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October 16, 1998

The Honorable William J. Clinton
President of the United States
The White House

1600 Pennsylvania Avenue, NW
Washington, DC 20500

Dear Mr. President:

d1002

XXy

Cities Advocating Emergency AIDS Relief (CAEAR) is a national grassroots coalition
advocating on behalf of people living with HIV disease who depend on Title | and Title
Il of the Ryan White CARE Act for health care and support services. We include
members of Title | planning councils, people living with HIV/AIDS, community-based

- AIDS service” organizations, providers of ‘HIV health care; CARE Act granteesand

consortia. We are civic and business leaders, lesbians and gay men, members of
religious organizations, government representatives, local public health officials, drug

treatment and mental health
of color.
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Increased fundlngforthe CARE Actis urgently needed toaddress the AIDS emergency
in communities across the nation: . The increases referenced in this letter are based on

the expectation that Congress will J:
i

Title | and $21 million in total fun

ng for Title Il.

rovide in.FY 1999 $500 million in total funding for

The AIDS epidemic in America has continued to grow, relentlessly spreading to new
communities and especially now to historically underserved populations which have
severe social, economic, and health problems. In FY 1991, Title | provided assistance
to 16 communities. in FY 1999, 5| American metropolitan areas will receive funding
under Title . These 5| communities account for 74 percent of all reported AIDS cases
in America. For:FY 2000, there may be as many.as three newly eligible Title | areas.

- In:FY-1998; fifteen Title'l:areas-lost funding as compared to.the previous:year.:Despite . .
- modest increases-in CARE Act funding overall, some, though not always the same Title
| communities have lost funding in three of the last four fiscal years as compared with
their previous year funding. To keep pace with this exI)

communities and the loss of funding to existing Title

requesting a $7 million increase in Title | funding.

ansion of the epidemic to new
areas, the CAEAR Caoalition is

Overall rates of new HIV infections are remaining stable while HIV-related deaths
dramatically decline.. This means increasing numbers of people with HIV/AIDS are
seeking services. A 1998 CAEAR Coalition study reveals an average increase of 43.5%
in the number. of HIV/AIDS patients between 1995 and:1997. - .. .. .. ..

In 1998, the U.S. Public Health Service issued guidelines for the prevention of
opportunistic infections, the use of anti-HIV medications for adults and adolescents and
for the use of anti-HIV drugs in pregnant women to reduce perinatal transmission of
HIV. Funding remains. inadequate to assure the delivery of the standard of care
required by these federal guidelines to all who need it.
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With the availability of combination drug therapy, many people with HIV have sought care for the
first time. The Health Resources and Services Administration (HRSA) estimates that 20% of Title
| clients are new clients. Title | communities across the country have documented client increases
ranging from 13% to 74% . Title lll programs, currently 183 in all, are found in 43 states and serve
more than 85,000 individuals. One-third of Title |ll patients each year are new patients.

Aggregate Title | requests for funding in FY 1998 were $519,086,004, but aggregate funding was
almost $74 million less. The federal government has already approved $! | million to 28 qualified
Title Ul applicants, but cannot fund these applications due to a lack of funding. Twenty-three
percent of Title lll programs report being the only HIV medical outpatient program in their area.
The CAEAR Caoalition is requesting an increase of $52 million for Title | and an increase of $11
million for Title Il of the CARE Act to address the unmet need for care in these communities.

~ -Both the costand the complexity of the care provided by Title'l and Title lll programs is increasing.
New therapies have placed significant pressure on Title | and Title Ill communities to ensure that
access to these drugs is available and continuous. These new therapies cannot be provided outside
the context of overall primary care. Patients need a coordinated medical team that includes higher
levels of expertise among nurses, pharmacists, mid-level practitioners and case managers. Care
teams must also include ongoing education about adherence to combination drug regimens. Failure
‘to take these medications as prescribed runs the risk of rapid development of resistant viral strains.

