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FY2011 HIV/AIDS and Hepatitis Related Senate Report Language

Departments of Labor, Health and Human Services, and Education, and Related Agencies Appropriations Bill, 2011

Health Resources and Services Administration

Ryan White HIV/AIDS Programs
The Committee provides $2,340,345,000 for Ryan White AIDS programs. The recommendation includes $25,000,000 in transfers available under section 241 of the Public Health Service Act. The fiscal year 2010 comparable level was $2,312,179,000 and the budget request for fiscal year 2011 was $2,330,401,000. These programs provide a wide range of community-based services, including primary and home healthcare, case management, substance abuse treatment, mental health services, and nutritional services.

The Committee is aware that many of the benefits currently provided through Ryan White Care Act programs will become available to people living with HIV/AIDS over the next few years through State high-risk pools, health exchanges and other newly authorized programs. The Committee expects HRSA to offer a plan for how to transition Ryan White benefits into a larger system of care so that Ryan White resources may be targeted to the areas of most need. The plan should include a year-by-year list of actions needed by the administration, the Congress and the States in order to ensure the smoothest possible transition for beneficiaries. The Committee expects the plan no later than 8 months after enactment of this act.

Emergency Assistance

The Committee provides $679,074,000 for emergency assistance grants to eligible metropolitan areas disproportionately affected by the HNIAIDS epidemic. This amount is the same as the fiscal year 2010 comparable level and the budget request for fiscal year 2011.

Grants are provided to metropolitan areas meeting certain criteria. Two-thirds of the funds are awarded by formula and the remainder is awarded through supplemental competitive grants. The Committee notes that the fiscal year 2010 comparable level included a provision directing funds to particular metropolitan areas facing dramatic cuts as a result of the changes to the Ryan White formula. The Committee has not continued this provision in fiscal year 2011.

Comprehensive Care Programs
The Committee provides $1,303,791,000 for HIV healthcare and support services. The fiscal year 2010 comparable level was $1,278,791,000 and the budget request for fiscal year 2011 was $1,283,791,000. Funds are awarded to States to support HIV service delivery consortia, the provision of home and community-based care services for individuals with HIV disease, continuation of health insurance coverage for low-income persons with HIV disease, and support for State AIDS drug assistance programs. The Committee includes bill language providing $885,000,000 for AIDS medications in the AIDS Drug Assistance Program (ADAP).
The fiscal year 2010 comparable level was $860,000,000 and the budget request for fiscal year 2011 was $855,000,000. The Committee is very concerned by the vulnerability of State funding for ADAP, the continuing increases in drug prices, and the ongoing unemployment that has caused spikes in enrollment. Sufficient funding is included to continue the emergency allocations from fiscal year 2010 and extend additional life-saving support in fiscal year 2011.

The Committee strongly supports the use of ADAP funds to pay coverage premiums as a means of getting ADAP beneficiaries additional services while simultaneously reducing the cost and expanding the number of individuals that can benefit. The Committee urges HRSA to work with States, the Centers for Medicare and Medicaid Services, and the Office of Personnel Management to maximize this resource mechanism. The Committee directs HRSA to report in the fiscal year 2012 budget submission on the number of individuals and the amount of funds being used from ADAP and each portion of the Ryan White Care Act to support premiums. In addition, the Committee requests that HRSA include in the fiscal year 2012 submission the average cost to ADAP of each drug included in the ADAP formulary and the cost of that prescription drug to ADAP over the previous 3 fiscal years.

Early Intervention Services

The Committee provides $206,383,000 for early intervention grants, the same as the fiscal year 2010 comparable level. The budget request for fiscal year 2011 was $211,877,000. Funds are awarded competitively to primary healthcare providers to enhance healthcare services available to people at risk of HIV and AIDS. Funds are used for comprehensive primary care, including counseling, testing, diagnostic, and therapeutic services.

Children, Youth, Women, and Families 

The Committee provides $77,787,000 for grants for coordinated services and access to research for women, infants, children, and youth. This amount is the same as the budget request for 2011.

The fiscal year 2010 comparable level was $77,621,000. Funds are awarded to community health centers, family planning agencies, comprehensive hemophilia diagnostic and treatment centers, Federally qualified health centers under section 1905(1)(2)(B) of the Social Security Act, county and municipal health departments and other nonprofit community-based programs that provide comprehensive primary healthcare services to populations with or at risk for HIV disease.

AIDS Dental Services
The Committee provides $13,565,000 for AIDS Dental Services, the same as the fiscal year 2010 comparable level. The budget request for fiscal year 2011 was $15,429,000. This program provides grants to dental schools, dental hygiene schools, and postdoctoral dental education programs to assist with the cost of providing unreimbursed oral healthcare to patients with HIV disease.

AIDS Education and Training Centers 

The Committee provides $34,745,000 for the AIDS education and training centers (AETCs), the same as the fiscal year 2010 comparable level. The budget request for fiscal year 2011 included $37,443,000. AETCs train healthcare practitioners, faculty, and students who care for AIDS patients outside of the traditional health professions education venues, and support curriculum development on diagnosis and treatment of HIV infection for health professions schools and training organizations.

Health Care Systems Bureau 

Office of Pharmacy Affairs

The Committee provides $5,220,000 for the Office of Pharmacy Affairs, the same as the budget request for fiscal year 2011. The fiscal year 2010 comparable level for this program was $2,220,000.  The Office of Pharmacy Affairs promotes access to clinical and cost effective pharmacy services among safety-net clinics and hospitals that participate in the 340B Drug Pricing program. Section 340B of the Public Health Service Act requires drug manufacturers to provide discounts or rebates to a specified set of HHS-assisted programs and hospitals that meet the criteria in the Social Security Act for serving a disproportionate share of low-income patients. These funds will be used to help resolve deficiencies that could not be addressed within resources available for the normal operations of the office. Specifically, these deficiencies include non-compliance with the 340B pricing requirements and errors and omissions in the office's covered entity database.

