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FROM:  S/GAC – Ambassador Deborah L. Birx, MD 
 
SUBJECT:   FY 2019 PEPFAR Planned Allocation and Strategic Direction 
 
We are grateful to each of you, Ambassadors, Chargés, and your Deputy Chiefs of Mission, for 
your engagement in planning, review and implementation, and with the community and 
Government to enhance PEPFAR program impact. We are grateful for your attention to core 
policy adoption and holding partners to account and performance for improved outcomes and 
greater impact.  Finally we are grateful to your incredible PEPFAR staff in country, working 
together across agencies to ensure the most effective and efficient use of taxpayer dollars. 
 
The U.S. President’s Emergency Plan for AIDS Relief (PEPFAR) total planning level for the 
Asia Region for the 2019 Regional Operational Plan (ROP) 2019 is $90,000,000, inclusive of all 
new funding accounts and applied pipeline. We are entrusting the region with this increase to 
accelerate impact on the key population pandemic in the region.  We know some countries have 
recognized the unique prevention and treatment needs tailored to each key population but we 
also know others are still not programming with evidence based interventions that have been 
demonstrated to have an impact.  We also know some countries have not generated sufficient 
political will to address the epidemic that they do have and program with effectiveness.  
 
ROP 2019 will be a pivotal year, as we regionalize the former STAR (Strategic and Technical 
Alignment for Results) operating units (OUs) and one F-Op (Foreign Assistance Operational 
Plan) country in Asia into one unified Asia Region, with the aim of increasing efficiency and 
consolidating expertise and technical assistance across the region, and preserving and increasing 
programmatic funding for effective activities. 
 
During the Asia Regionalization meeting in November 2018, PEPFAR field-based and 
headquarters-based agency leadership came together to create a joint understanding of current 



   
- 2 - 

 

   

program implementation, discuss optimal staffing for the regional program, plan for the ROP 
2019 transition to a unified region, and determine how to operate as a regional program. We 
commend the hard-work, innovation, and “can-do” spirit all your teams exhibited during this 
meeting, which resulted in a strong proposal for regionalization.  
 
Recognizing the need to prioritize PEPFAR investments to where they can make the most impact 
and the most significant contribution to epidemic control and attainment of 90/90/90 goals, this 
planning level letter assigns countries within the newly consolidated Asia Region in to the three 
tiers, and provides planning levels and specific technical guidance.This aligns with the outcomes 
of the Asia Regionalization meeting, which resulted in an approach that recognized countries 
would need to be organized into three tiers.   The entire region shares similar issues around 
ineffective over testing due to unclear understanding of the most at risk and vulnerable that need 
to be reached and how to reach them.  Yet, there are high performing sites throughout that all can 
learn from and adjust programming to increase impact.   
 
Accelerate and Achieve Epidemic Control: Burma, India, Nepal, and Thailand should work 
aggressively to achieve UNAIDS 90/90/90 goals among select key populations (KP) groups in 
priority SNUs, close remaining gaps within the TIP restrictions, and drive host countries to 
epidemic control recognizing the important leadership role of direct implementation by local 
peer-led NGOs. Countries should continue to support impactful interventions that effectly targets 
gaps in the treatment cascade among KP groups.  
 
Protect the Investment (Maintenance): Indonesia, Laos, Kazakhstan, Kyrgyz Republic, Papua 
New Guinea, and Tajikistan should focus on PEPFAR activities that support PLHIV currently on 
treatment, any OVC and GBV activities, and closing out programs that will not continue into 
ROP 2019. These countries either have small epidemics, the ability to pay or the lack of political 
will to address policies and programming that ensure the most at risk are reached with the most 
effective prevention and treatment interventions. 
 
Sustain Epidemic Control (Limited Technical Assistance (TA)) : Cambodia should continue 
its focus on sutainable financing and strengthening national sysems to identify and respond to 
new infections, adapting or shifting activities as needed to ensure PEPFAR’s investment are 
maximally directed to the key barriers to epidemic control. Cambodia should move to full 
maintenance program. 
 
