
S-CAP becomes part of 

something much bigger CenturyLink and Comcast 
Offer Discounted Internet 

Plans for Coloradans 

Your Mouth & Your 
Health 

Save the date! 

    CenturyLink, formerly Qwest, is joining Comcast in offering 
Internet service to low-income households in Colorado for $9.95 a 
month, plus taxes and fees. Those who qualify for Colorado’s Low-
Income Telephone Assistance program, also known as Lifeline, are 
eligible for the discounted broadband service from CenturyLink, 
which tops off at 1.5 megabits per second. For those looking for a 
faster connection, the connection can be upgraded for a monthly 
charge. CenturyLink is also offering Internet-ready netbooks to 
eligible households for $150, plus taxes, shipping, and handling. 
To see if you qualify, call CenturyLink at 866/541.3330 or visit 
their website at centurylink.com/internetbasics. 

    Comcast launched its low-cost 
broadband service, named “Internet 
Essentials”, in Colorado this past 
September. The goal of this program is to 
open the Internet to families with at least 
one child in grades K-12 who qualifies for 
free lunch. Comcast has estimated that 
250,000 children in Colorado are eligible 
for this program. Internet Essentials 
provides broadband Internet at $9.95 a 
month, a voucher that entitles a family to buy a laptop for the 
discounted price of $149.99, and free internet training. To see if 
you qualify, call 1.855/846.8376 to request an application or visit 
their website at internetessentials.com. Luckily, both of the 
discount internet programs serve most of the communities in 
S-CAP’s service area.  
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    When you are focused on your overall 
health and well-being—and especially 
when you are dealing with illness—it can 
be easy to overlook dental issues and 
oral healthcare. 

    It is important to remember that good 
dental hygiene is an important part of 
managing your HIV disease. If you wait 
until you are having problems with your 
teeth and gums to see a dentist, you 
risk ending up dealing with infection, 
pain, and tooth loss. 

    Oral infections are sometimes the 
first indicator that your immune system 
is not working properly—and oral health 
can be an important indicator of how 
HIV is affecting your body. Anyone can 
have oral health problems, but HIV can 
make you more susceptible to oral 
warts, fever blisters, thrush, canker 
sores, cavities, and gum disease. Some 
good ways to avoid these problems 
include: 

- Seeing your dentist regularly and ask 
about the best way to care for your 
mouth and teeth. 

- Brushing your teeth at least twice a 
day. (After every meal is better!) 

- Flossing every day. Flossing cleans 
parts of your teeth that your toothbrush 
can’t reach. 

- Taking your 
medications 
on time. 
This will 
protect your 
immune 
system and 
prevent oral 
infections. 
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Be always at war with your vices, at peace with your 

neighbors, and let each new year find you a better man. 

- Benjamin Franklin 

Congratulations to 

our Annual Survey 

raffle winners! 

Winning ticket numbers: 
 

$100 Walmart gift card: 994376 
$50 Walmart gift card: 994158 

 
Please call Sandra by 01/05 to 
claim your prize if you have a 
winning ticket. Thank you to 
everyone who participated! S-CAP CS: 1301 S. 8th St. Colorado Springs, CO 80905 719/578.9092 

S-CAP Pueblo: 635 W. Corona Ave. Pueblo, CO 81004 719/924.8925 
www.s-cap.org 1 

If there is something that you would like to see addressed in a future 
edition of The Positive Press or to receive the full-color newsletter 

electronically, contact Kevin at ksullivan@s-cap.org.  

More info to 
follow in 

future editions... 



S-CAP Bulletin Board 

In One Year, Out the Other 
   This year, try giving resolutions a rest and just 
do your best. Here’s a New Year’s resolution that 
anyone can keep: resolve not to make any more 
New Year’s resolutions. Now, wasn’t that easy? If 
you’re trying to pay down your credit cards, quit 
smoking, get a new job, find a mate, or shed some 
excess poundage, abandoning New Year’s 
resolutions won’t get you off the hook. By setting 
more realistic goals for yourself and not limiting 
yourself to once-a-year, do-or-die endeavors, you 
may find that the finish line isn’t so far away after 
all. Or, as the Rolling Stones put it, “You can’t 
always get what you want. But if you try 
sometimes, you just might find you get what you 
need.” 

