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ASSOCIATION OF STATE AND TERRITORIAL HEALTH OFFICIALS
416 Second Street, N.E., Suite 200, Washington, D.C. 20002
(202) 546-5400

ASTHO)

July 6, 1993 C/@\(V\ Ao
Kristine Gebbie \1// M
200 Independence Ave., SW a\/\

Room 7291
Washingtlon, DC 20201 —

N

P X,
Dcar Kristine: L ‘ZD [

This is 1o confirm that you will be ﬂnning the Joint Council rcprescntatives from ASTIHO,
NACHO, and USCLHO on July 22 from 1:00-2:00 to discuss the infrastructure for Prcvention
under Health Carc R\eform

/.

We will be mecting in room 703A at thc/HHS building. Please call mc if you have any
questions. [ look forward to-seeing-you:

Sincerely yours,

C b eya\

corge K. Degnon
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HIV/AIDS UPDATE

Volume 4, Number 6 - June, 1993

LEGISLATIVE AND POLICY UPDATE

FY 94 APPROPRIATIONS: Itis widely reported that the $45 million in HIV prevention funding included
in the President’s Budget looks promising. On the treatment front; however, the $310 million in care
dollars has been reduced to $200 million with no definitive information on the distribution among CARE
Act titles. AIDS housing under the House VA/HUD Subcommittee is said to have fared well with a higher
mark than anticipated. The embargo on details of the House subcommittee mark-ups will likely be in effect
through this week. Additional information on FY 94 appropriations will be provided to states as it becomes
available.

STATE PREVENTION VISION: ASTHO, NASTAD and CSTE efforts to develop a state vision on HIV
prevention continue as we work to integrate comments received from the working group, the ASTHO HIV
Committee and ASTHO affiliate presidents. The working group hopes to solicit additional input from states
on a draft vision document expected to be disseminated in the next few weeks.

MORELLA INTRODUCES WOMEN AND AIDS RESEARCH BILLS: Congresswoman Connie
Morella (R-MD) reintroduced legislation this week which emphasizes HIV research and prevention for
women. To date, H.R. 2394, which would amend the Public Health Service Act to establish programs of
research with respect to women and HIV infection, has gamered 25 co-sponsors in the House. A second
piece of legislation introduced by the Congresswoman, H.R. 2395, would amend the Public Health Service
Act to provide additional programs targeting women and HIV. Both bills have been referred to the
Committee on Energy and Commerce and Senator Paul Simon (D-IL) is expected to introduce them in the
Senate shortly.

FY 1992 SURVEY OF STATE AIDS FUNDS: According to a 50 state survey conducted by George
Washington University's Intergovernmental Health Policy Project (IHPP), states spent $401.9 million in FY
92 state only funds (excluding Medicaid) on HIV prevention and treatment. This 22% increase over FY
91 state only funds demonstrates states’ strong financial commitment to combatting the epidemic, but must
also be viewed in the context of a 26% growth in AIDS caseloads during this same period.

Although on average. states spent $7.9 million on HIV/AIDS programs in FY 92, nine states reported
spending $!0 million or more on HIV/AIDS: CALIFORNIA, FLORIDA, ILLINOIS, LOUISIANA,
MASSACHUSETTS, NEW JERSEY, NEW YORK, TEXAS AND WASHINGTON. The highest per
capita expenditures on HIV/AIDS prevention were identified in DISTRICT OF COLUMBIA, HAWAII,
CALIFORNIA, NEW YORK AND CALIFORNIA. In contrast to most of the states with high per capita
spending on HIV prevention, HAWAII is not a high incidence state. The survey suggests that such a
contrast may provide a unique means of assessing the efficacy of state HIV prevention efforts.

Health care and support services accounted for fully half of FY 92 state expenditures on HIV/AIDS; with
the remaining 50% divided among prevention services including education, information, testing, research,
surveillance and administration. 70% of education and information funds were targeted to minorities, gay
and bisexual men, injection drug users, women of child bearing age, adolescents and prisoners. In support
of states’ sound fiscal management was the finding that "only 4.9% of state only funds went to
administrative activities--evidence that states concentrate their dollars on programs and services rather than
overhead."

