









































Future Directions
The AIDS Institute will evaluate clinic operations in view of epidemiological and seroprevalence data so

that the Anonymous HIV Counseling and Testing Program can respond to the evolving HIV/AIDS

For further information: epifiemic. Evaluation. gfforLs will idgntify both gaps in service
Barbara Greenberg dellvery and gn@gmtlllzatlon of clinics. Qutreach and program
Anonymous HIV Counseling and promotion activities, as well as the establishment and expansion
Testing Program of clinic sites, will focus on reaching underserved and high-risk
(S18) 473-1747 populations. Additional program activities include the pilot

testing of alternate approaches to service delivery in minority

neighborhoods and areas of high seroprevalence, the pilot testing
of strategies to increase return rates for post-test counseling, and the evaluation of various testing options
for facilitating earlier entry into primary care and case management by HIV-infected clients.






solicited other eligible organizations to expand the initiative to the borough of Queens and to Western
New York.
The AIDS Institute established the parolee program to:
® provide parolees and their families with the most current and complete information about HIV
transmission, prevention, and health services;
® identify needs and help HIV-infected parolees and their families to obtain services;
® enable seropositive parolees to initiate and maintain behavior changes that will minimize the
risk of further HIV transmission, and
® provide parole officers with the necessary knowledge and skills to assist seropositive parolees
in making the transition from prison to community living.

Most parolees have participated in behavior that places them at risk for HIV infection. Division
of Parole (DOP) data indicates that 75 percent of all parolees are current or former injection drug users.
Of the 27,000 inmates that DOP estimates will be released during 1992-1993, 2,700 to 4,500 will be
HIV-positive (based on anonymous seroprevalance studies conducted of entrants to DOCS facilities).

Funding
All Criminal Justice initiatives are funded through State and Department of Correctional Services (DOCS)
grants.

Future Directions

In FY 1993-94, the AIDS Institute received $925,000 in State appropriated funds to expand services for
inmates and correctional staff in additional State prison facilities. Four additional prison teams will be
established to provide services in State prisons in the central and northern regions of New York State,
as well as the prison reception centers at the Downstate and Elmira facilities. Plans are also underway
to implement peer support programs at ten facilities statewide. In FY 1993-94, $400,000 in additional
State funding was appropriated to expand the Parolee Initiative. A competitive solicitation has been issued
to obtain two to three additional contractors to provide these services.

For further information:
Barbara J. Greenberg
Criminal Justice Initiative
(518) 474-1135







Number Number Number Percent
Counseled Tested' Positive Positive?

Eligibility Criteria®

Known HIV-Positive* 26 12 10 83.8
No Prenatat Care 2859 1367 118 8.6
Orug Use Noted 1919 895 50 5.6
Low Birth Weight 1145 343 11 3.2
STD 2802 1169 17 1.5
Partner at Risk 402 234 3 1%3
<5 Prenatal Visits 2891 1040 16 1.5
Patient Request 22558 7697 76 1
Other 104 37 1 2.7
Age

Under 20 3295 1247 9 7
20-29 19659 7506 143 1.9
30-39 10714 3696 137 3.7
40-49 306 100 100 7.0
Over 49 3N 245 6 2.4

Race/Ethnicity
Asian/Pacific 800 130 2 1.5
Black {(Non-Hispanic) 14170 4920 167 3.4
Hispanic 17056 6955 117 1.7
Native American 52 19 1 5.3
White 2145 694 15 2.2
Other/Not Available 483 75 0 na
TOTAL 34706 12794 302 2.4

! Number tested includes only conclusive (i.e. positive or negative) resuits; en additional 252
results were inconclusive, misplaced. or not reported.

2 Percent positive out of number of conclusive results.

: Eligibility critena focus programmatic effort toward women least likely to have had access
to ongoing heaith care and therefore least likely to have besn approached for HIV
counseling.

4 Although woman may report being known HIV-positive at delivery, they may elect to retest
through this initiative.

Evaluation

AIDS Institute staff provide technical assistance in program development and implementation. An
aggressive schedule of site visits, the development of methods for program analysis, and continued
Institute staff involvement help program managers to assess and enhance program performance,
particularly the identification of larger numbers of eligible women and improvement in post-test
counseling rates. More recently, AIDS Institute staff have initiated a review of each site’s quality
assurance procedures with an eye toward ensuring adherence to New York State protocols as well as
delivery of appropriate risk reduction messages. A data committee consisting of hospital and AIDS
Institute staff was formed to improve the overall data reporting system of the Obstetrical Initiative and

coordination among all counseling and testing programs in obstetrical settings.

For further information:
Helen Gasch,

Project Director
212-613-2488
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HIV TEST COUNSELOR TRAINING
PROGRAM

Program

The HIV Test Counselor Training Program was established by the AIDS Institute in 1987 to train health and social service
providers to counsel persons being tested for HIV and to refer them to additional needed services. The first year 250
persons took the training course; it was later extended from two days to three. In 1990 it was expanded to include an
"Overview of HIV Infection and AIDS" course.

During 1992, 7,600 persons attended the courses offered by the Institute’'s Educational Services Section. During
the first half of 1993, 878 persons attended the Overview of HIV Infection and AIDS and 1,300 persons attended the
three-day HIV Test Counselor Training.

HIV Test Counselor training courses are provided by contractors and agencies authorized to conduct the courses
after having a training team successtully complete the Rockefeller College HIV Test Counselor Train the Trainer
Program.

Contractor Information

Registration for the HIV Test Counselor Training Courses has been decentralized. There are now five registration
centers. Each center conducts registration for trainings conducted in their catchment area. Individuals interested in
attending the one-day or three-day courses should contact:

PARTICIPANTS SHOULD CONTACT: FOR TRAININGS CONDUCTED IN:

Terry Graff/(914)785-8364 Dutchess, Orange, Putnam, Rockland, Sullivan,

Mid-Hudson Valley AIDS Task Force Ulster, Westchester, Albany, and Clinton counties.
(ARCS)

Rhoda Agran/(516)444-3199 or 7511 Long Island

SUNY Stony Brook (Nassau and SufTolk Counties)

Rhonda Braiser/(212)594-7741 Manhattan

Cicatelli Associates

Linda Couchon/(607)734-1574 Binghamton, Buffalo, Elmira, Ithaca, Rochester, Syracuse
Joint Education and Training (JET)

Sharon Toney/(212)966-8700 Bronx, Brooklyn, Queens, Richmond
National Development and Research
Institutes (NDRI)

For Information on the HIV Test Counselor Train the Trainer Program, contact Rockefeller College at (518) 442-5731.
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HIV/AIDS COMMUNITY EDUCATOR
INITIATIVE

Program

The Educational Services Section initiated the Regional Community Education Committees in 1991. The Committees
meet in Western New York, Central New York, the Capital District Area and New York City (with participants trom
New York City and Long Island). The Committees serve as the AIDS Institute’s link with HIV/AIDS educators in each
region of New York State. The Committees share information with one another and focus on regional concerns. They
receive current information on HIV/AIDS, prevention materials and policy updates from the AIDS Institute. Members
have found the committees a valuable resource and opportunity to share ideas and problem-solve.

Membership

Membership is open to all HIV/AIDS Educators. For information about upcoming meetings, call
Bonnie Kennedy at (518) 474-9866.

HIV/AIDS Community Educator Training

The Institute will coordinate an effort to establish Statewide training and periodic HIV/AIDS Informational Updates for
HIV/AIDS Community Educators. There are many training programs for HIV/AIDS Community Educators in New York
State but there is no Statewide effort to ensure the ongoing availability of consistent, high-quality training for educators.

The Educational Services Section of the AIDS Institute has begun working with agencies throughout New York
State that conduct HIV/AIDS Community Educator Training to bring together effective elements of existing training
programs in a model that can be utilized Statewide.

Through a contract with Rockefeller College, a one-day HIV Community Educator training program is currently
being offered. The one-day HIV Community Educator training program will be available through Rockefeller College
until May, 1994. In the Spring of 1994, the AIDS Institute will identify agencies to pilot the new  course.

If you wish to be added to a mailing list to receive the training calendar for the four-day HIV/AIDS Community
Educator Training that will be mailed out in the Spring of 1994, please call Bonnie Kennedy
(518) 474-9866.

HIV/AIDS Community Educators have also indicated that there is a need for ongoing HIV/AIDS Informational
Updates. In conjunction with the coordination of the four-day HIV/AIDS Community Educator Training Program,
Educational Services will implement HIV/AIDS Informational Updates. The Updates will be conducted by
Educational Services Staff at Regional Community Education Committee Meetings and will be open to members and non-
members. Announcements of the schedule for the tirst Update Session will be mailed in February, 1994.

