
EXHIBIT E
State Summary

State Healthcare Access Research Project

ImQroving the Response to HIV/AIDS in Arkansas
A new research report produced by :he State Healthcare Access Research Project ISHARPI examines successes
and challenges in accessing healthcare or people hying with HIV/AIDS in Arkansas, and proposes opportunities for
improving access. The Health Law and Policy Chnic of Harvard Law School and the Treatment Access Expansion
Project reviewed Arkansas health policy, me: w:h stakeholders including Arkansans lying with HIV/AIDS, and
rv ted cc-mets 4rcm state e c’als. The full report is available online at www.taepusa.org.

SUMMARY OF RECOMMENDATIONS:
1. State Reverue and Spenoing Issues — / he A’Lasas s a “scall esocry ole stare 5H 533 sop co acs DO’ cesArkansans lv’ng wth HIV,AIDS Arkansas provides no state funding ‘or HIV care, other than the state Meaica d match. Tax policiesdisproportionately burden ow-income famiiies, and state .aw makes t easier to increase regressive sales taxes man ncome taxes. The
‘ollowing cnanges wojid heip ‘mmove access to care:

Dedicate revenue for health programs — Commrrting funds for treatment of HIV and other chronic cond’t’ons that
disproportionately affect ow-income Arkansans wou d not only improve indvidual and ubllc hea tn, but .s’ould j t mately save
money by proonging productu :v and avoiong ngber-ccst medica’ interventions.
Reverse the decline in corporate taxation — corporate taxes have fal en ‘ron 31% of general rever’se to 6% n :he past three
decades. Even a sna I ncrease ‘n corcorate taxes could have a big imoact.

2. Medic&d — Wn’ie Arka’sas aces better than me nat:oal average in pmv aing Meocaic ‘br cc arer. nas ce c :be ol’’es:
‘ncome eigbil ty standams ir me country for adues i17% of eaera pOverty eve i. nes:rictve Meoicaid e’gbii,.t’y helps rye ceope :oexpensive emergency rooms for care, resuting in a ‘hidden heath tax” of $1500/year on every nsured Arkansan. HIV-reated coverage
co d oe s pr rcani oroec Dv adoct c Dye ‘bum, np e’crms

Support the federal Early Treatment for HIV Act (ETHA) — E”HA voj d give states the otor to cover ow--icame, z’edsaDed
people ‘ving with HlV, and wouid prcv’de enhanced Federal na:chng ‘unds for states.
Develop targeted case management and a Home- and Community-Based Services (HCBS) program for HIV — Arkansasoffers targeted case management ‘or some groucs and has a waiver to provide HCBS under Medicaid Arka’sas sojd consIder
expanding these p’ograns to ncude ceop e liv rg v/tb HIV,AlDS

Roll back AIDS Drug Assistance Program (ADAP) restrictions — New restrictions proh’bit Medicaid enrollees ‘ron receving
ADAP, jeopardiz’ng access to ‘e-saving medicat’ons for many low-income Arkansans lying with Hlv/AIDS. State %nding or ADAP
could enabe a reversal of these imi:s.

Increase Medicaid provider reimbursement rates — Low reimbursement races have grea:y reoucea Mea cad patencs’ access tocus fec 5ys hcme o wide a 5r3 50Cc ai srs rate -messes sm. d focus m vpec c ser, es c ,d rm ‘r test me counse -gprimary care, dental care, and special’st care,

Expand ARHealthNetworks—E-ucs-’c”pm sonora-’:: ‘—ce e’—oi:,e’s s-::.s’:-: -c cc s a, as
cmi ape o -eoemce -oo-’se: cc’.: mccv Je:oa a.

3. Arkansas Department of Health (ADHj-re,ated Issues The HIV/STD,.Heoatitis C section at ADH has recenty taken
sc’:aamca:c-’c-o,ec,.ai:, “a_cS c,esD’ancaoSci:’.be’eaeso’-eSoJ::’ascCsscO,.;’,’:’senhance the section’s effect veness:

Considercreating a Consumer Office —AD sc a cars ocr c-eat g a” “tars Cos, a ,.“ cc “o “ me”t ffe “c”su rAdvisory Board and ensure that the perspectve and experience of a person living with Hit. AIDS are incorporated mo da’y
operations and decisions.

Engage in dialogue with field-based providers’- ADH should continue to seek ‘nput from service providers and should plan
longer ste visits to better unoerstand the unique needs in different regions of Arkansas,
Improve coordination between surveillance and client services programs and move some HIV/STD surveillance
functions under the section chief — Following the ea.d of 77% of states, Arkansas shouia consder moving the day-to-day
co ection, rnon’toring, and movement of surveillance data under the HIV/STD/Hepat t’s C section oh ef, whi e ‘eav’ng data analysisw’th the techn’cai experts in epidemiology and surveillance.



