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Updateï FY2012 Budget 

 

ÁVery tough appropriations fight for FY2012 

Á The House Labor-HHS Appropriations Subcommittee 

received an allocation of $18 billion less than their 

allocation in FY2011 

ï Funding amounts equivalent to FY2004 levels 

ï$41.6 billion less than what was included in Presidentôs 

budget 

ÁSenate Appropriations Committee will have a better 

allocation, but it will likely be less than FY2011 

Á The House generally moves first on the Labor-HHS bill 



FY2012 Presidentôs Budget 

 

PROGRAM  

FY2010  
Enacted 

FY2011 
Enacted 

FY2012 
Presidentõs 

Budget Request 

FY2012 
Community Request  

HRSA: Ryan White  

Programs Total  

$2,312 m 

(+$48.4 m) 

$2,337 m 

(+$21.5 m) 

$2,400 m 

(+$63 m) 

$2,684 m 
(+$347 m) 

Part A (Title I)  
$678.1 m 

(+$15.0 m) 

$677.7 m 

(-$0.36 m) 

$679.1 m 

(+$1.4 m) 

$751.9 m 
(+$74.2 m) 

Part B (Title II): Care  
$418.8 m 

(+$10.0 m) 
$417.95 m 

(-$0.85 m) 
$418.8 m 

(+$0.85 m) 
$495 m 

(+$77 m) 

Part B (Title II): ADAP  
$858 m 

(+$18.0 m) 

$885 m 

(+$25 m) 

$940 m 

(+$55 m) 

$991 m 
(+$106 m) 

Part C (Title III)  
$206.4 m 

(+$4.5 m) 

$205.6 m 

(-$0.82 m) 

$211.8 m 

(+$6.2 m) 

$272.2 m 
(+$66.6 m) 

Part D (Title IV)  
$77.6 m 

(+$0.74 m) 

$77.3 m 

(-$0.31 m) 

$77.8 m 

(+$0.5 m) 

$80.1 m 
(+$2.8 m) 

Part F: AETCs 
$34.8 m 

(+$0.42 m) 

$34.6 m 

(-$0.14 m) 

$34.8 m 

(-$0.14 m) 

$50.0 m 

(+$15.4 m) 

Part F: Dental Reimbursement  
$13.6 m 

(+$0.17 m) 

$13.5 m 

(-$0.54 m) 

$13.6 m 

(+$0.54 m) 

$19.0 m 

(+$5.5 m) 

(SPNS) $25 m $25 m $25 m $25 m 

 

 



Latest ADAP Funding News 

Á Debt ceiling negotiations are ongoing and will affect how 

much Congress has to allocate for a FY12 Labor-HHS-

Education Appropriations bill 

ïEntitlement cuts are on the table ï could increase pressure 

on Ryan White Programs if enacted 

Á Community ask is $106 million increase for total funding 

of $991 million 

ïTrue need is much closer to $360 million - $400 million 

Á After all ADAP funds are distributed, advocacy community 

is going to figure out a reasonable ask for another 

emergency funding from the Administration 



Latest ADAP Funding News 

ÁDespite a tough end to FY2011 appropriations, ADAP 

is seeing a $50 million increase 

ï$10 m distributed through ADAP formula 

ïUp to $25 m awarded to continue funding to states 

that received emergency funding in August 2010 

ï$15 million for states with a waiting list as of July 1, 

2011 and/or have implemented new cost containment 

measures since August 2010 

ï$3 m cap per state 

ïApplications due August 5, 2011 



Latest ADAP Funding News 

Á Part B awards ï end of July 

ïSlight decrease in funding level 

ï Formula fluctuations 

Á ADAP earmark ï end of July 

ï$10 million additional funding  

ïFormula fluctuations 

Á ADAP supplemental  (5% of ADAP) ï end of July 

ïLess per state (except newly eligible) because of new 

states 

ÁMAI Awards ï end of July 

Á Part B supplemental awards ï September ?  

