


living in theUS[2] andabout40,000diagnosesannually[3], thenumberof HIV-positiveper-
sonswhoarenot in careissubstantial.Factorsatboth individual andsystemlevels;suchas
mentalillness,substanceuse,HIV stigmaanddenial,passivereferralspost-diagnosis,and
insufficientpsychosocialsupportservicescontributeto this lowerproportion of individuals
linked to or retainedin care,andcertaindemographicgroups,particularlyyoungerpersons,
women,andracialandethnicminorities,areassociatedwith poorL2Crates[4, 5]. Giventhe
importanceof L2C,it iscritical to find methodsthatwill successfullylink patientswith newly
diagnosedinfectionto careandshortenthetime intervalbetweendiagnosisandL2C.

HPTN 065 study and qualitative substudy

TheHPTN 065studyevaluatedthefeasibilityof anenhancedcommunity-leveltest,link to
care,plus treat(TLC-Plus)approachfor HIV preventionin theUSin theBronx,NY and
Washington,DC.Thismulti-componentstudywasbasedon theconstructsof themathemati-
calªtestandtreatºmodel[6], whichhypothesizesthatuniversalvoluntaryHIV testing,effec-
tiveL2C,andimmediateinitiation of ART with high ratesof retentionin careandadherence
to treatment,coulddramaticallyreduceHIV incidencein high-prevalencepopulations,such
astheBronxandDC.Onecomponentof HPTN 065testedthefeasibilityandeffectivenessof
usingfinancialincentives(FIs)to increaseL2Camongpatientswith newlydiagnosedinfection
andthosewhohadbeenout of carefor at leastoneyear.

While severalstudieshaveexploredtheuseof FIsto encourageHIV testing[7±12],antire-
troviral therapy(ART) pill taking[13±16],andviral suppression[17±20],only onestudyhas
examinedtheuseof FIsfor L2C,andit wasspecificallyamongdrugusersin India [20]. In
addition,theacceptabilityof usingFIsfor HIV-relatedhealthbehaviorshasrarelybeen
exploredqualitatively[21]. However,theuseof FIsremainscontroversial,with someraising
ethicalandpracticalconcernsabouttheir use[22].

HPTN 065evaluatedtheeffectof FIson linkageto care,definedasattendanceat two medi-
calvisitsafterHIV diagnosis.While FIsmayserveasanimmediatecatalystof behaviorchange
viaextrinsicmotivation,aftertheinitial decisionto accepttheFI, theaim is thatpatientswill
eventuallybecomeintrinsicallymotivatedto engagein long-termHIV care[23]. For this type
of FI to work, thebehavioraltheoryof operantconditioningpositsthatpatientsmustknow
that theyhavethepotentialto earntherewardprior to thedesiredbehaviorandthenmust
receivetherewardat thetime of thebehavior[24]. TheFI ismorelikely to beeffectiveif indi-
vidualsperceivethebenefitandreceivethebenefitsoonerratherthanlater[25]. Assuch,sites
wereaskedto presenttheFI for L2Cascloseaspossibleto HIV diagnosis.

TheHPTN 065qualitativesubstudywasdevelopedto explorepatient,clinic staff,andsite
investigatorexperienceswith theuseof FIsaspartof theHPTN 065study.Thisanalysispres-
entspatientandproviderattitudesandexperienceswith theL2CFI interventionto assess
acceptabilitywith regardto: 1) generalopinionsabouttheintervention,2) agreementwith the
principleof providingFIsfor L2C,and3) experienceswith implementation.

Methods

Linkage to care intervention in HPTN 065 study

NineteenparticipatingHIV testsites(9 in Bronx,10in DC) wererandomlyassignedto pro-
videtheFI for L2Cfrom April 2011to December2012in addition to their standardof care
linkageservices,and18HIV testsiteswererandomlyassignedto provideonly standardof
care.At theFI sites,patientswith newlydiagnosedHIV or thosetestingHIV positivebut out
of carefor at leastoneyearwereeligibleto receiveacouponat thetime of their positiveHIV
test,redeemablewithin threemonthsatanyHIV caresiteparticipatingin thestudy(20in the
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Bronx,19in DC). Thecouponcouldberedeemedfor a$25gift carduponblooddrawfor
CD4countandviral loadtestsat theHIV caresite,andfor a$100gift carduponmeetingwith
aclinicianto reviewlabresultsanddevelopacareplan.Theamountof thegift cardswasdeter-
minedbasedon extensiveconsultationwith thestudycommunityadvisorygroupandother
stakeholders.During thestudy,1,061couponsweredisbursed,andredeemedfor 932$25and
842$100gift cards.Findingsfrom thestudyshowedno statisticallysignificantimprovement
in theproportion of personslinking from sitesthatprovidedtheFI couponcomparedwith
thosethatdid not [26]. HPTN 065is registeredon ClinicalTrials.govasNCT01152918.

