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More about the Conference Steering Committee

Adrienne Sacatos, Conference Chair
1993 graduate of Stuyvesant High School. While taking a year off before
entering college, she has immensely enjoyed working on the conference.

Elliot Silverman, Secretary
Junior at Bronx High School of Science. Instrumental in the formation of
COPE. Establisher of Student Response.

Juan Gastolomendo, Treasurer
Student at Bronx High School of Science, where he has done substantial
peer education with Student Response. Senior Teen Peer Educator at
ACQC.

Kate Barnhart, Conference Evaluation Chair
Instrumental in the formation of COPE. Member of Youth Education
Life Line. Member of the Board of Directors for the National Child
Rights Alliance.

John Won, Media Co-Chair
Openly gay Asian teenager. Member of the AIDS Coalition to Unleash
Power (ACT-UP). Undergraduate at NYU.

Barbara Adamiak, Media Co-Chair
Junior at Stuyvesant High School, where she is Team Leader of the
HIV/AIDS Peer Education Team. Student Advisor for BASE Grants (peer
education grants program in adolescent health).

Alicia Fi , Lagiitics Chiai

Twenty-one-year-old Latina, 1991 graduate of Humanities High School.
Currently studying at CCNY. Peer educator at Hamilton Madison House.

Nashid Fareed, Member at Large
Works at the Empire State Coalition of Youth and Family Services and, in
his spare time, writes poetry and plays.

Melodie Kuilan, Member at Large
Sophomore at DeWitt Clinton high School. Has reccived awards from the
Bronx Borough President and from Effective Alternatives in Reconciliation
Services (EARS) for her work as a positive role model for other youth.

Wendy Daneri, Member ar Large
Twenty-two-year-old Latina. Employed by Henry Street Settlement. A
case-worker for senior citizens.
Alana Agosto, Member ar Lange
Junior at Humanities High School. Enjoys acting and was proud to
in an AIDS benefit at Teachers College featuring the music of
Andrew Lloyd Webber.

Sponsors

Grand Sponsors

Children of Bellevue
Broadway Cares / Equity Fights AIDS

Major Sponsor

Elton John Foundation

Sponsors

Chemical Bank

Department of Pediatrics, NYU Medical Center

High School HIV/AIDS Resource Center

Lower New York Consortium for Families with HIV

Manhattan Borough President’s Office

New York City Department of Youth Services

Teen Outreach Prevention Service (TOPS) of Bellevue/NYU Medical
Center

Patrons

AIDS and Adolescents Network
Gay Men’s Health Crisis
Unitarian Church of All Souls AIDS Task Force

Supporter
AIDS Institute

Donors

Alternative High Schools and Programs
Body Shop

Giorgio Armani Fragrances

Donna Karan

PWA Coalition of New York

Special Thanks to

AIDS Action Committee of Boston (for HIV prevention posters),
Robert Diario, Brenda Dressler, Dr. Charles Farthing, Bob Galli,
Major Howell (T-shirt design), Stefan Kelly of Humanities High School
(for the beautiful COPE poster on the stage), Dr. Saul Lattner,
Jessica Mates
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Morning Schedule
8:00-9:00am BREAKFAST

9:00-9:30am Farkas Audirorium

Welcome by Adrienne Sacatos, Conference Chair

Introduction of Conference Emcee, Maisha Uzuri James
Welcome by Dr. Bill Hoover, Teen Outreach Prevention Service
“small reflection in a bigger world unscen” by Nashid Fareed
Proclamation by Manhattan Borough President Ruth Messinger
Proclamation by City Council Member Tom Duane

Youth Address, Carrol Millman

9:45-10:45am Workshop Sessions — 1

Living with HIV Farkas Auditorium
Open to Adults/Media
Two young people with HIV talk about what it is like to live with
the virus.
Carrol Millman, People With AIDS Coalition of New York;
Judd Kopicki

AIDS 101 Education Room A

Basic answers to HIV transmission/protection. Interaction berween
audience and facilitators.

Project S.A.F.E. of Project Reach Youth.

HIV Testing: Truth for Youth Education Room B
An interactive discussion about the HIV antibody test which
includes related issues, emotions, and concerns.

Jaxi Isracl, Teen Outreach Prevention Service of Bellevue/NYU
Medical Center.

Teen Abstinence and Safer Sex Education Room C
Come to understand the different facts about Abstinence and Safer
Sex, how to protect yourself, as well as the many responsibilities
that come with deciding to have sex.

Chrisina Platt, Menesha Jones, Life Force: Women Fighting AIDS,
Inc.

Peer to Peer: When Someone You Love Has HIV Education Room D
By sharing our experiences of having family/friends with HIV, we
will develop a “protocol” for oursclves to be better peer educators.
Jen Silverman, Bellevue Hospital AIDS Program

Guests and Speakers

Thomas K. Duane is in his sccond term as a New York City Council
member. Tom is the first openly gay clected member of the New York
City Council. He is also the first and only HIV+ clected official in the
United States and perhaps the world.

Benita Ewing has starred in the Broadway and touring companies of
Dream Girls, as well as the National and International Tours of
Mamma, I Want w Sing. Ms. Ewing is currently working on her first
album for MCA.

Kristine M. Gebbie is President Clinton’s National AIDS Policy
Coordinator, and she currently is working to develop the
Administration’s AIDS policy. Prior to her appointment, Ms. Gebbie
served as Secretary of the Department of Health for the State of
Washington.

Bill Hoover is an attending physician in the Pediatric Clinics at
NYU/Bellevue. Dr. Hoover works primarily in the Pediatric Infectious
Discase and Adolescent Clinics. He also coordinates medical services at
the Teen Outreach Prevention Service (TOPS) Clinic of Bellevuc.

Maisha Uzuri James is a twenty-year-old African Caribbean woman born
in Brooklyn. A graduate of City-As-School, Maisha currently works at
Hetrick-Martin Institute as a HIV Health Educator. Ms. James is a
board member of AIDS and Adolescents Network, and sits on the
HIV/AIDS Advisory Council to the New York City Board of
Education.

Judd Kopicki, age 23, has been living with HIV for ten years. He is
currently studying at the Parsons School of Design. For the past
couple of years, Judd has been educating youth about what it is like to
live with HIV and ways to prevent HIV infection.

Ruth Messinger, Manhattan Borough President, took office on January
1, 1990. She previously served twelve years in the New York City
Council, where she earned a reputation for promoting fair and open
government. She has also been a teacher, college administrator and
social worker. As Borough President, Messinger has championed
crucial health, literacy, arts and economic development projects and
played an influential role in Manhattan’s land use planning.

Carrol Millman is a twenty-three-year-old who has been living with AIDS
for over three years. She has a two-and-a-half-year-old son, and she
spends a great deal of time educating youth about HIV prevention,
working with groups such as PWAC-NY, the High School HIV/AIDS
Resource Center, NJ Buddies, and The Door.
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SOUTH BRONX MINISTRY NEIGHBORHOOD DEVELOPMENT
CORPORATION (Tabling)  Founded by cight Lutheran congregations
in 1986 to address the problems of the South Bronx community more
cffectively. The organization secks to foster community spirit and hope in a
number of ways, including educating the community in AIDS prevention and
reducing the risk of HIV infection in adolescents, women, and IVDUs.
718-933-1066.

SPINNER (Tablkny) Spinner Jones is a performer and educator based at
Gargoyle Mechanique, one of the few surviving collective underground artists’
spaces in the Lower East Side. His performances, as he will gladly tell you,
can be done by anyone. They involve nothing more exotic than light sticks,
shoeclaces, and movement. 212-995-2858.

STAND UP HARLEM (Workshop)  Sclf-help, peer-oriented, professionally
supported, gay and straight, multicultural, bilingual, holistic and spiritual
community that provides HIV/AIDS support to the Harlem community.
212-926-4072.

TEEN OUTREACH PREVENTION SERVICE (Sponsor, Tabling  TOPS
of Bellevue is comprised of two components: 1) Health Education — TOPS
works with the High School HIV/AIDS Resource Center to provide
workshops to adolescents throughout NYC in school- and community-based
programs; and 2) Medical Services — The TOPS Clinic provides HIV
counseling and testing and medical care to teens and young adults.
212-255-2900 or 212-561-6333.

UNITARIAN CHURCH OF ALL SOULS AIDS TASK FORCE
(Spomsor)  Founded in 1985, provides pastoral and direct support to people
with AIDS. It is also involved in supporting other educational and direct
service groups throughout the city. 212-535-5530.

YOUTH EDUCATION LIFE LINE (Workshop)  YELL is the committee
of AIDS Coalition to Unleash Power (ACT-UP) dedicated to adolescent issues
in the AIDS crisis. 212-606-3772.

YOUTHLINE (Tablng)  Youthline, of the NYC Division of AIDS Services,
is a twenty-four hour per day crisis and research information service for youth
and youth providers. 1-800-246-4646.

YOUTH OUTREACH UNIT OF THE NYC DEPARTMENT OF
HEALTH (Tablng, Workshop)  Addresses the needs of youth who are
infected with HIV, who are at risk for infection, and/or whose family
members and friends are infected. The program has four components:
education, street outreach, technical assistance and training, and advocacy.
212-285-4627.
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10:45-11:00am BREAK

11:00am-12:00noon Workshop Sessions — 2

Living With HIV Farkas Auditorium
Open to Adults/Media
Two young people with HIV talk about what it is like to live with
the virus. Repeat of earlier workshop
Carrol Millman, Pegple with AIDS Coalition of New York;
Judd Kopicki

HIV and the Immune System: An Introduction to

the Science of AIDS Education Room A
Open to Adults/Media
HIV 201. An introduction to HIV pathogenesis and treatment for
counselors secking to become involved with HIV health and
treatment education and activism.
Craig Sterritt, Early Intervention Program, St. Vincent’s Hospitnl

Young Women and Sex: Information for Today Education Room B
This workshop offers information and skills of HIV prevention,
especially for women. A discussion about the special needs of
women will help peer educators develop materials for young
women.

Maisha Uzuri James, Hemick-Martin Institute

Get the 411 on HIV Education Room C
An informational presentation that covers basic HIV/AIDS,
transmission, prevention, and risk reduction.

Gerri Black, Jennifer Calcagno, Giocanda Phillips, Colleen White,
NYC DOH Youth Outreach Unit

You Don’t Need No Degree to Talk to Me Education Room D
A proactive workshop using role play, group dialogue, and the
experience of participants to develop strategies for peer counseling.
Larry Wharton, Stand Up Harlem; Melodie Kuilan, DeWitt Clinton
High School

12:00n00n-1:00pm LUNCH



Afternoon Schedule
1:00-2:00pm Workshop Sessions — 3

Youth, AIDS and Activism Farkas Auditorium
Learn how to organize in your school and community to get active
around AIDS issues.

Kate Barnhart, Youth Education Lift Line; Andrea Schlesinger, Board
of Education Student Advisory Member

Outreach to Hard-to-Reach Populations Education Room A
For three years, Clinton Peer AIDS Education Coalition (CPAEC)
has been doing strect-level AIDS education and drug harm
reduction outreach. We would like to share our history and
insights with other young people who are interested in peer
counscling and education.

