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NASTADNational alliance of State and Territorial aids directors

Memorandum

D'i': November 20, 1997

TO: Sandra'riiurmtin, Diicclor, Office of National AIDS Policy

PR: Joseph Kelly, Deputy l.fircctor, NASTAID^*^'"^'" ^ {'^'^2^
B.J. Harris, Direcfoi of Government Kelations, NAS l AP-^WJ^

Rli: l.' Y 99 Funding Requests

As requested, attached are prclijiiinaiy P Y 99 I fiV/AlDS budget iccomjiicndations from the state 
AIDS directors, fhese figures include funding recommendations with justifications for the 
Centers for Disease Control and Prevention’s HIV prevention, surveillance, and STD programs 
as well as state Title II core funding needs for the Ryan White CARE Act.

Wc arc still in the process of calculating stale ADAP resource needs foi' PY 99. You can expect 
a preliminary figure for this in the next day or two. Wc arc consulting with the state programs 
and treatment advocates to arrive at a consistent number.

Wc hope the attached information is helpful and wc look forward to working w'ilh you.

If you have any question.s, please contact B.J. at 434-8068.

Attachment

444 North Capitol Street. NW. Suite 339 WashingWn, DC 20001-1512 i ax 202-434-8092 n ioni', 202-434 8090
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Preliminary FY1999 HIV/AIDS Budget Recommendations from State AIDS Directors

Centers for Disease Control and Prevention

HIV Prevention
High priority needs identified by state AfDS directors to support HIV prevention programs 
through the cooperative agreements with state anddocal health departments in FY 1999 include 
the following items. An additic^^l $90 milliondipFY 99 is required to address these issues:

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

• Targeted prevention for subpopulations - AIDS cases have not declined for aU populations. 
Increased funding is needed for HIV prevention targeting the "emergiiig" 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.

• 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 utiliziirg new testing technologies - oral te.sting 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. Resourco.s are needed 
to encible states to implement the new guidance and expand and enhance these prevention 
interventions. In particular, states have expressed a great interest in expai^ding HIV 
prevention services targeting HIV infected people and their sexual/iieedle-sharing partners 
through both partner services and prevention case management.

• Broadca.st and print media materials for use with general public that can be locally adapted as 
well as support for the trimsiation of these materials iiito multiple languages.

• Enhanced funding for evaluation of HIV prevention models and interventions and 
dissemination t)f "what works" to jurisdictions.
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Sandra Thurman
N AST AD Preliminary Budget Recommendations

HIV Surveillance ^ .-----
High priority needs identified by state AIDS directors to sui5port HI V and AIDS surveillance 
activities in FY 1999 include the following. An additio^^$30jmllion is Reeded to undertake
these efforts:

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

• Continued funding for population-ba.sed blinded serosurveys in hospitals, drug treatment 
dtnic.s, STD and adoIe.scent health settings.

• Increased funding for behavioral surveillance to learn more about changes in behavior related 
to HIV prevention.

• Increased funding for periiratal surveillance in the absence of the SCBW.

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

STD Programs
An addition^$60 million i^ needed to fund STD programs adequately. Priority should be given 

to the followir

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

• Increased funding for screening women including urine screening for GC anc^lrlamydia^nd 
single dose therapy.

• Support for STD surveillance,

• Support for behavioral mterventions for people at risk for STDs.

• Expanded partner notification services for all STDs not ju.st syphilis and gonorrhea.

• Improved outreach services with incorporation of less invasive testing modali ties.

• Increased flexibility for state.s to determine priorities for STD funding based on the state's STD 
epidemiology.
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Sandra Thurmaii
NASTAD Preliminary Budget Recommendations

Health Resources and Services Administration

Ryan White CARE Act. Core Title TI Program
High priority needs identified by state AIDS directors to support core Title II programs in FY
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 II 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 HIV care services which are 
in iTu-al areas which may be outside of managed care environments. In addition, 
transportation to and from care services for individuals eligible for Title II 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 uirinsurable, and 
approxinuitely 20 of those states now use their liigh risk insurance pools as an alteriiative 
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 impt)rtant to fill die gap for those people who are not HIV 
symptomatic.

• Enhanced case management - Competent, well-trained case managers are needed to help 
people living with HIV to navigate die increasingly complex social sei-vices 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 complexity and expense of drug treatment 
regimens, and the managed care version of Medicaid, all combine to make increased case 
management assistance needed for mariy clients of Tide II service programs.

• Job training and employment readiness - This is cited as one of the major emerging needs in 
state and local Title II programs. Unfortunately, HRSA has not yet made a favorable 
determination on the flexible use of CARE Act funds for vocational rehabilitation. State 
programs report that they lack other funding streams 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 services to provide given the feasibility of getting 
people on more stable forms of insurance.
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March 6, 1998

Honorable John Kasich 
Chairman, House Budget Committee 
1111 Longworth HOB 
Washington, DC 20515

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

fil

lS-'5

Conncciicul Are /VH'

Suite ^00

Woshiugtun DC.

20009 

F(i.\ 202 986 l.iAS 
let 202 986 I.VIO

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 
opportunity to mature.

The Fiscal Year 1999 Budget Resolution could set the stage for pitting funding for 
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.

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,

LV, Tt/

Daniel Zingale 
Executive Director

cc: House Budget Committee



AIDS Spending 

Entitlement Spending
(in thousands)
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Medicaid 
(Federal Share)

$1,290,000 $1,490,000 $1,640,000 $1,800,000 $1,970,000
........ .*.•.•.• • ............