Qualitative substudy design

Thequalitativesubstudyincludedaconveniencesampleof patients,staffandsiteinvestigators
from 21sites:9 in theBronx,NY and12in Washington,D.C.Somesiteinvestigatorsandstaff
membersrepresentedmultiple sites(Table1).Participantswerefrom testsitesrandomizedto
distributecouponsto patients,aswellascaresitesthat redeemedcouponsfor gift cardsupon
linkage;somesitesbothdisbursedcouponsandredeemedthemfor gift cards.

DatacollectionandanalysisoccurredbetweenJulyandOctober2013,aftertheFI interven-
tion hadendedbut beforeHPTN 065studyoutcomeswereassessed.Semi-structuredface-to-
facein-depthinterviewswith patientsandfocusgroupdiscussionswith clinic staffmembers
wereconductedby trainedinterviewersfrom diversedemographicbackgrounds.Weadver-
tisedfor andselectedindividualswith educationaland/orpracticalexperiencein qualitative
researchmethodsandlookedfor variationin gender,race,ethnicityandsexualorientation.

Table 1. Summary of sites participating in HPTN 065 qualitative substudy.

Site(s) Site Type Test/Care Envisioned Patients Staff Site

Implementationa Investigators

Bronx

A Healthcenter,clinic or organization test Sometimes 1

B,Cb Hospital testandcare No 2 1

D Hospital testandcare No 2 1

E,F,Gb Hospital testandcare Sometimes 5 2 1

H Healthcenter,clinic or organization testandcare Yes 1

I Healthcenter,clinic or organization test Yes 1

Washington, D.C.

J Healthcenter,clinic or organization testandcare Yes 1 1

K Healthcenter,clinic or organization test Yes 1

L Healthcenter,clinic or organization testandcare Yes 1

M Hospital(Georgetown) testandcare Sometimes 1 1

N Hospital testandcare Yes 2 1

O Healthcenter,clinic or organization testandcare Yes 4 1

P Healthcenter,clinic or organization test Yes 1

Q Hospital testandcare Yes 1

R Healthcenter,clinic or organization testandcare No 1

S Hospital testandcare Yes 2 1

T Healthcenter,clinic or organization testandcare Yes 4 1 1

U Healthcenter,clinic or organization test Yes 1

Total 15 15 14

a ªEnvisionedImplementationº meansthat thecouponwasgivento patientsimmediatelyfollowing their HIV diagnosis.
b Somehospitalsarelumpedtogetherbecausetheprogramwasoverseenandimplementedby thesamepeopleatall locations;however, all participants(site

investigators, sitestaffandpatients)arecounteduniquelyin thetable.

https://doi.org/10.1371/journal.pone.0191638.t001
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Theface-to-faceinterviewersandfocusgroupfacilitatorswerehiredspecificallyfor these
activitiesanddid not haveanyothertiesto theresearchstudy.Face-to-faceinterviewswere
conductedwith all patientsto maintainconfidentialitywith regardto their HIV diagnosis.For
clinic staffmembers,focusgroupswereutilizedto gatherinformation from manyindividuals
in ashortamountof time,andto allowfor cross-talkamongstthesites,becausetheinterven-
tionswereincorporatedinto their standard-of-caresomewhatdifferently.Semi-structured,
keyinformant interviewswith siteinvestigatorswereconductedbyphoneto maximizepartici-
pation.Theinterviewerfor thesiteinvestigatorswaspartof theoverallresearchprojectand
hadaminimal working relationshipwith eachsiteinvestigatoroverthecourseof theprimary
study;however,theinterviewerhadno knowledgeof overallstudyoutcomes.

All interviewsandfocusgroupswereconductedin Englishor Spanish,audio-recorded,
transcribedandtranslated,if necessary.Interviewandfocusgroupguides(S2±S5Files),aswell
assignificanttraining on their use,wereprovidedto all datacollectorsprior to datacollection.

