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The Reauthorization Watch, produced by NASTAD, provides periodic updates on activities related to the reauthorization of the Ryan White Comprehensive AIDS Resources Emergency (CARE) Act.  Please see NASTAD’s website for more information.
Congressional Activities
Staff of both the Senate Health Education Labor and Pensions (HELP) Committee and the House Energy and Commerce (E&C) Committee remain committed to a bi-partisan, bi-cameral process for completing the bill.  There is no definite timeline for draft legislation to emerge but we understand it could be as soon as June.

On February 29, Secretary Leavitt sent a response letter to Dr. Coburn regarding the status of HIV case data and the use of these data in Ryan White distribution formulas. 

On March 16, Representative David Weldon (R-FL) introduced the House version (HR 5009) of the “Ryan White CARE Act Amendments of 2006.”  Cosponsors of the bill include Robert Aderholt (R-AL), Todd Akin (R-MO), John Doolittle (R-CA), Tom Feeney (R-FL), Virginia Foxx (R-NC), Trent Franks (R-AZ), Phil Gingrey (R-GA), Louie Gohmert (R-TX), Virgil Goode (R-VA), Jeb Hensarling (R-TX), Kenny Marchant (R-TX), Marilyn Musgrave (R-CO), Mike Pence (R-IN), John Shadegg (R-AZ), Mark Souder (R-IN), Tom Tancredo (R-CO), Todd Tiahrt (R-KS) and Roger Wicker (R-MS).  Senators Richard Burr (R-NC) and Elizabeth Dole (R-NC) are cosponsors of S 2339.
On March 30, Shana Christrup, professional staff member for HELP Chairman Mike Enzi (R-WY) and Connie Garner, professional staff member for HELP ranking member Ted Kennedy (D-MA) participated in a forum sponsored by the Kaiser Family Foundation and NASTAD that included release of the 2006 National ADAP Monitoring Report.  In discussing the bi-partisan, bi-cameral process for drafting reauthorization legislation, Christrup noted that all CARE Act formulas were under consideration with the goal of providing equitable access to care for those eligible for services.  She noted the challenge of maintaining existing infrastructure while creating new capacity in areas of need.  Connie noted the importance of not rushing and getting a good bill that works for everyone.  Of concern to Garner is punishing, or disincentivizing, states that contribute their own money for CARE Act services as well as states with generous Medicaid programs and how to maintain their commitment.  She noted the need to be thoughtful in drafting the legislation due to the impact changes in the CARE Act have on other health safety net programs and vice-versa.
On April 26 , the Federal Financial Management, Government Information, and International Security Subcommittee of the Homeland Security and Government Affairs Committee held a hearing entitled “Ensuring Early Diagnosis and Access to Treatment for HIV/AIDS:  Can Federal Resources Be More Effectively Targeted?”  Witnesses included:  Dr. Marcia Crosse, Director, Health Care Group of the Government Accountability Office (GAO); Dr. Deborah Parham, Deputy Administrator of HRSA’s HIV/AIDS Bureau; Dr. Kevin Fenton, Director of the National Center for HIV, STD, and TB Prevention at CDC; Beth Scalco, Director of the Louisiana HIV/AIDS Program and Michael Weinstein, Executive Director of the AIDS Health CARE Foundation (AHF).  Crosse’s testimony highlighted the findings of the GAO report entitled, "Ryan White CARE Act: Improved Oversight Needed To Ensure AIDS Drug Assistance Programs Obtain Best Prices for Drugs."  The report, released at the hearing, examines the variability in eligibility and medications available across the 52 ADAPs, prices paid by ADAPs for select antiretroviral medications, oversight of prices received, and state public health efforts to reduce perinatal HIV transmission and to notify partners of HIV-positive individuals.  Parham’s testimony highlighted the President’s Principles for Reauthorization.  Fenton’s testimony detailed CDC’s progress in reducing barriers to HIV testing and improving opportunities for early diagnosis.  Scalco’s testimony described the recommendations of state AIDS programs for increasing access to prevention, care and treatment services for persons infected and at risk for infections.  Weinstein’s testimony outlined AHF’s recommendations to increase access to primary care and routinization of HIV testing.  Senators in attendance were Subcommittee Chair Tom Coburn (R-OK) and Ranking Member Tom Carper (D-DE).
On April 27, the Health Subcommittee of the House E&C Committee held a hearing entitled “Reauthorizing the Ryan White CARE Act: How to Improve the Program to Ensure Access to Care.”  Witnesses included:  Dr. Betty Duke, Administrator of HRSA; Dr. Kevin Fenton, Director of the National Center for HIV, STD, and TB Prevention at CDC; and Dr. Marcia Crosse, Director, Health Care Group of the Government Accountability Office (GAO).  Duke’s testimony described how the CARE Act is currently administered and outlined the President’s Principles for reauthorization.   Fenton’s testimony highlighted current trends in domestic HIV/AIDS surveillance and the status of HIV reporting by states.  Crosse’s testimony highlighted the findings of the February 28th GAO report "Changes Needed To Improve the Distribution of Ryan White CARE Act and Housing Funds."  The report examines how the federal funds for the CARE Act and HOPWA are distributed across different jurisdictions and how the inclusion of HIV cases, as well as AIDS cases, would affect that distribution.  Members in attendance included Representatives Nathan Deal (R-GA), Joe Barton (R-TX), Fred Upton (R-MI), Charlie Norwood (R-GA), John Shimkus (R-IL), Joe Pitts (R-PA), Mary Bono (R-CA), Mike Ferguson (R-NJ), Michael Burgess (R-TX), Sherrod Brown (D-OH), Henry Waxman (D-CA), Ed Towns (D-NY), Frank Pallone (D-NJ), Bobby Rush (D-IL), Anna Eshoo (D-CA), Ted Strickland (D-OH), Lois Capps (D-CA), Tammy Baldwin (D-WI), Ed Markey (D-MA), and Elliott Engel (D-NY).
Updates

