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Subject National Plan for Combatting AIDS

Acting Director
Office of HIV/AIDS Policy

Attached please find information on programs and projects 
dealing with HIV/AIDS at the Agency for Health Care Policy and 
Research. This information is being provided in response to 
memoranda from Dr. Lie and from Ms. Fleming requesting summary 
information concerning Federal HIV-related activities, planned 
or in progress, to serve as a basis for developing the 
Administration's National Plan to combat AIDS.

The original memorandum suggested a format for reporting AIDS- 
related activities. This format seemed somewhat inappropriate 
for AHCPR's activities. After discussions with Ms. Messore, 
we have developed an alternative format, which is similar to 
what was requested but better represents the Agency's 
programs.
If you have further questions, please contact John Fleishman, 
Ph.D., at (301) 594-1354.

Attachment

Donald Schneider, D.D.S., M.P.H.
({■^)' ^ ^CL.n_
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Agency for Health Care Policy and Research 

Current HIV-Related Projects

This document summarizes current projects that are supported by 
the Agency for Health Care Policy and Research and that have a primary 
focus on HIV-related issues. Projects have been placed in three major 
areas:

• Health Services Research
• Prevention Research
• Services: Information Dissemination

Note that many of the projects are grants awarded in response to 
investigator-initiated proposals. The focus of unsolicited proposals, 
as well as the results of the scientific and technical review of each 
proposal, are difficult to predict. Therefore, we anticipate that new 
projects will be funded in FY 96, but the specific nature of these 
projects is not known at present. FY96 projects will most likely deal 
with policy-relevant issues in cost, quality, and access to HIV- 
related health services, as projected in the AHCPR sections of the 
DHHS HIV Research Plan.
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AREA: Health Services Research

1. HIV Costs and Service Utilization Study (HCSUS)
A. Objectives: (1) To provide national estimates of the cost
and use of HIV-related medical and non-medical services.

(2) To provide comprehensive information on unmet needs for 
service and barriers to accessing services.
(3) To examine effects of different systems of organizing 
and delivering care on outcomes such as cost, utilization, 
survival, patient satisfaction, and quality of life.
(4) To examine effects of patient characteristics 
(including gender, race/ethnicity, substance abuse, mental 
health, socioeconomic status, insurance coverage) on 
outcomes such as service utilization, unmet service needs, 
and costs.
(5) To provide data on service utilization and costs for a 
representative sample of rural residents with HIV infection.
(6) To examine patterns of transition between different 
types of provider (e.g., private physician to public clinic) 
and the relationship of such transitions to changes in 
clinical status, employment, and insurance coverage.

B. Description: This study will be the first to obtain a true
national random Scimple of people with HIV infection receiving 
treatment. Approximately 3200 adult patients in urban areas, 500 
adult patients living in rural areas, and 400 children (age less 
than 13) will be enrolled. Patients will be interviewed four 
times over an 18-month period; data will also be abstracted from 
medical and billing records.
C. FY95 Resources: $4,000,000.
D. FY96 resources: $4,000,000.
E. Populations Covered: HIV-infected individuals receiving
treatment.
F. Constituency Involvement: Community Advisory Board,
comprising members of infected and affected groups, has been 
established.
G. Unmet Needs: Insufficient resources for a national
probability sample of pediatric HIV-infected patients. 
Insufficient resources for a sample of HIV-infected adolescents.
H. Collaborative Relationships: HRSA and NIMH have contributed
funds to expand the scope of the core HCSUS project. In 
addition, proposals for further elaborations are under review at 
NIDR, NIAAA, and NIDA.
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2. Women's Interagency HIV Study
A. Objectives; To exeunine health care utilization eimong 
participants in the NIH-sponsored Women's Interagency HIV Study 
(WIHS).
B. Description: This project supplements the WIHS by adding a
health services research component. Utilization data on women 
with HIV infection will be collected, in addition to the detailed 
clinical data obtained in the core study.
C. FY95 Resources: $55,000.
D. FY96 Resources: $75,000.
E. Populations Covered: Women with HIV infection participating
in the WIHS.
F. Constituency Involvement: NA (A research grant).
G. Unmet Needs: NA.

3. Multicenter AIDS Cohort Study
A. Objectives: (1) To examine factors affecting health care
utilization among participants in the NIH-sponsored Multicenter 
AIDS Cohort Study (MACS).

(2) To assess quality of life among participants in the 
MACS and to relate utilization to quality of life measures.

