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Subjert

To

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. Lée 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, piease contact John Fleishman,
Ph.D., at (301) 594-1354.

Donald Schneider, D.D.S., M.P.H.
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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 sample 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 examine health care utilization among
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.

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 examine 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. FY¥Y96 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.

9.

10.

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 examine trends and variation in adherence to
scientifically-based clinical gu1de11nes
(3) To study predictors of variation in treatment, by
patient, physician, and practice setting characterlstlcs.
B. 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.

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.

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: Phy51c1ans 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.
B. Description: Comparative multi-site observational study of
23 hospitals.
C. FY95 Resources: $137,538 (from 1994 funds).
D. FY96 Resources: $0. '
E. Populations Covered: 1500 patients receiving services in
study hospitals.
F. Constituency Involvement: NA (A research grant).
G. Unmet Needs: NA.

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.
2. 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.

FY95 Resources: $198,541.

FY96 Resources: $225,000.

Populations Covered: AIDS Patients.

Constituency Involvement: NA (A research grant).

Unmet Needs: NA.

Q™™o O
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Information Dissemination

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. FY36 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. TFY96 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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Area Prevention DRAFT
Goal 1 Strengthen existing systems and develop new systems to accurately monitor the HIV epidemic as a basis for assessing and directing
prevention programs.
7 Programs
O \*)J J /_f;f"--!"" Resources (In thousands) !
Objectives Actieu Bleps : (0* %J A Deacriptions FY 1998 FY 1996 | Pepalations Constitecncy Unsaet Needs
VJ WL‘/" (proposed) | Served favelvement
By 1997, implemnen mdmmm(nn&m)m « Evaluation of $141 076 $140,917 | All major Regular * Surveillance of risk
projects that evaluate nnupudmﬁr) nationally for their ability to monitor the HIV Infoction (sppropriated) racial/otbmic consultation with bohaviors thet
and expand the uses of mdmgwntblnkmbuﬁudndmﬂmmdb Roporting Systerms categories mnd pational, state, and | contribute to HIV
HIV infoction and mMWulm‘tbmnbbem Project major risk groups tocal pubkic health | tranamission
AIDS omse muveillance, | <Chardenzé high risk bebavion of persors with evidesoe of recent | * Recent HIV officisls end many | * Monitoring HIV
and serosurveillance HIV infection such as porsoss with documented HIV seroconver- Infection Prajects other relevent incidence.
daia s0 that thees data sion, high CD4+ counts, or disgnaoeis of HIV infoction in +» Surveillance to organizations.
Fysiems CAR TRare adalescents. . evaluate preven-
effoctivety guide public « Asseat the impact of pablic health guidelines and recommendations | tion projocts
health policy and and prevertion offorts, * Aduft spectrum
provide relevar « Characherize persors co-infectod with TB and HIV, of disease project
informuation necessary * Evaluste ways to improve the completeness and quulity of risk  TB project
o direct and evaluats asocrtainmat en persons roposted with HTV and AIDS. * Mode of trans-
prevention activities. -lmwwmnmm“m mission validation
death investigated by local medical sxamimers 10 assess the impact project
By 1997, improved of under-diagnosis of AIDS cases on AIDS surveitlance among » The modical
understanding of the | | dissdvantaged populations thet eften do not receive adequstc bealth | examiner study
natoral history of HIV . | carse. + Enhancernent of
infection as well as the + Tost i cficiency of new techmiques for reporting HTV and AIDS AIDS survrillanos
risk factors snd i survediance data from heakh care ‘:—\'ﬁiimdhbuﬂnelh efficiency project
protoctive factors for m’?gm T . to
scosl, drog-related, | additicnal dats on persons reported trough HIV/AIDS HIV/AIDS sur-
bealth-care workes- | | surveillanoe which may be important for the planning and veillance
reldied perinatal HIV | | evalustion of prevention and care programs, such a8 social/econontic + Natusel History
transmission will have ;| status, levels of disabifities, drug nse history, sex bebavior history, and Epidemiology
contributed to more ¢ wtilization of HIV testing sod medical cage services, and studies
effective provention | | reproductive history in women. —————- » Pediatric and
aracgesfocall | | Azaom the mereTationskip of behaviors, HIV markers and perinatal studies
affected populstions. ; sarrogates, and their poteatis] role im surveillance systeens, » Unusual case
\,.3_\ « Assess the interection of seciocoonomic, behavioral, and biologic investigations
+> | factars m HIV transmission ¢ Domestic blood L A
+ Deteamine the rale of fammlospecific biological factory that aro safity C/DC/
linked to and transmission of HIV infection and that * Surveillanoe of (
influence the course of HIV discase, | strain variation
Mmﬁummhm;wdneﬁumyofnmd = HIV/AIDS case
transenission of HIV. roporting
« Asoess the risk of transmission of HIV and TB from HIV-infected * Health care
health-care worker to patiest snd vice versa. worker
* Develop systerns 1o monitor the emargence of mitidrug-resistant surveillance
TB in the HIV infected.
+ Continue to develop improved methods for projecting or modeling I
.
Juee 12, 1993
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Centers for Disease Control and Prevention

