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“We hope we’ll receive additional federal
funds for ADAP, but if we don’t, we’ll consider
other options like changing ADAP eligibility
requirements,” Urquidi adds.

The state of Montana had an ADAP waiting
list of 24 people as of late July, 2009.

The state’s ADAP problems relate to a slight
increase in the number of people infected with
HIV and seeking ADAP services, as well as
increases in ADAP drug and treatment costs,
says Judy Nielsen, Part B manager and ADAP
manager for the state of Montana in Helena,
MT.

The state historically has had about 20 new
HIV cases per year, but had 19 new cases within
the first half of 2009, Nielsen says.

“Our numbers are so small, the increase could
be a blip or due to a greater emphasis on HIV
testing, which would be something we’d consid-
er a success,” Nielsen says.

The state’s ADAP formulary no longer lists
any mental health drugs, which are very expen-
sive, Nielsen says.

“All we have are antiretrovirals and oppor-
tunistic infection drugs and a few cholesterol
drugs,” she adds.

“What’s specific to Montana is our incidences
of HIV are lower, so we get less federal money,”
Nielsen says. “Montana contributes $276,000 to
ADAP, and the federal government contributes
$860,000.”

The state has had a waiting list on and off
since 2002, she adds.

Despite the waiting list, HIV patients have
access to antiretrovirals through patient assis-
tance programs, Nielsen says.

“They’re not dying because they have no
medication,” she adds. “They have medication,
but it’s just not being paid through our 
program.”

One of the more frustrating aspects of ADAP
funding and services is how unevenly distrib-
uted it is throughout the states, Dee notes.

“It’s like every state is a different country,” she
says. “So they’ll cover anything from 200% to
500% of the federal poverty level.”

Also, some states will cover all of the most
important drugs, and others will not, Dee 
adds.

“Some states have much harder financial eligi-
bility criteria, and some limit access to particular
drugs or require cost-sharing or have monthly or
annual limits,” Dee says.

One reason for this disparity is that some

states receive greater federal ADAP funding
due to having urban areas with high rates of
HIV infection. (See story of two states holding

Anatomy of a crisis: 
ADAP budget cuts
Many states suffering this year

The National Alliance of State and Territorial
AIDS Directors (NASTAD) of Washington, DC,
has documented a number of program cuts, wait-
ing lists, and other symptoms of budget problems
among AIDS Drug Assistance Programs (ADAPs)
nationwide.
Here is what NASTAD has found:
• Eight ADAPs report a higher demand of servic-
es due to higher unemployment;
• Seven ADAPs have had increased costs in
insurance/Medicare Part D wrap-arounds;
• Seven ADAPs say they’ve had higher demand
for services because of increased HIV testing 
initiatives;
• Six ADAPs reported increased drug costs;
• Five ADAPs were impacted by state Medicaid
or other state program budget cuts;
• Thirteen states and six territories have had
reductions in overall awards compared with FY
2008;
• About 54% of state HIV programs reported a
decrease in state general revenue funding in
state FY 2009, and 71% of states say they antici-
pate a decrease in state funding for FY 2010;
• For FY 2010, ADAPs need a $269 million
increase to meet increased need, but the presi-
dent’s FY 2010 budget only includes a $20 
million increase;
• ADAP waiting lists nationwide had about 100
people on them by mid-summer 2009;
• Ten states reported they would be reducing
their formularies, lowering financial eligibility, cap-
ping enrollment, forming waiting lists, or requiring
client cost sharing this year;
• State budget decreases in ADAP funds ranged
from $8,500 to $56 million for a total decrease in
FY 2009 of $84.2 million;
• The average state ADAP budget decrease was
14%;
• Nearly 60% of states had reduced HIV/AIDS
program costs through eliminating jobs and freez-
ing administrative travel;
• More than 70% of states said they anticipated
having state funding decreases for HIV programs
in FY 2010.