The complete 65-page report is available for $35 from IHPP Publications, 2021 K Street, N.W., Suite 800,
Washington, D.C. 20006 (202) 872-1445.
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STATE NEWS

The RHODE ISLAND Department of Health has produced three versions of an HIV pre-test
counseling videotape, each available in seven languages. Produced in 1989, the tapes have been
useful in HIV pre-test counseling settings, especially for persons with language or reading
difficulties. Each tape is 15 minutes in length with appropriate additions for each of the "generic,"
"prenatal" and "family planning" versions. Each version is available in English, Portuguese,
Hmong, Laotian, Cambodian and Vietnamese. Contact Mary Lou DiCiantis, Ph.D. at (40t) 277-
2320 for additional information.

In conjunction with the expanded AIDS case definition, WASHINGTON State will require state
laboratories performing CD4+ tests to make reports to the Department of Health on specimens with
CD4+ counts less than 200/mm3 or CD4+ percents of total lymphocytes less than 14. In addition
to actual test results and provider name, these reports will use patient-specific or anonymous codes.
A patient’s name may be used only if authorized by the patient. Also effective May 2, the same
requirements for confidentiality, consent and counseling requirements that accompany HIV testing
will apply to CD4+ tests when used to diagnose HIV infection. For further information, contact
the Washington State HIV/AIDS Office of Epidemiology and Evaluation (206) 464-5458.

Birth certificates issued in CONNECTICUT have a supplemental portion designed to collect
medical information which is confidentially maintained and not subject to public disclosure. Since
1988, the birth certificate’s supplemental section has contained information about HIV status if the
mother or newborn is known to be positive. Through this mechanism, the AIDS Section has
received identifier-based information on all birth listings which include HIV infection as a medical
risk factor for the pregnancy or as an abnormal condition of the newbomn. AIDS In Connecticut:
Annual Surveillance Report details this effort along with providing information on supplemental
surveillance programs, evaluation of completeness of reporting, survival analysis, seroprevalence
surveys, findings on HIV/TB co-reporting and a wide range of other surveillance efforts being
undertaken by the state. For further information contact the Connecticut State Department of
Health Services at (203) 566-1980.

The CALIFORNIA Department of Health Services announces the release of guidelines for
Preventing the [ransmission of Blood-Borne Pathogens in Health Care Settings. The Department
developed the guidelines in consultation with representatives of dental, medical, nursing, legal.
public health and public policy disciplines. The guidelines stress the importance of the use of
universal precautions as the primary means of preventing the transmission of blood-bomne diseases
and recommend voluntary rather than mandatory testing for HIV. In addition, the guidelines call
upon health care workers infected with any blood-bome pathogen to consult with their personal
physicians and cxpert review panels concerning the appropriateness of any practice restrictions.
To obtain a copy of the guidelines, contact Jean lacino, California Department of Health Services,
Office on AIDS, (916) 324-9751.

Intravenous drug use (IDU) continues to be the predominant risk factor in transmission of HIV
infection in many states. NEW JERSEY reports that 50% of AIDS cases reported between April,
1992 and March, 1993 resulted from IDU behavior while 54% of the state’s cumulative total AIDS
cases are reported to be associated with IDU activity.

NATIONAL NEWS

Plans are already underway for World AIDS Day 1993, scheduled for December 1. Kits
embracing this year’s theme, Time To Aet, should be ready for distribution by late August. Some
180 countries around the world recognize World AIDS Day. ASTHO, as well as two of its
affiliates, NASTAD and the National Public Health Information Coalition (NPHIC), are represented
on the Advisory Committee, so there is ample opportunity for State Health Agency input into the
project.
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ASSOCIATION OF STATE AND TERRITORIAL HEALTH OFFCIALS
415 Second Street, N.E., Suite 200, Washington, D.C. 20002
(202) 546-5400

April 16, 1993

James W. Curran, M.D., M.P.H.

Associate Director for HIV/AIDS

Centers for Disease Control and Prevention
1600 Clifton Rd., N.E., Mailstop D-21
Atlanta, GA 30335

Dear Jim:

The Association of State and Territorial Health Officials (ASTHO) and the National Alliance
of State and Territorial AIDS Directors (NASTAD) are writing in follow-up to our April 9
discussion regarding assurance of state, local and county health department involvement in
application and approval processes for federal HIV funding of community-based organizations
within their jurisdictions. We strongly believe that state and local health departments should
be integrally involved in decisionmaking regarding HIV prevention funding of
nongovernmental entities by the Centers for Disease Control and Prevention (CDC).

Because state, county and local health departments are statutorily responsible for the health of
all of their citizens, it is critical that they be informed of, and involved in the process of,
federal funding to entities within their jurisdiction. This population-based authority uniquely
qualifies health agencies to serve in a leadership capacity to ensure that both governmental and
nongovernmental efforts to prevent HIV are consistent with the overall plan for disease
prevention and control for the state or locality. Further, health agencies must judiciously
leverage state, local and federal funds. This is particularly important in this time of crisis in
health care financing and is only possible through strong communication between federal, state
and local governments and the nongovernmental entities with which they collaborate.