If you have questions about the priorities and guidance laid out in this letter, please contact your 
S/GAC Chairs and Program Manager. My office is continually grateful for your team’s work on 
the PEPFAR program, helping us to move towards an AIDS-free generation by supporting the 
HIV response in the Asia region. 
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APPENDIX 1:  ROP 2019 PLANNING LEVEL 
 
Based upon current analysis of spend levels, information submitted for the FY 2018 Q4 POART 
and performance information, the total ROP 2019 planning level is estimated to be comprised as 
follows: 
 
Table 1. ROP 2019 Budget 
 

 
*Funding for the VMMC program must be at least the amount noted here; however, this total can come 
from both new and pipeline funds.  
 
Table 2. Applied Pipeline* 
 

 
*Based on agency reported available pipeline from EOFY. 
 
All planning levels are subject to further adjustment, based upon appropriations, further 
analysis determining the availability of excessive pipeline, and other developments during the 
course of COP/ROP 2018 implementation and the ROP 2019 review process. The total spend in 
the implementation of ROP 2019 (FY 2020) may not exceed the total ROP 2019 planning level 
of $90,000,000. 
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APPENDIX 2:  ROP 2019 BUDGETARY REQUIREMENTS 
 
Table 3a. ROP 2019 Earmarks 
 

 
 
Care and Treatment: If there is no adjustment to the ROP 2019 new funding level due to an 
adjustment in applied pipeline, The Asia Region’s minimum requirement for the care and 
treatment earmark is reflected in the chart above. Your care and treatment requirement is 
calculated as the sum of total new FY 2019 funding programmed to the HTXS, HTXD, HVTB, 
HBHC, PDTX, PDCS budget codes, 30% of the total funding programmed to the MTCT budget 
code, 80% of the total funding programmed to the HLAB budget code, and 30% of the total 
funding programmed to the HVCT budget code. This minimum care and treatment earmark has 
been derived based upon a requirement that the Asia Region program a minimum of 21% of all 
new FY 2019 Base Funds to care and treatment of people living with HIV. 
 
HKID Requirement: The Asia Region’s ROP 2019 minimum requirement for the HKID budget 
code is reflected in the chart above. Your ROP 2019 HKID requirement is derived based upon 
the approved ROP 2018 HKID level. The ROP 2019 planned level of new funds for HKID can 
be above this amount; however, it cannot fall below it. Based on COP/ROP 2018 allocations, this 
should be implemented by India. 
 
Gender-Based Violence (GBV): The Asia Region’s ROP 2019 minimum requirement for the 
GBV earmark is reflected in the chart above. Your GBV earmark requirement is calculated as the 
total new FY 2019 funding programmed to the GBV cross-cutting code. Your ROP 2019 
earmark is derived by using the final COP/ROP 2018 GBV earmark allocations as a baseline. 
The ROP 2019 planned level of new FY 2019 funds for GBV can be above this amount; 
however, it cannot fall below it. Based on COP/ROP 2018 allocations, this should be 
implemented by Cambodia, India, Indonesia, Papua New Guinea (PNG), and the former Central 
Asia Region.  
 
  

 Care and Treatment (C&T) 12,905,216$                            
 % of base funds allocated to C&T 21%

 HKID 239,668$                                  
Gender Based Violence (GBV) 2,780,647$                              

 of which, Cambodia 47,000$                                   
 Of which, India 150,000$                                 

 Of which, Indonesia 782,427$                                 
 Of which, Papua New Guinea 1,663,720$                             

 Of which, remaining ARP 137,500$                                 
Water -$                                           

Asia Region
ROP 2019 EARMARK REQUIREMENTS
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Water: The Asia Region’s ROP 2019 minimum requirement for the water earmark is reflected in 
the chart above. Your water earmark requirement is calculated as the total new FY 2019 funding 
programmed to the water cross-cutting code. Your ROP 2019 earmark is derived by using the 
final COP/ROP 2018 water earmark allocations as a baseline. The ROP 2019 planned level of 
new FY 2019 funds for water can be above this amount; however, it cannot fall below it.   
 
