
No No

Yes

Yes

Yes

Yes

No

You are ready
to begin Mail-In

Self-Testing

Refer to Appendix

A for funding

source options

Does your organization
have funding in addition
to third party billing* to
pay for mail-in test kits?

Yes

Have you identified staff members
for this program or hired new staff

members for this program at all
pickup locations?

 Please complete this step before

continuing on. For more assistance,

contact your local CBA****.

No

No

Mail-In Self-Testing PrEP Labs Readiness Tool
for Program Managers in Clinical Settings

Have you allotted time for staff
members to complete the

tasks*** necessary for mail-in
testing?

Have you added this program
into your TelePrEP or in-
person PrEP care system

workflow? 

Do staff have the access
and training to use the

laboratory's portal,
checking the portal

regularly, order testing,
review labs,  follow-up with
clients, and troubleshoot?

Have you identified
what testing

company your
organization will

partner with? Have you identified your
collaborators for additional
pick-up locations, linkage

to care, and referrals?

Third party billing is billing a client's insurance. To be billed through the client's insurance, the mail-in HIV/STI self-tests need to be in-network and ordered by a healthcare provider.

Please see Appendix A for more funding source options.

No

No

Yes

Have you identified
your priority

population? **

*
** Decide whether your program will want to identify specific populations for the mail-in self-tests, such as those who do not have insurance or clients who live in rural areas.

Identifying a priority population can help tailor your program to these clients.

*** Refer to Appendix B for a list of tasks staff have to perform for a mail-in self-testing program.

Yes

YesNo

Consider this step. For

more assistance,

contact your CBA****

**** Link to the CDC CBA Network: https://www.cdc.gov/hiv/capacity-building-assistance/index.html

 Please complete

this step before

continuing on. For

more assistance,

contact your local

CBA****.

 Please complete this step

before continuing on. For

more assistance, contact

your local CBA****.

 Please complete this step before

continuing on. For more assistance,

contact your local CBA****.

 Please complete this

step before continuing

on. For more assistance,

contact your local

CBA****.

 Please complete this step

before continuing on. For

more assistance, contact

your local CBA****.
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No

Is the client
comfortable with 

 completing a mail-
in self-testing kit

for their labs?  Is the mailing
address or pickup

location a safe
space** to have

the kit delivered
and completed? 

Let the client know of all

locations of where to

pick up and complete

their kit.

Mail-in Self-Testing PrEP Labs 
Client Eligibility Decision Tool 

The client may have
to wait 7 to 14 days
receive results, are

they okay with this?

Let the client know of their

in-person testing options at

the lab near their home or

the clinic site

Go through the mail-in testing

process* with the client. Answer

answer all their questions so

they are more comfortable with

the process.

Now you can
order a self

collected
mail-in kit. 

Is the client willing and able
to go to a United States

Postal Service (USPS)
mailbox to deliver the kit

back to the company?

* See Appendix C for a Mail-In Testing Script that goes step by step through the mail-in testing process with the client.

** The safe space could be their home, a partnering community based organization, a pharmacy. or any other partnering organizations.

Yes

No

Yes

No

No

Yes

Yes

Let the client know of their

in-person testing options at

the lab near their home or

the clinic site
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