HIV/AIDS Videos by Youth
Open to Adults/Media
Youth from Schomburg Satcllite Academy High School in the
Bronx show and discuss public service announcements made in
Dennis Joyce’s HIV Video Class. Youth from Satellite Academy in
Manhattan (Forsythe Street) show and discuss an HIV prevention
video made in Liz Anderson’s Beginning Video Class.

Bianca Bargallo, David Charriez, Jennifer Miranda, Keith Outlaw,
Schombuny; Theresa Zieran, Nick Acevedo, Toni Sandiford, Sazellize
(Forsythe Strees)

You’re Not Alone Education Room C
A forum dealing with peer issues relating to HIV/AIDS. Students
relating to issues that relate to daily problems.

Chad Barnattan, Elissa Douchy, Craig Kapilow, Sonya Knapinsky,
Student HIV/AIDS team members from Bayside High School, Queens

Education Room B

Understanding Homosexuality Education Room D
Designed to break down homophobia and understand issues faced
by gay and lesbian youth.

Emma Kramer-Whecler, Manny Osorio, Hetrick-Martin Institute
2:00-2:15pm BREAK
2:15-3:15pm Workshop Sessions — 4

Teen Abstinence and Safer Sex Farkas Auditorium
Come to understand different facts about Abstinence and Safer Sex,
how to protect yoursclf, as well as the many responsibilitics that
come with deciding to have sex.

Juan Gastolomendo, AIDS Center of Queens County

GMHC (Sponsor, Tabling)  Gay Men’s Health Crisis, Inc., the world’s first
AIDS organization, founded by members of the gay community, has as its
purposes: maintaining and improving the quality of life for persons with
AIDS (PWAs) and symptomatic HIV infection, and their carepartners;
increasing awareness and understanding of HIV infection through education
and AIDS prevention programs; and advocating for fair and effective public
policies and practices concerning HIV infection. 212-807-6664.

HETRICK-MARTIN INSTITUTE (Workshop, Tabling)  An advocacy
agency for gay, lesbian, bisexual, and transgender youth. 212-674-2400.

HIGH SCHOOL HIV/AIDS RESOURCE CENTER (Sponsor,
Tabling)  The world’s oldest and largest service center providing direct
services, education and advocacy for high school students, their family
members, and all school personnel. 212-255-2900.

HOPE PROGRAM (Tabling)  Outreach, prevention and education program
with HIV/AIDS peer educators who conduct HIV workshops in Queens.
HIV support groups and referrals. 718-262-9180.

ILLUSION PRODUCTIONS (Performance)  Uses dance and music as a
vehicle for AIDS education for and by young people in NYC. They are
committed to reaching all youth, regardless of socio-cconomic background,
cthnicity, sexual orientation or HIV status, because AIDS affects everyone.
Wendy Weiss, Director. 718-499-5342.

LIFE FORCE (Workshop)  Life Force is a community-based organization
made up of infected or affected women. The primary objective of Life Force:
Women Fighting AIDS, Inc., is to reduce the incidence of HIV/AIDS in
high-risk women and their familics in underserved neighborhoods in
Brooklyn. 718-797-0937.

LOWER NEW YORK CONSORTIUM FOR FAMILIES WITH HIV
(Sponsor)  Established to develop and expand HIV specialized primary care
programs and to enhance linkages between existing community-based
programs serving HIV-affected children and families in Lower Manhattan and
Staten Island. 212-263-6426.

PEOPLE WITH AIDS COALITION OF NEW YORK (Spomsor,
Tabling) ~ The nation’s largest self-empowerment organization for people
with AIDS/HIV. Services include a Speakers Bureau, a Hotline, PWAC-NY
Newskne, and a Spanish/English quarterly magazine, SIDAghora.
212-647-1415.

PROJECT S.A.F.E. (Workshop, Tabling)  Speakout on AIDS Facts and
Education at Project Reach Youth trains teens to educate their peers on HIV
prevention, based on the premise that knowledge equals life. Project
S.AF.E. delivers a life-saving message to youth in a manner sensitive to
culture and age. 718-768-0778.

SAFESPACE (Workshop) A fullservice day center for homeless and
throwaway youth operated by The Center for Children and Families.
212-354-SAFE.
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Information

Community-based organizations, city and sta agencies, school-based programs that
are providing technical assismnce, sponsorship, workshop facilitation, or information
tables for the conference.

ACT-UP (Tabling)  AIDS Coalition to Unleash Power is a diverse, non-
partisan group of individuals united in anger and committed to direct action
to end the AIDS crisis. 212-564-AIDS.

AIDS AND ADOLESCENTSNETWORK (Sponsor)  Founded in 1987, the
Network’s mission is to provide a forum for a broad spectrum of
organizations and individuals who recognize that adolescents are a diverse and
vulnerable group being significantly impacted by the HIV/AIDS epidemic.
Through education, coordination and advocacy, the Network works to
address the effect of the HIV/AIDS epidemic on youth, to prevent its spread,
and to ensure the provision of quality care and treatment of HIV infected
youth. 212-925-6675.

AIDS CENTER OF QUEENS COUNTY (Workshop)  ACQC is a not-for-
profit community-based organization that is dedicated to providing services
and information to people with AIDS and their families and friends.
718-896-2500.

BELLEVUE AIDS PROGRAM (Workshop) A comprehensive
multidisciplinary AIDS care program. Inpatient and clinic services available
include medical, nursing, pediatric, adolescent, nutritional, social work,
counseling, educational, testing, and psychiatric. 212-561-4001.

BROADWAY CARES / EQUITY FIGHTS AIDS (Grand Spomsor)  The
entertainment industry’s most active and vital foundation addressing the
challenges of AIDS. Since 1987, BC/EFA has raised and distributed millions
in the fight against AIDS as well as helping to raise tens of millions more
through the mobilization of the theatrical expertise of the entertainment
industry. 212-840-0770.

CHILDREN OF BELLEVUE, INC. (Grand Spomsor) A non-profit
organization, founded in 1949 to initiate, develop and fund special programs
and to act as an advocate for children and their families within Bellevue
Hospital Center. Children of Bellevue is not itself engaged in patient care
services, but maintains active fund raising efforts to directly benefit ongoing
programs and new initiatives serving Bellevuc’s pediatric population.
212-561-4130.

CLINTON PEER AIDSEDUCATION PROGRAM (Workshop) ~ Forthree
years, CPAEP has been doing street-level AIDS education and drug harm
reduction outreach to prostitutes, tricks, drug users, drug dealers,
transsexuals, heterosexuals, gays, lesbians, bisexuals, youth, homeless,
immigrants, illiterate, literate, prisoners, and anyone clse who will listen.
Contact person: Aaron Keppel. 212-529-4358.

EARLY INTERVENTION PROGRAM AT ST. VINCENT’S HOSPITAL
(Tabling  Provides HIV primary care and confidential HIV testing and
counscling. 212-790-8038.
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How to Start a Peer Education Team in Your School
Education Room A
Presented by two students who have started HIV/AIDS peer
education programs in numerous high schools in New York City
and upstate New York. Step-by-step, they go through the methods
of how students can start and implement a program in their school.
Shantale Maurice, Mt. Vernon Task Force on AIDS; Elliot Silverman,

Studens Response

Making AIDS Policy
Open to Adults/Media
Q & A on how policies are developed and how to help shape them.
Kristine Gebbie, Nasional AIDS Policy Coordinator

Street Youth’s Response to Working with Their Peers and
Preventing the Spread of HIV ] Education Room D
A four-part presentation, including: 1) Fighting the powers that

keep youth in the streets, 2) what services youth need,

3) overcoming obstacles faced by strect youth, 4) role play:
a strect encounter.

Youth Outreach Committee ar Safe Space

Education Room B

3:15-3:30pm BREAK
3:30-4:00pm Closing Session Farkas Auditorium
Raffle Drawing of Gifts from The Body Shop, Donna Karan and
Giorgio Armani

Performance by Illusion Productions

“It’s Your Future” by Kristine Gebbie, National AIDS Policy
Coordinator

Introduction of Invited Guests: Andrea Schlesinger, Board of
Education Student Advisory Member; Ravinia Hayes-Cozier, Director
of AIDS Education and Outreach, NYC DOH; Jean Holder, Program
Coordinator, Adolescent Services AIDS Institute; Dr. Mary Ann
Chiasson, Assistant Commissioner, NYC DOH; John Torres,

e Health Coordinator, Board of Education

Delivery of Youth Platform, Kate Barnhart

Musical Performance by Benita Ewing

Closing Remarks, Adrienne Sacatos



children of bellevue, inc.
bellevue hospital center

new york, ny 10016
212-561-4130

what is children of bellevue?

a. a non-profit organization founded in 1949

b. the founder of bellevue hospital’s child life services

c. an advocate for children, adolescents and their families

d. a fund raising and grant making group located at bellevue

all of the above

who are bellevue’s children?

a. children and adolescents hospitalized for surgery
b. school-age children with chronic illnesses

c. adolescent parents

d. toddlers and teens with AIDS

aII of these answers are correct

what does children of bellevue spend money on?

a. special formula for infants with AIDS

b. bus fees for trips for inpatient psychiatry children

c. clothing for children on pre-interview at group home
d. arts materials for children’s asthma group

all of the above

what else does children of bellevue pay for?

a. layettes for newborns of homeless mothers

b. camp fees for disadvantaged children

c. parenting education for adolescent mothers and fathers
d. support groups for children with AIDS

0 e. evaluations for sexually abused children
()all these and much more

“the doctors couldn’t find my' vein ‘cause it was hiding. when he comes
back with that big needle, it's still gonna be hiding”.....Jose, age 8

gy BROADWAY CARES /

EQUITY

DY EQUITY FIGHTS AIDS

is the entertainment industry’'s most active
and vital foundation addressing the
challenges of AIDS.

Since October, 1987, BC/EFA has raised and distributed well
over $7,000,000 in the fight against AIDS, as well as helping to
raise tens of millions more through the mobilization of the
theatrical expertise of the entertainment industry.

These funds have been distributed in response to over 3,800
requests for personal financial assistance from PWAs in the
industry and as grants to more than 350 AIDS service
organizations. All money goes directly to providing assistance
and desperately needed services to people with AIDS in New
York City and across the United States.

BROADWAY CARES / EQUITY FIGHTS AIDS is committed to do
whatever it takes for as long as it takes to provide comfort and
assistance to our friends, co-workers and loved ones in all
aspects of "the business" who are living with AIDS and to do all
within our power to promote a rational response across America
to an epidemic that affects us all.