The Committee strongly supports a definition of patient that protects the 340B drug program's integrity while ensuring the Nation's healthcare safety net is not weakened. The Committee expects HRSA to provide guidance to 340B-covered entities based upon current law.

The Committee also requests that HRSA and CMS convene a working group to ensure that all phases of the 340B drug discount program are administered without redundancy or contradiction by the two agencies of jurisdiction.
Medical Home Demonstration Programs

The Committee recommends $40,000,000 for medical home demonstration programs. These programs have not been funded previously, and the fiscal year 2011 budget request did not include funds for this purpose.  Programs eligible for funding include the Community Health

Teams authorized in section 3502 of the Patient Protection and Affordable Care Act and the Community-Based Collaborative Care Network authorized in section 340H of the Public Health Service Act. Under these authorizations, funds may be used for the creation and support of interdisciplinary patient care teams, assistance to low-income individuals to access care, case management, benefit enrollment, and other assistance.  The Committee requests an operating plan no later than 90 days after enactment of this act detailing the number and size of awards to be made under each authorization.

Centers for Disease Control and Prevention

The Committee is aware that the CDC began reorganizing itself in August 2009 and the reorganization took place in fiscal year 2010. That reorganization is largely complete; personnel have been moved and new leadership positions have been filled. Despite repeated requests, the Committee has yet to receive a reprogramming notification that would align the budget with the reorganization. Therefore, the recommendation that follows reflects the structure of the CDC Centers as they existed in fiscal year 2009. In addition, the Committee has included enacted figures in the internal funding tables in order to provide a better frame of reference as programs experience transfers, reorganizations and reprogrammings over the course of fiscal year 2010.
HIV/AIDS, Viral Hepatitis, STD and TB Prevention

The Committee includes $1,072,004,000 for the activities at this Center in fiscal year 2011. The fiscal year 2010 level was $1,045,382,000 and the fiscal year 2011 budget request was $1,083,286,000. The Committee has included funding for the following activities at the following amounts:

	Activity
	FY 2010 Enacted
	FY 2011 President’s Request
	Committee Recommendation

	HIV/AIDS
	$727,980,000
	$758,540,000
	$746,041,000

	    HIV Prevention by Health     

   Departments
	$328,887,000
	$343,062,000
	$328,887,000

	   HIV Surveillance
	$109,455,000
	$109,113,000
	$109,455,000

	   National/Regional/Local/

   Community/Other Organizations
	$134,793,000
	$135,052,000
	$134,793,000

	   Enhanced HIV Testing
	$65,273,000
	$63,280,000
	$65,273,000

	  Improving Program Effectiveness
	$89,572,000
	$107,633,000
	$107,633,000

	Viral Hepatitis
	$19,259,000
	$21,107,000
	$21,107,000

	STD
	$153,875,000
	$160,588,000
	$160,588,000

	Tuberculosis
	$144,268,000
	$143,051,000
	$144,268,000


Hepatitis Testing.-The Committee recognizes the high incidence of hepatitis and its often undocumented state. In fiscal year 2010, the Committee requested the CDC to formulate a plan for significant testing for hepatitis, including the implementation of rapid testing technology as a means of ascertaining the prevalence of hepatitis and updating its testing guidelines. The Committee encourages the development of a pilot testing program to enhance this effort.

HIV Prevention.-The Committee fully supports the goals of the National HIV/AIDS Strategy. Racial and ethnic minorities, men who have sex with men (MSM), and women are disproportionately affected by HIV in the United States. The Committee encourages the CDC to expand the range of interventions available through the Diffusion of Evidence-based Interventions program by increasing support for the development of promising "home grown interventions" that can be rapidly evaluated and disseminated into the field. The Committee also encourages the CDC to increase technical assistance and training activities to community-based organizations involved in adapting promising evidence-based interventions to new settings.

HIV/AIDS Surveillance.-The Committee commends ongoing efforts by the CDC to enhance HIV/AIDS surveillance activities that monitor the HIV/AIDS epidemic and provide data for targeting the delivery of HIV prevention, care, and treatment services.

HIV Testing.-The Committee commends ongoing efforts by the CDC to expand HIV testing among African-Americans in clinical settings and encourages health departments to work with community-based organizations to expand testing in non-clinical settings.

Improving Program Effectiveness.-The Committee commends the CDC efforts to improve the effectiveness of existing HIV prevention programs and to develop new tools for HIV prevention.

Within the total provided, $10,000,000 is for efforts to integrate data in ways that improve program performance.

Special Populations.-Recent CDC reports have shown that MSM account for more than one-half of all new HIV infections each year, with African-American MSM making up a disproportionate share of these infections, and that MSM are 44 times more likely to acquire HIV than other men. The Committee urges the CDC to enhance prevention programs tailored to gay and bisexual men that integrate behavioral and biomedical interventions, community-level interventions, and structural interventions to shift social norms in support of safer sex and family acceptance of young gay men.

Viral Hepatitis.-The Committee is aware of the January 2010 Institute of Medicine report that outlined a national strategy for prevention and control of hepatitis Band C. Therefore, the Committee encourages the CDC to address the report's recommendations and continue to validate interventions focused on the mother-child transmission issue. Also, as the hepatitis B virus is the single greatest health disparity impacting the Asian and Pacific Islander populations in the United States, the Committee urges a targeted and increased effort to address this issue, including the funding of replicable demonstration projects to help reach these populations.

