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CONTRACT UPDATE

In the March 2016 Newsletter, NBIMC announced the award of the follow on contract to CDD. Following that announcement a Stop Work order was issued requiring extension of the current contract through 31 December 2016. The Stop Work order has been lifted; NBIMC and CDD will begin the transition process to officially start the new contract (N00189-16-D-0023) on 1 January 2017. The embedded newsletter (NBIMC newsletter-March 2016) outlines changes in the new contract as well as information for the submitting activities.



NBIMC will continue sending updates via the Newsletter as they become available.

THE USE OF CDD SUPPLIES

CDD has informed NBIMC that they found that some
sites are using the CDD specimen shipping supplies for  tests other than the HIV test. This is not the intended use of these NBIMC/CDD supplies. The Navy contract with CDD is for only testing for HIV. Please immediately stop using the CDD supplies for any test other than HIV. The supplies for all other tests need to come from each site’s budget, not from this Navy contract.




OBSERVANCE OF COLUMBUS DAY-10-10-16

[bookmark: _GoBack]NBIMC will be closed on Monday October 10th in observance of Columbus Day. CDD and FEDEX will be opened for normal business hours, so there are no shipping restrictions. 








DON’T USE GEL PENS ON BARCODE LABELS

NBIMC has been reminded again by CDD to urge the site POCs to not use gel pens when writing the PII or PHI on the barcode labels. Gel pens smear very easily and make it impossible for the CDD lab folks to read the information on the label. The label might look readable when it was packed up and shipped to CDD, but that’s not what the CDD lab people see when the box is unpacked.

[image: C:\Users\Debra.Helman1.MHS\Desktop\Gel Ink Sample.JPG]


[image: C:\Users\Debra.Helman1.MHS\AppData\Local\Temp\1\Gel Pens_Smeared (2).JPG]


MONTHLY NBIMC COMPUTER DOWNTIME
REMINDER

NBIMC’s next scheduled computer maintenance downtime is Sunday September 25, 2016 from 0700(EST) until 1500 (EST). Please mark your calendars.

NBIMC GROUP EMAIL QUESTIONS & ANSWERS

If you have any questions, please feel free to send them to our NBIMC group email at:
   dha.bethesda.ncr-medical.mbx.nbimc@mail.mil
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CONTRACT UPDATE



THE FOLLOW-ON CONTRACT HAS BEEN AWARDED TO 

CENTER FOR DISEASE DETECTION (CDD)



The contract was awarded on 23March 2016. The contract number is N00189-16-D-0023 and the contract period of performance is expected to officially start May 1, 2016. 



NBIMC plans to conduct the following:

1) Post Award Conference 

2) Provide updates to the TPC-POC as they become available. 

3) Submit CHBUMED message with important information to TPC/SA

4) Provide updated SOPs with detailed instructions.



CHANGES IN NEW HIV, HEP B/C CONTRACT



To correct issues noted in the previous contract and to implement revisions in the SECNAVINST 5300.30, NBIMC made the following changes in the new contract:

1) The 4th generation HIV-1/2/AG/AB screening assay will be ordered as 105 instead of 104 (3rd gen assay).

2) In support the requirements outlined in the revised SECNAVINST 5300.30, NBIMC will follow CDC’s 1 Oct 12 recommendation to provide one-time Hep C screening of “baby-boomers” (born between1945-1965). A panel was generated so that the HIV and HCV on the baby boomers can be ordered together. The test will be ordered under code 334.

3) Change in testing algorithm to align with CDC and Prevention HIV testing recommendations (June 27, 2014):

· Discontinue use of HIV-1 WB

· Use of HIV-1/2 Ab Differentiation Immunoassay (Multispot)

· Use of Nucleic Acid testing to rule out Negative or HIV-1 Indeterminate results from Multispot testing.







