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NASTAD

NATIONAL ALLIANCE OF STATE AND TERRITORIAL AIDS DIRECTORS

MEMORANDUM

DI Navember 20, 1997

TO:  Sandra Thurman, Dircctor, Office o National AIDS Policy

B.). Harris, Dircctor of Government Relations, NAST

FR:  Joseph Kclly, Deputy Dirsctor, NASTAIW (EP

RL:  I'Y 99 IF'unding Requests

As requested, atlached are preliminary Y 99 HIV/AIDS budget rccommendations from the state
AIDS directors. These figures include lunding recommendations with justifications for the
Centers Tor Discase Control and Prevention’s TIIV prevention, surveillance, and STD programs
as well as state Title IT core funding nceds for the Ryan White CARE Act.

We are still in the process of calculuting state ADAP resource needs for Y 99, You can expect
a preliminary figure for this in the next day or two. We arc consulting with the stale programs
and treatment advocales Lo arrive at a consistent number.

We hope the attached information is helpful and we look forward to working with you.
If you have any questions, please contact B.J). at 434-80068.

Attachment

444 North Capitol Street. NW, Sulte 339 Washington, DG20001-1512  1ax 202-434-8092  ritont; 202-434-8090
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Preliminary FY 1999 HIV/AIDS Budget Recommendations from State AIDS Directors

Centers for Disease Control and Prevention

HIV Prevention T%MWW

High priority needs identified by state AIDS directors to support HIV prevention programs
through the cooperative agreements with state and local health departments in FY 1999 include
the following items. An additiafal $90 million in FY 99 is required to address these issues:

e HIV prevention for substance users - Additional support for substance abuse treatment and
other harm reduction interventions is consistently identified as a very high priority among
AIDS directors.

e Targeted prevention for subpopulations - AIDS cases have not declined for all populations.
Increased funding is needed for HIV prevention targeting the “emerging” at risk groups
including women of color at risk, youth in high risk situations, and gay men of color, in
addition to continued funding of prevention for the well-recognized at risk groups.

e Enhanced HIV counseling and testing - The availability of effective treatment is prompting a
renewed interest in counseling and testing programs funded with public support. Project
areas are interested in utilizing new testing technologies - oral testing and rapid tests - in non-
clinical settings and require funding for training and implementation of these new testing .
modalities. Funding for more targeted counseling testing including aggressive outreach and
mobile units is also needed.

* Implementation of new CDC program guidance - CDC is issuing new program guidance for
both partner notification and prevention case management programs. Resources are needed
to enable states to implement the new guidance and expand and enhance these prevention
interventions. In particular, states have expressed a great interest in expanding HIV
prevention services targeting HIV infected people and their sexual/needle-sharing partners
through both partner services and prevention case management.

¢ Broadcast and print media materials for use with general public that can be locally adapted as
well as support for the translation of these materials into multiple languages.

e Enhanced funding for evaluation of HIV prevention models and interventions and
dissemination of “what works” to jurisdictions.
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Sandra Thurman
NASTAD Preliminary Budget Recommendations

HIV Surveillance S

High priority needs identified by state AIDS directors to support HIV and AIDS surveillance

activities in FY 1999 include the following. An additional $30 million is needed to undertake
these efforts:

e Guidance and funding from the CDC for implementation of active LIV case reporting in all
jurisdictions.

s Continued funding for population-based blinded serosurveys in hospitals, drug treatment
clinics, STD and adolescent health settings.

s [ncreased funding for behavioral surveillance to learn more about changes in behavior related
to HIV prevention.

e Increased funding for perinatal surveillance in the absence of the SCBW.

Therefore, the total requested funding for HIV prevention and surveillance programs for FY 99 is
$120 million greater than the FY 98 level.

STD Programs
An additional $60 mllllon is'needed to fund STD programs adequately. Priority should be given
to the followi ST

¢ Increased funding for syphilis elimination in areas across the country with high incidence,
particularly in the south and rural areas.

e [ncreased funding for screening women including urine screening for GC annd
single dose therapy. '

» Support for STD surveillance.

e Support for behavioral interventions for people at risk for STDs.
¢ Expanded partner notification services for all STDs not just syphilis and gonorrhea.
¢ [mproved outreach services with incorporation of less invasive testing modalities.

¢ Increased flexibility for states to determine priorities for STD funding based on the state’s STD
epidemiology.
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Sandra Thurman
NASTAD Preliminary Budget Recommendations

Health Resources and Services Administration

Ryan White CARE Act, Core Title IT Program
High priority needs identified by state AIDS directors to support core Title I programs in FY

FHQC

1999 which would require an additional $85 million in Title TI core funding above FY 98 levels:

Primary care, including viral load testing and monitoring - Viral load testing continues to be
an additive cost that is borne by the Title IT programs - particularly in providing
reimbursement for lower cost state laboratory processing of viral load tests.

Rural primary care services - Many states are needing to bolster FIIV care services which arc
in rural areas which may be outside of managed care environments. In addition,
transportation to and from care services for individuals eligible for Title [I services is a
continuing problem area in more remote areas of larger rural states.

