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February 1, 1996 

Office of the First Lady 
Attn: Ms. Jennifer Klein 
Senior Policy Analyst 
New Executive Office 
1725 17th Street, N.W. 
Washington, DC 20505 

Ms. Klein, 

VIA COURIER 

Mark Barnes, our executive director, asked me to put together for your review a 
packet of the numerous "Medicaid and AIDS" op-eds, editorials, and letters to the 
editor that we have been successful in placing in publications nationwide. I am also 
including with this packet some of the outstanding newspaper articles on "Medicaid 
and AIDS" for which AIDS Action staff have been used as sources. 

I hope that this packet of information is useful to you. If you should have any 
further questions about our press strategy around Medicaid "reform," or if I may be 
of any assistance to you, please feel free to call me at (202) 986-1300, Ext. 3042. 

Sincerely, 

/j~tU. d-v":f----­

j/~~.e M. Zuniga 
Deputy Director for Public Affairs 

Encl. 



. _.· . 
r • ~ • i: •· 

:·: .. 

'·· 

· Jtutia~·ci Daiiy·u~·;aid +rFrid~y M~~ing, October 27, 19gs ; 

.· 15 

· ·_::·~·::.-~e<JicaiQ P<itiCni~1 i~ Danger 
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Medicarf".., lhe C~al ·assault agam.<;t -.he other M program 
(Medicaid) has btt.n lost_ amid i.he clatter. ,· : . . . . · · · 
· ·· Mewcaid f.; tlie r~ •safety net• program that f1Raores health care for 
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1956, Medicaid haS'-'p~deod Utis oountry's medically' needy with a 
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EDITORIAL 

Rx for Disaster 
T

HE REPUBLICAN-CONTROLLED House of 
Representatives recently voted to take a huge 
bite out of Medicare--$270 billion over seven 
years-seriously impairing the popular health 
care program already used by 37 million 

seniors. The sweeping GOP move is the pivotal 
point of a Republican tax reform effort to cut truces 

·by $24.5 billion and balance the budget by 2002. 
And to think that just a year ago, Congress still 

was haggling over the possibility of universal health 
care. Now that seems like a pipe dream. 

While the controversial overhaul of the Medicare 
system drew the spotlight last week, advocates for 
the disabled and for people living with HIV I AIDS 
held their breath and prepared for another round of 
expected cuts in the federal budget reconciliation 
bill being heard Friday, Oct. 27, in Congress. 

This tiDle the target is the Medicaid program. 
Under that proposal, California faces a 14 to 20 

percent cut in Medicaid funding to the state's 4.8 
million poor and medically needy. 

Ironically, the assault on Medicaid comes on the 
eve of the program's 30th anniversary. Created in 
1956, Medicaid carries the guarantee that, as long as 
the medically needy can meet federal eligibility 
standards, they are entitled to quality health care 
that they otherwise could not afford. 

Today. Medicaid finances the medical expenses 
of one in 10 Americans, including more than 46 per­
cent of adults living with HIV I AIDS and 90 percent 

of the children infected with the HIV virus. People 
living with the HIV disease rely almost completely 
on the Medicaid program for outpatient services, 
hospitalization and nursing home care, diagnostic 
and laboratory services, life-saving-and often pro­
hibitively costly-prescription drugs, and home 
health care because the disease is such an iDlpover­
ishing aftllction. 

Under the reform plan, the federal government 
would send 50 individual block grants to the states, 
no strings attached. The proposals call for abolish­
ing all federal provisions and requirements that are 
now in place and that insure that medically needy 
Americans do not fall through the cracks in this 
country's ailing health-care system. That plan calls 
for the states to decide how and for which diseases 
or groups of people to spend scarce, vastly reduced 
Medicaid funds. 

We agree with Mark Barnes, executive ddirector 
of the AIDS Action COunc[ that maintaining a safe­
ty net for poor and d!Sabled Americans should be 
the guiding force in shaping Medicaid's future. 

Says Barnes: "Advocates for seople with 
HIV I AIDS reallie iliat COngress h8S IMclilt nscat 
decisions to make. But Con{ffiess must not under­
take far-reaching cfulliil!S wl out careftil tholiiht; 
must not end entitlement status before examin!il 
the full impact on these AIDS care ~erships an 
the sro~ number of ~pie With s; must not 
[create bOCk ts wenthit means less mone 
or nt w n · an must not rus int 

Medicaid managed care without careful planning. 
about how to maintain access to care, including 
tough federal standards 8$urlng adequate provider, 
rates and quality 11$ur&nce." 

FREE 



1' .edicaid cuts · 
could threaten 
AIDS benefits 
8 Proposed spending cuts in the Medicaid . 
program could reduce health benefits for AIDS 
patients, AIDS activists warn. 
BY JOHN A. NAG\' 
Swff \t1riter 

Co111reu' plan to tum over the federal ~edicald 
health insurance program to atatea could cuna1I health 
bencfita for thousands of people with AIDS, a national 
All>S lobbyist w11med Tuesday. 

Mark Barnes, executive <lirector of the AIDS Action 
cowlcii, said North C&r?lina would lose billions of 
do ars in Med1c&1d fundml! over the next &IX years, 
and AIUS p11tients may bl! hit the harde!"tt. 

Almost half of the nation'l!i 200,000 people diagnosed 
with AIDS receive health insurance through Medicaid. 
.But they represent a small percentage. Most of the 
Medicnid dollars go toward health care for the elderly 
and for poor women and chlldren. 

Medicaid has been one of the fastest growing sea· 
ments of Ute federal budget for the paat several years. 
Congress, looking to balance the 
budget and still produce a tax cut, 
wants to reduce the future growth of 
Medicaid by $182 billion over the 
next six years. 
~. whose AIDS Action Coun· 

cil repre~ents close to 1,ooo Atlls 
support organizations, warned that 
politicians may end up reducing the 
money that goes to AIDS patients. 

«Jlf thlt .: ... : 
11fetJ itt 11 •. 
•llreddtd,.;. 
cllenta 11d · 
p1tlenta ire~ 
1oln1 to bt ·;. 
blngla1 on :, 
rourdoon .: 
for health 
care aer­
vlces.G> 

" t th safe net Is shredded, 
clients an pauents are somg to e 
banging on our doors for health 
care services tbey can't Wit at die 
hos tah1 or h sic1ans' oices" he 
said to a sma I group o pu 1c ealth 
workers and AIDS volunteers Tues· Mark Barnes, 
day. execictlve 

The federal budget plan approved director of che 
by Congress - and rejected so far AIDS Acdon 
by President Clinton - would allo· Council 
cate a set amount of money each 
ye11r and turn it over to the states for Medicaid. Each 
state then would be responsible for deciding how to 
divide the funds, known as block grants. 

Under that plan, North Carolina woul~ receive 
$29 billion over the next six years, according to the 
latest analysis hy the U.S. Department of Health 11nd 
Human Services. 

That's isbout $7.7 billion less than the stat~ would 
receive under the current method of allocating Medi­
caid dollar11. 

States faced with receiving less money, still would 
have to 'compensate for increased medical costs and 
expanding Medicaid rolls. Ad.vacates like ~say 
that'i:i where AIDS p11lients may get hurt. . 

He11lth care for AIDS patients Is vl!ry expensive. 

Plea.te see AIDS, Page 82 

Greensboro News & Record, 11/22/95 

AIDS 
Continued from page Bl 
Medicines. hospitalizations and 
doctor visits c11n total more than 
$40,000 a year. In contrast, it may 
only cost $1,000 a year to care for a 
poor woman or child. 

But politicians may not only look 
at cost Few politicians would go on 
the record opposing health care for 
poor women and children, Baf!les 
said. Likewise. powerful 1obby1st.<1 

for the elderly would protect Medi­
caid funding for them. 

AIDS patients, however, may not 
have much political clout 

"It's obvious, given the sheer ~o­
litical %namlcs 11t thc state leve of 
what _uld occur." Sames s~1d. 
"That means the block grant with­
out conditions (protecuns AIDS pa­
tients) ought to be of enormous 
concern." 

Ben McFadyen, executive direc­
tor of the Triad Health Project, a 
local AIDS support organization, 
wonies what the loss of Medicaid 

would do to AJDS patients needing 
a doctor. 

"Medicaid is such a little incen':. 
tive now" for doctors, he said. "You 
take that away, there's no incel\,~ 
tive.'' • 

Sarnes said AIDS activists are 
continuing to lobby the White 
House to protect the interests of 
AIDS patients. • 

Clinton has called for an AIDS 
summit Dec. 6. : 

"We are going to use that OPPG$,· 
tunt1 as 8 wa~ to hold canton ' 
feet o the Ure_' Bames said. ~ 



SENT BY:ucsF i-29-96 2:aePM UCSF DMHCAN-1 :# 2 

. AH **" 
--~---·--.-..---- ··- --

... ,lj .. '•• ,. ,... . I' '~ • . 

:~-,;;_:.?f~,~--:. ;;~~~;~~~--~-~:gt j: . ., 
..... ~ .• - .• :. .• ~ ,,; ... , J :IDIT081AU 

r.i: . ., ii1, !~~- f i...t···' • . ~:: ..... :l : .. ~! :'i·.'/: . .,,!._.~, · .. ~;...; ;.-.•f ·- ....... ;;·~ . ..:.. .l.H•J ". · ... tl ~ · .. • :-:J.·~ .:ilJ~· • .;...:•1iU a1.-· ·: r•:t!nf r..!11'· 
JilM· -~ ... ··e1· • . .,\,···· d ..... , ._, .... ,">'ZU·s .... _ ... -:·.~ .. :.i···. , .... ,1. ···"····1 ··o;·"f: .. : .... ~..;. ~-. • . . . . . .. . .......... ,., .... - ..... ·.·.---.J~ •.• ,.,ir. 

:~·~. K~;;· •• ~,;~- ;-~!; .. Pl ·--~.a~.~ ~yllY.l<Q¥ri.:)\_~;iE~is:~::· 
Ef: ... . o .. ... ;,~,.~,,1, iDS. -~p;,-· .·.ildol.1·e·~~n~:}:t·-··1~s::rf ~'~,. :~'"'.l:~~r~~ ~~ae ... 

. .J ~ 'l., •• !.~(;1.;,•-.,;.;t;,"RJ1.~.~ft:'C.....;~·:'('; 

J, .. ' · .. :~J." ·:!:, ·:n ; . .; •. 1! 'ifllJUM&· ::'.l~:.:-1· ·r;. .• ., .• ~dd,-:;';- . . ··~~ .. ~c!t:io 
· .... c-1· N DRAWING BAm.E Unea tor'"tiie .•. '~ledse ltlte ~ 1b~·fedllil par~>~ 
· prelfdential race durlq Ilia State ot the ment ahould. not abrosate itl ~1¥ , 

J'' Union addrea, Prasldeut CllDton vowed to treat and prevent them. 4,,,~ 'ft. .. ··r,· i;; -

i1~~to bq toulh OD . proteetlng MecHotct, . · · ,,·~ Wbat Ubly would happen Witii a M.idiC.' "" • 
.,;.:!bk:h. auaruteea medkal Cll'8 for .tbe .Udbloctarmtiltllattheburdenft.U)dfall 
:r poor, eJderJy and dilabled. ~ '~1i.'?"' !ltt~ 'ftto already OT•burdtlUld countlll to fill the ._t 

~;. · ' Tbat II one promlle tbe pnwldeDt mun pp iD mtd1cal covarap. AB mum u they '>R .. 

keep. 'l'raDllormatioD ot the federal entttle- lidgbt want to .. Ulll8 the ~. . " · 
:.: !meDt tnto a bloe.t graut that woUld mip tile . ~might not have the fumll to ~Atjq~~ ... :.· 

. , ~,· .. ·- . .. . . :_ . program of all but _. lven thOl8 statea wut1 .. d to sa.-
. .. ..tbe Jl10lt mtnfma) . . -. en r-u 
, . 111..atJ• ....... !~ •...a.:-.• ""•'""'-'In . Medte&td PfOSnJDl for AIDS Pl~-~ ZDlf 

··. ·.cac &er.uu . 1 '· . .1_... e .. wa fll find that because of decreped f1iildhl8 
.,_block granta . tbreatem h8')th' (block ll"IDtl rarely keep pace with IDlla-

. care to tbme who UoaJ they muat chOOll among reetpleiltl. 
; ' IDlll pit fM desperately Deecl ·And the Wlmlen ID such &D uJaseemJy tug of 

,..,_ I it, IDcJudlDg poor war Ukely woUld be tile nun1Dg homes, 
_poor, elUC~ II children and pre1· whlch IDJoy coDlklerable po11ttcal . clout 
· ·and AIDS nut womeu and · compared with either AIDs pattenta or poor · 

elderly uuralng ch.Udren &Dd preguant women · · 
patlenta home patients There is almoat umveraai agreement 
nnainat each 11rboie faaillie11 about tile Deed to cut lledieaJd .....,.., but -. C!OUld face bank• ... --. 
other ruptey without there are reasonable alternattv• to tile a· 

.. - - ··· · ··-federal ru1ei'· · ··- -·--·- tremi1t Republic:muolutlon of b1oct aranta. 
. , . _ .. , . •. . . Allotber group . One poalblltty may be to put a cap on 

that could be devutated by a 1wltcb to · tlle amount IP8Dt per iDdivldUll rather 
Medicaid block grant. are people with than diaresard need and limit the ~~t 
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between the ages of 25 lllld 44. A llo, the Clinton administration bu lib-

The M bUUoa MecUcaid proaram pro- eral1zed the waiver procea, a trend 
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programs mllbt DOL lledicaJd IP8JldlDg bu lncreued dra-

The idea of backtracking to a time when matlcall)', and will conUnue to do ID with· 
one enllghtened state treated ita people out controls and hu:aovation. But block 
witb seDlitMty md cODlpU8ion while a grants for Medicakl are not the answer. 
nelghbortne •tate allowed tbe most vUIDer- Tbey may reduce costs, but they w1D result 
able and ll1ck to fend for themaelvea la Wl· in denial of care to the llickelt and poorest 
c:omclonable. Infectious dlaeuel do ac- among us. . .. , ': : ~1~.,,:, ·,~:"'· -~ 
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Medicaid proposal spells out deadly reform 
by Mark Barnes 

If ever a case could be made for the 
federal government's role in guaramee ing 
health care coverage. it could be made in 
the waiting rooms of community clinics 
around the country. It is in these noisy 
waning roorps. often full beyond capac­
ity, that most of !his country's medically 
needy - the elderly. children. and peo­
ple with disabilities. including HIV dis­
ease - sit and wait. They know that 
even if they face a long wait. at least 
they are guaranteed quality medical care 
under Medicaid. It is in the waiting 
rooms of clinics such as the Whitman­
Walker Clinic's Austin Center. where 80 
percent of patients rely on Medicaid for 
medical coverage. that Gay men and Les­
bians with AIDS sit and wait. thankful 
that because a safety net exists to catch 
those Americans who cannot afford med­
ical care. they do not have to .-hoose be­
tween treating opportunistic infections 
and paying rent or buying grocenes. 

As obviously important as Medicaid is 
to the I ives of more than one in I 0 
Americans now on Medicaid. today this 
program 1s in great jeopardy. The threat 
I ies in a congressional proposal now 
winding its way through the leg1slat1ve 
process. The proposal would abolish the 
e.\isting Medicaid program and tum over 
to 1he states control of what has become 
1his rnuntry's ··safety net" health care 
program for the medically needy in the 
last 30 years. The proposal calls for con­
verting the Medicaid program into annu­
al checks to the states with few, if any. 
provisions about how that money should 
be spent. The proposal also calls for cut­
ting S 182 bi I hon in proiected federal ex· 
penditures on Medicaid over the next 
seven years. This proposal poses a grave 
danger to thousands of people with 
AIDS. because it would end the govern-

ment's guarantee of medically ap­
propriate care to them and all other poor 
and disabled Americans who meet mini­
mum federal guidelines. 

Issuing such a dire warning may be re­
garded as "crying wolf' once too often. 
After all. AIDS advocates used words 
such as "great jeopardy," and ··grave dan­
ger"' immediately after the November 
1994 Republican sweep of Congress. 
There was great fear then that a slash­
nowlask-later approach to balancing the 
federal budget might decimate an AIDS 
infrastructure that has taken years to 
build. 1 cannot remember ever having 
been more grateful that these predictions 
did not become reality. Despite efforts by 
some to derail its reauthorization. the 
Ryan White CARE Act is finally nearing 
reauthorization for another five-year 
term. Although the Centers for Disease 
Control and Prevention <CDC) did not 
see an increase in its HIV prevention 
funding, it also did not sustain any de­
creases. And the Housing Opportunities 
for People with AIDS (HOPWA). which 
subsidizes housing for low-income peo­
ple with AIDS. survived challenges. 

This 11me. however. there definitely 1s 
J wolf - congressional plans to curtail 
and block-grant the current Medicaid 
program with few minimum standards. 
Despite our community ·s very signifi­
.:ant victories on Ryan White. CDC 
funding, and HOPWA, all of these pro­
grams combined cannot take the place of 
the existing Medicaid program. For ex­
ample. while Ryan White provides more 
than $600 million a year to c111es and 
states hardest hit by AIDS. more than $3 
billion in Medicaid funds are spent an­
nually on medical services for the poor­
est and sickest people with HIV disease. 
In its role as a safety net. the Medicaid 
program finances clinic. hospital, and 

We would never 
take the national 
defense budget, 
divide it by 50, 
[and] write checks 
without conditions 
to the states ... 

nursing home care and lifesaving AIDS 
drugs for more than half of the Ameri­
cans living with HIV disease. These peo­
ple are either poor to begin with or are 
impoverished by a disease which gradu­
ally makes them too sick to wor1'. 