Area Prevention DRAFT
Goal 1 Continued
Prograomm
Resources (In themsands)
Objectives Action Steps Descriptioms FY 1995 FY 1996 | Populatioms Canstiteeacy Unmset Needs
qunwﬂ Served Invelvement
¢ Develop methods to differentiste H]V-gpecific antibodies genarated |  Opportusintic
in participants in HIV vaccine trials from those geoersted m ifection sarveil-
response to HIV fection. Janoe studics
* Develop methods to identify poteatial cases of HCW 4o-patient <« NIR case
trapamission. investigations
* Expend HIV reporting systems to collect infosmatios about « HIV sevomci-
primary & secoadery HTV prevention services needed and received dence surveys
by HIV-positive clionts (working w/ HRSA). * HIV seropro-
» Wark with providers and users of lab services fo develop & valanoe surveyn

quality requirements fos HTV testing are met.

tmgwove program mansgement of HIV/AIDS.
benefits of HIV reporting

* Develop methods to imegrate various sources of data and to
desaribe progress in HIV prevention.

surveillanoe rvatoms (o emsens early itervention strategics.

implemest sysiens which provide sssurance that the capacity and

* Work with imlernational partners to study TB, imsplement vaccine
triak, enhanoe climical nmaagoment, sssess prevention efficacy, and

* Share with prevention partuers information on e need for and

* Develop methods to evaluate the use of HIV infection and AIDS

DRAFT.: This bas net vecsived fuft CDC clearnnce
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Centers for Disease Control and Prevention

Area Prevention DRAFT
Goal 2 Increase the public understanding of, involvement in, and support for HIV prevention
Progrume
Resomrees (in thowsands)
Objectives Action Stepe Descriptions FY 1995 FY 1996 | Populations Served | Comstitwency Ummeet Needs
W) Involvement
By 1997, provide » Monitor changes in public knowledge sbout how HIV isand isnet | » National Health £43,970 $46,869 | All major Regulsr consults- Mare cffective mso of
leadership s HIV & tranemitted. Conumunications (appropristed) recial/cthnio tion with over 200 | social marketing
STD prevention by *» Devolop methodologies o meantrs community mobilization or * Preventionp Col- oategorics peevention colisb- priociples in HIV
(1) csuablisting & aet- changes in institnional bebhavior in relation to mass media public (aborsetive Partners omtive pastacrs preventios programs
ional sgenda through information and education programs. * Local demon- Young persons composed of natio-
the modia; (2) promo- * Develop new mats modia messages, in collaboration with the stration siles (18-29) nal, state, & local Parther impicmen-
ting credible mrssages | public heaith rystems and with mtamational, setional, statc, sad » Coordinstion organizatioes tation of strategies to
basod on science tocal privete ssctor organizations and agencies. with commmmity Persons cagaging in prommote adoption of
twough credible chan- * Expend the relationship between CDC and the eertaioment plasning bebhaviars that placo Regnler consults- BRTA & LRTA
ools, and (3) encoars- industry ©© improve messages and rolo modeling for HIV * CDC Nationn| themselves at risk for | tion with over 30 comprchensive
ging and supportng prevention. AIDS Cloaring- HIV infection. basiness & lsbor programs
prevention efforts et * Develop comnwnicetion interveations with appropristo house partners
the local level erganirations to ensure that consistent, accurete HTV prevartion * CDC National All population Family edacation
information i provided to the public. AIDS Hotline segments Regnlar comsults- materials
By 1997, establish a = Develop commumity coslitions for HIV prevention. * Buainess Res- tion with
collaboration of part- « Coordinate and disseminets information messages through the poods to AIDS Business & lsbor irfluatial loaders More effective
nors composed of media tha! explain pew scientific findings and policies concurrent = Labor Responds lesders, employees, materiale 0
aational, State, and with the release of new scientific nformation. to AIDS and amilies encourage sbetinence
tocal organizations o * Develop leadership of health/education officials to effectively -HIV/AIDS and other prevention
facilitate (1) diffusing delives HTV prevention messages through partnersbips. workplace policies behaviors
social marketing prin- + Evaluste the role of conmnunications in changing individual -Supervisor/labor
ciples applied to HIV/ knowiodge, commmnity nomms, and mdi vidual bebavior through leadey training HIV prevention
STD prevention at the establishnent of model programs. -Employee od- meterindy for use by
local level; (2) identi- * Expand the refationship between CDC and academic experts i ucation religious
fying and promoting mass cosmrrumicstions to develop methods for measuring the impact -Employec fam- oommunitics
mechanisns to exo- of mass media on individual end community behavion, ily education
bange technology and * Develop ways of measuring the mobilization of community <~Community ser-
information; sad groups, i.e., changes in commumnity norms, capecity. vice and volun-
(3) developing guide- + Monitor busimess policies and employee edication programs teeriom
lines for qplmno- regacding HIV/AIDS. * Nationa] Organi
ial marketing princi- * Implement a BRTA imitiative to develop HIV preveation and zations’Partner-
ples to local HIVSTD | service programs fior the workplace and the oommunity. shipe including
prevention. * Sponsor and participate ia nations! meetings of businesses and business, labor,
religious, civic, medical, social, and voluntary ageocies which religions, volun-
cunduct HIV prevantion and service programs. tary, & modia
* National/Region-
of Minority Or-
ganizstions
DRAFT: This has ust received Adl CDC o -3 June 12, 1993
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Area
Goal 2