Expanding insurance continuation and insurance purchasing programs - Approximately 30
states have high risk insurance pools for individuals who are deemed uninsurable, ancd
approximately 20 of those states now use their high risk insurance pools as an alternative
mechanism of guaranteed issue of insurance for Health Insurance Portability Act eligible
individuals. This option is opening up in more states and states need to augment their use of
federal funds for this purpose. In the state of Minnesota, which has a well-funded state
insurance program, funds are limited to those who are disabled. Use of more flexible federal
dollars is viewed as critically important to ill the gap for those people who are not IV
symptomatic.

Enhanced case management - Competent, well-trained case managers are needed to help
people living with HIV to navigate the increasingly complex social services and medical care
systems. The complications and barriers to care which are the result of recent legislation such
as welfare reform and immigration laws, the complexily and expense of drug treatment
regimens, and the managed care version of Medicaid, all combine to make increased case
management assistance neecded for many clients of Title [I service programs.

Job training and employment readiness - This is cited as one of the major cmerging needs in
state and local Title Il programs. Unfortunately, HRSA has not yet made a favorable
determination on the flexible use of CARE Act funds for vocational rehabilitation. Statc
programs report that they lack other funding strcams with which to provide these services.
For example, New York State reports that although the state receives $400 million in federal
funding from the Department of Labor for vocational programs to implement welfare to
work, none of those dollars is available to establish HIV-specific welfare to work demos.
‘These would be potentially cost-effective sorvices to provide given the feasibility of getling
people on more stable forms of insurance.



March 6, 1998 F‘f{
Honorable John Kasich /m‘/

Chairman, House Budget Committee
1111 Longworth HOB </
Washington, DC 20515

QUUNEIR  Honorable John Spratt
Ranking Member, House Budget Committee
1536 Longworth HOB
Washington, DC 20515

Dear Mr. Chairman and Mr. Ranking Member:

On behalf of the 2,400 community-based organizations we represent, AIDS Action
urges you to advance a budget that gives appropriators enough flexibility within the
budget agreement to fund adequately their public health priorities. As you near
completion of the budget process, we encourage you to take into consideration the
tremendous toll of the HIV/AIDS epidemic on our health departments and communities
across the country.

We appreciate your attention to the urgent public health needs imposed by this
epidemic, including a broad bi-partisan commitment to biomedical research. We are
extremely concerned, however, that the “caps” on domestic discretionary spending
contained in last year’s budget agreement will hinder the ability of the Congress to
increase biomedical research while adequately addressing other vital programs in the
health function of the federal budget. It is also critical that your Committee’s spending
limits not be too prescriptive, but instead allow goals set by the relevant committees an
Connecitcut Ave YW gpportunity to mature.
Suite 700
washington p¢ The Fiscal Year 1999 Budget Resolution could set the stage for pitting funding for
sooue  public health against one another. In such a confrontation everyone loses. We urge you

to draft a budget resolution that would avoid such a contentious debate. We need a
comprehensive approach to public health that addresses prevention, care and research,
and other social services that make health care access possible.

1875

Fax 202 986 1345

1el 202 986 1300

As a result of the sustained and increased federal investment in the entire HIV/AIDS
portfolio (prevention, care, research, and housing), we are seeing dramatic declines in
AIDS deaths, costly hospital admissions, emergency room visits, and in the incidence
of opportunistic infections. But these benefits come at a price and we have an
obligation to help as many people with HIV as possible. Nothing short of a
comprehensive approach to the AIDS epidemic is essential if we are to see an end to
this epidemic in our lifetime.



Thank you for your consideration of this important matter. We look forward to working with
you and your staff as the budget process is completed.

Sincerely,
’N . -\7 _ . ¥
\_///' L,UV\/UZP/\ M 77 (,(/(

Daniel Zingale
Executive Director

cc: House Budget Committee
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AIDS Spending
Entitlement Spending

(in thousands)

Medicaid $1,290,000 | $1,490,000 | $1,640,000 | $1,800,000
(Federal Share)

$386,000 $500,000 $600,000 $690,000

Social Security $200,000 [  $240,000 [ $300,000 | $370,000
(SSI)

Social Security $515,000 $600,000 $705,000 $710,000
(D)

§ funds 10 pending continuing resolutions and proposed add-backs.
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Congregs of the Enited States
Wasbington, ML 20515

November 5, 1997

Honorahls Widliam Jeffessen Cawn
Presideni v the L nbed Staswes of America
The White 1iocse

i 000 Peansy vanix Avenue. NW
Washingion D.C. 20350

Disr M. Pre~ideqi.

Phana yeu For your strar: aind continued eftonts 1o keep AIDS legislation at the top of our
amion’s domestic agenda We applaud vour etforts on behall of the neacly one milliva American
people living with HIV: AIDN. As vou know, AJOS is one of the Icading killers among people
ages 23-44 in this couatry. and more and 1nare people are being infected with the virus every
day.

