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Better Coordination Between Rvan White and Medicaid

Problem: The HHS Inspector General has recently pointed out tliat Medicaid managed care 
organizations and Ryan White programs do not adequately coordinate the services they provide to 
persons with HIV/AIDS.

Solution: The IG recommended that HCFA and HRSA disseminate technical assistance and 
guidance on strategies Medicaid programs can use to establish appropriate managed care contracts 
for needed medical services and costs related to these services. HRSA and HCFA have begun to 
meet on these issues. The agencies could provide states with model contract language requiring 
coordination between Ryan White and Medicaid providers.

Discussion; Although Ryan White providers and Medicaid MCOs often serve the same population, 
they often do not coordinate services. For instance, the medical providers are often not aware of the 
Ryan White services, such as nutrition counseling and supplements, psycho-social services, home 
attendant care and case management, that the person is also getting. These social services, however, 
can help to support clients’ ability to access health care and comply with health maintenance 
routines. Better coordination could result in better drug compliance and higher quality health care.

Higher Quality nf HIV/ATDS Care in Medicaid

Problem: A recent study by the Agency for Health Care Policy and Research (AHCPR) has found 
that H1V+ persons with Medicaid received significantly inferior health care compared to privately- 
insured persons. Afi-ican-Americans, Latinos and women also received inferior care compared to 
whites and men.

Solution: Medicaid providers should be providing care based on the HHS guidelines on 
combination therapy that were released last year. HCFA and the States should ensure through 
contracting with managed care organizations or through direct contact with providers that all 
providers who serve the H1V+ population arc aware of and adhere to the guidelines. Providing 
more services to HIV+ Medicaid recipients could impact the Medicaid baseline.

Discussion; At a time when it is possible to diminish radically the mortality and morbidity 
associated with HIV, this study suggests that Medicaid is not providing as high quality care to the 
HIV+ population as the insured population receives, even taking into accoimt CD+4 lymphocyte 
counts. For instance, while only 12% of privately insured persons had one or more emergency room 
visits without an associated hospitalization, almost one third of Medicaid recipients had such an ER 
visit. Likewise, while 28% of privately insurance patients did not receive protease inhibitors, almost 
one half of Medicaid beneficiaries did not. Differences in outcomes and quality between Medicaid 
recipients and private insured persons may occur between HIV-negative persons as well.

HCFA currently estimates that there are 50,000 asymptomatic persons who know their status plus 
41,000 persons who arc asymptomatic and do not know their status on Medicaid. Most of these 
people would be women eligible through the AFDCyTANF program. Providers should be
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encouraging all at risk women to be tested for HIV. 

flnnsnmer Rill of Ritfhffi Could Improve Care for H1V+ Persons

Problem; Although privately insured HIV+ persons had the best health care access indicators in the 
AHCPR study, many privately insured persons are still not receiving adequate eare. From the study, 
it is unclear whether the lack of adequate care is related to limited insurance coverage for 
appropriate care or poor provision of care by health providers.

Solution; Just as government employees in the Federal Employees Health Benefits program 
(FEHBP) have a gumintee to high quality care through the adaption of the Consumer Bill of Rights, 
all private employees and members of health plans should have a guarantee of high quality care 

consistent with the Consumer Bill of Rights.

Discussion; The President’s Consumer Bill of Rights calls for improvements in the quality of 
managed care that would enhance care for persons with HIV. For inst^ce, the Consumer Bill of 
Rights requires that consumers with complex or serious medical conditions have direct access to 
qualified specialists. Consumers who arc undergoing treatment for a chronic condition, such as 
AIDS, at the time they involuntarily change health plans or when a provider is terminated by a plan 
should be able to continue to see their original specialty provider for up to 90 days. Consumers 
should have the right to considerate, respectful care and should not be discrirninated against based 
on race, ethnicity, national origin, religion, sex, age, mental or physical disability, sexual orientation, 
genetic information or source of payment.

F eductions jjn AID^ Deaths Vary bv Race and Gender

Problem; AIDS death rates for women and African-Americans have not fallen as dramatically as 
have AIDS death rates for men and for whites - possibly because women and African-Americans 
may not be receiving the same quality and/or amount of care as men and whites.

Possible Solutions:
Exactly what improvements would be most efficient is not yet clear from the data, but there are 

some potential starting points.
• Address the inexperience of many physicians by better disseminating HHS clinical practice 

guidelines, or by referring patients to more experienced doctors.
0 Imposition of some “quality of care” standard among Ryan Wliite grantees.
• Use Ryan White’s AIDS Education and Training Center component to identify and address 

gaps in physicians’ knowledge of care for HIV/AIDS.
• Increase awareness in community of benefits from early intervention.

CDC AIDS data show that death rates have not fallen as dramatically among women and blacks as 

they have among whites and men.