Prevention
Continued

Centers for Disease Control and Prevention

DRAFT

Reseurces (Ia thowsands)

FY 1998 FY 19%

Ussnet Neods

ing guidelines for con-
siderstion of these
principles of the local
level for prevention
aderventions and

(2) providing inter-
active technical assis-

AFT: This has not received Ad) CDC clsarance
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Centers for Disease Control and Prevention

Area Prevention |
Goal 2 Continued

DRAFT

Resources (in thensands)

FY 1995 FY 1996 | Pepuintions Served | Constituency Ummnet Neods

Objectives Action Stepe Deacriptions (K‘ -

- S0 - AIH/000 YOO : A9 INAS

By 1997, promote HIV
prevention as &
relevart imsus in
business settings.

By 1937, provide and
promotc a network of
resonroes and refarrals
to assist in
taplementing the
Business Responds to
AIDS (BRTA)

Comprehenzive
HIV/AIDS Warkpiace
Program.

By 1997, market the

osmprehonsive
workplace HIV/AIDS
progyem to business.

By 1997, establich end
exooute a reseasch
sgenda to fornminte

asuces drategies
s resources to
sdvance the knowledge
of effective workplace
HIV programa.
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Centers for Disease Control and Prevention

Area Prevention DRAFT
Goal 3 Implement comprehensive school health education programs to prevent risk behaviors that cause HIV infection and related health problems.
Pregrams
' Resowrces (In thonsands)
Objectives Action Stepe Descriptions FY 1998 FY 1996 | Popuistions Served Constituency Unmet Neods
__ (proposed) Invelvement
By 1997, inorease by » Monitor siate-level policy sad program requirements that sapport « Support for ttate $48,215 $48,162 | All major racial/ethnic | Met with a wide = Net all youth are
13% the propostion of | effective HIV education within comprehensive schoo! bealth and focal (apswoprisied) culegories; renge of consti- acosssible twough
wchoal districts Gwd edncstion programs (CSHEPs). educational tuancy groups te: existing institational-
require sgo- * Monitor district-icvel policy and progrumn requiremsents thet agencies Y oung persoms 1) impvove existing | basod afforts
sppropriste HIV suppart effecsive HIV education within comprohensive school * National engaging in behaviors | prograsmmstic
education at cach beatth oducstion programs. OfERNiZALIONS that place them st rick | efforts; 2) improve | « Not all states
grade level, K-12, umum.fuumu_mvmm o Colleges & for soquiring HIV assistanoo and monitor youth heelth-
expecially st grades 9- | selsted heakth probloms smong school end college students. universitics through sexxual resources provided | rak behaviors
12, preforably as part * mplement and revise as necessary, CDC guidelmes for effective » Teacher training exposure by CDC; and,
of » comprehensive school health sducation %o prevent the sproad of HIV mfection. sies 3) explore strate-
school health « Enhanoce the capacity of state and local educatiosal agencies lo Y outh murveys All school-and gics that the nation
educstion program. dovelop and implement effective HIV education within CSHEPs * Projects to reach college-aged might take bo
+ Enhance the capacity of colleges and universitics to provide HIV out-of-school regardiess of school improve the health
By 1997, increaso by education for udants and stafT, prefcrably as part of an institution- | youth earoltavent etatus -sttus of young
15% the proportion of | wide health promotion program. people. These