These changes in standard gractice_s for providing HIV care have increased the time needed for
each medical visit. The 1998 CAEAR Coalition study shows that from 1995 to 1997 the average
length of medical visits increased 65%. '

The flood of new clients entering Title | and Title lll programs requires more and longer medical
visits and social services, including an initial assessment, diagnostics and the determination of a
treatment regime. Once treatment is begun, patient education and ongoing monitoring, including
expensive viral load testing, is required for all clients. The 1998 CAEAR study estimates that
between 1995 and 1997 the total number of patient visits increased by 55.3% and the number of
visits per patient rose 27.4%.

The same CAEAR study revealed that from 1995 to 1997 the average cost of HIV medical care
rose 89.3%. Various studies indicate that the cost of HIV care would have escalated even higher
without the reduction in emergency care and inpatient hospitalization resulting from Title | and
Title lll programs -- which in some locales have lowered hospitalization admissi

75-% SInCE'996 B T RN '::_ IR A e R AN L B

Title lll grantees have reported to HRSA that over $5 million was needed but not available for

- providing case management services to patients in 1996. They also have reported that the cost
of providing case management services increased 55% between 1995 and 1996 in part due to an
emerging model of case management stressing adherence to complex drug regimens.

The CAEAR Coalition is seeking an increase of $48 million for Title | and an increase of $12 million
for Title Il to address the increasing cost of HIV care. The Coalition is seeking an additional
increase of $7 million for Title lll specifically to meet the increasing cost of providing HIV social
services. . .

Approximately two-thirds of Title | and Title Ill clients are people of color. However, their
utilization patterns of medical care and treatments continue to lag significantly behind their
representation in local epidemics. Communities of color experience cultural and environmental
barriers to full access to EIIV health services. Many people of color living with HIV are burdened
by histories of other sexually transmitted diseases as well as substance abuse, mental iliness,
homelessness and tuberculosis. The combination of these factors often results in difficulties in



12/04/98 FRI 13:14 FAX 202 456 5426 PLM [doo4

President of the United States
October 16, 1998
Page 3

accessing health care and support services. The need is expanding for outreach to HIV-infected
people of color to ensure they are linked into the health care system as early as possible. Delayed
access to care perpetuates the disparities in health outcomes and the rate of reduction in AIDS
mortality rates. To address the disparities in outcomes, access and in the utilization of care by
people of color, the CAEAR Coalition is requesting an increase of $13 million for Title | and an
increase of $10 million for Title lIl. : :

The AIDS epidemic has produced dangerous strains on our nation’s public health systems.
Hospitals have long reported significant losses in caring for AIDS and HIV patients. Despite the
recent reductions in hospitalization days and length of stay, the average hospital reports losses
exceeding $2,000 per patient per year. As the burdens mount, responding to the needs of the
AIDS epidemic grows more diljf:;cult and imperils our ability to meet all the other health needs in
our:communities. Heavily-reliant upon funding for all titles.of the CARE Act, our.communities ... ...
request that:your budget include adequate funds for all titles of the CARE ‘Act, as well ‘as-other™ -
federal AIDS efforts in prevention, housing and research. '

With funds provided under the Ryan White CARE Act, our communities can prolong the lives of
people with AIDS and save the nation millions of dollars in unnecessary hospitalizations and other
health care costs. A study has shown that patients with case-managed care, such as that provided
with Title | and Title Il funding, realize 46% lower hospitalization costs and live 66% longer than
people with AIDS not receiving case-managed care. Proper care and supportive services enables
people with AIDS to remain working and contributing to their communities.

With Title | and Title [l funds..we can save money as well as maintain the health and improve the
quality of life for people with HIV/AIDS, but we need your help to do it. Please give people living
with HIV/AIDS, their caregivers, family, friends and communities your continued support.