National Center for Immunization and Respiratory Diseases

Immunization.-The Committee supports the expansion of the section 317 immunization program contained in the Patient Protection and Affordable Care Act, and encourages the CDC to publish guidance expeditiously. The Committee requests that the CDC identify in the fiscal year 2012 budget justification a detailed breakdown of adult vaccines purchased by the States using the new authority. The Committee encourages the CDC to create and manage a broad public education campaign targeted at improving adult immunization rates, with active participation by and collaboration with State and local public health departments. The Committee further encourages the CDC to increase its capacity to measure adult immunization coverage rates and support enhanced development, interoperable functionality, and use of State and regional immunization registries and/or take advantage of advances in electronic medical health records.
National Center for Health Statistics

National Health and Nutrition Examination Survey (NHANES) -Since 1959, NHANES has provided critical data about the state of the Nation's health. This information has resulted in a number of highly successful public health actions, including removing lead from gasoline and vaccinating all infants and children against hepatitis B infections. While these national data have been extremely important, many of our most pressing public health challenges are faced at the State and local level. The Committee encourages NHANES to consider ways to expand the applicability of NHANES reports to the State and local level.
Global Health

The Committee recommends $353,294,000 for global health-related activities at the CDC in fiscal year 2011. The fiscal year 2010 comparable level was $336,075,000 and the budget request for fiscal year 2011 was $351,944,000.

The Global Health Center leads and coordinates the CDC's global programs to promote health and prevent disease in the United States and abroad, including ensuring rapid detection and response to emerging health threats. The Committee recommendation includes funding for the following activities in the following amounts:

	Activity
	Fiscal Year 2010 comparable
	Fiscal Year 2011 request
	Committee recommendation

	Global AIDS Program
	$118,979,000
	$118,092,000
	$118,092,000

	Global Immunization Program
	$153,676,000
	$151,792,000
	$153,191,000

	Polio Eradication
	$101,800,000
	$100,601,000
	$102,000,000

	Other Global/Measles
	$51,876,000
	$51,191,000
	$51,191,000

	Global Disease Detection
	$37,756,000
	$37,805,000
	$37,756,000

	Global Malaria Program
	$9,405,000
	$9,173,000
	$9,173,000

	Other Global Health
	$16,308,000
	$35,082,000
	$35,082,000


Hepatitis B.-The Committee notes that there are 400 million people chronically infected with hepatitis B worldwide, with more than 120 million of these individuals in China. While hepatitis B transmission requires direct exposure to infected blood, worldwide misinformation about the disease has fueled inappropriate discrimination against individuals with this vaccine-preventable, blood-borne and treatable disease. The Committee encourages the CDC to consider global programs to increase the rate of vaccination, reduce mother-child transmission and promote educational programs to prevent the disease and to reduce discrimination targeted against individuals with the disease.
Malaria.-The Committee is pleased with the CDC's continuing contribution to global malaria prevention and control efforts, particularly as part of the President's Malaria Initiative. In particular, CDC scientists and doctors excel in "downstream" research that connects basic science to practical field applications in order to develop new or modify existing prevention and control tools, enhance monitoring and surveillance to track outbreaks and measure disease control success.
Preventive Health and Health Services Block Grant
The Committee provides $102,034,000, the same as the fiscal year 2011 budget request, for the Preventive Health and Health Services block grant. The fiscal year 2010 comparable level was

$102,019,000.  The block grant provides funding for primary prevention activities and health services that address urgent health problems in local communities. This flexible source of funding can be used to target concerns where other funds do not exist or where they are inadequate to address the extent of the health problem. The grants are made to the 50 States, the District of Columbia,
National Institutes of Health
National Institute of Allergy and Infectious Diseases

The Committee recommendation includes $4,969,301,000 for the National Institute of Allergy and Infectious Diseases (NIAID). The budget request for fiscal year 20ll is $4,977,070,000, and the comparable level for fiscal year 2010 is $4,816,051,000. Included in these funds is $300,000,000 to be transferred to the Global Fund to Fight HIV/AIDS, Malaria, and Tuberculosis. The fiscal year 2010 transfer amount was also $300,000,000.

Chronic Hepatitis B.-The Committee understands that while there are now a number of medications approved for the treatment of hepatitis B, they are of limited therapeutic value since they mostly target the same virus functions. The Committee urges additional research on different courses of treatment as well as ways to support efforts to identify new cellular and antiviral targets and develop new strategies for intervention. The Committee also urges an increased focus on pregnant women and pediatric cases of hepatitis B.

Microbicides.-The recent results of the CAPRISA study in South Africa mark an important milestone for the field of HIV prevention. The Committee urges the NIH to continue to work with USAID, CDC, and other appropriate agencies to coordinate and increase investment in microbicides research and development, prioritizing support for "next generation" ARV-based microbicides. The NIH is encouraged to support public-private partnerships that have a robust ARV product pipeline.
Vaccine Development for Hepatitis C.-The Committee urges a refocused effort on the development of a hepatitis C vaccine and requests an update in the fiscal year 2012 congressional budget justification. 

[NIH provides each year on how each Institute and Center plans to use its appropriation by mechanism, both in the annual congressional budget justification and again in an update it provides by August 1 each year.]
National Institute of Diabetes and Digestive and Kidney Diseases
Inflammatory Digestive Diseases in Children.-Some inflammatory digestive diseases begin in childhood and progress through life. Examples include inflammatory bowel disease, gluten sensitive enteropathy, autoimmune enteropathy, necrotizing enterocolitis with resultant intestinal failure, acute and chronic pancreatitis, autoimmune hepatitis, autoimmune cholangitis, and primary sclerosing cholangitis. As more effective interventions in the pediatric age group could reduce the burden of these illnesses in children and adults, the Committee urges the NIDDK to encourage more research leading to earlier diagnosis and treatment of these and other digestive diseases that are lifelong burdens.

