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Thanks to Dr. Joel Godbey for his informative presentation on 
HIV  and women’s issues. 

 
WHO CALLS  FOR MASSIVE  EXPANSION IN HIV TESTING 

 
The World Health Organization (WHO) today issued new HIV testing guide-
lines that recommend routinely offering HIV screening to all 
patients visiting health clinics in countries where HIV is widespread.   
 
Elsewhere, HIV testing should be routinely offered to all patients in 
targeted facilities, including prenatal and sexual health clinics. To date, most 
testing has been "client-initiated," but WHO wants more 
"provider-initiated" HIV testing programs, where screening is the norm unless 
the patient declines. Less than 20 percent of HIV-infected people in low- and middle-income countries 
know their infection status, said WHO. In the United States, about 25 percent of HIV-infected people do 
not know their status, and in Europe the proportion is about one-third. 
 
From The Body Pro5/30/07 
http://www.thebodypro.com/cdc/news_updates_archive/2007/may30_07/who_testing.html 
 

CARE ACTION NEWSLETTER FOCUSES ON BURNOUT 

The latest issue of the newly redesigned CAREAction Newsletter addresses burnout. 

The issue identifies: what is burnout; who is at risk; prevention and treatment strategies; and how organizations 
can help reduce the risk of burnout.  As Dr. Deborah Parham Hopson, HRSA  Associate Administrator for HIV/
AIDS, states, “In today’s world of increasing HIV/AIDS prevalence and growing need for services, there is a lot 
of work to do. Consequently, in our over-extended, too-busy worlds, we sometimes leave support for people ad-
dressing HIV/AIDS on the backburner. We do so at our peril.  There are many side effects of working too much 
with too little relief. One of them is burnout”. 
To learn more about burnout go to: http://hab.hrsa.gov/publications/march2007/default.htm      

  
 

NASTAD TOOLKIT ON COLLABORATIVE HIV PREVENTION AND 
CARE PLANNING PROCESSES 

  
This toolkit contains peer-based materials developed by planning groups and 
health departments that have some form of collaborative planning in place, be 
that an integrated plan, merged or integrated bodies, or collaboration on joint projects.  
Included are an overview, tools for assessing readiness, by-laws and other operational 
guidelines, organizational charts, recruitment strategies, and sample meeting agendas. 
  
To access the toolkit go to: http://www.nastad.org/Docs/Public/InFocus/2007510_NASTAD%20Toolkit%
20May%202007.pdf  

Next Meeting 
 

June 12,2007 
 

Corrections Clients 
 

State Office Building 
800 NE Oregon 
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   This column is provided as a public service by Attorney Sarah  Patterson (www.sarahpattersonlaw.com), 
   by e-mail:  sarah@sarahpattersonlaw.com, (503) 281-4766. Sarah is a lawyer in private practice 
   representing claimants with HIV, and is not associated with the Social Security  Administration. 

 
Changes in Attorney's Fees in SSI Cases August 2005 

 
Attorneys' fees in Social Security and SSI disability cases are paid under a rule set by Congress as part of 
the Social Security Act.    This law allows attorneys to charge 25% of the back benefit achieved for the 
client, up to a maximum of $5300. Other charges may be involved for appeals. 
 
Most importantly, these are what is known as "contingent" fees.  This means that nothing is charged unless 
and until a claim is won.  SSI and Social Security fees are withheld by the agency and taken out of the back 
benefit paid to a successful claimant. After approval by the agency, the fee is sent directly to the attorney.  
 
There was a change in the law that went into effect in March 2005. Previously SSI fees were not withheld, 
and the claimant was responsible for paying this fee directly. As a part of a five-year pilot program, SSI 
fees are now also being withheld and paid directly to the attorney.  
 
Delays may arise when a claimant is paid a combination of SSI and Social Security benefits, a very 
common occurrence. Part of the fee may come from each, but in most cases, the total fee will not be more 
than 25% of the back due benefits.   
 