Sincerely,

S

Matthew McCIai@{?_:F;-
Philadelphia, Pennsylvania
Chair, CAEAR Coalition

Suzi-Redrigliez

) ez~ . “Marc:Haupert:
Los Angeles, California

" Los Angeles, California

Vice Chair ' - | Treasurer

Heidi Nelson _ Tracy Fischman

Chicago, lllinois : - Chicago, lllinois

Title Ill Representative o Title Il Representative

Al Ballesteros Pat Bass

Los Angeles, California Philadelphia, Pennsylvania
Southwestern Regional Representative Mid-Atlantic Regional Representative
Jacque Muther Dr. A. Gene Copello

Atlanta, Georgia : Jacksonville, Florida

Southern Regional Representative At-Large
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Daryl Flynn
Los Angeles, California
At-Large
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Denver, Colorado
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Harold Cox
Boston, Massachusetts
At-Large

Ernest Hopkins
San Francisco, California
At-Large
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625 LION NEEDED IN FY 2000 FOR CARE ACT TITLE [

For FY 2000, the CAEAR Caoalition seeks an increase of $120 million for a total of $625 million in funding for
Title I of the Ryan White CARE Act. Title I ofthe CARE Act provides emergency assistance to the 51 metropolitan
arcas most heavily impacted by the AIDS epidemic to support comprehensive HIV health care and treatment for the
mcreasing number of low-income uninsured and underinsured persons living with HIV/AIDS. An estimared 74 percent
of people in the U.S. diagnosed with ATDS reside and receive their health care in Title I areas. During FY 2000, an
estimated 156,000 people with HIV will be served by CARE Act Title I programs.

For FY 2000, the CAEAR Coalition seeks an increase of $52 million to provide HIV primary medical care for
existing clients and uninsured and anderinsured people living with HIV/AIDS coming into care for the first time,

] Title I is the safety net for thousands of low-income people living with HIV/AIDS who live in mctropolitan
areas and are incligible for entitlement programs. Most of these individuals have severe social and cconomic
problems that complicate their ability to manage their HIV disease. The majority of Title I clients are dually
or triply diagnosed with substance abuse and mental illness in conjunction with HIV/AIDS.

n The aggregate Title I requests to the Health Resources and Services Administration (HRSA) for funding in FY

1998 were $519 million; actual Title I grants in FY 1998 totaled $445. 1 million - almost $74 million less than
the need.

. Primary medical health care services and transfers to the AIDS Drug Assistance Program (ADAP) account
for 69% of Title I service funding, 59% and 10% respectively.

= Overall rates of new HIV infections are remaining stable while HIV-rclated deaths dramatically decline. This
meauns that increasing numbers of people living with HIV/AIDS are seeking services. A 1998 CAEAR
Coalition study indicates an average increase of 43.5% in the number of peoplc living with HTV/AIDS
receiving services between 1995-97,

= In 1998, the U.S. Public Health Service issued guidelines for the prevention of opportunistic infections, the use
of anti-HIV medications for adults and adolescents and for the use of anti-HIV drugs in pregnant women to
reduce perinatal transmission of HIV, Title I funding remains inadequate to assure the dclivery of the standard
of care required by these guidelines to all eligible people living with HTV/AIDS in Title I areas.

. The availability and success of combination drug therapies have motivated many people living with HIV/AIDS
to seek care for the first time. In FY 1998, HRSA estimated that 20 percent of Title I clients were new to care.

For FY 2000, the CAEAR Coalition seeks an increase of $48 million to address the increasing complexity and
cost of delivering quality HTV medical care.

| Advances in HIV/AIDS care requires more and longer medical visits, including an initial assessment,
diagnostics, including expensive viral load testing, and the determination of a treatment regime. A 1998
CAEAR study found the average length of medical visits increased 65% from 1995-97, and the average cost
of medical care rose 89.3%.

u Ounce treatment is begun, patient education and ongoing monitoring are required. A 1998 CAEAR study
estimnates that between 1995-97 the total number of patient visits increased by 55.3% and the number of visits
per patient rose by 27.4%,
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More than ever, people in care necd a coordinated medical and support service plan that includes higher levels
of expertise among doctors, nurses, pharmacists, case managers and peer advocates. Care teams must devclop
plans that include ongoing education about the importance of adherence to combination drug regimens to
Prevent resistant strains of HIV and regular updates on new treatment developments.

CARE Act services have significantly reduced the costs of medical care by reducing the amount of hospital-
based emergency and inpatient care being provided to people living with HIV/AIDS.

For FY 2000, the CAEAR Coalition seeks $13 million to address the disparity in outcomes, access, and in the
utilization of care and treatment by people of color living with HIV/AIDS.