Flu shot: Have You Gotten Yours? 
   Influenza activity in the United States is low right 
now, making this the perfect time to get 
vaccinated! It takes about two weeks after 
vaccination for your body to develop an immune 
response. Get immunized now so that you will be 
protected when flu season begins. Ample supplies 
of the flu vaccine are now available. For more 
information, check out www.s-cap.org or talk with 
your medical provider. 
 
Colorado Indigent Care Program (CICP) 
   Please remember that CICP applications need to 
be renewed a year from the date of approval (not 
necessarily from your birthday). Please keep that 
in mind if you are using CICP services.  

 

 

 

Medicaid will expand to cover adults without 
dependent children 
   Colorado Medicaid will be expanding coverage 
to adults without dependent children (AWDC) on 
March 1, 2012. If you make between 0-10% of 
FPL (approximately $91 dollars per month or 
lower for a household of one) and are currently 
uninsured, you may be eligible. Enrollment will be 
limited to the first 10,000 individuals who apply 
and are determined eligible. A waitlist of 
applicants will be maintained and eligible 
individuals will be automatically enrolled on a first 
come, first served basis. The Medicaid application 
will be available online as well as at other 
Medicaid enrollment sites. If you have any 
questions, please contact your Case Manager. 

Reminder for ADAP and HIAP clients 
   If you are a client receiving assistance from 
either Aids Drug Assistance Program (ADAP) or the 
Health Insurance Assistance Program (HIAP), you 
are required to update your case manager of any 
changes in your situation. This includes your 
phone number, address, and income or 
employment situation. We thank you for your 
cooperation! 

Blue Cross Blue Shield Medicare-based plan 
change at Walgreens 
    It has recently come to our attention that 
Walgreens will no longer be accepting Blue Cross 
Blue Shield Medicare-based plans after December 
31, 2011. If this affects you and you have 
questions, please contact your Case Manager. 
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Medicare Part B premiums for 
2012 lower than expected 

    The U.S. Department of Health and Human Services (HHS) announced that Medicare Part B premiums in 2012 will be 
lower than previously projected and the Part B deductible will decrease by $22 in 2012 to $140 for the year. Monthly 
premiums for 2012 will amount to $99.90, down from the previously projected $106.60. Medicare Part B covers 
physicians’ services, outpatient hospital services, certain home health services, durable medical equipment, and other 
items. Premiums for Medicare’s Part D prescription drug plans are slated to remain virtually unchanged. 

    Under the Affordable Care Act, people with Medicare also receive free preventative services and a 50 percent discount 
on covered prescription drugs when they enter the prescription drug “donut hole.” Consequently, in 2011, 1.8 million 
people with Medicare received cheaper prescription drugs, while nearly 20.5 million Medicare beneficiaries received a free 
annual wellness visit or another free preventative service, such as a cancer screening. 

    “Thanks in part to the Affordable Care Act, people with Medicare are going to have more money in their pockets next 
year,” said Centers for Medicare & Medicaid Services Administrator Donald Berwick, M.D. “With new tools provided by the 
Affordable Care Act, we are improving how we pay providers, helping patients get the care they need, and spending our 
health care dollars more wisely.” 



Living Positively Synergy Group 

S-CAP CS office boardroom 

5:30 PM — 7:00 PM 

 

Pueblo Lunch & Learn 

S-CAP Pueblo Office 

11:30 AM — 1:00 PM 

 

 

Grupo de apoyo (en español) 

Sala de conferencías de S-CAP 

De las 5:30 a las 7:30 de la noche 

 

 

 

 

 

 

 

Happy Martin Luther King Day! 

 

 

Living Positively Synergy Group: 

Effectively Communicating with HIV 

Providers 

S-CAP CS Office Boardroom 

5:30 PM — 7:00 PM 

 

Colorado Springs Women’s Lunch & 

Learn 

S-CAP CS Office Boardroom 

11:30 AM — 1:00 PM 

 

S-CAP Volunteer Training 

S-CAP CS office 

10:00 AM — 12:00 PM  

Happenings & Notes 

LEAP utility assistance for 2012 
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Save these dates! 