For further information:
Mabet Pruden

Educational Services Section
(518) 474-9866
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COMMUNITY-BASED SERVICES

Program

The Community Based Services Program is designed to facilitate early access to HIV prevention and the
continuum of HIV care for people atfected by HIV, including those who might not ordinarily seek these
services until they become severely ill. Community-based HIV prevention services are provided through
contracts with two major types of organizations:

® Comprehensive, muiltiple service providers: Community Service Programs (CSPs); Multiple
Service Agencies (MSAs)
® Limited scope, specialized service providers: Community-based Organizations (CBOs)

The CSPs provide multiple services, including outreach, HIV prevention and risk reduction
education, information and referral, case management, crisis intervention, counseling and other supportive
services to individuals atfected by HIV/AIDS within a borough of New York City or region of New York
State.

The MSA I[nitiative provides the opportunity for CBOs serving communities of color to expand
their service capacity to provide multiple HIV-related services within areas of high need. The service
model has three components which are to be phased in over a three-year period: outreach and prevention
education, client services, and program development.

The specialized service programs, or CBOs, provide a specific service or services such as
transportation; HIV/AIDS education, prevention, outreach, support services to specific communities or
populations; nutrition services; training, and case management.

Funding
The 1993-94 Aid to Localities budget includes two appropriations and Special Revenue, Other funds
totaling $21,178,2000 for grants to community service programs including, but not limited to.
community-based organizations and other organizations providing specialized AIDS-related services
targeted to minority and other high-risk populations. The CSP initiative is allocated $12,174,555 of the
above total appropriation.

The 1993-94 AIDS Institute budget includes two appropriations targeted to the MSA Initiative.
One continues the 1992-93 appropriation of $3 million, and the second is the 1993-94 appropriation of
$3.4 million to expand the number of MSA providers as well as to enhance the service capacity of
existing MSAs.

Program Status
The Community Service Program was initiated in 1984 in response to a lack of interest from service
providers in serving people with HIV/AIDS. There are now 14 CSPs serving the entire state. The success
of this model has influenced the design of the MSA Initiative. The 14 MSA providers began providing
services during the summer of 1993. In most cases these providers are currently developing their
management and infrastructure. Prevention education/outreach, client services, and program development
will begin or expand as the organizational infrastructure is developed.

The Community-Based Organization Initiative began in 1988 in response to the HIV epidemic’s
increased rate of expansion in racial/ethnic minority communities. There are now more than 100 CBOs









Program Status

The AIDS Institute has awarded 24 grants to community-based organizations statewide under both
initiatives: 14 under the Multiple Service Agency Initiative. and 10 under the Community Development
[nitiative.

Funding

The two initiatives received a total of $3.9 million in State funds in FY 92-93: $3 million, Multiple
Service Agency Initiative; $900,000 Community Development Initiative. The State legislature
appropriated an additional $3.9 million in FY 93-94: $3.4 million, MSA; $500,000, CDI. These funds
will expand services at existing programs and develop new programs.

Future Directions

The developmental nature of the Multiple Service Agency model will promote the enhancement and
expansion of services in response to rapidly expanding AIDS caseloads in communities of color. The
Community Development Initiative will enhance both community infrastructure and organizational support
for HIV services in minority communities. The Initiative will also promote the organized involvement
of minority communities in the development of AIDS policy for the State.

For information:
MSA: Claudia Lee,
(518) 474-1135

CDI: Elizabeth Dunn,
(518) 473-8484
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Women’s Supportive Services Initiative

Program

The Women's Supportive Services Initiative was inaugurated in 1992 to expand availability of HIV-related
services for women and their tamilies, and to strengthen the referral linkages between hospital HIV
counseling and testing programs (e.g. the Obstetrical Initiative) and community-based health and social
services. The initiative represents a unique public-private partnership, jointly funded, in which the AIDS
Institute provides programmatic oversight and the United Way provides technical assistance and fiscal
administration. Five community based organizations tunded through this initiative provide family-centered
case management, community follow-up and support services to HIV-infected women and their families.
In addition, they provide a range of concrete services to clients such as: child care, 24-hour crisis
intervention, emergency cash, housing assistance, individual and group counseling, peer support and HIV
prevention education.

Program Status

. All five tunded projects became fully operational providers of HIV Case Management
and Community Follow-up services for HIV-infected women and their families as of
October, 1992 and continue to expand their programs.

. By the end of the first program year, 1992-1993, these projects had reached 86% of their
caseload capacity, providing case management services to 172 index clients and
approximately 250 collaterals. As the second program year began, most agencies were
experiencing substantial growth in caseload as referral linkages with hospitals
strengthened. The demographics of women receiving services are shown below:

Demographic Information Clients Served
— =
Sex
Male 23
Female 149
Race
White 2
Black 74
Hispanic 79
Other 17
Stage of Disease
AIDS 28
HIV + /symptomatic 49
HIV + /asymptomatic 52
Unknown 28
HIV- 2]
Other 1
—




Total (Active cases through June 30, 1993) 172

Funding

Combined New York State and United Way funding for this initiative is currently $1,075,000, distributed
among five programs which provide services in: the South Bronx, East New York, Central Brooklyn,
Central Harlem, and the Lower East Side of Manhattan. (An expansion of the program through increased
State funding is anticipated to take place with additional awards in early 1994.)

For further information:
Helen Gasch

Project Director
212-613-2488







accounted for more than 60 percent of those receiving counseling and testing and 79 percent of
new primary care patients. Of the 1668 new patients enrolled in the initiative's various
programs, 36.3 percent were women. Injecting drug users were 45 percent.

® The health centers are serving many people with symptomatic HIV disease (55 percent) who
would otherwise seek care at overcrowded hospitals.

@ Of the new patients receiving primary care services, 63 percent were covered by Medicaid and
29.3 percent were uninsured.

Future Directions

All contractors are evaluated through monthly data reports and site visits. AIDS Institute staff work
closely with the programs to help them overcome barriers to service delivery, such as lack of
administrative support and staff hiring difficulties. In the spring of 1993, the State legislature appropriated
additional funding to both initiatives to expand the number of participating agencies and to offer a wide
range of onsite services (subspecialty care, mental health care, drug treatment readiness counseling, and
outreach to populations at high risk) at agencies that already receive grant funding.

For information:
Roberta Glaros
HI1V Primary Care
(518) 474-7802;







® To date, a total of more than 128,000 clients, collaterals and family members have received
HIV prevention education through the CTRPN program. More than 50,000 clients have attended
HIV-related individual or group counseling sessions.

® In 1992, more than 10,000 clients were tested for HIV, of whom more than 1,300 were HIV
positive. The success rate for referrals for seropositive clients is well over 80 percent, which is
largely attributable to the development of on-site medical services in many of the drug treatment
programs participating in the Initiative.

® [n 1992, the HIV primary care caseload grew to 1,174, an 85 percent increase from 1991; the
case management caseload increased by 71 percent during the same period.

® The Initiative is effectively targeting clients at highest risk for HIV. Approximately 50 percent
of clients served in 1992 had a history of injection drug use; these clients had a seropositivity rate
exceeding 22 percent.

® The Initiative has reached traditionally underserved populations including minorities and
women. Sixty-three percent of those counseled and tested and 78 percent of those provided
medical care were African-American or Latino. Forty-one percent were women.

® To date, more than 60 clients with active TB have been identified through the Initiative. More
than 750 clients have begun prophylactic treatment; 226 have successfully completed preventive
therapy.

Future Directions

The AIDS Institute has requested applications from eligible organizations to fund HIV primary care
services at substance abuse treatment programs. Approximately $600,000 was provided to two to four
new programs and/or to enhance existing primary care programs. To further enhance program
collaboration, the AIDS Institute and OASAS have initiated a series of workshops to improve
administrative and programmatic coordination between the two agencies. As new or re-directed funds
become available, the Initiative will continue to expand according to priorities jointly established by the
two agencies.

For information:

Jeffrey Rothman
Director,

Substance Abuse Initiative
(518) 486-6806
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HARM REDUCTION INITIATIVE

Program

Since the Fall of 1987, injection drug use has been the predominant risk behavior for new AIDS cases
in New York State. To date, more than 26,000 injection drug-using New Yorkers have been reported
with AIDS. There are an estimated 260,000 individuals in the State at risk for HIV as a result of their
drug use. In light of the impact of the HIV epidemic upon this population, the New York State
Department of Health AIDS Institute recognized that new strategies were needed to prevent the
transmission of HIV to substance users, as well as to their sexual partners and their children.

