However, if it takes longer than 3 months to get another group of
three couples, the couple on hold will have to be re-assessed for eligibility. Starting with
the screener (SCREEN2) and couple verification forms (COUPVER), the couple will
have to complete the baseline interview process again (ACASI).

4. GROUP SESSIONS
Facilitators will conduct 8 sessions, once per week. Session 1 will be a group session,;
sessions 2, 3, and 4 will be individual couple sessions; sessions 5, 6, and 7 will be group




sessions. The eighth session will be an individual couple session, which will provide
couples with final private time with facilitators. After each session, the facilitators will give
the following documents to the PM or SC: Session Sign in sheets (SESSATTEND),
Process measures (SESS), Couple session evaluations (COUPLEVSC), and Receipts
from facilitators (RPMEIPT).

Intervention sessions may be conducted up to 30 days foliowing completion by the rest
of the group. (This is in emergencies such as illness, absence, not as part of general
scheduling protocol.)

Final session (session 8) and Past interviews

The facilitators should remind couples during their final session (session 8) that the SC
will be interviewing them immediately after the groups sessions have ended. The
facilitator will ask each couple to review their iocator form and update them with new
contact information or addresses. The facilitators will inform the SC immediately when
the couple is scheduled for their session 8 so the SC can call them to schedule the
couples’ post interview. At the end of session 8, facilitators will turn in the following to the
PM or SC in addition to their weekly documents:

* Certificate of Completion

+ Facilitator Evaluation Form for Couples in Eban Risk Reduction Intervention

{(COUPEVSCRR)

+ Updated locator form (LOCATE)
Weekly documents

* Session Sign in sheets (SESSATTEND)

* Process measures (SESS)

*» Couple session evaluations (COUPLEVSC)

* Receipts from facilitators (RPMEIPT)

Post-tests can start after the first day following intervention session #8, and should best
be scheduled within 10 days. However, if unable to schedule them within 10 days,
the SC should continue attempting to schedule them. The window for post-test
closes 30 days after Session 8 has ended.

5. AFTER THE END OF THE GROUPS: FOLLOW UPS (POST AND 3-MONTH
INTERVIEWS):

After the end of group sessions, a post test (V9) is scheduled, The facilitator will
inform the SC that the couple is completing their last session. The facilitator will also
inform the couple that the SC will be calling to schedule the post test interview. In
completing the Post and 3-month assessments, procedures will be followed that have
been proven successful in getting couples to stay in the program over the year. ideally,
facilitators who conducted the group sessions will be assigned to follow a group of
couples with whom they will be responsible for keeping in contact. The SC will call
couples who are hard to iocate. The SCs and PMs will meet weekly to discuss follow-up
activities and strategies for locating difficult to find participants 3 months after the post
test. At the time of enroliment, the follow-up schedule for that participant will be created.
A series of structured activities will be used to maximize completion of follow-up.
Maintaining accurate and timely follow-up contact information is essential for successful
program completion.

1) Appointment letters will be mailed once month before the scheduled follow-up
appoeintment.




2). Reminder calls should be made one day before the scheduled visit.

3). Missed appointments will require a phone call the same day.

4). A reminder letter should be sent if attempts to make phone contact fail.

5). Street outreach should also be used for follow-up.

8). If unable to make contact after 5 days, staff members should implement outreach
procedures, including visiting the participant's home, designated contacts, known ‘hang
outs’, and shelters reported by the participant at the time of their prior visit. We will also
search for known aliases. Local and state correctional facilities will be searched, as
needed. Participants who are incarcerated will be contacted by mail and telephone and
asked to call immediately upon release.

Scheduling a Post Test

Upon successful scheduling of the post znterwew the SC will give the couple an
approximate month they will be calling for their 3-month interview. The SC will send out
a letter a month before the 3-month interview to remind them of their upcoming
interview. The facilitators should be calling couples on a monthly basis to check in.

The following are the ACASI interview documents completed at Post mterwew
* ACASI script IPT
+ Male Physical and Sexual Abuse Follow up (MABUSEPT)
« Female Physical and Sexual Abuse Follow up (FABUSEPT)
» Relationship Assessment Scale (RASSES)
» ACASI Exit Survey (SURVEY)
» Social Desirability Scale (SOCDES)
« Non-Sexuality Active Couples (NO SEX}
* Female ACASI Report Summary (FREPORT)
« Male ACAS! Report Summary (MREPORT)
» Locator Form — Mini (MINILOCATE)
» Participant Evaluation Form - Risk Reduction (PEVSCRR)

The SC data tracker will also collect the following information:
» Provider Notification, HIV/STD Treatment Verification and Authorization Letter
(PROVNOTIF).
« HIVISTD Specimen Tracking (HIV/ISTDTRAC)

If the Post-test interview is not scheduled

If the SC is unsuccessful at scheduling a post interview, the SC will continue to
call or send letters until they are contacted. The SC can ask the facilitator to call
assigned couples, since a bond should been formed between them during group
sessions. If the facilitator and SC are unsuccessful the first week after group sessions
have ended, then the SC should send a letter to their addresses reminding them of their
agreement to participate in the post interview. If contact information has changed, all
alternate information on the locator form should be utilized to contact them.

6. SCHEDULING THE 3-MONTH INTERVIEW
The same process should be followed to schedule a couple for their 3-month interview.
Couples should be called on a monthly basis by facilitators or the SC, depending on
availability.
The foliowing are the ACASI interview documents completed at the 3-month interview:

» ACASI script V10

» Male Physical and Sexual Abuse Follow up (MABUSEPT)




» Female Physical and Sexual Abuse Follow up (FABUSEPT)
* Relationship Assessment Scale (RASSESH

» ACASI Exit Survey (SURVEY)

+ Social Desirability Scale (SOCDES)

+ Addiction Severity [ndex (ASI)

+ Non-Sexuality Active Couples (NO SEX)

* Female ACASI Report Summary (FREPORT)

* Male ACASI Report Summary (MREPORT)

+ Diffusion Questions (DIFFUSE) V10 only

* Locator Form — Mini {MINILOCATE)

The SC data tracker will also collect the following information:
* Provider Notification, HIV/STD Treatment Verification and Authorization Letter
(PROVNOTIF).
« HIV/STD Specimen Tracking (HIV/ISTDTRAC)

3-month follow-ups are administered 3 months after Session #8. Program personnel will
actively recruit participants for the 3-month follow-up assessment for a window of 60
days: 30 days prior to the 3-month interval. Data obtained outside of the specified
interval/window will be flagged and analyzed as such.

To maximize the probability that eligible participants will attend, the SC will attempt to
maintain contact with the participants via phone calls and reminder letters during the 80-
day window period between Contact/Visit 1 and Visit 2. Specifically, a letter will be
mailed to participants ten days before and call a day before the scheduled Visit 2 within
the 80-day window period to confirm the meeting.

All documents (screening, baseline, post and 3-month assessments) should be mailed to
UCLA within 1 week of collection.

The Database. To assist in follow-up, our computerized participant information system
called "Participant Fife" will be utilized by the Office of AIDS in the Northern California
area and by UCLA in the Southern California area. This program is used to manage
follow-up procedures by providing immediate access to a variety of useful follow-up
information on each subject. All contact information is included in this database
including: names, phone numbers, and addresses of contact people, mother’s maiden
name, aliases, street names, hangouts, other program participants known, treatment
programs used, and people who would be contacted in case of incarceration. Access to
this encrypted data is stricily controlled through a database security system. The
database is stored on a removable disk that is locked in a safe each night. All attempts
to locate participants will be recorded in "Participant File”. This allows all staff to know
the status of any missed subject so others can assist in follow-up work. It also allows us
to monitor workloads, schedule calls, personalize letters, etc. Leads will continue to be
recorded and discussed at follow-up meetings.




7. Couples Recruitment Letter



Eban ll Couples Recruitment Letter

OPTION #1
Are you interested in a program that helps you make meaningful decisions about your
overall physical and sexual health AND creates a support system for couples living with
Hiv?

OR

OPTION #2

Are you interested in participating in a research project aimed at promoting healthy
lifestyle behaviors among African American couples living with HiV?

If so, you may qualify to participate in a new study at UCLA / in Oakland (or in your
neighborhood).

OPTION #1
This research is conducted by Drs. Hector Myers and Gail Wyatt at UCLA 1o reduce
heaith risks in couples where one partner is HiV+ and the other is HIV-.

The Eban Il Project is now inviting couples concerned with HIV to join in this ongoing
research project. Learn about health issues and concerns, take part in educational
activities and receive up to $ in compensation for your time and travel. Qualified
participants must be able to commit two hours a week for 8 weeks and complete 3
interview sessions. For more information or to see if you qualify, please call Xxx-xxx-
xxxx. Again, the number to call is XxX-Xxx-XxxX. That's XXX-XXX-XXXX ..... XXX-XXX-XxxX. All
information is kept strictly confidential.

OR

OPTION #2

The Eban Il Project is now inviting couples concerned with HIV to join an ongoing
research project, conducted by Drs. Hector Myers and Gail Wyatt of UCLA, designed to
reduce health risks in couples where one partner is HiV+ and where at least one partner
identifies as African-American. Qualified participants must be able to commit two hours a
week for 8 weeks and compiete 3 interview sessions. For more information or to see if
you qualify, please cail xxx-xxx-xxxx. Again, the number to call is xxx-xxx-xxxx. That's
XXX-XXX-XXXX ... xxx-xxx-xxxx. All information is kept strictly confidential.