Rodger McFarlane / Executive Director
Tom Viola / Managing Director
BROADWAY CARES / EQUITY FIGHTS AIDS
165 W. 46th St., 16th Floor, New York, NY, 10036
(212) 840-0770 / fax: (212) 840-0551
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CONFERENCE OF PEER EDUCATORS
"Youth Teaching Youth About HIV/AIDS"

Saturday, February 12, 1994
New York University Medical Center

par Mo SbAu

We are delighted to offer you a workshop at the Conference of Peer Educators. We would like your
workshop topic to be
Here are some details;
1) All workshops will run one hour,
2)  Workshops will meet in the following spaces:
Education Room A Lecture Hall - seats 175 - microphones and blackboard

C Education Room B Lecture Hall - seats 175 - microphones, VCR, blackboard .~
n Room C Classroom - seats 60- blackboard

Education Room D Classroom - seats 60- blackboard

Farkas Auditorium- seats 300- microphones, sound system (
W ’Wj& WH j ?
3)  Workshops are to be led by those who are 12-2fyws old. (Older adults may assist.)

4)  Workshops are to be attended by those who are 12-24 years old. (Older adults may attend
selected workshops, but they will wear name tags of a different color, These older adults are
not allowed 1o ralk in any workshop.)

5)  There will be room monitors for every workshop who will be able to offer logistical support.
~—6)—Thelast-5-minutes of each workshop should be used to come up with a recommendation for
the Youtb Platform that will be delivered at the end of the day. Details to follow.

Regarding your workshop: 2 B

Time; 945’ 3\(

You should arrive at the Conference at least one hour before the scheduled time for your workshop.
Check in at the Registration Desk,

Conference Mailing Address
John Mcllveen, High School HIV/AIDS Resource Center
351 West 18th Street, Suite 133 New York, NY 10011
Phone (212) 2552900 — Fax (212) 924-6956



KRISTINE M. GEBEIE
SCHEDULE FOR
FEBRUARY 9-14, 1994
(as of February 9, 1994)

FRIDAY, FEBRUARY 11, 1994
6:15a Depart Portland Airport on United Airlines flight
#352/162 via Denver.

3:45p Arrive New York LaGuardia.

5:00p Meeting with Matilda Krim, AmFAR, 33 East 6th (between
Park and Madison Avenues) to discuss ONAP and AmFAR
activities. (1h).

6:00p Travel to Helmsley Hotel, 212 East 42nd Street.
Confirmation made by Alex, Hotel Manager. Rate
8117.00.,

SATURDAY, FEBRUARY 12, 1994

1:45p Arrive at Conference of Peer Educators.

2:15p Conference of Peer Educators conference "Youth Teaching
Youth About HIV/AIDS." NYU Medical Center, 1lst Avenue
(between 31st and 32nd Streets). (1h).

3:30p Closing address. (5m) .

SUNDAY, FEBRUARY 13, 1994

3:40p Depart Penn Station on Amtrak.
7:08p Arrive Union Station.
6:00p Party for Buck at Iris Gelberg’s home, 5329 Strathmore

Avenue, Kensington, MD.
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CONFERENCE OF PEER EDUCATORS
"Youth Teaching Youth About HIV/AIDS"
Saturday, February 12, 1994
New York University Medical Center

Dear Workshop Facilitator,

You are registered to attend the Conference of Peer Educators at NYU Medical Center and to facilitate
a workshop. We look forward to seeing youl Here are some important details:

Location The Medical Center is located in Manhattan, at 530-550 1st Avenue (between 30th
and 33rd Streets, on the East side of the street).

Transportation  Subway:  #6 t0 33rd Street und Park Avenue; walk East to 18t Avenue.
Bus: M15 up 1st Avenue to 33rd Street or down 2nd Avenue to 33rd Strect.

Time You may arrive at 8:00am to check in and get your complete Conference Packet.
The Conference will be over by 4:00pm.

Food Continental Breakfast will be served from 8:00 to 8:45am. Lunch will be served
from 12 noon to 1:00pm.

Coal check You will be able to check your coat, but please don't bring knapsacks or otber bulky
items,

Registration fee  We are asking for a $5.00 donation from Conference participants, in order to defray
costs. (It actually costs us $40.00 per person to produce the Conference.) Some
schools or CBOs are picking up this fee. However, no one will be turned away

~ because of inability to pay. e == S o

Program The complete program will be available the day of the Conference. We have
enclosed a onc-page synopsis of the day’s events and workshop options

Workshop Please arrive at least one hour before your workshop, if you are not planning to attend
the wholc conference. When you arrive, please go to the workshop registration table
for assistance,

We are excited that you will be part of this important day!
See you on the 12th!

T b
drienne Sacatos

Conference Chair

Conference Mailing Address
John Mcllveen, High School HIV/AIDS Resource Center
351 West 18th Street, Sulte 133 New York, NY 10011
Phone (212) 255-2900 — Fax (212) 924-6956
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Saturday, February 12, 1994 % Conference Structure & Warkshop Schedule

[-'}"f)'('f ] Skt Up: registration & info tables; posters, banners, elc,

PRELIMINARY REGISTRATION: voluntecr corps & tablers

Workshops are closed to adulis & media un-
less marked with an asterisk. Adults & media
may only sudit these specificd scssions, §.e. qui-
etly ohserve but not participate in discussion.
All other events are unrestricted.

| 9:00 {{OriNING CEREMONY: Welcome to conference participants: Adrienne Sacatos, COPE chair
MC: Maisha Uzuri James; Dr, Bill Hoover; Poetry by Nashid Fareed
VIP Proclamation; Ruth Messinger, Tom Duane
:'9:23;‘!'.] Keynotc Address by young person living with HIV: Carrol Millman
0:45 | [F1 Al B] Cl D1
Carrol Millman, Project Safe Jaxi lsracl Chrisina Plaut, by HIV
People With AIDS Teen Outreach Menesha Jones Jennifor Silverman
Coalition (PWAC/NY) Preveniion Services Life Force Bellevue AIDS
10:45 Bellevue
11:001[F2 A2 B2 [c2 D2
Carrol Millman, Craig Sterritt Maisha Uzuri James | | Jennifer Calcagno, Larry Wharton
People With AIDS St Vincent's Hetrick-Martin Gerri Black, Glocanda | | Stand Up Harlem
Coalition (PWACNY) | |  Early Intervention Institute Phillips, Colleen White| |  Melodie Kuilan
Judd Kopicki Program Ngc DD’; {ffﬂ DeWint Clinton HS -t
12:00 H H utreach Unit E
12:00 LuNcah: all conference participants, cafeteria downstairs j 5
1:00 1[F3 A3 B3 —1[C3 — 103 - %
Activism Issues || Street Outreach HIV/AIDS Youdre Undcrsianding
Kate Barnhart, Clinton Peer Videos by Youth Not Alone i
John Won Education Program || Satellite Academy Peer Issues Emma KramerWheeler
Youth Education Life Bronx/Manhaiian Bayside HS Manny Osorio
Line (YELL) 4 ¥ Hetrick-Martin
2:00 E Institute
2.15 1[F2 Ad B [E7 [Ca D7
Safer Sex How To Start O&A with Issues of
Juan Gastolomendo Kristine Gebbie Importance 10
A!Dg Ce;lfe(:qc{ gz)«m Elliott Silverman National AIDS Streat Youth
iy Student Response, Pol 1 .
o et olicy Coordinator SafeSpace
3:15 M1, Vernon AIDS TF H
| 3:15 PERFORMANCE: [llusion Productions |
[ 3:30 | [CLosING CeREMONY: VIP Addrcss: Kristine Gebbie, National AIDS Policy Coordinator
g Youth Platform: Kate Barnhart
[4:00 ] "Ceremony of HOPE" by Stand Up Harlem




CONFERENCE OF PEER EDUCATORS
"Youth Teaching Youth About HIV/AIDS"
Saturday, February 12, 1994
New York University Medical Center

TO: ALL. WORKSHOP FACILITATORS
FROM: CONFERENCE OF PEER EDUCATORS
RE: YOUTH PLATFORM

We are really excited that you will be doing a workshop on Saturday February 12!
As a final instruction before we all meet, we ask that you examine the following
guidelines relating to the Youth Platform that will be delivered at the end of the
day:

1. You will be provided with newsprint and a magic marker in your workshop space.

2. You should reserve the final five minutes of your workshop as a time to ask the participants in
your workshop to come up with ideas for the Youth Platform,

3, The ideas should relate to the workshop that you are facilitating.
4. The ideas may be recommendations, observations, demands, statements, ctc.

5. It is fine to simply write down suggestions from the workshop participants directly on the
newsprint, without putting the ideas in any particular order.

6. Once the workshop is over, please bring your newsprint with ideas to the Tabling Area,
and drop them off at the Conference Youth Platform Table.

7. Kate Barnhart will be delivering the Youth Platform, and will also be compiling
recommendations from the various workshops throughout the day.

8. Kate can answer any questions you have about this on the day of the conference, or you
may call 212-255-2900 before the conference for further information.

The Youth Platform is an opportunity for youth at the conference to state their
needs, concerns, and wishes relating to HIV/AIDS peer education, prevention,
treatment, etc. Thanks for your help in making this possible.

Conference Mailing Address
John Mcllveen, High School HIV/AIDS Resource Center
351 West 18th Street, Suite 133 New York, NY 10011
I'hone (212) 255-2900 — Fax (212) 924-6956

FROM: TO: FEB 3, 1994 4:25PM #778 P.0@4
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CONFERENCE OF PEER EDUCATORS
"Youth Teaching Youth About HIV/AIDS" \
Saturday, February 12, 1994 1

New York University Medical Center |

MEMO

To: Steve lee

From: John McIlveen

RE: Conference of Peer Educators
1/14/94

We are very excited that Kristine will participate in the conference.
After Igot off the phone with you, I called a number of youths who
are organizing the conference and they were quite pleased.

Here are some preliminary details:

Workshop: We have scheduled Kristine to lead a workshop from 2:15-3:13
that would basically be a forum for youth to address issues of concern
to Ms.Gebbie. The workshop will take place in Education Room B, which
can hold a maximum of 175 people. This workshop may or may not be

open to press and adults, depending on the wishes of Ms. Gebbie and the
youth. (I will check with them, if you can check with her.)

Education Room B is a lecture room. It will have mikes available, both
neck and table.

Ideas generated from this workshop will be incorgorated into a ¥outh
_platform that will be delivered, immediately following Kristine's remarks
to the conference (Closing Session).

Closing Session: We have scheduled tohave Kristine address the conference
From 3:30-3:45. (We have allocated 15 minutes, although 10 minutes

would also be fine.) Her address could focus on recent trends of HIV
infection in youth, and the importance of peer education. :

Conference Program

Next week we will send you a form to fill out that will determine the
name of Kristine's workshop, and the title of her VIP address (if she

wants to call it something!) The program will be ready for distribution

on January 30. You will have a copy as soon as it is ready.

Press Release
Our media coordinator, John Won, will contact John Gurrola (sp?) next
week about press releases and press contacts.

Conference Mailing Address
John Mcliveen, High School HIV/AIDS Resource Center
351 West 18th Street, Suite 133 New York, NY 10011
Phone (212) 255-2900 — Fax (212) 924-6956
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&
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A Conference for > 12-24 year old HIV/AIDS Peer Educators
at-> NYU Medical Center
on-> February 12, 1994
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Advocating for our needs
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CONFERENCE OF PEER EDUCATORS }
"Youth Teaching Youth About HIV/AIDS"
Saturday, February 12, 1994
New York University Medical Center

Please let us know:

Name of Workshop:

Two sentence description of Workshop for Program:

Name(s) of presenter(s):

Name of your school/agency/organization:

Do you need any materials from us? Technical support? If so, please describe:

Please describe your curriculum: N ,q — ‘Zﬂ«‘, lo & }MW« / '0'-«'-»4'%-'

I

Please send or fax this form back to us ASAP at the éddress or the number below.