In May, 1992, the Department of Health filed emergency regulations authorizing the State Health
Commissioner to exempt personnel and participants of approved needle exchange programs from the
State’s needle possession law as an HIV prevention measure. The regulations require that needle exchange
services must be provided as part of a comprehensive harm reduction model. Within the harm reduction
model, a client who will not or who cannot enter into treatment, or cannot abstain from drug use, is
provided the means to reduce the risk of HIV infection and other harm to himself and his/her partners.
[n addition to the provision of clean injection equipment, harm reduction services include:

® information on risk reduction practices related to sexual and drug-using behaviors;

® distribution and demonstration of condoms and dental dams;

@ distribution and demonstration of bleach kits and safer injection techniques; and

® direct provision or referrals to HIV counseling and testing, drug treatment programs, health
care services, legal, housing and social services.

There are currently five approved harm reduction programs in New York State, four of which
were authorized by the State in 1992. Additional applications from organizations wishing to provide these
services are under review.

Funding

The Harm Reduction Initiative received $85,000 in State reappropriation money in FY 92-93 for program
supplies and equipment. In FY 93-94, the New York State Legislature appropriated $500,000 to support
harm reduction efforts, which the AIDS Institute used to develop contracts with the five approved
programs to support the development of infrastructure for program development and expansion.

Program Status

Each of the approved programs utilizes a distinct model to conduct outreach to injection drug users and
to operate needle exchange services within the context of a harm reduction model. The program employs
street outreach and utilizes various settings for the provision of services, including vans, street-based fixed
sites, store fronts, walking teams, and institutional settings. The programs continue to be volunteer-based
and have undergone rapid expansion. To date, the approved programs collectively serve more than 10,000
injection drug users. The Institute continues to monitor the operations of the programs and provides
oversight in accordance with State regulations.

Harm Reduction Initiative accomplishments during the past year and half include:



® The Initiative promuigated regulations for the implementation and operation of legal needle
exchange programs in New York State;

® Five harm reduction programs were approved under the new regulations. All programs are
operational and are actively engaged in developing organizational structures to support harm
reduction activities, obtaining and training staff, developing referral agreements with health and
human service providers, organizing advisory groups and working within their communities to
broaden support for harm reduction services;

® The AIDS Institute has facilitated contacts between needle exchange programs and law
enforcement representatives to ensure the latter’s understanding of the public health benefit and
to obtain support for the Initiative;

® The AIDS Institute has served as the liaison between City and State officials, community
organizations, and activists to address the concerns of these disparate entities over the
introduction of legal needle exchange services;

® The Institute continues to provide extensive technical assistance to approved programs on a
variety of implementation issues and has helped the programs to develop referral relationships
with other service providers; and

® The Institute and the American Foundation for AIDS Research (AmFAR), have formed a
partnership to coordinate funding and support for the implementation of harm reduction programs
including needle exchange in New York State.

Future Directions

The AIDS Institute will continue to provide regulatory oversight and technical assistance to programs
participating in the Harm Reduction Initiative. Several applications for new programs from various
locations around the State are currently being reviewed. The Institute will also continue efforts to support
program infrastructure development and service delivery; work with community organizations, law
enforcement representatives, and others to strengthen community acceptance of harm reduction programs;
and continually assess program policies and procedures to ensure that the Initiative is meeting its goals.

For information:
Alma Candelas
Director,

Women and Substance
Abuse Section

(212) 613-2431
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DESIGNATED AIDS CENTERS

Program

Designated AIDS Centers (DACs) are State-certified, hospital-based programs that serve as a hub for a
continuum of hospital and community-based care for people with symptomatic HIV infection and AIDS.
There are currently 26 DACs statewide (with four additional facilities pending certification by the State
Department of Health) treating SO percent of New York State AIDS patients. The Centers. established
through emergency regulations enacted in 1985, provide state-of-the art, multidisciplinary care
coordinated through case managers. At most facilities the Centers are organized into a central unit, with
additional scattered beds as necessary.

Since September 1989, DACs with pediatric and obstetrical departments have been required to
provide specialized HIV care to infants, children, and pregnant women. Pediatric/maternal services also
are multidisciplinary and coordinated through case managers, but they are family-centered and have their
own regulations and standards of care.

Standards of Care

Thirteen HIV-specific care standards have been developed for all Designated AIDS Centers. DACs are
required to provide: specialized in-patient units and/or scattered beds; coordinated outpatient services;
24-hour emergency room coverage; longterm care as necessary,; diagnostic and therapeutic facilities; in-
service education to staff; crisis intervention services; public information and education for groups at high
risk of contracting HIV, and in-patient and out-patient case management. DACs also must establish
infection control policies and procedures and quality assurance mechanisms, make arrangements for
patients’ personal care or home care, and participate in clinical research.

These standards have been updated to reflect evolving HIV clinical knowledge and practice, and
program experience. Compliance is monitored and evaluated through the AIDS Intervention Management
System (AIMS).

Enrollment
The following tables compare demographics of patients admitted to DACs statewide and their HIV
exposure categories, for 1990 and 1992.

’ Gender/Race 1990 1992+
Male 9,460 (79.6%) 10,298 (73.4%) ]
Female 2.273 (19%) 3,192 22.8%)
Missing 150 (1.3%) 532 (3.8%)
African- 3,222 27%) 4,753 (33.9%)
American
Latino 3,180 (26.7%) 4,370 31.2%)
White 4,045 (34%) 4,400 31.4%)
Other/NA** 1,436 (12%) 499 (3.6%)

*$Race not available




Exposure 1990 1992¢
Category
MSWM 4,134 (34.8%) 4,666 (33.3%)
IDU 4,664 (39.2%) 5,718 (40.8%)
MSWM/IDU 228 (1.9%) 288 (2.1%)
Pediatrics 184 (1.5%) 256 (1.8%)
i‘ Hetero. 821 (6.9%) 1,906 (13.6%)
Blood Products 168 (1.4%) 201 (1.4%)
" Other 1,684 (14.2%) 987 (7%) |

* 1992 data is understated due to reporting lag

Funding

Designated AIDS Center services are funded by two types of enhanced Medicaid rates: per diem in-
patient rates, determined for each hospital based on staffing budgets, and seven-tier out-patient rates.
Medicaid reimbursement provides stable, long-term tunding for HIV services.

Future Directions

e AIDS Institute will coordinate changes in the DACs program with the

Fociintoemation: enters to meet the evolving needs of the HIV/AIDS epidemic. Program

Ira Feldman

Assistant Di & tandards have been updated to emphasize HIV counseling and testing,
Bureau of HIV Health ubstance abuse services, tuberculosis management, mental health services,
Care community education, and dental care. The Institute will assist the Centers
(518) 486-1383 to organize and coordinate HIV services throughout entire facilities to

accommodate expanding patient caseloads that exceed the Centers’ current

capacities. Also, the Institute will assure that the Centers effectively address the needs of women,
children, minorities, persons co-infected with tuberculosis, and other populations.






for children whose immune systems are so weakened by HIV that day care centers with large numbers
of children pose serious health risks to them. Since the majority of symptomatic HIV-positive children
have significant neurologic impairment, specialized day care programs must incorporate medical support
and early intervention services. A pilot program at the Infant and Child Learning Center of the Kings
County Hospital Center in Brooklyn provides medical services. psychosocial support services,
transportation, and referral to other services.

Initiatives to be Developed in 1993-94 through New State Funding:

® Comprehensive Health and Supportive Services for HIV Infected Women and Children.
Co-located HIV primary and gynecological care for infected women; health facility-based
comprehensive health and related services for HIV infected women and children; and community-
based women'’s and families’ supportive services.

® HIV Prevention, Health Care and Supportive Services for High-Risk and HIV-Infected
Adolescents and Young Adults. HIV prevention, peer support and skills development;
comprehensive HIV prevention, primary care and supportive services in health care settings, and
mobile medical vans reaching adolescents/young adults on the streets.

® Orphans of the HIV Epidemic and their Families. Legal assistance in child custody,
guardianship, and wills; social support services including individual and group bereavement
counseling, buddy programs, peer support, and age-appropriate activities to help children deal
with the loss of a parent, and training programs for service providers who work with HIV-
affected families in public and private agencies.

Funding

Pediatric Maternal HIV services are funded through several different sources.
® Pediatric Maternal HIV Services at Designated AIDS Centers: Enhanced Medicaid
reimbursement.
® Grants for Hospital-Based Pediatric Maternal HIV Services: $112,500 for FY 93-94 in
New York State funds.
® Pediatric/Adolescent HIV Service Consortia: $1.7 million annually in State funds; $900,000
in federal funds for FY 93-94.
® Medical Respite: $300,000 annually in State funds
® Specialized Day Care: $100,000 annually in State funds
® FY 93-94 New State-Funded Initiatives: $1.7 million, Comprehensive Services for Women
and Children; $3.2 million for Prevention, Health Care and Supportive Services for
Adolescents/Young Adults, and $350,000 for Orphans of the HIV Epidemic and Their Families.

All contractors are encouraged to apply for all available funding for services, such as COBRA case
management and enhanced Medicaid rates for HIV primary care and Designated AIDS Center care.
AIDS Institute grants fund the development and implementation of programs.