Sitestaffwereaskedto identify potentialparticipantsusingthefollowingeligibility criteria:
linked to carewith anHPTN 065couponduring theFI intervention,redeemedtheir coupon
for both the$25and$100gift cards;andreceivingHIV careat thesameclinic wheretheywere
linkedduring theintervention.Thefifteenpatients(5 in Bronx,10in DC) whoparticipatedin
theinterviewswererecruitedfrom 4 caresites;all but onehadreceivedtheir couponatatest
sitewithin thesameinstitution. All theseparticipantsredeemedastudycouponbetweenJanu-
ary1,2012andMarch31,2013,andwerestill engagedin careat thetime of theinterview.
Demographicinformation,clinicaldata(dateof HIV-positive testresult,valuesof first VL and
CD4countuponlinkage),andHPTN 065studydata(datesof couponredemptionandreceipt
of gift cards),werecollectedfor all interviewparticipantsfrom clinic records.

All siteinvestigatorswereinvited to participatein thekeyinformant interviews,of which
14(6 in Bronx,8 in DC) agreed;mostwerephysicians,andtogether,theyrepresented17sites.

All financialincentivecoordinatorsandothersitestaffwhodistributedcouponsand/orgift
cardswereinvited to participatein thefocusgroupdiscussion.Four focusgroupswerecon-
ductedwith atotalof 15staffmembers(6 in Bronx,9 in DC) from 11sites.An averageof four
staffmembersparticipatedin eachfocusgroup,includingFI coordinators,sitecoordinators,
nurses,nursepractitioners,socialworkersandresearchor physicianassistants,all of whom
hadanactiverole in eitherdisbursingcouponsor redeemingthemfor gift cards.

Data analysis

All transcriptswereuploadedinto NVivo 10.0(QSRInternational)andqualitativethematic
contentanalysistechniqueswereusedto analyzethedata,followingaprocessof reading,cod-
ing,datadisplay,andreduction[27]. All transcriptsfrom interviewsandfocusgroupswere
readandinitially codedbasedon questionsin theinterviewguideandemergingthemes.
Approximately40%of transcriptswerecodedby two analystsandmanuallyreviewedto check
for inter-coderreliability.

Primarycodingreportsrelatedto opinionsof theintervention,L2Cprocedures,implemen-
tation,andexperiencesin givingandreceivingtheFI, wereextractedandfurther analyzed.
Emergentsub-themeswerecodifiedandappliedto datain codingreports.Whereapplicable,
Excelmatriceswereusedto enumeratethemesandsub-themes.Memosweredevelopedto
summarizefindingswithin eachbroadtheme.

Ethical considerations

ThequalitativesubstudyprotocolwasapprovedbyacentralIRB(CopernicusGroupIRB);the
approvalincludedfocusgroupsandinvestigatorinterviews.Eachsiteparticipatingin patient
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interviewswasalsorequiredto obtaineitherlocalIRBapprovalor approvalunderthecentral
CopernicusGroupIRBsubmission,dependingon their choiceor institutionalpolicy.Ten
siteswereincludedundertheCopernicusGroupIRBapproval;approvalwasobtainedfrom
thefollowing localIRBsfor theremaining4 sites:Albert EinsteinCollegeof Medicineof
YeshivaUniversityIRB,Children'sNationalHealthSystemIRB,andGeorgeWashingtonUni-
versityandMedicalCenterIRB.Written informedconsentwasobtainedfrom all interview
andfocusgroupparticipantsprior to datacollection.Astheinterviewwith thesiteinvestiga-
torswerenot conductedin person,consentwasobtainedorallybeforethephoneconversation
began.Written documentationwaskeptto certify that thishadbeendone,andoralconsent
wasrecordedaudibly.Thisprocedurewasincludedin thestudyprotocol,thatunderwentIRB
reviewandapprovalprior to studyimplementation.

Results

Staffandsiteinvestigatorsrepresentedawiderangeof HIV testandcaresiteswith different
waysof implementingtheintervention(Table1).Patientinterviewparticipantsrangedin age
from 24to 58years;80%hadnewlydiagnosedHIV, and20%hadpreviouslydiagnosedinfec-
tion but hadbeenout of carefor at leastoneyear(Table2).Nearlyone-thirdhadaCD4count
<200cells/mLat their initial visit.

Qualitativeresultsaredescribedbelowandsummarizedin Table3 by thenumberof
patients,staff,andsiteinvestigatorsdiscussingeachtheme,astheyrelateto thethreethemesof
acceptabilityexaminedin thissubstudy:(1) generalopinionsof theintervention,(2) theprin-
cipleof theFI program,and(3) implementation.