The federal government has a compel­
ling humanuanan and financial interest 
in ensuring that all poor people with life­
!hreatening diseases have access to qual­
ity medical care - an interest that 50 in­
dividual states cannot be relied upon to 
understand and act on. Each state has in­
terests or pnorities for their slice of the 
Medicaid pie that likely are different 
from the federal government's. We would 
ne,er take the national defense budget. 
d1v1de 11 by 50. write checks without 
conditions for the states. and rely on 
them to provide a common national de­
tense. Why should we expect the states 
to take care of medical treatment for mil­
lions of Americans who have no where 

else to tum for quality care~ We cannot 
and should not. With this Medicaid pro­
posal for block grants without meaning­
ful restrictions. Congress has gone down 
a path of spending almost SlOO billion a 
year in taxpayer money without any 
guarantee that states will provide medical 
care to people with chrome senous ill­
nesses, including HIV J1sease. 

Today, with both the Senate and House 
of Representatives moving toward block 
granting and drastically cumng proiected 
Medicaid .:osts, the AIDS commumt) 1s 
facing a threat that could unravel aJJ ,if 
our gains. Those threats we have encoun­
tered in this fiscally and socially conser­
vative I 04tli Congress have been success­
fully met by a strong-willed AIDS c'<)m­
mumty. But we must put those battles 
into perspecuve. These threats to date. JI­
though by no means insignificant. have 
all been to programs that cnmplement »r 
supplement Medicaid. The full front.al JS­

sault today is on the very safecy nee that 
assures people with AIDS do not fall 
through the cracks in our meJic'Ji S! stem. 
In our attempts to defend programs that 
contain the word AIDS in their legislau' e 
titles. the AIDS community cannot 1gnt>re 
the fact that Ryan White, HOPWA. anJ 
any number of other supplemental AIDS 
care and service programs cannot help 
treat a person with AIDS who. without 
medical care. will surfer nc~Jle" pain 
and a hastened death. 

The AIDS commun11y cJnnl>t affllrJ Ill 
have a wait-and-see attitude Jbnut 
~edicaid. Instead we must tight n''"'· 
through grassroots pressure and ,·,ingrc;­
sional lobbying. to suscam the v11JI \kJ­
icaid safety net. The cost ,,f dnmg noth­
ing would be measured in Inst 11\cs. 

.\1ark Barnes is execu111 e ,/iredur •'f 
AIDS Action Councrl. 
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HURTING THE POOR 

. But Bevvare the Cuts in Medicaid 
I f C\·cr a case cuuld be made for the tt:dcral 

gov('mment's role in :isuaranteein~ health­
care' co\·cr;ige tq this country's µoor and 

medically needy. it could he made in the 
waitinK room <Ji Virginia Commonwealth L:ni· 
versity's Medical College of Virginia Hospi­
tals' Infectious Diseases !HIV) Clinic in 
Richmond. lt is here where almost one-third 
of the cl1111c·s mcJrc than l.200 µatients with 
HIV infection - among 
them l 110 pediatric cases 
- know the\' will recci,·e 
quality medical c·are thev 
otherwise could not af­
inrd. but to which thev 
arc ~uaranteed access un'­
der the Medicaid safety 
net. 

As obviously important 
;1::; ri..tedica1d is to 1hc lives 
of these Virginians and 
the more than 1-in- l IJ 
.~mcricans now on :\!t'di-

lJSA 
KAPL.owm 

•Lisa Kapin1<'1lz. M.U.. 1s director o( the HIV! 
.JJDS Center u/ \iir;:inia Comnwnu·~alth Unt­
uasity. She has pro111ded .:are _fur persons with 
HlV infPCftun >ince 1981. Mark Barnes is 
evrnt1ve director of .·VDS Act tun Cuunnl. the 
on~v national or,i;ai1i4ation solely rifdictJted lo 
sl111ping _1;·rtm1/ AIDS po/i,~v. 

caid. today this program. 
and with it the pobhc­
health interest in AIDS 
treatment, is in great 
jeopardy. The threat lies 
in congressional propos­
als to blcx:k-grant Medi­
caid. abolish its time-hon­
ored guarantee of basic 
medical Glfe. and allow 
the states to dende how 
and on what to spend 
greatly reduced amounts 
oi iederal Medicaid dol­
lars. 

MARK 
BARNES 

Established in I 9fi5. Medicaid finances 
clinic. hospital. and nursing-home care. as 
well as prescription drugs. for about half of all 
people with . .\JDS nationwide. That number 
continues tu rise as the epidemic expands 
and the averaKe income of people living with 
.-\IDS continues to decline. While the Ryan 
White CARE Act provides more than $650 
million per year ior the care of people with 
.~IDS. more than $:l billion annually in federal 
Medicaid dollars goes for medical services 
for the poorest and sickest oi people with 
-\JDS. There are other infectious diseases of 
major public-health importance. such as tu­
berculosis. :\lthou;:h funding from the Cen­
ters for f>isease Control and Prevention 
(Cf)() helµs enormously with tuberculosis 
testinK and prevention. hospital and outpa­
ucnt care for pt..·ople with tuberculosis is 
larRciY funded bv Medicaid dollars. With 
tuberculosis. as with AIDS. people affected 
tend to be poor and disproportionately reliant 
on Medicaid. 

TO SA VE $182 b1ll1un over the next seven 
,·ears. Conwess 1s mil\"ln)( at liRhtning speed 
ioward capping expenditures and biock­
KrantinR oi Medicaid - toward ending the 
··entitlement·· status oi .\kdica1d, or the 
concept that all poor and disabled Americans 
who meet minimum tcderal dig1b11ity re­
quirements will receive medically appropri­
;ite care. By c;ipping :\·!edicaid's growth and 
converting the program into a series of 50 
annual checks wntten to the states. shorn of 
most minimum federal guidelines. congres­
;1onal leaders hope to put a permanent stop 
to rapid increases in federal Medicaid expen­
ditures - from $800 million in 1965 to 
almost $9~ billion in 1995. Their concern for 
the budget is understandable: No one can 
deny the need to balance the federal budget 
and control spending, whether on entitle­
ment programs or defense. 

The danger here 1s that in block-granting 
Medicaid and relinquishing to the states 
almost all control over eligibility, coverage, 
and benefits, Congress also is irresponsibly 
relinquishing control over what are indisput­
ablv federal (interstate) interests in the treat­
me,nt and prevention of infectious diseases of 
major public-health significance. For infec­
tious diseases such as AIDS. tuberculosis. 
and emerging bacterial infections. neat state 
lines matter not a whit. Ultimately, aside 
from the essential humanitarian interest in 
making sure that all poor people with life­
threatening diseases get good medical care, 
the federal government has a compelling 
interest in maintaining baseline treatment for 
medical conditions with impor1ant pubhc­
health components - a federal interest that 
md1ndual states cannot be relied upon to 
understand and act upon. since each has 
interests or priorities for its slice of the 
Medicaid pie likely d1tferent from those of the 
iederal government. F11r example, we would 
never take the national defense budget. di-

"As obviously important as 
Medicaid is to the lii:es of 
these Virginians and the 

more than l-in-10 
Americans now 011 

Medicaid, today this 
program, and 1cith it the 
public-health interest in 

AIDS treatment, is in great 
. I " 1eaparc y. 

,·ide it bv a factor of 50. write checks without 
conditions for the states. and rely on them for 
defense against foreign aggression. Why then 
should we expect the states to take care oi 
the overarching national interest to ensure 
medical treatment for millions oi poor Ameri­
cans who have nowhere else to turn for the 
care they need to combilt major infectious 
diseases' 

OF COURSE. taking care ni people with 
infectious diseases 1s designed to do more 
than cure the individual patient: treatment cjf 
diseases like meningitis. tuberculosis. ilnd 
syphilis is designed to cure the illness and 
thus stop transmission to others altogether. 
For AIDS. for which there is vet no cure. the 
overriding goal in treatmeni is to help pa­
tients hve and work longer. However. treat­
ment also includes counseling patients about 
risk behaviors and curbing HIV transmission 
to others. Very signiticantly. in psychiatric. 
mental health. and substance abuse treat­
ment services targeted to people with AIDS. 
stabilizing the patient leads directly to re­
duced drug use. and reduced needle shanng, 
and reduced unsafe sexual behavior. This 
helps patients. and it helps us all - the 
infected and the uninfected. the taxpayer and 
the Medicaid recipient - in lowering public­
health risks and in reducing future costs. 

The word in Washington is that President 
Clinton intends to veto the congressional 
budget reconciliation bill. of which Medicaid 
is a component, and to take a firm stand ih 
favor of maintaining Medicaid's entitlement 
status. Whether by presidential veto or by a 
last-minute change of hear1 among congres­
sional leaders - maintaining a safety net for 
poor and disabled Americans should be the 
guiding force in shaping Medicaid's future. If 
Congress and the Clinton administration care 
to preserve the unique iederal interest here, 
and thus to discharge their joint responsibil­
ity to protect the public health and safety. 
they must ensure that poor Americans witti 
infectious diseases, including HIV disease. 
are guaranteed the medical treatment they 
need - for their own sake and for the 
nation's. 
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Local AIDS patients need Medicaid 
8 By handing Medicaid over to the states, the 
federal government would be relinquishing its 
role in fighting infectious diseases. 

' BY BEN MCFADYEN AND MARK BARNES • 

If ever a case could be made for the federal govern­
ment's role in health care cClverage for tlUs country's 
poor and medically needy, it could be made in the 
waiting room of the HealthServe Medical Center or at 
the Clinic at Moses Cone Memorial Hospital in 
Greensboro. 

At HealthServe and at Cone, up to 60 percent of 
Guilford County's more than 500 
patients with AIDS - among 
them some 20 pediatric cases -
often sit and wait, knowing that 
their wait is for quality medical. 
care they could otherwise not af­
ford, but to which they are guar­
anteed access under the Medicaid 
safety net. 

As obviously important as Med­
icaid is to the lives of these 500 
North Carolinians with HIV and 
the more than one in 10 Ameri- Ben Mcfadyen 
cans now on Medicaid, our elected officials in Con­
gress have placed this program, and with it the public 
health interest in AIDS treatment, in great jeopardy. 

Both the House of Representatives and the Senate 
last month passed budget bills complete with language 
that would shred the health care safety net Medicaid 
has come to represent. Both bills block grant Medi­
caid, abolish its time-honored guarantee of basic medi. 
cal care to millions of poor and medically needy 
Americans and allow the states to decide how and on 
what to spend greatly reduced 
amounts of Medicaid federal dol­
lars. 

The only key improvement en­
acted during limited debate on an 
issue of vital importance to more 
than 36 million Americans was an 
amendment which would require 
states to guarantee eligibility to 
low income people with disabili­
ties who are now eligible for Sup­
plemental Security Income (SSI). 

Established in 1965, Medicaid Mark Barnes 
today finances essential care. This 30-year-old pro- ' 
gram finances clinic, hospital and nursing home care 
and prescription AIDS drugs for about half of all peo­
ple with AIDS nationwide, and that number continues 
to rise as the epidemic expands and the average in­
come status of people living with AIDS continues to 
decline. 

Despite the more than $650 million per year the 
Ryan White CARE Act provides for the care of people 
with AIDS, more than $3 billion each year in federal 

Medicaid dollars goes for medical services for the 
poorest and sickest of people with AIDS. 

·I 

The danger here is that in block granting Medicaid 
and relinquishing to the states almost all control over 
eligibility, coverage and benefits, Congress also is irre- . 
sponsi.bly relinquishing control over what are indisput­
ably federal, interstate interests in the treatment and 
prevention of infectious diseases of major public 
health significance. Neat state lines do not matter to in­
fectious diseases like AIDS, tuberculosis and emerg­
ing bacterial infections. 

We would never take the national defense budget, 
divide it by a factor of 50, write checks without condi­
tions for the states, and rely on them for defense 
against foreign aggression. Why, then, should we ex­
pect the states to take care of the overarching national 
interest to assure medical treatment for millions of 
poor Americans who have nowhere else to turn for the 
care they need to combat major infections diseases? 
The answer is simple: We cannot and should not. 

·<DNeat state·lines do not matter.to 
infectious diseases like AIDS .~AD 

Of course, taking care of people with infectious dis­
eases is designed to do more than cure the individual 
patient: treatment of diseases like meningitis, tubercu­
losis, and syphilis is designed to cure the illness and 
thus stop transmission altogether. For AIDS, for which 
there is yet no cure, the overriding goal in treatment is 
to help patients live and work longer. 

This helps patients and it helps us all - the infected 
and the uninfected, the taxpayer and the Medicaid re­
cipient - in lowering public health risks and in reduc-
ing future costs. · 

Clinton administration officials have indicated that 
the president will take a firm stand in favor of main­
taining Medicaid's entitlement status. In the end, 
whether it is by presidential determination or by a 
last-minute change of heart among Congressional 
leadership, maintaining a safety net for poor and disa­
bled Americans should be the guiding force in shaping 
Medicaid's future. 

If Congress and the Clinton administration care to 
preserve the unique federal, interstate interest here, 
and thus to discharge their joint responsibility to pro­
tect the public heath and safety, they must ensure that 
poor Americans with infectious diseases, including 
HIV disease, are guaranteed the medical treatment 
they need - for their own sake and for the nation's. 
We must have more than politics to prevent the need­
less pain and hastened deaths caused by irresponsible 
public heath policies. 

Ben McFadyen is director of Triad Health Project, a 
local organization that provides HNI AIDS service, 
support and prevention. 

Mark Barnes is executive director of AIDS Action 
Council, a national organization dedicated to shaping 
federal AIDS policy. 
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get and control out-of-4:ontrol 
spending, whether on entitle-p · · ·. d • k ment programs ;it one end of the . ·, .OOr an SIC f::~~~r~pectn1m.ordef~,eon 

~need Medicaid ~~~~~~ 

11 an opportwiit7 l.o counsel 
patltnts about risk heha,vl~l'fl, 
th1.11 curblni IUV transnuss.ion . 
Stabilizinl the patient l•..11d.,. 
directly (D reduced drug UH, 
reduced needl• sharing and 
reducfid 111111.re aaxua.l behavior. 
This helps ~U1tnls, and lt helps 
utt all - the lnCcc:ted and the uni,... 
fecled, the taxpayer :tnd lhe 
Medicaid rtel))Mnt - 1n lowerina 
public hoailh riakl ~ in i·educ· 
ing !ulun1 cu..c;ls. 

<'. •• age and ~u.,nts, COOIP'eSS is .:i!so 
. . Established ill 1965, Medicaid irresponsibly T'f!llnqui~hing con· 

By Nmn~ O'Neill 
1nd Mark lernee 

T
he ca.e for the fed­
eral ecwamment's 
Nie in guarlUltee­
ing health care 
coverage to this 
country'& medical· 

' . couldeu-. 

today f!Dan<:ee mueb more than lrol over whllt are Indubitably 
just Ont uplrin • year. Thi& pro- federal, interstate interests in the 
IRlll finances clinic, hospital treatmtnt and prevention or 
and nursing home care, and pre- infectiuW1 diiit!liS8::i of major pub­
aeriptioo AIDS d1:up for about lie health si~nifirJanr.e. Ui~eases 
half of all people with AIDS like AIDS and tuberculosl.5 do not 
nationwtde, and that number recognizt atate lines. Ultimately, 
continu .. to rile u the epidemic as.id9 from the essential humani· 
expands and the average income tarian intilrest in maJting sure 
ataltJI or people livina with AIDS -

'rhe worrl in W1.J1hington, D.C., 
these days i• that President 
Cliulon intends to vtto the budget 
n1concillatlon bill ultimal•IY 
8!Jpruved by the HoU6e and 
Sena.le after conference commit· 
t" negotiations. The pre~inant 

Ybe~Ule"'t~"~· 
··roorns:....of physictan11 oUlcesl 
across M.atne. Here in my 
Pi Je Isle practice, 40 pet· 
cent or my H1V -AlllS patienls 
are also on Medicaid, a sla~­
gi:-ring percentage consistent 
with national trends th11L 
reflect the difficulty for peo­
ple with AIDS to afford pri· 
vate : ranee once they are 
tao disabled to work. 

continues to decline. Detpi\e the 
more than MliO mWion a year 
the Ryan White CARE Act pro-

M obViously imporW!l Id 
Medicaid is to the lives of so 
many peoplP. in ~faint!, 
Cuugr~"l!': !111!': placed llus prtr 
~1.1111, ;iwt with it the public 
hC"nlth i111<·r~!lt in AlnS lr•~at· 
111<:nt. i11 gr•:al jl..'1.1p:m.ly Roi h 
!hf' llr111~•~ 11! Hq.ll'C~1.'nlrt1.iv1·~ 
and th~ S~r1;1I~ p::1!=:~erl late lul 
month budi;:i:t rP.conclliation 
bill!! completi: with la111':ua~c 
thAt would 5hrec\ the l\f;lalth 
C'::lre !lnfotv net by bluck-granl-
ing '.'dcdic~id and thus abolish-
'"~ iti:; time-honored guarantet 
as basic medical care to mil· 
lions or medically needy 
Amert<.'11ns Thi!I then allows 
lite states to decide how and on 
wh::lt to !l\(lCnd greatly reduced 

vtcies for the care of people with 
AIDS, more then '3 billion each 
year in federal Mec.Uca1cl dollar9 
1oee tor medical services for the 
poorest and sickat of people 
With AIDS. Similarly, for people 
with tuberculosis - a disease 
once nearly eradicated, but 
wb1cll has re-emerRed with the 
AIDS epidemic - hospital and 
sanitarium care !or tubercului;ili 
is largely funded by Medicaid 
dollars. Tuberculosis, lik12 AlUS 
and other infectious conditions, 
tends to affect the poor propor· 
tionately. 