 

 



HRSA Monitoring Standards 

 

ÁNASTAD and its members strongly support 

monitoring standards and accountability 

ÁNASTAD meeting with HRSA/HAB (May) 

ÁHRSA/HAB invited NASTAD to submit 

recommendations for potential revisions 

Á In conjunction with New York State AIDS Institute,  

and with input from various states, provided 

recommendations to HRSA for revising the current 

expectations regarding standards 

 

 



   

 Examining the basics 
and what health 

care reform means 
for ADAPs  

 

ADAP TA Meeting  

July 21, 2011  



Health Care Reform  
National HIV/AIDS 

Strategy  

} March 23, 2010: òPatient 
Protection and 
Affordable Care Actó 

} March 30, 2010: òHealth 
Care and Education 
Reconciliation Actó 

} This is the most far 
reaching health 
legislation since the 
creation of the Medicare 
and Medicaid programs 
in the 1960s.  

 

} July 13, 2010: President 
Obama released the 
NHAS 

} First national strategy in 
the history of the 
epidemic  

} Primary Goals:  

Å Reduce New HIV Infections  

Å Increase Access to Care and 
Improve Health Outcomes 
for People Living with HIV  

Å Reduce HIV- Related 
Disparities and Health 
Inequities  

 
 





} Establishes a mandate that all U.S. Citizens and legal 
residents maintain health insurance coverage  

} Provides subsidies and tax credits to help persons with low 
income maintain insurance  

} Legislation makes significant changes/improvements to major 
components of our health care system:  

o Private Health Insurance  
o Medicaid  

o Medicare  

} Elements of the Affordable Care Act will be phased in over the 
next ten years  

} Most significant changes are enacted in 2014  

 



} Current public/private health coverage system is not able to 
meet the needs of many PLWHA  

} Ryan White discretionary funding is not keeping pace with 
need  

} Medicaid benefits are insufficient and vary by state  

} Medicare out - of - pocket costs are high (Part A,B & D)  

} Group/Individual insurance: annual/lifetime caps  

} Limited Access:  

o Limited access to employer based insurance due to high 
rates of unemployment/under - employment  

o Limited access to individual insurance due to pre - existing 
condition exclusions  

o Limited access to Medicaid & Medicare due to disability 
requirements  

 



SOURCE: Kaiser Family Foundation based on Fleishman JA et al., ñHospital and Outpatient Health Services Utilization Among HIV-

Infected Adults in Care 2000-2002, Medical Care, Vol 43 No 9, Supplement, September 2005.;  Fleishman JA, Personal 

Communication, July 2006 
  

General Population PWHIV/AIDS 

Population: 293 Million 

People with HIV/AIDS:  

Health Care Coverage of Those in Care 
Health Coverage of Persons with HIV/AIDS in care 



Estimated 32 Million 
uninsured will gain 
coverage by 2019  

Medicaid:  16 million  
Income Under 133% FPL  

Exchange:  26 million  
Income above 133% FPL  



}Starting in 2014 
individuals will be 
required to maintain a 
standard level of 
insurance coverage.  
 

}Tax penalties will be 
assessed if coverage is 
not maintained.  
o No criminal penalties for 

failing to maintain 
coverage.  

 

}Qualifying Coverage: 
Private plans 
(individual/group), 
Medicare, Medicaid, 
military, VA/Veterans 
coverage.  

}Coverage exemptions 
for certain groups  

}Coverage under Ryan 
White Programs and 
AIDS Drug Assistance 
Programs do not meet 
the requirements of the 
mandate.  
 



Medicaid & The Exchange  



}2014: expands Medicaid coverage to uninsured 
low income adults with income <133% FPL  

}Eligibility based on federal adjusted gross income, 
no asset limitations  

}Eliminates disability requirement  

}Enhanced federal matching rates and provider 
reimbursement  

o 100% federal contribution for Medicaid expansion 2014 -
16; gradually decreases to 90% 2020  

}State option to expand now with regular federal 
match  



} 2014: Expands insurance coverage options for individuals 
with income above 133% FPL (and small group employers)  

} Organized, regulated, state - based marketplaces to purchase 
individual insurance policies  

} Goal is to increase access, choice, affordability, and coverage:  

o Better benefits package/coverage  

o Lower costs passed on to consumer  

} Tax credits, subsidies, and out - of - pocket spending caps 
available to persons with income between 133% - 400% FPL 

} Reduces age, gender, pre - existing/high - cost health condition 
discrimination  

} Establishes minimum benefit requirement  



} Ambulatory patient services  

} Emergency services  

} Hospitalization  

} Maternity and newborn care  

} Mental health and substance use disorder services, including 
behavioral health treatment  

} Prescription drugs  

} Rehabilitative services and devices  

} Laboratory services  

} Preventive and wellness services and chronic disease 
management  

} Pediatric services, including oral and vision care  

o Adult dental not included. Ongoing need for Ryan White support   

 