B. Description: This project supplements the MACS by adding a
health services research component. Utilization data on men with 
HIV infection will be collected, in addition to the detailed 
clinical data obtained in the core study.
C. FY95 Resources: $75,000.
D. FY96 Resources: $0.
E. Populations Covered: Homosexual/bisexual men participating
in the MACS in four urban areas.
F. Constituency Involvement: NA (A research grant).
G. Unmet Needs: NA.

HIV Epidemiological Research Study
A. Objectives: To examine health care utilization among
participants in the CDC-sponsored HIV Epidemiological Research 
Study (HERS).
B. Description: This project supplements the HERS by adding a
health services research component. Utilization data on women 
with HIV infection will be collected, in addition to the detailed 
clinical data obtained in the core study.
C. FY95 Resources: $50,000.
D. FY96 Resources: $50,000.
E. Populations Covered: Women with HIV infection participating
in the HERS.
F. Constituency Involvement: NA (A research grant).
G. Unmet Needs: NA.
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5. Health Care Costs and Utilization in AIDS Home Care
A. Objectives; (1) To provide longitudinal data on utilization 
of inpatient, outpatient, home care, pharmaceutical, and other 
services, and to estimate their associated costs.

(2) To examine the impact of a Medicaid Home and Community- 
Based waiver on service utilization, costs, functional 
status, and survival.
(3) To examine any substitutions of formal for informal 
home care.

B. Description: Interviews conducted with participants in New
Jersey Medicaid Waiver program. Data abstracted from Medicaid 
claims.
C. FY95 Resources: $394,557.
D. FY96 Resources: $0
E. Population Covered: Medicaid recipients with AIDS in New
Jersey.
F. Constituency Involvement: NA (A research grant).
G. Unmet Needs: NA.

6. Ambulatory Care for HIV/AIDS: Models and Outcomes:
A. Objectives: (1) To examine types of ambulatory care providers
used to treat HIV infection.

(2) To excimine patterns of transitions between ambulatory 
provider types.
(3) To examine service utilization and costs for pediatric 
HIV patients.

B. Description: Analysis of Medicaid claims and eligibility
data from New York State Medicaid.
C. FY95 Resources; $392,103 (from FY94 funds).
D. FY96 Resources: $0.
E. Populations Covered: New York State Medicaid recipients.
F. Constituency Involvement: NA (A research grant).
G. Unmet Needs: NA.

7. Outcomes of Pharmaceutical Therapy in HIV Disease.
A. Objectives; (1) To assess the impact of antiretroviral, 
antimicrobial, and prophylactic treatment on the natural history 
of HIV infection.

(2) To assess the effect of pharmaceutical therapies on 
service utilization, costs, and clinical outcomes.

B. Description: Develop clinical database linked to Medicaid
claims data.
C. FY95 Resources: $527,287.
D. FY96 Resources: $420,000.
E. Populations Covered: HIV-infected population in Maryland.
F. Constituency Involvement; NA (A research grant).
G. Unmet Needs: NA.
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8. Quality and Costs of Care for HIV Infected Medicaid Patients.
A. Objectives: (1) To study issues of costs and quality of
care, with a focus on women and children.

(2) To excimine trends and variation in adherence to 
scientifically-based clinical guidelines.
(3) To study predictors of variation in treatment, by 
patient, physician, and practice setting characteristics,

Description: Analyses of Medicaid claims and eligibility
data, supplemented with AIDS Registry data.
C. FY95 Resources: $110,704 (from 1994 funds).
D. FY96 Resources: $0.
E. Populations Covered: New Jersey Medicaid recipients.
F. Constituency Involvement: NA (A research grant).
G. Unmet Needs: NA.

B.

9. Developing Econometric Models to Estimate AIDS Costs.
A. Objectives: (1) Develop an econometric framework for the
simultaneous study of health care usage and survival.

(2) Develop synthetic estimates of per-person lifetime costs 
of HIV disease for various groups of HIV-infected 
individuals.

B. Description: Formulation of statistical models and
associated computer software.
C. FY95 Resources: $188,136.
D. FY96 Resources: $80,000.
E. Populations Covered: Participants in the AIDS Costs and
Service Utilization Survey, with potential extensions to all 
persons with HIV disease.
F. Constituency Involvement: NA (A research grant).
G. Unmet Needs: NA.