The public health system reporting requirements implemented last year, require that
nongovernmental entities submit a copy of the face page of the application along with a one-
page Public Health System Impact Statement including a description of the population to be
served, a summary of the services to be provided and a description of the coordination plans
with the appropriate state and/or local health agencies. These requirements are a solid
foundation for ensuring that state, local and county health agencies are informed of applications
being submitted by community-based organizations in their jurisdictions. To assure
involvement of health authorities in consideration of these applications, the following six
recommendations have been developed:

18 Each applicant should be required to send a copy of the application to the State Health
Official before or at the time of submission to CDC. CDC, in collaboration with the
states, should then be responsible for disseminating the application to the relevant local
or county health departments. Documentation of compliance with this requirement
should be obtained, as it is with any other requirement, through submission of an
assurance form with the funding application.



(18]

(O3]
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Applicants should be required to document current funding from all sources, including
municipalities.

Applicants should be strongly encouraged to confer with state, local, county HIV contacts
in preparation of the application.

CDC should solicit comments from state and local health departments regarding their
experience with the applicant and the degree to which the proposed prevention strategies
complement the state or local HIV prevention plan. These comments should be included
in the objective review panel’s packets and provided to the relevant CDC project officer.

State and local health department HIV contacts should be significantly represented on
objective review panels.

State, local and county health department HIV contacts should have an opportunity for
independent input during pre-decisional site visits.

We believe that these recommendations will foster improved collaboration between health
departments and nongovernmental entities and will serve to strengthen the Public Health System
Impact Statement requirements recently instituted by the Public Health Service. We urge CDC
to integrate these recommendations into all program guidance documents and to begin their
implementation as rapidly as possible.

Sincerely,
B Clsn_
Barbara DeBuono, M.D. John Auerbach

Chair, ASTHO HIV Committee Vice-Chair, NASTAD












ASSOCIATION OF STATE AND TERRITORIAL HEALTH OFFICIALS
415 Second Street, N.E., Suite 200, Washington, D.C. 20002
(202) 546-5400

May 10, 1993

James W. Curran, M.D., M.P.H.

Associate Director for HIV/AIDS

Centers for Disease Control and Prevention
1600 Clifton Rd., N.E., MS D-21

Atlanta, GA 30333

Dear Jim:

On behalf of the Association of State and Territorial Health Officials (ASTHO), I wish to
express our sincere appreciation for the Centers for Disease Control and Prevention’s
responsiveness to our letter of April 16 recommending a six step process by which states could
be assured greater input into the decisionmaking process of awarding federal HIV prevention
funding to nongovernmental entities within their jurisdiction. I know that the National Alliance
of State and Territorial AIDS Directors (NASTAD) also appreciates your timely and
comprehensive response.

[ truly appreciate your efforts to collaborate with State Health Agencies and view your
response as a solid indication of CDC’s belief in strong federal-state partnership. We look
forward to the opportunity for participation in the federal funding of community-based
organizations through the mechanisms agreed upon and will be citing this arrangement as a
successful model for other federal agencies to follow in supporting State Health Agency
authority for the health of the nation’s citizens.

An identical letter is being sent to Dr. Valdiserri.
Sincerely,

%& Lt \@%M‘ N

Barbara A. DeBuono, M.D., M.P.H.
Chair, ASTHO HIV Committee

cc: Julie Scofield




ASSOCIATION OF STATE AND TERRITORIAL HEALTH OFFICIALS
415 Second Street, N.E., Suite 200, Washington, D.C. 20002
(202) 546-5400

February 12, 1993

President William J. Clinton
1600 Pennsylvania Ave., N.W.
Washington, D.C. 20500

Dear President Clinton:

I am writing on behalf of the Association of State and Territorial Health Officials
(ASTHO), which represents the chief health officers of the 50 states, the District of
Columbia and the U.S. territories, to express our strongest support for lifting the ban on
HIV infected individuals seeking entry into the U.S.

Because HIV infection is not spread by casual contact and immigration of infected
individuals does not pose a direct threat to the health or safety of the population, ASTHO
continues to support removal of HIV infection from the list of communicable diseases of
public health significance upon which U.S. travel and immigration can be denied. The
public health and scientific community has overwhelmingly and repeatedly stressed the fact
that restriction of immigration will neither protect the health of the American public, nor
will it prevent or control the HIV epidemic. We urge you to use your action of lifting the
immigration ban as an opportunity to truly educate the American public about the facts of
HIV transmission.