In this time of transition to the new system of withholding in each program, some confusion and delay has 
occurred. Experience tells us that the kinks will be quickly worked out and back benefit payments will be 
paid in a timely manner. 
 
Skilled representation can be particularly important in determining the amount of back benefits due to a 
claimant. The claimant may have had previous applications which were not appealed in a timely manner. 
Sometimes we can re-open these past applications and gain many more months or years of back payments 
for a client.  
The client has little to lose by consulting an attorney. It is a false economy to avoid legal help because     
clients believe they "can't afford a lawyer." We never charge a fee for an initial consultation on a Social   
Security/SSI disability case. 

 
Panacos Pharmaceuticals announced this week that it's experimental maturation inhibitor, 
PA-457, was able to lower HIV viral load by an average of 90% (using the highest dose tested). 
 
Maturation Inhibitors are a promising new class of anti-HIV drugs. Virus maturation is the process that oc-
curs during the last stages of HIV reproduction, after the virus has been released from the infected cell. It 
involves the processing of viral proteins and is required for the virus to become infectious. By blocking, or 
inhibiting, the virus maturation process, new virus cannot go on to infect other cells in the body. 
 
We've updated our drug summary page on PA-457, which describes the results of the latest clinical trial: 
 
PA-457: A Complete Summary 
http://www.uptilt.com/ct.html?s=4xx,es0k,3ro,cem6,6ldg,i9q6,87vs    
 
From AIDSmed.com 08/24/05 
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This column is provided as a public service by Attorney Sarah Patterson 
(www.sarahpattersonlaw.com, by email:  Sarah@sarahpattersonlaw.com, (503-281-4766. 
Sarah is a lawyer in private practice representing claimants with HIV, and is not associated with  
the Social Security Administration. 
 

 
DISABLED VETERANS MAY QUALIFY FOR SOCIAL SECURITY 

 
People in the military who become disabled are covered by the Veterans Administration's 
medical and pension program, and also by the Social Security disability system. They 
receive the same Social Security retirement, survivors and disability benefits as every 
other taxpaying citizen. 
 
Many care providers are not aware of this dual coverage called "concurrent eligibility."   
If a patient or client is already receiving VA benefits, it may appear that everything 
is complete.  In fact, the disabled person may be missing an entire set of benefits and 
medical coverage.  
 
Even VA staff and vet groups sometimes seem to be unaware of the Social Security  
coverage. The standards for disability are nearly identical, although procedures,  
eligibility and benefit levels vary. Because both the VA and SSA are experiencing  
unprecedented backlogs, gaps in medical care and compensation make it important  
for a vet to apply for everything earned by serving the country.  
 
There are sometimes offsets in benefits between the VA and SSA, but in many cases,  
veterans are eligible to receive both service-connected compensation and Social Security-
disability benefits without any reductions. A favorable decision in one is sometimes  
helpful evidence for the other claim. Social Security requires proof of total disability, 
the inability to perform any full-time work. 
 
A vet may be eligible for one of two disability program benefits through the Veterans 
Administration. First, if there is a service-connected mental or physical disability,  
a veteran may be eligible for compensation, even if the disability is partial. This type 
of benefit payment is paid regardless of financial status, resources and income. 
 
A second VA program pays benefits to disabled veterans whose disability is not service-
connected. In order to receive this pension, the veteran must have served in active duty 
during a period of war, and must have a total and permanent disability. This pension is 
income-scaled, which means that the veteran may not qualify for both this VA pension 
and Social Security disability.  
 
There are some legislative presumptions that help veterans win their VA cases. 
For example, if  someone who served in Vietnam during the war is diagnosed with  
diabetes, and has at least a 10% disability rating, it is presumed that the diabetes is 
service-connected. 
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ASK DEBBY:      
 

Question:   Are they close to finding an HIV vaccine? 
 