National Institute on Drug Abuse
HIV/AIDS and Criminal Justice Populations.-The Committee is concerned about drug abuse and HIV/AIDS in criminal justice populations, and it supports research efforts to empirically test the "seek, test, and treat" paradigm. NIDA should continue its initiative in this area, which will yield important linkages to appropriate health services and effective HIV prevention, intervention and treatment in these populations.

Office of Research on Women’s Health
Health Disparities Research in Women.-Women of racial and ethnic minorities face higher rates of diseases including obesity, cancer, diabetes, heart disease, and HIV/AIDS, when compared with white women. There is also a disproportionately higher rate of pre-term birth among African-American women that cannot be accounted for by known risk factors. The Committee encourages the ORWH to support research into the causes of health disparities and develop and evaluate interventions to address these causes. The Committee also understands that continued and expanded collection of data capturing racial and ethnic information is essential in understanding and reducing disparities.

Office of AIDS Research

The Office of AIDS Research (OAR) coordinates the scientific, budgetary, legislative, and policy elements of the NIH AIDS research program. The Committee recommendation does not include a direct appropriation for the OAR. Instead, funding for AIDS research is included within the appropriation for each Institute, Center, and Division of the NIH. The recommendation also includes a general provision which directs that the funding for AIDS research, as determined by the Director of the National Institutes of Health and the OAR, be allocated directly to the OAR for distribution to the Institutes consistent with the AIDS research plan. The recommendation also includes a general provision permitting the Director of the NIH and the OAR to shift up to 3 percent of AIDS research funding among Institutes and Centers throughout the year if needs change or unanticipated opportunities arise. The Committee includes bill language permitting the OAR to use up to $8,000,000 for construction or renovation of National Primate Research Centers. This is the same as the fiscal year 2010 level and the budget request.

HIV/AIDS Behavioral Research.-The Committee urges the NIH to support behavioral research aimed at reducing the likelihood of HIV infection by determining risk factors in various populations as well as the ways in which interventions need to be tailored for specific populations at greatest risk of becoming infected.

Substance Abuse and Mental Health Services Administration

Center for Mental Health Services

The Committee recommends $1,041,677,000 for mental health services. The comparable level for fiscal year 2010 is $1,004,869,000 and the administration request is $1,027,552,000. The recommendation includes $21,039,000 in transfers available under section 241 of the Public Health Service Act. In addition, the Committee recommends that $40,000,000 be transferred to the Center for Mental Health Services from the Prevention and Public Health fund. Included in the recommendation is funding for programs of regional and national significance, the community mental health services block grant to the States, children's mental health services, projects for assistance in transition from homelessness, and protection and advocacy services for individuals with mental illnesses.

Programs of Regional and National Significance

The Committee recommends $386,309,000 for programs of regional and national significance. The comparable level for fiscal year 2010 is $361,352,000 and the administration request is $374,184,000. In addition, the Committee recommends that $40,000,000 be transferred to this activity from the Prevention and Public Health Fund. Programs of regional and national significance (PRNS) address priority mental health needs through developing and applying best practices, offering training and technical assistance, providing targeted capacity expansion grants, and changing the delivery system through family, client-oriented and consumer-run activities.
Within the total provided for CMHS programs of regional and national significance, the Committee recommendation includes funding for the following activities:

	Activity
	Fiscal year 2010 comparable
	Fiscal Year 2011 request
	Committee recommendation

	Minority AIDS                                                      
	$9,283,000                               
	$9,283,000                               
	$9,283,000                               

	HIV/AIDS Education                                                   
	$974,000                               
	$774,000                               
	$774,000                               


Center for Substance Abuse Treatment
The Committee recommends $2,272,123,000 for substance abuse treatment programs. The comparable fiscal year 2010 level is $2,253,051,000 and the administration request is $2,287,273,000. The recommendation includes $87,796,000 in transfers available under section 241 of the Public Health Service Act. This appropriation funds substance abuse treatment programs of regional and national significance and the substance abuse prevention and treatment block grant to the States.

Programs of Regional and National Significance

The Committee recommends $473,532,000 for programs of regional and national significance (PRNS). The comparable fiscal year 2010 level is $454,460,000 and the administration request is $488,682,000. The recommendation includes $8,596,000 in transfers available under section 241 of the Public Health Service Act. Programs of regional and national significance include activities to increase capacity by implementing service improvements using proven evidence-based approaches as well as science to services activities which promote the identification of practices thought to have potential for broad service improvement.
Within the total provided for CSAT programs of regional and national significance, the Committee recommendation includes funding for the following activities:

	Activity
	Fiscal Year 2010 comparable
	Fiscal Year 2011 request
	Committee recommendation

	Minority AIDS                                                      
	$65,988,000                                                              
	$65,888,000                               
	$65,888,000                               


Hepatitis Testing.-The Committee recognizes the high incidence of hepatitis and its often undocumented state, particularly among substance abusers. The Committee commends SAMHSA on its goal of providing HIV testing to 80 percent of all clients accessing the services of its HIV/AIDS grantees and recommends that SAMHSA consider a similar program for hepatitis testing. In addition, the Committee requests that SAMHSA assess the feasibility of a demonstration project to provide persons who use drugs with viral hepatitis prevention services including patient education and testing, as well as to support hepatitis education and training for substance abuse treatment providers.
HIV Screening.-The Committee notes that mental disorders and substance use or dependence are common among people with HIV. However, HIV screening is not widely available in settings where mental health and substance use services are provided. The Committee encourages SAMHSA to explore opportunities to expand HIV screening throughout mental health and substance abuse treatment delivery systems, and to collaborate with the CDC to increase HIV/AIDS training opportunities for providers in these programs. The Committee requests a progress report on the implementation of its HIV screening efforts in the SAMHSA fiscal year 2012 budget justification.