Conference Mailing Address
John Mcllveen, High School HIV/AIDS Resource Center
351 West 18th Street, Suite 133 New York, NY 10011
Phone (212) 255-2900 — Fax (212) 924-6956
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CONFERENCE OF PEER EDUCATORS
"Youth Teaching Youth About HIV/AIDS"
New York University Medical Center

Conference Location:

NYU Medical Center
Between 31st and 32nd Street on First Avenue

Walk through the Skirball Lobby and you will see information tables
for the conference.

Conference Mailing Address
John Mecllveen, High School HIV/AIDS Resource Center
351 West 18th Street, Suite 133 New York, NY 10011
Phone (212) 255-2900 — Fax (212) 924-6956
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"Youth Teaching Youth About HIV/AIDS"

FOR IMMEDIATE RELEASE: CONTACT: John Won

January 26, 1993 . (212) 255-2900

Kristine Gehhie, National AIDS Policy Coordinator,
Says She Will Attend Youth Conference

NEW YORK CITY -- The White House confirmed this week that Kristine Gebbie,
the National AIDS Policy Coordinator, will address the first Conference Of Peer
Educators (COPE) on Saturday, February 12, 1994 at the NYU Medical Center.
The one-day event has been hailed as "the first AIDS conference organized for -
young people by young people.” Up to three hundred high school and college stu-
dents and young people from throughout the five boroughs of New York City are
expected to attend. COPE organizers say the conference will accomplish simulta-
neous goals of youth empowerment and adolescent HIV risk prevention through a
technique called peer education, or "youth teaching youth about HIV/AIDS.,"

Gebbie's acceptance follows on the heels of Chancellor Cortines's cancellation last
weelk of a scheduled appearance at the COPE conference which left many students

working on the conference disappointed

Gebbie is currently scheduled to conduct an afternoon Question & Answer session
with approximately one hundred youth. Discussion is expected to range from
questions probing Gebbie's support of condom availability programs for adoles-
cents to national AIDS prevention/education policies to the status of adolescents in
AIDS clinical trials. This Q&A session will be the one exception to the rule that all

twenty COPE workshops be youth-led. This workshop will-also be open to adults
and media, whereas the majority of COPE workshops will only admit youth,

During the closing ceremony, Gebbie will address the entire conference of youth.
In return, the National AIDS Policy coordinator will receive the Youth Platform, a
consensus of findings and recommendations compiled by youth in each of the
twenty workshops convened that day, Also receiving the Youth Platform will be
Board of Education Student Advisory Member Andrea Schlesinger, members of
the HIV/AIDS Advisory Council, and the Chancellor's Student Advisary Council,

Members of the media are required to register in advance of the conference date
and will subsequently receive detailed information about COPE, Including profiles
of a cross-section of youth peer educators who will be available for Interview.

COPE has been generously sponsored by Broadway Cares/Equity Fights AIDS and Chiidren of Bellevue.
Other sponsors Include the AIDS & Adolescents Network of New York (AANNY), AIDS Institute, Alf
Souls Unitarian Church, Alternative High Schools & Programs, Chemical Bank, Elton John Foundation,
Gay Men's Health Crisis (GMHC), Glorglo Armanl! Fragrances, High School HIVIAIDS Resource Center,
Lower New York Consortium of Famllies with HIV, NYC Division of Youth Services, New York University
Medical Center, People With AIDS Coalition of New York (PWAGCINY), and Teen Outreach Prevention

Service (TOPS) of Bellevue Hospital.
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"outh teaching vouth about HIV AIDS”

THE SIGNIFICANCE OF PEER EDUCATION

& CASE STUDY: STUDENT RESPONSE
BY ELLIOTT SILVERMAN, SHANTALE MAURICE, & KATE BARNHART

AIDS is the leading cause of death among young people in the United States.

STD rates in our age group are soaring. This situation is more than scary, it's deadly.

One method of making sure that students receive the information we need in the
form which is most accessible to us is peer education. At The Bronx High School of
Science and Stuyvesant High School, and Mt. Vernon High School we have a group of
student AIDS educators who are available for both formal classroom presentations and
informal encounters in the hallways, gym, cafeteria, party or wherever other students
choose to approach us with questions.

Peer educators, on the whole, are much more accessible than adults for a variety of
reasons. We can be approached outside the classroom so that questions of an intimate
nature do not have to be voiced in front of an entire class. Whereas adults are only
available during the school day, and often only during 40 minute class periods, peer
educators take advantage of every minute of the day. We can correct misinformation
when HIV/AIDS comes up in casual conversations, we can bring up the topic any time it
seems appropriate, and we can be called at home if questions arise outside of school.
There are very few real peer education programs despite an abundance of groups that
identify themselves as such. The difference between genuine peer education and impostors
is its origins. Peer education must originate within the target community. Outsiders, no
matter how well intentioned, cannot design a program and then recruit members of a
community to carry it out and expect it to be a successful peer education program.

The vast majority of HIV prevention education programs specifically geared toward
young people only peripherally involve young people themselves.

Case Study— Student Response

The purpose of Student Response is to educate high school age students about
HIV/AIDS, other STD's and drugs; and to assist other students start a peer-education team
in their school. It serves as a model of a peer-education program started, and run by
students, in which peer-education in classes is the goal. The Bronx High School of
Science in New York City is the school where this program was started.

Student Response was started by students, and has been totally nurtured from the
embryonic stage to its early development by the dedicated students who saw the need to
do something about the serious plights that surround them in a way that only teen-agers
can understand and tackle. The students decided to take action to help themselves. The




plans were not known yet, and the job ahead was realized as a near impossibility. The
group still started, and the teams were formed. The ideas started pouring in, and the plans
started to come together, as is the case currently where the new team of students prepare
for their difficult /ife-saving job ahead. Every member of Student Response and has a
significant role in achieving our goal. Our goal is to help stop the spread of the diseases
that are rampant in the teenage community, and to support fellow students who are in
special need. There will always be the students who don't want to learn and who will
choose to ignore the message. All we can do is to put the information out, peer-educate,
keep the memory alive for all who have suffered and died from this plague, and not allow
the message learned to be forgotten. By doing this, those that are willing to learn can be
helped. If our peer educators can reach just one person and if we save even one life, we
will be successful.

Education is the key to stopping the spread of STD's and teenage pregnancy, not
only HIV. We could not wait any longer for a program to be started, so we, the students
did it ourselves. What we accomplish is total peer education. What we mean by total is
that the students teaching are the same people that are in their peers' classes and their
friends. This makes it much more personal. Each Peer Educator is easily recognizable
outside the classes they teach. Each peer educator is constantly in contact with their
friends. Their influence and presence is always helping to shape their friends thoughts and
practices. This breaks the intermittent education barrier and makes it constant.

Each year we have a set goal and plan of action. The support of the faculty is
crucial. All grades get two 40 minute teaching sessions back to back. This allows plenty
of time for the class of students to get comfortable with the two partner peer educators,
allows enough time for the peer leaders to answer all questions, and allows the sessions to
be relaxed, not intimidating, and to a certain extent fun. The peer educators make it clear
how to identify them outside of class, and that they are happy to answer questions outside
of class. This is easy since the peer educators are not from an outside organization; they -
are students from the same school. This is a crucial part of the plan.

Step by Step How S.R. Started:
1. Formed students who were interested in forming a HIV/AIDS peer ed. team.
People in S.R. in the beginning: 16
2. Write up a proposal, including your goals for the program, including how it could be
integrated into the existing setup, and how it could be accomplished including who was
going to train you to become peer educators.
3. Submit this proposal to a couple of faculty members and ask if they would become
your faculty advisor.
4. Discuss the proposal with the faculty advisor and then submit it to principal.
5. Set up peer education trainings. We used the High School HIV/AIDS Resource
Center. .
6. Talk to teachers to implement your peer ed. sessions into health classes, gym classes,
biology classes, wherever you can get in.
7. Congratulations you have just started a HIV/AIDS peer education program.

Facilitators:
Elliott Silverman & Shatale Maurice

Conference Mailing Address:
John Mecllveen, High School HIV/AIDS Resource Center
351 West 18th Street, Suite 133 New York, NY 10011
Phone (212) 255-2900 — FAX (212) 924 - 6956
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CONFERENCE SCHEDULE: A WORK IN PROGRESS!!!

7:00- 8:00 AM

8:00-8:45 AM

9:00-9:30 AM
9:00-9:05 AM
9:05-9:10 AM

9:10-9:20 AM

9:20-9:30 AM

9:45-10:45 AM
10:45-11:00 AM
11:00-12:00 AM

~ 12:00-1:00 PM

1:00-2:00 PM
2:00-2:15 PM
2:15-3:15 PM
3:15-3:30 PM
3:30-4:00 PM
3:30-3:45 PM
3:45-4:00 'M

4:00 PM

Setting up of registration and information tables,

Hanging appropriate signs and banners.

ALL TABLERS ARE REQUESTED TO BE THERE AT THIS TIME.
ALL VOLUNTEERS ARE REQUESTED TO BE THERE AT THIS TIME.

Registration of conferees
Breakfast served in Lobby

OPENING SESSION
Welcome to conferees by conference emcee
Reading of Poem by Nashid Fareed

-

VIP welcomes-
Mayor Giuliani
Borough President Ruth Messinger (Confirmed)
City Council Member Tom Duane {Confirmed)

Keynote Address by young person living with HIV - Carrol Millman of
PWAC-NY

WORKSHOP SESSION 1

BREAK

WORKSHOP SESSION 2
~LUNCH— =—

WORKSHOP SESSION 3

BREAK

WORKSHOP SESSION 4

ENTERTAINMENT

CLOSING SESSION

VIP Address- Kristine Gebbie, National AIDS Policy Coordinator

Delivery of Youth Platform by Kate Barnhart

Closing song, poem, or other performance

Conference Mailing Address
John Mcllveen, High School HIV/AIDS Resource Center
351 West 18th Street, Suite 133 New York, NY 10011
Phone (212) 255-2900 — Fax (212) 924-6956
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"Youth Teaching Youth About HIV/AIDS"
Kate basrnharvd Saturday, February 12, 1994

2(2. 255.2900 New York University Medical Center

December 9, 1993

Kristine M. Gebbie John el (ween
National AIDS Coordinator 212 .55 29W
750 17th Street NW, Suite 1060 N9 5534

Washington, D.C. 20201
Dear Ms Gebbie

AIDS is a leading cause of death among young people in the United States. The rates of STD (Sexually
Transmitted Diseases) in our age group are soaring. This situation is more than scary. It’s deadly.

On February 12, 1994, hundreds of current and prospective young HIV/AIDS Peer Educators will
convene at The New York University Medical Center. This first ever conference of young educators
from the New York metropolitan area is being organized by and for youth who teach other youth
about HIV infection and AIDS.