On March 14, the National Health Policy Forum held a Hill educational briefing entitled “Caring for Ryan White:  Balancing Quality, Access, Equity and Finite Resources.”  Presenters included Dr. Crosse of GAO; Dr. Martin Shapiro, Professor of Medicine and Professor of Health Services, University of California, Los Angeles, and Dr. David Holtgrave, Professor and Chair of the Department of Health, Behavior and Society, Bloomberg School of Public Health, Johns Hopkins University.  Crosse highlighted the findings of the February 28th GAO report regarding the variation in access to care and treatment in cities and states across the country resulting from funding distribution mechanisms.  Shapiro highlighted the importance of diagnosing HIV early to prevent further infections and to limit future demands on publicly funded health care programs that treat low-income populations with HIV/AIDS.  Holtgrave discussed HIV prevention and the findings of the IOM report on public financing of HIV care.
On April 17, Governor Schwarzenegger signed SB 699 into law which implements a confidential name-based reporting system for new HIV cases in California.  Actual implementation of the new name reporting system will require regulations and gives the state one year from the date of the Governor’s signature to approve those regulations.

On April 21, the Massachusetts Health Commissioner announced that in October the state will shift from a unique identifier to a confidential names-based reporting system for new HIV cases.  The state's Public Health Council must approve a regulatory change before the state can move forward.
On April 25, Governor Ehrlich signed SB 110 that includes language requiring the Maryland health department to develop a plan to transition the HIV reporting system to a name-based system “if federal legislation is enacted that would lead to the reduction of federal Ryan White funds to Maryland if the State does not transition to name-based reporting for HIV.”
The Rhode Island legislature is presently considering legislation (H 7773/S 2748) that would shift the state’s HIV reporting from a code to a name-based system.
On February 24, the Miami-Dade County Board of County Commissioners sent a letter to the Senate HELP Committee in support of reauthorization, sharing concerns with the President’s Principles for reauthorization. 
Community Activities

On March 7, the Southern AIDS Coalition issued a press release responding to the HRSA testimony delivered at the March 1 Senate HELP hearing and the legislation authored by Senator Tom Coburn (R-OK).  SAC lauded both for highlighting the disparities in funding that exist between states.

On March 7, ten students at Duke University issued “Recommendations for the 2005 Reauthorization of the Ryan White CARE Act” and presented them to the Senate HELP Committee.

On March 29, a letter from 72 national, regional, and local AIDS organizations was sent to members of the HELP and E&C Committees supporting the inclusion of a Title II base supplemental provision in a reauthorized CARE Act.  The supplemental would provide funding to states without a Title I Eligible Metropolitan Areas (EMAs) and the two states with 50 percent or more of their cases outside of their Title I EMA.
On April 11, the National Minority Health Month Foundation (NMHMF) hosted a Ryan White Town Hall during their Annual Leadership Summit on Health Disparities co-hosted with the American Medical Association.   Discussants included Rev. Edwin Sanders of the Metropolitan Interdenominational Church in Nashville, TN; Dr. Gabriella Lemus of the League of United Latin American Citizens; Bill Arnold of the Title II Community AIDS National Network, and Shana Christrup of the Senate HELP Committee.  NMHMF is engaged in a campaign to modernize the CARE Act focusing on “encouraging HIV-positive patients and community leaders across the country to urge the U.S. Congress to reduce the inequalities in the CARE Act so that everyone receives the most advanced treatment and medical care available.”
On April 21, the Federal AIDS Policy Partnership’s Reauthorization Work Group issued a revised version of their fact sheet providing a status update on reauthorization.
On April 24, The AIDS Institute issued a letter responding to the legislation authored by Dr. Coburn. 

On April 25, the Communities Advocating Emergency AIDS Relief (CAEAR) Coalition issued a press release and an analysis of CARE Act funding patterns.  The analysis looks at per AIDS case funding based on federal funding received in a state from all Titles of the CARE Act.  On April 27, AIDS Alabama issued a press release challenging the CAEAR Coalition’s analysis. 
Please forward the Reauthorization Watch to interested colleagues.  To be added or removed from our email distribution list, please email Ann Lefert.

[image: image2.jpg]National Alliance of State and Territorial AII)S Dluﬂars
‘444 N. Capitol St, NW, Suite 339 » Washington, DC
Phone: 202,434 8090« Fas 202,43 8092 « Webale:wwwmastad.org