Transitioning HIV Services to Local Partners: To sustain epidemic control, it is critical that the 
full range of HIV prevention and treatment services are owned and operated by local institutions, 
governments, and organizations – regardless of current anti-retroviral (ARV) coverage levels. 
The intent of the transitioning to local partners is to increase the delivery of direct HIV services, 
along with non-direct services provided at the site, and establish sufficient capacity, capability, 
and durability of these local partners to ensure successful, long-term local partner engagement 
and impact. This action is a priority for all OUs, Regional Programs and Country Pairs. PEPFAR 
has set a 70% goal by agency by the end of FY 2020, and must meet 40% by FY 2019. Each 
country has to contribute to this goal based on the context of the local partner mix and types of 
public and private partners available to provide essential services. Therefore, each Asia Region 
agency should work with their respective agency HQ in determining their contribution in 
meeting the agency level local partner requirement for FY 2020 as appropriate through their 
ROP 2019 submission. 
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Table 3b. ROP 2019 Country Planning Levels 
 

 
 
Country Planning Levels:  
In alignment with the broader goals of regionalization articulated above, the newly consolidated 
Asia Region will need to focus and prioritize resources for ROP 2019 and beyond. Based on 
outcomes of the November regionalization meeting, FY 2018 Q4 POART review and calls, and 
other data sources, S/GAC recommends a tailored and tiered approach for programming across 
the newly formed region.  S/GAC used the following consideration to determine which countries 
have the most potential for achieving epidemic control and UNAIDS 90/90/90 goals.  The 
considerations included:  overall HIV burden, partner country progress toward identifying and 
treating PLHIV, trends in new HIV infections, partner country income status, implementing 
partner MER performance and the broader legal and HIV policy environment.  The countries are 
classified into the three tiers mentioned above:  Accelerate and Achieve, Protect the Investment 
(Maintenance), and Sustain Epidemic Control.   
 
S/GAC has assigned a planning level to each of the countries, corresponding to the three tiers.  
The first funding component is a minimum allocation for each country, constructed by adding: 1) 
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COP/ROP 2018 care and treatment earmark, 2) COP/ROP 2018 OVC Earmark, 3) COP/ROP 
2018 GBV earmark, 4) COP/ROP 2018 Management and Operations budget, and 5) 
consideration of the need for closeout funding for COP/ROP 2018 activities that will not be 
continued in ROP 2019, where applicable.  
 
The second funding component is for countries determined to be Accelerate and Achieve 
countries that have the most potential for achieving epidemic control and UNAIDS 90/90/90 
goals.   
 
The third funding component is directed toward Cambodia to support its status as a country that 
has already achieved and should sustain epidemic control. It is important that Cambodia initiate 
planning for sustainable epidemic control to ensure that the host country are able to maintain and 
achieve further reductions in new HIV infections. The ROP 2019 Guidance Section 2.3.2 
provides further direction on sustaining epidemic control. 
 
Former Regional Programs: 
 
For Asia Regional Program, the current team should determine the funding allocation for Laos. 
This allocation should be appropriate for a Protecting the Investment (Maintenance) country. The 
allocation should be constructed utilizing the process outlined above for a minimum allocation. 
In addition, ARP’s allocation assumes Thailand will support some of the regional infrastructure 
for the newly formed Asia Region. 
 
For Central Asia Region, the current team should determine the funding allocations for 
Kazakhstan, Kyrgyz Republic, and Tajikistan.  The allocation should be constructed utilizing the 
process outlined above for a “Protecting the investment” minimum allocation. 
 
ROP 2019 Applied Pipeline 
 
All agencies in the Asia Region should hold a 4 month pipeline at the end of ROP 2019 
implementation in order to ensure sufficient funds and prevent disruptions in service delivery in 
the event of funding delays. Any agency that anticipates ending COP/ROP 2018 implementation 
(end of FY 2019) with a pipeline in excess of 4 months is required to apply this excessive 
pipeline to ROP 2019, decreasing the new funding amount to stay within the planning level.   
 