10. Determinants of Physicians' AIDS-Related Practice Behavior
A. Objectives: To identify personal and institutional factors
that shape physicians' willingness to care for HIV-infected 
patients.
B. Description: Conduct the third in a series of interviews
with physicians, who are currently in their sixth post-graduate 
year.
C. FY95 Resources: $216,054 (from 1994 funds).
D. FY96 Resources: $0.
E. Populations Covered: Physicians who graduated from six New
York State medical schools in 1989.
F. Constituency Involvement: NA (A research grant).
G. Unmet Needs: NA.
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11. Outcomes of Hospital Dedicated AIDS Units
A. Objectives: To compare outcomes of inpatient care for AIDS
provided by dedicated AIDS units versus scattered-bed approaches 
® Description: Comparative multi-site observational study of

hospitals.
FY95 Resources: $137,538 (from 1994 funds).
FY96 Resources: $0.
Populations Covered: 1500 patients receiving services in

study hospitals.
F. Constituency Involvement:
G. Unmet Needs: NA.

B. 
23
C.
D.
E.

NA (A research grant).

12. Hospital Cost and Utilization Project
A. Objectives: Obtain and analyze data on inpatient hospital
utilization by people with HIV infection.
B. Description: Assemble database of hospital discharge data
from all hospitals in 12 States.
C. FY95 Resources: $500,000.
D. FY96 Resources: $500,000.
E. Populations Covered: Patients with AIDS receiving inpatient
care in hospitals in 12 states.
F. Constituency Involvement: NA (A research grant).
G. Unmet Needs: NA.

AREA: Prevention

1. Demonstrating Computer Support Impact on AIDS Patients
A. Objectives: To examine the effects of an in-home computer
information and support system on health care costs and quality 
of life.
B. Description: Half of three hundred patients with advanced
HIV infection are provided with in-home computer system; the 
other half receive no intervention. Effects of this system are 
assessed with respect use of prophylactic treatments, early 
detection of infections, and quality of life.
C. FY95 Resources: $430,440.
D. FY96 Resources: $390,000.
E. Populations Covered: Study volunteers.
F. Constituency Involvement: NA (A research grant).
G. Unmet Needs: NA.

Cost-Effectiveness of Preventing AIDS Complications.
A. Objectives: Evaluate the cost-effectiveness of alternative
strategies for preventing HIV-related opportunistic infections.
B. Description: Embed clinical and cost data from randomized
trials and observational cohorts into a comprehensive decision- 
analytic, cost-effectiveness model.
C. FY95 Resources: $198,541.
D. FY96 Resources: $225,000.
E. Populations Covered: AIDS Patients.
F. Constituency Involvement: NA (A research grant).
G. Unmet Needs: NA.
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AREA: Information Dissemination

1. AIDS Treatment Information Service
A. Objective: To provide Federally approved and accurate
information concerning current and appropriate treatments for 
HIV-related conditions.
B. Description: Reference specialists will use NLM's database
of AHCPR guidelines, and NIH, CDC and other Federal agency 
guidelines and consensus statements to respond to specific 
requests and to provide appropriate treatment information to 
callers.
C. FY95 Resources: $41,300.
D. FY96 Resources: $53,326.
E. Populations Covered: Primary care practitioners, case
managers, allied health professionals, and HIV-positive 
individuals.
F. Constituency Involvement: This PHS interagency project
incorporates HIV-positive individuals and advocacy groups.
G. Unmet needs: NA.

2. Dissemination of AHCPR's HIV-Related Clinical Guidelines.
A. Objective: To provide accurate information to service
providers and consumers concerning management of early HIV 
infection.
B: Description: A panel of experts reviewed relevant literature
and summarized findings into specific clinical practice 
guidelines, which stress the importance of preventing HIV-related 
opportunistic infections and the link between prevention and 
early diagnosis. 1.5 million copies of guidelines have been 
distributed.
C. FY95 Resources: $30,000 (to AIDS clearinghouse).
D. FY96 Resources: $30,000 (to AIDS clearinghouse; proposed).
E. Populations Covered: Clinical practitioners and individuals
with HIV infection.
F. Constituency Involvement: NA.
G. Unmet Needs: NA.

3. Effective Strategies of AIDS Programs in San Francisco
A. Objectives: To assess effective and ineffective
dissemination strategies employed by community-based HIV 
education programs.
B. Description: Examine organizational strategies used by
several community-based HIV education agencies.
C. FY95 Resources: $198,883 (from 994 funds).
D. FY96 Resources: $0.
E. Population Covered: Community-based HIV education agencies
in San Francisco
F. Constituency Involvement: NA (A research grant).
G. Unmet Needs: NA.
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4. Development of Consumer Guide on Use of Zidovudine for the 
Prevention of Perinatal HIV Infection (076 Guide).