About 64% of Title I clients are people of color. However, their utilization pattems of medical care and
antiretroviral treatments continue to lag significantly below their representation in local cpidemics. Many
people of color living with RTV/AIDS are burdened by co-morbid factors such as other sexually transmitted
diseases, substance abuse, mental illncss, homelessness, poverty, tuberculosis and a lack of education. The
combination of these factors often results in difficulties in accessing health care and support services, which
perpetuates the disparities in health outcomes and slows the reduction in AIDS deaths in racial and ethnic
minority communities,

The FY 1999 Title I appropriation included $5 million for targeted planning grants serving African
American communities disproportionately impacted by the epidemic. This funding must be maintained and
expanded in FY 2000.

The largest number of new infections for both females and males in 1996 were among African Americans,

For FY 2000, the CAEAR Coalition secks an increase of $7 million to address the addition of new Title I eligible
metropolitan areas and a loss in funding to existing Title I areas.

There may be as many as three new Title I metropolitan areas eligible for FY 2000,

In FY98, fiftecen Title I areas lost funding as compared to the previous year. Despite modest increases in
CARE Act funding overall, some, though not always the same, Title I communities have lost funding in three
of the last four fiscal years comparcd with their previous year funding,

Complete citations of dala sources are available upon request.
For further information, contact the CAEAR Coalition,
1413 K Street, NW, Suite 700, Washington, D.C. 20005, 202.789.3565, fax 202.789.4277; or
The Sheridan Group, 1808 Swann Street, NW, Washington, D.C., 20009, 202.462.7288, fax 202.736.1964
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$134 MILLION NEEDED IN FY 2000 FOR CARE ACT TITLE III

For FY 2000, the CAEAR Coalition seeks an increase of $40 million for a total of $134 million in funding for Title
III of the Ryan White CARE Act. Title 0T of the CARE Act provides grants direotly to 179 community-based clinics

ongoing comprehensive HIV medical services to tmore than 85,000 persons with HIV/AIDS, on an outpatient basis.
On average, each of these community-based, HIV primary care programs provide early diagnosis and treatment to over
450 clients. Title Il ensures a rapid clinical response to ever-changing medical treatment practices and a means to
address inadequacies in primary care services, particularly in poor areas, smaller cities and rural communities,

For FY 2000, the CAEAR Coalition seeks an increase of $12 million for the increasing costs of Providing primary

health care services to more than 85,000 individuals.

u A 1998 CAEAR Coalition study indicates that between 1995-97 the average cost of medical care per patient
rose 89.3%. :

= The CAEAR study also reported that betwcen 1995-97 there was an average increase of 43.5% in the number
of HIV/AIDS patients secking services.

u In 1996, over 30% of all Title ITT patients were ncw patients, who require intensive and complex medical care,
including an overall medical assessmcnt, viral diagnostics, and a stabilizing anti-AIDS treatment regimen,

| Recently, the standard care for people with HIV/AIDS has been altered to promote wellness and adherence to
new and complex drug regimens. This has required intcosive client education, intervention, and ongoing
support. A 1998 CAEAR study revealed that between 1995-97, the total number of patient visits increased
by 55.3% and the average number of visits per patient incrcased by 27.4%, primarily to monitor the efficacy
of and adherence to complex regimens and to provide quartcrly viral load testing,

n Changes in the HIV standard of care have also increased the amount of time needed for each visit per patient.
A 1998 CAEAR study revealed that between 1995 -97, the average length of medical visits increased by 65%.
L] Over 73% of all new Title IN paticats in 1996 entering the health care system were moderately to severely ill

and in great need of health care services.

L] The overall cost of providing access to HIV-related primary care would have escalated even higher without the
early diagnosis and treatment provided by Title Il programs. Title TMI programs have reduced hospital
admissions in some locales by as much as 75% since 1996.

For FY 2000, the CAEAR Coalition secks an increase of $10 million for outreach and care for people of color
and other underserved communities who have historically lacked access to the health care system,

= The FY 1999 Title I appropriation included $3 million for targeted planning grants serving African American
communities disproportionately impacted by the epidemic. This funding must be maintained and expanded in
FY 2000,

] Two-thirds of the patients served by Title ITI grantees in 1996 were people of color.

n One-third of the patients served by Title ITI grantees in 1996 were women.
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L] The largest number of new infections in males in 1996 were among African Americans.