Future Directions

Evaluation studies help the AIDS Institute to develop new programs, such as a dental program in
orthern Manhattan, following a study that demonstrated a lack of dental

For information: ervices for HIV-infected children. New HRSA-funded projects in New
Batbar;n Warren ork will participate in the Pediatric Adolescent Family Comprehensive
Pediatric Adolescent are Center, as have the Lower New York Demonstration Project for

Maternal HIV Section omen and Children with AIDS, and the Queens HIV Women's and
(518) 4866048 hildren's Project.
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AIDS NURSING FACILITIES

Program
After the AIDS Institute determined in 1988 that there was a need tor long term care services for people
with symptomatic HIV illness and AIDS, the State Department of Health issued regulations for the
development of AIDS nursing facilities. With an estimated need tor 1,551 nursing facility beds statewide
by 1997, the State made enhanced Medicaid reimbursement available to attract service providers to AIDS
long term care. The AIDS Institute also developed standards of care for persons with HIV illness,
covering clinical care, substance abuse treatment, case management, HIV prevention, and staff education
and training.

Over the next two years, 10 facilities were approved by the Public Health Council to provide
1,169 nursing care beds. The State also made loans through the Revolving Loan Fund to nine agencies
to develop certificate of need (CON) applications tor approximately 400 beds. Each of the State-approved
facilities was required to sign a memorandum of understanding with the Department of Heaith to abide
by the standards of care. All facilities are routinely surveyed and monitored by the Department of Health
to ensure quality of care.

To date, four discrete AIDS nursing facilities are operating, with a total of 441 beds. Six
additional facilities have provided a total of 39 scattered AIDS beds. Two more facilities opened 60 beds
during the summer of 1992.

Funding
All AIDS nursing facilities are tunded through Medicaid.

Future Directions

Four new facilities in Manhattan, Brooklyn, the Bronx, and Staten Island are expected to open in 1994,
providing a total of 561 beds. Of the nine providers receiving revolving loan funds, one opened in
September 1992, three have had certificates of need applications approved and two are awaiting financing,
and three are pending certificate of need approval. Two providers are pursuing supportive housing.
The AIDS nursing facility providers are varied and include substance abuse agencies, hospital-based
nursing facilities, traditional nursing homes, and housing providers.

For further information:
Sherry Chorost

Chronic Care Section
(518) 474-8162
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AIDS DAY CARE PROGRAMS

Program

For people with symptomatic HIV infection and AIDS, day care programs provide a range of needed
services that promote independence and delay institutionalization. AIDS Day Health Care comprises
nutritional services, substance abuse and mental health counseling, medication management, nursing care,
personal care, assistance with basic living skills, and case management.

The first such program in New York State opened in 1989 at the Village Nursing Home in New
York City, serving approximately 100 HIV-ill persons. The program's clients, most of whom live in
substandard housing, are capable of independent living and do not require continuous nursing home care.
In 1993 the Jewish Guild for the Aged Blind opened their program in Yonkers, which serves up to 25
HIV-ill individuals.

To promote the development of new programs, the AIDS Institute has an annual appropriation
of $500,000 in State tunds for planning grants to service providers. New regulations promulgated in
August 1991 created the new service category of AIDS Day Health Care for Article 28 diagnostic and
treatment centers, enabling a wider range of providers to apply for Department of Health licensing. Two
requests for proposals (RFPs) have been issued, and eight planning grants have been awarded. Eight
programs are expected to begin operating in 1994.

Of the eight awards, six are for New York City providers, one for Long Island and one for
Albany. Two other nursing tacilities which have approved certificates of need (CON) also plan to operate
AIDS day care programs. They also will provide after care services for residents of their health care
facilities.

Funding
AIDS Day Health Care programs are funded entirely through Medicaid.

Future Directions
By 1997, an estimated 928 AIDS day care slots will be needed in New York State. The eight programs
that have received AIDS Institute funding will create 360 slots; those, combined with the Jewish Guild
for the Aged Blind and the Village Nursing Home program, total 405 day care slots. In addition, two
AIDS nursing facilities plan to open Day Health Care programs to serve a total of approximately 90
clients per day.

Next year the Institute will seek to identity those areas of the State and those populations with
the greatest need for such programs. The Institute also plans to develop Day Health Care programs tor
children with HIV illness.

For information:
Sherry Chorost
Chronic Care Section
(518) 474-8162




The AIDS Institute ® New York State Department of Health ® November 1993

HOME DELIVERED
MEALS PROGRAM

Program

Good nutrition is essential to the management and treatment of HIV infection and AIDS. Lack of
nutritious food profoundly affects the immune system, may affect disease progression and tolerance of
medical treatments, and has a major impact on quality of life.

People with HIV/AIDS often have special dietary requirements that must be incorporated in their
overall treatment plans. Many HIV-ill persons lack the means or physical strength to prepare food that
can maintain or improve their health. Homebound PW As can benefit from high-calorie, high-protein, and
therapeutically-tailored meals based on individual nutritional assessments. Home care and home-delivered
meals are often combined to meet the needs of homebound PW As, replacing more costly home care meal
preparation services.

The main goal of the Home Delivered Meals program is to increase access to such services. The
New York State Department of Health seeks to ensure that existing services are coordinated and that
providers have adequate resources and information to deliver the service. Reports from meal and AIDS
service providers indicate a need to expand the existing meal delivery system to homebound persons with
HIV/AIDS.

Funding
The Home Delivered Meals Program is funded for FY 92-93 through a State appropriation of $500,000.
Continued funding for the program is anticipated.

Program Status

The AIDS Institute and the State Nutrition Assistance Program (SNAP) currently fund God's Love We
Deliver, a New York City program currently providing home-delivered meals to 600 persons with AIDS.
The AIDS Institute also funds the Momentum Project, Inc., which provides congregate meals to 200
persons with AIDS in Manhattan, Brooklyn, and the Bronx.

In July 1992, the AIDS Institute issued a request for applications (RFA) to expand home-delivered
meals to other regions of New York. Selected contractors include: AIDS Community Services of Western
New York; Visiting Nurse Service of Rochester; St. Peter’s Community Outreach of Peekskill; Long
Island Association for AIDS Care; Catholic Charities of Rockville, and Education and Assistance
Corporation of Long Island. These organizations provide nutrition education and assessment as well as
home-delivered meals to 300 persons with AIDS.

Future Directions

ased upon the performance of the pilot program and the availability of
For further information: [continued funding, the AIDS Institute anticipates expanding the Home
John W. Jack, Delivered Meals Program to additional regions.

Health Care Consortium
(518) 486-6048
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AIDS INTERVENTION
MANAGEMENT SYSTEM

Program
The AIDS Intervention Management System (AIMS) was created in 1986 to organize and evaluate data
associated with the care of HIV-infected patients. AIMS encompasses a wide range of program areas,
including acute care utilization and quality of care reviews at Designated AIDS Centers (25 centers
statewide), and ambulatory care facilities (more than 200 providers statewide), quality of care reviews
at chronic care facilities (11 providers to date), case management reviews at Designated AIDS Centers,
and the analysis and reporting of data gathered through review activities and special studies.

Goals of the AIMS program, currently administered through a contract with the Island Peer
Review Organization (IPRO), include:

® Creation of a review process that assures that services are necessary and appropriate and meet

professionally-recognized standards of care;

® Development and management of a data system that supports review activities and permits

program evaluation and policy development,

@ [dentification of service needs and development of mechanisms to address shortcomings or

inefficiencies.

Funding
AIMS is funded through an annual State appropriation of $1.5 million.

Program Status

During 1992-1993 more than 1,500 inpatient charts at Designated AIDS Centers and more than 500
ambulatory care facility charts were reviewed. These reviews included both traditional utilization reviews,
resulting in more than $1.5 million in Medicaid denials, and reviews conducted as part of a program of
Continuous Quality Improvement (CQI). Reviews under the CQI process were piloted and implemented
at acute, ambulatory, and chronic care facilities using algorithms developed by the AIDS Institute. Several
data bases support program review and evaluation activities including information on utilization and CQI
review results, case management findings, and demographic and clinical information regarding patients
treated at Designated AIDS Centers.