Tu l:IAYt! $170 billion over the 
next seven years, Congresr; has 

• ·-~~ at lightning speed - less 
than one day's worth of debate in 
each chamber - toward the cap­
ping of expenditures and the 
bluck·graDtinl of Medicaid -
toward ending the "entiUemcnt" 
status of Medicaid. By cappin1 
Mecl\c:aid'1 growth, COfliJU&lon­
al leaders hope t.o put a 11top, Lor 

Financing 
much more 

than an 
aspirin a year 

------~--:C--~tAllhQ&Oll'A,.,-
lhat all poor people get good med· - - continua to tae a firm stand in 
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est l.hal i11dividual states cannot whether tt la by pre&idenlial 
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example, take the national of heart. among Conareslional 
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them for defell&8 aiainst foreign tol'C9 lD &b•~ Medicaid's 
o.uresaion. Why, then, 8hou1d we future. If Congress and the 
expect the stale to take care or Clinton administration CMn1 tu 
the overarchlml natiunal Interest pnse"e the unique federal. 
to usure medfc:al treatment for intentat.e interest here, and thus 

amounts of federal dollars. 
The only key improvC?ment inj 
the bill w.:i!I an amem.lnumt 
which would require :states lo 
i;:u.:irnnl1>.1~ ~ligibility to low· 
i.11CQmc people ·with disabilities 
who are now eligible for 
Supplemental Security Income1 
(S$l). Yt1L, 11S the amendmen­
t's ~o-authar, ~· Johnl 
Cha!tt, R·R·.I., said m debate, 
thi8 amendment is not eDDUCb 
to salvage the health care . 

mllllons of poor Americam who to disdlal1* Ulllir joint resoonsl-
, have no where else to turn for the bility to protect the public health 

care they need to combat major 11ral aalety, lbey mU5t ensure thal 
safety net shredded by a, good, to the r~pid lnc~ases 1D 
con~ intent on reform at any federal Medlca1d_expend1turcs -
cost: "DO we say what kinda of trom *800 ~llhon in !.965 \u 
covtrage, what thct health cue almost $98 billion ln l~. Thetr 
package is?" Chafee asked concern for the budiet II wider· 
rhetorically, "No. one aspirin a standable: No one can deny the 
year coul'1 be the (state's l need to balance the federal bud· 
health package." 
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Losers in budget battle 
·could be persons with AIDS 

Aiark Barnes is execu111•e dirl!Ctor of the 
Wash111gton. DC. based AIDS Ac11011 Coun­
cil. 11'!/ich represents 
communitr-based AIDS 
sen ice organi::ations. 

T HE beleaguered 
Medicaid pro­
gram hangs in 

balance \V hile Presi­
dent Clinton and con-
1.!ressional leaders 
dicker. Hanging in the 
balance, too, are the 
lives of more than 36 MARK 
million poor and medi- BARNES 
cally needy Americans 
- including about half 
of the Americans living 
with AIDS. 

The~e are the people who are likely to 
suffer under any plan that cuts and sends 
Medicaid dollars to the states in block 
grants without meaningful guidelines for 

how the money should be spent. 
Some in the AIDS community consider 

the Rvan White CARE Act the · 'sin!!le 
most i°mportant program., for people liv!ng 
with HIV. While that act provides more 
than S630 million annually to care for peo­
ple with AIDS, more than S3 billion in 
federal Medicaid dollars goes annually to 
medical services to the poorest and sickest 
victims of AIDS. 

The Medigrant program that would 
replace Medicaid makes drastic cuts in 
projected spending over the next seven 
years. The Congressional Budget Office 
estimates the cuts at S 163 billion; the 
Washington-based Center on Budget and 
Policy Priorities includes reduced state 
contributions and estimates the loss at a. 
staggering $420 billion. The center 
assumes that states will provide just 
enough funding to qualify for their federal 
allocations, but provide no additional dol­
lars. 

Medigrant guarantees no one a mini-

mum benefits package, though it requires 
states to provide some level of coverage to 
pregnant women, children under 13, and 
the disabled. States have discretion in 
defining .. disabled." 

There are viable, practical alternatives 
that are much less painful. The Clinton 
administration and key congressional 
Democrats are proposing to establish a cap 
on the growth of spending per beneficiary. 
They call it a ·'per-capita cap.'' It would 
allow states to receive a fixed amount of 
federal dollars per beneficiary; the amount 
would vary with the category of beneficia­
ries - pregnant women, children, the dis­
abled, the elderly. Eligibility criteria and 
the basic benefits package would also be 
maintained. But by also capping the rate of 
spending increases on each beneficiary, 
the plan reduces federal Medicaid spend­
ing. Cuts would not be so drastic, and 
change would not be as disruptive. 

In the current political climate, a per­
capita cap on federal Medicaid spending 

mav be the most viable alternative to Med­
icaid block grants. 

The budg~et debate is not about politics 
as usual; it is about profound decisions on 
the role of the national government in tak­
ing care of people 

Jn the eleventh hour. the nation is 
rightly questioning the fine print scrawled 
somewhere in the Republican leadership's 
blueprint for balancing the budget in seven 
years. What Americans are discovering 1s 
that the Medicaid part of the plan is heart­
less and avoidable. 

No one can deny that harnessing health­
care costs is necessary - it was necessary 
last year when the Congress lacked the 
political will and prudence to guarantee 
universal health care, and it is necessary 
today. The effort to balance the federal 
budget should not, however, deprive vul­
nerable people of needed health care. 

For 30 years Medicaid has guaranteed 
health care to vulnerable Americans. Med­
icaid must be preserved. 
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Happy New Year and 
Get Ready to Fight for AIDS Funding 

With the start of a new fiscal year, AIDS advocates 
usually take a well-deserved breather from daily fighting 
for funding for every federal program linked to AIDS, 
and shift gears in preparation for the battle for AIDS 
funding in the year ahead. Not so going into the third 
month of fiscal year 1997. Unfortunately, as of this writ­
ing, the only answer we in Washington can give to the 
question, "What can we expect to happen to AIDS 
research, care and prevention funding in fiscal year 
1997?" is, "We'll let you know just as soon as President 
Clinton and the Congress can agree on fiscal year 1996." 

Uncertainty is not new to AIDS advocates-at times 
it has come to be a state of mind. But never has the AIDS 
advocacy community experienced the level of uncertain­
ty (read also: frustration) that we now are experiencing 
with the on-again, off-again budget negotiations, 
impasse or stalemate (the terms change daily) in which 
the GOP congressional leadership and the Clinton 
administration appear to be engaged. 

President Clinton and the GOP congressional leader­
ship agreed on Nov. 19 to balance the federal budget by 
2002 using congressional Budget Office estimates, pro­
vided the budget protects programs for health care (chief 
among them Medicaid), the environment and education. 
The commitment to these programs and to the funda­
mental humanitarian values they embody--commit­
ments to which both sides agreed, at least on paper-are 
every bit as important as the nation's need for fiscal con­
trol. Despite this written agreement, which was signed 
by President Clinton as a condition for re-opening the 
government during the first federal shutdown, four days 
before Christmas the federal government again shut 
down and more than 250,000 federal employees sat at 
home waiting for budget negotiators to negotiate in good 
faith and desist from engaging in partisan attacks against 
one another. Even now, despite an apparent compromise, 
there is still uncertainty about whether the two sides can 
agree on the particulars of a seven-year balanced budget 
plan, with such key issues as the fate of the Medicaid 

BY MARK BARNES 

health-care safety net program hanging in the balance. 
Indeed, Medicaid's future has emerged as a primary 
point of ideological disagreement between the president 
and Congress, with the congressional leadership seeking 
block grants and thus a final end to poor people's enti­
tlement to basic health care, while the White House 
seems equally wedded to preserving Medicaid in rough­
ly its present form. And, there is even greater uncertain-

"I have known 

what the Greeks did not: 

uncertainty." 
Jorge Luis Borges Ficciones 

ty about whether the principals in this budget stale­
mate-GOP congressional leaders and President 
Clinton-are even willing to breach the philosophical 
gulf, exacerbated by partisan politics, around how to bal­
ance the federal budget. 

Perhaps the only certainty in this equation is that, in 
any scenario, the AIDS community faces great threats to 
the already insufficient funding appropriated to the pro­
grams that keep people with AIDS alive, attempt to pre­
vent the further transmission of this virus, or research a 
way finally to end this 15-year-old pandemic. It has 
become clear in these ongoing budget negotiations that 
both the Republicans and the Democrats have embraced 
the concept of a balanced budget. Whether politically 

expedient or fiscally responsible, the embracing of the 
balanced-budget concept will undoubtedly hurt, directly 
or indirectly, AIDS programs, because as government 
tightens its belt, among the first programs to feel the bud­
get scalpel will be domestic discretionary programs. 
Most importantly, under the budget scenarios, either the 
president or the congressional leadership, domestic dis­
cretionary spending will be severely restricted in all fis­
cal years between 1996 and 2002. Since all major cate­
gorical AIDS funding-prevention at the Centers for 
Disease Control and Prevention, the Ryan White CARE 
Act, National Institutes of Health research, and AIDS 
housing (Housing Opportunities for People with 
AIDS)-falls into this "discretionary" category, all 
AIDS funding will be at serious risk in all foreseeable 
federal fiscal years. Our challenge as AIDS advocates 
will be to try in increasingly fiscally conservative times 
to preserve the integrity of our vital programs, and to 
safeguard an already fragile AIDS care infrastructure. 

As uncertain as times are for our community, there is 
one certainty that must guide our efforts and that we 
must ensure that federal budget and policy decision­
makers in Washington fully understand: Beyond the pol­
itics and budget projections, countless human lives, 
including those of people living with HIV/ AIDS, are at 
stake. As our elected officials on both sides of the polit­
ical aisle negotiate America's future and that of the pro­
grams which benefit so many Americans, they must do 
so with the understanding that the end-result of their 
negotiations, although pleasing on paper in the form of 
diminished expenditures, could mean needless pain and 
hastened deaths for millions of America's most vulnera­
ble citizens. America cannot afford, nor should it even 
consider, paying that hefty price. 

Mark Barnes is executive director of AIDS Action 
Council in Washington, D. C. 
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AIDS shows flaws in bloCkgrant plall 

llARK 
BARNES 

AJl imporian.1 ma:e Rp8nj1-­
-.hli ~t CIJD1DD and Con­

gress ta daeir budget neaon. 
_l:iom hu becoae Medicaill 

· 'retarm - ~J, whether 
control of the prosrmn lboUl 
be ceded to the stalel in the 
form of Jarcely anreplated 
block grantl . 

The matter ha Iden on 
1rff1 Bipificance for AIDS 

advocates. who baYe witntmed the raulta of llate 
control over Medicaid and AIDStpec:ific propamt in 
Tena and ellarbere. ~ 

Mr. Clinton --ha• pled1ed fall auppon for 
Medicaid .. endllement amu ad for COD.tinud fed­
eral COii lblriD8 of a ~ th.a fln•ncea baic 
heelth care aad. pi'e8criptiQll dru.p fer mu CODll!rf • 
most wulnerable citlllen8, iDdadiq halt of .U. people 
liYinl :with AIDS and 90 percent of women and-chil­
dre:D with AIDS. 

Meanwhile. coqrea.ioJW_ Republicaaa seem 
eqully committed to eudiq Uedkaid'• tap mto the 
federal IJ'eelU.rJ. Ua&ler tbe GOP'a •lled.ipnt" alter­
natiYe, each state would remitt one meet each year 
as the entire fedenl llediclid amtnwti.on, a contri­
bution that would be reduce4 by more lbaD 5117 

VIEWPOINTS 
I -.Editor ......................................... ...... 
I 

...: 

In an epidemic that-knOws rio state 
boundaries, the way to approach Medic­
aid and other vital prev~tion and aB"e 

programs isntr just to puht the issue ro 
the states and hope for the best. 

billion from 1"' through D2. 
.JU8l 11 troublin& ii the Republican prapoeal to 

repeal all minimum federal standardl relatinf to 
cove.rap. benefits. 411alitJ of care and COUDJUr pn>­
tectiom. In eftect. it would leave the srata with total 
freedom to define their own wltmee program. 

That wi11ingnea to tJull entirely in the kindnw 
llMl wildom of the 1Wa 1'01Wl pat many ~ble 
Americana at !ilk. We cm't depend on the ltlla to 
do what ii ri&bt. MIDJ n•mples throqbout the 
country ah.ow jut why tbi1 bloct-1rantini­
witb.out4trinp would be diamoua. 

The most common state ~ettt response tG 
AIDS has been dislppoiathJ& •t belt and raeglipnt in 
the esimne·. A few ---. New York GllODI tbem.. 
dnote aabdmtial lll8te ID dollan to AIDS care ud 
treatment. But in many other states, where legilla­
IOn are allowed the -naibility" to define optional 
Medic:aid benefits, the 1'811111 occuionally bave 
been catutrophic for people liYiq with Am 

In llilloui, for evmple. only a Jnnuit broqllt 
by AIDS .tTOCllea in the late l'80I forced the lltate 
Medimd PftllJ'8lll to pey for the mti-AIIJS dnls Arr. 

-More recent!)'._ under the flezibilily of niltiq 
federal ltandard8 tbat leave mmy Medicaid cover­
qe choicel entirely up to the •tatea. the -Medicaid 
progruna in South Caronna and Te:us pay for a 
patient to be on only three prescriptions at any 

-.aiDB.tbJle.~-~-~!~ AIDS or termi­
:aally ill eldsly .pdenta often nqmre 10 or more 
dra.p 1D lreep diem alift. 

l:V'ea worse.-~ 14 lltatea don't provide any 
p?CllClipdaQ. ...... 1IDder 1!leir- Medicaid propama. 
la t)la ~-~ fec1e:ra1 mtnimJUI) requirements. 
- c:m elaDaie_ and they bllYe deae IO. 

The troUlel witll ltlf.e amtrol aren't confined to 
state Medtadd Pf'Clll'Ull. May localities have had 
dilftc:ulty implementing tile Ryan White AIDS emer­
lftCY relief propam. Felieral nthoritia oversee­
m, the Diatrict of Columbia's program, for eumple. 
hne 1-n ID diltrnlht OYeJ" itll de1ay to spead fed­
eral monet on AIDS llenicea that they ban threat­
ened to bypul the local government entirety and 
put tbe"program into tr\llleelbip_ . 

From ltl inception. the federal pernment ha 
been cJaaqed with Ulllring the common, natioml 
Rood.. ID 1111 epidemic dall knows DO state boundaries. 
the way to apprOICh Medicaid and other vital pre­
vention BDd cue propua1 im't just to punt the 
iaue to the Rites and hope for the best Rather, the 
aoeI ahould be to we federal fundina u a mems to 
replicate pod Pl'08faml, such • thoee instituted in 
New Yort ud ellewheff, and d.iseourage lea etrec­
tive ODell. 

Simple blod::-srmtinl without touah federal 
BUpem.ioa met hilh lfDdardl doan't aene the 
eommcm pod. In AIDS, u ill 1111 area of~ con­
trol. the COlll" of bloct-grantiq without .:eoantabi). 

ity are meanred in Un• needlealy shortened and 
lOBt. 

Mrrt Barna is uecutive dJr«tor of the AIDS 
Action Council, wlrich repreMnts 1ll07• llln l,000 
community-ba1ed AIDS ser11ice orianizatians 
Mtionwide. ,,, 
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Letters to the Editor 

* * * Ms. Smith's essay can only be de-
scribed as myopic. She writes that "for 
more than a decade. American public 
health officials have ignored the central 
tenets of plague control" by failing to en­
dorse nationwide mandatory HIV testing. 
"The medical establishment, .. Ms. Smith 
argues in righteous indignation. "voted for 
individual rights over public health." Yet 
Ms. Smith's own proposal that millions of 
Americans should be subjected to manda­
tory testing is little more than a stick with 
no carrot. Glaringly absent from her argu· 
ment for a mandatory testing program is 
not only how expensive and counterpro­
ductive such a program would be. but how 
she proposes to care for all those Ameri­
cans she would subject to mandatory test­
ing. 

Mandatory testing for HIV is opposed 
by. among other g-roups. the American 
Medical Association. the American Acad­
l'my of Pediatrics. the American Hospital 
Association and the American Public 
Health Association. Their opposition is not 
based, as Ms. Smith would have us believe. 
on the premise that mandatory testing is 
"a slippery slope toward detention 
camps." They have each denounced 
mandatory testing as prohibitively expen­
sive and as a generally ineffective way to 
reach people at risk. HIV is not. after all, 
gonorrhea or syphilis, for which a "magic 
bullet" can stop infection. disease and Washington 

THURSDAY. NOVEMBER 9, 1995 

MARK BARNES 
Executive Director 

AIDS Action Council 
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Treatment's High Cost 
To the Editor• 

As someone who has worked in the 
AIDS community more than 10 
years. as a public health official and 
head of a national AIDS advocacy 
organization. I agree with Andrew 
Sullivan (Op-Ed. Nov. 21) that some 
in the AIDS community have main­
tained an atmosphere that tends to 
make hopefulness taboo. 

New scientific developments m 
treatment, although not cures. 
should transform into hope the de­
spair born of fighting the virus with 
ineffective drugs. 

However, absent from Mr. Sulli­
van's argument is the chilling soClal 
reality of AIDS: Promising treat­
ments are little promise to an in­
creasing number of the H.I.V.-infect­
ed who lack access to basic medical 
care and prescripuon drugs. 

Mr. Sullivan's formula - knowl­
edge of H.I.V. infection plus promis­
ing new drugs equals the hope of long 
life - excludes the reality that most 
people living with H.I.V. cannot af­
ford a combination drug regime as 
expensive as 3TC plus AZT, which 
can cost upward of $8,000 a year 
Even those who can afford health 
care through private health insu r­
anee face an almost daily struggle to 
maintain any type of coverage for 
medical and drug services. 

