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The Epidemic in Florida, 2010
Population: 18.8 million igz/z\é\f:'cf
(4™ in nation) 21% Hispanic
Cumulative AIDS cases: 121,161 3% Other*
(3in nation)
Cumulative pediatric AIDS cases: 1,542
(2" in nation)
Cumulative HIV (not AIDS) cases: 46,795
(since July 1997) 30% White
Persons living with HIV/AIDS: 95,335 = | 49% Black
(reported cases) 19% IRIEpEnte
HIV prevalence estimate: 135,000 2% Other
HIV incidence estimate: ~5,000 (2006 - 2009)

*Other = Asian/Pacific Islanders; American Indians/Alaskan Natives; multi-racial.
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by Race/Ethnicity and Year of Report
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Resident HIV/AIDS Deaths
By Year, Florida, 1994 — 2009
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Counseling & Testing, Florida

Number of HIV Tests in Publicly Funded Sites
2001 2002 2003 2004 2005

Blacks

110,562 ,658 118,520 114,103 105,316

107,668

Hispanics

Total

Whites

Blacks

2006
103,490

106,042

% Change

2008 2009 2010 2001-2010

111,509 113,470 116,021

154,493 170,115 182,356

Hispanics 7 91,35 94,426 95,925

Total

378,011 410,678
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Estimated HIV Incidence, by Race/Ethnicity
Florida, 2007-2009

Race/Ethnicity 2007 2008 2009

White/Other*
Black

1951 (37%)
2210 (42%)

1706 (31%) 1370 (30%)

2582 (47%) 2087 (46%)

1146 (22%) 1252 (23%) 1120 (24%)
5307 5540 4577

*Those of other race/ethnicity are combined with
whites due to small numbers of infections.

Estimated HIV Incidence, by Age at Infection
Florida, 2007-2009

Age at Infection 2007 2008 2009

13-29

1668 (31%)
1528 (29%)
1410 (27%)
700 (13%)
5306

1632 (29%) 1608 (35%)
1425 (26%) 1257 (27%)
1579 (28%) 1204 (26%)
906 (16%) 507 (11%)
5542 4576




HIV Incidence Estimates,
By Mode of Transmission, Florida, 2006

Number of new infections

IDU, injection drug user; MSM, men who have sex with men

Estimated HIV Incidence Rates Among MSM
and Other Males, Florida, 2006*

HIV Incidence Rate
Race/Ethnicity MSM Other Males
White 392.6 3.0
Black 2,154.2 47.5
Hispanic 767.4 8.1
Total 656.1 10.0

RR =rate ratio.
*Rate ratios compare MSM rates and other male rates (all p<0.001).

Rates are per 100,000 MSM or per 100,000 other males.
*Estimates from Lieb et al., JAIDS, 2010.

Note: estimates for MSM by race/ethnicity not available for 2007-2009.

AIDS Insurance Continuation Program

Florida’s AIDS Insurance Continuation Demographics

Program (AICP) has assisted

approximately 8,184 persons through of clients are male
er 2010 in maintaining their

healthcare coverage N N

% of clients are female
Current enrollment is approximately
1,757 clients 69% of clients are white

AICP pays premiums up to $750.00, and 17% of clients are Hispanic
over the past twelvi the program
obtained nearly $5 in private medical

% f X
care and services for every dollar spent 14% of clients are black

43% of clients are diagnosed as AIDS

53% of clients are diagnosed as HIV
or HIV symptomatic
Current AICP 2011-12 funding is
$12,166,; 454,951 in General oy
Revenue and $5,711,283 in Ryan White Average age of an AICP client is 45
A wait list has been created with 289 Average monthly premium paid is
applicants as of July 31, 2011. $468.25

Due to current budget and attrition, since September 2010, approximately 290
applicants have been removed from the waitlist and enrolled in AICP.