8. Mini-Locator Form



THE EBAN Il PROJECT

Mini-Locator Form

ASSESSMENT COORDINATOR: THIS LOCATOR FORM IS COMPLETED BY THE PARTICIPANT AT IPT (POST), AND 6 MONTI]
ASSESSMENT POINTS.

We appreciate your participation in this Project very much. We hope that you will directly
benefit from yout participation and that the resuits of this study will help other couples that are
trying to stay healthy and happy.

In order for this study to be successful, it is extremely important that you participate as much as
you possibly can. After the program is over, we will need to contact you to have you fill out
additional information about how you are doing.

We want to be respectful of your privacy and we will never reveal any information about your

participation in this study to others. ‘However, it is important that we have ways to remind you
about appointments a day or two before they are scheduled.

1. Twould like to confirm your full name.

First

Middle

Last

Nickname(s)

2. T would like to confirm your current home address, phone number, and email,

Street Apt.

City State ZIP

Home phone ( )

Best days/times to call

3. Isit ok if we mail a postcard from the Eban II Program to this address?

4, Can we leave phone messages for you on your home phone asking

V1.01.20081212 , 1 of3 MINILOCATE
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you to call back using your first name only? Yes No

5. Do you have a personal cell phone pager number that we can use?

6. Do you have an email address(es) that we can use?

E-mail address #1
E-mail address #2

7. Would it be possible to contact you at your work place? Yes No

Workplace name

Street Suite/Room

City State Z1p

Work phone { )

Work e-mail address

Can we leave phone messages for you on your work phone asking you to call back using your
first name only? Yes No

Is it ok if we mait a postcard from the Eban IT Program to this address? Yes No

7. 1f we cannot reach you at your home or work, are there other people (besides your current
partner) who will always know where you are or other addresses that we could send a reminder
letter to? If the person asks what the appointment is about, we will simply say that it

is to complete a survey that you are taking part in. Yes No

Personal Contact 1

Name

Relationship

V1.01.20081212 20f3 IMINILOCATE]
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Street Apt.
City State ZP
Phone ( )

Best days/times to call

E-mail address

Personal Contact 2

Name

Relationship

Street Apt.
City State ZIP
Phone ( )

Best days/times to call

E-mail address

Personal Contact 3

Name

Relationship

Street Apt.
City State Z1P
Phone ( )

Best days/times to call _

E-mail address

Thank you very much for giving us this information. We will be sure that this information is
used appropriately. We value your participation and how much you are helping to develop a
program that will contribute to better health among couples in our community.

V1.01.20081212
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PT ID; PT initials: __

. Visit#,__
Date: / / Staff1D:___ Site #:__

Couple Verification Questions and Procedures
ASSESSMENT COQRDINATOR: IN OROER TO VERIFY THE AUTHENTICITY OF A COUPLE AND TO ENSURE THAT
GENUINE COUPLES ARE RANDOMIZED |NTO THE STUDY, THE FOLLOWING QUESTIONS WILL BE ASKED AT
THE END_OF THE V2 SCREENER (RESPONSES TO THESE QUESTIONS WILL BE COLLECTED FOR
VERIFICATION PURPOSES ONLY. AND WILL NOT SE ENTERED INTO THE DATABASE)

Questions

1. When did you first meet your partner?

2. Where did you first meet your partner?

3. How did you first meet your partner?

4. When you and your partner are together, on what side of the bed do you each sleep?

Procedures (option 1)

1. After completing screener v2 (including the above questions), the recruiters will meet
privately and review responses to screener 2 in order to 1) confirm that the couple is
eligible and 2) to verify the authenticity of the couple relationship.

1.1. Couple eligibility is determined as specified in the Study protocol.
1.2. Couple authenticity:

1.2.1. If the responses to all four couple verification questions are different, then
the recruiter will consuit with the xxx to determine authenticity. The Agency
Liaison may talk with each partner privately to facilitate determination of
authenticity. !f the Agency Liaison determines that the couple is not
authentic then the couple is not eligible to participate in the study. Follow
protocol for ineligible couples identified at V2.

1.2.2. If there is partia! concordance across all four responses, then the couple is

deemed genuine. The couple is eligible; proceed with visit 2 according to
protocol.

v1.01.20090108 1 COUPVER
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Couple iD: 0 Site#:_

Date: / / StaffID: __

COUPLE ELIGIBLITY CRITERIA

Visit#:__

PLEASE NOTE THIS FORM IS FILLED QUT BY THE AGENCY LIAISON DURING V3. ALL RESPONSES TO
QUESTIONS 1-9 MUST BE “YES” IN QRDER FOR THE PARTICIPANT TO BE ELIGIBLE. IF SHADED RESPONSE IS

CHECKED COUPLE IS INELIGIBLE. ALL RESPONSES TO QUESTIONS 10-16 MUST BE "NO” IN ORDER FOR THE
PARTICIPANT TO BE ELIGIBLE.

INCLUSION CRITERIA:

1.
2.

Each partner is at least 18 years of age.

Both partners have been in the relationship for at least 3 months
and intend to remain together for at feast 12 months (i.e., state that
they are confident or very confident that they will remain together)

At least one pariner has reported unprotected intercourse
wilh the study partner at [east once in the previous 90 days.

Both partners have no plans to relocate beyond a reasonable
distance from the study site.

5. Atfleast one partner is African American.

At least one partner is not planning a pregnancy within the next 18 months.

Note: A women can be currently pregnant as long as there is time for her
to participate in the full intervention 1 month prior to delivery.

7. Both pariners are commilted to attending all of the sessions.
EXCLUSION CRITERIA
8. One or both partners does not have an address where they can receive
mail, which would make tracking and follow-up unduly difficult.
9. One or both partners has evidence of significant psychiatric, physical or
neurological impairment that would limit their effective participation.
10. There is a history of severe physical, sexual or abuse In the past
year in the current relationship (i.e., significant enough to require
medical, psychological and/eor legal intervention).
11. One or both partners are unwilling or unable to commit to participate
in the study fo completion.
12. Both partners previously participated in an risk reduction
intervention for couples within the past 12 months.
13. One or both partners is not fluent in English as determined by
the Informed Consent process.
14. Both partners are planning to get pregnant in the next 18 months.
15. Was the couple randomized?
a. If Yes, what was the date of randomization?
v2.03.20090108 1
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Date:

EBAN Il PARTICIPANT SCREENING FORM

Hello, my name is , and I'm calling from the UCLA Eban Il project. Thank you for
your interest in hearing more about the project. | would like to tell you more about this
project. This project is designed to reduce health risks for African Americans and their
families. Both you and your partner must agree to participate and both will be randomly
assigned to a 8-session Eban program or wait 2 months before being enrolled in the
groups. We will also ask you and your partner to participate in 3 interview sessions over
the course of 6 months. You and your partner will receive payment for each of the
sessions and interviews you both attend, for a total up to $200 per person. As part of this
study, you and your partner will need to verify your HIV status. We have locations and
testing sites available. Please bring us the form that reports your status.

Your answers will be confidential. No one will know the answers except for the research
team.

Would you like to continue with the screening?
{if yes, continue, if no, thank the person and hang up]

Everyone would like to live a healthy life. We khow that we should eat healthy, avoid
smoking, drinking toc much, driving too fast or engaging in other risky behaviors.
However, at times, we all do things that we know are not good for us but we do them
anyway. An important part of this study is finding out what risky things people do and
how often so that we can develop a prevention program that will help our African
American community to live a healthier life. It is therefore very important that you fry fo
be as honest as possible about behavior that you know is not what you should be doing
to maintain good health. Please take a few minutes to think about your answers to the
following questions.




I will ask you a series of questions to sce if you fit the criteria for our program. Please
remember to answer each question honestly.

1) Are you and your partner a heterosexual couple, where one partner is male and the other is
female?

2) Are you and your partner both over the age of 18?

3) Have you and your partner had unprotected vaginal OR anal sex at least once in the
previous 90 days (3 months)? By unprotected sex we mean having intercourse without using
a condom, or having a condom slip off or break, or not putting the condom on before you
start having intercourse or not keeping it on during the entire time you were having sex.

4) Do you plan to stay with your partner for at least a year or more?

NOTE: If answer is YES to all questions, respondent meets criteria {(continue to next
series of questions). If answer is NO to any question, respondent does not fit criteria, so
say “I’'m sorry, but we are looking for other types of experiences for this study. Thank
you for your time.”

5) Do you or your partner plan to get pregnant within the next year?

6) Do you have plans to relocate to another city within the next year, that is more thana 2
hour commute from the study site?

7) How long have you been in a relationship with your partner?

NOTE: If answer YES to questions S or 6, or less than 6 months for question 7,
respondent does not fit criteria, so say “I’m sorry, but we are looking for other types of
experiences for this study. Thank you for your time.” If respondent answers NO to
questions S and 6, and 6 months or more for question 7, then they meet study criteria.
Continue to next questions.

8) What is your ethnicity or racial background?
What is your partner’s ethnicity or racial background?

NOTE: If either partner is African-American, respondent fits criteria. Continue to next
question. If neither partner is African-American, respondent does not fit criteria, so say
“I’m sorry, but we are looking for African-American couples for this study. Thank you

for your time.” '

9) We are looking for couples where one person is HIV negative and the other is HIV
positive. Can you confirm that this is the case for your partner and you?