        
Answer: In short, no. 
 
Existing vaccines for viral infections activate the immune system thus eliminating the virus before it 
can cause illness.  Attempts at an HIV vaccine have failed to date, in part because of the enormous 
genetic diversity of the virus.  There are also other unique factors about the viral envelope protein 
that have so far thwarted attempts at a vaccine. 
 
The nature of the interaction of the immune system and HIV are complex and not completely 
understood. This interaction does not fit the usual model of developing immunity that is the 
foundation of most vaccines. 
 
Over a dozen trials are underway for HIV vaccine development both here in the U.S. and 
internationally.  Most are designed to test a way for the immune system to recognize HIV and  
then eradicate it.  There is skepticism whether the trials will be effective. 
 
Alternative theoretical approaches to a vaccine include a T-cell vaccine and research on innate  
immunity. A T-cell vaccine might not prevent HIV transmission but could make HIV harder to 
transmit and, theoretically, it could slow down HIV disease progression.  The theory behind this 
is that a T-cell vaccine would blunt the initial viral burst following infection, reduce the virus level 
set point and decrease the total virus produced during early stages of the disease.  Earlier research 
has shown a correlation between viral level set points and rate of disease progression.  The lower 
level of virus could also decrease transmission risk. 
 
Innate immunity utilizing Natural Killer cells is another arena of interest.  Further understanding of 
how this system gets activated and maintained could lead to additional vaccine development. 
 
For further information see ‘An HIV vaccine – evolving concepts’ by Margaret Johnson and Anthony 
Fauci  

 
 

Ask Debby is graciously provided by Debby Parrish, RPh, MPA:HA 
A pharmacist who specializes in HIV 

 
 

AUDIOCAST ON HIV DRUG RESISTANCE 
  
Dr. Harry Lampiris discusses resistance testing in treatment-naïve patients, when to 
use resistance testing, prevalence of drug resistance, effects of baseline resistance on newer 
agents, and issues of advanced salvage therapy.  The audiocast, which is 
accompanied by slides, is part of the San Francisco General Positive Health Program's Grand 
Rounds  Series.  
 
To hear the audiocast go to:  http://hivinsite.ucsf.edu/InSite?page=cfphp-lampiris  
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Comings and Goings 
CAP welcomes Chauncey Harris as the new Housing Services Coordinator and Sandra 
Sciaccotti as the Statewide Benefits Counselor.  Sandra can be reached outside the       
metro area by calling 800-687-9845.  We are saddened to announce the CAP Housing 
Specialist Dan Leonard died on September 1st due to complications from cancer treat-
ment.  He is sorely missed by clients and staff at CAP as well as by his many friends who 
receive this newsletter. 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
HIV/AIDS Prevention Information Critical To Stopping Spread of Disease, Editorial Says 
Access this story and related links online: 
http://www.kaisernetwork.org/daily_reports/rep_index.cfm?DR_ID=32027  
The fight against HIV/AIDS "belongs to everyone," and the "incurable disease is entirely preventable if 
people have the right information and act on it," a Detroit Free Press editorial says. Although blacks in 
the U.S. "now suffer most from this disease," often "their own communities and churches isolate them 
and fail to provide support networks that would promote safer sex and testing," according to the edito-
rial.  Local, state and federal governments must do more to provide funding and promote HIV/AIDS pre-
vention, but communities and the media "also have a responsibility to spread the word about AIDS and 
how to prevent it," the Free Press says. "Indifference, ignorance and denial will mean more people living 
with, and dying from, a disease that information and awareness can  easily prevent," the editorial con-
cludes (Detroit Free Press, 8/15).  From Kaiser Daily HIV/AIDS Report 8/16/05. 
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This newsletter is published by Partnership Project. Our thanks to Kim Lewis for her 
patient proofreading,  Myrna Walking Eagle for maintaining the mailing list, Jan  
Johnston for assembling and mailing, Barbara Danel for website posting and to the 
Department of Human Services, Health Services for providing the printing and  
postage. The editor is Rick Stoller.    

