@Congress of the United States
Washington, BE 20515

October 13, 2009

‘The Honorable Nancy Pelosi

Speaker

H-232 Capitol

United States House of Representatives
Washington, D.C. 20515-0001

Dear Speaker Pelosi:

As Congress continues to debate health care reform, we encourage you to consider the
health care needs of citizens struggling with HIV and AIDS. An estimated 100,000
Americans living with HIV/AIDS rely on Medicare for their medical treatment and
prescription drugs — including anti-retroviral drugs, drugs used to treat side-effects, and
other health services to treat the issues people living with HIV/AIDS experience.
Medicare Part D, meant to address prescriptions specifically when introduced in 2006,
was not conceived with this population in mind and has significant flaws relative to it,
most especially the coverage gap, or “doughnut hole.” This gap is an impossible burden
to these patients due to the nature of treating HIV/AIDS, which relies primarily on
medications.

Anti-retroviral drugs rarely have generic equivalents and are extremely expensive.
Because of these costs, HIV/AIDS patients may reach the doughnut hole within the first
several months of the year. Once in the doughnut hole, these patients must bear their
entire drug costs until they have spent an additional $3,454 and then Part D once again
will help them with their drug costs. According to the Kaiser Family Foundation,
HIV/AIDS patients who rely on Medicare have lower household incomes, with 59
percent earning below $10,000, which makes this coverage gap a difficult burden.

Many HIV/AIDS patients turn to state AIDS Drug Assistance Programs (ADAPs) for
help purchasing their medications while in the coverage gap. Unfortunately, Medicare
does not include ADAP assistance when calculating these patients’ out-of-pocket costs.
As aresult, patients cannot access their Medicare prescription drug coverage for the
remainder of the year and must rely on the ADAP to afford their HIV prescriptions.

While America’s Affordable Health Choices Act would gradually eliminate the Medicare

doughnut hole by 2023, these patients are struggling now. Fixing the way Medicare
counts ADAP support would make an immediate difference in filling the doughnut hole
for these patients and ensuring they have access to their life-saving medications. It also
would treat HIV/AIDS patients the same way as those who receive help through State
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Pharmacy Assistance Programs. We are pleased that America’s Affordable Health
Choices Act, as introduced, contains provisions that help HIV/AIDS patients receiving
ADAP support and that the amended Senate Finance health reform legislation contains
similar policies. We hope that these provisions to count drug purchases from ADAPs
toward a Medicare beneficiary’s true out of pocket costs will remain as health reform
moves through the legislative process.

We look forward continuing to advance health care reform legislation that expands
coverage, lowers costs, and improves health care quality. '

Sincerely,

{

RUSH HOLT  TAMMY BZLDWIN

Member of Congress - Member of Congress
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DONNA CHRISTEXSEN
Member of Congress

" | MAURICE HINCHEY | JESSE JACKSON
’ l Member of Congress s Member of Congress

JOHN OLVER MIKE QUIGLEY
Member of Congress ' Member of Congress
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~ ALBIO SIRES
Member of angress

PETER WELCH
Member of Congress

HANK JOHNSON
Member of Congress

VIC SNYDER™
Member of Congress

ROBERT BRADY

Member of Congress ¢

MAXINE WATERS
Member of Congress
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Member of Congress

BETTY SUTTON
Member of Congress

MICHAEL CAPUANO
Member of Congress
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DONALD PAYNE
Member of Congress
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DAVID LOEBSACK
Member of Congress
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MARTIN HEINRICH
Member of Congress
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DONNA EDWARDS
Member of Congress

Member of Congress
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