Center for Substance Abuse Prevention

The Committee recommends $222,492,000 for programs to prevent substance abuse. The comparable fiscal year 2010 level is $202,039,000 and the administration request is $223,075,000. The Center for Substance Abuse Prevention (CSAP) is the sole Federal organization with responsibility for improving accessibility and quality of substance abuse prevention services.

Programs of Regional and National Significance

The Committee has provided $222,492,000 for programs of regional and national significance (PRNS). Through the PRNS, CSAP supports: development of new practice knowledge on substance abuse prevention; identification of proven effective models; dissemination of science-based intervention information; State and community capacity building for implementation of proven, effective substance abuse prevention programs; and programs addressing new needs in the prevention system.
Within the total provided for CSAP programs of regional and national significance, the Committee recommendation includes funding for the following activities:

	Activity
	Fiscal Year 2010 comparable
	Fiscal Year 2011 request
	Committee recommendation

	Minority AIDS                                                      
	$41,385,000                               
	$41,385,000                               
	$41,385,000                               


HIV Screening.-Mental disorders and substance use or dependence are common among people with HIV. However, HIV screening is not widely available in settings where mental health and substance use services are provided. The Committee encourages SAMHSA to explore opportunities to expand HIV screening throughout mental health and substance abuse treatment delivery systems, and to collaborate with CDC to increase HIV/AIDS training opportunities for providers in these programs.

Agency for Healthcare Research and Quality

HIV Research Network.-The Committee recognizes the HIV Research Network (HIVRN) as a unique source for information on the cost and cost-effectiveness of HIV care in the United States and notes that HIVRN data and analyses are critical to implementing health reform and an effective National HIV/AIDS Strategy. Within the HCQO total, the Committee provides $1,413,000, the same as the comparable level for fiscal year 2010, to the HIVRN to continue evaluating healthcare utilization and clinical outcomes in HIV-infected children, adolescents and adults. The administration did not request funding for this activity.

Liver Disorders.-The Committee encourages AHRQ to develop a comprehensive agenda that would promote health services research and implementation science with regard to the broad spectrum of liver disorders.

Centers for Medicare and Medicaid Services
The Committee congratulates CMS for updating its coverage to include HIV testing for at-risk beneficiaries. The Committee urges CMS to update its outreach information to advise beneficiaries of this important new benefit.
The Committee also requests that HRSA and CMS convene a working group to ensure that all phases of the 340B drug discount program are administered without redundancy or contradiction by the two agencies of jurisdiction.

Administration for Children and Families

Abandoned Infants Assistance

The Committee recommends $11,628,000 for abandoned infants assistance. This amount is the same as the comparable fiscal year 2010 funding level and the budget request. This program provides grants to public and private community and faith-based organizations to develop, implement, and operate demonstration projects that prevent the abandonment of infants and young children impacted by substance abuse and HIV. Funds may be used to provide respite care for families and caregivers, allow abandoned infants and children to reside with their natural families or in foster care, and carry out residential care programs for abandoned infants and children who are unable to reside with their families or be placed in foster care.

Office of the Secretary

General Department Management

Healthcare Associated Infections.-The Committee notes that a recent study published in the Journal of the American Medical Association found that lapses in infection control among ambulatory surgical centers were common, with deficiencies relating to practices such as hand hygiene, injection and medication safety, and equipment reprocessing. These study results are disturbing since outpatient procedures now represent more than three-quarters of all operations performed. The Committee applauds the Secretary for expanding the Department's Action Plan to Prevent Healthcare Associated Infections to include ambulatory surgical centers and encourages the Department to pay particular attention to injection safety.

Hepatitis B and C.-The Committee is pleased that the Secretary has convened and established an inter-departmental task force to address the public health challenge of viral hepatitis. The Committee urges the task force to review and consider the Institute of Medicine report released in January 2010 titled "Hepatitis and Liver Cancer: A National Strategy for Prevention and Control of Hepatitis Band C," which documents the problem and highlights a course of action to address it. The Committee looks forward to an update on the task force's recommendations and actions.

Teen Pregnancy Prevention

The Committee recommendation includes $118,455,000 for the Teenage Pregnancy Prevention (TPP) program. The recommendation includes $8,455,000 in transfers available under section 241 of the Public Health Service Act. The administration requested $133,673,000 for this activity. The comparable funding level for fiscal year 2010 is $114,434,000. The Committee recommendation includes $4,000,000 for a Federal evaluation of the projects funded by this program.
The Committee commends the Office of Adolescent Health (OAR) for successfully implementing this new program in a short amount of time and with very little staff and resources. In the report accompanying the Consolidated Appropriations Act of 2010, the Committee stated its intention that the OAR be responsible for implementing and administering the Teen Pregnancy Prevention program. The Committee reiterates this intention. While the Committee expects the OAR to collaborate with and utilize the available expertise of other operating divisions within the Department while implementing this program, it directs the Secretary to ensure that the OAR maintains administrative and programmatic control over any funding announcement issued regarding the Teen Pregnancy Prevention program.
Adolescent Family Life

The Committee provides $12,474,000 for the Adolescent Family Life (AFL) program. The administration requested $16,658,000, the same as the comparable fiscal year 2010 level. The AFL program evaluates integrated approaches to the delivery of comprehensive services to pregnant and parenting teens. The Committee recommendation includes funding to support continuations for existing care demonstration grants. The Committee notes that the Patient