In addition, ASTHO firmly believes that removing travel and immigration exclusions for
HIV infecied individuals is not principally an economic issue, as some are contending.
Because the Immigration and Nationality Act continues to exclude persons who "are likely
at any time to become public charges," concerns about HIV-infected persons immigrating
and becoming wards of the state, are grossly exaggerated.

We applaud you for taking this strong stand based on science and we look forward to
moving forward with the new Administration to address the real HIV prevention and
treatment needs of individuals affected by this devastating epidemic.

Sincerely,

Hesfepenn—
George K. Degnon
Executive Vice President

cc:  Dr. Donna Shalala
Senator Edward M. Kennedy
Congressman Henry A. Waxman




ASSOCIATION OF STATE AND TERRITORIAL HEALTH OFFICIALS
415 Second Street, N.E.. Suite 200, Washington, D.C. 20002
(202) 546-5400

March 18, 1993

The Honorable Edward M. Kennedy
United States Senate
Washington, D.C. 20510

Dear Mr. Chairman:

On behalf of the Association of State and Territorial Health Officials (ASTHO), which
represents the chief public health officers of the SO states, the District of Columbia and the
U.S. territories, | commend you for your efforts to extend the authorities of the National
[nstitutes of Health under the NIH Revitalization Act. During conference on this bill, I
strongly urge you to also ensure that the authority for public health issues already vested in the
Secretary for Health and Human Services and the federal, state and local public health system
is relied upon to direct the nation in addressing the public’s health. This is particularly relevant
as you consider amendments upholding the ban on immigration of HIV infected persons.

As Congress is worlang so diligently to expand the authority of one of the Public Health
Service agencies, it must carefully reconsider its use of the same bill, HR 4, as a vehicle to
undermine the Secretary of Health and Human Service’s authority. Specification of diseases
of public health significance is most assuredly the responsibility of the Secretary of Health and
Human Services and the public health community. This community has overwhelmingly and
repeatedly advised Congress that HIV is not transmitted by casual contact and immigration of
infected individuals does not pose a direct threat to the health or safety of the population.
ASTHO urges you to reflect this determination in the NIH Revitalization Act.

Sincerely,

)ﬂiﬂ\“’; PR =

George Degnon
Executive Vice President

cc: Dr. Donna Shalala




JUL @7 *S3 18:55 10 FROM EDELMAN P R T

DANIEL J. EDELMAN, INC.
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Washington, B.C. 20005
Phone 202. 371-0200
FAX 202. 371-0450

FAX 202, 371-2868
Telex 6601454152 MC!

July 6, 1993

Ms. Kristine Gebbie

National AIDS Policy Coordinator
Hubert H. Humphrey Building

200 Independence Avenue SW

Room 738G

Washington, D.C. 20201

Dear Ms. Gebbie:

On September 9, 1993, Home Box Office (HBO) will host the
Washington premiere of AND THE BAND PLAYED ON at the Kennedy
Center. As you know, the film is the dramatization of Randy
Shilts’ best-seller chronicling the early years of the AIDS
epidemic.

On behalf of HBO, I would like to arrange a private screening of
the film for you. It is our hope that after viewing it we can
discuss various ways in which you can participate in the evening.

We have reserved the Kennedy Center’s Terrace Theater which will
hold approximately 410 guests. HBO will be inviting to the
premiere a diverse group of guests active in the AIDS field --
researchers and scientists, congressional leaders, activists and
the media.

As we move toward the next century, President Clinton’s leadership
and your appointment as the National AIDS Policy Coordinator gives
renewad hope to those who care so deeply about finding solutions to
the AIDS crisis. While a £ilm can not provide solutions to the
full dimensions of this human crisis, it can unite us to move
forward with compassion and understanding as we search for a cure.

I will followe-up with your office within the week to set up a
screening for the film. We look forward to working together on
what promises to be an important and provocative evening., Thank
you.