Patient opinions and agreement with the principle of FIs for linkage to care

Opinions of the intervention. Patientsgenerallyhadanoverallpositiveopinion of the
FI intervention,andall liked at leastsomeaspectof it. Mostcommonly,patientsweregrateful
for thefundsprovided,appreciatedthepositiveelementit providedin thecontextof thenega-
tiveexperienceof receivingadiagnosisof HIV, andfelt it showedthatsomeonecaredabout
them.

It's not so much, but it's enough for you to know that you're being at least thought of.And that
should be enough anyway. . . if nobody else in your life cares that you're positive,whomever is
behind the funding of that. . . they care just enough. Just somewhat, so you know that. . . you're
not entirely alone. [Patient,non-Hispanicblackfemale,24yearsold]

Additionally,nearlyall patientsviewedtheinterventionasbeneficial,believingit could
encouragelinkageto careafteranHIV diagnosis,andthatgift cardsfor two visitswouldbe
sufficientto encouragepatientsto becomemoreinformedaboutHIV, begingettingcareata
clinic, andthenremainin care.

Honestly it’s a good program, it really is.And it does work, it really does.Cause if you, if you
sit there and you’re already, the staff is already super nice and super cool and then you do this,
go beyond, like having different research going on.You know you offer this and that. It’s like
wow, they really want you to stay here. [Patient,Hispanicfemale,37yearsold]

While opinionsof theinterventionweregenerallypositive,onepatientreportedhavinga
negativeemotionalreactionwhenhewasgiventhecoupon.
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This is going to sound very hard, awful but I was like damn I got to get HIV to start getting
these benefits. . . you know I was feeling down. So I’m like, oh, oh my God, so now I’m like a
charity case or something. Or what’s going on,why am I getting paid to be sick? [Patient,His-
panicmale,26yearsold]

Despitetheinitial reaction,thepatientreportedhavingno lastingnegativeperceptionand
felt it wasbeneficialfor encouragingpeopleto link to care.

Opinions on the amount and financial impact of the incentive. In general,participants
felt that theamountof theFI ($125)wasappropriate,but somewouldhaveappreciatedmore.
Amongpatientsinterviewed,therewasagreementthat theincentivewasuseful,whetherit
allowedthemto payfor foodor othernecessities,transportationto andfrom theclinic, or pre-
scriptionandclinic visit co-pays,andmanyexpressedtheir appreciationof it.

Table 2. Demographic and clinical data of patient participants.

Patient Characteristics Total Total

(N = 15) (%)

Location Bronx,NY 5 33

Washington, D.C. 10 67

Sex Male 10 67

Female 5 33

Age <26 5 33

26±45 7 47

>45 3 20

Race White 1 7

Black/AfricanAmerican 9 60

Other 5 33

Ethnicity Hispanic 6 40

Non-Hispanic 9 60

Sexual Orientation Heterosexual 6 40

Homosexual 7 47

Not sure 2 13

Education Did not graduateHigh School(HS) 4 27

HS/GeneralEducationalDevelopment(GED) 4 27

>HS/GED 7 46

Personal Income <20,000 12 80

(USD) 20,000to 60,000 3 20

HIV care status Newlydiagnosed 12 80

Re-engagingin care 3 20

Initial HIV RNA <50 2 13

50±500 1 7

501±10,000 2 13

(copies/mL) 10,001±50,000 4 27

50,001±100,000 2 13

>100,001 4 27

Initial CD4count <50 1 7

50±200 4 27

(cells/mm3) 201±500 7 46

>500 3 20

https://doi.org/10.1371/journal.pone.0191638.t002
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Financialcompensationishelpingsomeone,becauseliving with HIV, not beingon aclini-
caltrial perse,youstill haveto payfor medicationsanddoctors'visitsandto behonest
with you.. . I mayhaveusedit for transportationherethroughcabor metroor evento pay
for acopay.[Patient,non-Hispanicblackmale,24yearsold]

Philosophical opposition. Despiteanoverallpositiveopinion of theprogram,abouthalf
of thepatientswereopposedto theconceptof payingpeopleto link to careandthoughtpeople
shouldbeself-motivatedto link to carefor their ownhealthandwell-beingwithout an
incentive.

I don't feel that someone should be paid for something that they need to do for themselves. . .if
you don't want to do it, that's fine.Nobody's going to make you do anything. . .I don't feel like
you should get it if that's the only reason why you're here. [Patient,non-Hispanicblack
female,24yearsold]

Table 3. Acceptability of linkage to care: Summary of themes.