Support group for HIV+ clients only. Potluck-style dinner. Please bring a dish to 

share! 

 

 

Topic: “HIV Patients and Hypnosis: How does it work? Is it for you?” This 

discussion will be led by a representative from Rising Spirit Hypnosis in Pueblo. 

Pueblo Lunch & Learn events take place on the second Tuesday of every 

month. Lunch is provided. 

 

Grupo para personas infectadas con el VIH. Bocadillos y refrescos son 

servidos. Las reuniones serán el segundo martes cada mes. Queremos 

mandarte un abrazo muy fuerte con los mejores deseos para este año que 

comienza. Es increíble que el 2012 esté aquí. Esperamos que venga lleno de 

salud, amor, prosperidad y buenas noticias para ti y todos tus seres amados. 

El verano pasado, pudimos reunirnos por tres meses seguidos con el grupo. 

Sabemos que, a veces, las ocupaciones no te permiten venir, ahora queremos 

ver que si, cambiando el día, podremos hacerlo. Si tienes alguna pregunta, 

llama o deja un mensaje a Lupe.  

 

Our offices will be closed on this date to allow our staff and volunteers to 

observe the holiday. 

 

This discussion will be led by Mr. Lynn Selzer of Gilead Sciences, Inc. This 

event is open to all. A light meal will be provided. 

 

 

 

 

Topic: “Women and Nutrition” This discussion will be led by Lead Medical Case 

Manager Sandra Dunlap. Lunch will be provided. 

 

 

 

Are you interested in volunteering at S-CAP or are you a former volunteer in 

need of a refresher? Contact Sandra or Erica to RSVP for this session. 

January 4 

 

 

 

January 10 

 

 

 

 

January 10 

 

 

 

 

 

 

 

 

 

January 16 

 

 

January 18 

 

 

 

 

 

January 19 

 

 

 

 

January 27

  

Check out our website for other events 

and to read our MPACT newsletter! To 

receive the MPACT newsletter, send an 

e-mail to mpactmsm@gmail.com. 

 

The Cooking Matters course will be back in Pueblo every  from 03/01—

04/05! This course requires that participants commit to attending all 6 

sessions. The cooking sessions build upon the previous week’s lessons and 

focus on nutrition and preparation techniques. A registered dietician and 

professional chef make this a fun way to learn to prepare nutritious, 

delicious meals affordably! Participants receive a bag of groceries to 

replicate the meal prepared in class every week. Participants also receive a 

recipe book with over 160 recipes. Participants from this year’s class raved 

about how much they loved it! The class will fill up quickly, so get your name 

on the list soon! RSVP to Linda in the Pueblo office at 719/924.8925. 

Back by popular demand! 



S-CAP becomes part of 

something much bigger 

     

 

       As the calendar marches on in 2012, there has been a wealth of news on the HIV pandemic in 2011. 
                   The good news: This year brought huge advances in fighting HIV/AIDS, including major steps forward in 
  prevention and  expanded access to treatment, which has helped slash the number of global infections 
             and deaths. The not-so-good news: Much of the U.S. media's HIV reporting focuses on the epidemic  
          outside of the U.S. Within the U.S., new infections are rising among gay men, especially men of color and 
Latinos. The economy has forced many U.S. states to decrease funding for HIV services, and pervasive stigma and the 
criminalization of HIV remain a problem. Let's take a look at some of the major HIV stories that occurred in 2011 in the U.S: 

An unlikely story of hope: Timothy R. Brown (the "Berlin patient"), who doctors say has been "cured" of HIV via a stem cell 
transplant. In 2007, Brown was an American expatriate living in Berlin and facing death due to HIV-related complications 
and a relapse of leukemia. His German doctor had a radical suggestion: a stem cell transplant from a donor with an 
extremely rare genetic mutation that is resistant to most types of HIV. The procedure was expensive and dangerous, but it 
worked. Brown has seen his viral load become undetectable without the need to take HIV medications. While the 
complexity, cost and risk of Brown's procedure make such a "cure" impossible for the larger population, it raises the 
question: By genetically modifying a person's stem cells, can we wipe out their HIV? Research is now underway to find out. 

