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President George W. Bush has
proposed modest increases, when
he has proposed any at all, in fund-
ing for the Ryan White Compre-
hensive AIDS Resources Emer-
gency (CARE) Act during his
administration, and Congress has
appropriated little funding increase
since fiscal year 2004. Growing
numbers of Americans living with
HIV or AIDS, 40000 people newly
infected with HIV each year, and
Centers for Disease Control and
Prevention-recommended efforts
to identify people with undiag-
nosed HIV infection indicate an in-
creasing need for services funded
by CARE Act programs. Inadequate
CARE Act funding harms the most
vulnerable people with HIV. (Am J
Public Health. 2007;97:2013-2016.
doi:10.2105/AJPH.2006.107573)

Congress enacted the Ryan White Compre-
hensive AIDS Resources Emergency (CARE)
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Act in 1990 to improve health care for low-
income, uninsured, and underinsured people
and families affected by HIV.! CARE Act
programs reach more than 500 000 people
a.nnua.lly.1 Part A (formerly called Title I) of
the CARE Act provides funds to metropoli-
tan areas disproportionately affected by HIV
and AIDS.'™ Part B (formerly Title II) assists
the states and territories with improving the
quality, availability, and organization of
health care and support services to people
and families with HIV, including medications
through the AIDS Drug Assistance Pro-
grams. Part C (formerly Title ITI) provides
funding for early intervention and primary
care services for people with HIV or AIDS.
Part D (formerly Title IV) enhances access to
family-centered, comprehensive care for chil-
dren, youths, and women living with HIV
and their families. Part F provides funding
for the development of innovative HIV and
AIDS service delivery models, the AIDS Ed-
ucation and Training Centers Program, and
the Dental Reimbursement Program.

METHODS

The CARE Act appropriations data uti-
lized in this study are available from the
Health Resources and Services Administra-
tion for fiscal years 2002 through 2006*
and from the Henry ]. Kaiser Family Founda-
tion for fiscal year 2007.° Data for President
Bush’s 2000-2008 annual budget requests
for CARE Act programs were obtained from
National Alliance of State and Territorial
AIDS Directors.>™® The percentage changes
in Bush Administration funding requests for
the CARE Act programs presented in Table
1 are changes in the amount of the Bush
budget request for each CARE act program
from the previous fiscal year’s appropriation.
The percentage changes in CARE Act appro-
priations presented in Table 2 are the
changes in the amount of spending for that
CARE Act program from the previous fiscal
year’s appropriation.

RESULTS

Table 1 presents funding requests from
the Bush administration for CARE Act pro-
grams, illustrating that the president rarely

requested increases to the previous year’s
appropriation. Bush administration requests
for increases in CARE Act funding during
fiscal years 2002 through 2008 were
mainly for the AIDS Drug Assistance Pro-
grams, with requests for most other CARE
Act programs either at or below the previous
year’s appropriations. When we analyzed the
first 6 federal budgets approved by Congress
during the Bush administration, total CARE
Act funding increased from $1.910 billion in
fiscal year 2002 to $2.113 billion in fiscal
year 2007, an increase of less than 11%
(see Table 2).*® By contrast, CARE Act fund-
ing more than doubled from the first to the
sixth federal budgets approved during the
Clinton administration, increasing from
about $579 million in fiscal year 1994 to
$1.411 billion in fiscal year 1999.* Table 2
shows final congressional appropriations for
CARE Act programs during the Bush admin-
istration; annual cuts have been made in
most of these programs since fiscal year
2004. Total CARE Act funding approved by
Congress and signed into law by President
Bush during fiscal year 2007 increased only
about 3% from fiscal year 2004 levels.