Participants will include representatives from community-based organizations (large and small), street
outreach programs, high school and college education efforts, adolescent and young adult activists, and
church social groups — as many young people as we can reach.

We are working successfully to care for ourselves and our friends.
We have information and inspiration to share.

To share this information and inspiration, we need your support. We would like to have you attend this
conference, if you are available. The conference will run from 9:00- 4:00 on Saturday, February 12.
We will be contacting you in the next week or so to see if you are available for either the opening of the
conference (9:00 AM) or the closing (3:30). Meanwhile, if you have any questions, please call John
Mcllveen of the Bellevue Adolescent HIV/AIDS Program and the High School HIV/AIDS Resource
Center at (212) 255-2900. We look forward to a positive response!

Sincerely,

duss So et

Adrienne Sacatos, Co-Chair John Won, Co-Chair

Conference Mailing Address
John Mcllveen, High School HIV/AIDS Resource Center
351 West 18th Street, Suite 133 New York, NY 10011
Phone (212) 255-2900 — Fax (212) 924-6956
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THE WHITE HOUSE
WASHINGTON

OFFICE OF NATIONAL AIDS POLICY
PUBLIC HEALTH SERVICE FY 95 BUDGET INFORMATION

Summary

The FY 1995 budget includes $2.7 billion in budget authority for the PHS for research,
prevention and other related activities in the battle against AIDS and HIV infection. This is
an increase of $177 million, or 7 percent, over the FY 1994 appropriations. The funds
requested for HIV/AIDS activities are included in the budget for each of the PHS
components. The tables below summarize the entire PHS-wide HIV/AIDS effort, both by

PHS agency and by function.

For FY 1995, the President’s Budget proposes a $93 million, or 16 percent, increase for
HRSA'’s Ryan White AIDS health care services, and a $78 million, or 6 percent increase for
NIH basic and preventive research on AIDS. (More detailed discussions of these program

increases for AIDS are included in the individual agency sections.)

HIV/AIDS FUNDING BY PHS COMPONENT
(Dollars in millions)

1993 1994 1995

Actual Approp. Request +/-
35 1, Gy P $73 $72 $72 o
HRSA. covviivnessnsansi 390 608 701 +3$93
L & SEpat 3 4 4 r
b SNRPPeT e 498 543 543 iy
W ianinrsnsissvins 1071 1301 1379 +78
SAMHBSA . i c:vivasipsses 26 28 33 +5
AHCPR.;; xoissarsasosns 10 11 12 +1
DASH G iparnserivinions 5 5 3 4
TOTAL, HIV/AIDS
Budget Authority....... 2077 2572 2749 +177
SUBSTANCE ABUSE DOLLARS

In FY 94 $1.1 Billion was appropriated for block grants to states for substance abuse
treatment. Through the efforts of the Office of the National Drug Control Policy
Coordinator an additional $310 Million will be added to FY 95. This money is to be used
by states for the most severe substance abuse cases, such as injecting drug abusers, who are
at great risk for HIV transmission. $15.5 Million of the new money will be specifically
earmarked for HIV-related substance abuse programs. Of the original $1.1 Billion,
approximately 25 Million is also specifically earmarked for HIV related programs. (This
number will be adjusted based on number of states that qualify in the coming weeks.)
Because such abusers are at high risk for HIV transmission, this budget line is a significant

part of federal AIDS prevention programs.



THE WHITE HOUSE
WASHINGTON

PRESS RELEASE

FOR IMMEDIATE RELEASE
FEBRUARY 7, 1994

R MORE INFORMATION:
JOHN PAUL GURROLA 202/632-1090

ANDREW BARRER 202/632-1090

FEDERAL AIDS BUDGET FOR 1995 INCREASES

WASHINGTON, D.C. -- Kristine M. Gebbie, President Clinton’s National AIDS Policy
Coordinator discussed the increases in the Federal budget on AIDS today. "In a time of
over-all budget cuts and other budget-related program reductions, the President’s continued
commitment to HIV/AIDS is shown in a budget increase of nearly ten percent” Gebbie said.
The Office of National AIDS Policy has three focus areas in its mission -- research,
treatment/services and prevention. The budget requests for these three areas and the requests

for the specific departments that are closely related to HIV/AIDS issues are described below.

The President’s Budget proposes a 6% increase in NIH basic and preventive research for
HIV and AIDS. This provides $1.379 billion for NTH AIDS research, a 29% increase since
1993. The President proposes an additional $231 million for AIDS research in other federal

agencies, bringing the total federal investment to $1.61 billion.

This investment is combined with the Administration’s commitment to improved management

of AIDS research planning and budgeting at the NIH, and to enhancing government-wide and



HIV/AIDS BUDGET RELEASE
FEBRUARY 6, 1994
PAGE TWO

private sector coordination.

HIV/AIDS treatment and care services are primarily funded through the Ryan White CARE
Act. The Administration is recommending an increase in these treatment funds of 16.1%

for a dollar increase of 93 million dollars. These funds will be split between the four titles
of the Act as follows: Title I (cities) 39 million, Title II (states) 30 million, Title III (primary

care systems) 19 million, Title IV (pediatric and maternity care centers) 5 million.

In FY 94 $1.1 billion was appropriated for block grants to states for substance abuse
treatment, of which approximately $25 million were specifically earmarked for HIV related
programs. The FY 95 budget shows an increase of $310 million for substance abuse
treatment under the Substance Abuse and Mental Health Services Administration. This
amount will go to the block grants given _to states and will have direct impact on HIV
prevention for persons with chronic substance abuse issues, including injecting drug users.
This number will be adjusted based on the number of states that qualify in the coming weeks.
Of the new amount, $15.5 million have been specifically earmarked for HIV prevention
activities. Since drug abusers are at high risk for HIV transmission, we consider this budget
line a significant part of our Federal AIDS prevention programs. HIV prevention activities

under the Centers for Disease Control and Prevention will receive the same level of funding

as in FY 94,



HIV/AIDS BUDGET RELEASE
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The Department of Health and Human Services, budget requests an increase of 592 million
dollars over the 1994 level of spending. This raises the 1995 AIDS spending for HHS to
nearly 6.0 billion. The increases within the Public Health Service include 93 million for the

Ryan White AIDS services, 78 million for NIH and one million at AHCPR.

At the Department of Defense the 1995 budget request is divided between research,
prevention and services/treatment money. $14 million is earmarked for research; $22 million
for prevention and $63 million for treatment services for military members and their

families,

The Department of Housing and Urban Development’s (HUD) FY 95 budget requests $257
million towards the housing needs of pe(;ple with HIV and AIDS. HUD funds can be used
for a wide range of housing related services to prevent homelessness. Services can include
emergency housing, transitional housing, and permanent housing arrangements; and the
acquisition, rehabilitation and leasing of existing housing. Appropriate supportive services
must be provided as part of HUD’s HIV-related housing and include such activities as health
and mental health services, permanent housing placement, chemical dependency treatment
and counseling, day care, nutritional services, intensive care when required, and assistance in
gaining access to local, state and federal government benefits and services. Housing

Opportunities for People with AIDS remains stable at $156 million.



HIV/AIDS BUDGET RELEASE
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The Department of Veterans affairs, through its large system of hospitals, provides AIDS
prevention education, performs research and provides treatment services to Veterans. The
total VA budget request for FY 95 is increased by $18 M overall. Of the $349 M requested
for FY 95, $312 M is earmarked for treatment services; $6 M for research and $31 M for

prevention education.
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HIV/AIDS

HHS HIV/AID ndin
(Dollars in thousands)
— 1993 1994 1935
Pres. | Chg. +/-
Enacted Approp. Budget | {'94 Appro.| % Chg.
FDA $72,628 $72,399 $72,399 $0 0.0%
HRSA:
Ryan White:
Title | $184,757 sazss00 | s364.500 | | $39,000 ( 120%
Title Il 115,288 183,897 213,897 || 30,000 16.3%
Title 1 47,968 47,968 66,968 || 19,000 39.6%
Title IV 22,000 27,000 [| _5000| 227%
Sub, Ryan White............ $348,013 s579,365 | $672.365 || $93.000| 16.1%
Other HRSA AIDS.....cc..cn- 42,328 28,431 28,431 | 0 0.0%
SUD, HRSA..ccmesesemmnssosss $390,341 ss07.796 | $700.796 | | $93.000 (  15.3%
IHS $3,303 $3,556 $3,556 $0 0.0%
coc $498,253 $543,.253 f] $543.253 $0 0.0%
NIH s1.071.457 [ $1.301,045 || s1,379,052 | | $78,007 6.0%
SAMHSA $25,655 $28,111 $32986 || $4.875| 17.3%
AHCPR $9,624 $10,624 $12,000 || $1.376 | 13.0%
OASH $5,330 $5,323 $5,323 | so| 00%
T — so7e5e [ s2572.107 | s2.74e.36 | | $177.256 6.9%
ENTITLEMENTS: _
HCFA:
Medicaid (Fed Share)....... | $1,290,000 i $1,480,000 | $1,640,000 |{s150,000 |  10.1%
Medicare. 385,000 500,000 600,000 | | 100,000 |  20.0%
Sub, HOFA..ccuvsserrene | 1,675,000 | 1,990,000  2.240,000 |s2s0000 [  126%
ial Secu
DI 505,000 635,000 775.000 | | 5140000 |  22.0%
ssi 165,000 200,000 240,000 || 40000 | 20.0%
Sub, Social Security.......... 670,000 gas.000 l| 1.015.000 | {$180,000 |  21.6%
Subtotal, Entitomens....| $2.345.000 [ s2.825.000 | $3.255.000 | | s4c0000 | 15.2%
0S/Office for Civil Rights....|  $2.600 $2,600 $2,600 | $0 0.0%
[ TOTAL, HHS...oooooosnrneneee: | $4:424,191 $5.399.707 J] $6.006,965 | | $607.258 |  11.2%
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Office of National AIDS
Policy

Federal HIV Funding

(In Millions of Dollars)

FY 1994 FY 1995 Dollar Percent
Enacted Budget Increase Increase
FY 94 to FY FY 94 to FY

95 25

Public Health Service +177 +7%
Office of Civil Rights +0 +0%

Veterans +5%
Defense -30 -23%

Housing +4 +2%

OPM-FEHB +10%
*Other +2%
Total Appropriations +5%

Medicaid (Federal +10%
Share)

Medicare +20%
Social Security +22%
Total Entitlement +75%

* Includes USDAID, Bureau of Prisons, State, and Labor.

Note: Provided as draft by Office of Management and Budget 2/7/94.
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FY95 includes an estimated $15.5 million in HIV/AIDS prevention services in the Hard Core DrugTreatment
Initiative, an increase of approximately $6 million above previous HIV/AIDS programming in SAMSHA.