}Specifics to be 
determined 
through state and 
federal rule making  

}Four tiers of 
coverage  

}Costs will be 
significant for 
some  

}Ongoing need for 
Ryan White support  

 

}30 yr old at 250% 
FPL 

}Eligible for subsidy  

}Approximately$2,3
15 in premiums   

}Up to $3,125 in 
out - of - pocket 
costs (annual)  



Medicare & Insurance  



Part D Drug Benefit  General Coverage  

} 2010: One time $250 rebate paid 
to individuals who entered the 
òDonut Holeó 

} 2011:  ADAP counts towards 
Medicare Part D òTrOOPó. ADAP 
clients now able to move out of the 
Donut Hole into catastrophic 
coverage  

} 2011:  50% discount on brand 
name drugs while in the donut 
hole. Begin to gradually close the 
coverage gap  

} 2020:  Donut Hole phased - out for 
general Medicare population  

 

 

} No Medicare expansion to new 
populations  

 

} 2011 ð no cost sharing for A and B 
US Prevention Services Task Force 
(USPSTF) preventive services  

ÿ Covered: Targeted HIV 
Testing  

  

} Creates new office to better 
coordinate services for dually 
eligible individuals 
(Medicaid/Medicare)  

 

 



} Eliminates discrimination based on health status for 
children (adults 2014) - pre - existing condition 
exclusions  

} Encourages employers to provide insurance coverage  

o small business tax credits for businesses under 25 employees  

o Penalties for employers with more than 50 employees who donõt 
offer coverage and have one employee who can qualify for 
subsidy coverage  

} Extends dependant coverage to age 26  

} Eliminates lifetime insurance caps on policies and plan 
rescissions  

 



PCIP 



} New insurance option for 
the òuninsurableó. 

}òBridge to health care 
reformó 

}  July 2010, ends 2014 
when full health care 
reform implementation 
begins.  

 

} Eligibility:  

o Must have a pre - existing 
health condition, as 
determined by guidance 
from HHS;  

o Must be a US Citizen or be 
lawfully present in the US;  

o Have been uninsured or 
without creditable 
coverage for 6 months 
prior to the date you apply 
for risk pool coverage.  





}Out - of - pocket costs  

 

Standard  Extended  HSA 

Med 
Deductible  

$2000  $1000  $2500  

Drug  
Deductible  

$500  $250  Combined 
above  

Co-
insurance  
Co- Pay 

20% 
$25  
$4/$40/25%  

20% 
$25  
$4/$40/25%  

20% 
$25  
$4/$40/25%  

Maximum  $5950  $5950  $5950  





}Certain immigrant populations are completely 
excluded from health care reform  
}Ongoing need for ADAP/Ryan White and 

community safety net health care support  
o Undocumented individuals will not be eligible for 

coverage:  
ÿ Medicaid,  

ÿ Pre- Existing Condition Insurance Plan (PCIP),  

ÿ Insurance Exchange,  

ÿ Subsidy.  

o Legal immigrants continue to be ineligible for 
Medicaid for the first five years that they are in the 
US  





}Disability criteria and pre - existing condition 
exclusions will no longer keep persons with 
HIV/AIDS out of Medicaid/insurance  

}A majority of uninsured people with HIV will 
become eligible for coverage under Medicaid or a 
health insurance exchange with subsidy  
o Estimates indicate that in CA, 70% - 75% of 

uninsured people with HIV may qualify for 
Medicaid in 2014  

}Creates a new standard for benefits in the 
exchange and in the Medicaid expansion program  



 
 
Coverage:  
} Coverage is not universal, 

state - based exchanges  
} Certain  immigrant populations 

are left out of health care 
reform entirely  

} No mandatory dental or vision  
coverage  

 

Reimbursement:  

} Full federal funding for 
Medicaid expansion is 
temporary, although it 
continues at 90%  

} Routine HIV testing not 
explicitly covered  

} Inadequate provider 
reimbursement rates, not 
clearly addressed for HIV 
providers  

Affordability:  

} Exchange subsidies, caps and 
tax credits could be 
insufficient for some living 
with HIV or other high cost 
conditions  

} Overall costs not explicitly 
addressed  

} Medicare Part A, B & D cost -
sharing still too high for some  

 



Preparing ADAPs for Health Care Reform  