Sincerel , /4 e

aul Coste
Saenior vice President

Chicago Dallas Houston LosAngelss New York St. Louis San Franciscs Washington
Brussels Dublln Frankfurt Hoag Kong Kuata Lumpur London Madrid Melbourne Milan
Moniresl Parls Singapare Sydasy Tokyo Toronto
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__HBO _
PICTIRES.
o

AND THE BAND PLAYED ON
Produoction Notes

|
: |

Matthew Modine stars in HBO Pictures® AND THE BAND PLAYED ON, the dramatizatidn of Randy
Shilts' best-selier chronicling the eany years of the AIDS epldemic, whan a handiul of indMJmlt fought
indifference, pveludloo'. ignorance and politics (0 batlie a deadly epidemic that would soon change the face
of the worid. Aleo featured In the all-star caet, In aiphabetical order, are: Alan Alda, Phil Coliins, David Dukes,
Richard Gere, Qlenne Headly, Anjekica Huston, 8woosieé Kunz, S8teve Matin, Richard Maslur. Sir lan
McKetien, Saul Rudinek, Charles Martin Smith, Lily Tomiin and B.D. Wong. )

nthe summer of 1381, reports appeared in medical joumnals and newspapers of an outbreak of rare
opponunistio infections usually seen only in people suffering from extreme Immune suppression, To a
nation that had recentty been through Toxic Shock Syndrome, Leglonnatres' disease, and epidemics of
Aglan and Swine Fiu, the scenario appeared famiilar: a temporary scare that would soon be over. And, If
anything, this new mystery disease, seamningly imited to gay men, did not kook as it it pogad much threat 10
anyohe elge. Evon the media, which usually could be counted on to make the most of these situations,
dacided the slory held little [nterest to their avdience.

Twelve years later, this te'mporary. crisis has become a woridwide catasirophe. Hundreds of
thoucands have died, tens of milions are infected, and there is no end in eight. How could It have
happened? How could we hava lat it happen?

AND THE BAND PLAYED ON shows how It happened and why, focusing on the smal band of
researchers at the Centers for Disease Conirol, particularly Don Francis, who was assigned the task of
finding out what was causing this strange new malady and how it oould'ba stopped. Working with littie
funding, equipment, or manpower, and few allies, the dedicated band finas roadblock after roadblock in lu'
path as the number of the dead and dying escalates exponentially -- a dozen casas, a hundred, a thousand,

" ten thousand, a hundred thousand, a million.
The press Is uninterested. The administration sppears (o 8ee the epidemic as a pubic relations

(mora)
HBO PICTURES. A DIVISION Qr HOME HOX OFHCE 1100 AVINUE OF IHF AMLRICAS NEW YORK, NY 100 (212) 512 1000
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AND THE BAND PLAYED ON NOTES -- 2

Problem. The politicians see a divisive issue hest ignored. The religious right sees an opportuhity to
explotl. The public is apathatio; this, aftor all, is not thulr problem. A segment of the gay community at imes
appears more ooncemed with malntalning civil righis than staying alive, while factions atl around ab&ndon or
attack them. The blood banks refuse to admit 1o a potentially expensive problom with the blood supply,
whioh, couplad with the confidentiality and lack-of-proof issues, exacerbatas the problem.

Al firal, the "hotshot® golentists see litile glory In diverting their attention to an obscure disease
aftiicting a dospised minodty; then, sensing it might be big, they quarre! over funding and compsie for
oredit. A bureaucracy demands time-consuming procedures, statistice. and studies to confirm even the
most obvious facts. And all the while, the clock keeps ticking, Peaple keep dying. A disanse Is spreading
invisibly to unsuspecting millons around the worid. What will it take to wake us up?

bAaron 8peliing and E. Duke Vincent are executlve producers of AND THE BAND PLAYED ON.,
Midge Sanford and Sarah Pilisbury are the producars. Rogar Spattiswoode is the director. The soreenplay
I8 by co-producer Arnold Schuiman. In 1883, Randy Shilts, a joumaltst for The San Francisco Chronlicle,
became the first raporter assigned to cover the AIDS epidemic full ime. He was shocked 10 digoover just
how politicized the reaclion 10 the situation had become. Ideologies, agendas, egos, bureaucratic infighting
and prejudices had all paralyzed the nation's abiiity to respond. The casualties were mounting, the disease
was spreading, and it was clear this problem was not going to go away on Its own, yet hartly anyone was
paying sttention.