Trends Affecting ADAP

AIDS INSURANCE CONTINUATION PROGRAM
Cumulative Wait-List, July 2009 — Sept. 2010
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Trends Affecting ADAP (Continued)

AIDS INSURANCE CONTINUATION PROGRAM
Cumulative Wait-List, Sept. 2010-Aug. 2011
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ADAP Enrolled Clients and Waiting List Clients, by
Race/Ethnicity, as of August 19, 2011

Open Enrolled Waiting List
No. Percent No. Percent
2,351 27% 1,029 27%
2,556 30% 1,590 41%
2,710 31% 885 23%

987 11% 358 9%
8,604 100% 3,862 100%




Waiting List

Contributing Factors
Ongoing Recession
Federal Funding Remaining Flat
GR Reduction: $1 Million

Expansion Of Counseling And Testing
NIH Guideline Changes: Early Treatment
Increase In Drug Costs

Increase In Demand For Services

Total Enrollments FY 09/10

FISCAL YEAR 09/10
18,022 clients

2,340

2,121 2,132
1,992 1,979

New Certifications Re Certifications —l= Certifications

Total Enroliments FY 10/11

APR-JUN 2010
15,226 clients

New Enrolments Re Enrollments —B- Enrollments




Enrollments / Funding

88,022,839 WAITING LIST

\ MPLEMENTS

*15,490

**385,188,435|

BEERHBEH
AHAHEE
Client Enrollments

Federal Funding

B

$83621697  ggacngssg 983621697

"~

FEDERAL ALLOCATION CLIENTS ENROLLED
*ADAP Waiting list implemented June 1, 2010. FY: Enrollments” does not include waiting list numbers.
**FY10/11 “Federal Funding” does not include $6. vergency Rellef funds and $2.3 millon in Supplemental funds.

‘Source: ADAP database reported 12/3/2010. Figure reflect clients in open status anytime during the given year.

Future FY 2011/2012
Ensuring continuity of service
Realignment of budget
Medicare Part D TrOOP
Drug rebates
Additional funds from Congress
Part B supplemental fund
ADAP Supplemental

Partnership Planning Collaboration

Ryan White Flat Funding

2007 2008 2009 2010
Part A 69,791,744 70,817,429 67,503,982 72,984,428

Part B 116,325,376 116,146,263 116,269,183 118,435,571*
Part C 10,009,713 9,713,246 7,526,095 7,335,918*
7,019,701 7,093,539 7,522,963 6,629,567*
Part F 2,854,951 2,854,951 8,006,179* 7,448,947*
Total 206,001,485 206,625,428 206,828,402 212,804,431

** Part B includes MAI and Supplemental funds




Health Care Reform and HIV

The previous patchwork system of HIV/AIDS
programs and servicgsk:ea(ljves too many people
ehin

Of the estimated 1.1 million people in the U.S. living with
HIV/AIDS, as many as 500,000 lack access to needed
healthcare services.

The current patchwork of health programs and services is
inefficient, inhumane, costly, and fails to achieve optimal
outcomes for people living with and at risk for HIV/AIDS.

New HIV infections remain unacceptably high. The HIV
incidence estimates from 2007-2009 for the U.S. were
approximately 50,000 per year.

Healthcare Reform Architects have Included
Provisions Specifically in Support of the Fight
Against HIV/AIDS

Allow states to immediately extend Medicaid coverage to
thousands of low-income people with HIV who currently
cannot obtain Medicaid benefits because they are
considered too healthy for assistance but too poor to
purchase coverage on their own.

Help states maximize the number of people who benefit
from ADAP by strengthening coordination between
ADAP and Medicare.

Increase access to voluntary HIV testing and other
preventative services through the Prevention and
Wellness provisions.

Major Issues in 2011-2012

Ongoing state budget challenges

Impact of health reform on public health programs
Development of a national HIV/AIDS strategy
Testing — Counseling — Linkage — and Treatment
Use of new media and Internet-based strategies

Increased push towards integrated and/or holistic
programs

More state and local HIV/AIDS workforce
challenges

Prevention fatigue vs. PrEP