= The largest number of new infections in females in 1996 were among African Amcrican women; the second
largest increase for females was among Hispanic women,

- Outreach to HIV-infected people of color must be expanded in order to cnsure early access to the health care
system. Delayed care accounts for much of the disparity in health outcomes for historically underserved racial
and ethnic minority commuunities.

a In 1996, 3% of all individuals tested by Title Il grantees were HIV positive; for the homcless, this rate was
8%. The rate for the U.S. population at large was 0.26% to 0.36%.

L In 1996, the return rate for post-counseling among thosc who tested positive for HIV was 99%. This
remarkably high return rate reflects the effcctiveness of aggressive outreach by Title 1T grantees.

- In 1998, the National Medical Association stated that African Americans are morc likely to receive treatment
when an AIDS-related infection requires hospitalization, and that significant numbers of African Americans
are diagnosed with AIDS within one month of their death. In both rural and urban areas, Title ITl providers
are critical to efforts to increase the carly diagnosis and treatment of HTV within the African-American
community.

] Based on 1996 data, Title I1I grantecs are targeting high risk populations, such as: the incarcerated population,

homeless persons, runaway youth, injecting drug users (IDUs), migrants, and women and children.

For FY 2000, the CAEAR Coalition seeks an increase of $11 million for unfunded grants to underserved
communities.

The federal government has already approved over $11 million in grants to 28 qualified Title I applicants,
but cannot fund these applications due to a lack of appropriations.

These qualified, but unfunded, applicants are located in rural and underscrved urban areas. A total of 23%
of Title Il programs report being the only HIV medical outpatient program in their area.
Approximately 50% of all currently funded Title III providers are located in rural areas.

For FY 2000, the CAEAR Coalition seeks an increase of $7 million for the increasing costs of providing social
support services.

Title ITI grantees reported to the Health Resources and Services Administration (HRSA) that over $5 million
was needed but not available for providing casc management services to patients in 1996, In part, this was
reflected in fewer clients being able to receive case management service in 1996 than in 1995.

Title IIT grantees reported to HRSA that the costs of providing case management services increased by 55%
per paticat between 1995 and 1996. In part, this can be attributed to the following;

. an emetging model of case management that stresses adherence to complex drug regimens:;

- a changing welfare and health care environment, requiring more time spent with patients on issues of
benefits and entitlements;

. changing health status of some patients who are considering entering the work force; and

. housing needs for many Title I patients.

Complete citations of data sources are available upon request.
For further information, contact the CAEAR Coalition,
1413 K Street, NW, Suite 700, Washington, D.C. 20005, 202.789.3565, fax 202.789.4277; or

The Sheridan Group, 1808 Swann Strcet, NW, Washington, D.C., 20009, 202.462.7288, fax 202.786.1964



1185798

The CAEAR
Coalition

1413 K Strest N.W.
Suite 700
Washington, DC
20005

7202 789 35_65

. £ 202789 4277

cacarindc @aol.com

Executive
Committee

Officars:

Marthew McClain
Chair

Suzi Rodriguez

Vice Chair

Chair, Membership
Marc Haupent
Treasurer

Tide HY; ]
Heidi Nelson
Tracy Fischman

Regignal Reps..
Alvaro Ballesteros
Southwest

Pat Bass
Mid-Atlantic
Jacqueline T. Muther
Southern )
Chair, Development

At:Large Reps,

Errol Chin-Loy -
Dr. A. Gene Copello
Chair, Surveillance
Harold Cox

Daryl Flymn

Sue Getsster

Emest Hopkins

Palicy Associate
& Member Services
Anthony Teano

The Sheridan Group

Governmenml Relations

Representative

11:13

NG.371

October 16, 1998

The Honorable William . Clinton MUIA fearms ﬁ
President of the United States

The White House

1600 Pennsylvania Avenue, NW

Washington, DC 20500

Dear Mr. President: S _ e e

Cities Advocating Emergency AIDS Relief (CAEAR) is a national grassroots coalition
advocating on behalf of people living with HIV disease who depend on Tide | and Title
Il of the Ryan White CARE Act for health care and support services. We include
members of Title | planning councils, people living with HIV/AIDS, community-based
AIDS service organizations, providers of HIV health care, CARE Act grantees and
consortia. We are civic and business leaders, lesbians and gay men, members of
religious organizations, government representatives, local public health officials, drug
trfeatrnent and mental health providers, and representatives from diverse communities
of color. :