Also missing is any mention of the 
frontal assault being waged by the 
Federal Government against the 
very public health programs that 
keep people with AIDS alive, includ­
ing the Medicaid health care safety 
net that insures almost half of all 
people with AIDS. 

A 3TC or saquinav1r capsule can­
not double for a roof over one's 
head and is not an alternative 
to food when a person with AIDS 
must decide between paying rent. 
buying groceries or paying for health 
care MARK BARNES 
Exec. Director, AIDS Action Council 

Washington. Nov. 22, 1995 



INSIDE WASHINGTON 

De dly reform: Congress 
moves to block Medicaid 
If Congress proceeds with plans to dismantle Medicaid, people with AIDS could be left without quality care. 

J\fork Barnes 

"Civilizations, I h.:lie\'e, cornc tu 
birth •rnd prnceed to gro\\' bv succ.:ssful­
lv responding to q1ccessi,·.: challenges. 
ThL'~' break dn\\'n and go to piec.:s if and 
"'hen a challenge confronts them which 
thev fail to meet." -Arnold Tovnb.:.:, 
Ci1·iknri,111011 Trinl 

,King some very real threats to 
key AIDS programs in the past 
few months of budget action in 
Congress, the AIDS communi­
ty has forged coalitions and 
fought successfully to maintain 
an infrastructure that has been 
years in the making. Yet we face 
a challenge that threatens to 
unravel all gains made to date: a 
Congressional proposal that 

would abolish the existing !vledicaid pro­
gram and with it any guarantees of basic 
medical care for this country's medically 
needy-children, the elderly, and people 
with disabilities, including HIV disease. 

il.ledicaid, which pays for the care of 
one in ten Americans, is the largest source 
of health insurance f(x people living with 
HIV. In its role as a safety net, Medicaid is 
the primary source of clinic, hospital and 
nursing home care, and life-saving AIDS 
drugs, for more than half of all people with 
HIV disease who are either poor to begin 
\vi th, or who are impoverished by a disease 
which gradually forces them to rely almost 
exclusively on federal assistance and pri­
vate and family help. 

A little less than two months ago, the 
Senate passed unanimously a reauthoriza­
tion of the Ryan White CARE Act. 
Realizing the importance of this vital piece 
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of legislation, the House of Representatives 
recently passed its own version of the re­
authorization bill. The AIDS community 
breathed a collective sigh of relief that this 
program, which many had predicted 
would face tough opposition, if not defeat. 
had been overwhelmingly passed in a tis­
ca lly and socially conservative 104th 
Congress. 

As signiticant as this victory is, however, 
Ryan White is but the payor of last resort in 
many cases for the working poor, unin­
sured, or underinsured. For this popula­
tion, Ryan White pays for primary care and 
life-saving drugs. Yet for those people with 
HIV who no longer work and who have run 
through all their assets-which by time of 
death is a majority of AIDS patients­
Medicaid is the ultimate safety net 

In considering the effect of any reform 
in Medicaid-cost caps, block granting, or 
a move toward Medicaid managed care for 
people with HIV-Congress should con­
sider with great care the impact of any of 
these changes on the still new, in many 
cases fragile, partnerships for AIDS care 
that have been built over the past decade. 
In many clinics and hospital outpatient 
departments all over the nation, Medicaid 
funding is the tiscal foundation for A IDS 
care and treatment. In these mostly not­
for-protit, charitable clinics, physicians 
and nurses-often paid fractions of what 
they would make in private practice or in 
academic medicine specialties-work in 
difficult, trying conditions, with ill and 
declining patients. Their work is support­
ed by volunteers, by private contributions 
of money and time, by foundation grants, 
by Ryan White funds-and at base, by 
Medicaid reimbursement. Without that 
underpinning, the private sector and 

healthcare worker altruism-important as 
they are-would not be enough. 

The AIDS healthcare communitv itself 
over the past decade has embraced effi­
ciency in healthcare delivery: by forming 
volunteer social service net\\'orks to keep 
PWAs at home tl)r as long as possible, by 
placing emphasis in Ryan White programs 
on primary care and basic AIDS drugs for 
the uninsured, and by tighting for ade­
quate Medicaid funding for AIDS care. 
Advocates for people with HIV/AIDS real­
ize that Congress has difficult fiscal deci­
sions to make. Rut Congress must not 
undertake far-reaching changes without 
careful thought; must not end entitlement 
status before examining the full impact on 
these AIDS care partnerships and the 
growing numbers of people with AIDS; 
must not block grant when that means less 
money for urgent, growing care needs; and 
must not rush into ~!edicaid managed care 
without careful planning about how to 
maintain access to care, including tough 
federal standards assuring adequate 
provider rates and quality assurance. 

Surely there is room for reform in 
Medicaid, but unless that reform is accom­
plished with an eye toward quality care, 
people with AIDS could be pushed back a 
decade or more, and all the great effort 
Congress and the AIDS community have 
placed into crafting Ryan White and other 
complementary programs could be for 
naught.• 

Mark Barnes is the exerntii·e director of Al DS 
Actio11 Co1111cil, the Washi11gto11-bc1sed 11atio11al 
<1tfrocal)' l'Oice of AIDS sen·ice orgc111izatio11:;. 
AIDS Action represe11ts more tha111000 co11111111-
11ity-based AIDS sen·ice orga11izatio11; thro11gh-
011t the U11ied Stntes pnl\'idi11g ,·are to p,·oplc 
a11d co1111111111ities affected hy AIDS. 

Journal of the International Association of Physicians in AIDS Care 37 



INSIDE WASHING ION 

Congress votes to shred 
Medicaid safety net 
The new health package could be ''one aspirin a year, "unless the Clinton Administration holds fast 
to its promise to veto the inhumane block-grant program passed by the House and Senate in October. 

Mark Barnes 

or several months, the political 
clamor in Washington, DC, 
has centered around Medicare 
reform, $245 billion in tax cuts, 
and very little else. The threat 
to Medicaid, the other "M" 
program, went mostly unno­
ticed by a nation-and unre­
ported by media outlets-that 
could not distinguish one 
")\'!"program from another. It 

was not until the Republican leadership in 
Congress unveiled its budget reconcilia­
tion bills th;lt real attention was paid to 
accompa1wing i\ledicaid "reform" propos­
als. Al DS advocates quicklv came to real­
ize that this so-called reform had the 
potential to undermine the already fragile 
healthcare infrastructure upon which mil­
lions of Amnicans, including f'eople living 
with HIV I A I IJS. now rel\" for basic health-
care. 

Despite' ven· vocal opposition by 
[Vkdicaid advocates and e·onstituents to 
the Repuh!i.:;111 ma1oritv's crud and 1rre­
spnnsihk· sche·mc' to "end fedLTal hureau­
e·rat ic· inlL'rnwddling \\"ith 1\kdicaid" and 
to "curb the· spiraling cust nf 1\kdiL«1id," 
the· thre·;1t hec«1n1e· political reality last 
lll<lllth [Uct. 26 and 2;-[. l'assed ,iiong 
f1 ill" I \' -11 n e" I' ( l le' S in h ()th Ch a 111 b L'r S l) f 
C:ongre·ss ll'L're· L"l>lllf'l"e'he·n-;in· budget hill:-. 
undn 1,·h1ch 1\lcd1e·aid\ entitlement status 
\\"<Hild end, the· l~·deT,ii-st,1ll' partnnsh1p in 
f'l"ll\'iding he-.ilth insurance to milli"n' of 
.-\111e·r1c.11is 11·1iul,l he t1«1nsl-,>rmnl 1ntll 

unregulated block grants to the states, and 
already limited lv1edicaid funding would 
be slashed by more than $170 billion over 
the next seven years. 

To understand what the Medicaid pro­
visions in these budget bills represent to 
HlV/AlDS care, examine the role 
Medicaid now plays in providing health­
care to almost half of all people with AIDS. 
Established in 1965, Medicaid has guaran­
teed access to basic healthcare for millions 
of poor and medically needy Americans. 
In its 30-year history, Medicaid has served 
as a safety net insuring that specific groups 
of people, such as pregnant women, chil­
dren, the elderly, and people living with 
disabilities, including HIV disease, do not 
fall through the cracks in the healthcare 
system. Toda)', 41 million Americans­
two-thirds of whom have incomes belo\\' 
200 percent of the tederal poverty level­
are uninsured. Thirty-six million of these 
people are thus forced to rely almost exclu­
si\'ely on already limited /\ledicaid funding 
to help finance their clinic, hospitaL and 
nursing-home care, as well as life-saving 
prescription drugs. Both the populJtion of 
low-income and medically needy 
Americans with AIDS and their healthcare 
costs Mt' growing as the A IDS epidemic 
exp,rnds and the average income of people 
with AIDS continues to decline. 

Despite i\kdicaid's importanct' to the 
lives of more than one in ten Americans, 
both the House and Senate passed budget 
reconciliation hills in October shredding 
the· l\kdic,1id healthcare salet\· net. While 
the 1-l\lllSt' and Senatt' bills differ in a num-

ber of important ways, they both abolish 
the existing Medicaid program by ending 
Medicaid's entitlement status, thus elimi­
nating guaranteed healthcare access for 
children, the elderly, and people with dis­
abilities, including people with HIV dis­
ease. This elimination would be accom­
plished by block-granting Medicaid-a 
centerpiece of the GO P's platform when 
the party swept into Congress last 
November-and establishing a "Medi­
grant" program under which the federal 
government would sign over to the states 
50 individual block grant checks shorn of 
most minimum federal guidelines. Under 
the Medigrant proposal, states face up to a 
37 percent decrease in projected Medicaid 
funding over the next seven years. 

Although initially there were hopes that 
a fight over state funding allocations could 
dismantle the GOP's push for Medicaid 
"reform,'' the Republican leadership in 
both the House and Senate quicklv 
pumped additional funds to states which 
represented critical votes needed for pas­
sage. For the majority of our elected offi­
cials in Congress, however, strongly word­
ed messages from the Republican leader­
ship were enough to cinch the votes neces­
sary for passage of budget bills in which 
vital social programs such as l\kdicaid and 
welfare are ruthlesslv cut. Reminding his 
forces that they were elected to balance the 
budget, House Speaker Newt Gingrich (R­
Ga.) said if Republicans were to vote 
against the budget reconciliation bill 
because of "parochial" concerns, then "ask 
yourself whr you are here." Senate 
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I\ I.limit\' Le<1der Bob Dole ( R-Kan.) ddiv­

LTL'd a similar mt'ssage. 
ll thL' 2:'.7-20_\ vo!L' in the House, and 

12--17 volt' in the Senate, art' any indica­

titin, in the 104th Congress balancing the 

k·deral budgl'l takt's precedence over the 
"parochial" concern around provisions 

that could devastate this rnuntry's health­

care infrastructure. 
The Senate did t'nact a number of key 

improvements Ill its Mt'dicaid block grant 

kgislation. And St'nate votes on scores of 

<tmendments during dt'bate indicate there 

is .1 slim majority in support of block­

granting the Mt'dicaid program, and could 

set the stage for future Congress-White 

House negotiations under which a recon­

ciliation package could be produced that 

stops short of block-granting the program 
and decimating its tederal funding base. 

Of particular interest to people with 

AIDS is an amendment proposed by 
Senators lohn Chafee (R-Rl) and Kent 

Conrad ( D-N D). The Cha fee-Conrad 

amendment, which was passed by a vote of 

60 to 39, would require states to guarantee 

eligibility to low-income disabled individ­

uals who are now eligible for Supplemental 

Security l ncome (SS!) assistance. What 

that medical coverage will be, as Senator 

Chaft'e said during Senate tloor debate, is 

anyone's gut'ss. This amendment does not 

rt·quire states to provide medically neces­

sary services or l'\'t'n a basic benetit pack­

age. "()owe say what kinds of coveragt'. 

what the ht'althcare package is?" Chafee 

asked rhetorically, "No. One aspirin a year 

could be the health package." As disheart­

ening as the lack of a minimal package of 

care may be, at least the Chafee-Conrad 

amendment offers a small foothold for 

Medicaid's entitlement status. If enacted as 

is, it could also provide some modicum of 

protection for some people living with 

HIV/AIDS. 
Thcrt' was little progressive movement 

on tvlcdicaid in the House. A group of con­

servative Democrats offered the only sub­

stitute budget bill allowed on the House 

tloor. Among other provisions, this substi­

tute included $82 billion in Medicaid cuts, 

but maintained the program's entitlement 

status by using a per capita cap to control 

federal spending. The substitute received 

little support from either Democrats or 

Republicans. The budget reconciliation 

bills will next go to House-Senate conter­

ence committee, where the differences 

between the two bills will be ironed out. 

President Clinton outlined his expecta­

tions on the budget last month by saying 

the Republicans would pass a final budget 
reconciliation bill (which they are expect­

ed to do before Thanksgiving), he would 

vl'lo that bill (which AIDS advocates pray 

he will do), and only then would serious 

negotiations lKcur. 

Al DS advocates are lobbying the 

Clinton administration to remain firm in 

its conviction that while we need to have 

deficit reduction, we cannot afford to be 

reckless with the lives of millions of 

Americans. In the end, however, it is going 

to take presidential resolve and some 

much-needed compassion from Congress 

to avoid the devastating consequences a 

budget reconciliation bill as currently 

worded would have on millions of 

Americans. Whether by presidential veto 

or by a last-minute change of heart among 
Congressional leadership, maintaining a 

safety net f<x poor and disabled Americans 

must be the guiding force in shaping 

Medicaid's future. One aspirin will not be 

enough to prevent the needless pain and 

hastened deaths irresponsible public 

health policies will cause to the most vul­

nerable of this country's citizens.• 

Mark Hames is cxecuti1·c director of AIDS 
Action Cowtcil, the Waslti11gto11-lwsed 11<1tio1wl 
ad1·ocacy 1•oice of Al OS sen•ict' orga11izc1tio11s. 
AIDS Action represents more titan 1,000 c"o1n-
1n11nity-/iased AIDS service organizations 
thro11gho11t the 1111tion pro1•idi11g care to people 
a11d w1n11111nities affected hy AIDS. 
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Risk to Medicaid continues 
People with AIDS are the losers in the Congressional budget battle. 

J\'/ork Barnes 

ro111 Se·nall' ivlajorit v l.e'adn 
Hoh Llule and l-lousl' Spcakn 
Newt Cingrich glcclully 
swinging gt>lf clubs at a 
C1pitol Hill press conll-re1KL', 
lo Whitl' House Chief of St,1ff 
I.con Panett;1 angrill' ;1ccusing 
the COP lcadnship of L'llgag­
ing in tl'rrorisrn, the debate 
arnund the CUP 11lan tu hal­
;1nce the budget in sewn years 

del'olvc'd into ,111 exchangl' or barbs during 
the recent impassl' that led lo a shutdo\\'n 
of the fcdnal govl'rnrnenl. 

Were one simply to rL'<ld the· head­
line's-"Cingrich numbns down," 
"Clinton tees while go\'l'rnmcnl closes 
doors"-one would think that 1>nl)' the 
loss of political ground in the eyes of the 
mcdi;1, and consequently thL' a1te11lit>n of 
the American ckcturate, wnc at stake. 
Lost in the dchatL' was the foci that many or 
the budgl't components the l;np leader­
ship maintain ML' essential lo "gelling 
America hack on track," including 11l;1ns to 
dismantle J\kdicaid, would hl'lp finance 
what arc clearly mispl<Kl'll h11dgl'I primi­
lil's-tax L-uis, i1KrL\1sed mili1;1ry spe11ding, 
and rnuch corpuratl' largesse left intact. 

\V hi le Rl'p uh I ic;rns ;1 nd I lcmoc rats 
lobbed political salvos al L\le·h othL·r, the 
lwleaguncd Medie<1id program has hung 
in the bal<lllCL'. More than 3'1 million poor 
;111d medically needy A llll'riL-<lllS, i 11clud i ng 
about half or ,di Americans lil'ing with 
I-llV disease, would sulfrr nel'llksslv 
under the congressi1n1al leade·rship\ plan 
to pn)\·ide 111-.1(1 icalh· Ll!Hcsl riltL'd 
i'vkdicaid block grants to lhL' statL'S. whilc 
prol'iding drasticallv less fedL·ral S\'L'nding. 

Some in the· Al\)S Cllllllllunity h,IVL' 
Illistakcnly called the Ryan Whit,· C:1\RI·: 
Act 11n1gram the singlr nwst illlporl;lllt 

1nogran1 l(11· 11L·o11k· living with 1-11VIi\11 )S. 
YL·t, .1s n1a1w discuvL'rL·d during thL' budget 
battles, H.y;111 White is but a ga11-lilln, the 
\'avcr nf last rL·sort Ii >r u 11 insured or 111llkr­
i 11sured people with/\ I l')S who qu;1lir\· m·i­
thcr li1r l\kdicml 11or l(ir private, L'n1pkiv­
cr-provided medical insura11cl'. 

h1r allllosl -.JO \'LTe·e·nl of all ;\mcricans 
with 1-11 V disL\ISc who can no lo11ger \\'Ork 
and havl' thus been i11111ovcrished I)\' the 
diSL\ISL', Medicaid is the last safety net. 
lks1dL'S the 11wrc tha11 Sh'o million per 
vcar thL' Ryan WhilL' Ci\RE Act 1'rn1·ides 
for the C<Jrt' of \'L'llpk with All.lS, more 
I ha 11 $_, hill ion J\'kd ie"<I id dollars pav l(H 
medical scrvicL'S for till' poorest ;llld sie·k­
L'St of people with i\ lllS. 

