
ONE HUNDRED FIRST CONGRESS 

HENRY A WAXMAN CALIFORNIA. CHIlRMAN 

JAMES H. SCHEUER. NEW YORK EDWARD R MAOIGAN. ILLlNOlS 
DOUG WALGREN. PENNSYLVANIA WILLIAM E DANNEMEYER CALIFORNIA 
RON WYDEN. OREGON 808 WHITTAKER. KANSAS 
GERAY SIKORSKI. MINNESOTA THOMAS J TAUKE. IOWA 
,,M SATES. CALIFORNIA THOMAS J SLILEY. ,R “IRGlNlA 
TERRY L. BRUCE ILLINOIS JACK FIELDS. TEXAS 
I ROY ROWLAND. GEORGIA HOWARD C NIELSON. UTAH 

CIEY LELAND TEXAS MICH#wL BILIR*KIS FLORlDA 
po,SS COLLINS. ILLINOIS NORMAN F LENT. NEW YORK 
<i SYNAR. OKLAHOMA IEX OFFICIOI 

,,LPH M “ALL. TEXAS 
S,LL R,CHAROSON. NEW MEXICO 
,OL(N 0. DINGELL. MICHIGAN 

SEX OFFlClO, 
KAREN NELSON STAFF DIRECTOR 

U.S. HOUSE OF REPRESENTATIVES 
COMMITTEE ON ENERGY AND COMMERCE 

SUBCOMMITTEE ON HEALTH AND THE ENVIRONMENT 

24 15 RAYBURN HOUSE OFFICE BUILDING 

WASHINGTON, DC 205 15 
PHONE (202) 225-4952 

PUBLIC HEARING 

DATE AND TIME: Tuesday, February 27,199O at 9:45 am 

PLACE: 2123 Rayburn House Office Building 

SUBJECT: The AIDS Epidemic and Medicaid 
H.R. 4080 

C. EVlZRETT KOOP. M.D. 
Former Surgeon General 

United States Public Health Service 

BARBARA KING LOYD 
Administrator 
South Florida AIDS ‘Network 
Jackson Memorial Medical Center 
University of Miami 
P.O. Box 016960 (R 60 A) 
Miami, FL 33136 

KElWETH E! THORPE 
Havard School of Public Health 
Health Policy and Management 
677 Huntington Avenue 
Boston, MA 02ll.5 I 

ROBERT L. PARRISH 
Associate Director 
Grady Memorial Hospital 
80 Butler Street, S.E. 
Atlanta, GA 30335 

RK!HARD CONVISW PH.D. 
Children’s Hospital of New Jersey 
15 South Ninth Street 
.Newark, New Jersey 07107 

SCOTT D. MERWIN 
Project Manager 
InsuTqce Assistance Program 
y;dn”,d, Pohcy 

Capital Commons 
P.O. Box 30037 
Lansing, MI 48909 

DAVID J. BAIRD 
Program Administrator 
Insurance Coordination Program 
HIV/AIDS and Infectious Dxease 
Department of Health 
Mail Stop LJ 17 
Olympia, WA 98504 



To Dr, KoUp, Mary Lee (.202-939-49935 FAX 202-939-4838) 
prom Tim We8tmorelaPd (202-225-4952: FAX 202-225-709Ck) 
Re: February 27th hsaring on AIDS 
February 13, 19'90 

Henry has asked me to contact you regarding the hearing two weeks 
from today. Pleas8 f88l free to contact me if you have any qI.ZeStions 
or need any assistanca. 

The Hearing 

This hearing is intended to be the opening of attempts to improve 
AIDS health care services. Although bills will be introduced by that: 
time, the hearing will not be fimited ta specific legislative 
provisions, although some may b8 discussed: instead we hope to remind 
rvlembers and the pr8SS that the epidemic is not over and that problems 
in health care are gc&q ta get a lot worse, 

The tentative plan far witnesses is: 

1) 
2) 

3) 

Koop 
Repreffentativcs of Grady Memori.al Hospikal, Newark Childrer:': 

Hospital, and Jackson Memorial Hospital 
Repressntatfves of Medicaid autjmrities from WSchigan, and 

Washington (state) 
A health economist on financing trends 1 

Yotar Presentation -..." - 
We would hope that you .wuuLd address th8 ongoing seriousness of 

2~ q3Glemic. Henry is especially interested in pressing far Federal 
;+qislation to get prophylactic =nsi early intervention drugs to pespl~ 
Ln an attempt tb forestall1 the d8velopInent of disease and the need for 
hospi+~al. and institutional care; he would welcome any CoraZnentG y~K4 
inight have on this paint. 

