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The Affordable Care Act required HRSA to convene a negotiated rulemaking committee to re-evaluate the criteria used to
determine medically underserved areas and population designations (MUP/MUA, HPSA). The review offers an opportunity to
better target federal resources to alleviate the HIV-related disparities that still exist across the us.h In recognition of the
relevance to people with HIV, HRSA appointed Ryan White medical provider Kathleen Clanon, MD to the Committee. The review
of the criteria is critical to HIV care given that:

e Federally funded safety-net programs are the only source of care for

many people with HIV disease. The Ryan White program was created in

1990 to respond to the urgent need to
provide access to care to the marginalized
populations disproportionately affected
by HIV disease, an infectious and at the
time fatal condition.

e There is a growing gulf between demand for HIV care and HIV care
system capacity.

e A burgeoning HIV medical workforce crisis is likely to fuel HIV-related
disparities if left unabated.

Special Attention to HIV Is Warranted

HIV drug therapies and expert HIV care now provide people with HIV the opportunity to live near normal life spans, but too
many in the U.S. are diagnosed late and die prematurely due to the irreversible damage already done to their immune system.
More than 55,000 new cases of HIV disease occur annually, and the number of people living with HIV in the U.S. has surpassed 1
million." At least 20 percent of people with HIV in the U.S. are unaware that they are infected, and nearly one-third of people
with HIV progress to AIDS within one year of being diagnosed — despite an average latency period of 10 years.2 3

HIV disease is a chronic condition that requires reliable and continuous access to providers with expertise in complex primary
and HIV specialty care. Patients managed by experienced HIV medical providers are more likely to be prescribed HIV treatment
appropriately and to receive more cost effective care.*? Many people with HIV disease also are dually or triply diagnosed with
mental illness, addiction disorders and hepatitis B or C and frequently lack access to treatment for these conditions.® 7 ®

HIV disease disproportionately affects minorities and low-income individuals,

and a majority of individuals affected are uninsured or rely on Medicaid . More
coverage. The latest demographic data available from HRSA on individuals A::;n than Lother 3%
receiving Ryan White services offer an important snapshot of people with HIV in ) ace

care. Forty-seven percent of Ryan White patients are black or African American;
27% are white and 22% are Hispanic or Latino. Nearly 70% live below the federal
poverty line with 88% living below 200% of the federal poverty line, and at least
14% do not have permanent housing. Thirty-four percent of patients were on
Medicaid, 30 percent were uninsured, 13 percent were on Medicare and only 12
percent had private insurance coverage.9

Significant disparities in access to care and outcomes for people with HIV
disease exist. In 2006, the Institute of Medicine estimated that as many as 50%
of people diagnosed with HIV disease lacked a reliable source for HIV treatment.

Research from the AHRQ and HRSA-funded HIV Research Network has
documented the challenges that minorities and other underserved populations
face in accessing HIV care from longer travel and wait times for medical care to being less likely to be prescribed HIV treatment
appropriately even when in care.’® 1 Greater survival loss among these populations also has been documented. ™

Figure 1 Ryan White Clients by Race/Ethnicity 2008

! The MUP/MUA and HPSA designations are used to allocate or prioritize funding for 39 programs, including National Health Service
Corps sites, boosted payments under Medicare and Federally Qualified Health Center resources. See www.bhpr.hrsa.gov/shortage.
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Like mental illness, HIV disease carries with it stigma that
impedes diagnosis and access to medical care. Groups such as
Lambda Legal routinely challenge in the courts HIV-related
stigma and discrimination affecting employment, housing and
access to health care.” As an example of the prevalence of
stigma, a study conducted in Los Angeles evaluating health
care provider stigma found that 56% of skilled nursing facilities
and 47% of obstetricians refused to treat patients with HIV
disease.™

Now is the Time to Act

Workforce Shortages and Stigma Leave Few Options for
People with HIV in Rural Areas: Mr. CJ is a 43 year old
accountant working in a border community in the Southwest.
He was diagnosed with HIV several years prior to being
hospitalized for meningitis. He had not been in care for HIV as
there was no HIV identified physician in his community and
he had been told by a physician in another state shortly after
his diagnosis that his immune status was good and he did not
need medications "at that time." Mr. CJ now travels four
hours every three months to have his HIV treatment
managed by an experienced HIV physician in an urban area.

In July 2010, President Obama released the first ever comprehensive strategy for addressing HIV disease in the U.S. that will
inform a coordinated federal response to HIV disease that aims to reduce HIV incidence; improve access to care and health
outcomes for people with HIV disease and reduce HIV-related disparities. The Strategy acknowledges our success in developing
effective treatment and care models for managing HIV but also our shortcomings in providing everyone with HIV in the U.S. the
chance to fully benefit from these successes.™ Our health system’s failures have contributed to a growing HIV epidemic that if
not reversed will result in HIV prevalence increasing by 24% to 38% over the next decade.®

Recommendations

The following should be considered to improve the targeting of federal resources using the MUP and HPSA designations:

o Develop separate criteria to identify medically underserved areas and health professions shortage areas for HIV disease as

was done for mental health.

e Designate Ryan White-funded medical programs, such as Part C programs, automatically as HPSA sites.

e Incorporate HIV prevalence data into the HPSA and MUP/MUA score or a combined score if one is developed.
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