NOTE: If YES, respondent fits criteria and is eligible. If NO, respondent does not fit
criteria, so say: “I’m sorry, but we’re looking for couples where one person is HIV+ and
the other is HIV-, Thank you for your time.”




If eligible say: Thank you for your interest in the study and for answering the screening
questions. It looks like you fit the criteria for our study at this time. Just to remind you, I will
also need your partner to participate. He/she must also call into our office and identify you as
his/her partner.

Do you have any questions about the screening or the research? [ am going to give you a
couple of phone numbers to call if you have any questions later. Do you have a pen? If you
have questions about the research screening, you may call Dr. Hector Myers at (323) 563-
4999 or Dr. Gail Wyatt at (310) 825-0193 or Dr. at (310) 825-1294 and they
will answer your questions.

Thank you again for your willingness to answer our questions.

[If participants meet eligibility criteria, ask for the following confidential information]

Do you think you and your partner might be interested in participating in the Eban II program
for Couples?

How did you hear about this project?

Name

Phone Message Phone

Pager

Address

Alternate name and number of someone who always knows where you are

Best time to call

Can we leave a message about the UCLA EBAN II Program for couples?
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PARTICIPANT 3-MONTH FOLLOW-UP PHONE SCRIPT
Eban ll Project

Helto, my name is , and I'm calling from the Eban Il Project. Thank you for
completing the project. If you remember, you and your partner participated in this study.
Inn the consent form you were informed that we would ask you and your partner to
participate in 3 interview sessions over the course of 6 months. You've completed the
first two assessments and now it is time for your 3-month interview. You and your
partner will be paid $ for this interview. You will also receive $ each for
each HIV testing verification you provide.

During this assessment, you will use a laptop computer to answer guestions about your:

» general health practices

+ past and current sexual practices

» use of drugs and alcohol, and related problems

» physical and mental condition

» attitudes about HIV and AIDS

« current and previous experiences with sexually transmitted infections
» psychological health

* use of media and services

This assessment will fast approximately 90 minutes. You should understand that there
are no “right” or *wrong” answers to these questions. You may refuse to answer any
questions that you consider tco personal.

When you are asked questions on the laptop, your participation is voluntary, You do not
have to answer any questions you do not wish to answer and you may stop at any time.
Just to remind you, | will also need your partner to participate, even if you two are no
longer together, ‘

Do you have any questions about the research? | am going to give you a couple of
phone numbers to call if you have any questions later. Do you have a pen? If you have
questions about the research screening, you may call Dr. Hector Myers at (323) 563~
4999 or Dr, Gail Wyatt at (310) 825-0193 or the Site Coordinator at ( )

and they will answer your questions.

You may withdraw your consent at any time and discontinue participating without
anything happening to you. You are not waiving any legai claims, rights or remedies
because of your patrticipation in this study. If you have any questions regarding your
rights as a research subject, you may contact: (__ )

Thank you again for your willingness to complete the study by doing this 3-month
assessment,
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NATIONAL HIV AND STD TESTING
RESOURCES IN SOUTHERN
- CALIFORNIA
“A Service of the Centers for Disease Control
and Prevention (CDC)
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Services Offered

FREE - Free HIV Testmg Serv1ces ._: CVBL - Conventional Blood HIV-
S S Dl L -r-__;_rAntlbodyTestmg i
- CVOR Conventional Oral HIV- RPBL Rapid Blood HIV-Antibody
Antibody Testing Testmg
RPOR Rapid Oral HIV—Annbody STD E:STD Testmg

_ Testmg

University of California Los Angeles HIV Services:
1010 Veteran Ave CVBL

West Medical Bldg

Los Angeles, California 90095 STD Service:
310-825-7955 STD

Clinic

Westside Pregnancy Clinic HIV Services:
11500 W Olympic Blvd FREE, CVBL
Los Angeles, California 90064

310-268-8400 STD Service:
Clinic STD

Testing is open to women and men. Walk-ins welcome.

Womens Clinic and Family Counseling Center HIV Services:
9911 W Pico Blvd Ste 500 CVBL

Los Angeles, California 90035

310-203-8899 STD Service:
Clinic _ STD

Pacific Oaks Medical Group HIV Services:
150 N Robertson Blvd Ste 300 CVBL
Beverly Hills, California 90211

310-652-2562 STD Service:
Clinic STD
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Westside Healthcare Center . HIV Services:

99 N La Cienega Blvd Ste 200 FREE, CVBL
Los Angeles, California 90211

310-657-9353 STD Service:
877-844-4243 STD

Clinic

Must have proof of need,

Dr Karen Sandler Medical Practice HIV Services:
8641 Wilshire Blvd Ste 100 CVOR, RPBL
Beverly Hills, California 90211

310-854-2401 STD Service:
Clinic STD

Los Angeles Free Clinic HIV Services:
8405 Beverly Blvd FREE, CVBL

Los Angeles, California 90048

323-653-1999 - STD Service:

Community Based Organization STD

Lim-Keith Multispecialty Medical Clinic Incorporated HIV Services:

6200 Wilshire Blvd Ste 1510 CVBL

Los Angeles, California 90048

323-964-1440 STD Service:

AIDS Service Organization STD

Results in 24 hrs. :

Saban Free Clinic HIV Services:

8405 Beverly Blvd FREE, CVBL., RPBL

Los Angeles, California 90048

323-653-8622 STD Service:

Clinic STD

Los Angeles Gay and Lesbian Center HIV Services:

745 N San Vicente Blvd FREE, CVBL, CVOR,

Los Angeles, California 90069 RPBL, RPOR

323-993-7440

Community Based Organization STD Service:
STD

Simms/Mann Health and Wellness Center HIV Services:

2509 W Pico Blvd Rm 320 FREE, CVBL

Santa Monica, California 90405

310-998-3203 STD Service:
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Clinic STD
HIV testing provided as part of STD clinic.
Westside Family Health Center HIV Services:
1711 Ocean Park Blvd FREE, CVBL, RPBL
Santa Monica, California 90405
310-450-2191 STD Service:
Clinie STD
Fee for Hepatitis, STD, and TB testing; HIV testing free.
" Planned Parenthood of Los Angeles HIV Services:
1316 3rd St Promenade Ste 201 CVBL
Santa Monica, California 90401
310-787-2666 STD Service:
800-230-7526 , STD
Clinic
Adult Industry Medical Health Care Foundation HIV Services:
14241 Ventura Blvd Ste 105 CVBL
Sherman Oaks, California 91423
818-981-5681 STD Service:
Clinie STD
Minority AIDS Project ' HIV Services:
5149 W Jefferson Blvd FREE, CVBL, CVOR
Los Angeles, California 90016
323-936-4949 STD Service:
800-922-2437 STD
AIDS Service Organization
Holiywood Wilshire Health Center HIV Services:
5205 Melrose Ave FREE, CVBL
Los Angeles, California 90038
323-769-7800 STD Service:
Clinic STD
Hollywood Health Center HIV Services:
1462 N Vine St CVBL
Hollywood, California 90028
323-461-9355 STD Service:
Clinic
Los Angeles Gay and Lesbian Center HIV Services: :
McDonald/Wright Bldg FREE, CVOR, RPBL
1625 N Schrader Blvd 3rd Fl
Los Angeles, California 90028 STD Service:
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323-993-7500

Clinic

AIDS Healthcare Foundation
6255 W Sunset Blvd 21st Fl
Los Angeles, California 90028

THE EBAN Il PROJECT

STD

HIV Services:
FREE, CVOR, RPBL

323-860-5200 STD Service:
800-558-8220 STD
AIDS Service Organization
Norton Medical Clinics HIV Services:
6265 Sepulveda Blvd Ste 13 CVOR
Van Nuys, California 91411
818-779-1900 STD Service:
800-243-7669 STD
Commercial Organization
Korean Health Education Information and Referral Center HIV Services:
3727 W 6th St Ste 200 CVBL
Los Angeles, California 90020

- 213-637-1070 STD Service:
Clinic STD
Planned Parenthood Los Angeles HIV Services:
1014 1/2 N Vermont Ave FREE, CVBL
Los Angeles, California 90029
323-226-0800 STD Service:
800-576-5544 STD
Clinic
Planned Parenthood of Los Angeles HIYV Services:
7100 Van Nuys Blvd Stel08 CVBL
Van Nuys, California 91405
800-576-5544 STD Service:
800-230-7526 STD
Clinic
To Help Everyone Clinic Incorporated HIV Services:
3834 South Western Ave CVOR
Los Angeles, California 90062
323-730-1920 STD Service:
Clinic STD
Los Angeles County Department of Health Services HIV Services:
3834 S Western Ave FREE, CVBL
Los Angeles, California 90062
323-730-3576 STD Service:
V2.01.2009012 Sof 17 IRESOURCES(




Clinic

- African-American Advocacy Support Services and Survival

Institute Incorporated

160 S La Brea Ave

Inglewood, California 90301
310-419-1969

Community Based Organization
Curtis R Tucker Health Center
123 W Manchester Blvd
Inglewood, California 90301
310-419-5325