A. Objective: This guide will inform HIV-infected pregnant
women about the use of zidovudine (AZT) for the prevention of 
perinatal HIV infection.
B. Description: The guide will describe the recommendations of
the PHS Task Force on the Use of Zidovudine to Reduce Perinatal 
Transmission of HIV, based on results of AIDS Clinical Trials 
Group 076. The information will be provided in a format and at a 
reading level that consumers can comprehend.
C. FY95 Resources: $75,000.
D. FY96 Resources: $0.
E. Populations Covered: Pregnant women with HIV infection and
women of child-bearing age with HIV infection.
F. Constituency Involvement: HIV infected individuals and
advocacy groups are involved in the development and review of the 
guide. The guide is cosponsored by multiple Federal and non- 
Federal agencies.
G. Unmet Needs: NA.
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Goal 2 Increase the public understandir^ of, involvement in, and support for HTV preventioa
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Goal 2 Continued
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Centers for Disease Control and Prevention

Area
Goal3

Prevention DRAFT
Implement comprehensive school health education programs to jwevent risk behaviors that cause HTV infection and related health problems.
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Centers for Disease Control and Prevention
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Prevention
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DRAFT
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Centers for Disease Control and Prevention

Goal 4 Prevent or reduce behaviors or practices which place individuals at risk of HIV mfection, or if infected, place others at risk.
DRAFT
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Centers for Disease Control and Prevention

Area 
Goal 4

Prevention
Continued

DRAFT 2
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Centers for Disease Control and Prevention

Area Prevention ^ r j ■
Goal S Increase individual knowledge of serostatus and strengthen systems for sucoessfiil referral for early inteiveotion services.
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L4 DEPARTMENT OF HEALTH & HUMAN SERVICES Public Health Service

Food and Drug Administration 
Rockville MD 20857

Date: 

From:

Subject:

To:

June 7, 1995 s 

Deputy Director,
Office of AIDS and Special Health Issues

FDA Plan for Combatting AIDS

Arthur J. Lawrence, Ph.D., Acting Director, 
Office of HIV/AIDS Policy

In a March 31, 1995 memorandum. Dr. Lee requested a summation of 
the Food and Drug Administration's (FDA) current efforts toward 
combatting the HIV epidemic. This summation will be used to 
develop a national plan outlining the goals and objectives of the 
Federal Government for combatting the HIV epidemic. FDA's efforts 
are described in our five budget categories; therapeutics, 
vaccines, diagnostic reagents and test kits, blood and blood 
products, and medical devices.

We used the recommended chart to summarize FDA's activities and the 
information is attached. The information is also contained on the 
attached computer disk under the name FDAPLAN.

Please call me or Donald Pohl at 301—443—0104, if you have any 
questions. ^

^ILH- JO'i
leresa A. Toigc

Attachment



Area: Therapeutic Agents
Goal: Ensure the safety and effectiveness of therapeutic agents

Objective Action Steps

Description
Programs

Resources ($000)

FY 1995 FY 1996 
(proposed)

Pop.
Served

Constit
Involve­
ment

Unmet
Needs

Expedite access 
and approval of 
safe and 
effective drugs 
and biologies

Encourage 
quality 
applications 
and data 
submissions 
to review 
division to 
ensure 
timely and 
efficient 
pre- and 
postmarket 
review

Conduct meetings 
with sponsors to 
discuss drug 
development 
plans;
expanded access 
programs; 
accelerated 
approval

25,235 25,536 All All N/A



Area: Blood and Blood Products
Goal: Reduce transfusion-transmitted HIV infection

Objective Action Steps
Description

Programs
Resources ($000)

FY 1995 FY 1996 
(proposed)

Pop.
Served

Constit. 
Involve­
ment

Unmet
Needs

Ensure supply 
and safety of 
the national 
blood supply

Establish
policies,
expedite review
of product
applications,
conduct approval
inspections,
establishment
surveillance, and
enforcement
activities

Encourage 
high risk 
donors to 
exclude 
themselves; 
update list 
of
unsuitable 
donors; 
quarantine 
and test 
blood; 
investigate 
incidents 
to identify 
and rectify 
common 
errors in 
blood banks

17,458 17,667 All All N/A



Area: Vaccines
Goal: Ensure the safety and effectiveness of immunization and therapeutic vaccines

Objective Action Steps
Description

Programs
Resources ($000)

FY 1995 FY 1996 
(proposed)

Pop.
Served

Constit
Involve­

ment

Unmet
Needs

Expedite
regulatory
review of
promising
products for
immunization
and
therapeutic
vaccines

Expand 
partnership 
between FDA 
and its 
counterparts 
from outside 
organizations 
involved in 
vaccine 
development

Encourage
early
consultation; 
develop 
guidance 
documents; 
exchange 
information; 
and work with 
other
agencies and
international
organizations

11,863 12,005 All All N/A



Area: Diagnostic Reagents/Test Kits
Goal: Ensure the effectiveness of test methodologies for HIV detection

Objective Action Steps Programs Unmet
NeedsDescription Resources ($000) Pop.