Patients Staff Site

Investigators

N = 15 N = 15 N = 14

General opinions
Overall opinion of intervention

Positive 13 3 9

Mixed 2 6 0

Negative 0 4 5

Negative reactions at the time of coupon distribution 1 6 4

Amount of the incentive

Couldbeless 0 3 1

Good 7 5 5

Couldbemore 5 0 0

Shouldbemore 1 0 0

Financial impact 8 5 9

Opinions about the principle of FIs
Concerns about the principle 7 6 1

Entitlementa 1 9 0

Implementation
Implementation challenges

Noneor minorb n/a 3 6

Timing of givingcoupons n/a 8 5

Explainingintervention n/a 4 1

Staffing n/a 9 4

Studyprocedures n/a 5 4

Note:Asthesedataarederivedfrom open-endedquestions,columnsmaynot addup to thetotal numberof participants.
a Forstaffandsiteinvestigators, this categoryrefersto anymentionof problemswith patientsdisplayingasenseof entitlement, or thedevelopmentof expectationsfor

receivinggift cards.Forpatients,this refersto concernsaboutthedevelopmentof expectations, or displayingasenseof entitlementin theinterview.
b Noneindicatesthestaffmemberof siteinvestigatorspecificallysaidtherewereno implementation challenges.If astaffmemberor siteinvestigatordid not discussthe

presenceor absenceof challenges,theyarenot included.

https://doi.org/10.1371/journal.pone.0191638.t003
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Site investigator and staff opinions and agreement with the principle of FIs

for linkage to care

Site investigator and staff opinions of the intervention. Clinic staffandsiteinvestigators
hadawider rangeof opinionsthanpatientsabouttheinterventionandweredividedbetween
generallypositive,generallynegative,andmixedopinions(Table3).

Personally I think it’s fabulous. . .if it could do what the point of the study is which is to link
them to the care and get them on the medication and do all of that, then I think it’s wonderful-
. . .Even if we got 10 people over the 2 years who [are] now engaged in care, are virally sup-
pressed, etc.,etc. . . That’s 10 more people and that’s invaluable in my mind. [Staffmember]

Siteinvestigatorsandsomestaffwhoexpressednegativeopinionsfelt that their clinics
alreadyhadstrongL2CinterventionsandthatanFI couldnot haveanimpactor wasnot
necessary.

I’m not sure it truly led to any significant increase in linkage beyond what we did. . .Part of
that is we have such an active linkage to care methodology in place to start.Where you know,
when folks are tested, they’re escorted over personally in to the clinic and into care immedi-
ately. [Investigator]

Opinions about the amount of the incentive. Staffandsiteinvestigatorsthoughtthat the
amountof theincentivewasappropriateor too high;nonethoughtit shouldhavebeenlarger.
Severalmentionedthat it wasthehighestincentiveof anytheyhadseen,or hadconcernsthat
theamountwouldnot besustainable.

I would say less would be better because A,we could be funded for longer and B, I feel like
it’s. . . showy to be like “I’ve got a $100 for you” for someone who may have never received an
amount of $100 ever in their life. [Staffmember]

Philosophical opposition. While mostsiteinvestigatorshadapositiveopinion aboutthe
intervention,somestronglyopposedtheconcept.

It was not a program that I agreed with. I didn't think that giving patients financial incentives
was an appropriate thing to do. . .I think it was that patients also have a responsibility towards
asking for care, and I think that providing the financial incentive. . .is almost. . .bribing them
without them taking any ownership or responsibility for their own care. [Investigator]

Staffweremoreconflicted,whilerecognizingthefinancialbenefittheFI providedto some
patients.

I was a little conflicted, I’m not gonna lie, being that I personally know people who are positive
and they don’t need incentives to stay in care. But I can understand from their point of view,
why it may help. [Staffmember]

Patients’ sense of entitlement. Somestaffmembers,particularlythosewhointeracted
with manypatientsandweremostinvolvedin thedistribution of gift cards,saidthe
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interventioncreatedexpectationsamongpatientsaboutbeingpaidto obtainhealthcare,anda
senseof entitlement.

I think they—once they received the $125, they expected money to come. . .for any other ser-
vices. “Oh you want me to stay? You’re gonna have to pay me to stay.” [Staffmember]

On theotherhand,severalsiteinvestigatorsdiscussedinitial concernthatpatientsmight
demandgift cardsanddevelopexpectations,but did not seethismaterialize.