DISCUSSION

During 2005, about 1.1 million Americans
were living with HIV," with about 40 000
new infections each year." Half of the new
HIV or AIDS diagnoses occurred among Afri-
can American people during 2004, whereas
18% occurred among Hispanic people and
30% among White people."> Almost 2 in 3
women living with HIV or AIDS during 2004
were African American, with another 15%
being Hispanic." " About 70% of new HIV
infections among men in the United States
during 2004 occurred among men who have
sex with men.* In addition, evidence suggests
a resurgence of HIV among men who have
sex with men, with the number of HIV and
AIDS diagnoses increasing 8% in 2004.™

Growing Need for CARE Act Programs
The use of highly active antiretroviral
therapy resulted in dramatic declines in
AIDS-related deaths™ and slowed the pro-
gression of HIV infection to ATDS." Better
treatment resulted in increasing numbers of
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TABLE 1—Bush Administration Funding Requests for Comprehensive AIDS Resources Emergency
(CARE) Act Programs: Fiscal Years (FYs) 2002-2008

CARE FY 2002,° Fv 2003, FY 2004,° FY 2005,° FY 2006,° FY 2007, FY 2008,
Act Amount, $ Amount, $ Amount, $ Amount, $ Amount, $ Amount, $ Amount, $
Program (% Change) (% Change) (% Change) (% Change) (% Change) (% Change) (% Change)

PartA (Title ) 604.2 (0) 619.5 (0) 618.9 (-1.2) 615.0 (-1.3) 610.1 (-1.2) 610.1 (-0.2) 604.0 (0)
Part B (Title 1) 322.0 (0) 338.4(0.1) 338.0 (-4.1) 337.0(-3.9) 334.3 (-4) 334.3 (1) 401.0 (-1.4)
ADAP 589.0 (0) 639.0 (0) 739.0 (3.5) 783.9 (4.7) 797.3(1.2) 859.6 (8.9) 814.6 (3.2)
Part C (Title I1l) 186.0 (0.1) 194.5 (0.4) 194.0 (-3.4) 197.2(-1.3) 195.6 (-1.2) 193.6 (-1.3) 199.8 (3.2)
Part D (Title IV) 65.0 (0) 71.0 (0) 70.9 (-4.8) 731(-1.2) 725 (-1.2) 72.5(-0.3) 71.8(0)
AETC 31.6 (0) 35.3(0) 35.3(-0.8) 35.3(0) 35.1(0) 34.7(0) 28.7(-17.3)
Dental 10.0 (0) 13.5(0) 13.5(0.7) 13.3(0) 13.2 (0) 13.2(0.8) 13.1(0)
Total funding 1807.8 (0) 1911.2 (0.1) 2009.5 (-0.4) 2054.9 (0.5) 2058.1 (-0.7) 2133.0 (3.4) 2132.9(0.9)

Fiscal Years (FYs) 2002-2007

TABLE 2—Final Appropriations for Comprehensive AIDS Resources Emergency (CARE) Act Programs:

Note. ADAP=AIDS Drug Assistance Program; AETC = AIDS Education and Training Centers. Dollar amounts in millions. The number of people with AIDS in the United States, reported on a
calendar year basis, was 363496 in 2002, 386 310 in 2003, 408 875 in 2004, 433760 in 2005.° Percentage change in the amount following each Bush administration request for CARE Act
spending is the percentage change in the amount of the Bush request for that CARE Act program from the previous fiscal year's appropriation.

CARE FY 2002,* FY 2003,* FY 2004, FY 2005, FY 2006, FY 2007,°
Act Amount, $ Amount, $ Amount, $ Amount, $ Amount, $ Amount, $
Program (% Change) (% Change) (% Change) (% Change) (% Change) (% Change)
Part A (Title I) 619.4 (2.5) 626.6 (1.2) 622.8 (-0.6) 617.7 (-0.8) 611.6 (-1) 604.0 (-1.2)
Part B (Title 1) 338.2 (5) 352.6 (4.3) 350.8 (-0.5) 348.3(-0.7) 331.0(-5) 406.5 (22.8)
ADAP 639.0 (8.5) 714.3 (11.8) 748.9 (4.8) 781.5(5.2) 789.5(0.3) 789.0 (0)
Part C (Title IIl) 193.8 (4.2) 200.9 (3.7) 199.7 (-0.6) 198.0 (-0.9) 196.1 (-1) 193.6 (-1.3)
Part D (Title IV) 71.0 (9.2) 745 (4.9) 74.0 (-0.7) 73.4 (-0.8) 72.7 (-1) 718 (-1.2)
AETC 36.3(11.7) 35.6 (0.8) 35.3(-0.8) 35.1(-0.6) 34.7 (-1.1) 34.7(0)
Dental 13.5 (35) 134(-0.7) 133(-0.7) 13.2(-0.8) 13.1(-0.8) 13.1(0)
Total funding 1910.2 (5.6) 2018.0 (5.7) 2044.9 (1.3) 2073.3(1.4) 2062.7(-0.5) 2112.7 (2.4)