Future Directions

The review and data analysis components of AIMS will be evaluated and refined in light of continually
evolving HIV practice patterns, changes in the composition of the population being treated, and evolving
research needs and priorities. Quality of care reviews wiil be refined
~ o promote consistent and effective treatment practices. A longitudinal

For further information: ata base will be developed to follow patients throughout the health
[ra Feldman are system, and to assure continuity of care and appropriate linkages
Assistant Director, ithin the health care system and between health care and social

Bureau of HIV Health Care

(518) 486-1383 ervice providers.
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COMMUNITY FOLLOW-UP PROGRAM

Program
The Community Follow-Up Program, implemented in March 1990, is a statewide initiative of the AIDS
Institute under the Comprehensive Medicaid Case Management Authority (COBRA). The program
reimburses family-centered, intensive case management services for the following Medicaid-eligible
populations:

® HIV-positive women of childbearing age;

® HIV-positive children and adolescents (to age 20);

® Women of unknown serostatus at high risk of HIV referred by a
hospital-based program, such as the Obstetrical HIV Counseling,
Testing, and Care Initiative, and

® HIV-positive persons in Community Service Programs and other
community-based organizations under contract with the AIDS Institute.

The program is designed for persons who have not sought follow-up care, have comprehensive
service needs, require frequent contact with care providers, and are unable to obtain care because of
barriers to service delivery. Its goals are to provide access to services that foster independence and self-
sufficiency; prevent or delay institutionalization; increase universal access to HIV-related services. and
promote early medical intervention.

The Community Follow-Up Program encourages comprehensive case management by utilizing
a team of paraprofessionals. Through the program the AIDS Institute has been able to increase the
availability of community-based case management programs; provide stable funding for case management
services through Medicaid; and enhance the continuum of services throughout the various stages of HIV
illness. Case management continues for each client until such services are no longer needed:;
reassessments are required every 90 days.

Eligible providers include certified home health agencies, community health centers, community
service programs, and other community-based organizations with two years experience in the care of
and/or case management of HIV-positive persons. Also eligible are agencies with three years experience
in serving drug-using populations or providing services to women and children, such as foster care
prevention, child protection services, maternal/pediatrics, family planning, or other social services.

Case management services through the program are coordinated with other case managers who
may be working with eligible persons; however, for reimbursement purposes, only one COBRA-funded
provider can serve a client at any given time.

Funding

Medicaid reimbursement, the sole funding source for the program, is based on an approved hourly billing
rate.

Program Status
There are currently 30 approved Community Follow-Up providers; 20 in New York City and 10 upstate.
An additional 24 applications are pending review and approval. As of December, 1992, more than 1600



clients were served at a total cost to Medicaid of approximately $4.5 million.

Future Directions

The AIDS Institute will continue to promote the Community Follow-Up Program as a primary funding
source for case management services for the targeted populations. In addition the Institute’s Case
Management Unit has developed a revised reimbursement rate structure which is pending Division of the
Budget approval. Other proposed changes to the program include broadening eligibility to include ail
HIV-infected persons who need comprehensive Medicaid case management services.

For information:

Karen Savicki

Director, Case Management
Unit

(518) 486-1323
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AIDS DRUG ASSISTANCE PROGRAM
(ADAP)

Program
The AIDS Drug Assistance Program (ADAP) began in 1987 as part of a national program to provide free
HIV/AIDS drugs to low-income individuals not covered by Medicaid or adequate third-party insurance. ADAP
has grown tremendously in both enrollment and drug coverage. Participants may receive their prescriptions
from over 1,800 local pharmacies statewide. The ADAP Formulary of 62 drugs includes prophylaxis for
pneumocystis carinii pneumonia (PCP), anti-retroviral, anti-neoplastic, and opportunistic infection therapies.
New drugs are added to the formulary based upon the changing clinical profile of the epidemic and the
most recent clinical trials data. The formulary, expanded from 1S to 62 drugs since June 1991, currently
includes 3 anti-retrovirals (AZT, ddI and ddC), 13 drugs tor treatment of AIDS-associated neoplasms, and 46
drugs to treat or prevent opportunistic infections and related conditions.

Enrollment

ADAP serves all populations affected by AIDS in New York State. The program’s demographics, however,
have changed over the years to retlect changes in the epidemic. Since the program began, there has been
increased enrollment of blacks, Hispanics, women, low-income people and released prisoners. Cumulative
ADAP enrollment is more than 20,000, with over 9,400 active participants. The program is expected to
actively serve more than 14,000 individuals during 1993. New York City, with the State’s highest incidence
of AIDS, accounts for 70 percent of ADAP participants. Demographics of new enrollees during 1993 are: 20%
Female; 35% African American, 32% White and 30% Hispanic; and 86% with annual incomes less than
$20,000.

Funding and Expenditures

ADAP is funded through Titles I and II of the federal Ryan White CARE Act. For 1993-94, $7 million is
available from Title II (New York State) and $8.25 million from Title I (New York City). Long Island and the
Lower Hudson Region also contribute Title I funds to the program. ADAP receives reimbursement from drug
manufacturer rebates and insurance companies. Fiscal growth of the program is illustrated in the following
chart.

1991 50,909 $ 8,625.145 169
1992 84,757 $13.826 601 G

AZT is the most commonly provided medication, with an average monthly cost of $211, which accounted for
35% of the total expenditures for 1992. G-CSF has the highest monthly cost averaging $1,354.
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ADAP PLUS
(PRIMARY CARE)
Program -

ADAP Plus was implemented in October 1992 to provide access to primary care services to low income persons
not covered by Medicaid or adequate third-party insurance. ADAP Plus covers a full range of HIV Primary
Care services, provided on an out-patient ambulatory basis, including an annual comprehensive medical
evaluation, clinical HIV disease monitoring, the administration of therapeutic medications and the treatment ot
both HIV related and non-HIV related illness. A nutritional component, consisting of nutritional assessment
and counseling, vitamins and minerals, and oral suppiements has recently been added to the program. ADAP
Plus has enrolled over 110 hospitals, clinics and drug treatment programs (250 service sites), during the first
year of operation.

Enroliment

ADAP Plus has enrolled over 7,800 participants in the first year with more than 6,500 currently active.
Participant demographics include: 18% women; 62% minorities; 84% have an annual income less than $20,000;
43% have AIDS and 24% are symptomatic.

Funding

ADAP Plus was developed as a unique partnership between New York City and New York State. The NYC
HIV Planning Council identified primary care for City residents with HIV as a high priority, and allocated Ryan
White Title I funds to develop a reimbursement pool. The NYS Department of Health's AIDS Institute assisted
Medical and Health Research Association (MHRA) and the NYC Department of Health in the design of a
program based on the ADAP model. The AIDS Institute was awarded the contract for implementation and
administration of the program for NYC residents. The AIDS Institute secured Title II funds to expand the
program to the rest of the state. In 1993, the funding partnership between New York State and New York City
continues, with the Long Island and Lower Hudson Regions joining in the partnership through an allocation of
a portion of their Title I funds.

Future Directions

ADAP Plus is still a new program and in the developmental stage. ADAP Plus will begin to enroll private
physicians as providers in November. In order to enroll, physicians must also be enrolled in the Medicaid HIV
Enhanced Fees Program, to assure continuity of care and eligibility for enhanced rates. The program will also

continue to identify gaps in services or provider coverage and develop appropriate responses to resolve identitied
problems.
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HIV HOME CARE PROGRAM

Program

The ADAP Plus (Home Care) Program, implemented in November 1991, provides home care services to
chronically dependent individuals with HIV illness or AIDS, and who have no or limited insurance for home
care. The program covers home health aide services, intravenous therapy administration, medication and
supplies, laboratory tests, durable medical equipment and adult day health care. The program ensures statewide
coverage through enrolled home care agencies. Currently 300 home care agencies are enrolled to provide
services to eligible participants.

Enrollment

Between November 1991 and October 1993, more than S00 persons received home care benefits through the
program. Enrollment is rapidly increasing with over 290 new enrollees since January 1993 and over 160
currently active. Participant enrollment is comprised of: 50% minorities; 7% female; 76% have an annual
income below $20,000; and 90% have been diagnosed with AIDS, while the remainder are HIV symptomatic.

Funding

Home Care is supported for 1993-1994 through $630,000 in Ryan White Care Act Title II funds. Over $2
million in Ryan White Title I funding from New York City, Long Island and the Lower Hudson Region has
been committed to the program. This unique partnership of Title I and II funding has allowed significant
expansion of enrollment.

Future Directions

The program is conducting extensive outreach activities and anticipates rapid growth in enrollment. Program
continue to recruit additional home care agencies and hospices to assure comprehensive access statewide. Adult
day health care is a covered service that will become more widely available through the program as additional
agencies implement new programs.
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NURSING HOME INITIATIVE

Policy Unit: Nursing Home Initiative

As HIV disease becomes more of a chronic condition and HIV-infected persons live longer, more of them
will eventually need nursing home care. Nursing homes can provide long term care to support people
with AIDS during the non-acute stages of their illness, as well as a range of non-medical services,
including recreation, peer support activities, and counseling. Nursing home care also may be the best
option for those individuals for whom home care is not feasible. Moreover, it is more cost-effective than
hospitalization.