The· fin;d Congrcssiunal hudge·t hill, 
11assed largt'ly along party-line votes 011 
November 17, would replace the current 
J\kdic<iid l'rogram \\'ith a progr;1111 of 
block grants to the s1;1les with very few 
1ni11imum fcdcr;d rL'quiremenls. The 
"i'vkdigrant" program alsu cuts f'rojccted 
Medicaid spending O\'er the next seven 
ycars-anrwhcrc from the cr>11scrva1 ivc 
C:o11grcssio11al Budget Utiice ( CBO) est i­
malL' of $16J billion lo ;1 staggering $420 

hi 11 i o n c u 1 i 11 I o t ,11 fed c r a I a n d s Ll I e 
l\kdicaid cuntrihutions, as predicted by 
the W;1shi11gton-hased Center un lludgcl 
and Policy Priorities (C:lll'I'). This ll'vcl uf 
oils, the Clll'I' says, assumes that the 
st;1tcs would \Hovidc just enough funding 
lo rL·ccive the·ir full kderal block gr;111t 
,i\luc;1I ions, but would not voluntarily pro­
vide funds on lop o( t h.1t-a very real pos­
sihi Ii t v in ,1 radical!)' rdurmt•d progr.1m 
shorn ,,f k·dcral requirL'lllL'llls. 

ThL'rL' arc vi;1blc, 111·,1ct ical ,1l1crn;1t ivcs 
th;it arc much less 11ainful than the radical 
surgery the C< )I> leadcrshi11 is illlL'lll on 
\'n(orming on Medicaid. The< :li11t1111 
;1d111i11istratio11 ;111d kL'\' I >emocratic mcm­

hns oi' CongrL'SS ha\·L· proposed '' ca I' 011 

38 Jou111.1l ol 1h1· l1l\<'111,11i1ll1.il """' 1.11i1l11 ol Pliv11c1<111·; 111 AIDS Cll1' 

the gn111 th"( S\'L'llding \'e'r henelic·i,1r1", 
callnl a "f'L'I e"1pit,1" c.1p, inslt'ad uf a rigid 
block gr<llll !( 1r111ul;1. 

,\ per ca11ita C•I\' \\'Ollld gin' SLlll'S ;I 
fixni a1rn1L11ll f'LT bL'nl'lici;11·\', with diffeTcnl 
C,lpS for 11reg11a11t WOnlL'll, chilJrt'll, dis­
abled i11di1·idu,1ls, and till' L·ldnlv. The c.1p 
would alltiw the nu111hcr of J\lt'dicaid 
benl'liciarie·s lo gm\\', and would maintain 
the· currrnl cligibilitv uitcria and benL'fits 
package. ih' ClJ'Ping the ratL' nf incrt\lSL' in 
the amount that a stall' e'<lll spt•nd un each 
hc11cficiar1-, this 111,111 would also rt'ducL' 
fedLT.il J\kdiL-,1id S\'L'nding, but the cuts 
would not hL· as dr;1stic, and changes would 
nut bL' as dis1 uptive. 

If this 11rupnsal dt>t'S not Sl'L' the light uf 
dav, univ President Clintt1n's \'t'to of 
"J\kdigrant," and his unwavering commit­
ment to limit cuts tn vit;1I social programs, 
c111 h;dt the shredding uf thL' AIDS care 
saf~'lV net that J\ledic,1id rcprese'nts. 

ThL' budget debatt' is nnt about ptilitics 
as usual. hut about profound change·s i11 
the rok of the national gowrnmcnt in tak­
ing care of its O\\'ll citi1.em1'. ThL' 11ati11n is 
rightl)' questioning the flllL' J'rint scr,1wkd 
sumcwhcrL' 011 the Rqn1hlic;rn blue11ri111 
!(n· balancing thL' budgc'l in SL'V.Cll VL'.HS. 
What 1\merie<1ns <HL' disct>vc1·i11g, whilL' 
Congress and the WhilL' I-louse struggle· to 
find room lin· co111promise'. i.; that tilt' L-l'11-
tcr11iccc nf th.: GOP pl;111-a balanced 
hudgl't-1\'ill be' financed 1101 by "savings" 
hut instead bv heartless, ;ll'oidablc cuts In 
11rugra111s uf 1·ital impt>rtance tu this coun­
try's nwst vulncrablc citil.L'llS. • 

Murk /L1r11,._, i.< 1'.\'l't"11/i1·t" 1/1rt'!'lc1r of:\//>.\ 

AC111111 <.'ou1kil, till· \Vd_,/1111.~t1111-l1t1_,<'d 11cllid111il 
t1cf1·11l·1h"}' J'Oi1 t' 11( :\ 11 l.\ ."l'l"l'i1·1· 01 g1111i2ut ion.-:. 

1\1/ '·':le /Ill// /'1"/'l1".<c11/.< l/111/'1' 1!i1111 /l!(}ll 1'1l///-

1111111i1y-f1,1..;l'1f AlflS :'l'ITit1' tll",\'.dlli=t11i1111~ 

J/1lli11J111·idl' /ll"IJ\'idi11,~ t'd/"t' le> /'t'np/t· t111d i"Olll-

1111111il11'-' 11.fi;'d1'1//1y rill)\_ 
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Threat to AIDS funding continues 
past fiscal 1996 budget battles 
"I haw knO\\ 11 11·h;1l Lill" CrL't'ks dicl not: 
u nc:d t;ii nt.v." 

_i ~. ilh lhe '1a1 l of d 

nt'W tis,~al yc.n, 
;1civoc11cs for the' 
,\IDS conrn1unitv 
usu;1Uy take a 11·ell­
d<.'served bre~1t.hcr 
from fighting for 
funding for every 
fednal program 
linked t.o .\IDS. 

and shift ge~Hs in 
peparJlion fo1 Ull' liatllt tClr AIDS fund­
ing in the' w;1r aht\lci. Not so going into the 
third month of fiscal Yt'dr l'JQ/. 
lJntortunatt'ly, as the /011m11/ got'S to l'ress, 
1he onlv ,1ns1\·er t<> "\\'!Mt will ha1'J't'n to 
,.\IDS r.:seM.:h, c~m:·, ;rnd J'revention fund­
ing in liscil war 1QcJ7?" is, "V\'c'll let you 
kn•.•W _iusl as <oon ,is Prt'sicient Clinton ~tnd 
the (~ongress c~dn ;igret' on l"iscal war 1<Jl)6." 

Un..:ertdintv is n<>t nt'\\" to .\IDS ;1civo­
-:;11t's. But newr has the ~idvo..:;h.V commu­
nity eXf'l'I ie1i..:ed l]w lt'wl of un..:ert;iintv 
(rc;id ;1Jso: frustration) th~1t Wt' now ~ire' 

experit'ncing 11ith the on-;1gdin, 0H-~1g~1i11 
budget 1ll"gotiati(>JlS, i.Jn1'~1S,t\ or <tak111;1te 
(tlw lt'rrns c:h;rnge d,1ily) in whi..:h thL' CUI) 

cOngrl'SSiOn,1J Je~ldL'rshi]' ,rnci ihL' CJinlOll 
;lcirninistration ;ippe;n to L>l' engageci. 

PrL"·sident Uint<"•n <111cl Ult' COP con­
gression;1l leJ(\ershi]' ;igreed on Nowrnlie1 
1lJ, !<}<):;, to L>,1 Lrnc:L"· the kckr.il buclgL'I bv 
2<1<12 using (\lngr.:ssiondl Bucig.:t Ollic:e 
(·stinMks, l'l"OVic\t'(I the liudgl't pokcts 
\'f"(\gr.rnh for hc,ilrhcare (..:hiel ,unong 
thL'm ~\lt'ciic,1ici), the .:rwi1onnwnt, ;rnci 
c·cltk;11 ion. The· ..:ornmillllc'llt lo tlkS<' pro­
gr;Hrn and to !ht' lund;1111cnt,1l hum~1nitM-

i<rn v;1Ju,> thev cmliociv ·-..:omrnit rnents lo . . 
11·h ic:h l11.11h >icks ,igr.ceci, di lc'.1Sl on 
FdJ'er--Mc' everv t>il ,1s illll'''r t~rnt <is t.he 
ndt i<'n's n''c'd for lis(,ll dlntrol. Dl·s1'ilt' this 
writll'n ,igreellll'nt, which 11·d' signecl l>v 
1>residen1 Clinlon ;is <1 condition tor re­
opening the' g(>vernnwnl during lht' llrst 
tt'ckr;i] shutciown, four cbv, L>t'fore Ne'\\' 

\'e;1r's Ll1c' lcderal govcrnm<-'nl !s ;1g;1in shut 
down and more th;1n 250,<."1<1 leckr;il 
employees are ~it home W<iit ing l(lr Liudgt'I 
negotiators to desist from engaging in J'M­
tisan .itt;icks dgdi.nst one anotJ1t'r. 

Un Day H ol tilt' second lt'deral govern­
ment shutclown, we do not knmv if Llwre 
will lie more continuing resolutions to 
reopen L11e government. The two >ides may 
never agree' on the J'dl"licubrs of a sewn­
year bal,rnc:ed budge I pLrn, ;rnci kl·V J'ro­
p<Hns suc:h .is !he :\kdic,1id safety nd 
h,ing in IJ1e babn..:e. l ndceci, :--teciicaici\ 
luture hJs emerged dS a prim.nv J'Oint of 
idc'ologic~ll ciisagrcen1enl bt'l\veen I he 
l>resicient ;rnd Congress. Tlk congre"ional 
Jeaciership seeks J1 Jc1..:k grants to sUlc's-· 
,rnd tints a linal t'rll.i lo porn l't'Ol'lc>'s enii­
tlenll'nt lo b,1si..: he;ilt.h..:are. The \\'hilt' 
House, rneanwh ik, Sc'ems ecjU.1llv \\'c'ciclt'd 
to !'reserving :\kdic;iicl in roughlv its pe­
st'nt form. Tht're i, even grL\tll'r unc~t'llain­
tv ;ilioul ll'iwther CCW congrt'ssion.il k'.lcl­
t'rs ;rnci llresidcnl Clinlon Mt' c'Wn willing 
lo breach the philcisc)phical gull, exacer­
bdtecl by l'MU><rn }'<>lilies, cll. hn11 to b;il­
anc:e th<' kckr,1l l>udget. 

Pt:·rh,ip !lw 011/_1· c:e!l;1inlv in this t'cJU,1-
rion is th;11 in ;rnv sc:d1arin, the' .\l[)S com­
munitv l~1c't's great 1hrc;1ts t<' the· alrc .. iciv 
insulii..:ienl !uncling ~1pprc•1'ri~1k,l 10r thl' 
}'l0grarm Iha! keer ]'t'O]'il' wilh Al lh 
alive, ,1tternpt to l'revent the lur1lwr ir;rns­
rnission of Lhis virus, or tind a 11·;1v IO c'nd 
Ll1is 1:;-Vcdl"-olcl l';rnckmic:. \\'lwihd politi­
..:~illv c'\j'c'clic'nl or li",1llv rc'S!'Omihk·, liolh 

l'drlic·s' ..:,ti! tor ;i b<il.inc:t·ci bucig0t will 
u ncioubk·dly 1111 rt .-\IDS programs .. 
[1,c,rn>e ;1S government. t.ighlt'ns its l't'lt, 
clomc'~tic c1iscrdion;nv progr<ims 11·ill bt:· 
.nnong the lir sl t\> fed tlw budgt'l sc,1lrel. 
;\ losl important, under every lrndget s..:t'­
n;nin uncier consider<ition, domestic ciis­
crdionarv Sj'L' nding wit I be severeiv 
rt'sl.ridt'd in all tiscal yeMs lit'l\\'et'n 19cJ6 
and 2<1u2. ~in..:e ;1JJ maior c;Hc>goric:a! AIDS 
lunding-CDC l'rt'wntion, Ry~rn Whitt', 
NIH rese;irc:h, and AIDS housing 
(H(W\\A)-blls into tl1is ",Jiscrt'tionary" 
c:~ilt'gory, all AIDS funding will be at st'ri­
om risk in all forest'e~ible i;;dt'ral lls(al 
years. Uur challenge as advocates for peo­
l'ie 11·ith AIDS will be to try in increasingly 
liscally conservative limes to preserve the 
intt'grity of our viral progr.ims, and to 
satcguard <rn already fragile .3..IDS c:Me 
intrastruc:ture. 

Une c-t'rt;iintv 111l!St guide our t'fforts: 
lll'yond tht' pl>lit.ic:s .rnd budgt't proit'c­
tions, c-.ountless human lives. inclu~iing 
I hose of ['t'O]'le living witl1 HI\' I AIDS, .m' 
,it stake'. ,\sour elt'Lled ottici.ils on L'l•Ll1 
sides of tht' politic<il <iislt' negotiate' 
,\rnerica's fututt' and tl1.it oft.he progr;ims 
tl1.it lit'nt'!i1 so manv Americ:<ins, tlwv must 
clo so with the uncierstanding tl1at the 
rc'suJt oftlwir nt'gotialions, all11ough pl<',is­
i ng on p.11 ":r in the form of cl i mini 'hed 
c'X['t'nciilll!t'S, COlllci n1l'<lll !1t't'dkss }'Jin 
;111 d h ;1 s IL' n c' d d c' <1 t h s lo r Ill i 11 i on s o f 
,.\mer ic;1's most vuineral1ie c:itizen<. 
,\rnericd c;mnol ;1fkm1, nor should it ewn 
cons id<.' r, l'avi ng that hc'I tv l'ric"e. • 

,\/;11/, li1n111'.' i:; ,·x,·.-:11i1·,· di1.-,·1,>r ,.'t .• HC'S 
,-\t"fi1)1! c·,iurtt"i/. r/11' 1_-i11~\' 111Ui1)111d 1.)rgol!i-!rtf1~111 

ci1·1·,111'd St)l,-1:.' 10 li)hhying rlit' f~'d1'r,~I .•~l)J'('' ;1 

111<'11/ <\/I ,\/J.)S p,1/i,y. !c~i,ill!i»11 1111dfi11ui•ug. 

.-\/ JlS ,1c·ri,"1. _/<> 1111d,·d i11 198~. ,.,.,,,.,,"'11 b "" ,,.,. 

1!:1u1 ;ooo ,·011111Ji1J11fy-/J,is1·d AID.\' sen·il'i' ,n~.1 -

IJ i:: I ii!( l/f .'> rl !1"1.111~ii cl/if ri !1' r .r If if t'd S!u tt_~ :-.. 
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Threatened by reform? 
By Christina Kent 
AMNEWS STAFF 

WASHINGTON - As the GOP 
Medicaid reforms roll through Con­
gress like a juggernaut. A IDS experts 
are struggling to grasp the implica­
tions. Many experts say the proposals 
will harm society's most vulnerable 
members - hut a few point out there 
arc also opportunities. 

The future of Medicaid is of intense 

services for people with AIDS, Medic­
aid dwarfs the Ryan White CARE Act. 
Medicaid spent about $2.6 billion on 
AIDS in fiscal year 1994, compared 
with nearly $600 million available to 
state and local governments for both 
medical and other Ryan White pro­
grams. 

Recentlv. both the House and Senate 
voled to ·reauthorize Ryan White for 
five more years. The differences be­

tween their measures are interest to AIDS experts 
because lhe program is 
the single largest source 
of public funding for 
HIV/AIDS medical ser­
vices. financing seven in 
10 dollars spenl nalion­
ally in 1994. 

GOP Medicaid being worked our in con­
ference committee. 

plans may hurt 

HNI AIDS care 

As to Medicaid House 
and Senate committees 
have approved GOP pro­
posa 1 s to transform the 
program into block 

More rhan 40% of 
people with AIDS are enrolled in Med­
icaid many of them because they meet 
the disability and income eligibility cri­
teria for Supplemental .Security In­
come. Medicaid also is crucial for chil­
dren with HIV/AIDS: according to the 
Kaiser Commission on the Future of 
Medicaid, it covers more than 90% of 
children with AIDS. 

As a source of funding for medical 

grants to the states, with 
no automatic entitlement lo aid for tar­
geted populations. The measures were 
expected to go to the noors of the re­
spective chambers for votes by late this 
month. 

The proposals would give states 
greater freedom in exchange for less 
federal money than currently projected 
- $182 billion less from fiscal 1996 

See MEDICAID, paRe 3R 
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to 2002. Annual increases would range 
from 2% to 9%, depending on factors 
such as growth in low-income popula­
tions. 

Few federal strings would be at­
tached lo the grants. The Senare ver­
sion includes a provision added at the 
behest of Sen. John Chafee (R, R.I.) 
to require coverage of low-income 
pregnant women, children and disabled 
people. "Disabled" has yet to be de­
fined. It might include people with 
HIV/AIDS, but sources say that the 
mandate is under attack from gover­
nors who oppose any federal restric­
tions, and it may not survive the Senate 
noor fight. 

Many AIDS experts are vehement in 
their denunciation of the proposals. 

"Block grants coupled with a major 
reduction in rhe sheer number of dol­
~ars will lead to delayed, deferred and 
in some cases unobtained treatment for 

o le with HIV disease," sa s Mark 
Barnes, executive director of A c­
tion Council, a research and advocacy 
group in Washington, D.C. 

He and other AIDS experts charge 
!hat some states will try to stretch their 
~edic~id_ dollars by forcing the chron-
1~ally_ 111 mto heal';h maintenance orga­
nizations of dubious quality. Other 
~tates will simply cut back on eligibil-
1t and benefits rOducin "disease 
and death," Barnes sa~s. "Nee ess 
and avoidable disease an death." 
.. Ot~er experts are more sanguine. 

While there are substantial challenges 
here, the~ are also opportunities," says 
Mark Smith, MO, executive vice presi­
dent of the Henry J. Kaiser Family 
Foundation. 

"Most of us who deliver care to 
AIDS patients think that managed care 
s~o.uld be a far superior way of pro­
v1dmg care than the fractured services" 
of fee-for-service medicine, Dr. Smith 
says. The GOP reforms will, for the 
fir~~ ti~e. give slates the opportunity 
lo deliver on the theoretical promises 
of managed care." 