We write 1o you today to ask that you request FY 2000 budget increases for all CARE

Act programs, and in particular, we strongly urge you to include in your FY 2000
budget a request to Congress for $620 million in funding for Title | of the CARE Act
and $131 million in funding for Title Il of the CARE Act.

Increased funding for the CARE Act is urgently needed to address the AIDS emergency
in communities across the nation. The increases referenced in this letter are based on
the expectation that Congress will provide in FY 1999 $500 million in total funding for
Title | and $91 million in total funding for Title 1.

The AIDS epidemic in America has continued to grow, relentlessly spreading to new
communities and especially now to historically underserved populations which have
severe social, economic, and health problems. In FY 1991, Title | provided assisance
t0 16 communities. In FY 1999, 51 American metropolitan areas will receive funding
under Tide |. These 5! communities account for 74 percent of all reported AIDS cases
in America. For FY 2000, there may be as many as three newly eligible Title | areas.

In FY 1998, fifteen Title | areas lost funding as compared to the previous year. Despite
modest increases in CARE Act funding overall, some, though not always the same Tide
| communities have lost funding in three of the last four fiscal years as compared with
their previous year finding. To keep pace with this ex ansion of the epidemic to new
communities and the loss of funding to existing Title | areas, the CAEAR Coalition is
requesting a $7 million increase in Title | funding.

Overall rates of new HIV infections are remaining stable while HIV-related deaths
dramatically decline. This means increasing nynibers of people with HIV/IAIDS are
seeking services. A 1998 CAEAR Caalition study reveals an average increase of 43.5%
in the number of HIV/AIDS patients between 1995 and 1997.

In 1998, the US. Public Health Service issued guidelines for the prevention of
opportunistic infections, the use of anti-HIV medications for adults and adelescents and
for the use of anti-HIV drugs in pregnant women to reduce perinatal transmission of
HIV. Funding remains inadequate to assure the delivery of the standard of care
required by these federal guidelines to all who need it
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With the availability of combination drug therapy, many people with HIV have sought care for the
first time. The Health Resources and Services Administration (HRSA) estimates that 20% of Tidle
| clients are new clients. Title | communities across the country have documented client increases
ranging from 13% to 74% . Title fll programs, currently 183 in all, are found in 43 states and serve
more than 85,000 individuals. One-third of Title Il patients each year are new patients.

Aggregate Title | requests for funding in FY 1998 were $519,086,004, but aggregate funding was
almost $74 million less. The federal government has already approved $1| million to 28 qualified
Title Nl applicants, but cannot fund these applications due to a lack of funding. Twenty-three
percent of Title |Il programs report being the only HIV medical outpatient program in their area.
The CAEAR Coalition is requesting an increase of $52 million for Title | and an increase of $11

million for Title Il of the CARE Act to address the unmet need for care in these communities.

Both the cost and the complexity of the care provided by Title | and Title lll programs is increasing.
New therapies have placed significant pressure on Title | and Title lll communities to ensure that
access to these drugs is available and continuaus. These new therapies cannot be provided outside
the context of overall primary care. Patients need a coordinated medical team that includes higher
levels of expertise among nurses, pharmacists, mid-level practitioners and case managers. Care
teams must also include ongoing education about adherence to combination drug regimens. Failure
to take these medications as prescribed runs the risk of rapid development of resistant viral strains.

These changes in standard gracﬁces for providing HIV care have increased the time needed for
each medical visit. The 1998 CAEAR Coalition study shows that from 1995 to 1997 the average
length of medical visits increased 65%.