 
Comments and questions about this publication should be directed to:  
Rick Stoller at  stollerr@ohsu.edu, or call  (503) 230-1202,   
FAX (503) 230-1213, 5525 SE Milwaukie Ave. Portland, OR 97202  
This issue, and issues from Feb 2002 on, can be found electronically 
at  http://egov.oregon.gov/DHS/ph/hiv/services/news.shtml 

 Comings and Goings 
 

Sharon Vinhasa is leaving CAP and HIV work to do hospice social work. 
She has been a long time presence in the HIV community  

                   
 

BENEFITS  
 

Thousands of Oregon's seniors benefit from federal nutrition program.  
2007 regulations require participants to return application to receive benefits 

 
New this year, federal laws are requiring eligible seniors to return an application to receive farmers' market checks. 
In 2006, every eligible senior was automatically mailed the checks. Now in its sixth year, the Senior Farm Direct 
Nutrition Program is provided by the Oregon Department of Human Services in partnership with the U.S. Department 
of Agriculture.  Lauren Mitchell, who coordinates the program for DHS, said about 43,000 Oregon seniors are eligible 
for this season's program, which begins June 1 and continues until Oct. 31.  In early May, the state sent a bright yellow 
application to eligible seniors. If they choose to participate in the program, they must return the bottom portion of the 
application to the state.  Beginning in June, each eligible senior who signs up will receive 10, $3 checks for a total of 
$30. Senior recipients may also have a designated family member or caregiver shop with their checks on their behalf. 
Oct. 31 is the last day that seniors may spend Farm Direct checks. 
 
To be eligible for the SFDNP, seniors must meet the following requirements: 
• 60 years or older as of April 1, 2007. 
• Enrolled in food stamps and/or Medicaid as of April 1, 2007. 
• Living in a situation where food is not provided. 
• Monthly income does not exceed $1,149 for a single person or $1,541 for a couple. 
 
For questions about senior eligibility and check distribution, call 866-299-3562. 
 
FDA Approves Abbott, Roche HIV Tests 
Abbott Laboratories on Friday (May 11) announced that FDA has approved its test to detect and measure HIV viral 
loads, Reuters reports. According to Abbott, its RealTime HIV-1 test is intended in part to assess viral responses to 
treatment. It was developed for use on an Abbott system for DNA and RNA testing in molecular laboratories (Reuters, 
5/11). In related news, Roche on Monday announced that FDA has approved its HIV diagnostic test, called Cobas Am-
pliPrep/Cobas TagMan HIV-1 Test. The test can be used to determine a patient's prognosis by measuring baseline HIV 
RNA levels or to monitor his or her treatment response. 
 
This month’s “Frequently Asked Question” 
Q: What to do when someone moves out of their plan’s service area when enrolled in a Medicare Part D plan? 
A: If the client is dual eligible (Medicaid and Medicare), he/she can switch plans at any time.  But if is only a Medicare 
beneficiary first the client has to notify in writing the current insurer before moving.  The Special Enrollment Period 
(SEP) begins the month before the person moves and last up to two months after the person moves.  Meaning that in 
that case client will have 3 months to find another Part D plan (Humana) without loosing coverage.  If the client did not 
notify his/her plan about a move and the client has been out of their plan’s service area for six months and the plan 
learns of the move from CMS or the Post Office, the SEP begins at the beginning of the sixth month and continues 
through the end of eight month after the person moved.  The beneficiary may choose an effective coverage date of up 
to 3 months after the month in which the plan receives the new enrollment request. 
 

 
Column provided by Sandra Sciaccotti, Statewide Benefits Coordinator, Cascade AIDS Project. 

(503) 223-5907 ext. 235   (800) 687-9845   Fax: (503) 223-7087 
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