There were so few incidents of patients really misbehaving during this. . .and I would have thought
that would have been a huge problem. That whenever money was involved that people would be
demanding things and asking for things and that happened so infrequently. [Investigator]

Sustainability. Staffandsiteinvestigatorswereuncertainaboutthefinancialsustainability
of FIsfor L2CandwhetherFIscouldcontinueon alargescale.

I understand the public health rationale, but I wonder whether it would be sustainable as pub-
lic policy, because. . .your taxpayers [would be] like ‘Wait, what are we supporting?’ [Staff
member]

Othersthoughtit couldbejustifiedby thepublichealthbenefit.

These people have HIV, and one person with HIV spreads it to everyone, it’s not just a con-
tained issue, it’s an issue that affects the whole community. [Staffmember]

Overall interest in future use of FIs for linkage to care

All of thesiteinvestigatorsindicatedthat theywouldconsiderparticipatingin anintervention
offeringFIsfor L2Cin thefuture,eventhosewhoexpressednegativeopinionsor did not
believethat it wouldhaveaneffect.Theycitedtheimportanceof L2C,andwerewilling to try
newwaysthatcouldimprovethenumberof patientslinking andfinanciallyhelppatientsover-
comeobstaclesto initiating HIV care.

Linkage to care is so important not just for the individual patients, but as a public health mea-
sure, that I think anything we can do to facilitate that is worth it.And that quite frankly, we
are spending so much money on our HIV positive patients that $125 as an FI is a drop in the
bucket and money well,well spent. [Investigator]

Experience with implementation of the FI intervention. Siteinvestigatorsandstaff
describedmixedexperienceswith implementingtheFI intervention.Severalreportedno or
only minor challenges.

It really wasn't a whole lot of work or difficulty organizing it. It didn't disrupt the natural flow,
in other words, and was just kind of easily synced into what we were doing anyway. . .

[Investigator]

However,somestaffandsiteinvestigatorsdescribeddifficulty associatedwith thetiming of
givingcoupons,explainingtheintervention,andlogisticalchallenges(Table3).
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Timing of giving coupons. While HIV testsiteswereallowedsomeflexibility to integrate
theinterventioninto their currentstandardof care,thestudyrequiredtestsitesto providethe
couponon thesamedayasproviding theHIV-positive testresultto maximizethepotentialto
link to care.However,somestaffandsiteinvestigatorsreportedthat thiswasnot alwaysfeasi-
ble.Datesreportedin coupondataconfirm thateightout of the15interviewparticipantsdid
not receivethecouponon thesamedayastheir positivetestresult,insteadgettingthecoupon
atacareappointment,aftertheyhadalreadybeenlinked.Staffweresometimesunavailableto
givepatientsthecouponbeforetheyleft theHIV testsite,or to challengesin integratingthe
coupondisbursementinto thevisit flow.

Some patients would be discharged without having gotten the coupon and then we would have
to track them down to try to get them the coupon. . . Patients could be discharged on a Satur-
day or Sunday and just not have the coupon yet.Or we may not have given it to them yet for
one reason or another. [Investigator]

Sometimesstaffdecidedto delaygivingcouponsto patientswhowereexperiencingemo-
tional turmoil.

In the beginning, I was so focused on encountering and offering the program on the very first
day, thinking that this was a great motivation thing. But then I eventually realized that it’s not
the best thing, so I went from trying to present the program in the same day, to perhaps waiting
an appointment or two, depending on how the patient was. [Staffmember]

Difficulty introducing FI at the time of an HIV diagnosis. Staffmembersreportedthat
explainingtheinterventionto patientswhohadjust learnedof their HIV infectioncouldbe
verychallenging.

Having to tell somebody they’re positive really is hard enough without dealing with ‘Can you
sign here for this coupon and can you be part of this study?’.And the patient is like ‘I just
found out that I’m positive.' [Staffmember]

Somestaffsuggestedthatdifficultieswereexacerbatedwhenstudystaffwhowerenot espe-
ciallytrainedor experiencedin counselingpatientswith newlydiagnosedinfectionwere
taskedwith disbursingthecoupons.

Just telling the patient. . .about the program was kind of difficult. Especially for the other coor-
dinator. . .he didn’t have the background that I have. So it was kind of difficult for him to
explain it. . .He’d gone through the training but what I’m saying is from a social worker stand-
point. [Staffmember]

Somesiteinvestigatorsandstaffindicatedthatasmallnumberof patientsreactednega-
tivelywhentheinterventionwasfirst describedto them.