The floed of new clients entering Title | and Title Il programs requires more and longer medical
visits and social services, including an initial assessment, diagnostics and the determination of a
treatment regime. Once treatment is begun, patient education and ongoing monitoring, including
expensive viral load testing, is required for all clients. The 1998 CAEAR study estimates that
between 1995 and 1997 the total number of patient visits increased by 55.3% and the number of
visits per patient rose 27.4%.

The same CAEAR study revealed that from 1995 to 1997 the average cost of HIV medical care

rose 89.3%. Various studies indicate that the cost of HIV care would have escalated even higher

without the reduction in emergency care and inpatient hospitalization resulting from Title | and

;’itle il programs — which in some locales have lowered hospitalization admissions by as much as
5% since 1996.

Title Il grantees have reported to HRSA that over $5 million was needed but not available for
providing case management services to patients in 1996. They also have reported that the cost
of providing case management services increased 55% between 1995 and 1996 in part due to an
emerging model of case management stressing adherence to complex drug regimens,

The CAEAR Coalition is seeking an increase of $48 million for Title ( and an increase of $12 million
for Tite lll to address the increasing cost of HIV care. The Coalition is seeking an additional
increase of $7 million for Title Il specifically to maet the increasing cost of providing HIV social
services. :

Approximately two-thirds of Title | and Tide I clients are people of color. However, their
utilization patterns of medical care and treatments continue to lag significantly behind their
representation in local epidemics. Communities of color ex erience cultural and environmental
barriers to full access to HIV health services. Many people of color living with HIY are burdened
by histories of other sexually transmitted diseases as well as substance abuse, mental illness,
homelessness and tuberculosis, The combination of these factors often results in difficultes in
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accessing health care and support services. The need is expanding for outreach to HIV-infected
people of color to ensure they are linked into the health care system as early as possible. Delayed
access to care perpetuates the disparities in health outcomes and the rate of reduction in ArDS
mortality rates. To address the disparities in outcomes, access and in the utilization of care by
people of color, the CAEAR Caoalition is requesting an increase of $13 million for Title | and an
increase of $10 million for Title Iil.,

The AIDS epidemic has produced dangerous strains on our nation's public health systems.
Hospitals have long reported significant losses in caring for AIDS and HIV patients. Despite the
recent reductions in hospitalization days and length of stay, the average hospital reports losses
exceeding $2,000 per patient per year. As the burdens mount, responding to the needs of the
AIDS epidemic grows more difficult and imperils our ability to meet all the other health needs in
our communities. Heavily refiant upon funding for all titles of the CARE Act, our communities
request that your budget include adequate funds for all titles of the CARE Act, as well as other
federal AIDS efforts in prevention, housing and research.

With funds provided under the Ryan White CARE Act, our communities can prolong the lives of
Eeople with AIDS and save the nation millions of dollars in unnecessary hospitalizations and other

ealth care costs. A study has shown that patients with case-managed care, such as that provided
with Title | and Title Ill funding, realize 46% lower hospitalization costs and live 66% longer than
people with AIDS not receiving case-managed care. Proper care and supportive services enables
people with AIDS to remain working and contributing to their communities.

With Title | and Title Ilf funds, we can save money as well as maintain the health and improve the
quality of life for people with HIV/AIDS, but we need your help to do it. Please give people living
with HIV/AIDS, their caregivers, family, friends and communities your continued support.

Sincerely,

/\/L'( L\

Matthew McClaiq@et=>
Philadelphia, Pennsylvania
Chair, CAEAR Caoalition

Suzi Rodriguez ' Marc Haupert

Los Angeles, California Los Angeles, California

Vice Chair Treasurer

Heidi Nelson Tracy Fischman

Chicago, tllinois Chicago, lllinois

Title 1l Representative Title lll Representative

Al Ballesteros . Pat Bass

Los Angeles, California Philadelphia, Pennsylvania '
Southwestern Regional Representative Mid-Atlantic Regional Representative
Jacque Muther Dr. A. Gene Copello

Atlanr, Georgia Jacksonville, Florida

Southern Regional Representative At-Large
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Daryl Flynn
Los Angeles, California
At-Large

Sue Geissler
Denver, Colorado
At-Large
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Harold Cox
Boston, Massachusetts
At-Large

Ernest Hopkins
San Francisco, California
At-Large
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