appropriation.

people with AIDS in the United States;
433760 Americans were living with AIDS
in 2005, compared with 341 302 in 2001.°
The Centers for Disease Control and Preven-
tion (CDC) estimates that 1 in 4 Americans
living with HIV infection does not know that
he or she is infected,” or between 252 000
and 312 000 Americans are unaware of
their HIV infection.”® In September 2006,
the CDC released recommendations to make
HIV testing a routine part of medical care to
reduce the number of Americans with unde-
tected HIV infection.'®
newly diagnosed Americans with HIV need

However, these
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treatment, which adds patients to the HIV/

AIDS care network.™®

Note. NA=not available; ADAP = AIDS Drug Assistance Programs; AETC=AIDS Education and Training Centers. The number of people with AIDS in the United States, reported on a calendar year basis,
was 363496 in 2002, 386 310 in 2003, 408875 in 2004, 433 760 in 2005.° Dollar amounts in millions. The number of people with AIDS in the United States is reported on a calendar year basis.
Percentage change following each final appropriation for CARE Act spending is the percentage change in the amount of spending for that CARE Act program from the previous fiscal year's

to AIDS because of the effectiveness of

highly active antiretroviral therapy can

The growing number of Americans living
with AIDS, 40000 new HIV infections
each year, CDC-recommended efforts to
identify undiagnosed HIV infection, and the
possible resurgence of HIV among men who
have sex with men increase the need for
HIV prevention, treatment, and care-related
services.

This increasing need for HIV-related
treatment and care indicates a growing de-
mand for services funded by the CARE Act.
The slower progression from HIV infection

make it more difficult to meet eligibility cri-
teria for Medicaid coverage, which also in-
creases the need for CARE Act programs.
HIV infection does not automatically qualify
a person as meeting disability status for
Medicaid eligibility; most low-income peo-
ple with HIV do not become eligible for
Medicaid until they become disabled by
AIDS.*° In addition, an estimated 42% to
599% of patients with HIV or AIDS did not
receive regular care during 2000*%?; such
patients are typically underserved and may
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have the greatest need for CARE Act
programs.*®

Despite the increasing number of people
living with HIV who could benefit from
these programs, Table 1 shows that Presi-
dent Bush proposed modest increases,
when he proposed any, in funding for the
CARE Act programs during his administra-
tion, and Table 2 documents that Congress
appropriated little increase in funding since
fiscal year 2004. CARE Act funding has
not kept pace with increases in the cost of
medical services since 1998.%* Minimal or
no increase in appropriations for the CARE
Act programs during the Bush administra-
tion essentially resulted in a decrease in
funds available for patient services because
of cost increases, new medications and
treatments, and increases in the number of
people with HIV who benefited from these
programs.

