
FOIA Number: 2018-0755-F

FOIA
MARKER

This is not a textual record. This is used as an 

administrative marker by the William J. Clinton 

Presidential Library Staff.

Collection/Record Group: 

Subgroup/Office of Origin: 

Series/Staff Member: 

Subseries;

Clinton Presidential Records 

National AIDS Policy Office 

Patsy Fleming 

National AIDS Strategy

OA/ID Number: 
FolderlD:

9002

Folder Title;
Agency Submissions-HCFA [Health Care Financing Administration]

Stack:

s
Row:

66
Section:

5
Shelf:

10
Position:

2



t WIm/ -
HCFA - ADDITIONAL INFORMATION

Medicaid Expenditures

FY1995 -$ 3.2 Billion

1.6 Billion ^ Federal Expenditures 
1.56 Billion = State Expenditures

FY- 1996-$3.51 Billion

$1.8 Billion = Federal 
$1.7 Billion = State

Medicare Expenditures

FY 1995 - $600 Million 
FY1996 - $690 Million



NATIONAL PLAN ON HIV/AIDS
HCFA
Area: Prevention
Goal: REDUCE HIV TANSMISSION FROM MEDICAID-ELIGIBLE PREGNANT WOMEN TO THEIR INFANTS

Objective

n
Action Steps

Descriptions

Programs

Resources

FY 1995 FY 1996 
(proposed)

Populations
Served

Constituent
Involvement

Unmet
needs

Encourage 
Medicaid- 
eligible 
pregnant 
women to 
make an 
informed 
choice with 
regard to 
using AZT.

Develop/ob­
tain and 
distribute 
brochures 
and other 
material^ 
describing 
;]te ACTG 
076, its 
implications, 
and
Medicaid 
elligibility 
and coverage 
policy to 
Medicaid- 
eligible

Establish a 

consumer- 
oriented 
educational 
campaign in 
key states 
with high 
female 
HIV-I- rates 
and small
overall pop-

Federal 
Resources to 
he
determined

' 6ri.

HIV + 
females 
eligible for 
Medicaid 

coverage

Significant 
consultation 
with high- 
risk pregnant 
women and 
their
advocates

The activity 
will not 
focus on 
women of 
unknown or 
negative 
HIV
serostatus

ulations.

women in_ 
Ri,Dfe, and 
^_______ :

CO

vIM'



NATIONAL PLAN ON HIV/AIDS
HCFA
Area: Care and Services
Goal: QUALITY HOMEJIEALTH_CA^ FOR HIV INFECTED MEDICAR^"^^^MEDICAID BENEFICIARIES

Objective Action Steps

Descriptions

Programs

Resources

FY 1995 FY1996
(proposed)

Populations
Served

Constituent
Involvement

Unmet
needs

Provide
quality
standards
for
appropriate 
home health 

care access 
and
treatment of 
HIV disease

Identify 
current home 
health care 
practices 
through 
literature 
review and 
survey of 
best
practices

, [(jAAe/yvUti'

Develop and 
implement 
quality 
standards for 
appropriate 
home health 
for HIV+ 
Medicaid,<-x 
recipiei^in 

/^tnership 
with private 
sector
organizations 

VandPHS ^ 
Develop 
directives on 
implementa­
tion of these 
guidelines 
through each

Federal Con­
tribution to 
be
determined

NA HIV-
infected,
Medicare/
Medicaid
beneficiaries
using home
health care

Significant
constuent
consultation
throughout
project
development

Implementat 
ion may 
vary depend 
ing on the 
direction 
and
resources of 
each project 
partner



NATIONAL PLAN ON HIV/AIDS
HCFA
Area: Care and Services
Goal: QUALITY HOME HEALTH CARE FOR HIV INFECTED MEDICARE AND MEDICAID BENEFICIARIES
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NATIONAL PLAN ON HIV/AIDS
HCFA
Area: Care and Services
Goal: QUALITY HOME HEALTH CARE FOR HIV INFECTED MEDICARE AND MEDICAID BENEFICIARIES

Attachment B
Memo Regarding National HIV/AIDS Plan 
March 24, 1995

Area: Prevention
Goal: Reduce the number of new infections

Objectiv Action Programs Unmet
e Steps Descripti Resources Populatio Constitue needs

ons ns Served ncy
InvolvemeFY 1995 FY 1996

(proposed
)

nt



NATIONAL PLAN ON HIV/AIDSICF^ '
Aj^€fa: (Zare,>ad. Services
■^al: QUAlTrrY H^E CAR^ INFECT?Be:::HEErrCARi

Redup^"^

t
yiuimber 
of new
infectio 
ns by
10% by 
the year 
1997.

Peer-
based 
counselin 
g for at- 
risk 
youth.

Program
XXX
targeting 
at-risk 
youth.

