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To Dr. Koop, Mary Lee (202-939-4993: FAX 202-939«4838)
From Tim Westmoreland (202-225-4952;: FAX 202-225-7090)
Re: February 27th hearing on AIDS

February 13, 1990

Henry has asked me to contact you regarding the hearing two weeks
from today. Please feel free to contact me if you have any questions

or need any assistance.

The Hearing

Thies hearing is intended to be the opening of attempts to improve
AIDS health care services. Althaugh bills will be introduced by that
tlme, the hearing will not be limited to specific legislative
provisions, although some may be discussed; instead we hope to remind
Members and the press that the epidemic iz not over and that problems
in health care are going to get a lot worse.

The tentative plan for witnesses is:

1)} Koop

2) Representatives of Grady Memorial Hospltal Newark Children’ .
Hospital, and Jackson Memorial Hospltal

3} Representatives of Medicaid authorities from Michigan, and
Washington (state) .

4) A health economist on financing trends ,

Your Presentation

We would hope that you would address the ongoing seriousness of
ne epidemic. Henry is especially interested in pressing for Federal
iegislation to get prophylactic .nd early intervention drugs to penplm
in an attempt to forestall the development of disease and the need f{or
hospital and institutional care; he would welcome any comments you

might have on this point.

The Legislation

Waxman will have two major bills for this legislative y=nv
refecred to as the AIDS Prevention Act and one that is made up
Medicaid improvements. I have attached more detailed de- . “pt
but thisg is a brief summary.

AIDS Prevention Legislation

Thig bill would provide Federal funds to States and primary care
clinies (e.g., TB, STD, ¥amily Planning, Drug, Homeless, etc.).
Grantees v ld ayrsze to provide pra*test counseling, testing,
nost~teat ansel‘ng, diagnostic services for thnse infected (e.g.,
Tmeet ) o =}, and early intervention drugs - ndicated (e.qg.,
aerc ot elih amidlne}



In addition, the bill would make low~-income people who are
HIV-positive and severely immuno-compromised eligible for ambulatory
care coverage under Medicaid (i.e., prescription drugs and related
outpatient services, such as physician, lab, and clinic services),

The goal of such legislation is to prevent infections among the
uninfected and te prevent disease in the infected. It is to do so by
giving people access to counseling, testing, and early intervention
drugs. Patients in a variety of settings would be encouraged to be
counseled and tested. Those testing positive would be encouraged to
have diagnostics. Those who have severe immune deficiencies would be
able to get early intervention drugs paid for by Medicaid (if they ave
poor) or on a sliding scale by the grantees (if they are not poor
enough to qualify for Medicaid).

AIDS Health Care Financing

This legislation provides for improvement of acute and long-term
care services for people with AIDS. It would do so in three ways:

1) It would require to require States to pay a higher rate to
hospitals that care for a large number of Medicaid AIDS patients.
(Such an adjustment already exists in the law for hospitals that care
for a large number of Medicaid or no-~payment patients: this AIDS
adjustment would be in addition to this existing Disproportionate
Bhare Adjustment.) Such a rate increase can be justified by the
resource requirements of treating AIDS patients (e.g., the
above—average use of personnel and lab services, as well as the
above-average length of stay) as well as the shortfalls of current
reimbursements under Medicaid.

2} It would allow States to use Federal Medicaid matching funds to
pay for continuation of group insurance coverage for HIV-infected
persons who have left their jobs because of disability. This
continuation coverage is already available by law, but is quite
expensive since the patient must pay both the employer and employee
share of the premium. This provision would help slow the process of
private insurers shiftiny the cost of AIDS care onto public programs.

3) It would allow State: 2 use Federal Medicaid matching funds to
provide home~ and communlty-baged care to children (i.e., under 18)
with AIDS8. This would allow States to create alternatives to hospital
care and thus allow These kids to be treated at home, in foster care,
or in other community settings. States wmay now provide such services
if they apply to HCFA for a waiver to do so, but HCFA may only approve
a waiver that is "budget neutral," i.e. that spends no more on home-
and community-based care than would be spent on institutienal care.
Because OMB has construed such budget neutrality to be a very strict
test, waivers have been very difficult to get. This legislation would
eliminate the "budget neutrality" requirement for these services to



children with AIDS.
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II. Although AIDS has receded from newspaper headlines for the
moment the epidemic is far from over.
A. There have been about 120,000 cases of AIDS in total over the
last eight years. There are about 50,000 Americans living with
AIDS now. We can expect that many people to be diagnosed this

m;:algng

B. There are an estimated one million pedple' in the U.S. infected
with HIV. 51% of these people have T-cells below 500 and are thus
on the verge of being sick. 20% of these people have T-cells below
200 and are at very high risk of pneumonia and other serious
AIDS-related illnesses.

C. As far as health care spending goes, the epi&emic is just

building up force. People who are recently infected are relatively
inexpensive to care for because their illnesses are mild. But the 20%
of the infected who have low T-cell counts have been getting
progressively more sick and progressively more expensive to care

for.



1II. The best response is, of course, prevention.
A. We should take all necessary courses to prevent infection
among the uninfected.
1. Education
a. Of high risk groups
b. Of young people
2. Risk reduction
a. Abstinence and safer sex
b. Treatment of drug abusers
¢. Abstinence and safer drug use
3. Counséling and testing of people at high risk



B. We should also expand the prevention agenda to include
prevention of AIDS among the infected.
1. A lot has changed over the past year in this area of

prevention |
a. Development of aerosol pentamidine and other
preventive drugs means that pneumonia-—the leading
cause of hospitalization and of death among people
with AIDS—is not inevitable any more.

b. Trials of early intervention use of AZT mean that
immune system collapse can be postponed.

c. Trials of lower dosages of AZT mean that more
people can take this drug with fewer side effects.

d. Other drugs to prevent illness are being developed
and still more research should be undertaken.



2. But this research must be gotten to people who need it.
a. If we are to prevent AIDS effectively and limit the
need for expensive hospital care, we must get such
early intervention to the people who need it.

b. Everyone—-NIH, CDC, FDA—all agree that such
treatment 1s State-of-the-Art Medicine

c. Itis wrong to structure our whole health care
system on treating acute AIDS when we could prevent
much of the illness. Prevention is cheaper and better
for everyone. | o

d. It is wrong to bring people in for testing and then
deprive them of the treatments they need.

e. It is especially wrong to make the poor‘get sick
while providing prevention only to those who can
afford it.



1V, Conclusion
A We've come a long way since the early days of AIDS.
1. In understanding AIDS
2. in learning to deal with it without fear
3. In learning how to prevent it
4. In learning how to care for those who have it.

B. We should not rest, howeve. | unti! we take what we've learned
and gotten it to the Nation.