Served
Constituency
InvolvementFY 1995 FY 1996 

(proposed)

Expedite 
improved test 
methodologies 
for HIV 
detection, 
confirmation, 
and viral 
load

Ensure 
timely and 
efficient 
pre- and 
postmarket 
review

Encourage
early
consultation 
with sponsor 
and develop 
guidance 
documents

8,732 8,836 All All N/A



Area: Medical Devices
Goal: Ensure the safety and effectiveness of HIV-related medical devices

Objective

Expedited 
access and 
approval 
of safe 
and
effective
medical
devices

Action Steps

Encourage
quality
application
and data
submissions
to ensure
timely and
efficient
pre- and
postmarket
review

Programs
Description

Conduct 
meetings with 
sponsors on 
study design; 
produce 
guidance 
documents

Resources ($000)

FY 1995

9,457

FY 1996 
(proposed)

9,570

Pop.
Served

All

Constit. 
Involve­
ment

All

Unmet
Needs

N/A



National HIV/AIDS Plan 

Area: Demonstrations
Goal: To reduce the rate of transmission of HIV among high risk substance abusers and their sexual partners.

Objeettre Action Steps Programs Unmet
Descriptions Resources Populations Constiueney

needs |

FT 1995 PY1996
(proposed^

Served Inudvement

_________________ ,
To doMorntFoU
tiu tJf*eOnn*u
of Outrtoeh to
UghrttkoMd
hard to roach
tuhttaaeo abatort

The HIV/AIDS Outreach 
DemoiutratloH Program k a 
commurdty-based laUatke 
liUetided to help commutddet 
ettabUth outreach and
ItUerreHtloH terricet, orgaabe 
exktlag resoureet, and add batic 
components for tubstance 
abusers and other target 
populations who are at rkkfor 
HIV/AIDS. TB and ether STDs.

$7.5 million $7.5 mWlon CommunUes N/A N/A

To dcotorntrau 
the offccOrtactx 
offotUriag 
grtaur Morokot 
taUgratiom by
Ibikbig tubttaace 
abate treatmeat, 
primary medical 
cart, meroal 
health and 
HIV/AIDS, STD 
and TB lervlces

The AIDS Linkage
Demonstration Program k a 
collaboration wUh the 
HRSAJBPHC, designed to 
support acttrltUs to create 
eomprehenstre, community-bated 
and linked model programs to 
belter serve the needs of 
bdeedng drug users, other high 
rkk substance abusers and their 
sexual partners.

$7.7mrnon $0 (Funds for
FY 1996 are 
subsumed under 
the new 
Consolidated

Program)

Itdeedng drug 
users, other high 
rkk substance 
abusers and thek 
sexual partners

N/A N/A



Apply a Supplementation None $5 million American AU aspects of the Att community I
community of aU community communUes comrnunlty eoaUttons and
dttigiud. partnerships and partnerships should II

1 eommuMlty community be supplemented
focused approach coalitions
to the preeeutiou providing
of HIV/AIDS IM a communldet wUh
culturally the opportunity to
appropriate design target^
mamiur, HIV/AIDS
specifically Mtetsages
targetlHg emphasizing the
communities of
high hetween the use of
seroprtvalence ATOD and 

HIV/AIDS. This 
would afford

opportunity to 
personalize the 
concept that "we 
are all either
Infected or 
OffectedbyHIV 
diseate."

SuppUment all Supplementation None $650,000 Att Americans- Health Frogram needs to
PDF grantees to of the PDF secondary to the professional Impact on a large
that faculty art grantees itftpoci Aff institutions, component of the
tkaUd In teaching program wa consumers atsd
ATOD prevention have on att
itrategles coupled health servkes
with HIV/AIDS 
prevendom 
strategies 
promoting and 
augmented 
response fiom
Aelr

1 patients/clients

professionals



Natiolud HIV/AIDS Plan 

Area: Prevention
Goal: To reduce the number of new infections

1 Objective Action Stqis Programs Unmet
Descriptions Resources Populations

Served y

needs

PY
1995

FT 1996 
(proposed)

Involvemen
t

Rtduenh* 
mtmbtr of tttw 
iufteOom hj 25%

SuppUmtHtatioH 
ofhlghrbkyooth 
grains for ATOD 
prtrtatUm so for
As purpose of 
Imeludlng
UIV/AIDS 
preveudou 
strategies la their 
present acthtties

SImeUom S3 mUUoa Youth at risk for 
ATOD

FamIUes of youth 
senlee, youth 
senlee workers, 
the eommunUes 
that support them 
and youth at risk 
for ATOD

Fresendy, only 
reaches a 25% 
gf Ugh risk 
youth grantees.
AU grantees 
shouldbe 
si^plemented 
for the
Incorporation pf 
HIV/AIDS 
prevention 
strauglet



National HIV/AWS Plan 

Ana: Services
Goal: To reduce the rate of transmission of HIV among high risk substance abusers and their sexual partners.