In 1990). Congziess sdopied the Kyan White CARE Act with the nearly unanimous support of
Bath the Hovne and Seiate With this act, we recognize HIV/AIDS as o national crisis that needs
ourimmadiai s anf e sd atenbion, Seven years luter, the AIDS epidemic continues to ravage
VUr AWNS At SeE, At e WU0.000 Americans infected by HEV wrgenily need our help.

Fhe Titie b pragram ¢oe s etes prants o the American mettopolitan areas most affected by this
epidemiv o pravide nesied kealth cace and supportive services 1o people living with the virus.
Critical brearthroughs i drug techrolngies and higher standards of care for IIIV/AIDS patients
have grver as e hore e ot this disease. [t with this new hope aiso comes addad costs
thst have pui cram ina00 al pressute on ¢ities and owns fighting to provide necessary care.
Witheutadeg:ate Pitle Trundieg, the promise of ihese life-saving treatments cannot be fuifitled.

We are waling w orze yauctuocrease your Administration’s requestdeetunding of Tide [ of the
Raan White CARE Act tor -cal year 1999 1o a minimum m As AIDS prevalence
e to ncrease, we must {ight back with a proportional and approgriate
response. [ he 29 miiepeditan greas eligikle 10 receive emergency assistance under Title |
prosade care G 7 4% o8 2 reported cases of AIDS in America. Without adequate federal
Toeding. these 49 orcay wiil be unable to meet the rising demand for health cace and supportive

serviges Far A LIS patients.
+%4(09, 200 m

and treatrior! Lesta ooyl

paz2
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Rank you. Mr. President, for vour leadership on this Jssue. We hops
fandieg lev ol @8 your Administration finalizes its funding requests for

NO. 382

— i —

that you will consider this
fiscal year 1999, Lot's

utn e proouiss oi'new AIDS eatments and care into 2 raality tor every American living with

OV ALDS

Nincerelv.

pas
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Co-signery

[. Hon. L.von Woolsev

Hon, Nancy Pofost
. Hen, Eheabeth Furse
Hen, Xavicr Bagcerra
- Hea. Maurice Hinchey
Voa. Nom Dicks
- Hono Jun MeDermotn
Hon. Jugniia Muddlende: McDonald
Hoa. Lucilic Rovhul-Ailacd

ST, Matsy Mink

. Hon. fane tHarman

- Hon. Karen MeCarthy

. Hon. Tom Sawyer

. Hen Lvnn Rivers

. Hon. Matthew Matinez
CHon Lee Hamiluen
Hou, Ellen Tauscher

P9 0 lon Carrio Neck
20 Hon, Vi Sovder
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' J'énuary 16,1998 '

David Satcher, MD; MPH

Director

Centers for Disease Control and Prevcntlon
Atlanta, GA 30333

Sent Via Pacmmlle

- Dear Dr. S'atcher: '

. On behalf of the San Francisco AIDS Foundauon I am writing to express our deep
concern with the Centers for Disease Control and Prevention’s (CDC) plan to cut the
Fiscal Year 1998 HIV prevention cooperative agreement awards by 2.25 percent. This
cut in program: funding would be especially disheartening on the. heels of successful

" advocacy of the AIDS community and Congresswoman Nancy Pelosi (D-SF) to increase
the Fiscal Year 1998 CDC HIV prevcntlon approprlanon by $17.5 million.

We belxcvc that the congressmna.l intent for the $17.5 million increase 1o HIV prevention
program fundmg is clear: to address the unmet need through the community planning and

- grant process. The Foundation therefore opposes any efforts to fund administrative '
expenses by tapping program finds either from the existing base or new 'supplemental |
dollars. We hope that the CDC will 1dent1fy other resources to fund jts administrative
'functlons :

~ If the CDC moves forward with the announced cut in cooperative agreement grants, we
“would have very serious concerns about plans to compete the supplemental HIV '
~ prevention funds simultaneously. To cut cooperative agreement base funding while at
.. the same. time forcing state and city health departments to compete for funds that would,
 at best, restore the new cuts would represent an 111 advised a.nd wastefu] use of local
.. resources. : : -

In Fiscal Year 1997 the City and County of San Franusco rcccned $8 196 million in
CDC cooperative agreement base and supplemental funds to support local HIV . .
- prevention efforts. These funds represent an important resource in our ongoing efforts to
-reduce the rate of HIV infection. With increasing challenges facing local efforts to keep
' people safe cmd focused on their surv1va} HIV prevention resources are more critical than :
ever.. : -

10 UNITED NATIONS PLAZA

AR FIAMIAIEAA AA)ICNDNIA RAINTY AOA1
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The Foundation thanks you for your review and consideration of our concerns. We are
hopeful that your decision will reaffirm and strengthen the partnerships that have been -
forged between the CDC and local communities through the community prevention
planning process.

Sincerely,

mest Hopkins _
Director of Federal Affairs

CcC: :
Congresswoman Nancy Pelosi
Sandra Thurman

Josh Gottbaum

Helene Gayle, MD

David Holtgrave, Phd
Mitchell Katz, MD