Protection and Affordable Care Act created the Support for Pregnant and Parenting Teens and Women program, and also provided this program with $25,000,000 in mandatory funds for fiscal year 2011. The Committee believes this new program duplicates activities funded by the AFL program and, due to scarce discretionary resources, has not provided funding for new grant awards for this activity.
Asian and Pacific Islanders.-The Committee notes that Asian and Pacific Islanders (API) have a high incidence of stomach and liver cancers compared to Caucasians. Overall, cancer data are limited for this population. In addition, the API population experiences a higher than average rate of chronic kidney disease, with one person in seven afflicted with this disease, compared to a national average of one person in nine. Among API population groups, Filipinos have one of the highest rates of incidence per capita. The Committee urges the OMH to focus on the unique and pressing needs of this at-risk population.
Hepatitis B.-The Committee is aware that hepatitis B and liver cancer, as caused by the hepatitis B virus, are the single greatest health disparities affecting the Asian and Pacific Islander populations in the United States. Asian Americans, Native Hawaiians, and other Pacific Islanders comprise more than one-half of the 2 million estimated hepatitis B carriers in the United States and consequently have the highest rate of liver cancer among all ethnic groups. The Committee urges the OMH to expand outreach and preventive hepatitis B programs specific to Asian and Pacific Islanders and other groups disproportionately affected by hepatitis B.

HIV/AIDS in Minority Communities

To address high-priority HIV prevention and treatment needs of minority communities heavily impacted by HIV/AIDS, the Committee recommends $53,891,000. This amount is the same as the administration request. The comparable fiscal year 2010 level is $53,880,000. These funds are available to key operating divisions of the Department with expertise in HIV/AIDS services to assist minority communities with education, community linkages, and technical assistance.

Prevention and Public Health Fund
The Prevention and Public Health Fund was created in section 4002 of the Patient Protection and Affordable Care Act (PPACA). The fund provides $15,000,000,000 in mandatory funds over the next 10 years to supplement investments in public health and prevention. The Committee strongly believes that additional resources for prevention will improve people's health and reduce healthcare costs over the long term. Discretionary funding is needed for these purposes because many of the health promotion activities that reach the populations most in need take place outside the reimbursement system, through community- and State-based initiatives. In recognition of the Committee's responsibility to determine funding levels for community-based prevention and public health programs, the PPACA specifically gives the Committee authority to transfer funds into Federal programs that support the goal of making America healthier.
The PPACA provided $500,000,000 for the fund in fiscal year 2010. In fiscal year 2011, the level for the fund is $750,000,000. The Committee includes bill language in section 221 of this act that requires that funds be transferred within 45 days of enactment of this act to the following accounts, for the following activities, and in the following amounts:
	Account
	Activity
	Amount

	Disease Control, Research and Training
	Community Transformation Grants authorized under section 4201 of the Patient Protection and Affordable Care Act
	$220,000,000

	Disease Control, Research and Training
	Racial and Ethnic Approaches to Community Health
	$50,000,000

	Disease Control, Research and Training
	Chronic Disease State Grants
	$140,000,000

	Disease Control, Research and Training
	Office of Smoking and Health for a demonstration on tobacco cessation
	$20,000,000

	Disease Control, Research and Training
	 Office of Smoking and Health for additional resources for quitlines
	$15,000,000

	Disease Control, Research and Training
	Office of Smoking and Health for a media campaign
	$55,000,000

	Disease Control, Research and Training
	Epidemiology and Laboratory Capacity Grants
	$50,000,000

	Disease Control, Research and Training
	Task Force on Community Preventative Services
	$7,000,000

	Disease Control, Research and Training
	Prevention Research Centers
	$10,000,000

	Disease Control, Research and Training
	Extramural grants for prevention and public health research
	$20,000,000

	Disease Control, Research and Training
	National Center for Health Statistics
	$34,000,000

	Disease Control, Research and Training
	Scientific review of genetic samples from the National Birth Defects Prevention Study
	$5,000,000

	Disease Control, Research and Training
	Extramural grants on disability and health promotion
	$5,000,000

	Disease Control, Research and Training
	Education and outreach campaign regarding preventative benefits authorized under section 4004 of the Patient Protection and Affordable Care Act
	$2,000,000

	Disease Control, Research and Training
	Community Health Worker demonstration authorized in section 399V of the Public Health Service Act
	$30,000,000

	Substance Abuse and Mental Health Services
	Primary and Behavioral Health Integration grants
	$40,000,000

	Healthcare Costs, Quality and Outcomes
	U.S. Preventive Services Task Force
	$7,000,000

	Healthcare Costs, Quality and Outcomes
	Clinical preventive services research
	$10,000,000

	General Departmental Management
	Tobacco prevention and cessation activities
	$10,000,000

	General Departmental Management
	Public health and prevention coordination and strategic planning, including media campaigns
	$19,000,000

	General Departmental Management
	National Prevention, Health Promotion and Public Health Council
	$1,000,000


General Provisions

Sec. 207.  The Committee recommendation continues a provision permitting the transfer of up to 3 percent of AIDS funds among Institutes and Centers by the Director of NIH and the Director of the Office of AIDS Research at NIH.
Sec. 208.  The Committee recommendation retains language which requires that the use of AIDS research funds be determined jointly by the Director of the National Institutes of Health and the Director of the Office of AIDS Research and that those funds be allocated directly to the Office of AIDS Research for distribution to the Institutes and Centers consistent with the AIDS research plan.
Sec. 505. None of the funds contained in this Act may be used to distribute any needle or syringe for the purpose of preventing the spread of blood borne pathogens in any location that has been determined by the local public health or local law enforcement authorities to be inappropriate for such distribution.
Financial Services and General Government Appropriations bill, 2011
The White House

Of the total funding, the Committee recommends $1,400,000 for the Office of National AIDS Policy. The Committee directs the administration to continue to coordinate a Government-wide effort to develop and implement a domestic AIDS strategy, including the development of targets for improved prevention and treatment outcomes.
District of Columbia

The District of Columbia is facing a daunting HIV epidemic. Based on the national HIV/AIDS case based reporting system, the District currently has the highest AIDS rate in the country, nearly twice as high as New York City and five times as high as Detroit. Estimates based on surveillance numbers suggest that between 3 and 5 percent of the adult residents in the District are currently living with HIV or AIDS, and HIV/AIDS is the leading cause of premature mortality in the city. The fiscal year 2011 budget request seeks a new Federal payment to bolster existing prevention, care, and support services on a city-wide basis to reduce the incidence of HIV and AIDS in the District of Columbia. 