colleges and * Ensure the integration of oducation to prevest HIV infoction, other groups include
wniversities that STDs and the use of aloohol and other drugs xmong youth. ives
HIV « Strengthen the capehilitics of state and local dopartments of from: (1) every
education for wedents | education and health to collabaratively help schools, colieges and sate aducation
and staff, prefarably wniversities implement effective HIV education programs for youth. spency & 18 focal
aspaniof an = Incyease (he effectivencm of HIV educstion for youth served by education agencies,
institution-wide health | state and local of education sad colicge and univer- 2) national nongov-
promotion program. sities (hrough the efforts of seocted national erganizations. crmmental heahth or
« Enhanoe the capacity of state and local agencies to help prevemt educstion
By 1997, decrease by | HIV infection and HIV-related problems smong youth thwough the organizations,
10% at cach grade efforts of truining and demo conters establishod for siate & local 3) colleges & umi-
level the proportion of | depastmenss of education and colleges & uaiversities. vorsities, 4) vate
9th-12th grade * Establish teacher training coordinatiors in cvery inferestod state o public health de-
students who report belp tcachers provide effective HIV education within a CSHEP. partments, as well
they have engaged in * Identify end disseminate, through training and denonstration s young people
sexzal inercourse. ocerters and through teacher training coordinators, HIV education themeelves. Meet-
programs that have been shown 1o the be effective in reducing ings included an
bebaviors that cause HIV infection and related bealth problems. annusl constituen-
* Synthesize and apply the results of reasarch to inorease the cy meeting, quar-
cffoctivencss of HIV prevention education for youth. terly training pro-
grams, & commean-
ation through en
eloctronic bulletin
beard/network.
DRAFT: This bas net recetved Asi CDC o -6- June 12, 1998
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Centers for Disease Control and Prevention

Area Prevention DRAFRT
Geal 3 Continued
Pregrams
Resources .
Objectives Action Sicps FY 19953 FY 1996 | Populations Served Unmuet Needs
(proposed)

By 1997, among 9th- « Conduch formative evetvations of state and local dopartmants of
1 22h grade stodents education policies, curvicula, teacher training, and school efforts ©©
who report they have prevent behaviors thet cause HIV infection and related health
engaged in scasal problams.
imercourse, docrease * Develop a stendardizod report for cach state 10 profile the nature
by 10% the efmhnhhpmblan-dnibdmmm)omhnﬂm
proportion who report state and school efforts 1o prevest these problems and behaviors.
they have engaged in » Conduct svalustions of the effectiveness of exisnting schook-based
sexual interoourse imerventions to roduce behavior that resuh in HIV infoction and
during the past 3 related heahh problesns.
months. MMMWmde

their effectivencss tn reducing behaviors that result in HIV end
By 1997, smcng 9th- | related heaith probloms.
12th grade students (huhuuduy&nﬁmadunu-dimnnnnunbdn
who report they have gbout the effoctivencas of school-based intervortions in reducing
engaged @ sexus) Aealth risks behaviors among adolcscents.
imterooursc during the
past 3 montha,
ncvense by 10% the
proportion who report
thoy used a condom at
last intercourse.
By 1997, decrease by
10% the pseportion of
9th-12th grade
studests who report
they have injected
illicit drugy.