THE WHITE HOUSE
WASHINGTON

OFFICE OF NATIONAL AIDS POLICY
PUBLIC HEALTH SERVICE FY 95 BUDGET INFORMATION

Summary

The FY 1995 budget includes $2.7 billion in budget authority for the PHS for research,
prevention and other related activities in the battle against AIDS and HIV infection. This is

an increase of $177 million, or 7 percent, over the FY 1994 appropriations. The funds
requested for HIV/AIDS activities are included in the budget for each of the PHS
components. The tables below summarize the entire PHS-wide HIV/AIDS effort, both by

PHS agency and by function.
For FY 1995, the President’s Budget proposes a $93 million, or 16 percent, increase for
HRSA'’s Ryan White AIDS health care services, and a $78 million, or 6 percent increase for

NIH basic and preventive research on AIDS. (More detailed discussions of these program
increases for AIDS are included in the individual agency sections.)

HIV/AIDS FUNDING BY PHS COMPONENT

(Dollars in millions)

1993 1994 1995

Actual Approp. Request +/-
PO vidnisssnnaasonivs $73 $72 $72 3
BRSA cvocssssmisanin 390 608 701 +$93
BN G aisnt st tae 3 4 4 "
1 G EIRIOL S L 498 543 543 =
[ 117 PR S =g 1071 1301 1379 +78
SAMBSA.......i0e0n5000 26 28 33 +5
ABCPR . o5 issusinnisss 10 11 12 +1
OASHL. .o civsaisiiivenss 5 5 5 us
TOTAL, HIV/AIDS
Budget Authority....... 2077 2572 2749 +177
SUBSTANCE ABUSE DOLLARS

In FY 94 $1.1 Billion was appropriated for block grants to states for substance abuse
treatment. Through the efforts of the Office of the National Drug Control Policy
Coordinator an additional $310 Million will be added to FY 95. This money is to be used
by states for the most severe substance abuse cases, such as injecting drug abusers, who are
at great risk for HIV transmission. $15.5 Million of the new money will be specifically
earmarked for HIV-related substance abuse programs. Of the original $1.1 Billion,
approximately 25 Million is also specifically earmarked for HIV related programs. (This
number will be adjusted based on number of states that qualify in the coming weeks.)
Because such abusers are at high risk for HIV transmission, this budget line is a significant

part of federal AIDS prevention programs.



THE WHITE HOUSE

WASHINGTON

PRESS RELEASE

FOR IMMEDIATE RELEASE

FEBRUARY 7, 1994
FOR MORE INFORMATION:
JOHN PAUL GURROLA 202/632-1090
ANDREW BARRER 202/632-1090

ER 1

WASHINGTON, D.C. -- Kristine M. Gebbie, President Clinton’s National AIDS Policy
Coordinator discussed the increases in the Federal budget on AIDS today. "In a time of
over-all budget cuts and other budget-related program reductions, the President’s continued
commitment to HIV/AIDS is shown in a budget increase of nearly ten percent” Gebbie said.
The Office of National AIDS Policy has three focus areas in its mission -- research,
treatment/services and prevention. The budget requests for these three areas and the requests

for the specific departments that are closely related to HIV/AIDS issues are described below.

The President’s Budget proposes a 6% increase in NIH basic and preventive research for
HIV and AIDS. This provides $1.379 billion for NIH AIDS research, a 29% increase since
1993. The President proposes an additional $231 million for AIDS research in other federal

agencies, bringing the total federal investment to $1.61 billion.

This investment is combined with the Administration’s commitment to improved management

of AIDS research planning and budgeting at the NIH, and to enhancing government-wide and
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private sector coordination.

HIV/AIDS treatment and care services are primarily funded through the Ryan White CARE
Act. The Administration is recommending an increase in these treatment funds of 16.1%

for a dollar increase of 93 million dollars. These funds will be split between the four titles
of the Act as follows: Title I (cities) 39 million, Title II (states) 30 million, Title III (primary

care systems) 19 million, Title IV (pediatric and maternity care centers) 5 million.

In FY 94 §1.1 billion was appropriated for block grants to states for substance abuse
treatment, of which approximately $25 million were specifically earmarked for HIV related
programs. The FY 95 budget shows an increase of $310 million for substance abuse
treatment under the Substance Abuse and Mental Health Services Administration. This
amount will go to the block grants given]o states and will have direct impact on HIV
prevention for persons with chronic substance abuse issues, including injecting drug users.
This number will be adjusted based on the number of states that qualify in the coming weeks.
Of the new amount, $15.5 million have been specifically earmarked for HIV prevention
activities. Since drug abusers are at high risk for HIV transmission, we consider this budget
line a significant part of our Federal AIDS prevention programs. HIV prevention activities
under the Centers for Disease Control and Prevention will receive the same level of funding

as in FY 94,
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The Department of Health and Human Services, budget requests an increase of 592 million
dollars over the 1994 level of spending. This raises the 1995 AIDS spending for HHS to
nearly 6.0 billion. The increases within the Public Health Service include 93 million for the

Ryan White AIDS services, 78 million for NTH and one million at AHCPR.

At the Department of Defense the 1995 budget request is divided between research,
prevention and services/treatment money. $14 million is earmarked for research; $22 million
for prevention and $63 million for treatment services for military members and their

families.

The Department of Housing and Urban Development’s (HUD) FY 95 budget requests $257
million towards the housing needs of pet;ple with HIV and AIDS. HUD funds can be used
for a wide range of housing related services to prevent homelessness. Services can include
emergency housing, transitional housing, and permanent housing arrangements; and the
acquisition, rehabilitation and leasing of existing housing. Appropriate supportive services
must be provided as part of HUD’s HIV-related housing and include such activities as health
and mental health services, permanent housing placement, chemical dependency treatment
and counseling, day care, nutritional services, intensive care when required, and assistance in
gaining access to local, state and federal government benefits and services. Housing

Opportunities for People with AIDS remains stable at $156 million.
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The Department of Veterans affairs, through its large system of hospitals, provides AIDS
prevention education, performs research and provides treatment services to Veterans. The
total VA budget request for FY 95 is increased by $18 M overall. Of the $349 M requested
for FY 95, $312 M is earmarked for treatment services; $6 M for research and $31 M for

prevention education.
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{"84 Appro.

% Chg. |

M g e e

$39,000
30,000
19,000
5,000

0.0%

12.0%
16.3%
39.6%
22.7%

e

$93,000

16.1%
0.0%

e

e e e g

$93,000

$78,007
$4,875

$1,376

15.3%

0.0%

0.0%

6.0%

17.3%

13.0%

0.0%

$177,258

6.9%

1 150,000

100,000

10.1%
20.0%

775,000 |
240,000 |

$250,000

$140,000
40,000

12.6%

22.0%
20.0%

1,015,000

| s180,000

21.6%

$3,255,000

52,600 |

ol

15.2%

0.0%

$6.006,965

11.2%




Office of National AIDS
Policy

Federal HIV Funding

(In Millions of Dollars)

FY 1994 FY 1995 Dollar Percent

Enacted Budget Increase Increase
FY 94 to FY FY 94 to FY
95 95

Public Health Service +177 +7%
Office of Civil Rights +0 +0%
Veterans +5%
Defense -23%
Housing +2%

OPM-FEHB +10%
*Other +2%
Total Appropriations +5%

Medicaid (Federal +10%
Share)

Medicare +20%
Social Security +22%
Total Entitlement +75%

* Includes USDAID, Bureau of Prisons, State, and Labor.

Note: Provided as draft by Office of Management and Budget 2/7/94.
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FY95 includes an estimated $15.5 million in HIV/AIDS prevention services in the Hard Core DrugTreatment
Initiative, an increase of approximately $6 million above previous HIV/AIDS programming in SAMSHA.



THE WHITE HOUSE
WASHINGTON

Health Care Reform and the HIV Epidemic
Top Ten Issues

For those infected with HIV, the assurance of comprehensive health insurance is an essential public
heaith goal.

The Office of the National AIDS Policy Coordinator has provided advice on policy formulation during
the development of the Health Security Act (HSA). These efforts were directed towards assuring
adequate care and services for people with HIV/AIDS. As the Congress now debates the HSA, the
Administration is making every effort to assure that modifications to the President’s proposal

maintain equity and sensitivity to the special needs of HIV-infected individuals.

Private insurance companies, like other businesses, seek to maximize profits by choosing only
"acceptable” insurance risks. Under the HSA, universal coverage is guaranteed. Universal means

everyonel What does Health Security mean to you?:

* Universal coverage - HIV status or other heaith conditions do not prevent
you from getting coverage.

* Community ratings prevent persons with HIV infection from being
charged more for premiums.

® Prescription drugs will be covered.
®* Ryan White CARE Act services will not be lost.

* Any form of discrimination is prohibited.

* [Essential providers - specialists in treating HIV and AIDS will be available
to all people who need them.

Based on a series of focus groups with people with AIDS and HIV/AIDS service organizations, a list
of "top ten" concemns for the HIV community were identified. Information regarding these

concems is attached for your review.

| hope this information will be heipful to you. If | can be of further assistance or provide any
additional information, please contact me or Andrew E. Barrer, Ph.D. at (202) 632-1090. Thank

you.

TR
T e T © 8
Kristine M. Gebbie, R.N., M.N.
National AIDS Policy Coordinator



HCR and the HIV Epidemic 2/1/94

1. Premium Financing and Risk Adjustment

Issue: Will the risk adjustment mechanism prevent "redlining” for persons with
HIV/AIDS or other life threatening illnesses?

Summary: Yes. Redlining, or any attempts to limit access to people with HIV or
AIDS is clearly prohibited. The HSA provides mechanisms which require states to
spread the financial risks associated with special communities by adjustments
which would take into account such factors known to affect utilization of services,
such as age, sex, health status and services to disadvantaged populations. The
heaith plans have to meet specific rules on enroilment, community rating,

information, and grievance procedures.

2. Availability of HIV Specialist, "Essential Providers”

Issue: Will HIV positive persons be able to continue using their local HIV medicai

specialist?

Summary: The Heaith Security Act establishes a special category of heaith care
provider which is referred to as an "essential provider”. Any heaith care provider
or organization can make application to be certified as an essential provider.
Within the HSA, a Ryan White grantee or subgrantee can be automatically certified
as an essential provider. Each heaith pian must enter into a written agreement

with each essential provider located within its service area.

3. Long-term Care and Home Heaith Care

Issue: Persons with HIV/AIDS often need home health care and long-term care
services. Will the Health Security Act provide those needed services?

Summary: Home heaith care is included in the nationaily guaranteed
comprehensive benefits package. A new long-term care initiative will expand
coverage of home and community-based care. This will make it possible for more
elderly and disabled persons, inciuding persons living with HIV/AIDS to live in their
homes and communities while receiving long-term care. The Act will improve



HCR and the HIV Epidemic 2/1/94

Medicaid coverage for persons in nursing homes.

The HSA will improve the quality and reliability of private long-term care msurance
and provide tax incentives for persons to buy it; and tax incentives to help

individuals with disabilities work.

4. Availability of Mental Health and Substance Abuse Services

Issue: Mental heaith needs in the HIV/AIDS community tend to be greater than the
average. What will HSA do to provide these services? Injecting drug users, at
high risk of HIV infection and transmission, currently have inadequate treatment
and preventive services available to them. Will adequate services be available to
treat these individuals in order to ameliorate their additive disease and hait the

epidemic?