“| was frustrated,” Shilts says. “Nobody else was picking up the things | was wriling about. | decided
if anyone was golhg to tall the story of the politics behind the reaction 10 this origis, | was going (0 have lo be
the one who toid k." The resuit was the book AND THE BAND PLAYED ON, which exposad the often
shbddm atory of & medical ¢atastrophé aliowed to run amok, ignited controversy ans bacame & best setlor,

Within wesks of its 1987 publication. Hoflywood came knocking on Shilts' door. NBC won the
battie. For the next two years, the project was under development at the network as a miniseries. Then,
after the disappolniing showing of ABC's Rock Hudson movie, NBC announced it was dropping AND THE
BAND PLAYED ON, as well ae a planned second Rogk Hudson project. Conventiona) entertainmant
Industry wisdom said that the public had no interest in movies about AIDS. Robert Cooper, ssnior vice
president of HBO Piclures, disagreed. When vetoran producer Aaron Speling, who had been among

{more)
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AND THE BAND PLAYED ON NOTES - 3

those who had shown early interest in the property, lokd Cooper that AND THE BAND PLAYED ON was
again avallable, Cooper jumped at the opporiunity.

"This sesmed to be the ullimate example of ‘an HBO Picture, a true story that was resonant,
provocative, controveralal and dremalic,” Cooper says. In addition to opticning the rights lmvnediately, he
promised author Shll; that this tmovie would not simply be developed but would definitely be made. This is
almos! unheard-of In an Industry where many projects ar¢ devaloped and few get made.

Tuming the book into a script was a daunting challenge for ecraenwriter Arnold Sohwiman (“A
Chorus Line,” "Tucker: The Man and His Dream”). Shilte had woven a complex tapasiry made up of many

- individual etories. The script meqed to be tnie to his book, whila establishing a dramatic focus. "Some aany
drafls worked as drama, bui not as higtory,” says S¢hylman, “while others worked as history, but not as
drama. We needed to find the right balance."

Inthe end, Schulmarys adapiation focused on Don Francis, a medical researcher for the Canjers for
Disease Control (CDC), who seneed the Implicalions of the AIDS epidemio early on. Francis eounded the
alarm, but was met with inditterence and hostifity. Focusing on Francls was a choice Il?al captured both the
drama and the camplexity of the situation.

Eventually, Roger Spottiswoode came on board as drector, and casting began. HBO Plctures feil
that the subject matter of the movie was go important that many big-name stars wouls want to agsoaiate
themselves with the project, even it It meant forgoing their usual salares. Eventually, that proved true, but
the first hurdie was to _ﬂnd the one person willing to be first 10 aign on. Shilts and Spottiswoode approached
megastar Richard Giere at an AIDS fund-ralser in San Francisco. Gere wag convinced and signed aboard. In
short order, Matthew Modine was 66t for the lead, followed by Anjelica Huston, Phil Coliins, Steve Martin,
Alan Alda, Sir lan McKetlen and many dthers. When an upper respiratory infection forced Whoopl Goldberg
{o bow out of the mavie at the last minute, Lily Tomlin saved the day by stepping in 10 play the key role of
Selma Dritz, a battling San Francisoo public health official.

Filming of AND THE BAND PLAYED ON began November 1892 in Lo Angeies with sequences set

‘at the i’asleur Institute In Paris and featuring noted French actors Nathalle Baye, Tcheky Karyo, Patrick
Bachau and Ronaid Guttman. Since Los Angeles offered the production the use of several unused hospital

facilities, closed because of earthquake damage, the city was chosen over othar altarhatives as the filming

(more)
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AND THE BAND PLAYED ON NOTES - 4

location. Setlings were found in and about the city to atand In for Atlarta, San Francieco, Washington, D.C.,
New York and Alca.

8everal AIDS suppornt organizations were contacted for bom'Hlv-poaiﬂve Individuals and actusl
AIDS patients to appear In the mavie. Cast and crew took warmly to thase brave people, who wanted very
much 10 be a part of iho filming oIf what had become, in 8 way, thelr story. Many agsoclated with the
production, from the biggast stars to the guys who made the cotiee, had lost frienas and oolleagues to this
killer over the past decade. This extra motivation came Into play in a logistically ditlcutt proguciion that called
for long, gruefing hours.

Perhaps the greatest single test of endurance came near the end of the shoot, when the
production moved to a ranch dee.p in the canyon country rorth of Los Angales to film the African scenes
that open AND THE BAND PLAYED ON. The script called for raln. Rain-making equipmernt had been
brought along, but nature proved cooperative. Then it got overGooperatlve. For four dayu of shooting the
rain kepi coming. The eot had been bullt In a fiocod plain and, by the time the last shot was tlimed, oast and
crew were working In mud and water that swirled up around thelr ankles and complicated thelr every move.