Clinic

Asian Pacific Health Care Venture Incorporated

1530 Hillthurst Ave Ste 200
Los Angeles, California 90027
323-644-3880

Clinic

Childrens Hospital of Los Angeles
5000 Sunset Blvd 4th FI

Los Angeles, California 90027
323-669-2153

Clinic

Clinica Monsenor Oscar A Romero
123 S Alvarado St

Los Angeles, California 90057
213-989-7700

Clinic

Homeless Health Care Los Angeles
2330 Beverly Blvd

Los Angeles, California 90057
213-744-0724

Clinic

Valley Community Clinic

6801 Coldwater Canyon Ave 2nd Fl
North Hollywood, California 91605
818-763-8836

THE EBAN Il PROJECT

STD

HIV Services:
FREE, CVBL, CVOR

STD Service:
STD

HIV Services:
FREE, CVBL

STD Service:
STD

HIV Services:
CVBL

STD Service:
STD

HIV Services:
CVBL, CVOR

STD Service:
STD

HIV Services:
FREE, CVRBIL, RPOR

STD Service:
STD

HIV Services:
FREE, CVBL, CVOR

STD Service:
STD

HIV Services:
FREE, CVBIL, RPBL

STD Service:
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Clinic

Planned Parenthood of Los Angeles
916 W Burbank Blvd

Burbank, California 91506
818-843-2009

800-230-7526

Clinic

Comprehensive Maternal-Child-Adolescent HIV

Management and Research Center
1640 Marengo St 2nd FI

Los Angeles, California 90089
323-226-2200

Hospital

Tarzana Treatment Centers Incorporated

7101 Baird Ave

Reseda, California 91335
818-342-5897

800-996-1051

Community Based Organization
Florence Western Medical Clinic
7301 S Western Ave

Los Angeles, California 90047
323-778-2131

Clinic

Dr Arani Medical Clinic
4524 S San Pedro P!

Los Angeles, California 90011
323-231-6000

Clinic

Chinatown Service Center
767 N Hill St Ste 106

Los Angeles, California 90012
213-808-1718

Clinic

JWCH Medical Clinic at the Weingart Medical Center

515 E 6th St
Los Angeles, California 90013

THE EBAN Il PROJECT

STD

HIV Services:
CVBL

STD Service:
STD

HIV Services:
FREE, CVBL

STD Service:
STD

HIV Services:
RPOR

STD Service:
STD

HIV Services:
CVBL

STD Service:
STD

HIV Services:
CVBL, CVOR, RPBL,
RPOR

STD Service:
STD

HIV Services:
CVBI,

STD Service:
STD

HIV Services:
FREE, CVBL

v2.01.2009012

70f 17 IRESOURCES(]




213-622-2639

Clinic

Verification of identity.

Los Angeles Christian Health Centers
311 Winston St

Los Angeles, California 90013
213-893-1960

Clinic

JWCH Institute Incorporated
515 E 6th St

Los Angeles, California 90021
213-622-2639

Clinic

Bienestar Human Services Incorporated
130 W Manchester Ave

Los Angeles, California 90003
323-752-3100

Community Based Organization

Planned Parenthood of Los Angeles
21001 Sherman Way #9

Canoga Park, California 91303
818-843-2009

800-230-7526

Clinic

South Bay Family Medical Group
855 Manhattan Beach Blvd
Manhattan Beach, California 90266
310-939-7858

Clinic

El Proyecto Del Barrio

8902 Woodman Ave

Arleta, California 91331
818-830-7181

800-564-6600

Community Based Organization
Pacoima Health Center

12756 Van Nuys Blvd

Pacoima, California 91331

THE EBAN Hl PROJECT

STD Service:
STD

HIV Services:
FREE, CVBL, CVOR

STD Service:
STD

HIV Services:
CVBL

STD Service:
STD

HIV Services:
FREE, RPOR

STD Service:
STD

HIV Services:
CVBL

STD Service:
STD

HIV Services:
CVBL

STD Service:

- STD

HIV Services:
CVBL, CVOR, RPBL

STD Service:
STD

HIV Services:
FREE, CVBL
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818-896-0531
Clinic

White Memorial Medical Center
1720 E Cesar E Chavez Ave

Los Angeles, California 90033
323-268-5000

Hospital

Must have Dr's orders for HIV testing.
Planned Parenthood of Los Angeles
1057 Kingston Ave

{.0s Angeles, California 90033
800-576-5544

800-230-7526

Clinic

Clinica Monsenor Oscar A Romero
2032 Marengo St

Los Angeles, California 90033
323-987-1030

Clinic

Los Angeles County Department of Health Services

1522 E 102nd St

Los Angeles, California 90002
323-563-4110

800-427-8700

Clinic

South Bay Family Healthcare Center
2114 Artesia Blvd

Redondo Beach, California 90278310-802-6177

Clinic

Westwind Health Services
22110 Roscoe Blvd Ste 104

West Hills, California 91304
818-704-6696

Community Based Organization

THE EBAN Il PROJECT

STD Service:
STD

HIV Services:
CVBL

STD Service:
STD

HIV Services:
CVBL

STD Service:
STD

HIV Services:
FREE, CVBL, RPBL,
" RPOR

STD Service:
STD

HIV Services:
CVBL

STD Service:
STD

HIV Services:
CVBL

STD Service:
STD

HIV Services:
CVBL

STD Service:
STD

Must be CA resident and meet income eligibility requirement.

Planned Parenthood Pasadena and San Gabriel Valley

Ineorporated
1578 W Colorado Blvd

HIV Services:
RPBL

V2.01.2009012
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Los Angeles, California 90041
323-256-1717

800-230-7526

Clinic

If you are uninsured, you may qualify for a state-funded program
or a lower fee scale, Fees for services are based on your

housechold income.

THE EBAN li PROJECT

STD Service:
STD

Qasis Clinic HIV AIDS Program HIV Services:

1807 E 120th St FREE, CVBL, RPBL
Los Angeles, California 90059

310-668-4213 STD Service:

Public Health Department/Social Services Department STD

Charles Drew University/ MAALES Project HIV Services:

1731 E 120th St FREE, CVBL, CVOR
Los Angeles, California 90059

310-825-5474 STD Service:
Educational Organization/Institution STD

African American men who have sex with men and women

Northeast Community Clinic Incorporated HIV Services:

5564 N Figueroa St CVBL, CVOR, RPBL
Los Angeles, California 90042

323-256-3884 STD Service:

Clinic STD

Must have Dr. orders for HIV/AIDS testing.

Northeast Community Clinic Incorporated HIV Services:

2880 E Gage St CVBL

Huntington Park, California 90255

323-826-1554 STD Service:

Clinic STD

Adult Industry Medical Health Care Foundation HIV Services:

10727 White Oak CVBL

Granada Hills, California 91344

818-961-0291 STD Service:

Clinic STD

South Bay Family Healthcare Center HIV Services:

742 W Gardena Blvd CVBL

Gardena, California 90247

310-327-1357 STD Service:

Clinic
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La Casa LGBT Center

5301 E Beverly Blvd

Los Angeles, California 90022
323-727-7897

Community Based Organization

AltaMed Medical Group

5427 E Whittier Blvd

Los Angeles, California 90022
323-869-5450

800-410-0027

Clinie

Walk-ins welcome Mon.-Thurs.
Charles Drew University of Medicine and Science
2610 Industry Way

Lynwood, California 90262
310-763-9746

THE EBAN Il PROJECT

STD

HIV Services:
FREE, CVOR, RPBL

STD Service:
STD

HIV Services:
FREE, RPBL, RPOR

STD Service:
STD

HIV Services:
FREE, CVBL, CVOR,
RPBL

Educational Organization/Institution STD Service:
STD
HIV Services:
Northeast Community Clinic Incorporated CVBL
4129 E Gage Ave
Bell, California 90201 STD Service:
323-771-8400 STD
Clinic
Pasadena Public Health Department HIV Services:
1845 N Fair Oaks Ave G151 FREE, RPOR
Pasadena, California 91103
626-744-6030 STD Service:
Public Health Department/Social Services Department STD
Open to the public. HIV testing free.
Planned Parenthood Pasadena and San Gabriel Valley HIV Services:
Incorporated RPBL
320 S Garfield Ave Ste 126
Alhambra, California 91801 STD Service:
626-281-1550 STD
800-230-7526
Clinic
Community Medical HIV Services:
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1250 E Green St Ste 100
Pasadena, California 91106
626-584-1200
Commercial Organization

Planned Parenthood Pasadena and San Gabriel Valley

Incorporated

1045 N Lake Ave

Pasadena, California 91104
626-798-4706

800-230-7526

Clinic

Government funding for income eligible.
El Dorado Community Service Centers
8207 Whittier Bivd

Pico Rivera, California 90660
562-695-0737

Clinic

AltaMed Health Services Corporation
9436 E Slauson Ave

Pico Rivers, California 90660
562-949-8717

Clinie

HIV testing on a walk-in basis Mon.-Thurs.