The Committee recommends a Federal payment of $3,000,000 to support and scale-up community-level prevention interventions and services, partner services to identify those at highest risk of recent infection, reestablish care, treatment, and prevention for those who have fallen out of care, and provide housing supports for persons living with AIDS. 

Section 810 continues the provision that prohibits the use of Federal funds in this act to distribute, for the purpose of preventing the spread of blood borne pathogens, sterile needles or syringes in any location that has been determined by local public health officials or local law enforcement authorities to be inappropriate for such distribution.
Military Construction and Veterans Affairs and Related Agencies Appropriation Bill, 2011

Infection Control and Injection Safety Practices.—The Committee is deeply concerned with the rise in the number of disease outbreaks in the U.S. healthcare system related to the reuse of medical equipment, including syringes, scopes, and multi-dose vials. In the January 2009 edition of the Annals of Internal Medicine, an article published by the Centers for Disease Control and Prevention (CDC) revealed the occurrence of 33 outbreaks of viral hepatitis in healthcare settings over the last decade, and during the last 3 years, reports have revealed widespread problems in both the DOD and VA healthcare systems in which thousands of veterans and service members were potentially exposed to hepatitis B, hepatitis C, HIV, and blood borne diseases. The most recent occurrence was in March of this year at the St. Louis VA Medical Center, where an internal inspection led to the discovery that dental equipment had not been cleaned using standard operating procedures or manufacturer’s guidelines. The Committee encourages the Department of Veterans Affairs to work with the CDC to educate and raise awareness for infection control and injection safety practices across the VA healthcare network.
Transportation, Housing Urban Development Appropriations Bill, 2011

Housing Opportunities for Persons With AIDS (HOPWA)
	Appropriations, 2010
	$335,000,000

	Budget estimate, 2011
	$340,000,000

	Committee recommendation
	$340,000,000


The Housing Opportunities for Persons With AIDS (HOPWA) Program provides States and localities with resources and incentives to devise long-term comprehensive strategies for meeting the housing and supportive services needs of persons living with HIV/ AIDS and their families.

Statutorily, 90 percent of appropriated funds are distributed by formula to qualifying States and metropolitan areas on the basis of the number and incidence of AIDS cases reported to the Centers for Disease Control and Prevention by March 31 of the year preceding the appropriation year. The remaining 10 percent of funds are distributed through a national competition.
The Committee recommends an appropriation of $340,000,000 for the Housing Opportunities for Persons with AIDS program. This level of funding is $5,000,000 more than the fiscal year 2010 enacted level and equal to the budget request. The Committee has included language requiring HUD to allocate these funds in a manner that preserves existing HOPWA programs to the extent that these programs are determined to be meeting the needs of persons with AIDS.
The HOPWA program has proven effective at helping individuals with HIV/AIDS avoid homelessness and achieve housing stability. Research has demonstrated that providing stable housing to persons with HIV/AIDS can improve their health outcomes. For example, a June 2009 article published in the American Journal of Public Health discussed a comparison of housing outcomes for persons who received respite care after hospitalization with those who were unable to find housing. The research found that the individuals with housing had improved health outcomes and fewer hospitals stays. These data demonstrate, once again, that housing not only improves the health and quality of life of persons living with HIV/AIDS, but is also more cost-effective than frequent hospital stays. 

Grantees receiving HOPWA funding have demonstrated similar success in their performance reports. According to information HUD gathered from its grantees, from 2008–2009, 96 percent of households receiving rental assistance achieved housing stability with related support. In the same reporting period, individuals receiving short term or transitional housing support maintained their housing stability, or reduced their risk of homelessness by 69 percent. While the HOPWA program has demonstrated success, there is still substantial work to do to meet the housing demand of low-income persons with HIV/AIDS. The Committee supports the budget request to increase assistance this fiscal year.
State, Foreign Operations, and Related Programs Appropriations Bill, 2011
Global Health Initiative (GHI)
The Committee supports the goals of the GHI to coordinate and enhance the U.S. Government’s response to global health challenges, particularly in the areas of maternal and child health, nutrition, vulnerable children, family planning and reproductive health, HIV/AIDS, malaria, tuberculosis, global pandemics, and other infectious diseases, including neglected tropical diseases. The Committee is concerned that the inter-agency cooperation and coordination needed to effectively implement this initiative does not yet exist, and directs USAID to work in partnership with other Federal agencies, particularly the Department of Health and Human Services and the Centers for Disease Control and Prevention, as well as with the WHO and other international bodies, to develop effective implementation strategies.
GHI Strategic Reserve Fund.—The Committee recommends not more than $50,000,000 for USAID and $50,000,000 for the Department of State for the GHI Fund, which is $100,000,000 below the request. The Committee supports the scale-up of proven and cost-effective activities, including enhanced monitoring and evaluation, in GHI Plus countries.
Recruitment of Health Workers.—The Committee is concerned with the unethical recruitment of health workers in countries that do not have sustainable public health systems. The Committee encourages USAID and the Department of State to support a code of conduct for the recruitment of health workers from poorer to wealthier countries as part of the GHI, and the WHO Voluntary Code of Conduct for the Recruitment of Health Personnel. Funds are allocated in the following table and subject to the requirements of section 7019 of this act:
Global Health and Child Survival