The Applied Pipeline amount of $28,546,592 given by S/GAC as a part of the ROP 2019 
planning level has been calculated to reflect the projected excessive pipeline as of the beginning 
of the ROP 2019 implementation cycle (FY 2020), and is the minimum amount that the Asia 
Region must apply as pipeline in the ROP 2019 submission. The distribution of new base funds 
and Applied Pipeline was calculated to ensure 4 months of pipeline remains with mechanisms, 
based upon the financial data submitted for the FY 2018 Q4 Obligation and Outlay and FY 2018 
End of Fiscal Year (EOFY) reports.  Expired funds, funds on expired mechanisms and projected 
FY 2019 outlays as submitted in the EOFY report were all taken into consideration to inform the 
projected excessive pipeline and the required ROP 2019 applied pipeline amount. 
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Unliquidated obligations on closed mechanisms identified in the FY 2018 EOFY report should 
be de-obligated in a timely manner. This will continue to be monitored throughout FY 2019 
(COP/ROP 2018 implementation) and into ROP 2019.   
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APPENDIX 3:  PAST PERFORMANCE TRENDS 
 
Table 4. COP/ROP 2017/ FY 2018 Outlays versus Approved Budget* 
 

 
* State obligations and outlays have not yet been reconciled and the numbers in this table may change 
based on reconciliation. 
 
Overall, the Asia Region’s total FY 2018 outlay level of $76,140,026 is $19,246,206 under the 
approved spend level of $95,386,232 (COP/ROP 2017 budget).  
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Within that total, Central Asia Region spent above their approved FY 2018 budgets. In terms of 
agencies, HHS in Central Asia Region, Peace Corps in Central Asia Region, USAID in Central 
Asia Region, and DOD in Indonesia spent above their approved spend levels.   
 
Table 5. Implementing Partner FY 2018 Outlays* 
* This table was based off the FY18 EOFY submissions, but edited to reflect OPUs as of January 15th, 
2019. Agencies outlaid to the following Implementing Mechanisms 125% or more in excess of their 
COP17 approved planning level. 
 

 
 
It is recognized that a number of the above over-outlays are related to procurement issues. 
Agencies should closely monitor outlays and work to reduce the occurrence of over-outlay 
issues. Agencies and implementing mechanisms are required by S/GAC guidance to stay within 
their 12-month budget limit approved in their COP/ROP, even though agency/partner agreements 
may be multi-year.    
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Table 6. COP/ROP 2017/ FY 2018 Results versus Targets* 
 
* Financial and target performance data not a one-to-one correlation as program classification 
expenditures encompass more than those towards indicator/target presented. 
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COP 2017/ FY 2018 Review 
 
S/GAC considered a number of factors in arraying the countries in the newly formed Asia 
Region according to the three tiers of Accelerate and Achieve, Protect the Investment 
(Maintenance), and Sustain Epidemic Control.  A review of the countries by these factors is 
outlined below. 
 
Disease Burden:  S/GAC examined the HIV disease burden (national estimates of PLHIV), 
utilizing epidemiological data presented at the November regionalization meeting derived from 
the UNAIDS AIDSinfo portal and in a few cases Ministry of Health data furnished by field 
teams.  India and Indonesia have the highest disease burden and Kyrgyz Republic and Laos have 
the lowest burden. 
 
ART Coverage:  S/GAC examined the percentage of PLHIV on ART, utilizing epidemiological 
data presented at the November regionalization meeting derived from the UNAIDS AIDSinfo 
portal and in a few cases Ministry of Health data furnished by field teams.  Cambodia and 
Thailand have the greatest percentage of PLHIV on ART, 87% and 72% respectively.  Tajikistan 
and Indonesia have the lowest percentage of PLHIV on ART, 34% and 15% respectively. 
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Known Status:  For Known Status, S/GAC considered the percentage of PLHIV that know their 
status utilizing epidemiological data presented at the November regionalization meeting derived 
from the UNAIDS AIDSinfo portal and in a few cases Ministry of Health data furnished by field 
teams. Thailand and Cambodia have the greatest percentage of PLHIV that know their status, 
98% and 88% respectively.  Tajikistan and Indonesia have the lowest percentage of PLHIV that 
know their status, 48% and 42% respectively. 
  
Infection Trend:  For most countries, the number of new HIV infections is decreasing.  The 
number in Tajikistan is flat and the infection rate is increasing in Kazakhstan and PNG. 
 