9

Medicare $386,000 $500,000 $600,000 $690,000 $780,000 13
Social Security 
(SSI)

$200,000 $240,000 $300,000 $370,000 $450,000 22

Social Security 
(DI)

$515,000 $600,000 $705,000 $710,000 $795,000 12
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Congre^K o( t^e tHm'teb ^tate^
nafltjiiTgxon, 38C 20S1S

Noveaibor 5. 1997
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r.)i;;tr Mr. IV^'^ideni

t :wni^ >011 lor your sinw:;: a;ul ■;;otuinued efforts to keep AIDS legislation at the top of our 
nation's doiv.estic aticr.do W’c applaud your cfforLs o:i behalfoftbe nearly one million American 
people livinvi with AIDS .A.c you know, .AIDS is one of the leading itiUers among people 
u^,es 25-'i7 n iiiir. covniiA . more and more people arc being infected with the virus every 
day.

In 1990. Con^zress :ido[V.c\l tlic kyan While CARh Act with the nearly unanimous suppoa of 
hoth (he- iUtd Si;;.ate With this act. we recognize HIV/.AlDS as a national crisis that needs
o-.tr irut!-?dl:>:' :tn.| rov Seven wars later, the AIDS epidemic continues to ravage
our (own.s a:vj .'aics. .nj.-J ti.e 900.0ijO .Americans infected by HIV urgently need our help.

1 he "! iile I nr.ijrari r.i . urums to the Ame.riean metropolitan areas most afTecied by this 
epidemic to provide ne.Mcd health care and supportive services to people living with the virus. 
Critical hrenkthrooghs ir Llri:e: leohnolngies and higher standards of care for IIIV//MDS patients 
have givui’ ti:; nev, Impt' i. • cemi'al this cli.seasc. Itut with this new hope aiso comes added costs 
that have p'.-.i .•rcni rtt.riii. al pressure on cities and towns fightijig to provide necessary care 
WithotU aJet,;:: tie !'ii!e ! umditij;, the prOntisO of tltese life-saving treatment.^ cannot be ftilfdled.

\Ve are .sriil-ie ;o ur;.’e > ,.u :t; .ntretisc your Administration'ysfliiest-fofJunding ofTillc I of the 
Ksaii Vv'hne i .ARf: Ae: i.u year 1S»99 to a minimum fff^7Q million) As .AIDS prevalence 
and :re;i!r.v.-(-: v';a‘t> e.i'i-.duuc lo increase, >vc m-usl light back vvith a proportional and appropriate 
re.sponse J iu. -19 areas oligiHe 10 receiv-c emergency assistance under Title 1
pi-; s)-.1e canr I ■ 74»n i-!'reported ca.sesof AIDS in America. Without adequate federal 
lui.Jmg. it;o:e 10 ;ir<Mi will he unatric to meet the rising demand for health care and .supportive 
.services for .AlO.S palient-.

M'Hioj,
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(l'.inV voii \lr. Prcsidcr.t. for your Icadcr.^hip on ihia issue. W'c hope Lhat you wilJ uor^ider this 
iru Ic-..' i> >iiur Admini.stration tmalUes its .^imding requests for fiscal year I9*)y j c£‘.s 
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1. Hon. Lynn Xs'oolsey 

Hon. \'ans>-
3. Hon. 'liKib'th t-urse 
•4 Hon. Xa'-'icr Dcrcerr.-!
5 Hori. NLiurico Hinchi.“y 
6, I Ion, .Nonr, Dick's 

Hon. Jim .Mv.-Dcm'.ot;
^ Mon. Ju.inii.il Millcmlc- MoDonaUl 
9. I Ion. [.uf illc Roylxil-AilarJ 
!|i. Hmi. Te.i .'sirickhiri'.!
! 1. Tloo, l'mN> Mink 

Hor Jane Mamuin
13. Hon K:l'-oii .McCarthy
14. Hoc. Tom Saivy or 

Hon Lynn Riveri
16. Hon Moiihcvs'\l;\;i;ne.'.
17, Hon Lee Hamilior
; S. I (Oil. Flleii Tau^clicr
19. ilc'i; (.'rirfie. Meek
20. Hon. Vn. Snyder 
'21. Hon Horen niiiM'.nn 
22. Hiir .liir: ILv.'is
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XSF \ s/yN FRANCISCO AIDS FOUNDATION P.'O. BOX 426182, SAN FRANCISCO, CALIFORNIA 94142-6182

a1ds\^
FOUNDATIONX

January 16,1998

David Satcher, MD, MPH 
Director
Centers for Disease Control and Prevention 
Atlanta, GA 30333

Sent Via Facsimile

Dear Dr. Satcher;

On behalf of the San Francisco AIDS Foundation, 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 aw^ds 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 prevention appropriation by $17.5million.

We believe that the congressional intent for the $17.5 million increase to HIV prevention 
program funding is clear; to address the unmet need through the comihunity planning and 
grant process. The Foundation therefore opposes any efforts to fund administrative 
expenses by tapping program funds either from the existing base or new supplemental 
dollars. We hope that the CDC will identify other resources to fund its administrative 

functions.

If the CDC moves forward with the announced cut in cooperative agreement grants, we 
would have very serious concerns about plans to compete ilie 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 ill-advised and vyasteful use of local 

resources.

In Fiscal Year 1997 the City and County of San Francisco received $.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 and focused on their survival, HIV prevention resources are more critical than 

ever.

10 UNITED NATIONS PLAZA
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The Foundation thanks you for your review and consideration of our concerns. We are 
hopeful that your decision will reaffirna and strengthen the partnerships that have been 
forged between the CDC and local communities through the community prevention 
planning process.

Sincerely,

Emestl^pkins

Director of Federal Affairs

cc:
Congresswoman Nancy Pelosi 
Sandra Thurman 
Josh Gottbaum 
Helene Gayle, MD 
David Holtgrave, Phd 
Mitchell Katz, MD