The Leqislation - -.- 
Waxman will have two major bills for this legislative yr~~:-t :' --i 

r@fFifX-ed to as the AIDS Preve$Aion Act and me that is mx?? hsl, 
Mecticaid improvements. X have attached more detailad de.- '~0: 
but t2ri.s is ZI brief sumawy. 

AIDS Preventicln Legislation 



In addition, the bill ~auld make low-income people who are 
HIV-positive and severely ~@~~~u.no-compromised eligible fox ambulatory 
care coverage under Hsdicaid (i,e., prescription drugs and related 
outpatient sarvice~, such. as physician, lab, and clinic services). 

The goal of such legislation is to prevent infections among the 
uninfected and ttco prevent disease in the infected. Xt is to k3o so by 
giving peep+% acce66 to counseling, testing, and early intervention 
drugs. Patients in a variety of settings would be encouraged to ho 
counseled am3 tested. 
have diagnostics. 

Those testing positive would be encouraged to 
Those who have sever% immutle deficiencies would be 

able t:s get early intervention drugs paid for by Medicaid {if they are 
poor) or an a allding scale by the grant@& (if th%y alre not poor 
enough to qualify for Medicaid). 

AIDS Health Care Financing 

This 163giShItiOn provides far improvement of acute and long-term 
care services for '@%opl% with AIDS. It would do so in three ways: 

1) It would require to require States tQ pay a higher rate tc, 
hospitals kh%tS care for a large number of Medicaid AIDS patients. 
(such an adjustmmt already sxis;ts in the law for hospitals that car‘e 
for a large number of Medicaid or no-payment patients; this AIDS 
adjustment would be in addition to thfs existing Disproportionate 
Gbare Adjustment.) Such a rate increase can be justified by the 
resource requirements of treating AIDS patients (e-g., the 
above-averag% rtss of personnsl and lab services, as well as the 
above-average length of stay) as well as the shortfa1l.s of current 
seimbursements under Medicaid. 

2) It would allow States to us% Federal M%dicaid matching funds to 
pay for Continuation of group insurance coverage for HXV-infected 
persona who havs left their jobs because of dfsability- This 
continuation coverage is already available by law, but is quite 
expe:~i.vp, since the patient must pay both the employer and employee 
sham sP the premiun~ This provisianald help slow the process of 
private insurers shifting the cost of AIDS car% onto public programs. 

31 It would allow Stat+> Z:> use Federal Mediczaid matching funds &I 
provide home- and c~~%!~rcity-basleda care to children (i.e., under 16) 
with AIDS. Thia wou1.d allow States to create alternatives to hcxspltal 
cara an@ thus allow ?hese kids to ks treated at home, in foster car=, 
or in other community settings. states day POW provide such services 
if they apply to HCFA for a waiver to do so, but RCFA may only approve 
a waiver that is I*budget neutral,B1 i.e. that spends no IlkOX’ on hems- 
and community-based care than would be spent on institutional 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 '1 requirement for these services to 



children with AIDS. 
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II. Although AIDS has receded from newspaper headlines for the 
mr=Jment thze epidemic is far from over. 

A+ There have been about l20,CMXI cases of AIDS in total over the 
last eight years. There are about 50,ooO Americans living with 
AIDS now. We can expect that many people to be diagnosed this 
Y=-JQ= 

B. There are an estimated one million people 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 he&h care spending g-oes, the epi&mk is just 
building up force. People piiho are recently infected are relatively 
inexpensive to care for bemuse their illnesses are mild. But thf; 20% 
of the infected who have low T-C& counts have been getting 
progressively more sick and progressively more expensive to care 
for. 



III. 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 s&x sex 
b+ Treatment of drug abusers 
C. Abstinence and safer drug use 

3. Counseling 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 haspital&ation 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 beg postponed~ 

c. Trials of lower dosages of AZT mean that more 
people can take this drug with few& 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 eqetive hospital care, we must get such 
early intervention to the people who need it. 

b, Everyone-NIH, CDC, mA-all agree that such 
treatment is State-of-the-Art Medicine 

c. It is wrong to structure our whole health care 
system on treating acute AIDS when we could prevent 
much of the illness. Prevention is cheaper and b&x 
for everyone. 

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

ed It is especially wrong to make the poor get sick 
whJle providing prevention only to those who can 
afford it, 