Principal photography was completed in Los Angeles on Januasy 11, 1993,
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ASTHOFAX
415 Sceond Strect, NE, Suite 200
Washington, D.C. 20002

Phone: (202) 546-3400 Fax (202) 544-9349
TO: Kris Gebbie

Tom Troxcl
FAX: (602) 626-2030
FROM: E. Liza Grecenberg, Direclor of Public Health Program Devclopment
DATEL: Fcbruary 25, 1993

Number of Pages (including cover): 2
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Message:

Attached per our discussion today is a draft abstract for a panel scssion at APHHA. The
Community Health Planning and Policy Development Section asked ASTHO to develop a
scssion; I think it is important to discuss the interface between managed care and public health
[rom the state and local perspective. At this point,I am not aware of other sessions addressing
the impact of managed care on public health systcms.

Since you are planning to be at APHA in San Francisco, arc you interested in participating on
the pancl? 1 would be happy to make changes to the abstract based on items you think are
important to cover during the session. Plcase fax back changes or revisions in the abstract and
let me know if you are available. Thanks!

Tentative Participants:

Tom Troxcl Director, Clackamas County Health Department (managed care
FQIIC look-alike)

Kris Gebbie Former Wash State Health Secrctary and member of the Wash
State Health Care Reform Task Force

Doug Campos-Qutcalt Acting Director, Arizona Department of Health Services

Pat Nolun Director, Colorado Department of Hcalth






PROPOSED ABSTRACT FOR APHA 1993 ANNUAL MEETING 3/10/93

Public Health in a Managed Care Delivery System
Tom Troxel, Larry Hart, Doug Campos-Outcalt, Kris Gebbie Moderator: Liza Greenberg

Health care reform strategies rely heavily on managed care approaches to improving health care
access and containing health care costs. It is anticipated that most personal health services will
be delivered in the context of a managed care program. This panel discussion addresses the
changing roles of state and local public health agencies. Issues to be addressed include the
evolving role of local health departments in personal services delivery, the "core" public health
role of assessment, policy development and assurance, defining non-insured community-focused
services which are beyond the scope of managed care systems, and building political will to
revitalize public health systems under managed care. Discussants will address innovations to
assure that access is extended to hard-to-reach populations and approaches to assuring that
important public health services are available. The panel draws from the experiences of the
participants as state and local health department directors and participants in major state level
managed care initiatives.

Panel Participants

Tom Troxel Director, Clackamas County Health Department (managed care
FQHC look-alike)

Kris Gebbie Former Wash State Health Secretary and member of the Wash State
Health Care Reform Task Force

Doug Campos-Outcalt Acting Director, Arizona Department of Health Services

Larry Hart Deputy Director, Arizona Department of Health Services, and

former health officer for Santa Barbara County (an integrated
managed care system)

Liza Greenberg Primary Care Project Director, ASTHO

Submitted by Liza Greenberg to Community Health Planning and Program Development Section
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Tentative Agenda
MEETING WITH NATIONAL AIDS POLICY OFFICE
Old Exccutive Office Building
Indian Treaty Room (4th Floor)
November 8, 1993
1:00 p.m. - 4:00 p.m.

MEETING WITH STATE AND LOCAL HEALTH AGENCY REPRESENTATIVES
L INTRODUCTIONS 1:00 - 1:05
II. MECHANISM FOR PERIODIC COMMUNICATION WITH STATES 1:05 - 1:20
III. IV PREVENTION COMMUNITY PLANNING 1:20 - 1:50

IV. FY 95 BUDGET 1:50 - 2:05
«HIV Prcvention
+AIDS Treatinent

V. QUESTIONS AND ANSWERS 2:05 - 2:30

JOINT HEALTH, MEDICAID, SUBSTANCE ABUSE, AND MENTAL HEALTH MEETING

VI. INTRODUCTIONS 2:30 - 2:35
VII. OVERVIEW OFF NATIONAL AIDS POLICY OFFICE ROLE 2:35 - 2:45
VIII. HEALTH CARE REFORM AND AIDS 2:45 - 3:30
IX. QUESTIONS AND ANSWERS 3:30 - 4:00

X. ADJOURNMENT 4:00
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ATITENDEES TO NOVEMBER 8 MEETING WITH NATIONAL AJDS MOLICY OFFICE
November §, 1993

John Aucrbach, M.B.A.

NASTAD Chair

Massachusents Depantnent of Health
AIDS DProgrom and FHealth Resources
150 Tremant Street

Boston, MA 02111

(617) 727-0368

Fax (617) 727-6943

Dot Bon, M.S.W,

ASTPHSW

South Carolind Deparunent ul Health
2600 Bull St.