Performance Indicators: S/GAC developed a composite score based on FY 2018 performance 
across four key indicators – KP_PREV, HTS_TST_POS, TX_NEW, and TX_CURR.  Overall, 
Laos and PNG performed the best against targets, while Kazakhstan’s and Kyrgyz Republic’s 
performance was the weakest.   
 
In terms of Accelerate and Achieve countries, Burma reached or exceeded targets for key 
indicators. For Thailand, there were challenges in reaching HTS_TST_POS and TX_NEW 
targets (including when disaggregated from Laos/China in the previous Asia Regional Program). 
For India, there were challenges in reaching HTS_TST_POS targets.  
 
Legal, Policy and Social Environment:  Utilizing UNAIDS, AIDS Data Hub and KP Atlas 
policy indicators, S/GAC created a score.  India and Indonesia scored the highest and PNG and 
Tajikistan scored the lowest. 
 
PEPFAR Policy Table:  Kyrgyz Republic and PNG have the most PEPFAR policies in place 
and fully implemented, while Tajikistan and Indonesia have the least. 
 
Country Income Status:  According to the World Bank income classification Thailand and 
Kazakhstan are Upper Middle Income Countries and Tajikistan and Nepal are Low Income 
Countries.  The remaining countries are Lower Middle Income Countries. 
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APPENDIX 4:  COP 2019 DIRECTIVES 
 
S/GAC has classified countries in the newly formed Asia region as below: 

1. Accelerate and Achieve 
• Burma 
• India 
• Nepal 
• Thailand 

 
2. Protect the Investment (Maintenance) 

• Indonesia 
• Laos 
• Kazakhstan 
• Kyrgyz Republic 
• Papua New Guinea 
• Tajikistan  

 
3. Sustain Epidemic Control 

• Cambodia 
 
Countries in the Accelerate and Achieve category should work aggressively to achieve 
UNAIDS 90/90/90 goals among select key population (KP) groups in priority SNUs, closing 
remaining gaps, and driving the host countries to epidemic control.  In addition, countries should 
continue to support impactful interventions that effectively target gaps in the treatment cascade 
in order to reach, test, link, and achieve viral suppression among KP groups. Specifically, 
programs should: 

• Promote scale-up of index testing with fidelity; 
• Ensure they are investing in and promoting within national programs KP differentiated 

case finding strategies;  
• Where testing yields seem low, ensure they are able to reach deeper in to KP networks 

and consider social network strategies or the Enhanced Peer Outreach Approach and 
prepare to shift programs as necessary; 

• Support linkage strategies that ensure and document that at least 95% of KP who test 
positive are linked to anti-retroviral treatment (ART), and reduce the time to treatment 
initiation;   

• Articulate measurable goals for how PEPFAR support will impact national, sub-national, 
and/or specific KP cascades;  

• Promote development and scale of differentiated service delivery models, including 
multi-month scripting (MMS) and decentralization for stable patients with a focus on 
models specific to KPs; 

• Include clear strategies for taking service delivery models to scale with national 
governments if successful, or clear plans for discontinuation if not;   

• Assess need for PrEP implementation, and promote relevant policies; 
• Maintain focus on provinces/districts with highest HIV prevalence, burden, number of 

new infections, and unmet ART needs, reassessing and potentially consolidating for ROP 
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2019 as needed. Nepal, as a former F-Op country, should review and reconsider its 
geographic spread. 

 
Countries in the Protect the Investment (Maintenance) category are provided a minimum 
budget allocation to protect PEPFAR activities that support PLHIV currently on treatment and 
any OVC and GBV activities.  In addition, funds are provided for closeout costs associated with 
programs that are not continuing in ROP 2019. 
 
Cambodia is the only country in the Sustain Epidemic Control category.  The Cambodia 
PEPFAR program should continue its focus on sustainable financing and strengthening of 
national systems to identify and respond to new infections, adapting or shifting activities as 
needed to ensure PEPFAR’s investment are maximally directed to the key barriers to epidemic 
control. The Cambodia PEPFAR program should develop well-defined benchmarks to measure 
PEPFAR’s specific impact on the national response during ROP 2019. Additionally, in 
conjunction with ECT I, the Cambodia PEPFAR program should adapt the broader sustainable 
epidemic control framework to local context, defining goals and indicators, and monitoring 
progress.   
 