NEW FILE AND TABLE FOR HIV-1/2/AG/AB 4G & HIV/HCV PANEL



NBIMC arranged for the two new tests to be set-up in CHCS remotely (except GTMO). They are in a non-orderable status. Each site will need to change them to orderable status when NBIMC develops and sends a test schedule to each site. At that time, they will also need to set the old HIV-1/0/2 test to output, so it's not orderable. We will be forwarding instructions for the new HIV-1/2/AG/AB 4G and HIV/HCV file and table formats for future reference. The instructions will be made available on NBIMC website also.



TPC/SA CHECKLIST



As we transition to the new contract these are a few things to do/remember:

1) Notify all end users of new contract.

2) Register for supply delivery (if you are a new site)

3) If you have not done so already, complete OPNAV Form 5239/14 (SAAR) and send to: 

Ms. Debbie Helman

Debra.s.helman.civ@mail.mil or dha.bethesda.ncr-medical.mbx.nbimc@mail.mil

4) [bookmark: _GoBack]Build and submit “dummy” HIV-1/2/AG/AB/4G order.

5) Build and submit “dummy” HIV/HCV order.

6) Notify NBIMC when steps 4 and 5 are done.



QUESTIONS & ANSWERS



If you have any questions during this transition, please feel free to send them to 

   dha.bethesda.ncr-medical.mbx.nbimc@mail.mil

We will answer them directly as well as include them in the Newsletters.





MONTHLY NBIMC COMPUTER DOWNTIME

REMINDER



NBIMC’S next scheduled computer maintenance downtime is Sunday April 24, 2016 from 0700(EST) until 1500 (EST). Please mark your calendars.
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Quick Reference Guide—Laboratory Testing for the Diagnosis of HIV Infection: Updated Recommendations  June 27, 2014 



 



Recommended Laboratory HIV Testing Algorithm for Serum or Plasma Specimens 



 
1. Laboratories should conduct initial testing for HIV with an FDA-approved antigen/antibody 



combination immunoassay* that detects HIV-1 and HIV-2 antibodies and HIV-1 p24 antigen to screen 
for established infection with HIV-1 or HIV-2 and for acute HIV-1 infection. No further testing is 
required for specimens that are nonreactive on the initial immunoassay. 



2. Specimens with a reactive antigen/antibody combination immunoassay result (or repeatedly reactive, if 
repeat testing is recommended by the manufacturer or required by regulatory authorities) should be 
tested with an FDA-approved antibody immunoassay that differentiates HIV-1 antibodies from HIV-2 
antibodies. Reactive results on the initial antigen/antibody combination immunoassay and the HIV-
1/HIV-2 antibody differentiation immunoassay should be interpreted as positive for HIV-1 antibodies, 
HIV-2 antibodies, or HIV antibodies, undifferentiated. 



3. Specimens that are reactive on the initial antigen/antibody combination immunoassay and nonreactive 
or indeterminate on the HIV-1/HIV-2 antibody differentiation immunoassay should be tested with an 
FDA-approved HIV-1 nucleic acid test (NAT). 



A reactive HIV-1 NAT result and nonreactive HIV-1/HIV-2 antibody differentiation 
immunoassay result indicates laboratory evidence for acute HIV-1 infection. 



A reactive HIV-1 NAT result and indeterminate HIV-1/HIV-2 antibody differentiation 
immunoassay result indicates the presence of HIV-1 infection confirmed by HIV-1 NAT. 



A negative HIV-1 NAT result and nonreactive or indeterminate HIV-1/HIV-2 antibody 
differentiation immunoassay result indicates a false-positive result on the initial immunoassay.  



4. Laboratories should use this same testing algorithm, beginning with an antigen/antibody combination 
immunoassay, with serum or plasma specimens submitted for testing after a reactive (preliminary 
positive) result from any rapid HIV test.  



* Exception: As of April 2014, data are insufficient to recommend use of the FDA-approved single-use rapid HIV-
1/HIV-2 antigen/antibody combination immunoassay as the initial assay in the algorithm.
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