Sometimes. Dr. Smilh adds. "We 
judge a proposal more by who's for it 
and again.i;I it than by irs intrinsic mer­
it." When Oregon Medicaid officials 
first proposed limiting the number of 
services the state would cover. the idea 
was denounced as a cruel form of ra­
tioning. But by limiting services. he 
notes. the state was able to expand the 
number of people who arc covered hy 
Medicaid. 

Ir is rrue that dire predictions aren't 
always realized. For example. when 
Tennessee slashed Medicaid payment 
rates in order to launch the highly con­
troversial TennCare program, the effort 
was denounced by physicians and ad­
vocacy groups for the poor. 

But today. Dan Ramey, a TennCare 
expert and social worker who serves 
HIV patients in a doctor's office in 
Hermitage, Tenn., says that while the 
program is far from perfect. overall. 
"people with HIV have been well­
served by TennCare." 

The key ingredient, says Joe Inter­
rante. executive director of Nashville 
CARES. an AIDS advocacy group in 
the state capital, is that health plans 
t~a~ participate in TennCare are pro­
hibited from excluding people on the 
basis of preexisting conditions. 

Now, in a phenomenon that endan­
gers the cost-saving properties of the 
program, TennCare is "attracting (HIV­
positivel people from out-of-state," 
says Rusty Siebert, TennCare bureau 
chief. He declined to say how many 
people with HIV/AIDS have moved to 
Tennessee to take part in TennCare, but 
total current enrollment is 1.2 million . 

Growing pains 
About one thing there is no disagree­

ment: If the federal and state govern­
ments are ever to gain control of their 
Medicaid costs (now rising at 10% a 
year), they will have to contain the 
costs of disabled and chronically ill 
populations. 

Even though they consume only 2% 
o~ lotal Medicaid spending. people 
with H.IV/AIDS are disproportionately 
expensive consumers of care. Accord­
ing to the Kaiser Commission. the av­
erage annual cost for a disabled Med­
icaid beneficiary was almost $8.000 in 
1993. A study in California showed 

that the annual Medicaid cost per ben­
eficiary with AIDS ranged from about 
$9,500 to $43,000 in 1992-93, depend­
ing on the severity of the disease. 

Although the savings from managed 
care are limited, it stands to reason 
that stales would seek to enroll their 

highest cost populations in HMOs. 
The problem is that, overall, "we 

don't have any model for successfully 
converting this population to managed 
care," says James R. Tallon, president 
of the United Hospital Fund and chair­
man of the Kaiser Commission on the 
Future of Medicaid. Of the 23% of 
Medicaid beneficiaries now enrolled in 
managed care, almost all are poor chil­
dren and their parents. 

Among other factors, experts say, it 
is difficult to construct criteria for 
measuring the quality of care for HIV 
disease because even reasonable health 
care practices differ widely. 

There also may be a shortage of 
qualified providers. In New York City, 
Medicaid officials recently called a 
halt to their efforts to enroll HIV-in­
fected Medicaid beneficiaries in HMOs 
after an advocacy group's survey found 
managed care networks "ill-prepared" 
to treat those patients. 

Such problems make it all the more 
important for states lo begin develop­
ing high-quality HMOs for people with 
HIV/AIDS, says Dr. Smith. "If we 
don't get on with trying to see how 
things can be improved at the state and 
local levels, we'll lose opportunities to 
try to improve care by fighting yester­
day's battles." 

There are some models that states 
can use for guidance, he adds. For ex­
ample, what may be the first-ever full­
serv ice, fully capitated staff-model 
HMO for people with AIDS was 
launched last April in Los Angeles. 
The city's AIDS Healthcare Foundation 
received a federal grant to enroll Medi­
cal-eligible people. "By using a man­
aged care system. where quality is very 
strictly controlled and observed we 
can, in fact. ensure that quality will be 
better and not worse," says medical di­
rector Charles F. Farthing, MD. 

The foundation's president. Michael 
Weinstein. is equally enthusiastic. But 
he is worried about the impending 
GOP reforms. "California will sustain 
an $18 billion cut over the next seven 
years, and that is too radical. If they 
wipe out all the Medicaid regulations, 
we 're concerned about what the stan­
dard of care will be. This is a national 
epidemic, and there need lo be some 
national standards." 

Other experts are more dire in their 
predictions. Tallon says that some 
states may seek to lower their costs by 
reducing benefits for high-cost popu­
lations. "subtly" encouraging those 
populations to move to states that pro­
vide more generous benefits. The re­
sult would be that states with higher­
quality programs - such as Tennessee 

- could be penalized. 
The variation between state pro­

grams could be exacerbated by the fact 
that nine states - California, Florida, 
Georgia, Illinois, Maryland New Jer­
sey, New York, Pennsylvania and Texas 
- account for 70% of AIDS cases, 
says Timothy M. Westmoreland, senior 
policy fellow at Georgetown University 
Law Center's Federal Legislation Clin­
ic. "There will be uncontrollable health 
care costs in those states," Westmore­
land says. 

The AMA echoes the call for stan­
dards to ensure quality care. While the 
Association has "long recognized the 
need to restructure Medicaid," wrote 
Executive Vice President James S. 
Todd, MD, to Senate Majority Leader 
Bob Dole (R, Kan.), any reforms 
should include protections for vulnera­
ble populations as well as quality stan­
dards. 

Representatives of providers who 
have traditionally served the poor -
including community health centers 
and public, teaching and children's hos­
pitals - are worried they will end up 
bearing the brunt of any cost-contain­
ment efforts. HIV care is, "in general, 
a money loser for hospitals," says Lou­
is Z. Cooper, MD, director of pediatrics 
at St. Luke's-Roosevelt Hospital Center 
in New York City and a board member 
of the American Academy of Pediat­
rics. "In a word, !the GOP proposals 
arel scary." 



V1c~1ria L.• Sharp. MD. is medical 
director of the Spellman Center for 
HIV-Related Diseases at St. Clare's 
Hospital and Health Center in New 
York Citv. With a daily census of about 
2,800 patients, the clinic gets 97% of 
its reimtiursement from Medicaid and 
has an operating margin of about I%. 
Dr. Sharp says. 

"If the block grants go through. the 
first thing I will lose is the funding to 
hirn specialists," and deprived of ac­
cess to ophthalmologists. some patients 
will go blind she savs. 

Next, social workers, nutritionists 
and HIV educators will be laid off, 
and pharmacological options will be 
restricted. "Rationing will occur, and 
the providers who remain will be asked 
to see 40 or 50 patients on the inpatient 
side, instead of lthe current] 15 to 20. 
Burnout will increase and physicians 
will leave." 

Ultimately, she says, both the Spell­
man Center and St. Clare's Hospital 
will close. She makes a plea for law­
makers IO go slowly on reforms - at 
least until more experience is gained 
in designing and running HMOs for 
the chronically ill. 
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AIDS Groups Fear Loss 
Of Health Care Benefits 
Shift of Medicaid Control to States at Issue 

By DAVID W. DUNLAP 

AIDS care groups nationwide say 
thev fear that the plan to give states 
mofe conrrol over Medicaid, which 
pays the health costs of half of the 
nation's AIDS patients, will force 
thousands of people to forgo benefits 
like prescnption drugs 30d home 
heal!h care. 

Under 1he budget legislation 
passed by the House and the Senate 
last week. Medicaid spending would 
be slowed and the Federal Govern­
ment would make block grants rn the 
states. which would largely set their 
11wn ~tandards ror rlig1b1ilty and 
Gtre. The full Congress has yet to 
approve the budget bill, and Presi­
tlen1 Clinton has vowed ro veto any 
legislation with health care cu1s that 
he regards as too severe. 

Bui Al DS care groups are worried 
that block grants will create compe­
tuion 111 sl3te Jeg1sla1ures between 
fami\\e~. the elderlv, other disabled 
recipient:-; and peOple with AIDS. 
:\nd chf'y are fairly certain who 
·.~·ou ld lose 

"People with AIDS are not oolitj­
c~LIY.ll!lru!Lar to defend " said Mark 
Barnes executive direqor Qf....JM 
AIDS Acuon Council in Wash1Dgton 
which represents about I 000 AIDS 
groups.11li.TiiJijWlde. 
·:.A;;a.pe~lil...Ala.­

bama, Ue.!!r.J_[r_e.m_Q!e...Jor~ 
oJ Pl'li~l!.IV>illS under a purely 
stale-administered Medicaid pro­
graffi."tiesaid~ffyOU'reasking the 
average state legislator in Mont­
gomery to choose between an elde!!Y 
per2_oJ:i iii lo_ng_-term care .!!!l.Q.~~­
son_wi]h_AfQS.J.!yeJ! the social stig­
ma and_OJ?Prs>.!?!.i~m d.ir_~~ed toward 
pe.QpJe with AID~,jn..!l_no-brainer." 

As Republtcans see It, state legis· 
latures are closer to the health prob­
lems faced by their constituents than 
1s the Federal Government. Craig 
Murphy, a spokesman for Repre­
sentative Joe L. Barton, a Texas 
Republican who is a member of the 
House Commerce subcommittee 
that oversees Medicaid, said, 
··There's no reason to assume that 
there's anythlDg wrong with the pri­
orities a state would make." 

In New York, Lois Uttley, public 
affairs director of the state Health 
Department, said. "If resources are 
finite, the state would target re-

sources to the most needy, and cer­
ta1Dly people with H.l.V. and AIDS 
are m that category." 

Kim Belshe, director of the Cali­
fornia Department of Health Serv­
ices, said block grants could give 
states more flcx1b1hty in addressing 
the special needs of their citizens, 
1Dstead of accommodating a "Fed­
eral, one-size-fits-al\ mentality." 

But neither Ms. Belshe nor any 
other stare official can fully assess 
the impact of the proposed changes. 
which have moved rapidly through 
Congress. 

Ms. Belshe finds herself gazing 
into a snow dome, rather 1han a 
crystal ball, as she and her col­
leagues seek answers about the fu­
ture of Medi-Cal, the Caltfornia Med­
icaid program. "We are frantically 
l ry1Dg to figure out what's behind all 
those snowflakes," she said. 

Medi-Cal supports 40 percent of 
the 1.000 clinic pauents and 50 per­
cent of the 2.000 hospice residents 
served by the AIDS Healthcare 
Foundation ID Los Angeles. 

The proposed changes in Medicaid 
would be "disastrous,'' said Cesar A 
Portillo, d1recwr of government af· 
fairs for the foundation. 

"The political atmosphere ID Sac­
ramento 1s extremely hostile to peo­
ple who are medically indigent," he 
added. "And when you're talking 
about AIDS ID Los Angeles County, 
you're talking about a substantial 
number of immigrants." 

Hispanic people account for 30 
percent of the AIDS patients in Los 
Angeles. Mr. Portillo said, and a 
majority of those are immigrants. 

At the Infectious Diseases Chntc 
of the Medical College of Virginia 
Hospitals in Richmond, about 30 per­
cent of the 1,200 patients depend on 
Medicaid. Nearly one-fourth are 
black women; half are black men. 

"I'm very concerned about what 
will happen on the state level," said 
Dr. Lisa G. Kaplowttz. director of the 
H.l.V.-AIDS Center of V1rgmia Com­
monwealth Umversity, which in­
cludes the Richmond clinic. "People 
are seeing cost savings, but there is 
very little or no discussion about the 
quality of care." 

Republtcans say Congress is not 
scrimping on care. They cite the 
Congressional reauthorization earli-

"Without Med1cairl. I would have died," David 
Tuzo, foreground., said last week at his apartment on 
the Grand Concourse in the Bronx. Mr. Tuzo. JJ, 

who has AIDS. depends on Medicaid and worries 
about cuts in the program. With him were his sons, 
Kevin Quinones. 14, left, and Omar Nieves. 16. 

'I fear, I tremble, 
for the fate 
of people with 
AIDS.' 

er this year of the Ryan While Com­
prehensive AIDS Resource Erner· 
gency Act, whtch assists people with 
AIDS and H.l.V., the virus that 
causes AIDS. 

Grateful as they are for that legis­
lation, AIDS care groups say It is riot 
enough. "Ryan White dollars pale ID 
comparison to the funding that Med· 
ica1d provides for so many people 
Wllh AIDS," said Dr. R. Scott Hitt, 
chairman of the Presidential Adviso· 
ry Council on H.l.V./AIDS. 

In the 1994 fiscal year. public 
spending on health care for people 
wtth AIDS and H.l.V. amounted to 
$3.75 btllion, according to the Henry 
J. Kaiser Family Foundation. which 
has studied Medicaid issues. Of that, 
nearly 70 percent was paid by Med-

1caid, 15 percent by the Ryan While 
Act and 13 percent hy Medicare. 

More than half of all the AIDS 
patienrs in the United States, or 
roughly 100,000 people. depend on 
Medicaid to pay for thetr health 
care. said Patricia S. Flem1Dg, direc­
tor of the Office of National AIDS 
Policy, a While House agency. "The 
epidemic is moving directly mto 
poor communities." she said. "so it's 
not surpns1Dg that so many people 
are eligible for Medicaid." 

Medicaid spend1Dg on people with 
advanced cases of AIDS may range 
from $9,500 to $43,000 a year per 
person, depending on the severity of 
the illness. Kaiser Foundation offi­
c1als said. In contrast, about $9,300 
per person a year is spent on the 
elderly, $8,000 on the bl1Dd and dis· 
a bled and SI ,200 on children. 

Although requirements vary from 
state to state, Medicaid generally 
covers those with incomes of less 
than $625 a month and who cannot 
engage in substantial gainful activi­
ty because of a physical or mental 
1mpa1rment that is expected to re­
sult ID death or last at least a year. 

Often. Mr. Barnes said, people 
with AIDS who have no pnvate 
health 1Dsurance quickly spend 

themselves inro poverty. 
He and other advocates for people 

with AIDS env1s1on a destructive 
competillon for care. 

··No civilized society should ever 
fmd itself at that po1Dt," said Repre­
sentative Gerry E. Studds, a Massa­
chuseus Democrat who is a member 
of the Commerce Commtttee. "The 
ultimate obscenity 1s, ·Who shall we 
treat - this gentleman with Alz· 
heimer's, or this gentleman with 
AIDS?'" 

Mr. Studds mentioned new antivi­
ral drugs, known as protease inh1bi· 
tors. which he said "will likely be­
come the standard of care for people 
with AIDS." If states are not re­
quired to pay for these "prohibitive­
ly expensive" treatments, he said, 
"patients in need of them will simply 
be out of luck." 

David Tuzo, 33, of the Bronx. who 
has AIDS and depends on Medicaid, 
said that the "cost of medication 
alone would be too much for me:· 
His regimen now includes an anuvi­
ral drug called Zovirax. an antifun­
gal drug called Mycelex and an anti· 
protozoal drug called Bactrim. The 
cost runs about $300 to $400 a month. 

"Without Medicaid," he said, "! 
would have dted." 
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Veterans, AIDS Patients May Lose Benefits 
2 Cabinet Secretaries Outline Consequences of Al edicaid Changes 

By Spencer Rich 
W.1:.hm1non P•>:>t St.11lf Wnter 

Hundreds of thousands of veter­
ans and people with AIDS could lose 
existing health benefits as a result of 
Medicaid changes approved by con­
gressional Republicans, two Cabinet 
members and the Alfil Action 
Council said yesterday. 

Department of Veterans Affairs 
Secretary Jesse Brown and Health 
and Human Services Secretary Don­
na E. Shalala said an analysis by the 
two departments found that "more 
than 600,000 veterans are enrolled 
in Medicaid," the federal-state health 
program for the poor, but only 
100,000 of them receive any care 
from the VA. 

"Under the House proposal to 
block-grant the Medicaid program" 
and reduce projected spending by 
$182 billion over the next seven 
years, Brown and Shalala said, "as 
many as 172,000 veterans could 
lose their Medicaid coverage by 
2002," manv of them severelv disa­
bled and ine.ligible for Medicare. 

The reason is that not only does 
the House reconciliation bill allow 
less money for benefits than under 
existing law, but it also would repeal 
any individual guarantees to Medic­
aid and allow state governments 
wide discretion to determine eligibil­
ity, administration officials said. 

The problems of these veterans 
are "some of the most costly, includ­
ing AIDS and psychiatric care," 
Brown and Shalala said. Brmrn said 
the VA is threatened already with 
"devastating congressional budget 
cuts" and "will not be able to care for 
veterans pushed out of other health 
care programs." They added that be­
cause of proposed changes in Medi­
care, it is possible that 400,000 vet­
erans on Medicare "may find it 
financially necessary to try to use 
VA health care." 
: Richard Fuller, an official of Para­
lyzed Veterans of America, said the 
scenario raised by the two secretar­
ies is "serious.'' 

Meanwhile, Mark Barnes, AIDS 
Action Council executive director, 
said House Medicaid changes could 
·"devastate health care for the AIDS 
community" by reducing funds and 
allowing states to decide who will be 
covered. He said a large proportion 
of people with AIDS have no other 
health care or if they do, it 1s does 
not cover some of their most vital 
needs, such as anti-AIDS drugs. An 

THE BUDGET BATILE 
WINNERS AND LOSERS 

HHS official said yesterday that of 
nearly 200,000 people known to 
have AIDS, ahnost half are on Med­
icaid, including 90 percent of chil­
dren with AIDS. Barnes said he be­
lieves these figures understate the 
number of AIDS patients on Medic­
aid. 

Rep. Tim Hutchinson (R-Ark.), 
chairman of the health and hospitals 
subcommittee of the House Veter­
ans Affairs Committee, disputed the 
Brown-Shalala charges. 

"They're crying wolf one day after 
the other," he said. "They're assum­
ing Medicaid and Medicare are 
somehow not going to handle veter­
ans, but we are providing more mon­
ey for Medicare, Medicaid and vet­
erans' benefits than we are now 
spending .... I don't think there's 
going to be any forcing of veterans 
onto the VA for health care, but if 
there were, they'll be able to handle 
it because there's going to be a 25 
percent reduction in the number of 
veterans in the next seven years." 