Ventura County Public Health Department

660 E Los Angeles Ave Ste B-2

Simi Valley, California 93065

805-578-3675

800-781-4449

Clinic

Ventura County Public Health Department
660 E Los Angeles Ave Ste B

Simi Valley, California 93065

805-578-3675

Public Health Department/Social Services Department

AltaMed Health Services Corporation
10454 E Valley Blvd

El Monte, California 91731
626-453-8466

Clinic

THE EBAN Il PROJECT

CVBL

STD Service:
STD

HIV Services:
RPBL

STD Service:
STD

HIV Services:
CVBL

STD Service:
STD

HIV Services:
RPBL, RPOR

STD Service:
STD

HIV. Services:
CVBL, CVOR

STD Service:
STD

HIV Services:
FREE, CVBL, CVOR

STD Service:
STD

HIV Services:
RPBL, RPOR

STD Service:

V2.01.2009012 12 of 17

IRESOURCES(]




Whittier Health Center

7643 S Painter Ave

Whittier, California 90602

562-464-5350

Public Health Department/Social Services Department

Planned Parenthood of Los Angeles
4786 N Peck Rd Ste B

El Monte, California 91732
626-443-3878

800-230-7526

Clinie

Whittier-Rio Hondo AIDS Project
9200 Colima Rd Ste 104

Whittier, California 90605
562-698-3850

AIDS Service Organization

Los Angeles County Department of Health Services
330°W Maple Ave

Monrovia, California 91016

626-256-1600

Clinic

Conejo Free Clinic

80 E Hillcrest Dr Ste 102

Thousand Oaks, California 91360
805-497-3575

Clinic

Services provided regardless of ability to pay.
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STD

HIV Services:
FREE, CVBL

STD Service:
STD

HIV Services:
FREE, CVBL

STD Service:
STD

HIV Services:
FREE, CVBL, CVOR

STD Service:
STD

HIV Services:
FREE, CVBL

STD Service:
STD

HIV Services:

CVBL

STD Service:
STD

Gay and Lesbian Community Center of Greater Long Beach HIV Services:

2017 E 4th St

Long Beach, California 90814

562-434-4455

Community Based Organization

Must have a documented HIV/AIDS diagnosis and be a
registered client of Project AHEAD.

Long Beach Department of Health and Human Services
2525 Grand Ave Ste 235

Long Beach, California 90815

FREE, CVBL, CVOR,
RPBL

STD Service:
STD

HIV Services:
CVBL, CVOR, RPBL
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562-570-4000
Clinic

Unidos Recovery Home

9842 W 13th St Ste B

Garden Grove, California 92844
714-531-4624

Community Based Organization

THE EBAN Il PROJECT

STD Service:
STD

HIV Services:
CVBL

STD Service: .
STD
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RESOURCES IN RIVERSIDE COUNTY

Serv;ces Offered

FREE - z_f .' FreeH[V Testmg Servwes
CVOR Conventional Oral HIV- RPBL
_ Antibody Testing

S _Conventiona] Blood HIV--
-+ Antibody Testing™ -~ =0

Rapid Blood HIV- Antibody
Testing

STD Testing -

Riverside County Community Health Agency
7140 Indiana Ave
Riverside, California 92504
951-358-6000
800-243-7275

Clinic

Eastside Health Center
1970 University Ave
Riverside, California 92507
951-276-0661

Clinic

Riverside County Department of Public Health
9415 Mission Blvd

Riverside, California 92509

951-360-8795

800-720-9553

Clinic

Perris Family Care Center

237 ND St

Perris, California 92570

951-940-6700

HIV Services:
CVBL

STD Service:
STD

HIV Services:
CVBL

STD Service:
STD

HIV Services:
FREE, CVBL

STD Service:
STD

HIV Services:
CVBL

STD Service:
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Clinic

Riverside County Department of Public Health
505 S Buena Vista Ste 101

Corona, California 92882

951-272-5445

800-243-7275

Clinic

San Bernardino County Department of Public Health
1647 E Holt Blvd

Ontario, California 91761

909-458-9716

Clinic

Riverside County Community Health Agency
2499 E Lakeshore Dr

Lake Elsinore, California 92530

951-471-4200

800-243-7275

Public Health Department/Social Services Department
Planned Parenthood Los Angeles

1550 N Garey Ave

Pomona, California 91767

909-620-8519

800-230-7526

Clinic

Pomona Center

180 E Mission Blvd

Pomona, California 91766

909-397-7660

Community Based Organization

Los Angeles County Department of Health Services
750 S Park Ave

Pomona, California 91766

909-868-0235

Clinic

Fast Valley Community Health Center
680 Fairplex Dr

THE EBAN Il PROJECT

STD

HIV Services:
FREE, CVBL

STD Service:
STD

HIV Services:
CVBL

STD Service:
STD

HIV Services:
FREE, CVBL

STD Service:
STD

HIV Services:
CVBL

STD Service:

- STD

HIV Services:
FREE, RPOR

STD Service:
STD

HI1V Services:
CVBL

STD Service:
STD

HIV Services:
FREE, CVBL, CVOR, RPBL
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Pomona, California 91768

909-620-8088 STD Service:
Clinic STD

Santa Ana Medical Center HIV Services:
1421 17th St CVBL, CVOR, RPBL
Santa Ana, California 92705

714-973-1727 STD Service:
800-230-7526 STD

Clinic

Riverside County Department of Public Health HIV Services:
880 N State St FREE, CVBL
Hemet, California 92543

951-766-2450 STD Service:
800-720-9553 STD

Clinic

Orange County Health Care Agency HIV Services:
1725 W 17th St Rm 101F FREE, CVBL
Santa Ana, California 92706

714-834-8129 STD Service:
Public Health Department/Social Services Department  STD
Neighborhood HealthCare HIV Services:
41002 County Center Dr Bldg B CVBL

Ste 310 )
Temecula, California 92591 STD Service:
951-600-6300 STD

Clinic

Camino Health Center HIV Services:
30300 Camino Capistrano CVBL

San Juan Capistrano, California 92675

949-240-2272 STD Service:
Clinic STD
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14. National HIV and STD Testing Resources in Northern California
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NATIONAL HIV AND STD TESTING
RESOURCES IN NORTHERN CALIFORNIA

A Service of the Centers for Disease Control and
Prevention (CDC)
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FREE = Free HIV Testing Services CVBL % Conventional Blood H[V Antlbody
e e I e "'.'."E_Testlng L
CVOR Conventional Oral HIV-Antibody RPBL Rapid Blood HIV Antlbody Testlng
Testing
RPOR  Rapid Orai HiV- Antlbody S e STD Testing
Testing e

1. Tom Wadde!l Hea[th Center
50 vy St
San Francisco, California 24102
415-355-7500
Public Health Department/Social Services Department

2. St Anthony Free Medical Clinic
105-107 Golden Gate Ave
San Francisco, California 94102
415-241-8320
Clinic
Must be under 55, have no insurance, and provide proof of residency.
3. Glide Health Services Clinic
330 Eliis St Fi 6th
San Francisco, California 84102
415-674-6140
Clinic

4, San Francisco Department of Public Health
798 Brannan St
San Francisco, California 94103
415-863-8237
Public Health Department/Social Services Department

5, South of Market Health Center
551 Minna St
San Francisco, California 94103
415-626-2951
Clinic

HIV Services:

CVBL

STD Service:
8STD

HIV Services:
FREE, RPOR

STD Service:
STD

HIV Services:
FREE, CVBL, CVOR,
RPBL, RPOR

STD Service:
STD

HIV Services:
FREE, CVBL, CVOR,
RPBL

STD Service:
STD

HIV Services:
CVBL

STD Service:
STD
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6. St James Infirmary HIV Services:
1372 Mission St FREE, CVOR
San Francisco, California 94103
415-554-8494 STD Service:
Clinic STD
Must meet special income eligibility requirements for services.

7. Planned Parenthood Golden Gate HIV Services:
815 Eddy S 2nd Fi CVBL, CVOR
San Francisco, California 94109
415-441-7858 STD Service:
800-230-7526 STD
Clinic

8. Maxine Hall Health Center HIV Services:
1301 Pierce St FREE, CVBL, CVOR,
San Francisce, California 24115 RPBL
415-292-1300
Clinic STD Service:
Must become a patient of the Community Health Network for services, STD
howaver HIV testing open to general public.

9. Westside Methadone Treatment Clinic HIV Services:
1301 Pierce St CvBL, CVOR
San Francisco, California 84115
415-563-8200 STD Service:
Clinic STD

10. Medical Center at Mount Zicon HIV Services:
2330 Post St Ste 320 CVBL, CVOR
San Francisco, California 94115
415-8856-7742 STD Service:
Clinic STD
Confidential HIV testing only for youth aged 12-21 years.

11. Womens Community Clinic HIV Services:
2166 Hayes St Ste 104 FREE, RPOR
San Francisco, California 94117
415-379-7800 STD Service:
Clinic STD

12. Haight Ashbury Free Medical Clinic HIV Services:
558 Clayton St CVBL, CVOR
San Francisce, California 94117
415-746-1950 STD Service:
Clinic STD
Days & Hours are subject to change - please call to confirm,

13, Cole Street Youth Clinic HIV Services:,
555 Cole St FREE, CVBL, CVOR
San Francisco, California 94117
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415-386-9398 STD Service:
Clinic STD
Must be between the ages of 12 and 22 for health services.

14. Potrero Hill Health Center HIV Services:
1050 Wisconsin St CVBL
San Francisco, California 84107
415-648-3022 STD Service:
Public Health Department/Social Services Depariment STD

15. Magnet HIV Services:
4122 18th St FREE, CVOR, RPOR
San Francisco, California 94114
415-581-1600 STD Service:
Community Based Organization STD
Testing free and cpen to gay and MSM only.