However, people with AIDS (PWAs) in New York State face difficulties in gaining access to
nursing home care, according to complaints from AIDS service providers and persons with HIV/AIDS.
Although there is an estimated need for 30 nursing home beds for persons with HIV in the Albany region,
not one PWA has been accepted into a nursing home. Discharge planners at designated AIDS center
(DAC) hospitals report that they are unable to place persons with HIV/AIDS in nursing homes, and
reports received by the State Department of Health and the New York State Division of Human Rights
indicate that nursing homes discriminate against persons with HIV in their admissions policies.

It is uncertain how many nursing homes statewide have actually accepted persons with HIV/AIDS
because facilities, fearing negative publicity, will not disclose whether they have admitted PWAs.

The AIDS Institute developed a Nursing Home Initiative in 1991 to ensure that nursing home
services are available to persons with HIV/AIDS, and that providers are prepared to accept and care tor
these patients. The initiative’s objectives are to:

® Inform all New York State nursing homes about the need for nursing home care for people

with HIV/AIDS, and the laws which ensure PW As equal access to such facilities;

® Educate nursing home providers about HIV/AIDS and the service needs of persons with HIV;

® Encourage nursing homes to accept PWAs;

® Assist nursing homes to identify and address issues at their facilities that may hinder service

provision to PWAs;

® Assist nursing home providers to develop sound policies on HIV/AIDS based upon the latest

medical knowledge;

® Develop links between nursing homes and community service providers to enhance the ability

of nursing homes to care for people with HIV.

To accomplish these objectives, the AIDS Institute Policy Unit has coordinated Nursing Home
[nitiative activities with the Institute’s Chronic Care Unit, the Department ot Health Bureau of Long Term
Care, and the State Division of Human Rights.

Program Status

In 1991, the Nursing Home Initiative notified all 627 nursing homes in New York State by a letter co-
signed by the Commissioners of Health and Human Rights that persons with HIV/AIDS who were in need
of institutionalized long-term care had a right to receive nursing home services. As part of the Initiative,
the Policy Unit has conducted regional meetings for nursing home administrators and staff in Albany,
Buffalo/Rochester, Syracuse and New Rochelle (for nursing homes from Westchester County and Long
Island). Meetings were also held with Designated AIDS Centers and Community Service Programs so



that hospital and community-based organizations were aware of the needs and rights of people with
HIV/AIDS for nursing home care. On-site interviews with administrators from 61 randomly selected
nursing homes outside of New York City also were conducted.

As a result of these efforts, eleven nursing homes have completed a limited review application
process in order to provide care for people with HIV infection/AIDS. To date. more than fifteen
individuals received nursing home care in institutions that previously were not providing care to people
with HIV infection. The AIDS Institute continues to follow up with discharge planners at the Designated
AIDS Centers throughout the state to monitor nursing home placement and to work with nursing homes
who want to apply for a scatter site program.

For further information:
Mickey Gourlay-Doyle
Chronic Care Unit

(518) 474-8162
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NEWBORN HIV TESTING

Policy Unit: Newborn HIV Testing

AIDS in the United States has evolved over the past decade from a rare disease mainly affecting gay men
to one of the leading causes of death among women in cities nationwide. In New York City, AIDS is the
leading cause of death among women 20 to 39 years of age. As more women have become infected with
HIV, the number of children with AIDS also has increased. There have been almost 4,000 cases of AIDS
in children under 13 years of age. Approximately 85 percent of them have a mother with, or at risk for,
HIV infection.

As the HIV epidemic spreads to different populations, the public health, medical and scientific
community must continually question both assumptions and presumed care standards regarding HIV and
AIDS. Providing appropriate HIV-related services to women and children has become a priority for the
AIDS Institute.

Conferences on Women and Children with HIV/AIDS

At the request of the New York State Departments of Health and Social Services, the AIDS Institute held
a conference on the care of women and children with HIV infection in January 1990 at Mohonk, New
York. The conference issued a set of recommendations entitled "New York State Principles for the Care
of Women and Children with HIV Infection," now known as the Mohonk Principles. The principles form
the basis for New York State Department of Health Policy and programs for women and children with
HIV infection.

The issue of routine or mandatory newborn screening for HIV emerged as a primary concern for
many at the 1990 conference. Participants agreed that efforts should be made to improve early
identification of HIV-infected infants and children, but, since identifying seropositive newborns
necessarily identifies infected mothers, many were concerned about the potential impact of involuntary
testing on women and their families. The conferees decided that New York State should not implement
mandatory HIV screening of newborns at that time. However, the following criteria were included in the
Mohonk Principles to provide a framework for reconsideration of newborn screening:

Consideration .of proposals for mandatory HIV screening of newborns must balance the
involuntary, proxy testing of the mother against the State's parens patriae interest in safeguarding
the health and welfare of the infant. Five conditions must be met before mandatory newborn
screening would be ethically responsible: substantial clinical benefit of treatment in HIV-infected
newborns has been demonstrated; appropriate clinical services are available to all HIV-infected
family members regardless of family resources; a definitive laboratory test becomes available
allowing for the detection of HIV infection in newborns (as opposed to the presence of maternal
HIV antibodies), gor the indicated clinical intervention for infants with HIV infection has been
proven to be sufficiently non-toxic to uninfected infants who would receive it because of the
presence of maternal HIV antibodies, and a system of voluntary counseling and testing of all
women of reproductive age has failed to be effective.

In addition, the Mohonk Principles called on New York State to reconvene experts on a
continuing basis to reevaluate the scientific and medical knowledge regarding diagnosis and treatment of



infection in newborns and children. In January 1992 the AIDS Institute held a second conference on the
care of women and children with HIV infection to reconsider the issue of newborn screening in light of
advances made during the past two years in both the diagnosis and treatment of HIV infection in infants,
children, and women. The conferees did not achieve a general consensus on the issue; however. most
participants concluded that the criteria developed in 1990 for changing the State’s policy had not yet been
met.

1993 Legislative Action

During the 1993 legislative session, Assemblywoman Nettie Mayersohn of Queens introduced a bill that
would allow the Department of Health to release to parents the results of HIV tests given to all infants
born in New York State, or, as it is commonly stated, to "unblind” the testing program. Currently the
serosurvey of newborns is a "blinded” epidemiologic study, that is, all identifying information is removed
before the sample of blood is tested. Hence, there is no way to notify parents or anyone else of test
results. Since the study is "blinded,” no written informed consent, which is required by law for all HIV
antibody tests in New York, is obtained from parents.

Although this particular bill was not brought to the floor during the last legislative session, it, and
possibly others, will be considered when the Legislature reconvenes. In the meantime, the New York
State AIDS Advisory Council has established a blue ribbon panel to examine this issue. The
Subcommittee on HIV Screening of Newborns meets this Fall and will report to the full Council at its
December meeting. Dr. David Rogers, Chair of the AIDS Advisory Council, will report the
subcommittee’s findings and recommendations to the Legislature, the Governor, and Commissioner of
Health.

For further information:
Eileen Tynan

Director,

Policy Unit

(212) 613-2427
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FUNDING HIV PREVENTION AND HEALTH CARE

The AIDS Institute, created in 1983 as the central agency for coordinating New York State’s
response to the HIV/AIDS epidemic, has organized its programs to address the two most
critical needs: prevention and health care.

Both tasks demand strategies unique to this epidemic. Prevention requires confronting the
widespread denial, discrimination, and fear associated with AIDS in order to offer community
education, counseling, and testing. Reimbursement mechanisms specifically for HIV care
reflect the fact that HIV-infected people, whether symptomatic or not, make new and
complicated demands on an already overburdened health care system.

To ensure access to care for virtually 100 percent of the HIV-infected population, New
York State has established the following policies and funding mechanisms:

Enhanced Medicaid rates expand access to treatment for HIV/AIDS patients by
fully reimbursing providers for the resource-intensive care of HIV-infected
people, who have a wide constellation of medical and psychosocial needs. Use
of the rates requires adherence to standards of HIV care devised by the
Institute. Further, providers are encouraged, and in some cases directed, to add
clinical and case management staff and otherwise strengthen infrastructure.
The range of enhanced rates covers services from diagnosis through chronic
care and terminal illness.

Private insurance is offered through private carriers, Blue Cross/Blue Shield, and
COBRA continuation coverage. Insurance reform legislation passed in 1992 will
prevent private insurers from overcharging or denying coverage to people with
HIV or other ilinesses.

Uninsured pools assure providers of reimbursement for treating all HIV-infected
paople and encourage the uninsured and underinsured to seek primary care,
medications, and home care services. Further, they help to prevent the
impoverishment of individuals and families already under stress and serve as
bridges to Medicaid for difficult to reach populations, such as the homeless,
parolees, and street adolescents.

