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Jo -

Here are a very rough list of questions that came to mind as I was reading through the 
plans. I would imagine that you would know the answers to many of these through 
your familiarity with the programs.

Thanks so much for your help ~ I look forward to meeting with you tomorrow.
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CDC - I have the questions on the chart - will bring with.
SAMSHA — I have the questions on the chart - will bring with.
Nffl — As per our discussion we’ll talk tomorrow.
HRSA -

- Plan has $/,092,302 for SPNS while ’95 Update document has $19.5 million (p. 20 APO 
1995 Update).

- not mentioned in plan - two studies "Special Study of Patients Receiving HIV/AIDS Care 
in Rural Area" and "Special Study of Patients with CD4 Counts Greater than 500". Budget?
(p. 24 APO 1995 Update)

- Under RWCA Title mb, HRSA funded 142 Early Intervention Programs for FY95 
$52,318,000. Where is this listed in the plan? (p.25 of APO 1995 Update.)

General - In the format, it is at points difficult to assess

How is implementation of the 076 guidelines coordinated across HRSA titles and the i x

What is the purpose of the policy planning meetings, etc?
Clinicians? (j
Consumer Brochure - (p.30 APO 1995 Update)

I Why did HRSA develop its own guidelines for PCP Px for children - why not use CDC
^ J(F guidelines? (p.29 APO 1995 Update)

^ K status of Adolescent HIV/AIDS Research Network? Funded? How much does
HRSA contribute, NICHD? (p.29 APO 1995 Update)

V' initiative is part of Title IV and SPNS (p. 30- funding - there is some
tT apparently contradictory language?

Unmet needs - Could take the approach of: 51 grants in for Title IV - had xx applications



that could have been funded - currently reach X number of clients, could have reached x 
more. Or - now reach xx communities, with x more money could have reached xx more.



HCFA - 

In Plan
Objectives: Encourage Medicaid eligible pregnant women to make an informed choice with

regard to AZT

Provide Quality Standards for home health care

What about...
Medicaid - Direct Medical Services ($1.29 billion in FY93, federal portion)

Medicare - Direct Medical Services ($385 million in FY93 

Research - ($246,163 in FY94)

Financing of AIDS and HIV Treatment Costs by Medicaid and Medicare:

• Linkage to other health data systems;
• Refinement of disease staging methodology;

Evaluation of Medical Coverage for HIV + Individuals

Multi-State Analysis of Enrollment, Utilization, and Expenditures for PWAs

Study - "Improving Coordination of Medicaid and Ryan White Comprehensive AIDS 
Resources Emergency Act Programs"

Any collaboration with AHCPR?

AHCPR

In general, how are research ideas chosen - outside panels ... or?

Prevention Section:
Computer support program - what was rationale for this?
Cost-Effectiveness of Presenting AIDS Complications - which clinical trials, federally 
sponsored?

Information Dissemination Section:
AIDS Treatment Information Service -

- Why no unmet needs - does AHCPR feel that this is fully funded. Possible unmet 
need could be - ’response time is now x could be y with more resources.
- Constituency involvement - any input from PWAs, CBOs, etc, on information that 
would be useful to provide?

Dissemination of AHCPR’s HIV-Relation Clinical Guidelines:



- No unmet need and no constituency involvement?
- Why just early HIV infection -- plans to do more on other areas of the disease?
- How is coordination achieved with other agencies such as NIH, CDC, etc.

Effective Strategies of AIDS Programs in San Francisco:
- No one from the community was involved at all in planning?
- Why no unmet need - wouldn’t studying effective strategies in other communities 
also be worth funding?

Development of Consumer Guide on Use of AZT for the Prevention ..
- Seems that the unmet need could be producing materials for clinicians, community 
based groups, etc.

FDA-
• What do the budget figures mean - represent cost of reviews? Staff?

• Constituency Involvement --1 believe there is broad representation on FDA Advisory 
Panels — true?

• Unmet need - In the past there has been concern about not enough staff to perform 
reviews quickly - still an issue? Could more staff enable them to be more responsive or are 
they at their max?

Office of Population Affairs -
Where is their budget found in the PHS spending table, within OASH?
Is the 193 million for just the counseling and testing?

OASH -
What does the PHS budget cover?

IHS - 
Unmet need?

Agency for Children and Families
Constituency Involvement - any advisory groups that have broad representation (including 
community people ...)?
Any unmet need?
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Jo-

Here are a very rough list of questions that came to mind as I was reading through the 
plans. 1 would imagine that you would know the answers to many of these through 
your familiarity with the programs.

Thanks so much for your help - I look forward to meeting with you tomorrow
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CDC - I have the questions on the chart - will bring with.
SAMSHA — I have the questions on the chart - will bring with.
NIH — As per our discussion we’ll talk tomorrow.
HRSA --

- Plan has $4,092,302 for SPNS while ’95 Update document has $19.5 mtUion (p. 20 APO 
1995 Update).

- not mentioned in plan - two studies "Special Study of Patients Receiving HIV/AIDS Care 
in Rural Area" and "Special Study of Patients with CD4 Counts Greater than 500". Budget? 
(p. 24 APO 1995 Update)

- Under RWCA Title mb, HRSA funded 142 Early Intervention Programs for FY95 
$52,318,000. Where is this listed in the plan? (p.25 of APO 1995 Update.)

General - In the format, it is at points difficult to assess

How is implementation of the 076 guidelines coordinated across HRSA titles and the 
AETCs?

