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The New York State Departnent of Health's AIDS Institute (Al) has
revised its definition of H V-rel ated disease, effective i mediately. Thi s
revi sed definition has been reviewed and approved by the Al's Medical Care
Criteria Conmttee, which consists of experts in the care and treatnent of
AIDS/H V infection fromthroughout New York State.

The new HI V-rel ated di sease classification system promulgated by the
Departnment of Health reflects our evolving understanding of HV infection
and Al DS. The definition of H V-rel ated di sease includes AIDS, as defined
by the Federal Centers for Disease Control (CDC), along with clinical
conditions that are substantially affected by their association with HYV
infection and represent evidence of clinical disease. These additional
conditions include cardiol ogic, gynecologic, and neoplastic nanifestations,
as well as syphilis.

The Departnent of Health's definition of H V-related di sease is used as
a criteria for determning eligibility for housing and services for a nunber
of Departnent of Social Services prograns for which persons with H V-rel ated
di sease may apply. Most notably, the definitionis wused in determning
eligibility for the "Energency Shelter Allowance for Persons with AIDS or
H V-rel ated Il 1 ness Faced wi th Honel essness” (90 ADM8), and the AIDS Health
I nsurance Program (91 ADM54.) Be advised that the Departnment is now
reviewi ng both these ADMs to deternine whether revisions are necessary to
reflect the definitional shift. If such revisions are nmade, this
information will be sent to all |ocal social services districts.

A copy of the wupdated classification system is attached for your
i nformati on. I f you have any questions regarding this issue, please call
Lynn Stone, Special Assistant to the Comm ssioner, Ofice of the
Conmi ssi oner, at 1-800-342-3715, ext. 4-7420 (USER I D No. AZ0070).

Mark B. Lew s
Deputy Comm ssi oner for
Executive Services and Support
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NEW YORK STATE DEPARTMENT OF HEALTH
Al DS | NSTI TUTE

Standard for
Clinical/Synmptomatic H 'V I |1 ness

CDC Defi ned Al DS

ESETOTLTOS3ITAT I FTQTOQ0T

Candi di asis: bronchi, trachea, |ung
Candi di asis: esophagea

Cocci di omycosi s: di ssenm nated or extrapul nonary
Cryptococcosis: extrapul nonary
Cryptosporidiosis: chronic intestina

Cyt onegal ovi rus di sease

Cytonegal ovirus retinitis

H V encephal opat hy

Her pes sinplex: chronic ulcers

Hi st opl asnosi s

| sosporiasis: chronic intestina

Kaposi's sarcoma

Lynphoma, Burkitt's

Lynphoma, i nmunobl astic

Lynphoma, CNS

Mycobact eri um avi um conpl ex or M kansasi
M tubercul osis, dissem nated or extrapul nonary
Mycobact eri um or ot her species
Pneunpocystis carinii pneunonia

Progressive multifocal |eukoencephal opathy
Sal nonel | a septicem a: recurrent

Toxopl asnosi s of the brain

Wasting Syndrome: Defined as a conbination of the follow ng:

0 Geater than 10% i nvol untary wei ght |oss, plus

0 Chronic diarrhea (two | oose stools a day for thirty days) or
chroni ¢ weakness and docunented fever for nore than thirty days,

intermttent or constant.

Il. HV-Rel ated D sease

Docurentation of H V infection by H 'V anti body test,

pl us any of the follow ng:

1. Pul nonary Tubercul osis

2.  Micocut aneous/ Der mat ol ogi cal Condi ti ons

a.

b.

Candi di asi s of throat/mouth (Thrush)
Oral hairy | eukopl aki a

Non- heal i ng cut aneous herpes zoster

Ext ensi ve, poorly responsive seborrheic dermatitis

anti gen,

and/ or culture
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Maj or Bacterial Infections

a  Pneunoni a

b. Meningitis

c. Sepsis

d. Endocarditis

e. Oher deep-seated infections (pelvic inflammtory di sease)

Hemat ol ogi cal Abnornmlities (w thout evidence for other causes after
eval uati on)

a. Thronbocytopenia: Platelet count < 100, 000
b. Granul ocytopenia: G anulocyte count < 1, 800
c. Anema: Hematocrit < 30%

| mmunol ogi cal Abnornalities

a. CD4 count of less than 200/ m3 or 20% of total | ynphocyt es

Rheunat ol ogi ca

a. Reiter's syndrone
Rena
a. HIV nephropat hy

Neur ol ogi cal

a. HIV neuropathy
b. HV nmyopat hy
c. Aseptic neningitis

Consti tutional

a. Chronic persistent fever w thout obvious etiol ogy
b. Chronic persistent weight |oss: > 10% baseline wei ght
Car di ol ogi c

a. HIV cardionyopat hy
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11. Gynecol ogic

a. Cervical dysplasia or neoplasia

b. Chronic vaginal candidiasis

c. Pelvic inflammatory disease
12. Neoplastic

a. Anal neoplasia
13. Syphilis

a. Secondary |atent syphilis

b. Tertiary syphilis