The patient is like in tears, crying,and the worst thing we did is that we started explaining to
her [the coupon program]. . .She didn’t want to hear it, she got mad. She started crying more.
She said that we were offending her.That number one,why were we assuming that she’s not
going to come back to her appointment? So we think that she doesn’t care about her health? Is
it something about the way she looks?” [Staffmember]
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However,mostsiteinvestigatorsandstaffclarifiedthatmostpatientsdid not havenegative
reactions.

A lot of patients came to us and actually cried and were thankful for the money.And you
know, the patients that were difficult are very few and [far] between. [Staffmember]

Negativereactionstendedto occurmorefrequentlywhentheFI interventionwasfirst
implementedatasiteandweresometimesaresultof languageandculturalmisunderstand-
ings.Severalclinic staffmembersandsiteinvestigatorsdiscussedtechniquestheyemployedto
minimizenegativereactions.Timing of theintroduction to theinterventionwascrucial,as
wasits introduction bysomeonewith whomthepatientwasfamiliar,andbeingcarefulto
avoidsuggestingthat thepatientwouldnot link to careif theywerenot offeredtheincentive.

I wouldn’t say. . .that we had as much as an issue,with negative reactions to it.But again, that
was a side effect of the fact that by the time we got a patient, they [had] probably already spo-
ken with the ID [infectious diseases] social worker, or an ID provider,who sort of cushioned
that. . .initial reaction; Because going into it we were extremely sensitive to the order in which
information was being presented to a patient, and really wanted to err on the side of all of the
medical issues and all of the, you know-emotional issues being dealt with before it got to the
point of like ‘Oh and by the way! Here’s some money!’ [Staffmember]

Logistical challenges. Bothsiteinvestigatorsandstaffdescribedsomelogisticalchallenges
relatedto thedistribution of theFIs,includingstaffcoordination.

They had to coordinate. . .we have a lot of tester counselors, but only some of them were
directly involved in the research. . .so the research tester counselors had to coordinate with the
non-research tester counselors and then they had to also be concerned with the patients that
they might've missed,who never got the coupon. [Investigator]

Anotherchallengewassecuringcouponsandgift cards.

We needed to have a locked space and because our facilities are so small, so we had to have an
office that could be locked, and we had to have like a little cupboard inside that. That may
sound so silly to many people, but that space is a premium. . . that took time and effort to have
an area that they could keep this. [Investigator]

Additionally,patientshadto retaintheir couponafterreceivingit andpresentthecoupon
at thecareclinic atboth thefirst andsecondvisit in orderto receivethegift cards.Somestaff
reportedproblemswith patientslosingcoupons.

I’ve had people really plead with me between visit 1 and visit 2.You’re supposed to give them
the coupon, they’re supposed to bring it back.Now that’s tough for some people.That is very,
very tough. [Staffmember]

Discussion

Wefound that theuseof FIsfor L2Cwasgenerallyacceptableto patients,investigators,and
staff.Patientsweregratefulfor thefundsprovided,appreciatedthepositiveelementit provided
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at thetime of thenegativeexperienceof apositiveHIV testresult,andbelievedtheincentive
couldencourageothersto link to careaftertheir HIV diagnosis.Theincentivemadepatients
feelcaredfor, whichenhancedtheir relationshipwith their provider,alleviatingconcernsthat
usinganFI in thecontextof healthcarecanharmthepatient-providerrelationshipthat is tra-
ditionally built on afoundationof trust [28,29].Manypatients,staffmembers,andsiteinvesti-
gatorsagreedthat theincentiveprovidedatangiblebenefitto patientswith financialneed,and
reportedfewchallengesin administeringtheFI intervention.

However,our resultsraisequestionsthatwarrantfurther investigation,andweidentified
important issuesthatmayhaveimpactedtheoutcomeof theHPTN 065L2CFI intervention,
whichdid not showanincreasein linkageto carerates[26], andmayhaveimplicationsfor the
feasibilityandeffectivenessof futureFI interventions.Despiteoverallpositiveacceptabilityof
theFI interventionandevenadesireto participatein FI interventionsin thefuture,concerns
remainaboutpayingpeoplefor desirablehealthbehaviors,thesustainabilityof FI interven-
tions,fearsthatFIsmight fosterunrealisticexpectationsamongFI recipients,andthebelief
thatFIscouldnot addanythingto alreadyexistingandstrongL2Cprograms.Thesetypesof
concernsabouttheuseof health-promotingfinancialincentivesarenot uniqueandhavebeen
previouslycitedin theliterature[21,30±34].