-7- June 12, 1993
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Centers for Disease Control and Prevention

Area Prevention DRAFT
Goal 4 Prevent or reduce behaviors or practices which place individuals at risk of HIV infection, or if infected, place others at risk.
Programs
Resources (In thoasands)
Objectives Actien Steps Descriptions FY 1998 FY 19%¢ | Populsticen Constiivency Unamet Neods
1(pmmoul) Served Imvolvement

By 1997, ot least « Collsborate with prevention pasrtners o assess risk bebaviors and » Cooperstive $183,666 $209,764 | All major HIV Frevention Lack of behaviors!
90% of individuals practices i selootod comwamitien. egreements for (appropristed) mcial/cthnic Conmynunity Planaing— risk survellance dsta
with knovwn HIV * ldentify barricrs So implemeniation of HIV prevention programs HIV provention caegorios end state & Jocal heakth for program plarming
infocrion will be st comumunity, state, and national levels. « Directly funded porsoms engaging | departmonts formed and evalnation
abstinest or will have | * Collaborste with selected communities in developing and CBOs m behavior that community planning puzposes
used » condomn ot last | implementing » model behmvioral imervention program that * National place them ot risk | groups to assist in
sexual imercourse, w&mﬂyn&—smmwdunmw organizations for soquiring HIV | developing HIV Move effective
and « least 50% of Community resouroes and prevention partncrs in selected sites. « National proveation plans application of
individuals who have | © Design, develop, and test effective commminity-level interventions Minority behavioral science to
engaged in bigh-risk 10 change risk behnviors through altering community acsms and Organizstions Regutar & entemsive HIV prevention
sexual behaviors values (0 support bealthy behaviors. * HIV intervention consustiation with programs
within the past 12 -Ewuwmw:wbﬂ-nﬂmd research stadies ives firom
months will be abati- | evalusio cutturally competent and linguisticatly specific HIV state & local health Neod to dewelop
nent, in & coswaafly m;u&h.udmmhdhhmdwuﬁc departments, community | maintain
MonNOGAmOUs rels- populations. planning groups, and capacity for high risk
tionship, or haveused | + Enbance the capacily of CDC staff 10 plsa, administer, and national organizations women, youth aad
& condom af last evaluate behavioral change stretegics and comammity-based gy men of color

mmnhmdmmmﬁu
By 1997, at least for HIV preventtion pro|
7% of mnjecting Bﬂnumewdhulhalthw-dahw
drug users wil have relevant comnmunity agencies to collaberstively provide effective
stopped injecting HIV educstion for youth in high-risk situations.
drugs or used sterile o Establish scientifically-based evaluation components for HIV
of decoaminated prevention activitics.
injection equiprnent » Use evaluation of components 10 design or refine HIV prevention
a1 ast injection. programs and/or redirect HIV prevention resources.
By 1997, st least
80% of the health
care and public safety
workpliaces will
implemem
and procedures for
preventing HTV
transmission &t work
sites.

June 12, 1993
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Area Prevention
Goal 4 Continued

Centers for Disease Control and Prevention

DRAFT

Objectives Actian Sieps

FY 1998

FY 1996

Populations

Uwsnet Neods

AFT: This bes net wed full CBC ol
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Centers for Disease Control and Prevention

DRAFY: This has net r
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Area Prevention DRAFT
Goal § Increase individual knowledge of serostatus and strengthen systems for successful referral for early intervention services.
Progreas
Resources (in thonsands)
Objectives Action Stegs Descriptions FY 1995 FY 1996 | Popuintions Constitwency Usmnet Neads
annul) Served lavolvemend

By 1997, at least « In coflaborstion with govemmental & nen-governmantal partners, | © Counneling, $169,033 $179,006 | All major HIV Prevention More offactive long
85% of the estimated | enhance community-lcvel asscasments of nooded primary & testing, reforral (spproprinted) raciaVethnic Comumamnity Plasning— fermn inteyvention
1,000,000 H1V- secondary HIV prevention servicex. & partner categovies md sete & Jocal health prograns for HIV
waill know their HIV & development of uniform data sets. proprams m behaviors that community plaming
serosigtus. * Integrste HIV prevention servioes inte standards of care for the pince them at risk groups 10 asxist in Deolermmmnation of the