Calnmhia, SC 29201

(803) 737-3950

Fox (803) 737 3946

Bill Butynski, PL.D.
NASADAD

444 N. Capitol St., Suite 642
Washingron, D.C. 20001
(202) 783-6868

Fax (202) 783-2704

Barbara A. DeBuono, M.D.

Chair, ASTHO HIV Committee
Rhode Island Depaiiucat of Health
Cannon Bldg., 3 Capitol Hill
Providence. R1 U2%08

(401) 277-2231

Fax (101) 277-6518

Elicuabeth Edyar

NASMHPD

66 Canal Center Plaza. Suite 302
Alexandria, VA 22314

(703) 739-9333

Fax (703) 548-9517

John W. Farrell, M.S.W.

NASADAD HIV Cominirtee Chair

Div. of Alcoholism, Drug Abusc and Addiction
Scrvices

New Jersey Depariment of [ealth

CN 362

Trenton, NJ 08625-0362

(6VUY) 292-9068

Fax (609) 292-3816

Dave Fleming, M.D.
CSTC

Fpidemiology

Oregon Flealth Division
800 N.C., Orcgon St.
Portland, OR 9723
(303) 731-4023

Tax (503) 731-4082

Richard E. Hoffman, M.D.
CSTC

State Iealth Deparrment
4300 Cherry Creek Dr.,South
Denver, CO  80222-1530
(303) 692-2662.

Fax (303) 782-0904

Joe Kelly

NASTAD

444 N. Capitol St,, Suite 617
Washington, D.C. 20001
(202) 434-9091

Tax (202) 434-8092

Robert O. McAllster, Ph.D.
NASTAD

HIV Progeam Manager
Oregon Health Division
800 NE Oregon St.

Suile 743

Portland, OR 97232
(503) 731-4029

Fax (Sn3) 721-4082

Pat Mcinturff

LISCILHO

Seartle-King County Department of Ilcalth
110 Profontaine PL, S.

Seattle, WA 98104

(206) 296-4966

Fax (206) 296-0208

Rebecca Mariweather, M.D.

CSTE

North Carolina Department of Health. Environment
and Nutura] Resources

P.O. Box 27687

§12 N. Salisbury dt.

Raleigh, NC 27611

(919) 733-3419

Fax (919) /33-0513
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David Mulllgau

ASTHO

Dcpartment of Public Health
150 Tictout Sticet

Boston, MA 02111

(617) 7270201

Pax (617) 727-2559

Sondra Nelson

NASADAD

414 N. Capitol St., Suite 642
Washington, D.C. 20001
(202) 783-G8G8

Fax (202) 783.2704

Pauicia A. Nolan, M.D.
ASTIIO

State Health Depaitment
4300 Cheiry Creck Dr.,South
Denver, CO 80222-1520
(303) 692-2012

Fax (303) 782-0095

Lloyd Novick. M.D.

ASTHO

New York State Department of Health
ESP Corning Tower, Rm. 695
Albany, NY 12237

(§18) 4740180

Fax (§518) 473-3824

James Pcarson, Ph.D.

ASTPHLD

Div. of Consolidated Lab Scrvices
Commonwealth of Virginia

I N. 14th St., Rm 231

Richmond, VA 23219

(804) 786-7905

Fax (804) 371-7973

Wayne Sauseda

NASTAD

California Depastment of Health Services
Office of AIDS

P.O. Box 942732

Sacramcnto, CA 94234 7320

(916) 323.7416

Fax (916) 323-4642

Julie Scofield

NASTAD

444 N. Capitol St., Suite 617
Washingion, D.C. 20001
(202) 434-9090

Fax (202) 134-8092

FAX NO. 2025449343

Margarot Skelley

ASTHO

413 Sccond St., Suile 200
Washington, DC 20002
(202) 546-5400

Fax (202) 544-9349

Nennis Stover

NASTAD

[ndiana State Board of Health
Division of Acquired Diseases
1330 W. Michigan St.
Indianapolis, IN 46202

(317) 633-U893

Fux (317) 633-0663

Seema verma

ASTHO

11S Second St., Suite 200
Washinglon. DC 20002
(202) 546-5400

Fax (202) 544-9249

Dcnnis Whalen

NASTAD

New York State AIDS Institute
ESP Coming Towecr, Room 359
Albany, NY 12237

(51%) 473-7542

Fax (518) 486-1317

Loretta Williams

SMDA

810 First St,, N.F., Suite SO0
washington, D.C. 20002-4267
(202) 682-0100

Fax (202) 289-655S
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