30 years of HIV/AIDS in the U.S.: June 5, 2011 marked a somber milestone: 30 years since the first published reports of 
what we now know as HIV/AIDS. AIDS has exacted a devastating toll since that discovery. More than one million Americans 
are currently living with HIV. That number has increased over the past decade, but for a good reason: In the "dark days" of 
the 1980s and early '90s, a diagnosis was often a death sentence. However, life expectancies have increased and HIV is 
now treated as a chronic, manageable condition. The “color” of the domestic epidemic has also changed. Originally, HIV was 
considered a problem for white, gay men. Today, African Americans are barely 14% of the 
population, yet make up half of all those living and dying with HIV/AIDS in the U.S., and Latinos 
and other minority groups are also disproportionately affected, in particular gay men of color as 
well as women of color. 

The PrEP debate: Taking a daily pill to reduce HIV risk—better known as pre-exposure prophylaxis, 
or PrEP—remains one of the most exciting biomedical prevention strategies on the horizon. Daily 
use of some antiretrovirals has shown up to 73% efficacy in preventing HIV transmission among 
men who have sex with men (MSM). San Francisco will soon become the first city in the nation to 
offer PrEP to MSMs. PrEP's potential efficacy among women has been less clear, but this year we 
finally saw promising study results for heterosexual couples. Still, PrEP is a polarizing topic. 
Depending upon whom you ask, it's often described as either a "magic bullet" or an unrealistic, 
"boutique" intervention. And questions abound, such as: Who will pay for it? And what are the health consequences of 
placing HIV-negative people on HIV medications they don't really “need”? This is sure to be a highly discussed topic in 2012. 

Treatment as prevention: Public health experts now believe that quickly linking people with new HIV diagnoses to treatment 
reduces their likelihood of transmitting the virus. Study results announced this year showed that HIV treatment can reduce 
sexual transmission of the virus by up to 96%. This approach has come to be known as "treatment as prevention," or TasP. 
In the U.S., TasP has special implications for blacks, who make up 56% of all "late testers." Late testers may benefit less 
from antiretrovirals and may also be at increased risk for transmitting HIV due to higher viral loads. U.S. officials are excited 
enough about TasP that it was highlighted in a major speech by Secretary of State Hillary Clinton on the global pandemic. 
But some advocates wonder: Will a focus on TasP hurt other prevention efforts and make people living with HIV/AIDS 
unfairly responsible for keeping all of society HIV-negative? 

ADAP funding: The past two years have seen an aggressive push within the U.S. to increase HIV testing. Increased testing 
has translated into more diagnoses, but who will help pay for the expensive medications that newly diagnosed people need 
to take? A rise in diagnoses has coupled with the economic downturn to force major cuts to the AIDS Drug Assitance 
Program (ADAP), a network of state-run programs that assist low-income people living with HIV. About 175,000 Americans 
rely on ADAP for their meds. But this year, numbers on ADAP waiting lists climbed as high as 9,217—an all-time record—and 
many ADAPs have instituted, or are considering, additional measures that reduce coverage. In response, advocates have 
launched a wave of ADAP-related policies and social media activism. The resounding message: Increase ADAP funding now! 

HIV criminalization: Who are the global leaders in prosecuting people for potential HIV exposures? The answer: The U.S. and 
Canada. Recent years have seen a surge in arrests and harsh prosecutions of people with HIV—such as the gay, black man 
living with HIV in Michigan who faced bio-terrorism charges after he allegedly bit another man during a brawl. Another 
positive man was convicted of assault even though his partner was aware of his status! Even spitting caused controversy 
this year, despite the fact that HIV can’t be transmitted through saliva. The U.S. National HIV/AIDS Strategy emphasizes that 
stigma and discrimination remain "extremely high," and calls for a comprehensive review of all criminalization laws.  
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In the Spotlight 

HIV/AIDS Developments in 2011
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