18. Central American Resource Center San Francisco HIV Services:
1245 Alabama St FREE, CVBL
San Francisco, California 94110
415-824-2330 STD Service:
Community Based Organization §TD

17. Mission Neighborhood Health Center HIV Services:
240 Shotwell St FREE, CVBL, RPOR
San Francisco, California 84110
416-431-3212 STD Service:
Clinic 5TD

18. Native American Health Center of San Francisco HIV Services:
160 Capp St FREE, RFCOR
San Francisco, California 94110
415-621-8051 STD Service:
Community Based Organization STD

19. Southeast Health Center HIV Services:
2401 Keith St CvVBL
San Francisco, California 84124
415-671-7000 STD Service:
Clinic STD

20. Balboa Teen Health Center HIV Services:
1000 Cayuga Ave Rm 156 FREE, CVBL, RPOR
San Francisco, California 94112
415-469-4512 STD Service:
Clinic STD
Must be a High school student in San Francisco.

21. Mission Neighborhood Health Center/Excelsior Clinic HIV Services:
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4434 Mission St FREE, CVBL, RPOR
San Francisco, California 84112
415-406-1353 STD Service:
Cilinic STD

22. West Oakland Health Center HIV Services:
700 Adeline St CVOR
Qakland, California 84607
510-835-9610 STD Service:
Clinic STD

23. Asian Medical Center HIV Services:
818 Woebster St CVBL
Oakland, California 84607
510-986-6830 STD Service:
Clinic STD

24 California Prevention Education Project HIV Services:
498 5th St Ste 308 FREE, RPBL
Qakland, California 94607
510-874-7850 STD Service:
Community Based Organization STD

25. North County Health Clinic HIV Services:
380 90th St CVBL
Daly City, California 94015
650-301-8600 STD Service:
Public Health Departmeni/Social Services Department STD

26. City of Berkeley Public Health Clinic HIV Services:
830 University Ave FREE, CVBL, CVOR
Berkeley, California 94710
510-981-5350 STD Service:
Clinic STD

27. Childrens Hospital and Research Center at Oakland HIV Services:
5400 Telegraph Ave CVBL
Oakland, California 94609
510-428-3333 STD Service:
Clinic STD
Services for adolescents 11-19 years old. Females under age 11 who
have attained physical matrurity are also freated.

28. Adolescent Treatment Centers Incorporated HIV Services:
390 40th St CVBL
Qakland, California 94609
510-653-5040 STD Service:
Clinic STH
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29. Planned Parenthood Golden Gate HIV Services:
482 W MacArthur Blvd CVBL
Qakland, California 84608
510-601-47056 STD Service:
800-967-7526 STD
Clinic

30. Childrens Hospital and Research Center Oakland HIV Services:
5275 Claremont Ave CVBL
Oakland, California 84609
510-428-3783 STD Service:
800-400-7337 STD
Hospital

31. San Antonio Neighborhood Health Center HIV Services:
1030 Internaticnal Blvd CvVBL
Qakiand, California 94606
510-238-5400 STD Service:
Clinic STD

32. Berkeley Free Clinic HIV Services:
2339 Durant Ave FREE, CVBL
Berkeley, California 94704
510-548-2570 STD Service:
800-625-4642 STD
Clinic

as. Berkeley Ecumenical Chaplaincy to the Homeless HIV Services:
2345 Channing Way CVBL
Berkeley, California 94704
510-704-1040 STD Service:
Social Service Organization STD

34. Berkeley Health Center for Women and Men HIV Services:
2908 Ellsworth St CVBL
Berkeley, California 54705
510-843-6194 STD Service:
Clinic STD

35. Clinica Alta Vista HIV Services:
1515 Fruitvale Ave CVCR
Oakland, California 94601
510-535-6300 STD Service:
Clinic STD

36, Planned Parenthood Shasta-Diablo HIV Services:
101 Broadway CVBL, RPBL
Richmond, California 94804
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37.

38.

39.

40.

41.

42,

510-232-1250
800-230-7526
Clinic

THE EBAN Il PROJECT

STD Service:
STD

Far those who qualify, there are government funding programs that will

cover the costs of services, including HIV testing.
Highland Hospital and Clinic

1411 E 31st St C-2 Wing

QOakland, California 84602

510-437-5054

Clinic

Contra Costa County Health Services

1601 3rd St '

Richmond, California 84801

510-374-7330

877-905-4545

Public Health Department/Social Services Depariment
Contra Costa offers Mobile HIV Counseling and Testing Services.
Please call for days, hours and locations: 1-800-287-0200.

Contra Costa Health Services

100 38th St

Richmond, California 84805

800-495-8885

800-287-0200

Public Health Depariment/Social Services Department
Contra Costa offers Mohile HIV Counseling and Testing Services.
Please call for days, hours and locations: 1-800-287-0200.
Planned Parenthood Shasta-Diablo

2970 Hifitop Mall Rd Ste 307

Richmond, California 948086

510-222-5260

800-230-7526

Clinic

For those who qualify, there are government funding programs that
will cover the costs of services, including HIV testing.
Eastmont Wellness Center

6955 Foothill Bivd Ste 200

Qakland, California 94605

510-567-5700

Pubiic Health Department/Social Services Department

Planned Parenthood of Golden Gate
2 H St

San Rafael, California 94901
800-067-7526

800-230-7526

Clinic

HIV Services:

FREE, CVBL, RPOR

STD Service:
STD

HIV Services:
CVBL

STD Service:
STD

HIV Services:
CVBL

STD Service:
STD

HIV Services:
CVBL, RPBL

STD Service:
STD

HIV Services:
CVBL, RPBL

STD Service:
STD

HIV Services:
CVBL

STD Service:
STD
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43. Marin County Department of Health and Human Services HIV Services:
920 Grand Ave CVBL
San Rafael, California 94801 '
415-499-6839 STD Service:
Public Health Department/Social Services Department STD

44, Huckleberry Youth Programs HIV Services:
3613rdStSte FREE, CVBL, CVOR
San Rafael, California 84901
415-258-4944 STD Service:
Community Based Organization STD
Services for youth 12-21 years old.

45, Ritter Center HIV Services:
16 Ritter St FREE, CVBL
San Rafael, California 84801
415-457-8182 STD Service:
Clinic STD

48, Marin County Department of Health and Human Services HIV Services:
810 Irwin St FREE, CVBL, RPCR
San Rafael, California 94901
415-457-2487 STD Service:
Public Health Depariment/Social Services Department STD
Call for additional mebile clinic times and locations.

47, Planned Parenthood Golden Gate HIV Services:
2211 Palm Ave CVvBL
San Mateo, California 94403
850-574-2628 STD Service:
800-967-7526 STD
Clinic

48, San Mateo County Health Services Agency HIV Services:
225 37th Ave Rm 23 FREE, CVBL
San Mateo, California 84403
650-573-2588 STD Service:
Public Health Department/Social Services Department STD

43, Edison Clinic HIV Services:
222 W 36th Ave CVBL, CVOR, RPOR
San Mateo, California 94403
650-573-2346 STD Service:
Clinic STD
Services target (PLWAsS).

50, Planned Parenthood Golden Gate HIV Services:
1866 B St FREE, CVBL
Hayward, California 94541
800-967-7528 STD Service:
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800-230-7526 STD
Clinic

51. Martinez Family Practice Center HIV Services:
2500 Alhambra Ave CVBL
Martinez, California 94553
925-370-5500 STD Service:
877-905-4545 STD
Clinic
Contra Costa offers Mobile HIV Counseling and Testing Services.
Please call for days, hours and locations: 1-800-287-0200.

52, Planned Parenthcod Shasta-Diablo HIV Services:
1357 Oakland Blvd CVBL, RPBL
Walnut Creek, California 94596
925-935-3010 STD Service:
800-230-7526 sSTD
Clinic
For those who qualify, there are government funding programs that
will cover the costs of services, including HIV testing.

53. Winton Wellness Center HIV Services:
24100 Amador St Ste 250 CvBL, CVOR, RPBL
Hayward, California 94544
510-266-1700 STD Service:
Clinic STD

54, Sequoia Teen Wellness Center HIV Services:
200 James Ave CVBL
Redwood City, California 94063
650-366-2927 STD Service:
Public Health Department/Social Services Department STD
Must be 12-21 years old.

55. Planned Parenthood of Golden Gate HIV Services:
1230 Hopkins Ave CVBL
Redwood City, California 94062
800-967-7526 STD Service:
800-230-7526 STD
Clinic

58. Planned Parenthood Shasta-Diablo HIV Services:
990 Broadway St CVBL, RPBL
Vallejo, California 94590
707-843-4545 STD Service:
800-230-7526 STD
Clinic
For those who qualify, there are government funding programs that
will cover the costs of services, including HIV testing.

57. Solano County Health and Social Services Department HIV Services:
355 Toulumne St FREE, CVBL, CVOR,
Vallejo, California 94580 RPBL, RPOR
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707-553-5117
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Clinic STD Service:
STD

58. John Muir Medical Center HIV Services:
2540 East St CVBL
Concord, California 94520
925-682-8200 STD Service:
Hospital STD

59, Planned Parenthood Shasta-Diablo HIV Services:
2185 Pacheco St CVBL, RPBL
Concord, California 84520
925-676-0300 STD Service:
800-230-7526 STD
Clinic
For those who qualify, there are government funding programs that
will cover the costs of services, including HIV testing.