What is the purpose of the policy planning meetings, etc?
Clinicians?
Consumer Brochure - (p.30 APO 1995 Update)

Why did HRSA develop its own guidelines for PCP Px for children — why not use CDC 
guidelines? (p.29 APO 1995 Update)

- What is status of Adolescent HIV/AIDS Research Network? Funded? How much does 
HRSA contribute, NICHD? (p.29 APO 1995 Update)

- The WIN initiative is part of Title IV and SPNS (p. 30— funding — there is some 
apparently contradictory language?

Unmet needs - Could take the approach of: 51 grants in for Title IV - had xx applications 
that could have been funded - currently reach X number of clients, could have reached x 
more. Or — now reach xx communities, with x more money could have reached xx more.



HCFA - 

In Plan
Objectives: Encourage Medicaid eligible pregnant women to make an informed choice with

regard to AZT

Provide Quality Standards for home health care

What about...
Medicaid — Direct Medical Services ($1.29 billion in FY93, federal portion)

Medicare - Direct Medical Services ($385 million in FY93 

Research - ($246,163 in FY94)

Financing of AIDS and HIV Treatment Costs by Medicaid and Medicare;

• Linkage to other health data systems;
• Refinement of disease staging methodology;

Evaluation of Medical Coverage for HIV + Individuals

Multi-State Analysis of Enrollment, Utilization, and Expenditures for PWAs

Study — "Improving Coordination of Medicaid and Ryan White Comprehensive AIDS 
Resources Emergency Act Programs"

Any collaboration with AHCPR?

AHCPR

In general, how are research ideas chosen — outside panels ... or?

Prevention Section:
Computer support program - what was rationale for this?
Cost-Effectiveness of Presenting AIDS Complications - which clinical trials, federally 
sponsored?

Information Dissemination Section:
AIDS Treatment Information Service -

- Why no unmet needs - does AHCPR feel that this is fully funded. Possible unmet 
need could be — ’response time is now x could be y with more resources.
- Constituency involvement - any input from PWAs, CBOs, etc, on information that 
would be useful to provide?

Dissemination of AHCPR’s HIV-Relation Clinical Guidelines:



- No unmet need and no constituency involvement?
- Why just early HIV infection -- pl^s to do more on other areas of the disease?
- How is coordination achieved with other agencies such as NIH, CDC, etc.

Effective Strategies of AIDS Programs in San Francisco:
- No one from the community was involved at all in planning?
- Why no unmet need — wouldn’t studying effective strategies in other communities 
also be worth funding?

Development of Consumer Guide on Use of AZT for the Prevention ..
- Seems that the unmet need could be producing materials for clinicians, community 
based groups, etc.

FDA-
• What do the budget figures mean - represent cost of reviews? Staff?

• Constituency Involvement --1 believe there is broad representation on FDA Advisory 
Panels - true?

• Unmet need — In the past there has been concern about not enough staff to perform 
reviews quickly - still an issue? Could more staff enable them to be more responsive or are 
they at their max?

Office of Population Affairs --
Where is their budget found in the PHS spending table, within OASH?
Is the 193 million for just the counseling and testing?

OASH -
What does the PHS budget cover?

IHS - 
Unmet need?

Agency for Children and Families
Constituency Involvement - any advisory groups that have broad representation (including 
community people ...)?
Any unmet need?



There were also some discrepancies in budgets in comparison to the President’s Budget. (I’ll have a complete 
chart for you tomorrow.)

President’s Budget National Plan

AHCPR FY95: 10,585,000

FY96: 11,079,000

FY95: 7,620,543
(6,565,261 ifFY94momMarc«ublraote<l)
FY96: 5,823,326

FDA FY95: 72,745,000
FY96: 74,200,000

FY95: 72,745,000
FY96: 73,614,000

CDC FY95; 589,962,000
FY96: 624,718,000

FY95: 589,962,000
FY96: 624,718,000

HRSA

IHS FY95: 3,367,000
FY96: 3,933,000

FY95: 3,233,000
FY96: 3,233,000

NIH

SAMSHA

CASH

Office of International Health

Office of Population Affairs

c:\wp51 \fUe«\i]|)\que»tHA.fa95



AGENCY President’s Budget National Plan

AHCPR FY95: 10,585,000 

FY96; 11,079,000

FY95: 7,620,543
(6,565,2*1 if FY94 monies arc •ubtnioted)
FY96: 5,823,326

FDA FY95: 72,745,000 
FY96: 74,200,000

FY95: 72,745,000 
FY96: 73,614,000

CDC FY95: 589,962,000 ^ 
FY96; 624,718,000

FY95: 589,962,000 
FY96: 624,718,000

HRSA FY95: 660,915,000 
FY96: 751,685,000

FY95: 56,259,302 
FY96: 62,747,350

IHS FY95: 3,367,000 
FY96: 3,933,000

FY95: 3,233,000 
FY96: 3,233,000

NIH FY95: 1,335,421,000 
FY%: 1,407,824,000

FY95:'
FY96:

SAMSHA FY95: 24,825,000 ---------
FY96: 24,755,000 ------------^

FY95: 23,350,000 
FY96: 12,000,000

CASH FY95: 4,083,000 
FY96: 4,083,000

Office of International Health Part of OASH budget?

Office of Population Affairs Part of OASH budget?

c:\wp51 \fUes\np\question.h9S
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