Prevention, education and training, program start-up and development, as well as some
capital financing, are funded by grants administered by the AIDS Institute.
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TYPES OF HIV FUNDING

ENHANCED MEDICAID RATES

PRIMARY CARE RATES
for clinics, hospitals,
and private physicians

ACUTE CARE RATES
HIV DRGs for all hospitals
Enhanced inpatient and outpatient
rates for Designated AIDS Centers

LONG TERM CARE RATES
Nursing facility rates
Home care rates
Day care rates
Hospice care rates

FOSTER CARE RATES
for foster parents and programs

COBRA FOLLOW-UP RATES
for case management services

PRIVATE INSURANCE
Private carriers
COBRA continuation coverage
Blue Cross/Blue Shield

UNINSURED POOLS

AIDS Drug Assistance Program
Home Care
ADAP Plus

GRANTS

Grants are awarded to encourage the
initiation and development of new
programs and to fund services not
covered by enhanced Medicaid rates
or other sources of funding.

Grants are available to health care
providers, community organizations,
and educational institutions. They are
used particularly to improve services
for high risk areas and populations.

Grants fund:

Community education/outreach

HIV counseling and testing

Perinatal testing and follow-up

Education/testing in prisons

Supportive services

Prevention and primary carein
community health centers
and substance abuse facilities

HIV counselor training

Clinical training (professionals)

Occupationalexposure training

Pediatric/Maternal services

Long term care, including
nursing facilities, housing,
home care, hospices, and
adult day care

Case management

Ryan White planning networks

Program evaluation/planning




New York State

ENHANCED MEDICAID RATES
FOR HIV SERVICES
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ENHANCED PRIMARY CARE RATES FOR HOSPITALS AND CLINICS were
established in 1989 to encourage earlier counseling and testing, clinical
evaluation, and medical treatment. This five-tier rate structure is available to
icensed hospitals and diagnostic and treatment centers who offer specified
HIV services, care coordination, and referrals. Rates range from $60-398
(compared to the average New York City non-HIV clinic rate of $70).

* To encourage preventive education, facilities are reimbursed for pre-test
counseling even if the client declines the test.

* Providers may bill for more than one patient visit per day, overriding
previous Medicaid "threshold” rules and improving efficiency of service.
ENHANCED PRIMARY CARE RATES FOR PRIVATE PHYSICIANS were
nitiated on July 1, 1991, making New York the first state in the nation to
appropriately reimburse physicians e
treating HIV-infected people. These :?:p?tl;ll-sMihsnt; pﬁS:icci:::;cs and
fees ($25-84) are available to both E . : i
primary care physicians and INFORMATION:518-474-7802.
specialists.
* In conjunction with the program, the AIDS Institute developed a series of
HIV primary care treatment protocols and HIV clinical training programs to
insure a single standard for the management of HIV infection.

NHANCED RATES FOR OUTPATIENT CARE AT DESIGNATED AIDS
ENTERS (DACS), a seven-tier schedule instituted in 1986, were the first
argeted reimbursement system for people with symptomatic HIV or AIDS.
Rates range from $45-360 (basic NY City rate is $70).
* There is a rate specifically for case management and case management
costs were built into all service categories.
PER DIEM RATES FOR DESIGNATED AIDS CENTERS, | ENROLLMENT:
begun in 1986, were 40 to 50 percent higher than The.'e g 25
4 F Designated AIDS
'standard per diem rates. Currently, DACS receive Cerifars. Albiothes
$700-1,300 per day, depending on the size of the hospitals use HIV
acility and program. DACS care for approximately 53 DRGs.
percent of New York State’s HIV/AIDS patients. INFORMATION:
* The outpatient and per diem rates for DACS 518-486-1383
were designed to enable them to meet AIDS
Institute standards of care.
HIV DRGs FOR INPATIENT CARE were instituted for all licensed hospitals in
1988. Enhanced HIV DRGs are being planned for use in 1995 by the DACS
(instead of per diem rates).
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HIV UNINSURED POOLS

THE AIDS DRUG ASSISTANCE
PROGRAM (ADAP) began in 1987 as
part of a federally funded national ENROLLMENT: 20,312
program to provide free HIV/AIDS drugs clients cumulative, with
to HiV-infected people not covered by 9,829 active participants.
Medicaid or adequate other insurance. More than 1,800 local
The program coordinates benefits with pharmacies are enrolied.
other types of insurance and provides
interim assistance to people eligible for but not yet enrolled in
Medicaid, or have Medicaid spend-down requirements. ADAP currently
offers 62 drugs to individuals who meet specific financial, residency,
and medical criteria.

ADAP Plus (PRIMARY CARE), began in
October 1992, to provide access to
comprehensive ambulatory primary care ENROLLMENT: 8.240
services for HIV-infected low income thents: cumilslive; swith
people with inadequate or no insurance. 7.058 active participants.
The Program also serves as a transition Enrolled providers include

to Medicaid. In the first year, the 115 hospitals and clinic
program enrolled hospitals and clinics to (254 s?tes) " e

provide services, enrollment is now
being extended to private physicians. A nutritional component
including assessment and counseling, oral supplements, vitamins and
minerals was recently added.

THE HIV HOME CARE PROGRAM was
implemented in November 1991 to
provide care to any home bound HIV-ill ENROLLMENT: 543
person without Medicaid or other clients cumulative, with
source of funding for home care 231 active participants.
services. Certified home health Over 300 Home Care
agencies, long term home health care Agencies are enrolled.

| programs, hospices, and licensed home
care service agencies are enrolled to provide services. Services include
skilled nursing, home health aides, intravenous therapy administration,
| medications, lab tests, durable medical equipment and adult day care.

ADAP, ADAP Plus and HIV Home Care are inte- -ated for coordinated services.
Individuals may apply for all three programs with . single application. The programs
are funded through a unique partnership using funds from the Ryan White CARE Act,

Title Il {State) and Title | (New York City, Long Island and Lower Hudson Region).

INFORMATION: (IN NYS) 800-542-2437 (OUT OF STATE) 518-459-1641

— —




New York State
HIV PREVENTION GRANTS
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EDUCATION COMM.UNITY EDUCATION(QUTREACH services ‘provide HIY/AIDS
education, outreach, and training to the general public, to populations at
high-risk of HIV infection, and to health and human service providers,
including physicians, nurses, dentists, mental health professionals, and other
practitioners. AIDS Institute education/outreach programs address such
issues as occupational exposure to HIV, violence against persons with
HIV/AIDS, and cultural barriers to HIV prevention messages.

COUNSELING AND TESTING services include both anonymous and
confidential HIV testing. Anonymous counseling and testing is available at
48 sites statewide, and from a mobile van in New York City. Sites include

COUNSELING community organizations, drug treatment programs, housing projects, and

TESTING soup kitchens. Programs provide referrals to medical and support services
and follow State guidelines for partner notification. Confidential counseling
and testing, with partner notification and referrals to medical and support
services, are available at many locations, including community health
centers, drug abuse programs, and county health departments, and from
private physicians statewide. AIDS Institute grants also fund training of HIV
test counselors.

SUPPORT SERVICES are designed to improve the quality of life of persons
SUPPORT with HIV infection and AIDS. These activities include risk reduction
SERVICES counseling, peer support, case management, crisis intervention,

transportation, nutrition, family services (child care, housing and job

assistance) legal counseling, and referral to other needed

services.

PREVENTION AND PRIMARY CARE IN DRUG ABUSE FACILITIES comprises
a range of services offered at drug treatment sites including HIV counseling,

SUBSTANCE testing,_ partner notification and referrals, HIV primary care, tuberculosis

ABUSE prevention, and case management. Primary care services, in addition to
being offered on site by drug treatment programs, are available from primary
care clinics that provide drug treatment either on site or through referrals.
The initiative also requires ongoing HIV education and training for clinical and
support staff at the facilities.

MULTIPLE THE MULTIPLE-SERVICE INITIATIVE is a new program aimed at providing
SERVICE comprehensive, 'one-stop'" HIV services to racial and ethnic minority
populations living in high-need communities statewide. This
new service model developed by the
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PREVENTION AND PRIMARY CARE IN COMMUNITY HEALTH CENTERS
PREVENTION/comprises comprehensive HIV prevention and primary care programs
PRIMARY including: communi.ty outreach and education; pat.ignt educgtion; HIV
CARE counseling and testing; peer support; referral to additional services; staff

training, and medical services for HIV-infected persons. These grant-funded
programs are required to have referral agreements with drug treatment
programs, community service organizations, women's service organizations,
and acute care hospitals with experience in HIV treatment. The initiative
funds programs at @34 community health centers, county health

departments statewide and hospital based ambulatory care out patient
clinics.