Summary: A base level of mental health services will be provided to ail persons
through the Heaith Security Act. We know that viable mental heaith services are
part of a good program of heaith care and especiaily beneficial to HIV infected

persons.

In order to make a significant difference in the rate of new infections in the
injecting drug use population and their sexual partners, the HSA will provide

substance abuse treatment to everyone.

5. Heaith Care Reform and the Ryan White CARE Act

Issue: Will the financial restructuring of the health care system assure the delivery
of health care services appropriate to the needs of vuinerable populations whose

access problems go beyond lack of insurance?

Summary: The comprehensive benefits package provided by the HSA may not
provide all essential services for persons with HIV/AIDS. Conversely, a variety of
services currently provided by the CARE Act would be covered under the HSA
benefits package. These would include primary care services, medications,
assistance for health insurance coverage, home-based services, case management

4



HCR and the HIV Epidemic 2/1/94

transportation, and outreach. It may be necessary to utilize Ryan White CARE Act
funds "freed up” by the provision of these services under HSA to subsidize the
supplemental and client’s share of insurance premiums, co- payments, deducnbles. ;

and expenditures that exceed spending caps.

The CARE Act is not a "band-aid" that can be discarded after heaith care reform.
The Act will serve as a critical resource to sustain heaith care delivery systems and
insure the continued delivery of essential and comprehensive heaith and support

services to those infected with HIV.

6. Medicaid and Medicare Funding and Program Transition Issues

Issue: What impact will the HSA have on funding for the Medicaid and Medicare
programs? What programs will be available during the transition from the oid

system to the one provided under the HSA?

Summary: Under the HSA adult Medicaid recipients who now receive cash
supplements (currently 9 million beneficiaries) would be enroliled in the new
system, but would not have to pay premiums. Further, they would be entitled to

join a new state and federally-matched program providing wrap-around services
similar to those now available under the Medicaid program. Children less than 18
years of age who are currently eligible or would be Medicaid recipients, with

eligibility for wrap-around services (primarily based on poverty level), wouid be
provided those services through a new federaily funded (but state administered)

program, regardless of their cash assistance status.

The Medicare program wiil be preserved and strengthened under the HSA, which
will add new coverage for prescription drugs and expanded coverage of home and

community-based cars.



HCR and the HIV Epidemic 2/1/94

7. Health Security Act (HSA) and Confidentiality Issues

Issue: What safeguards are envisioned for the handling of heaith information on
HIV affected persons under the Heaith Security Act ?

Summary: The HSA addresses the issue of how information will be handled and
what penaities will be imposed for misusing information.  The HSA will provide
guidance level information on creation of the oversight board, users and uses of

information, privacy standards, enrollee rights, outright prohibitions, training of
information handlers, and comprehensive heaith information privacy protection.

The development of the Comprehensive Heaith Information Privacy Protection Act
will be implemented within two years from the date of passage.

8. Grievance Procedures

Issue: How can individuals ensure that their heaith pian will provide the heaith
benefits and services they require?

Summary: The HSA is intended to provide adequate health care coverage for all
citizens and legal residents of the United States. The Act requires States to
approve each heaith pian before it can engage in providing heaith care under the
Act. The law prohibits exclusions because of pre-existing conditions or through
"red-lining, " the practice of excluding a particular group of individuals because of

perceived high risk.

The Heaith Security Act includes a comprehensive grievance process for any
person aggrieved by acts or practices which result in denial or delay of benefits or
payments. Individuals must work within the individual plan’s grievance process

before going to adjudication through the Compiaint Review Offices set up in each
state. If there is a question as to an individual’s eligibility for a plan, subsidies or

cost sharing, the individual may go directly to court and all costs can be
reimbursed if the court finds for the individual.

The complaint office must rule in under 30 days, aithough a 24 hour appeal is
available in cases of emergency. Appeals must be processed within 60 days.

There are means of appealing, with the national board being the ultimate

administrative appeal.
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9. "State Options”

Issue: What impact will "State Options” have on coverage under the HSA? What
impact will it have on services, availability, and affordability?

Summary: Some states cover additional services under federally matched Medicaid
programs. Under the HSA, a number of programs wiil become available at each
state’s option. To assure that there is not a loss of services to the person with

AIDS, Ryan White will continue to act as the safety net to assure needed services
reach all people in need. The expanded use of case management, wiil heip follow

individual needs and assure services are provided.

10. Public Heaith System Core Functions

Issue: What is the nature of the funding for research on behavior, heaith services
and Core Functions of Public Heaith Programs?

Summary: The Heaith Security Act will provide funding for AIDS specific research
and public health initiatives that will have to be provided under the authority of the
Public Healith System. Behavioral research into those behaviors that may cause or
contribute to disease will be conducted by the National Institutes of Heaith. The
Act will aiso provide funding for strengthening the public heaith core function of
states, inciuding those components related to diseases of public heaith
significance. This support will allow communities to maintain strong programs to
prevent the spread of HIV, tuberculosis, and.other conditions of public heaith

importancse.



THE WHITE HOUSE
WASHINGTON

Healith Care Reform and the HIV Epidemic
Top Ten Issues

For those infected with HIV, the assurance of comprehensive health insurance is an essential puhlié
health goal.

The Office of the National AIDS Policy Coordinator has provided advice on policy formulation during
the development of the Health Security Act (HSA). These efforts were directed towards assuring
adequate care and services for people with HIV/AIDS. As the Congress now debates the HSA, the
Administration is making every effort to assure that modifications to the President’s proposal

maintain equity and sensitivity to the special needs of HiV-infected individuals.

Private insurance companies, like other businesses, seek to maximize profits by choosing only
"acceptable” insurance risks. Under the HSA, universal coverage is guaranteed. Universal means

everyone! What does Health Security mean to you?:
* Universal coverage - HIV status or other heaith conditions do not prevent
you from getting coverage.

* Community ratings pravent persons with HIV infection from being
charged more for premiums.

* Prescription drugs will be covered.
* Ryan White CARE Act services will not be lost.

* Any form of discrimination is prohibited.

* Essential providers - specialists in treating HIV and AIDS will be available
to all people who need them.
Based on a series of focus groups with people with AIDS and HIV/AIDS service organizations, a list
of "top ten" concems for the HIV community were identified. Information regarding these
concems is attached for your review.

| hope this information will be helpful to you. If | can be of further assistance or provide any
additional information, please contact me or Andrew E. Barrer, Ph.D. at (202) 632-1090. Thank

you.
7
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Kristine M. Gebbie, R.N., M.N.
National AIDS Policy Coordinator



ACR and the HIV Epidemic 2/1/94

1. Premium Financing and Risk Adjustment

Issue: Will the risk adjustment mechanism prevent "redlining” for persons with
HIV/AIDS or other life threatening illnesses?

Summary: Yes. Redlining, or any attempts to limit access to people with HIV or
AIDS is clearly prohibited. The HSA provides mechanisms which require states to
spread the financial risks associated with special communities by adjustments
which would take into account such factors known to affect utilization of services,
such as age, sex, health status and services to disadvantaged populations. The
heaith pians have to meet specific rules on enrollment, community rating,

information, and grievance procedures.

2. Availability of HIV Specialist, "Essential Providers”
Issue: Will HIV positive persons be able to continue using their local HIV medical

specialist?

Summary: The Heaith Security Act establishes a special category of heaith care
provider which is referred to as an "essential provider”. Any healith care provider
or arganization can make application to be certified as an essential provider.
Within the HSA, a Ryan White grantee or subgrantee can be automaticaily certified
as an essential provider. Each health plan must enter into a written agreement

with each essential provider located within its service area.

3. Long-term Care and Home Health Care

Issue: Persons with HIV/AIDS often need home heaith care and long-term care
services. Will the Heaith Security Act provide those needed services?

Summary: Home health care is included in the nationally guaranteed
comprehensive benefits package. A new long-term care initiative wiil expand
coverage of home and community-based care. This will make it possible for more
elderly and disabled persons, inciuding persons living with HIV/AIDS to live in their
homes and communities while receiving long-term care. The Act will improve
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Medicaid coverage for persons in nursing homes.

The HSA will improve the quality and reliability of private long-term care msurance
and provide tax incentives for persons to buy it; and tax incentives to help

individuals with disabilities work.

4. Availability of Mental Heaith and Substance Abuse Services

Issue: Mental health needs in the HIV/AIDS community tend to be greater than the
average. What wiill HSA do to provide these services? Injecting drug users, at
high risk of HIV infection and transmission, currently have inadequate treatment
and preventive services available to them. Will adequate services be available to
treat these individuals in order to ameliorate their additive disease and hait the

epidemic?

Summary: A base level of mental heaith services will be provided to all persons
through the Heaith Security Act. We know that viable mental heaith services are
part of a good program of heaith care and especially beneficial to HIV infected

persons.

In order to make a significant difference in the rate of new infections in the
injecting drug use population and their sexual partners, the HSA will provide

substance abuse treatment to everyone.

5. Heaith Care Reform and the Ryan White CARE Act

Issue: Will the financial restructuring of the health care system assure the delivery
of health care services appropriate to the needs of vuinerable populations whose

access problems go beyond lack of insurance?

Summary: The comprehensive benefits package provided by the HSA may not
provide all essential services for persons with HIV/AIDS. Conversely, a variety of
services currently provided by the CARE Act would be covered under the HSA
benefits package. These would include primary care services, medications,
assistance for health insurance coverage, home-based services, case management

4
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transportation, and outreach. It may be necessary to utilize Ryan White CARE Act
funds "freed up" by the provision of these services under HSA to subsidize the
supplemental and client’s share of insurance premiums, co-payments, deductibles,

and expenditures that exceed spending caps.

The CARE Act is not a "band-aid" that can be discarded after heaith care reform.
The Act will serve as a critical resource to sustain heaith care delivery systems and
insure the continued delivery of essential and comprehensive heaith and support

services to those infected with HIV.

6. Medicaid and Medicare Funding and Program Transition Issues

Issue: What impact will the HSA have on funding for the Medicaid and Medicare
programs? What programs will be available during the transition from the old

system to the one provided under the HSA?

Summary: Under the HSA adult Medicaid recipients who now recsive cash
suppiements (currently 9 million beneficiaries) would be enrolled in the new
system, but would not have to pay premiums. Further, they would be entitled to

join a new state and federaily-matched program providing wrap-around services
similar to those now available under the Medicaid program. Children less than 18

years of age who are currently eligible or would be Medicaid recipients, with

eligibility for wrap-around services (primarily based on poverty level), wouid be
provided those services through a new federaily funded (but state administered)

program, regardless of their cash assistance status.

The Medicare program will be preserved and strengthened under the HSA, which
will add new coverage for prescription drugs and expanded coverage of home and

community-based care.
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7. Heaith Security Act (HSA) and Confidentiality Issues

Issue: What safeguards are envisioned for the handling of heaith information on
HIV affected persons under the Healith Security Act ?

Summary: The HSA addresses the issue of how information will be handled and
what penaities wiil be imposed for misusing information.  The HSA wiil provida
guidance level information on creation of the aoversight board, users and uses of

information, privacy standards, enrollee rights, outright prohibitions, training of
information handlers, and comprehensive heaith information privacy protection.
The development of the Comprehensive Heaith Information Privacy Protection Act

will be implemented within two years from the date of passage.