Recommendations applicable to the entire region: 

• In preparing to “transfer” FOIT activities to Table 6, identify and prioritize key systems 
barriers, and ensure development of clear, measurable benchmarks and outcomes of 
above site activities; 

• Ensure ROP 2019 budget allocations support the leadership and administrative 
infrastructure of the newly formed region, including coordination structures, funds for 
multi-country meetings, funds for needed within-region TA, and other needs.  The 
allocation above to the former Asia Regional Program assumes Thailand will support 
some of this regional infrastructure;    

• Ensure strong communication and collaboration with the Global Fund at the country-
level.  HQ coordination and communication will also be essential.   
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Table 7. ROP 2019 (FY 2020) Targets 
 
Based on current progress towards epidemic control and funding level, the following FY 2020 
minimum treatment targets are recommended for the Asia Region: 
 

 
*Targets should be further allocated by age and sex based on disaggregated PLHIV estimates 
and unmet need for ART. 
 
These targets were developed based on the following assumption:  

• TX_CURR:  The newly formed Asia Region has a per-country minimum target that 
reflects their COP/ROP 2017 (FY 2018) Results. As the previous OUs align into the Asia 
Region, countries should continue to support PLHIV currently receiving ART with 
PEPFAR support. 

 
For Accelerate and Achieve countries – Thailand, India, Burma, and Nepal – these are to be 
considered minimum targets.  These countries are expected to increase their treatment targets in 
line with their increased funding levels.  
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Table 8. Minimum Requirements 
 
Given the tiered approach for the countries within the Asia region, the minimum requirements 
below are prioritized for the four countries in the Accelerate and Achieve tier (India, Thailand, 
Burma, and Nepal), except where noted. 
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COP 2019 Stakeholder Engagement 
 
Sustained control of the HIV/AIDS epidemic necessitates that PEPFAR teams actively and 
routinely coordinate and communicate with all partners, including local, regional and 
international civil society and community stakeholders, multilateral partners and the host country 
government. With your leadership, PEPFAR is leading the way in facilitating transparent 
processes and in sharing data and results. Continued meaningful engagement with these groups 
throughout the development and implementation of ROP 2019 remains a requirement for all 
PEPFAR programs, and as such the ROP 2019 process will engage with stakeholders early and 
frequently. This engagement specifically includes the sharing of FY 2018 Q4 and FY 2018 APR 
results and analyses and the convening of an in-country planning retreats with local stakeholders 
no later than the week of January 28, 2019 in order to introduce and discuss all ROP 2019 tools, 
guidance, results and targets as well as the proposed trajectory and strategy for ROP 2019.  In 
February, initial ROP tools will be submitted to S/GAC for review and feedback. S/GAC will 
provide feedback prior to the in-person meetings in April, and teams should reflect the feedback 
with their revised submissions. It is critical that meaningful involvement of civil society and 
community input is solicited and incorporated in every step of the process. In alignment with 
sustained control of the epidemic, the intentional outreach and inclusion throughout this process 
of civil society and community organizations that directly work with key and priority 
populations should be a priority of the PEPFAR field team. 
 
In March and April 2019, PEPFAR will convene in-person meetings in Johannesburg, South 
Africa, Bangkok, Thailand, and Washington, DC where outstanding decisions will be discussed 
and finalized. In addition to host-country representatives, the meetings will also include 
representatives from local and international civil society and community organizations and 
multilateral partners. Engagement with all stakeholders is required beyond the meetings and 
throughout the ROP 2019 development and finalization process. As in COP/ROP 2018, the draft 
Strategic Direction Summary (SDS) and Data Pack are required to be shared with stakeholders 
for their input and comments at least 72 hours prior to submission of these materials to the 
Embassy Front Office. Please refer to the COP/ROP 2019 Guidance for a full list of 
requirements and engagement timelines (Section 2.5.3). 
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