diagnosis and treatmers of HIV disease. for aoquiring HIV. | developing HIV bost balanoe of
By 1997, o feast « In coltsbarstion with the FDA, develop, tost, & implement rapid prevestion plsas CTRPN
90% of health care HIV testing procedures. with other HIV
sites roceiviag public | + Strengthen the capscity of state, snd Socal bealth departments 10 Reguler & exteasive prevention sirategice
risk persont will offering HIV counseling & testing. ives from Lack of resources to
provide appropriste « Develop aliernative methods to provide HI'V counseling & tosting strie & local health support compre-
tesling sarvioes * Work with professional groups, hespitals, and state health depart- planning groupe, and data monitoring

ments to evaure that bealth care workers receive adequate training netiona] organizations syxtems
By 1997, ot least on peimary and secondary HIV prevention (im collaboration with
$0% of koown HIV | HRSA).
infected individuals, « Study the impact of discrimination as s basvicy $o prevention
either directly or services.
Hwough referral, will |  Awsist publicly fumded counseling & testing sites to establish
receive primary and | seloction criteris and systems for monitoring the quality of reforral
seoondsry fsboratoriea.
peevention servioss. + Interview persons ncwly disgnosed with HIV isfection to identify

missed opportunities for earlier disgnosis and CD4+ festing,

« Conduct a study of incident AIDS cases 10 determine what servioes

HIV-positive clicms are receiving over Lime to identify servioe gaps

(im collaborstion with HRSA).

* Provide guidelines and traiming to HTV counselors to amprove the

quality of counseling.

June 12, 1993

- SO0 - AIH/QQ0 2a2: 19 IN3S

: Wdeg:¥ : S6-¢1-9 :

~££0L X0¥IX

¢1/CT#:095L 089 20T



Centers for Disease Control and Prevention
National Plan for Combating AIDS

DRAFT

June 12, 1995

- W\ 2 AlUus/ONn YINY-1G IZNTIC

s COL7ZT0 -

s WIQAZ %

2007 YONTY

21/C #:00C) ORQ Z07



oV WIALTH
& “e,

WSEMVICEs, ¢

C DEPARTMENT OF HEALTH & HUMAN SERVICES Public Health Service

Food and Drug Administration

Rockville MD 20857 -

Date: June 7, 1995 &

From: Deputy Director,
Office of AIDS and Special Health Issues

Subject: FDA Plan for Combatting AIDS

To: 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 epidenmic. 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.
7
AN /. ' c
Theresa A. Toig

Attachment

N



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

Objective

Expedite access
and approval of
safe and
effective drugs
and biologics

Action Steps

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

Programs

Description

Conduct meetings
with sponsors to
discuss drug
development
plans;

expanded access
programs;
accelerated
approval

Resources ($000)

FY 1995 FY 1996
(proposed)
25,235 25,536

Pop.
Served

All

Constit
Involve-
ment

All

Unmet
Needs

N/A




Area:

Blood and Blood Products

Goal: Reduce transfusion-transmitted HIV infection

Objective

Ensure supply
and safety of
the national
blood supply

Action Steps

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

Programs

Description

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

Resources ($000)

FY 1995

17,458

FY 1996
(proposed)

17,667

Pop.
Served

All

Constit.
Involve-
ment

All

Unmet
Needs

N/A




Area: Vaccines
Goal: Ensure the safety and effectiveness of immunization and therapeutic vaccines
Objective Action Steps Programs 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

Description

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

Resources ($000)

FY 1995

11,863

FY 1996
(proposed)

12,005

Pop.
Served

All

Constit
Involve-
ment

All

N/A




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

Objective

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

Action Steps

Ensure
timely and
efficient
pre- and
postmarket
review

Programs
Description Resources ($000) Pop. Constituency
Served Involvement
FY 1995 FY 1996

Encourage
early
consultation
with sponsor
and develop
guidance
documents

8,732

8,836

All

All

Unmet
Needs

(proposed)
m

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.