PEDIATRIC/ADOLESCENT/MATERNAL SERVICES comprise a range of
programs for HIV infected children, adolescents, and their families. Eight
projects in New York City, four of which are consortia of hospitals and
community-based organizations, receive State and federal funding to provide

PEDIATRIC/ medical and social services, including care by clinicians with expertise in HIV

MATERNAL treatment, family-centered case management, developmental assessments

SERVICES of children and early intervention services, and dental assessments and care.
Other grant-funded services for HIV-infected children include day care,
home-based respite, primary care in rural counties, and family support
services.

LONG TERM CARE comprises various programs designed to meet the
complex needs of persons with chronic HIV illness. The AIDS Institute
administers federal funds to provide home care for HIV-ill persons without
insurance for this service, and funds adult day care, including health, mental
health, and social services for people with HIV/AIDS. Grants also fund
LONG TER medical respite, short term medical care that relieves the burden on families
CARE of caring for HIV-ill children. The State established a revolving loan fund to
develop residential nursing facilities to provide comprehensive clinical and
supportive care for persons with HIV/AIDS, especially substance users.
Grants also support housing for people with HIV/AIDS and hospice care for
terminally ill AIDS patients.

CLINICAL EDUCATION includes initiatives and programs to train health
practitioners in HIV care. State funding to 16
CLINICAL hospitals supports instruction of community-based providers in HIV care,
EDUCATION with training focusing on early intervention, diagnosis, and prophylaxis of
HIV-related infections. The HIV Clinical Scholars program, based at five



















AIDS INSTITUTE TRANSPORTATION SCHEDULE
NOVEMBER 14 - 16, 1993

ALL SERVICES WILL BE PROVIDED BETWEEN THE FOLLOWING PICKUP POINTS
HOST HOTEL: OMNI ALBANY HOTEL
CONVENTION HOTELS: THRUWAY HOUSE WASHINGTON AVENUE

BEST WESTERN WOLF ROAD

HOLIDAY INN TURF WOLF ROAD
AMTRAK STATION: RENSSELAER (DOWNTOWN ALBANY)
****INDIVIDUALS STAYING AT THE ECONO LODGE - THERE IS A HOTEL
SHUTTLE RUNNING FROM THE HOTEL TO THE OMNI AND BACK. PLEASE CHECK
WITH THE FRONT DESK FOR SHUTTLE HOURS.

SUNDAY NOVEMBER 14, 1993

1 COACH 11:00AM - 4:00PM SHUTTLE FROM AMTRAK TO OMNI HOTEL

1 COACH 11:00AM - 6:30PM CONTINUOUS SHUTTLE FROM OMNI HOTEL
TO CONVENTION HOTELS

1 COACH 8:30AM - 10:00PM CONTINUOUS SHUTTLE FROM OMNI HOTEL

TO CONVENTION HOTELS

MONDAY NOVEMBER 15, 1993

2 COACHES 7:00AM - 10:00AM CONTINUOUS SHUTTLE FROM CONVENTION
HOTELS TO OMNI HOTEL

1 COACH 9:45AM - 11:30AM PICKUP AT AMTRAK TO OMNI HOTEL

2 COACHES 12:00 NOON SHUTTLE FROM OMNI TO CONVENTION
HOTELS - 1 TRIP

2 COACHES 1:30PM SHUTTLE FROM CONVENTION HOTELS TO
OMNI - 1 TRIP

2 COACHES 3:30PM SHUTTLE FROM OMNI TO CONVENTION
HOTELS - 1 TRIP

2 COACHES 5:30PM - 8:00PM CONTINUOUS SHUTTLES FROM CONVENTION
HOTELS TO OMNI HOTEL

2 COACHES 10:00PM - 11:00PM CONTINUOUS SHUTTLES FROM OMNI HOTEL
TO CONVENTION HOTELS

1 COACH 1:00AM FINAL SHUTTLE FROM OMNI TO
CONVENTION HOTELS

TUESDAY NOVEMBER 16, 1993:

2 COACHES 7:00AM - 10:00AM CONTINUOUS SHUTTLES FROM CONVENTION
HOTELS TO OMNI HOTEL

2 COACHES 12:30PM - 4:30PM SHUTTLES FROM OMNI HOTEL TO AMTRAK
STATION



CONFERENCE EVAULATION FORM
THE FOURTH ANNUAL HIV/AIDS STATEWIDE CONFERENCE
NOVEMBER 14-16, 1993

Please help us improve this conference by completing all items on this form before leaving the conference and depositing
it in any conference evaluation form box. Thank you.

Please tell us a few things about yourself. Circle the categories which best describe you.

Primary Occupation:

1. Socal Worker T. Nurse 12.  Therapist

2. Administrator 8. Physician 13. Clergy

3. Nurse Practitioner 9. Counseior 14. Educator

4. MR/MH worker 10. Govemsoent 15. Ouueach Worker

s. Physician’s Assistant 1. Student 16. Advocate/PWA

6. Criminal Justice/Law Enforcement 17. Exeauive Director/Mansger
18. Other

Primary Work Settings:

1. Family Planning/PCAP 8. Adolescent 15. Corr. Fadlity/Jail

2. Minority CBO Agency 9. Health Dept. 16. Diagnostic & Treatment

3} Community Service Prog. 10. College/Univ. 17. MR/MH Seaing

4. STD Clinic 1. Adult Care Home 18. Rape/Crisis Cir.

S. Drug Treatment Clinic 12. AIDS Treatment Cur. 19. Fire/Rescue

6. Community Health Center 13. Home Heslth Ageacy 20. Hospitai

7. Nursing Service 14. Prim. Care Clinic 21. Other

Gender: Male Female

Race/Ethnicity: 1. White 2. Afrian-American 3. Latino-American

4, American Indian/  §. Asian/Pacific [slander 6. Other

Alaskan Native

Please indicate your degree of agreement with each of these items listed below:

Strongly Strongly
Disagree Disserce  Avemge  Asme  Asme
18 The Conference's format permitted participants
to have adequate input into both policy formulation
and future directions for programunatic activities? 1 2 3 " 3
2! The session topics were relevant. 1 2 3 4 5
3. Time allowed for discussion, question and answers was
adequate. 1 2 3 ‘ s
4, The Conference and its outcome will impact
on government policies and legislative action. 1 2 3 " 5
S. Do you think that, as a result of this conference, your

views will be considered when government policies
are made? 1 2 3 . s









IMMEDIATE ACTION REQUIRED:
ISSUES ON HIV/AIDS POLICY AND PROGRAMS

AIDS INSTITUTE SURVEY ON TB/HIV EDUCATIONAL NEEDS

The dual epidemics of tuberculosis (TB) and HIV have generated a demand for training at community based agencies, especially
Jor non-medical staff and volunteers who work with clients and population groups at high risk for TB. Although trainings have

already been delivered at many agencies, the AIDS Institute wants to ensure that training is available 1o every agency in the
state.

Due to limited resources, there is a need to target trainings to areas in which the need is greater. Please take a few minutes to
Aill out this questionnaire.

1. The agency you work with is a (please check):

____ Community-based organization ____ Community Service Provider

____ Community Health Center ___ Substance Abuse Treatment Facility
____ Homeless program ___Long term care facility

___ Hospital ____Other:

2. Your agency is located in (please specify by county):

3. What areas related to TB do you feel your agency staff needs training on?

4. Are there other clinical issues besides TB that you need training on?

(Please return to Registration Desk)




























































Networking Reception Meeting
for

All those interested in HIV
Infection Among Women who have
Sex with Women

PERILIR

Monday November 15th, 1993
5:30-6:30

Meeting Room 2

Refreshments will be served

Co-sponsored by:
AIDS Institute and
Bronx Lesbian AIDS Task Force




ATTENTION!
THE CASE MANAGEMENT RECEPTION
WILL BE ON

MONDAY, NOVEMBER 15
FROM 12:45 - 1:45
IN THE OMNI BALLROOM D

(The date was erroneously listed as 11/16 in the letter of invitation.)



THE WHITE HOUSE
WASHINGTON

November 10, 1993

Hope Goldbaer

New York Department of Health
AIDS Institute

Room 384 Corning Tower
Albany, NY 12237-0658

Dear Hope:

This letter confirms Kristine Gebbie's appearance at the New York
State Conference on "Issues on HIV/AIDS Policy and Programs" on
Sunday, November 14, 1993 in Albany, NY at the Omni Hotel.

Ms. Gebbie will arrive on USAir Flight 438 at 3:50 p.m. and will
be driven to your event by Darren Britton. Her speech, "AIDS
Policy: A National Perspective," will begin at approximately
6:00 p.m. and you will see that she gets to the Albany Airport in
time for her 7:50 p.m. flight.

Please call me at (202) 632-1090 with any questions or for
further clarification. I am enclosing a biographical sketch and

curriculum vitae for your reference. Thank you for your work on
this event and the best of luck with the conference.

Sincerely,

- St e

W. Steve Lee, Executive Assistant to
National AIDS Policy Coordinator

Enclosure



















































