60, Ptanned Parenthood Shasta-Diablo ' HIV Services:
130 Ryan Industrial Ct Ste 115 CvBL, RPBL
San Ramon, California 94583
§25-838-2108 STD Service:
800-230-7526 STD
Clinic
For those who qualify, there are government funding programs that
witl cover the costs of services, including HIV testing.

61. Concord Health Center HIV Services:
3052 Willow Pass Rd CVBL
Concord, California 94519
025-646-5502 STD Service:
877-805-4545 STD
Clinic
Contra Costa offers Mobile HIV Counseling and Testing Services.
Please call for days, hours and locations: 1-800-287-0200.

62. Stanford University Medical Center HIV Services:
3801 Miranda Ave CvBL
Bidg MB3 Ste 350
Palo Alto, California 94304 STD Service:
650-354-8101 STD
Clinic

83. Point Reyes Medical Clinic HIV Services:
Third 6th St CVBL
Point Reyes Station, California 84956
415-663-8666 STD Service:
Clinic 57D

64. Mayview Community Health Center-Palo Alto HIV Services:
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270 Grant Ave CVBL
Palo Alto, California 94306
650-327-8717 STD Service:
Clinic STD

85. Tri-City Health Center HIV Services:
39500 Liberty St CVBL
Fremont, California 94538
810-770-8133 STD Service:
Clinic STD

66. Mayview Community Health Center - Mountain View HIV Services:
100 N Moffett Blvd Ste 101 CVBL
Mountain View, California 84043
650-965-3323 STD Service:
Clinic STD

67. Pittsburg Heaith Center HIV Services:
2311 Loveridge Rd CVBL
Pittsburg, California 24565
925-431-2300 STD Service:
877-905-4545 STD
Public Health Departmen¥/Social Services Department
Contra Costa offers Mobile HIV Counseling and Testing Services.
Please call for days, hours and locations: 1-800-287-0200.

68. Contra Costa County Health Services HIV Services:
215 Pacifica Ave CVBL
Baypoint, California 94565
925-427-8300 STD Service:
800-495-8885 STD
Public Health Department/Social Services Department
Contra Costa offers Mobile HIV Counseling and Testing Services.
Please call for days, hours and locations: 1-800-287-0200.

69. Planned Parenthood Shasta-Diablo HIV Services:
3715 Railroad Ave Ste B CVBL, RPBL
Pittsburg, California 94565
925-439-1237 STD Service:
800-230-7526 STD
Clinic
For those who qualify, there are government funding programs that
will cover the costs of services, including HIV testing.

70. Ohlone College Student Health Center HIV Services:
43600 Mission Bivd Bldg 16 FREE, CVOR
Fremont, California 84539
510-659-6258 $TD Service:
Clinic STD
HIV testing open to general public.
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71.

72.

73.

74.

75.

76.

77.

Planned Parenthood Mar Monte

225 San Antonio Rd

Mountain View, California 94040
650-948-0807

800-230-7526

Clinic

Mon., 8:45am-3pm; Tues., 8:45am- 8pm; Wed., Fri., 8:45am-4pm;
Thurs., 8:45am-6pm.

Gardner Family Health Network Incorporated
1621 Gold St

Alviso, California 85002

408-935-3949

Community Based Organization

Sunnyvale Clinic

604 E Evelyn Ave

Sunnyvale, California 94086

408-739-5151

800-230-7526

Clinic

Solano County Health and Social Services Department
1735 Enterprise Dr Bldg 3

Fairfield, California 94533

707-784-8600

Public Health Department/Social Services Department

Planned Parenthood Shasta-Diablo
1325 Travis Bivd Ste C

Fairfield, California 94533
707-429-8855

800-230-7586

Clinic

For those who qualify, there are government funding programs that

will cover the costs of services, including HIV testing.
Planned Parenthood Mar Monte

1621 The Alameda

San Jose, California 95126
408-287-7526

800-230-7526

Clinic

Billy DeFrank LGBT Community Center
938 The Alameda

San Jose, California 95126
408-293-3040

Community Based Organization

THE EBAN [l PROJECT

HIV Services:
CVBL, RPBL

8TD Service:
STD

HIV Services:
FREE, CVBL,

STD Service:
STD

CVOR

HIV Services:
CVBL

STD Service:
STD

HIV Services:
FREE, CVBL

STD Service:
STD

HIV Services:
CVBL, RPBL

STD Service:
STD

HIV Services:
CVBL

STD Service:
STD

HIV Services:
FREE, CVBL,

STD Service:
STD

RPBL
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15. Provider Notification and HIV Treatment Verification and Authorization Letter



The Eban If Project
Provider Notification and HIV/STD Treatment Verification and Authorization Letter

SC: USE THESE FORMS TO VERIFY PARTICIPANT HIV STATUS AND STD
RESULTS. PLEASE GIVE TO PARTICIPANT TO HAVE THE HEALTH CARE
PROVIDER COMPLETE AND SEND OR FAX TO SC.

Date:
Dear Provider:

Your patient, , is participating in the EBAN [I
Project, a NIMH funded program that is examining factors that affect African American
couples and their heaith.

As part of the program, she/he is receiving eight educational sessions that will heip
him/her to live a healthier lifestyle. A national team of physicians, nurses, public health
educators/researchers, clinical psychologist and social workers developed these
sessions,

As a condition for participating in this program through Los Angeles, California and/or
Alameda County, California and his/her
partner consent to be screened and tested for HIV and the three commonly contracted
sexually transmitted infections (STD(s)) listed below:

Gonorrhea, Chlamydia, and Trichomoniasis:

She/he expressed the desire to receive HIV/STD testing and possible treatment at your
office/clinic.

As per the current “Sexually Transmitted Disease Treatment Guidelines” published by
the CDC in the Morbidity and Mortality Weekly Report (www.cdc.gov/std), treatment for
these infections consists of the following regimen:

* Chiamydia infections Azithromycin 1 gram PO x 1 dose or

Doxycycline 100 mg orally bid x 7 days

* Gonorrhea infections Ceftriaxone 125 mg IM in a singie dose

* Trichomoniasis Metronidazole or Tinidazole 2 gm orally

in a singie dose.

We reaiize that each provider may have hisfher own preference for treating these
infections and that you can be very busy in your practice. Therefore, we have created a
brief treatment verification section {o ease the reporting of treatment to our program. On
this form we are asking you to document the HIV/STD test results and medications you
provided to him or her to treat any of the above positive sexually transmitted infections.




Treatment Verification Letter

This letter authorizes ,
to provide a summary or narrative of my HIV and or STD testing results and medical
care concerning: any medication treatment that is relevant to any infections for which

| or my partner tested positive. A copy of the UCLA Authorization for Release of
Health Information, signed by the participant is attached for review.

Please release these records to: EBAN 11 SC: Phone: (__ ) - FAX: { )

Requestor Signature:

Date:

FOR PHYSICIAN/HEALTH CARE PROVIDER USE ONLY:

Instructions: Please record your name and contact information in section A. In section B,
blease note the date of HIV/STD testing and dates of treatment, medication, dosage, route, and
length {efc. single dose) for each applicable sexually transmitted infection below.

Section A

Physician/Clinic Name:

Physician/Clinic Phone:

Physician/Clinic Address:

Date: {1 HIV Test Result: Positive () Negative { ) Type of Test:

HIV/AIDS Test Results, HIV/AIDS Medication(s)

Date Confirmation: _ /| / Date Treated: [__ I Medication(s):

infection Date Results, Medication (dose, route)

Chiamydia / Positive() Negative( ) Azithromycin 1 gm PO x 1 dose or
Doxycycline 100 my orally bid x 7 days

Gonorrhea / Positive( } Negative( ) Ceftriaxone 125 mg 1M in a single dose

Trichomoniasis / Positive( ) Negative( ) Metronidazole or Tinidazole 2gm orally
in a single dose




16. Authorization for Release of Health Information



The Eban Il Project
AUTHORIZATION FOR RELEASE OF HEALTH INFORMATION

Patient Name: Record/ID #: {If Applicable)
Date of Birth; [ SSN: (Last Four Digits - Only) __ __ __ __

1 voluntarily authorize
{Name of provider or clinic/facility which has HIV/STD information)

To release health information to:

Gail E. Wyatt, Ph.D,

Professor, Dept. of Psychiatry & Biohehavioral Sciences
UCLA Semel institute for Neuroscience and Human Behavior
Director, UCLA Sexual Health Program
Director, Center for Culture, Trauma and Mental Health Dispatities
Associate Director, UCLA AIDS Institute
Clinical Psychologist
Sex Therapist
760 Westwood Plaza, C8-871
Los Angeles, CA 9002417589
(310) 825-0193 (phone)

(310) 206-9137 (fax)

Information Authorized To Be Released:
+ HIV/IAIDS Test Results, HIV/AIDS Medication(s)/Treatments
e STD Test Results and Treatment/Medications for Chlamydia, Gonorrhea, and Trichomoniasis

Notice

UCLA Healthcare and many other organizations are required by law to keep your health information
confidential. -

Expiration of Authorization
This authorization will expireon _/_/ (12 months from date of signing this form).