Objective Action St^s Programs Unmet
needsDescriptioiu Resources Populatioru

Served
Constituency
Involvement

FT 1995 FY1996 
(proposed)

DtmomiOxtU 
HIV/AIDS Strrieti 
Hodeb Conter

Efoluatet modOt 
of HIV/AIDS 
Stnktt and 
DeUfory

$1.5 miUioihCMHS 
$1.4 mUUoo-NIUU 
$1.5 mSUom-BHUD

$1.5 mUlion-CUHS 
$1.4 miUion-NlldH 
$1.5 mmioo-BUKD

PtopU OtiMg wUtorifffiettdby
HIV/AIDS

In pkumlMg tmd 
mooting phot*

Program
targott
ooijtmaU
groups
poopU

DtmoHstraU
UIV/AiDS
Education Modds

13 GnnUtt amdd 
Comtraeton

EducaUt M*mtd 
Health Cart 
Profiden

$2.93 mlUtom $2.93 rnmioH UWAIDS Meotal 
Health Can 
PmUrnOkm

In planning and 
mooting photo

Program
targott
vorytmaU
Wroupof
poopU



lUVict,

Date

From

DEPARTMENT OF HEALTH & HUMAN SERVICES Public Health Service

Memorandum
APR 2 6 1995

Acting Deputy Assistant Secretary for Minority Health

Subject National Plan for Combatting AIDS

Acting Director, Office of HIV/AIDS Policy

In response to Dr. Lee's memo dated March 31, the Office of 
Minority Health is submitting relevant materials related to a 
national AIDS plan.

It must be noted that OMH does not have a written "minority AIDS 
plan." OMH's function is to coordinate minority health issues 
for the Department and thus work across agency/office lines to 
ensure that minority issues are addressed at the agency/office 
level. However, OMH does implement several activities related 
specifically to minority HIV issues. Summaries of these projects 
are included in this response. Where possible, goals and 
objectives have been included.

OMH has included in its response a DHHS-wide activity which will 
be coordinated by OMH -- follow-up activities related to the 1994 
national minority HIV conference. Both financial and staff 
support for this activity will be Department-wide.

If there are any questions, please contact Mr. Matthew Murguia, 
301-443-9923.

Simpson,

Attachment



Area: Prevention
?mpIct!n|Tinotity Popuirtions °« Existing OMH Minority Community Health Coalitions to Address HIV/AIDS Issues

OBJECTIVE

Increase 
access and 
awareness to 
HIV treatment 
and services 
utilizing 
local 
community 
coalitions

ACTION STEPS

Fund existing 
projects to 
provide 
specific 
interventions

PROGRAMS
Descriptions

Provide support 
for existing 
minority 
community health 
projects to 
coordinate and 
link community- 
based outreach 
treatment and 
services

Resources 
(in thousands)

FY 1995 
(estimate)

$600

FY 1996 
(proposed)

$600

Populations
Served

Racial/ethnic
minorities

Constituency
Involvement

Target
population
designs and
implements
specific
intervention
activities

UNMET
NEEDS

Limited 
funds-- 
only four 
projects 
can be 
supported

:



Area: Prevention/Services/Research
Goal: Promote Development of HIV Prevention/Services/Research Policies

OBJECTIVE

Increase
minority
participation
in policy
development
process

ACTION STEPS

Follow up activ­
ities related to 
1994 National 
Minority AIDS 
Congress: (1) 4 to
6 regional confer­
ences in FY 95-96 
and (2) one 
national confer- 

in FY 96ence

PROGRAMS

Descriptions

DHHS will conduct 
follow up activities 
related to the 1994 
National Minority 
AIDS Congress

Resources 
(In thousands)

FY 1995 
(estimate)

To be
determined-- 
HHS funding

FY 1996 
(proposed)

To be
determined- - 
HHS funding

Populations
Served

Racial/ethnic 
minorities

Constituency
Involvement

Target 
population 
included in 
design of 
all aspects 
of the 
Congress

UNMET NEEDS

None



Area: 
Goal:

Prevention
Provide General HIV Education/Prevention Information to Racial/Ethnic Communities

OBJECTIVE ACTION STEPS PROGRAMS UNMET NEEDS
Descriptions Resources Populations Constituency(in thousands) Served Involvement

FY 1995 FY 1996
(estimate) (proposed)

Increase HIV-
related
information
provided to
racial/ethnic
minority
communities

Implementation 
of HIV-related 
activities 
conducted by 
the Office of 
Minority 
Health 
Resource 
Center

Designed to Racial/ethnic Target Nonedisseminate minorities in populationinformation on rural areas included inhealth-related design of
interventionconference 

exhibits and 
other health- 
related 
materials to 
racial/ethnic 
minority

activities

populations



Area:
Goal:

Education/Prevention
Provide HIV Education/Pravention Information to Racial/Ethnic Communities in Public Housing Projects and Rural Communities

OBJECTIVE

To develop and 
implement minority 
community health 
coalitions for 
HIV/AIDS Centered 
Education/Prevention 
in Public Housing 
Projects

To develop and 
implement minority 
community health 
coalitions for 
HIV/AIDS Centered 
Education/Prevention 
in Rural Communities

ACTION STEPS

Developing and 
linking minority 
health coalitions 
with public housing 
primary health care 
groups to do AIDS 
education/prevention

Developing and 
linking minority 
health coalitions in 
rural communities to 
do AIDS
education/prevention

PROGRAMS
Descriptions

Designed to 
support
community-based 
health care 
organizations to 
develop and 
implement 
HIV/AIDS 
education 
programs in

Designed to 
support
community-based 
health care 
organizations to 
develop and 
implement 
HIV/AIDS 
education 
programs in 
rural
communities

Resources 
(in thousands)

FY 1995 
(estimate)

$400

FY 1996 
(proposed)

$400

Populations
Served

Racial/ethnic 
minorities in 
public 
housing

Racial/ethnic 
minorities in 
rural areas

Constituency
Involvement

Target
population
included in
design of
intervention/
implementation
activities

Target
population
included in
design of
intervention/
implementation
activities

UNMET
NEEDS

Limited 
funds-- 
only four || 
projects 
have been 
supported

Limited 
funds-- 
only five 
projects 
have been 
supported



Area:
Goal:

Education/Prevention
Provide Bilingual HIV Education/Prevention Activitiea to Limited English-Speaking Minority Populations

OBJECTIVE

Increase community- 
awareness through 
translation and 
interpretation of HIV 
education information 
utilizing language- 
specific intervention 
projects

ACTION STEPS

Funding of
minority
community-based
organizations
giving language-
specific
intervention

Descriptions Resources 
(in thousands)

Designed to 
specifically 
address the 
barriers that 
affect limited 
English-speaking 
populations when 
accessing
information related 
to HIV/AIDS

FY 1995 
(estimate)

$300

FY 1996 
(proposed)

$300

Populations
Served

Limited
English-
speaking
minority
populations

Constituency
Involvement

Target 
population 
included in 
design of 
intervention 
activities

UNMET NEEDS

Limited 
funds-- 
only three 
projects 
have been 
supported
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Date

From

DEPARTMENT OF HEALTH & HUMAN SERVICES Public Health Service

Memorandum
.April 11, 1995 

Director
Office of International Health 
OASH

Subject National Plan for Combatting AIDS

Arthur J. Lawrence, Ph.D.
Acting Director
Office of HIV/AIDS Policy

This responds to Dr. Lee's memorandum of March 31 in which he 
requested input for development of a national plan to outline 
the goals and objectives of the Federal Government for 
combatting the HIV epidemic.

I assume that the PHS agencies will respond directly on the 
international involvements for which they have primary 
responsibility. If you believe, upon receipt of materials 
from the PHS agencies, that they are deficient in this regard, 
please do not hesitate to let me know. In any case, I would 
expect their international initiatives to be consistent with 
the "U.S. International Strategy on HIV/AIDS," which PHS has 
worked on, in cooperation with other agencies, under the 
direction of Tim Wirth, Under Secretary of State for Global 
Affairs.
As you know, OIH as a staff office does not, with very limited 
exceptions (foreign currency accounts) have program-funds; and 
our work is largely policy, coordination and facilitation.

The following is a summary of Office of International Health 
involvement in HIV/AIDS issues internationally:

1. Preparation of the "U.S. International Strategy on 
HIV/AIDS" in cooperation with the Department of 
State and others. This strategy focuses on three 
action areas:

o

o

o

Prevention of new infections

Reducing personal and social impact

Mobilization and Unification of national 
and international efforts

2. Influencing U.S. and international policies and 
actions for the new UN Joint and Co-sponsored 
Program on HIV/AIDS. This is done through 
consultations with the Department of State to
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influence decisions/actions at UN ECOSOC and 
development of official U.S. positions on issues 
before the governing bodies of WHO and UNICEF.