State nary

B , HiV-reiatea Stigma — St gna ‘ema ns a maJor barrier to access to heahncare, wit regat’ve imoilcatons or accessing

nreven:ion, testing. and care. Stiana mpaots bo:b ind’’idual am puohc ealtb 000ortjntes to sodress stigma ircluoe:

Educate the public and healthcare providers — There needs to be more pubic education about how HIV s and s not transmitted,

as well as nformation for providers about the damaging effects of stigma. Wherever possicle, ceop a living with Hl’v/AIDS should be

pan of educations messages, to bersonalize the issue

Create an antistigma media campaign using social media — Using models from other states, Arkansas shoulo create an

antist gma campa gn :hat ncorporates new social media, as well as trad tional media

Seek help from supportive clergy — Advocates snoud seek guiaa-’ce ‘o suoportve cle-gy on effect’ve says t0 reach o: to

o:ner ciergy, and incorporate faith-based, fac:,,ia messages about Hl\’,AIDS.

Routinize HIV testing and require insurance coverage Making opt-out HIV testing roudne can help “normalize” HI land

‘cdue so’-s sssoo atm t ‘lv rest -c. Arkmsas ouo Dor ocr ecu ‘ esh oeet o ms to co e’ ore ens H rest ‘c

people ages 13:064 in tne with edera reconmenda: ons.

5. Provider Shortages and Capac ty — Most of Arkansas’ counties are at ‘east partially meoically underserved, and 50% of

uninsured adu ts (includng many people living wth Hlv/AlDS} have no usual source of medical care. Specia st care s ‘n even shorter

sjpoiy The’s are seve’a ways to improve access to HIVJAIDS cam:

Greater integration of HIV/AIDS into existing systems of care — HiV care snould oe more ircorbora:ed io Arkansas’ care

systems, such as the communty health centers and the Area Hea th Education Centers.

Create “onestop shops” — Locating both medical and socal services in one cace halos ensure better c,00rdnation of care and

‘elieves :raspor:ation curdens.

Use mobile health vans — A mobile heath van s a potential way to br ng basc nec cal and dental screenng and care to Aiansans,

particu.arly in rural areas.

Explore federal programs, other states’ efforts, and other sources of providers — 2rkarsas coi a use toe feDeral Na:iorai

Heath Sevice Corps, investigate other rura’ states’ neocal pmioer recru :mer: effo-:s, and cons der c::rac:ing omvde-s on

outside the U S.

Consider designating Advanced Practice Nurses (APNs) as primary care providers (PCPs) — 4Jov’irg API\s :o he

cin cs tnat use ADNs.

Use telemedicine and Continuing Medical Education (CME) to improve capacity— Through telemeoic ne, HIV spec’a .sts can

sna’e :ner knowledge wins o:her medical p’oviders. Arkansas snould consder reqJi -ig 1 hour of OME tra,nm b,a”nally to mnsoee

physicar know:edoe abo,t HIV symptoms and care.

6 A DS Dri g Assistarce Program (ADAP) — Fund ng snorW sand ncreased enro Imem have ‘ed ADH to drastically cut

.noo ‘se eigib’icy so” ADAP and in bate a wa,ttst or the o’ogmm. T5e f0 owing changes could help ensue that neonie do not lose

access to he-say ng medications.

Support ADAP as TrOOP in national health reform legislation — Thanging the4ederai prohibit on on counting ADAP

contributons toward recipients’ vue out-o-pocLet (TrOOP) costs n the Medicare Part D coverage gap would move more people

onto ederal ca:as:ropnic Medica’e coverage and aliow DA? to bec mom peo:re.

Explore using the Comprehensive Health Insurance Pool (CHIP)— A”ansas CD..iD em ore eure:her using ADA ‘uDS tO

Durchase nsurance through CHIP would be cost-effective and amend state i5w as needed to accomplish this.

About SHARP — A national pmect of the Health Law and Po cy C no of Harvad Law School and the res:met Access

ExpansIon Project, the State Healthcare Access Researcn P’oject iSHARPI develops state-level researcn reports cy

conducting a ser’es of focus groups and one-on-one inte iews w th oeople iving with HiV/A DS, commun’ty-based A DS

c-c, cc’s, stete mc es’e ,e’’ s’t: ceo cec— cc moons’ sees

advocates. The nsigrts ganed £rom these meetings are supo emeted vv th ndeoendert reseacn SHARP is designed :o

examine states’ capac ties to meet the hea thcare needs of people living seith HA/AIDS and has two man goals: (1) ‘emove

ex’sting barriers to e’fective care and treatment and (2) build state-based advocacy capacity to address the care and

treatment needs of people l:ving v’lth Hi\JAIDS. The project iS conducted wth suppo’: ‘ons Brstol-Myers Squibb,

For more information visit SHARP online at www.taepusa.org.
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