Signature: Date: _ /_ |/
(Signature of Client/Patient or Patient's Representative)

Print Name: Time: am/pm

You are entitied to receive a copy of this Authorization.
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Protocol for Documenting Verification of HIV and STD Results
SITE COORDINATOR (SC): UPON SCREENING ELIGIBLE TQ PARTICIPATE IN THE EBAN Ii PROJECT, ALL
PARTICIPANTS WILL BE ASKED TO BRING TO THE BASELINE APPQINTMENT, A COPY OF THEIR MOST RECENT
HIV TEST RESULTS (WITHIN THREE YEARS) ALONG WITH VERIFICATION OF RECENT STD TESTING AND OR
TREATMENT FOR THREE COMMON SEXUALLY TRANSMITTED DISEASES, CHLAMYDIA, GONORRHEA AND
TRICHOMONIASIS,

DOCUMENTS NEEDED BY SC:

1. Provider Notification and HIV/STD Treatment Verification and Authorization Letter
(PROVNOTIF)
Authorization for Release of Health Information (enter name of (AUTHOR)

2. HIV/STD Results Tracking Form (HIVISTDTRAC)

4, Data Processing Cover Sheet Administrative (COVERPT)

5. National HIV and STD Testing Resources (RESOUR)

6. Reimbursement Receipts (RECEIPT)

Eligibility Criteria

In the EBAN [l Project protocol, verification of the participants HIV/STD status is required
for participation. This verification will occur at the recruitment interview by the SC. If for
some reason verification is not physically available at that time but the interested
individual knows his or her status and has verification, the participant can bring his or her
HIV status verification to the baseline assessment visit. Confirmation of resuits will be
conducted by the SC.

No baseline appointment will be compieted until the HIV status for both participants is
verified. The couple is eligible to participate in the EBAN Il Project when the HIV test
results status for both of the participants has been verified and documented by the ASC
at the screening interview or baseline assessment visit.

The individual who is HIV-positive only has to show HIV status to confirm eligibility for
the program at the screening or baseline interview. HIV verification is only required for
the participant who is HiV-negative at the baseline and 3-month assessment points. STD
test results/ireatment verification is needed at the baseline visit, at the post and at the 3-
month visit,

Both participants will be required to show STD results/treatment verification to participate
in the program. Those who do not have their STD test results/treatment verification will
be strongly encouraged to submit the missing documentation as soon as possible but no
later than the assessment interviews.

HIV and STD results should reflect the date the tests were done, type of HIV and STD
tests, and the name of any medication(s) taken for treatment within a two-year period of
time, in particular for HiV information.

Verification procedure conducted by EBAN 1l Project SC of HIV/STD resuilts
documentation, completion of medication history and request for release of health
information




The SC is ultimately responsible to ensure that all eligible couples have provided the
appropriate HIV/STD test results/treatment documentation required to participate in the
project. The SC will meet with the couple to verify the resuits by:
(1) physically viewing the participant's HIV/STD results documentation, if available,
(2) completing the HIV/STD Results Tracking (HIV/ISTDTRAC) form
(3) reviewing any medications and or treatments that participants have compileted,
(4) having participants sign the UCLA Authorization for Release of Health Information
(AUTHOR) Form, and
(5) providing referrals for HIV/STD testing sites (RESOUR}).

The ASC will verify that the HIV/STD Test Results Treatment Verification and
Authorization Form (PROVNOTIF} is received from the participant(s) or their health care
provider at all time points (baseline, post, and 3-month). The HIV test results status is
required at the baseline visit for both participants to confirm HIV status. Af the baseline
assessment, if one participant test HIV-positive and their partner is HIV-negative, the
HIV test results of the negative partner needs to be verified again at the 3-month
assessment visit.

STD test results verification for Chlamydia, Gonorrhea, and Trichomoniasis and any
treatment for any of these three positive test results will be reviewed at every
assessment visit (baseline, post, and 3-months). Results are verified in the form of
written documentation (HIVISTDTRAC) that includes the participants identifying
information (name, date of birth, date of STD test, and type of STD test,
results/treatments and date).

The SC will check all tracking/verification/authorization forms for completeness and
accuracy.

The original HIV/STD Results Tracking Form (HIVISTDTRAC), Provider Notification and
HIVISTD Verification and Authorization Letter (PROVNOTIF), which will include a signed
Authorization for Release of Health Information (AUTHORY), (original forms) will be
submitted to the SC, who will then submit them to the Eban Program Manager

COMPL.._ETION OF AUTHORIZATION FOR RELEASE OF HEALTH
INFORMATION (AUTHOR):

This form needs to be explained as to what health information is being requested for the
participant. Participants should sign and date on the SIGNATURE LINE. A printed name
and signature are required for requesting their HIV/STD information.

* In the top box, participant will print his or her name, date of birth, medical record
number, if applicable, and last 4 digits of SSN#.

« Enter name of Clinic/provider who has this HIV/STD test resulis and or treatment
information.

* Enter the EXPIRATION OF AUTHORIZATION date, which will be 12 months from the
signed date of the completion of the Authorization From.

+ Under SIGNATURES, participants should sign their name and then date the form.
Under their signature, they should print their name, and put the exact time of day
the form is being signed. '




Review this information with the participant to ensure he or she understands what is
being requested. Participants should sign and date as indicated that they understand
and give authorization for this information to be released.

DOCUMENTATION ON THE HIV/STD RESULTS TRACKING FORM
The HIVISTD Resuits Tracking Form {HIVISTDTRAC) is utilized to record the results

documentation of the HIV and STD resuits of participants at baseline, post, and 3-month
visit,

The foi!owing must be recorded on the HIV/STD TRACKING Form:

HEADER - Should be completed entirely and include:

This number is assigned to the participant/couple at screening

Participant ID: Participant Initials: The initials that the participant uses needs to
remain the same from baseline to completion of the program (at each visit use the same
initials regardless of changes in the couple status).

Visit #: This should reflect the appropriate time point, (baseline, post, and 3-month)
Date of Visit: This is the date that the participant/couple came in for assessment

Staff ID #: This is the 3-digit number assigned to the staff completing the form (8C)
Agency #: This is the 2-digit number assigned to the Agency where the
participant/couple is seen

Section 1: HIVISTD Results Tracking form (HIVISTDTRAC), (Ali sections of this
form is completed by the SC. The UCLA and Oakland Program Managers will maintain a
data base with all HIV and STD verification information. A copy of the verified participant
documentation should be kept in the participants file)

Documentation of HIV results collected? Yes or No, if No state reason not collected.
Date of HIV test and results of HIV Test (positive or negative), treatment date, and
treatment medication.

Document the type of HIV testing done and if the resuit was positive or negative.
Document date treatment began.

Ask if the participant is taking medication, Yes or No, and document HIV and or other
medications being taken by participant.

Both individuals have to show HIV status to confirm eligibility for the program at
the screening or baseline interview. However, only the HIV-negative partner has to
continue {o show HIV-status at each assessment point. For the HIV-positive
participant, the medication status should he assessed at each visit time point.

Section 2: STD Test Resuits-

1. Date of Chlamydia test results (positive or negative}

2. Date of treatment if positive for an STD, if no treatment was received, state reason
3. Medication taken.

4. Date of Gonorrhea fest resuits (positive or negative)

5. Date of treatment if positive for an STD, if no treatment was received, state reason.
6

7

8

. Medication taken
. Date of Trichomoniasis test results (positive or negative)
. Date of treatment if positive for an STD, if no treatment was received, state reason




9, Médication taken

Delivery of HIV/ISTD Verification and Authorization for Release of Health Information
to SC-

Verified HIVISTD results and/or treatment will be documented on the HIV/ISTD Results
Tracking form RIVISTDTRAC). A copy of the documentation should be kept for the
parﬁcipant’s file.

Reimbursement for HIV/STD results .

The participant will be reimbursed in the amount of $_____ for the HIV testftreatment
results at each time point that results are submitted (baseline, post, and 3-month). Each
participant will sign a separate receipt.

The CRC will review the following forms for completion at the end of each
assessment time point: (Baseline, Post and 3-Months)

1. HIV/ISTD RESULTS TRACKING FORM (HIV/STDTRAC)

2. PROVIDER NOTIFICATION AND HIV/STD TREATMENT VERIFICATION AND
AUTHORIZATION LETTER (PROVNOTIF)

3. AUTHORIZATION FOR RELEASE OF HEALTH INFORMATION (AUTHOR})

4. REIMBURSEMENT RECEIPT (RECEIPT) {(have each participant sign a separate
receipt)

5. DATA PROCESSING COVER SHEET ADMINISTRATIVE (COVERPT)

Have a copy of the National HIV and STD Testing Resources available to hand out
to participant.

SC USE THE CHART BELOW AS A GUIDELINE TO FOLLOW UP ON CONTACTING
PARTICIPANTS TO OBTAIN THEIR STD TEST RESULTS/TREATMENT
VERIFICATION.

Time Point Suggested Contacts Appointment Other In-Person/ Telephane
Week 1 1 times/day for 3 out of 7 Schedule appointment if no phone contact with participant,
days for EBAN Il SC at first phone other numbers on locator form
available time for results
verification
Week 2 1 times/day for 4 out of 7 Schedule appointment if no phone contact with participant,
days for EBAN I SC at first phone other numbers on locater form; if
available time if one no contact, send letler
participants results are
still pending
Week 3 2 times/day for 5 out of 7 Schedule appointment If no phone contact with participant,
days for EBAN Il SC at first phone other numbers on locator form
available time
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