Objective Action Steps Programs Unmet
. . . . Reeds
Descriptions Resources Populations | Constituency
' Served Involvement
FY 1995 FY 1996
(proposed)
To demonstrate The HIV/AIDS Outreach $7.5 million $7.5 million Communities N/A
the ¢ffectiveness Demonstration Program is a
of Outreach to community-based initiative
high risk and intended to help communities
hard to reach establish outreach and
substance abusers intervention services, organke
existing resources, and add basic
components for substance
abusers and other target
populations who are at risk for
HIV/AIDS, TB and other STDx.
To demonstrate The AIDS Linkage $7.7 million $0 (Funds for Injecting drug N/A
the ¢ffectiveness Demonstration Program is a FY 1996 are users, other high
of fostering collaboration with the subsumed under risk substance
greater gervices HRSA/BPHC, designed to the new abusers and their
integration by support activities to create Consolidated sexual pariners
linking substance comprehensive, community-based Demonstration
abuse treatment, and linked model programs to Program)
primary medical better serve the needs of
care, mental injecting drug users, other high /
health and risk substance abusers and their
HIV/AIDS, STD sexual partners.
and TB services




Apply a Supplementation None $5 million American All aspects of the All community
community of all community communities community coalitions and
designed, partnerships and partnerships should
community community be supplemented
Jocused approach coalitions
to the prevention providing
of HIV/AIDS in a communities with
culturally the opportunity to
appropriate design targeted
manner, HIV/AIDS
specifically messages
targeting emphasizing the
communities of direct relationship
high between the use of
seroprevalence ATOD and

HIV/AIDS. This

would gfford

communities the

opportunity to

personalize the

concept that “we

are all either

infected or

affected by HIV

disease.”
Supplement all Supplementation None $650,000 All Americans- Health Program needs to
FDP grantees so of the FDP secondary to the professional impact on a large
that faculty are grantees impact this institutions, component of the
skilled in tsaching program will consumers and population ]
ATOD prevention have on all communities
strategies coupled health services
with HIV/AIDS professionals
prevention
strategies
promoting and
augmented
response from
their
Dpatlents/clients

= - ___ ___— |




National HIV/AIDS Pian

Area: Prevention
GOAL: TO REDUCE THE NUMBER OF NEW INFECTIONS
Objective Action Steps Programs Unmet
R Reeds
Descriptions Resources Populations | Constituenc
Served y
FY FY 1996 Involvemen
1995 | (proposed) ¢
Reduce the Supplementation $1 miilion $3 million Youth at risk for Families of youth Presendy, only
number of new of high risk yowth ATOD service, youth reaches a 25%
infections by 25% grants for ATOD service workers, of high risk
| prevention so for the communities youth grantess.
the purpose of that support them All grantees
Including and youth at risk should be
HIV/AIDS for ATOD supplemented
prevention Jor the
strategles in their incorporation of
present activities HIV/AIDS
prevention
strategies




National HIV/AIDS Plan

Area: Services
GOAL: TO REDUCE THE RATE OF TRANSMISSION OF HIV AMONG HIGH RISK SUBSTANCE ABUSERS AND THEIR SEXUAL PARTNERS.

Programs Unmet
. . . Reeds
Descriptions Resources Populations | Constituency
Served Involvement
FY 1995 FY 1996
(proposed)
Demonstrate 11 Services Projects Evaluates models $1.5 million-CMHS $1.5 million-CMHS People living with In planning and Program
|| HIV/AIDS Services and 1 Coordination of HIV/AIDS $1.4 million-NIMH $1.4 million-NIMH or affected by meeting phase targets
Models Center Services and $1.5 million-BHRD $1.5 million-BHRD HIV/AIDS
Delivery
Demonstrate 13 Grantees and 4 Educates Memtal $2.93 million $2.93 million HIV/AIDS Mental
HIV/AIDS Contractors Health Care Health Core
|| KEducation Models Providers Providers Clients
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C DEPARTMENT OF HEALTH & HUMAN SERVICES Public Health Service
Memorandum
e - APR 26 1995
From Acting Deputy Assistant Secretary for Minority Health
A .
Subject National Plan for Combatting AIDS
To 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.

Attachment
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services

Area: Prevention
Goal: Provide Support to Improve the Effectiveness of Existing OMH Minority Community Health Coalitions to Address HIV/AIDS Issues
Impacting Minority Populations
OBJECTIVE ACTION STEPS PROGRAMS UNMET
NEEDS
Descriptions Resources Populations Constituency
in thousands) Served Involvement
FY 1995 FY 1996
(estimate) (proposed)
Increase Fund existing Provide support $600 $600 Racial/ethnic | Target Limited
access and projects to for existing minorities population funds- -
awareness to provide minority designs and only four
HIV treatment | specific community health implements projects
and services interventions projects to specific can be
utilizing coordinate and intervention supported
local link community- activities
community based outreach
coalitions treatment and