3. As a part of development/pursuit of bilateral 
cooperation with other countries, inclusion of 
HIV/AIDS in the relationship. In this regard, OIH 
has played a particularly strong role in promotion 
of cooperation with India on HIV/AIDS. This has 
included the inclusion of AIDS as a priority area 
under the Indo-U.S. Vaccine Action Program, which 
has provided the umbrella for a range of HIV/AIDS 
related work, including an NIH/NIAID PAVE award, 
participation by Indians in meetings on AIDS Vaccine 
Development in the U.S., and sponsorship of a 
workshop in India in April 1995 on Behavioral 
Aspects of AIDS. We have drawn upon our Indian 
rupee account to support these activities at a level 
of about $50,000 equivalent in rupees for each of 
the past 3-4 years. We endeavor to include 
HIV/AIDS, when appropriate, in our health 
cooperation dialogue with other countries as well.

Because of the unique nature of our activities, I have not 
filled out a chart in the format attached to the March 31 
memorandum. Please let me know if you believe we need to 
respond in a different format.

Linda A. Vogel



draft

Date: 

TO:

FROM:

Arthur J. Lawrence, Ph.D.
Acting Director, Office of HIV/AIDS Policy

Sam Shekar, M.D.
HCFA AIDS Coordinator

SUBJECT: May 4 letter on the National Plan on HIV/AIDS--REPLY

We are responding to your May 4 request that HCFA list AIDS-related 
activities that could be included in the Department's compilation 
for the draft National Plan on HIV/AIDS. We have attached our 
initial response in the format you have requested. As discussed, 
we are also developing further information to submit to your office 
shortly. If you have any questions, please call me at (202) 260- 
5463, or Rachel Block in the Medicaid Bureau at (410) 966-1285.

Attachment
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HCFA HIV-RELATED PROJECTS
FOR DHHS RESPONSE ON NATIONAL HIV/AIDS ACTION PLAN

Project one;

AREA:

GOAL:

Objective:

Description;

Resources:

Population:

Constituency 
Involvement:

Unmet needs:

Prevention

Reduce HIV transmission from 
pregnant women to their infants

Medicaid-eligible

Establish a consumer-oriented educational 
campaign in key states with high female HIV 
seroprevalence rates and small overall populations 
to encourage Medicaid-eligible pregnant women to 
make an informed choice with regard to using AZT, in 
consultation with their provider.

Develop/obtain and distribute brochures and other 
informational materials describing the 076 trial, 
its implications, and Medicaid eligibility and 
coverage policy to Medicaid-eligible women in Rhode 
Island, Delaware and South Carolina, in consultation 
with state Medicaid officials, providers and 
community groups.

Federal contribution to be determined. 

HIV-infected, Medicaid-eligible pregnant women.

Significant consultation expected in project 
development.

The activity will not focus on women of unknown or 
negative HIV serostatus, those who are not eligible 
for Medicaid coverage or those who are obtaining 
non-maternal care.



D AFT
Project two; 

Area:

Goal:

Objective:

Description:

Care and Services

Improve quality of care for HIV-infected Medicare 
and Medicaid beneficiaries who utilize home health 
services.

Develop and implement quality standards for 
appropriate home health care access and treatment of 
HIV-infected beneficiaries, in partnership with 
the private sector.

Partner with Kaiser Family Foundation and other 
public and private sector organizations (including 
the Public Health Service) and community groups to 
develop an HIV-focused home health care initiative.

Elements of the initiative include:

Identification of current home health care practices 
through a literature review and a survey of best 
practices;

Conducting an invitational mid-project meeting (July 
1995) to review the above documents and obtain input 
from selected members of the home care industry and 
community representatives on standards development;

Hosting a large conference (October 1995) to present 
final project guidelines on HIV home health care 
standards to the home care industry, public sector 
organizations, academia, etc.;

Develop regulations/directives on implementation of 
these guidelines through each respective health care 
system (Medicare/Medicaid, private home health care, 
PHS and state health grantees, etc.).

Resources: 

Population:

Constituency
Involvement:

Unmet Needs:

Federal contribution to be determined.

HIV-infected, Medicare/Medicaid eligible 
beneficiaries receiving home health care services.

Significant consultation expected in project 
development.

Implementation of guidelines from this initiative 
may vary, depending on the direction and resources 
of each project partner.