I Change in AIDS Deaths, 1995 to 1996 |
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Demographic Group % Change

Men (28,293 deaths in ‘96) -25%

Women (6,654 deaths in ‘96) -10%

White (13,320 deaths in *96) -32%

Black (14,893 deaths in ‘96) -13%

-20%

men arc treated by the most experienced physicians.

to ip^ptTthinatiop Therapy Mav VafV BV Stfltg

Problem: Some Southern and Western states tend to have waiting lists for ADAP and/or 

combination therapy.

government - is probably the only way to address the problems.

fn the past, and would be fairly controversial, but it is worth thinking about.

increased funding for TWell^an^dAm^^^^^
formula, ^ ^ ^ ft^ds *° States
S:“b ™c"^ propote changes to the Title II tmd ADAP formulas, hut dtese 

are unlikely to occur quickly.

in their State - less than the national average for ADAP.

AIDS cases,
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Insurance r.nntinuation
Problem; States cannot use ADAP funds to pay premiums for clients’ health insurance, even when 
that health insurance would cover combination therapy, and the cost of the premiums is less than the

cost of buying the drugs directly.
T et States use ADAP funds to pay for health insurance when the insurance is the cheapest

and »he. client «n«.. afford .o pay to auch
insurance themselves. As in any other public insurance program, the public imurance may be 
substituting to private insurance that people would have purchased if
available -?a ph^omen known as “crowdrout.” Policy could be proposed which would reduce the 

level of crowdout.
Discussion: The FY 1999 President’s Budget included appropriations language signaling support 
for this idea but this language has been viewed by the community as inadequate to give States the 
Llhority they need. The House Labor/HHS Appropriations Subcommittee report says States should

have the flexibility to do insurance continuation. 

rftftt of Drugs
Problem: Ryan White grantees and Medicaid programs may be spending more than they have to for 

AIDS drugs.
Solution: Ensure these activities use the minimum price available to them by making maximum use 
of HHS 340B program and Medicaid rebates and discounts.

Discussion: We do not have mueh evidence to suggest that significant savings are available tough 
cost minimization efforts. However, given the high cost of wmbination Lg
percentegc reductions in the prices paid to these drugs could result m large dol ar savmgs. mS :s 
rircady publishing a rule that would allow States to use a rebate program to capture the savmgs from 

this program (now currently available only as a discount).
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until it's over
AIDS ACTION

April 9,1998

Secretary Donna E. Shalala 
Department of Health and Human Services 
615F Hubert H. Humphrey Building 
200 Independence Avenue, SW 
Washington, D.C. 20201

VIA J^^r.^TUTLE - URGENT

Dear Secretary Shalala:
On behalf of AIDS ActioD Council and the 2400 AIDS service org^tiom we r^esent, I u^e 
you to inLediately request a rehearing ofthe Desario case before *e taU See^^d

tpSt 2-C Web“4°J liS^Ve les^ully re

«c2Ly services to all Medicaid beneficiaries; and the UlegaUty of discrumnation against 
Medicaid recipients based on diagnosis and condition.

The recent decision ofthe three judge panel ofthe Second Circuit Court of Appeals poses an 
immediate threat to the quality and scope of health care of Medicaid recipients hvmg wi 
HIV/AIDS and other clinic and costly health care conditions in all ot tiie 
™ Cricuit. Since one of these stales. New York, is the home to more h^g AIDS cas^ than 
L otor state, die ramifications ofthe decision for the AIDS commnmty are profou^.
TOs Son Undermines the fhndamenlal principles ofthe Medicaid statute and erodes the very

value ofthe Medicaid entitlement.
As YOU are well aware, Medicaid is the major source of health care for men, women and children 

with mV/AlDS and is often Uie only health care avaUable to these individuals. Jouare 
also well aware that life^prolonging hut cosUy drugs are dramatically reduemg the mortality and 
nLbidity associated with AIDS. AIDS Action joined the Clinton Admim^ation in 

the effom ofthe Congressional Republican leadership to grant 
to eliminate the benefit and quality protections available to Medicaid recipients This 
decision if allowed to stand, would allow state Medicaid programs to deny ^tal se^ices, 
including life-saving drug treatments, to eligible beneficiaries solely on the basis of cost. It 
wolild bf tragic ofthe mfjor victory of preserving the Medicaid program was undemnned by a

bad court decision.

,B75Conn«».A«.NW Mt.700 W«r*«l»V DC 200C» f2029861i»0 F2g2««13« wwwU«„cU,„.»,
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Suicerely,

'Daniel Zingale 
Executive Director

cc:
Mancy-Ann Min DeParle 

Chris Jennings 
Kevin Thurm 
Sandra Thurman 
Eric Goosby 
Dr. Peggy Hamburg 
Richard Socarides