Area: Prevention/Services/Research
Goal: Promote Development of HIV Prevention/Services/Research Policies
OBJECTIVE ACTION STEPS PROGRAMS UNMET NEEDS
Descriptions Resources Populations Constituency
(in thousands) Served Involvement
FY 1995 FY 1996
(estimate) (proposed)
Increase Follow up activ- DHHS will conduct To be To be Racial/ethnic | Target None
minority ities related to follow up activities | determined-- | determined-- | minorities population
participation | 1994 National related to the 1994 HHS funding HHS funding included in
in policy Minority AIDS National Minority design of
development Congress: (1) 4 to | AIDS Congress all aspects
process 6 regional confer- of the
ences in FY 95-96 Congress
and (2) one
national confer-
ence in FY 96




Area: Prevention
Goal: Provide General HIV Education/Prevention Information to Racial/Ethnic Communities
OBJECTIVE ACTION STEPS PROGRAMS UNMET NEEDS

populations

Descriptions Resources Populations Constituency
(in thousands) Served Involvement
FY 1995 FY 1996
(estimate) (proposed)
Increase HIV- Implementation | Designed to Racial/ethnic | Target None
related of HIV-related | disseminate minorities in | population
information activities information on rural areas included in
provided to conducted by health-related design of
racial/ethnic the Office of issues, provide intervention
minority Minority conference activities
communities Health exhibits and
Resource other health-
Center related
materials to
racial/ethnic
minority




Area:
Goal:

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

communities

OBJECTIVE - ACTION STEPS PROGRAMS UNMET
NEEDS
Descriptions Resources Populations Constituency
(in thousands) Served Involvement
FY 1995 FY 1996
(estimate) (proposed)
To develop and Developing and Designed to $400 $400 Racial/ethnic Target Limited
implement minority linking minority support minorities in | population funds- -
community health health coalitions community-based public included in only four
coalitions for with public housing health care housing design of projects
HIV/AIDS Centered primary health care organizations to intervention/ have been
Education/Prevention | groups to do AIDS develop and implementation | supported
in Public Housing education/prevention | implement activities
Projects HIV/AIDS
education
programs in
public housing
projects
To develop and Developing and Designed to $500 $500 Racial/ethnic | Target Limited
implement minority linking minority support minorities in | population funds--
community health health coalitions in community-based rural areas included in only five
coalitions for rural communities to | health care design of projects
HIV/AIDS Centered do AIDS organizations to intervention/ have been
Education/Prevention | education/prevention develop and implementation | supported
in Rural Communities implement activities
HIV/AIDS
education
programs in
rural




Area: Education/Prevention
Goal: Provide Bilingual HIV Education/Prevention Activities to Limited English-Speaking Minority Populations

OBJECTIVE ACTION STEPS PROGRAMS UNMET NEEDS
Descriptions Resources Populations Constituency
(in thousands) Served Involvement
FY 1995 FY 1996
(estimate) (proposed)
—
Increase community Funding of Designed to $300 $300 Limited Target Limited
awareness through minority specifically English- population funds- -
translation and community-based address the speaking included in only three
interpretation of HIV organizations barriers that minority design of projects
k education information | giving language- | affect limited populations | intervention | have been
Wutilizing language- specific English-speaking activities supported
specific intervention | intervention populations when
projects accessing
information related
to HIV/AIDS
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' C DEPARTMENT OF HEALTH & HUMAN SERVICES : Public Heatth Service

| Memorandum
April 11, 1995

Director
Office of International Health \\

OASH _ \
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.

1 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 Prevention of new infections
o Reducing personal and social impact
o 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



Page 2

Because of
filled out

memorandum.

respond in

influence decisions/actions at UN ECOSOC and
development of official U.S. positions on issues
before the governing bodies of WHO and UNICEF.

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.

the unique nature of our activities, I have not

a chart in the format attached to the March 31
Please let me know if you believe we need to

a different format.

Linda A. Vogel



DRAFT

Date:
TO: Arthur J. Lawrence, Ph.D.

Acting Director, Office of HIV/AIDS Policy
FROM: 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



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 Medicaid-eligible
pregnant women to their infants

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 1in 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.



Project two:

Area:

Goal:

Objective:

Description:

Resources:

Population:

Constituency
Involvement:

Unmet Needs:

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

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.