A spokesman for the House Com­
merce Committee, which wrote the 
Medicaid provisions, said the poten­
tial difficulties facing veterans and 
AIDS patients are based on Medic­
aid grants to the states in the com­
mittee bill, but that ignores the addi­
tion of $12 billion nationwide for the 
program by the House. He said half 
of that would go to states identified 
by Brown as having the most veter-

ans: California, Florida, New York 
and Washington. Moreover, the 
spokesman said, the House bill re­
quires each state to set aside a fixed 
portion of its total Medicaid spend­
ing for the disabled. 

Barnes said that with proper med­
ication, a person with AIDS can live 
as long as five to 10 years in reason­
able health, but without Medicaid, 
many can't afford the drugs they 
need.•. 

David Tuzo, a 33-year-old New 
York transportation worker, said in 
an interview that after he contracted 
AIDS, "I became ill and weak" and 
had to stop work. He qualified for 
Social Security disability benefits 
and Medicare although he had not 
reached retirement age. 

"But," he said, "I needed drugs 
which were not covered by Medi­
care," which offers no outpatient 
prescription drug benefit. And "with 
Social Security income of $704 a 
month, I couldn't afford $400 a 
month for the drugs" and sought 
help from Medicaid. 

Under the Medicaid "block grant" 
provisions passed by the House, no 
individual would be guaranteed Med­
icaid benefits, and each state would 
make its own rules on eligibility. 

The Senate reconciliation bill also 
offers no guarantees of coverage, 
with the exception of an amendment 
by Sen. John H. Chafee (R-R.I.) that 
would require states to cover all 
low-income pregnant women and 
children under 13 and people quali­
fying for welfare under the federal 
Supplemental Security Income pro­
gram for the aged, blind and disa­
bled. 

But as Chafee stated on the Sen­
ate floor, the states would decide 
what the benefits would be for each 
category. 

"The states could say, 'For this 
group there will be one aspirin a 
year' ... but at least you have lo 
cover everybody in the group," Cha­
fee said. 

p 



By J. Jennings Moss 

T 
ht· ltqJ1dilica11 rnsh lo rd(m11 
tlw 11<Hio11\ p11blic licald1 care 
,;y,;tc111 has pro((J1111d implica­
liOIJS for pl'upk who have 
AIDS or HIV i11ke1io11, accord­

ing tu Al l)S at'li\'i,;ts. who pai11t <I 
bleak pin11n· of the f11t11rc if Co11-
gress\ COP 111ajority gets its way. 

"People will ~et sick quicker 4nd 
die sooner," said Christine Lubinski. 
deputv executive director of the ArDS 
Act.ion Council a \V ash­
ing1011. D.C.-based lob­
bying group '·It reallv is 
a life-a11d-clcath issue 
for people with AIDS.'' 

Abo111 :)() 111illio11 
people an· t o\'t'l't'd d1is 
vcar IJ\ 11wcli('<lld. dic 
joilll i<'dnal-<tall' pro­
gram t li;!l pro\· ides 
hc,dd1 tar<' t<> tilt' poor 
and d1,;1hlt'(l-11l'arlv I i11 7 A11ll'n­
Gllh. 11wli1di11t,. AIDS aciivi,;t, c,11-
matc. aho11t l1.1lf of all pl'oplc with 
AIDS <II' I II\ i1dt•cti011. 

Washington 

rrn111da1io11. all i11dqw11dl'lll 11a1in11-
,1l l1t\iltl1 care phiL111tl1rnpy. 

B111 Dc111t>Cl'<llS. ;do11µ. witl1 -.0111l' 
111odn,11c l{qH1lilica1i,;. JlltH kt·d ilic 
lilock-gra11t approad1 a:- 1-1011,;e a11cl 
St,11a1c co111111illec' pa,scd ,;i111ilar 
rdiirm bills i11 late Sl'pte11ilwr. "We 
1111gl11 as well l""' throw ilie 111011ey 
up i11 tl1c air a11cl hope it f~dl, clow11 
a11d docs goud." !'aid Sen. John 
Bream; (D-La.). 

A final meclicaicl rdimn pL111 will 
lw i11cluded in a massive budget and 

Medicaid reform threatens 
benefits for people with 
AIDS and HIV infection 

1a\ bill 1ha1 wil! likelv land 011 Presi­
cle111 Clintrn1\ desk ;11 early Novem­
IH'r. Clin1011. who hack<; a· plan that 
\\t1uld lead to a less drastic $.54 bil-
11011 in mcdicaid savi11gs O\'l'r seven 
\ 1 -.11·;;. has vowed to veto the package. 

13t'cau;;e of the swifines' of con­
µ.n·,;qrn1al action 011 the issue-Dem-

C11rrt"111h tlw ft•dl'ral gonT11111t·111 
lays 0111 ,1 111111ilil'r of ,;ll:ict rcq11in·­
mc1l1,; th,u <l<llt':' 11111,;1 fi>llow lo f!t'I 
((,deral dollar'. II ,utc,; ufkr n·11,1111 
optio11al ,;,·n wt.·,;. thcv an· eligiblt· 
f(>r mon· f(·<kral help. Anv A11wric111 
wl10 Jllt't'l' kdnalh' esuhli:·dicd di­
gihilit.\ n·q11in·111t•111:- is g11ara11tt'l'd 
to µ;c-1 lw1lt'fi1<. 8111 RqJ11hlit::111,;. 
who ~Ir« 1n111r to shih p<iw•·r 
aero,;,; the h<lard fro111 Washi11gw11 
back tn tlw <tatt·,;. \\ a111 10 1·11d 
d1a1 ,·111itlt·111t·111 a11cl i11,;tcad givt· 
states hl<lc-k µ:ra111,; ha:-l'd p1imarilv 

High-rise health care 

011 a ,;iatt.-, pt1p11L111<l11. '.:ital!',; thl'll 
\\uuld ckc1dt· \\h11 1s cliµ:ihk li1r 
hc\p ;111d \\ \i~il hc11t•fit:' lill'V (.!.Cl. 

Thl' COi' p,t1,il 1, '" l'l'd11ce fcdt'ral 
111l'd1caid 'lw1Hl111g hv ~ 182 hil­
liu11. or I ll".·1·. t 1vt T 't.'\TI 1 years. 

The fast-climbing medicaid budget 
provides a tempting target for 
lawmakers looking to cut 
federal spending. 

•1 

ocr;11,; i11 dw l-lo1i,;e did 11ot get the 
lq,!,i,;L1t1011 11111il the morni11g the 
co111mi11et~ met t<> approve it-the 
impact it wrnild l1avc on those with 
HlY i1il(·nirn1 ;111cl AIDS was largely 
ignort'.d hy lawmakers. Still, the 
House co111111ittl'c and tl1t'. Senate Fi-
11<111n· Cnm111i11cc accepted amend-
111c11b that made the separate re­
form bills slightly less unsavory. 

Rep. Crn}' Studcls ( D-Mass.), who 
1s gay, co11vi11cecl his colleagues to 

accept an a111c11dment to prevent 

240 

220 

states from denying 
medicaid coverage to 
those with preexiq­
i11g medical condi­
tions. Still, Sruclds 
voted again't what he 
called a "god-awful" 
bill ··1 wouldn't call 
tlii;. reform; I would 
call it repeal," Studds 
tt >Id The Advomlc. 

Se11. Juh11 Chafee (R-R.I.) pushed 
through an a111e11clmc11t in the Sen­
ate that would rl'quirc ;;rates to pro­
vide coverage to low-income preg­
nant wome11, children under 12, and 
people with cli,abilities. Left open. 
however. was tl1e definition of dis­
abled. A cu1iservative definition 
could mean tl1at ~ome HIV-positive 
people would nut be eligible. 

The bottom line is that if the Re­
publican proposals become law. 
those with AIDS and HIV could lose 

prescription benefits. and more of 
the infected may end up without 
any health CO\-erage at all. "Can 
you imagi11e what would happen 
to our health care svstem if med­
icaid wasn't pruvidi1;'g coverage to 

roughly half the people with 
Ams·r asked Jeffrey Crowley. se­
nior policy associate at the Nation­
al Associatio11 of People With 
AIDS. "The epidemic could get 
much worse." 

But at least one co11scn·arive 
Al DS activist, Shepherd Smith. 
presidern of i\mLTica11:- f(>r a Sound 

80 AfDS/KIY Policy. said he was open 
60 to giving more power to the :States 

40 a11d cu11cernecl about meclicaicl's 
long-term fi11a1wial health: "If you 

20 kill tlie goose that laid the golcll'n 

.. l'vkd1c.11d 1' liroke11'. all(I i1':­
l1lll« lt1 Ii\ ii_" 'aid Hl'p. Tho111a-; 
J Blil<') (11-Va ). 'hain11;111 of ilw 
Ho11~c Co1111111T<T Cu111mittcc. 
which l1a,; j1m:;dic1io11 uvn 11lt'd-
1caid. 011e of tl1t· 111ai11 prt1blc111' 
with 1111·cli('a1d 1, sk\·T<>ckt·ti11g 
«<J'l": 1\frcl1t aitl <1w1;di11µ. do11-
lil«d ln1111 J<l,l;,I; Jt1 l~l~l:Z ,111d l1;1,; 
nq:11 .dH111t IU"•' (-.1cl1 \(';Jr si1wt\ 
;1<:cordi11µ. tt1 1111· 1-\.ii,tT 1:;1111ilv 

'93 '94 ·95- '96 '97 '98 '99 2000 2001 2002 e,,..,., there arc11'1 "Olli!! to lw anv bt:J t; \._. 