Additionally, thetiming thatwastheorizedfor maximumimpactof theincentive(i.e.
immediatelyafteranewHIV diagnosis)andhowthecouponwaspresentedposedchallenges
for sites,andasaresulttheinterventionwasnot alwaysimplementedasdesigned.Basedon
thebehavioraltheoriescitedearlierin thispaper,timing of theFI is important for maximizing
its effectiveness.In theHPTN 065study,it wasenvisionedthatpatientswouldreceivetheFI
couponimmediatelyafterlearningtheir positiveHIV testresult.However,our findingsindi-
catethatsitesfound it difficult to presentthecouponat thetime of theHIV diagnosis.Sensitiv-
ity to patients'medicalandemotionalneedswasthefirst priority, andstafffound it necessary
to tailor or varythetiming of FI coupondistribution.

ThewaytheFI ispresentedcanalsoaffecttheacceptabilityof theFI andmayhavereduced
its effectiveness.Asdecisionsareoftenaffectedbyone'semotionalstate[35], achallengeliesin
presentingtheinterventionin suchawayasnot to disturbor disrupt thisstate,which is the
veryfragiletime of receivinganHIV infectiondiagnosis,sothat thepatientremainsreceptive
to theideaof linkageto care,andsothat thepatient-providerrelationshipisnot damaged.
Wefound thatsomepatientsperceivedtheofferof theFI ascondescending,trivializing,or
patronizing±implyingthat theywouldnot seekHIV carewithout aninducement.Stafftrain-
ing on howto explaintheFI with anemphasison considerationfor thedelicatenatureandthe
timing of theinterventionwill provecritical for theintroduction of anyfutureFI for L2C
interventions.

Strengths and limitations

Thisqualitativesubstudyallowedfor explorationof arangeof themesrelatingto theaccept-
ability andimplementationof FIsfor L2Cthroughcomparingandcontrastingtheexperiences
of patients,avarietyof staff,andsiteinvestigatorsfrom multiple studysites.However,thesub-
studyalsohassomelimitations.Thenonrandomselectionof participantsandsmallsample
sizelimit thegeneralizabilityof thefindings.In particular,patientswereselectedfor interviews
bystaffat their HIV caresites,andstaffmight haverecruitedpatientswith whomtheyhada
goodrelationshipor whohadamorepositiveopinion of theintervention.Becauseof thesub-
studydesign,it wasonly possibleto interviewpatientswhosuccessfullylinkedwith theuseof
acouponandwerecurrentlyengagedin HIV care.In addition,theparentstudydid not track
individualswhowereofferedacoupon,but declinedit. Patientswhoreceivedthecouponbut
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did not link to care,or whodeclinedto receiveit in thefirst place,might haveverydiffering
viewson theacceptabilityof FI intervention.Thequalitativesubstudywasconductedbefore
theeffectivenessoutcomewasdetermined.Somesubstudyparticipantsmight haveexpressed
differentopinionsif theyhadknownthat theFIsdid not haveasignificanteffecton linkageto
carerates.

Researchershaveincreasinglybeenexploringtheuseof financialincentivesasapotential
meansto encouragepatients'positivehealthbehaviorsanddecisions.However,fewstudies
haveexaminedFIsamongpersonsdisbursingandreceivingFIs[30]. Our findingscanhelp
interpret theresultsof HPTN 065,andinform futuredesignandimplementationof FI inter-
ventionsfor L2Candotherhealth-relatedbehaviors.

Conclusion

Patients,clinic staffandsiteinvestigatorsin theHPTN 065studyhadoverallfavorableviews
on theuseof FIsfor L2C.While HPTN 065wasnot ableto demonstrateeffectivenessof FIs
for L2C,theseperspectivesfrom patientsandstaffprovideimportant insightsinto thewaythe
studywascarriedout andunanticipatedfactorsthatmight influencetheacceptabilityand
effectivenessof FIs.Thesewill beusefulfor thedesignandimplementationof futurestudies.
Futureeffortsto assesstheeffectivenessof FIsfor L2Cneedto considernovelwaysto integrate
theinterventionwithin existingprocedures,to consideroptimal timing andpresentationof
theFI, andwill needto addresslingeringphilosophicalandethicalconcernsabouttheuseof
FIsfor healthbehaviorchange.
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