[Budget authority in thousands of dollars]

	Program Activity
	FY2011 Request
	Committee Recommendation
	Change from Request

	HIV/AIDS (USAID)
	350,000
	350,000
	0

	Microbicides 
	45,000
	51,000
	+6,000

	HIV/AIDS (Department of State)
	5,500,000
	5,500,000
	0

	Global Fund to Fight HIV/AIDS
	700,000
	800,000
	+100,000

	UNAIDS 
	45,000
	45,100
	+100

	Family Planning/Reproductive Health (USAID)
	590,000
	595,000
	+5,000

	Malaria (USAID)
	680,000
	635,500
	–44,500

	Tuberculosis (USAID)
	230,000
	230,000
	0

	Global TB Drug Facility
	15,000
	15,000
	0

	Other Infectious Diseases
	18,000
	5,000
	–13,000

	GHI Fund OGAC
	100,000
	50,000
	–50,000


HIV/AIDS

The Committee recommends a total of $5,850,000,000 for programs and activities to combat HIV/AIDS, of which $5,500,000,000 is for the Department of State and $350,000,000 is for USAID. This combined total is $141,000,000 above the fiscal year 2010 level.
Antiretroviral Treatment.—The Committee notes the increasing number of patients who qualify for antiretroviral treatment due to the November 2009 WHO recommended standards for treatment, and directs the U.S. Global AIDS Coordinator to re-evaluate implementation costs, including overhead, to achieve the most cost-effective and efficient programs. The Committee recognizes the significant treatment gap in many PEPFAR focus countries and recommends that efficiencies achieved from reduced treatment costs be used to provide services to new enrollees seeking access to antiretroviral treatment.
Global Fund.—The Committee recommends not less than $800,000,000 for a U.S. contribution to the Global Fund to Fight AIDS, Tuberculosis and Malaria, which is $50,000,000 above the fiscal year 2010 level.
Mother-to-child Transmission.—The Committee continues to support expansion of access to programs that prevent mother-to-child transmission of HIV.
PEPFAR Partnership Frameworks.—The Committee welcomes the emphasis in PEPFAR’s 5-year strategy on addressing stigma and discrimination against most-at-risk populations and violations of the rights of women, and directs OGAC to address the needs for legal and policy reform and the enforcement of such policies in Partnership Frameworks, Partnership Framework Implementation Plans, and Country Operational Plans. The Committee also directs OGAC to ensure civil society is fully engaged in developing these frameworks and plans, including most-at-risk populations and women’s organizations. The Committee directs OGAC to consult with the Committee on these efforts.
Reimbursements.—The Committee understands OGAC has agreed to provide USAID reimbursements to cover direct and indirect PEPFAR implementation costs incurred both at headquarters and in the field, and expects OGAC and USAID to consult with the Committee regarding fiscal year 2011 reimbursement levels in a timely manner.
UNAIDS.—The Committee provides $45,100,000 for a U.S. contribution to UNAIDS.
Infectious Diseases

Malaria.—The Committee recommends $635,500,000 for programs to combat malaria. The Committee directs that these funds be made available in accordance with country strategic plans incorporating best public health practices including insecticide-treated bed nets, artemisinin combination therapies, and indoor residual spraying, and with significant support for purchase of commodities and equipment. USAID is encouraged to increase its investment in public-private partnerships involved in research, development, access, and delivery of anti-malarial medications. The Committee is aware of the widespread prevalence of malaria in Burma, and the lack of access to quality and affordable diagnosis and treatment due to the failure of the SPDC to meet the basic needs of the Burmese people. Consistent with U.S. policy objectives, the Committee directs USAID to provide not less than $500,000, in addition to other funds made available for Burma under the GHCS heading, for anti-malaria programs through international NGOs in Burma with expertise in diagnosis and treatment, and to consult with the Committee on the proposed use of funds.
Tuberculosis.—The Committee recommends a total of $230,000,000 for programs to combat TB. The Committee supports the development of a new, safe, effective and affordable vaccine to

protect against all strains of TB, including MDR or XDR. USAID should consider supporting clinical trials for TB vaccines in developing countries.
Nutrition

HIV/AIDS and Nutrition.—The Committee notes that nutrition plays an important part in maintaining the quality of life for people affected by HIV/AIDS and intends that funds under this account be used for programs that address the development and implementation of nutrition support, guidelines, and care services for people living with HIV/AIDS as well as the promotion of optimal infant feeding practices to prevent maternal to child transmission.
Research and Development

Microbicides.—The Committee is encouraged by recent progress in the development of microbicides to prevent HIV, and recommends $51,000,000 for research on and development of microbicides to prevent HIV/AIDS. The Committee encourages USAID to increase investment in microbicide research, including ‘‘next generation’’ ARV-based microbicides.
Proposals

The Committee is aware of proposals from the following organizations, which shall be considered in full and open competition, and in accordance with all applicable rules and regulations:
Albert Schweitzer Hospital, Beth Israel Deaconess Medical Center.— To support the hospital’s work on HIV/AIDS, TB, malaria, and maternal and child health.
Baylor College of Medicine Pediatric AIDS Corps.—To increase pediatric HIV workforce capacity through the promotion of in-country or intra-regional pediatric training for physicians and other health professionals through public-private partnerships involving colleges and universities.
Malaria Vaccine Initiative.—To continue programs to combat malaria. 

Media Programs.—To support media programs to prevent the spread of HIV/AIDS in Kenya, Nigeria, and Ethiopia and expansion of programs in other African countries and in India.
Vaccines.—To continue funding for vaccines and related research, including HealthTech Partnership and the Aeras Global TB Vaccine Foundation.
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