8. Grievance Procedures

Issue: How can individuals ensure that their heaith pian will provide the heaith
benefits and services they require?

Summary: The HSA is intended to provide adequate heaith care coverage for all
citizens and legal residents of the United States. The Act requires States to
approve each heaith plan before it can engage in providing heaith care under the
Act. The law prohibits exciusions because of pre-existing conditions or through
"red-lining, " the practice of exciuding a particular group of individuals because of

perceived high risk.

The Heaith Security Act inciudes a comprehensive grievance process for any
person aggrieved by acts or practices which resuit in denial or delay of benefits or
payments. Individuals must work within the individual plan’s grievance process
before going to adjudication through the Complaint Review Offices set up in each
state. If there is a question as to an individual’s eligibility for a plan, subsidies or

cost sharing, the individual may go directly to court and all costs can be
reimbursed if the court finds for the individual.

The complaint office must rule in under 30 days, aithough a 24 hour appeal is
available in cases of emergency. Appeals must be processed within 60 days.
There are means of appealing, with the national board being the uitimate

administrative appeal.
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9. "State Options”

Issue: What impact will "State Options” have on coverage under the HSA? What
impact will it have on services, availability, and affordability?

Summary: Some states cover additional services under fa‘&arally matched Medicaid
programs. Under the HSA, a number of programs wiil become available at each
state’s option. To assure that there is not a loss of services to the person with

AIDS, Ryan White will continue to act as the safety net to assure needed services
reach all peopie in need. The expanded use of case management, wiil heip follow

individual needs and assure services are provided.

10. Public Heaith System Care Functions

Issue: What is the nature of the funding for research on behavior, heaith services
and Core Functions of Public Heaith Programs?

Summary: The Heaith Security Act will pravide funding for AIDS specific research
and public heaith initiatives that wiil have to be provided under the authority of the
Public Heaith System. Behavioral research into those behaviors that may cause or
contribute to disease will be conducted by the Nationai Institutes of Heaith. The
Act wiil also provide funding for strengthening the public heaith core function of
states, inciuding those components related to diseasas of public heaith
significance. This support will allow communities to maintain strong programs to
prevent the spread of HIV, tuberculosis, and.other conditions of public heaith

importances.



@oo2

HHS NAPO

©202 690 7360

04:05

01/26/94

TO BE RETAINED BY OPERATORS OF HOTELS, ,-' e o et om0 EXEMPTION CERTIFICATE
MOTELS, AND SIMILAR ACCOMMDOIATIONS AS L [T r— TAX CN DCCUPANCY OF HOTEL ROOMS
EVIDENCE OF EXEMPT OCCUPANCY Jraiggosbiesy -
Helmsley Hotel EL oate __February 9, 0 94
NAME OF HOTEL, APARTMENT HOTEL, OF| LODGING HOUSE
212 E. 42nd St., New York, NY 10017 February 11-12, 1994
ADDRESS DATES COF CCCUPANCY

This is to cerlify that I, the undersigned, am a representive ol the Uniled States Government, Genters for Disease
Control and Prevantion, and Ihat tha charges for the occupancy al the above establishment on the dates setiorth have
besan or will be paid far by such govarnmenial unit; and that such charges are incurred in Iha performance ol my oifizial
dulles as a represantive or employes ol such governmental unit.

Kristine M. Gebbie, RN, MN National AIDS Policy Coordinator
HAME (PTIINT) SIGNATURE TITLE
cocawn mmasmmm CERTIFCATE FOR EACH OCCUPANCY AND FOR EACH REPRESENTATIVE OR EMPLOYES

Rew, 2/93



vauth teaching youth about HILAIDSY

On February 12, 1994, a conference of teenage and young adult HIV/AIDS Peer
Educators will be held at New York University Medical Center. The event is organized by
and for current and prospective peer educators. We welcome and invite your
involvement.

Conference Focus Areas:
%* Providing technical information to peer educators about HIV/AIDS
% Sharpening skills to make peer educators more effective
%* Creating a forum to discuss youth advocacy issues surrounding peer education.

Contained in this Packet:

© Fliers that advertise the conference. Please copy and post at your
school/organization.

© Pre-registration forms for any 12-24 year olds who will attend and/or help plan
the conference (those older than 24 are welcome to table, audit and/or
co- facilitate designated workshops).

© A tabling/workshop facilitation form for you or appropriate people in your
school/organization to fill out.

We look forward to your participation. This conference will be an outstanding
opportunity for peer educators from the greater New York City area to improve our
knowledge base, network, and to advocate for issues important to our work.

As a peer educator myself, I am excited about this event and hope to see you in
February.

For more information contact: John Mcllveen
High School HIV/AIDS Resource Center
& Bellevue Adolescent HIV/AIDS Clinic
New York, NY
(212) 255-2900



CONFERENCE OF PEER EDUCATORS
"Youth Teaching Youth About HIV/AIDS"
Saturday, February 12, 1994
New York University Medical Center

Information Sheet
Steering Committee:
Name Title Age Affiliation
Adrienne Sacatos Co-Chair 18 yrs 1993 graduate, Stuyvesant High School
John Won Co-Chair 18 yrs NYU class of 1997; member of Youth Education
Life Line
Elliot Silverman Secretary 17 yrs Founder, Student Response, Bronx HS of Science
Juan Gastolomendo  Treasurer 17 yrs Senior Teen Peer Educator, ACQC
Tim Horn Programming Chair 22 yrs Class of 1993 BA Hampshire College;
Kate Barnhart Conference
Evaluation Chair 18 yrs Class of 1997 Hampshire College; member of
Youth Education Lifeline
Barbara Adamiak Public Relations/
Advertising Chair 17 yrs Class of 1995 Stuyvesant High School
Danny Singleton Co-Chair, Logistics 20 yrs Safespace
Alicia Figueroa Co-Chair, Logistics 20 yrs Teen Qutreach Project of Hamilton Madison House
Nashid Fareed Member at Large 20 yrs Empire State Coalition
Consultants:

Joe Miller,PWA, Chair, AIDS Task Force, Unitarian Church of All Souls
John Mcllveen, Lower NY Consortium for Families with HIV (NYU Medical Center/Bellevue),

High School HIV/AIDS Resource Center

Conference Fiscal Sponsor:
Unitarian Church of All Souls (AIDS Task Force)

Conference Mailing Address:

COPE
¢/o John Mcllveen

High School HIV/AIDS Resource Center
351 West 18th St, Suite 133, New York, NY 10011

Conference Contributors to Date:

Grand Sponsors:

Major Sponsors:

Sponsors:

Children of Bellevue

High School HIV/AIDS Resource Center

Lower NY Consortium for Families with HIV
NYU Medical Center

Unitarian Church of All Souls AIDS Task Force



CONFERENCE OF PEER EDUCATORS
"Youth Teaching Youth About HIV/AIDS"
February 12, 1994
New York University Medical Center

TABLING

There will be twenty information tables at the conference. The tables are for Community Based Organizations/Agencies that
work specifically with adolescents/young adults. If you are interested in securing and staffing a table, please fill out the
following. (*An Organization Profile will be included in the Conference Program.) _

Name

*  QOrganization
Mailing Address

*  Services Provided

Names of Two Tablers

Phone Fax
This conference is quite expensive to produce. We would be grateful if your organization could donate $50.00 to help defray
costs. Organizations making such a donation will be listed as Sponsors in the program. Their tablers will also be entitled
to breakfast and lunch and an opportunity to audit designated workshops.
Checks should be made payable to the fiscal sponsor of the conference, the Unitarian Church of All Souls (AIDS Task
Force).

Address all correspondence to John Mcllveen at the High School HIV/AIDS Resource Center, 351 West 18th Street, Suite
133, New York, New York 10011, Phone (212) 255-2900, Fax (212) 924-6956. We will send you a confirmation letter

with details concerning set-up time, etc. (We will provide the tables.)
Even if you cannot pay, we still want you to participate in the conference.

WORKSHOP FACILITATING

Based on the proposed set of workshop topics (listed in the Registration Form), are there any workshops that you are
particularly qualified to facilitate? We are looking for teenage/young adult peer educators to lead workshops and to pair up
with "adult types" for certain designated workshops. If you are interested, please fill out the following:

Name

Organization
Mailing Address

Phone Fax

Are you A Teenager/Young Adult [J An Adult Type O

Topic(s) of Interest

Once you have completed both parts of this form, mail or fax it to John Mcllveen
at the High School HIV/AIDS Resource Center, 351 West 18th Street, Suite 133,
New York, New York 10011, Phone (212) 255-2900, Fax (212) 924-6956.

e i



CONFERENCE OF PEER EDUCATORS
"Youth Teaching Youth About HIV/AIDS"

February 12, 1994-
New York University Medical Center

This is a conference of current and prospective teenage/young adult peer educators that will focus on the

/ intention to attend.

- Rmum W 18th St, Ste 133,

following areas:

* Providing more technical information to peer educators about HIV/AIDS
* Sharpening skills to make peer educators more effective :
* Creating a forum to discuss youth advocacy issues concerning HIV/AIDS peer education.

Ifyouareimemmdinmendingandyouarebetweentheaga of 12 and 24, please fill out the following.
IMPORTANT: One form is to be filled out for each person who will attend.

Age

Name

Mailing Address

School or Organization (if applicable)

Phone

Fax

Would you like to be called to help plan the conference? Yes (I No [I

We would appreciate a contribution of $5.00 per person. Can you afford this? Yes [1 No [I

Which workshops are you interested in? Check no more than FOUR of the following.

Providing more information to ~~  Sharpening skills to make peer Creating a forum to discuss
peer educators about HIV/AIDS educators more effective youth advocacy issues
OSex options, from O Peer counseling [ Issues of importance to street

abstinence, outercourse to 0 How to negotiate with your youth

eroticizing safer sex institution so that you will be O How to start a group in your
00 HIV/AIDS: how it affects heard and be effective high school, college,

women O Outreach for hard-to-reach organization or community
O Alcohol, drug abuse & HIV youth ' [0 Looking at successful activist
O Seif-esteem &  decision I Dealing with homophobia programs

: (0 Teaching about the O Different cultures, different

making
O Teens whose family and/or

friends are infected

0 Living with HIV: personal
testimony from a young
person living with the virus

[0 AIDS 101 (beginning)

O AIDS 201 (advanced)

[0 HIV: to test or not to test?

wonderful world of latex

O Tools & techniques: using
theater, video, etc. to make
your point

languages: Is the message
getting out? Is it making a
difference?

In addition to the workshops discussed above, a workshop entitled A
Call to Action will run throughout the day. All are encouraged to
attend. A Call to Action will define the concerns and needs of youth
and peer educators in the age of AIDS. It will set the stage for the
creation of a coalition of peer educators (COPE).

This will serve as your registration form.
Please return the com

We will send you the program in January as confirmation of your
pleted form to John Mcllveen at the High School HIV/AIDS
NY, NY 10011. Phone (212) 255-2900, Fax (212) 924-6956.