CARE Act Analyses

Studies by the Institute of Medicine (IOM)
found inequities in CARE Act funding by
state.?*?® In addition, the US Government
Accountability Office (GAO) recommended
revising CARE Act funding formulas if Con-
gress wanted spending for CARE Act pro-
grams to reflect more accurately the distribu-
tion of people living with AIDS.?” An IOM
study concluded that the focus of the CARE
Act should be expanded to include the entire
population of people infected with HIV, iden-
tifying those who are infected but not diag-
nosed or receiving care.?® Members of Con-
gress and the Bush administration expressed
concern that CARE Act funding varies
among the states because of funding formu-
las.?® States receiving Part A funding aver-
aged more CARE Act funding per estimated
living AIDS patient than did states not re-
ceiving Part A funds.?®

Another GAO study found variation
among the states and territories in AIDS
Drug Assistance Program eligibility criteria
and drug formularies, with some AIDS Drug
Assistance Programs paying higher prices for
medications than necessary.>® In addition,
members of Congress expressed concern
that some states use less than 25% of Ryan
White funding to provide core medical ser-
vices.”® The Bush administration proposed
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requiring states to use 75% of CARE Act
funding to provide core medical services to
foster health among people with HIV and
establish uniformity of HIV-related services
across the nation.?®

2006 CARE Act Reauthorization

Congress reauthorized the Ryan White
CARE Act in December 2006, and Presi-
dent Bush signed the bill into law on De-
cember 19, 2006.2° This reauthorization
provided more flexibility to direct funding
to areas of greatest need, required more
oversight of CARE Act programs, standard-
ized minimum requirements for the AIDS
Drug Assistance Programs, and counted all
persons who were HIV positive for funding
regardless of where they lived or how data
were reported.>*=3? Specifically, the reau-
thorization statute requires that states
spend 75% of CARE Act funding from
Parts A, B, and C on core medical services
and requires the secretary of the Depart-
ment of Health and Human Services to de-
velop a list of core antiretroviral medica-
tions that must be included on the AIDS
Drug Assistance Program formulary in each
state.?*3?

The CARE Act reauthorization legislation
defines core medical services as (1) outpatient
and ambulatory health services, (2) medica-
tions, (3) pharmaceutical assistance, (4) oral
health care, (5) early intervention services,
(6) health insurance premium and cost-sharing
assistance for low-income individuals, (7) home
health care, (8) medical nutrition therapy,
(9) hospice services, (10) home- and community-
based health services, (11) mental health ser-
vices, (12) substance abuse outpatient care,
and (13) medical case management, including
treatment adherence services.****** This
2006 reauthorization extends the Ryan
White CARE Act for only 3 years, however.
Congress must address the CARE Act’s
structural challenges in a new law if the pro-
gram is to be extended beyond September
30, 2009.”

Conclusions

IOM noted that the number of people with
HIV and AIDS continues to grow, with the
cost of care and the need for CARE Act ser-
vices also increasing.>> This IOM study con-
cluded that CARE Act appropriations do not

necessarily match the need for services, with
many CARE Act programs unable to serve
all who could benefit.>> The National Al-
liance of State and Territorial AIDS Directors
reported that the “HIV/AIDS Community
Request” for CARE Act funding for fiscal
year 2007 was about $2.6 billion, $577 mil-
lion (or 27%) more than the $2.1 billion that
President Bush included in his fiscal year
2007 budget request for CARE Act pro-
grams.” The “HIV/AIDS Community Re-
quest” for CARE Act programs includes as-
sessments of funding needs from national
HIV/AIDS organizations compiled by
National Alliance of State and Territorial
AIDS Directors. Because of inadequate
CARE Act funding, as of January 2007,

3 states and Puerto Rico had implemented
waiting lists for medications provided by
AIDS Drug Assistance Programs, with other
cost-containment strategies for AIDS Drug
Assistance Programs implemented or antici-
pated in 6 states and Puerto Rico.>*

CARE Act programs are serving the un-
insured, underinsured, women, and minori-
ties.>>*® Growing numbers of Americans liv-
ing with HIV or AIDS, 40 000 people newly
infected with HIV each year, and CDC-rec-
ommended efforts to identify people with un-
diagnosed HIV infection indicate a growing
need for services funded by CARE Act pro-
grams. Inadequate funding for the Ryan
White CARE Act harms the most vulnerable
people living with HIV in the United States.
However, IOM concluded that even though
CARE Act programs face many challenges, it
has been “an extraordinarily successful health

care policy.”*® m
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