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WHAT IS ADAP?

State AIDS Drug Assistance Programs (ADAPs), funded primarily under Title II of the Ryan White CARE Act, provide medications to treat HIV disease and prevent and treat AIDS-related opportunistic infections to low income, uninsured and underinsured individuals living with HIV/AIDS in the fifty states, the District of Columbia, Puerto Rico, Guam and the Virgin Islands.

WHEN DID ADAP BEGIN?

In 1987, an emergency appropriation of $30M was distributed to the states to pay for the first FDA approved antiretroviral drug, AZT.  These state drug assistance programs were absorbed into the Ryan White CARE Act of 1990 and became known as ADAPs.  The CARE Act is currently authorized through September 2005.  

WHY IS ADAP IMPORTANT?

By early 2002, ADAPs nationally were providing life-sustaining treatments to over 82,000 individuals per month and serving almost 700 new clients each month.  Recent reports of declining death rates and decreasing HIV-related morbidity testify to the importance of accessing antiretroviral treatment and treatment advances using combination therapies.  There is also evidence that suggests that proper use of combination antiretroviral therapies reduces the possibility of transmitting HIV to others.  While ADAPs are serving an increasing number of clients, existing resources in many states are not sufficient to adequately fund the program.  Despite increases in federal funding and, in some cases, state funding, some states have been forced to implement ADAP restrictions (such as capped enrollment, client waiting lists, restricted access to certain drugs) and others face ADAP budget shortfalls.



WHAT IS THE ADAP WORKING GROUP?

In the fall of 1995, it became clear that ADAPs would collapse under the weight of rapidly increasing costs and enrollment.  In response, a unique coalition of HIV/AIDS community organizations, biotechnology, pharmacy, diagnostic and pharmaceutical research company leaders formed the ADAP Working Group.  Success in building support in Congress and in the Administration has resulted in ADAP specific funding increases over the past four years, bringing federal Ryan White ADAP support to $639 M in FY2002.

The most recent national  survey of ADAPs estimates the need for an IMMEDIATE EMERGENCY  increase of $82 Million in federal funding for FY2002 to allow State ADAPs to continue to meet the rapidly growing needs of their clients with HIV and AIDS.


We urge Congress & President Bush to provide an “Emergency Supplemental Appropriation” of $82 Million for ADAP in FY2001 so that no one in America is denied access to the new standard of care and the effective treatments now available for HIV disease.
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