111on · C)!.!2,' do\\'ll tl1c· n 1ad." • 
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AIDS advocates fear brunt of Medicaid cuts 
~~~~~~~~~~~ 

Br BINNITT ROTH "I see them<AIDS patients) as 
Houston Chronicle Washington Bureau w~ at the bottom of the list," said Mp-got Morris, director of the 

0111ega House, a hospice for AIDS 
WASHINGTON - A Republican patients in Houston. 

proposal to overhaul Medicaid has Morris said people with AIDS end 
advocates for AIDS victims increas- up_ relying on the government for 
ingly fearful that they will lose out in hetJ> because of the debilitating na­
the expected scramble at the state ture of the disease, which makes it 
level for scarce health care dollars. inereasingly difficult to work. 

Medicaid, the federal health in- "Furthennore, many of these peo-
. surance program for the poor, has pll! do not t_iave the traditional.family 
· been the primary safety net for c~~tion that woul~.provide t!1e 

many AIDS oatients who have lost ~tional safety_ net, she said. 
their jobs and health insurance and ~ey are young smgle ~pie when 
can't rely on family to pay medical thw resources run out. 
bills. ~owever, Morris said her fear 

that the Texas Legislature might 
But the GOP House Medicaid plan cul Medicaid funding for AIDS does 

approved last month would scrap not mean that she approves of the 
the federal guarantee that certain current system. 
~ups, including indigent AIDS pa- "What we've got now hasn't 
lien ts, are covered. wli)-ked well. It is a huge bureaucrat-

Instead. a limited amount of feder- ic flightrnare," she said. 
al dollars would be shipped back to fti fact, Republicans have argued 
the states in the fonn of block thft by eliminating onerous federal 
grants, and state le~slatures and J"e!llirements states will be able to 
g<Wernors would detennine who st(i!tch their health care dollars 
gets the money. r~er. 

The Senate version of the bill :"States are closer to the problem. 
would still require states to cover They know what is happening in 
cei'tain groups including people dis- Texas more than the federal gov­
abled by AIDS. emment," said Craig Murphy, a 

8oth versions would clramaticallr spokesman for Rep. Joe Barton, 
reduce the rate of growth of Medi- R-Ennis, who sits on the Commerce 
cald, . whose costs have been in- Committee that approved the Medi­
creasing at about 10 percent annual- caid legislation. 
ly. .. Murphy noted that it was interest-

AIDS advocates are particularly ing that AIDS advocates "feel like 
nervous that officials in Texas and the Republican Congress with Newt 
elsewhere, when faced with the Gingrich is going to be the fairest 
choice of covering poor children and · possible place to make decisions on 
pregnant women and long-tenn AIDS funding rather than state leg­
cate for the elderly or expensive islatures." 
disabilities such as AIDS, will take 
the politically expedient route . 

Texas Health Commissioner Dr 
David Smith said he doubted th~ 
state would cut back funding for 
AID~ because it would merely mean 
pass_mg costs onto locally funded 
public health facilities. 

"It is important to keep those folks 
covered or they will fall back on 
systems that have no federal 
grants," said Smith. 

Medicaid is the largest source of 
public funding for AIDS nationally 
~th about 40 percent of AIDS pa'. 
lien~ enrolled in the program, ac­
cording to a study by the Kaiser 
Family Foundation. · 

The other major sources of feder­
al funding are Medicare and the 
Ryan White Care Act. 

.11.1 1993, Medicaid spent about $2.3 
billion on AIDS, about 2.1 percent of 
the total program spending. 
B~t while AIDS is only a small 

portion of the Medi~aid budget, it is 
mu~h more expensive to treat those 
patients than some of the program's 
other beneficiaries. 

'f!te ~ser ~tudy found that in 
California, Medicaid costs per bene­
ficiary with AIDS ranged from $9 516 
to $43,224. This compares to 'the 
a~erage cost for a disabled benefi­
ciary of $7,956. 

For that reason, AIDS advocates 
fear state officials will view treat­
ment of that population as not cost 
effective. 

AIDS Action Council which re~re­
sents ffi:mmuuitv Ams ero pa 
across e nation. 

Diane Rowland, a researcher with 
Kaiser, said that as medical break­
throughs have made it possible for 
people with AIDS to live longer, the 
costs of the disease has gone up. 
Many of the new treatments and 
drugs are extremely expensive, she 
said . 

Rowland also said that AIDS is 
perfect example of the pitfalls of the 
block grant concept, which does not 
take into account the unforeseen 
costs of treating diseases that may 
develop in the coming years. 

Health officials in Texas said $6.1 
million from Medicaid funds was 
spent on AIDS patients in 1994, 
excluding long-tenn care and drug 
expenses. 

Though the state could offer no 
data on what percentage of the 
AIDS population relies on Medicaid, 
they believe it is lower than the 
national average because Texas eli­
gibility requirements are much 
tighter than many other states. 

At the Harris County Hospital 
District, which is the major provider 
of services for AIDS patients in the 
Houston area, about 16 percent of 
those patients are enrolled in Medi­
caid. 

However, that is up from 10 per­
cent in 1991, largely because of the 
increasing number of pregnant 
women with AIDS using the public 
hospitals. Medicaid income eligibili­
ty requirements in Texas for preg­
nant women are higher than for 
other groups. 

soc 

King Hillier, who handles govern­
ment relations for the hospital dis­
trict, said that if Medicaid allotment 
for AIDS is not provided by the state 
lawmakers, the costs will be borne 
by the local taxpayers. 

When asked if he was confident 
the Texas Legislature would place a 
high priority on funding for AIDS he 
replied, "absolutely not. It is clear 
they will go with the elderly and 
women and children before going to 
the disability groups." 



Hi 1~ l>o ' V\ ~ £\I\ +e. {"~ n ~ t.. ) ~O'lt.W\ 'ct.~ ~~ J 'q q5 

{Mij'A 1>o\~t J ~C..) 

AIDS activists fear fund cuts 
By Robert J. Warren 

STA,, WRITl!R 

Mark Barnes 
"This is one of the worst times for the 
AIDS community." 

President Clinton has waffied be· 
fore, and AIDS activists fear he'll 
waffie again. 

If so, activists say. AIDS patients 

Greensboro 
and others 
with disabi· 
lilies will 

• Mark Barnes became 
executive d1reclor of the AIDS 
Action Council in Februa,.y:He 
is also administrator of the 
AIDS action foundation. 

• The Alb§ Acl1on Council 
represents more than 1 ,000 
community AIDS organizations 
and lobbies the federal 
government on AIDS policy. 

legal policy for the New York 
City Department of Health and 
was named to the White 
House National Health Care 
Task Force in 1993. 

Barnes gave a presentation on the · 
proposed Medicaid cuts and their 
potential effects on the AIDS com­
munity to about 20 church, media, 
health and AIDS organization mem­
bers at the Triad Health Project office 
in Greensboro. He said local AIDS 
organizations will be directly affected 
if AIDS patients lose Medicaid 
funds. 

suffer greatly under crippled Medicaid 
funding. 

"The Preside . rveTo. 
oncilialion bill.' Mark Barnes 
Barnes is execut1 ctor he 
WiSllington-based AIDS Action 
Council. 
~question is: How tough will he 
an anerward? It's b no means 

• In 1994, Barnes was a 
special health<iireCounsel for 
a law firm. From 1992 to 1994, 
he was associate 
commissioner for medical and 

• He was named AIDS 
policy director for the New 
York State Department of 
Health in 1989. He joined the 
faculty of Columbia University 
Law School in 1986 and began 
the AIDS Law Clinic. He holds 
degrees from Columbia and 
Yale universities. 

"This is not on~ important to hos­
pitals and healt •care oroviders,* 
~said. "If they can't get service 
at hospitals and health-care centers, 
they will be banging on your door." 

The U.S. Congress wants to cap 
Medicaid funding at 1995 levels - more 
than $3 billion for AIDS patients - and 
begin giving each state block grants 

certam m on w1 ang oug an 
protect our community ... 
~ said people who are HIV 

positive have a lot to lose in the budget 

debate. If Medicaid gets chopped up will end up on the bottom of the bar­
into block grants with increases in rel. 
funds cut,~ said AIDS patients "We are in a crisis1" ~ said. (See MEDICAID on 2A) 

MEDICAID: 
(FROM 1A) 

with no strings attached. 
Congres,; plans to cut more than 

~ lti:J billion from increases 1n spending 
t'or \led1ca1d through th1:; process. 
.\ccording to Barnes. \nrth Carolina 
11oulcl !ose more than a quarter of its 
proJeL'lt'cl \ledica1d funding during the 
next ":1·en years. 

"What's troubling is not only the 
cufs. hut at the state level. everyone 
will struggle for that one check. 
Barnes said .. And all the requirements 
~g sute eeople with disabilities 
get treated will be gone·· 

Three groups get \led1caid funds -
poor 11omen 111th children. elderly 
people 11 ho need long-term care and 
pel)ple with disabilities. 

Barnes said the first t11 o groups ha1e 
po11iti'C':iniacking. but those with dis­
abilities - including . .\IDS patients -
"will get le~ out when the musical 
chairs stop in the state legislature.' 
~ said \led1ca1d could be 1 e­

duced in the ballpark ofS50 billion and 
>till he effecti1e. but 1f Clinton com­
promises in the S80 million to S 100 

Fear of waffling surfaces 
billion range. AIDS patients and 
others with disabilities will be severely 
affected. 

. .\nd he says he fears Clinton may 
cal'e. 

"This is a ver · weak administration 
it 1s no secret. arnes sai . " ev say 
one thing and OoaiiOTher." 

But Barnes said there are Repub­
licans sympathetic to the AIDS cause. 
including Richard Burr of Winston­
Salem. 

"The AIDS agenda is not just for the 
Democrats. he said. "It a mamstream 
America agenda. It's an agenda about 
caring for people. 

Barnes wilt join about 150 AIDS 
actmsts !or an AIDS summit at the 
White House in December. he said. 

If Clinton doesn't hang tough. they 
11 Iii put his feet in the lire and it will 
be a public relations disaster. he 

said. 
If the future 1s block grants. the 

future is bleak. Barnes said. 
He used tuberculosis block grants as 

an example. The disease was almost 
wiped out when the Reagan Admin­
istration changed federal funding to 
block grants in the early 1980s. he said. 
The grants had no requirements and 
super1ision was lax. 

As a result. the tuberculosis in­
frastructure decayed while the disease 
made a comeback. connected to the 
AIDS epidemic. and is now at very 
high levels. 

Local actil'ists must get a "lire in 
their bell( and act now before it s too 
late. Barnes said. 

"It'S"iirrup for grabs ... he said. 
"Tfial s why right now constituent 
action at the local lel'el is 1en im-
portant. · 
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Clinton Pledges to Protect AIDS Funding 
By Ann Devroy 

Washiqlon Poet Staff Writer 

President Clinton yesterday 
pledged to protect funding and 
health care programs for AIDS pa­
tients during a White House confer­
ence where activists from around 
the country asked him to do more 
to find a cure and a vaccine. 

The undertone of the first White 
House conference on AIDS and 
HIV-and the direct complaint of 
protesters outside the White 
House-was that while Clinton has 
done more than other presidents to 
combat AIDS through increased 
funding and research, it has not 
been enough. Several speakers 
compared the disease to the civil 
war in Bosnia and said the Clinton 
administration should put it on the 
top of its domestic priority list. 

"I support wlult you're doing for 
the Bosnia people to keep peace and 
end the war," said Shawn Sasser, an 
activist who introduced Clinton to 

the more than 250 people who at­
tended the one-day conference. 
"But we also have a war raging 
right here for the last 15 years. 
Let's fight and pay whatever it 
costs to defeat the war on AIDS 
right here at home." 

AIDS is now the leading killer of 
Americans between the ages of 25 
and 44. Earlier this month, the Cen­
ters for Disease Control and Pre­
vention (CDC) reported that the 
country's 500,000th AIDS case had 
been diagnosed and more than 
300,000 have died. 

After Clinton's opening remarks 
to the conference he participated in 
a discussion of needle-sharing 
among addicts, mandatory AIDS 
testing for pregnant women and pe­
diatric AIDS. 

Clinton said he had ordered the 
preparation of a government-wide 
research plan, including a coordinat­
ed research budget, within 90 days. 

He also said he had asked Vice 
President Gore to convene a meet-

ing of scientists and pharmaceutical 
industry leaders to study ways of 
speeding up the development of 
vaccines, therapeutics and other 
ways of protecting people from HIV 
and the infections it causes. 

"A cure and a vaccine. That must 
be our first and top priority," Clin­
ton told the conference. At the end 
of his speech, a heckler in the room 
complained that the Clinton admin­
istration had not done enough. "I am 
very sorry that there is not a cure. I 
am very sorry that there is not a 
vaccine," Clinton replied. 

Clinton used the opportunity of 
the conference to attack Republican 
plans to pare projected Medicaid 
spending and to pledge to fight 
those reductions. Medicaid pays the 
health care costs of nearly haH of all 
Americans with AIDS, including 
more than 90 percent of the chil­
dren. 

"Medicaid is the lifeline of sup­
port," Clinton said. "It is the one 
thing that we have done that has 

helped us to drive down infant mor­
tality [due to HIV] among poor peo­
ple who otherwise would never see 
a doctor." 

Mark Barnes, executive director 
of the AIDS Action Council, a 
Washington-based advocacy group, 
said AIDS activists attending the 
meeting were heartened by Clin­
ton's words, particularly his com­
mitment to federal funding for 
AIDS research and to safeguarding 
the Medicaid program. 

"When President Clinton said to­
da t 

Staff writer Joh,. Scltwarlz 
contributed to tltis report 
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FDA OKs 
New Drug 
For· AIDS 
It attacks. virus at 
later stage than AZr 

Dg Sabin .RuaaeU 
Cllnmk'9 Sfo/f Wrlta--

Federal regulators approved 
t.lle !tr.rt. of a. new claa. of AIDS 
drUgs Yesterday, but.theencourag. 
ing_ news was tempered by !ears 
thaL the government. is runniDg 
out of money to help the WliJl. 
sured pay for a new generation of 
expensive we<11ctnes. 

· The Food and Drug Adminis­
tration appro'1'ed sales of saqu.i.Da· 

·. vir in a record rn days, a.nd llWlll• 

faeturer Ho!lman.n-Lil Roche 
pledged that supplies Will reach 
drugstores by t0morrow. 

Saquinavir is the first approved 
"protease inhibitor," whlcb at­
tacks a different piece of the AIDS 
~than the one targeted by old· 
t'l'"drugs sucn as AZr. ddl and ddC. 
The new Roe.he. drug is not a cm:e 
for AIDS. hut U!StS show that when 
ll.'led. in combmation with the older 
druga. the. zzumber cTI. inlectioll· 
fighting white blood ceilll lllcreaJ. 
e$, and the amount at \'1rU8 float· • 
wg ill the bloodstream dec:rwes. 

Tht: new <1I'Ug - ana a number °"similar competitors undergoing .. 
-Clinical trlals-strir- th~ AIDS vi· 
rus of t>rotease. one of the chemi· 
cal tools it wes to mAke copies ot 
itsQ!f inside a b.WlWl blood c.:il. 
Earlier drugs interfere with a d1f· 
fe_rent eru:yme, reverse transcrip­
tase; which. plays a role tn one the 
earliest steps of Viral replication. 

.~~~.•.- ~ •L' • I 

... 'Iha ii:kl:L ia w anact. ootll tar· : 
geUi at. ence. '1t's aoout. cornering , 
me \riiua," sa1d Dr. Jacob Lalezari. 
an AIDS specialist at the Universi- · 
ty of California at San. Francisco's . 
Mount Zion HospAal. "MAybe at . 
some point, it nwa out ot optlons." · ; 

FDA Com.missioner David Kea­
~ler said protease inhibitors are · 
''perhaps the most impon.ant class 
of drugs ill the fight iiaillSt HIV 90 
tar." The approval rouows by only 
20 days the F'DA's marketing clear· 
ance for 3'I'C, a drui made by 
GlaXo W ellcome that boosts the ef­
fectiveness of its clwmical cousin_ 
ATf. 

But at a wholeule price ol ss.-
800 a ye.a.r for saq llinavir and S'2. · 
270 for m. the swift approvab 
will add to the mowit1ng !Wa.nc1al 
burden on people With AIDS wno 
do not b.ave msurance to cover the· 
AIDS: Pa.oeAnCoL I 



STALUNC THE AIDS VIRUS 

\ SAQUINAVIR {pr.._ lnl!IJ)nors) 
Cnppla !ho pr- llllZY'M• ...llidt ii Vllai ID ,.,., 
1<119 .,.,._of ropn>dl.cllon at 1lw AIOS virvs. 

Tl...,.jl~p.-~ 
...m p.,,..;ns witli ti,. ;,.jp 
of Cl Yil'Cll • .....,... eal!.d ,.....,_. 

Tho rnl8<]TOl9d DNA - o - Pl"' o1 Ille ""'''• ~ 
inlwrr.ana., ~~ill~~ ai:o!ily 

n..._.m­
!ecrw tN l\ql1 i:ail, 
.,,.,,ngllll 
biooc!slrel:r" ~ 
inl.a-eells.. 

~l . ~~~ 

Allf::FPA Appr~v~!·Sa!,:.,of New Qrug . ;~ 
Fro111 Peel . . Brenda T..ein., a spoken,.oltWl tor v1r l:a.11 pr0<1uce a. tenfold reduc~ · 
cost of ~ medicationR. · Project Inform. the San Franciiico- tioo tn ·!le level ot !J.uman !mmu-: 

Cailltma's AIDS Drug ~ based AIDS pat11:11t ~dvocacy noclet1c..:!llCY viI'u& in. the blood· 
tanea PI1gram, wbictrlL'E!I federal. group. ;; . stream. compared to only a 50 per· · 
fU.llds ui~ver the COCit o! arugs tor . Compounding._ ~ problem or . cent. N!duction brought by the AZT 
thousanb o! state resl.denu, is aJ. _individual drtl( prices is. the foct family of drup. LAl.eiarl said a 
rady Jtojected td. _out31)e!ld it!to ~that peopl~ with..AIDS haveoto t.Ut: nev: lormwauoir of. saqwnam, . 
1995 bt:f.get by Sl 'milliruL ~ Witb - !!O mmy diU~onea.. MiJiy doc- _ w!Uch ts wore e!!lelently absOrbed. 
<.:onneti iIL a hudgetclaahing: . tors recomme!Ut& trtple punC.11. of ill-- tile" pat1ent'11 ~ 
mood. je outlook for addit:iOzialo ·- ~S'l'.C'aml.&&qUUza.vtt:. The com.- tract. !llOW!' the promise of a...100-

- money pay for new drug&is~ , billed. wbole&ale COii:: at all three- · !Old reduction in HIV!eval - com-' 
- 1 - ~ drUgt I! Slll,900 a. year_ with. re- parable to other protease- illhibi~ 

Sta , Department o! Health.. tail. costs adding another- 20 per- tDl'S' undergoing ~ by CJtller-
Semc!!I spokesmazii Ken. A.ugtut. · cent to :n-tta the. price b .. - . manu!s.cturers. · 
s:i1d e:dy 08tlll:lateS sugge:n: that· · .....-·~ ._.. • · -- · 
addin~th drup ta the program_T .. -. _ Formontha pnor:to th~ approv~. The new formulation ot saqui-
would l»t ltl.8 m111JOn a year .. .se-; · ar: of STC'"md saqumavir, thou-_ navtrwillnot heready torthetnAr~ 
tore can happen, he saict the:. SILlldll ot AIDS p&t1ents had. bf!f!n- ket foe uother year. BecaWle the 
~ ~te VilI. have tO find new llO'lll'CM.' tamg them for free under com- vu-us builds rari3tance to each type 
a! money. This year, the state bacr.:::.. paSlllOnate: tre.attn@nt programs of drug, !XWl.y dUCWl"I recommend 
getedlSl.7.5 million \or tha ·AID&:- run by .the droi companies. The. tha.t pat:1t:llt:1 delly 'tllC.ng saqUin.a.· 
drug pro~ -.' --- .. _·' :'1.'·FDA.cl91n:Dceput& mend to the vu-until the better formulation. Ol", - '. · ·· · ~-r free distributio1r: prtigram.= a!- a cotnpeting protease. Inhibitor. ls 

~pose<! muct1ons 1n. tile fed- · thoug?r. both. Roche;.. and. GI.axo ready. 
eral budget for !dedicaid,. 1'which. have set.tip programs.they say will 
pays !or AIDS drugs for the. poor- make the.drugs available to. people 
~ of the poor. pose another pro I>- wna cannot aHord th2!12"...: . 

. lem. Although. cur:rent;..ruk:il" r~ R h -
quire. the program _..; caW!<l.. lledi.:- • oc e c- 3pok.eswomu Joy 
C3l . Cail/ . . Schmitt defended' the' high pnce-
that~ould =e~ ':~f~.:- for- 3aq~vir. 11.oting that the 
la.tic.in Ill Washlngton.. . -productiUlel! IS dlWcUlt to manu- . 

_ - - • . - - --'- !act\lre,. reqll1rillg. 15 montm and ' 
"Let's face- it. With~,- l'rseparatesteJ)S. Tlledrug'sdevel- ~ 

1'&form,'thefinqh!:l:i~ _ opmenti& the-cnlmination ot more ~ 
be ptw~ c~- _ th.an. lG.yea.rs ot rMea.rch.. 

v1:: a t:I'lslS bere d:l ' Oe6pttc the flwlncial nurdle:i, 
:;.:r-;:;o:.:;:::.E~.:to;r::~~~i~ dociots said the approval of saqui-

w mOllltOt11 llA vtr- iS a.not.her nulestone ~ the 
treatment an ri.>sean:h ~tor d!urt to tame the AIDS virus.. "We 
AIDS Action Coun5 a Wasmng- ue eutenng a new era in AIDS 
iliri. b t.m !o66y." <1t'Ug!," said Lalewi. "For the firvt -

"Given !he pnce o1 these drugs, tUne, we can otfer patients true 
the ~to! t.berapy now for people combtnat1on therapy." 
.. 'Uh AIDS IS WlCOc.sdonable." SA.id EW test:! incUi;ate tnat saqU1n.a-
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January 26, 1996 

The Honorable William Jefferson Clinton 
The White House 
Washington, D.C. 

VIA FA CS/MILE 

Dear Mr. President: 

On January 23, 1996, I wrote to you on behalf of AIDS Action Council, the 
Washington representative for l,400 community based AIDS service and training 
organizations, requesting, respectfully, that you veto S. 1124, the defense 
authorization bill conference report, when it reached your desk. I now understand 
that this bill will reach your desk today, and that you will sign it. 

As you may be aware, this legislation contains a blatantly discriminatory 
provision which will result in the immediate separation from the armed services of 
some 1,200 active military personnel living with HIV disease. Moreover, these 
individuals who have devoted many years of productive service to the nation's 
defense and continue to do so, will be discharged without the benefit of a military 
pension and without access to the quality health care they now eajoy. This 
provision singles out individuals solely on the basis of their HIV status, while other 
military personnel who live with other chronic illnesses will continue to be permitted 
to work as productive members of the military until their illness prevents them from 
doing so. 

When this measure was initially passed by the Congress with this provision, 
you vetoed the bill and cited this provision among numerous others in your veto 
measure. Regrettably, Administration officials who represented you in negotiations 
with the Congress on a compromise measure appear not to have highlighted this 
provision as unacceptable to the White House. Other provisions of the vetoed 
measure identified by Administration representatives in the subsequent negotiations 
were deleted from the measure. Only a small number of Congressional principals 
on the defense authorization bill were strongly committed to the anti-HIV provision. 
We believe that if the White House had insisted on its omission, it much more likely 
have not made its way into the final conference report. 

At this juncture, therefore, AIDS Action respectfully requests that you 
undertake a number of measures immediately in order to ameliorate, insofar as 
possible, the extremely harsh effects and the negative public policy consequences of 
this provision. These measures include: 
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1. In your signing message, highlighting the utter absence of public policy or public 
health rationale for this exclusion of HIV-infected military personnel, and reiterate 
your strong personal opposition to it; 

2. In your signing message, expressing your Administration's profound doubts, 
including those of your Justice Department, regarding the constitutionality of this 
provision, including its failure to treat HIV-infected military personnel in the same 
way that service members with other chronic illnesses are treated; and 

3. In the event that this provision is implemented, treating these service members as 
medically discharged with 100 percent service-connected disability, and providing 
for those service members being discharged a package of full retirement and 
severance benefits, including: 

o Job placements into Department of Defense and related civilian 
jobs commensurate with their experience, rank and seniority, with 
relocation and settlement expenses; 

o Continuation of the same health, life and disability insurance 
benefits and quality of health care to which these service members 
and their dependents would be entitled if they were allowed to 
continue in active duty; 

o Sensitive, immediately available transitional counseling for these 
affected personnel and their families regarding this provision and 
its consequences for them; 

o Immediate vesting of any pensions or retirement funds to which 
these military personnel would be entitled had they been allowed 
to continue to serve until such pension or retirement funds would 
have vested; and 

o To the extent allowed by this provision, offering of National Guard 
and/or Reserve placements to these service members, commensurate 
with their experience, rank and seniority. 
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All in all, Mr. President, the enactment of this provision marks one of the darkest, saddest 
days in the history of the AIDS epidemic in this country. The message that is being sent to 
people living with HIV and their families is profound: namely, that they are not welcome in the 
workplace, in our communities, and in our nation -- that they are dispensable. Although we are 
deeply distressed that you appear to be poised to sign this bill, we ask respectfully that in doing 
so, you consider these ways of helping these patriotic Americans and their families. Finally, we 
ask that you signify your commitment to this issue by immediately working with Congress to 
draft and pass legislation reversing this appalling provision. 

The families and communities affected by this epidemic need your help on these issues, 
and they await your response. 

Barnes 
Executive Director 