$13
million

$15
million

young gay
men 15-25

programs
funneled
through
community
planning
process

'"ii^gram
oniy^
reach^
one-hal\
of ^
target 
populati 
on;
could be
funded 
at $25 
million.
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Memotandurr

DATE

TO:

FROM:

SUBJECT:

MAY 2 7 1994 

Acting Director
National AIDS Program Office, PHS 

Administrator
Health Care Financing Administration

Program Information for Federal HIV/AIDS Research Compendium 
(Your Memorandum of April 12)

_HCFA plays a major role in financing health care for people with AIDS and HIV 
infection through the administration of the Medjcmd3pd Medicare programs^__^ 
HCFA data analysis has shown that Medicaidl^es atlwst 4CT^rcent of alT^ople 

with AIDS and up to 90 percent of children with AIDS. Medicaid, t^largestjingje 
payor qfdirect^edical care services for people with AIDS,_pays-:about-25_percentjpf 
the aggregate_cost of national expenditures foTTn^i^j care ^ behalf of these ^ 
individuals. Combined Federal_and State_Medicaid expenditures for AlDS-related 
carejh^993 warestmiale3~n^.51 billjj^fSO^nhliilon'm'Te^raffundrand 
$L2TbifiIonln]^^te]|Kiinds)rMedicareTshai^f^edi^r^e ^enHitures for 
persons with AIDS^isonly 1 to 2 percent of the cost of direct medical care, an 
estimated $385 million in 1993. However, program costs have been growing rapidly 
and are projected to continue to do so.

HCFA has sponsored AIDS-related health services research since 1986. Our ongoing 
projects are:

• Financing of AIDS and HIV Treatment Costs bv Medicaid and 
Medicare

This project is a cooperative agreement with the Maryland Department of
Health and Mental Hygiene. The study objectives are:

Continuation and linkage of other health data bases to the Mainland 
Human Immunodeficiency Virus Information System (HIVIS);

Refinement of a disuse staging methodology for predicting resource
consumptioir^n^'^treata^nTou^omer^ndr
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Retrospective assessment of health services used by pediatric, 
adolescent, and adult persons with HIV-related disease.

• Evaluation of Medicaid Coverage for HIV-Positive Individuals

The Omnibus Budget Reconciliation Act of 1990 mandated HCFA to provide 
Medicaid coverage for HIV-positive individuals. The legislation provided for 
two demonstration projects in different States to evaluate Medicaid coverage 
for HIV-positive individuals, limited to enrollment of not more than 200 
individuals and control groups. No State Medicaid agency responded to the 
solicitation reletised in November 1992. However, the evaluation contract was 
modified to undertake two studies. The first study examines the current 
service delivery systems for persons with HIV/AIDS in four States: Georgia, 
Illinois, Pennsylvania, and Texas. The second study addresses the current 
status and features of the 15 State Medicaid Home and Community-Based 
Services waiver programs for persons with AIDS.

• Multi-State Analysis of Enrollment. TItiliration. and Expenditures for 
Persons with AIDS

A new project to study enrollment, service utilization, and expenditure/charge 
patterns for Medicaid, Medicare, and private insurance has just been 
developed and announced as a request for contract through the Office of 
Research and Demonstrations’ Research Master Contract. This project will 
describe program comparisons that imply differences in access to care for 
persons with AIDS.

The annual HCFA HIV/AIDS-researclL budget for Fiscal Years (FY§}_T525.-a^idd22:i 
consists^''$284!7Q^and$24^.1iS3 i" respectjvelyTTlQwe^r. HCFA’s
current general research solicitation closed on March 24. Applications related to 
HIV/AIDS research and demonstrations were sought in the solicitation. Applications 
received in response are now under review and funding decisions have not yet been 
made.

Additionally, HCFA has contracted to have the National Governors’ Association 
prepare a report on "Improving Coordination of Medicaid and Ryan White 
Comprehensive AIDS Resources Emergency Act Programs." Thisjepprt will discuss
in dejail specific Medicaid coqceros raised-in a previous survey of HIV/AIDS 
tecHnjcafassi^nce needs of Stote Health agencies, and will also identify exemplary 
Slatel^espOnses.“ Di^emi^tion ofthisrep^ to be completed in FYT994 is 
ej^ectedtolfimulate coprdinated efforts to resolve operational problems shared by 
State Medicaid agencies and Ryan White CARE Act grantees.
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If you would like further information on any of our ongoing research projects, please 
contact the HCFA research liaison listed below:

Penelope Pine
Office of Research and Demonstrations
Health Care Financing Administration
6325 Security Boulevard
Oak Meadows Building, Room 2502
Baltimore, Maiyland 21207
(410) 966-7718 Office
(410) 966-6511 FAX

Ms. Pine is a member of the Agency for Health Care Policy and Research AIDS 
Costs and Service Utilization Survey review panel and the Health Resources and 

• Services Administration, U.S. Public Health Service evaluation and data review 
panel.

ce C. Vladeck


