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REVISED 02/10/00

The Honorable J. Dennis Hastert

Speaker of the House of Representatives
Washington, D.C. 20515

Dear Mr. Speaker:

Enclosed for the consideration of the Congress is the Administration's draft bill entitled the
Ryan White CARE Act Amendments of 2000". The bill amends programs for providing health
and support services to individuals with Human Immunodeficiency Virus (HIV) disease under
title XXVI of the Public Health Service Act (popularly known as the Ryan White CARE Act, or
as the CARE Act), and extends authorizations for these programs through FY 2005. Key
changes made by the bill are summarized below. The provisions of the bill are detailed in the
enclosed section-by-section summary.

Since the AIDS epidemic began in 1981, more than 385,000 men, women and children in the
United States have lost their lives to this disease. The CARE Act, enacted in 1990 and
reauthorized in 1996, has provided nearly $6.4 billion in funding to date toward the development
of an effective service delivery system to respond to the complex challenges of this disease. The
CARE Act has also afforded a unique opportunity to local communities, where HIV care
planning and priority setting processes are intended to respond to the specific needs of those
communities. The CARE Act has provided an innovative Federal response in working with
States, with heavily affected metropolitan areas, and with community-based providers in
responding aggressively to HIV. The CARE Act has provided essential primary care and support
services to an estimated 500,000 individuals yearly. Its beneficiaries are persons with HIV
disease who have low incomes and are uninsured or underinsured. For most of these persons, the
CARE Act provides the only available source of health care for the complex medical and support
needs they have related to HIV disease.

While HIV/AIDS deaths have declined significantly in the last several years, key challenges
remain. AIDS remains a leading cause of death in communities of color, and the.largest
increases in HIV/AIDS are among women, youth, racial and ethnic minorities, and injection drug
users and their sexual partners. Of the estimated 750,000 individuals living with HIV in the
United States, over 250,000 are aware of their HIV status yet are not in care. Geographic
distribution of cases makes clear the growing need to develop primary care capacity in
underserved urban communities as well as in remote and underserved rural areas of the country
where we see little or no HIV care infrastructure.
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Several provisions of the bill focus on improving access to HIV services by individuals with HIV
disease but not currently receiving HIV-related care. The bill requires grantees under part A
(emergency relief grants to substantially affected metropolitan areas) and part B (grants to States)
of the CARE Act to estimate the size of the population with HIV disease but not currently
receiving care and to use that estimate in their process for allocating grant funds. It also requires
that care providers funded under those grants establish referral relationships with emergency
rooms and other entities through which individuals with HIV disease gain access to the health
care system. It allows limited use of funds under these parts to provide early intervention
services such as HIV-testing and counseling, in order to facilitate access to other HIV-related
services, where no other government funds are available to provide these early intervention
services. Finally, it amends the dental care program, expanding the set of eligible providers to
include community health centers and other entities and changing the program from a
cost-reimbursement program to a competitive grant program.

The bill adds a requirement that all grants under the CARE Act for provision of services include
a quality management program, in which the grantee formulates performance goals and measures
with respect to ensuring timely access to services, quality of services, health outcomes, and
cost-effectiveness, and then assesses its performance in those areas. This will give grantees a
tool to improve the effectiveness and quality of their services.

The bill adds a requirement that support services may be funded under parts A and B of the
CARE Act only to the extent that those services facilitate or improve health care services under
those parts. Since the CARE Act was initially enacted in 1990, there have been significant
advancements in the breadth and effectiveness of medical care for persons with HIFV disease.
This change will ensure that the primary purpose of these grants is the provision of a continuum
of services focused on improving health outcomes for individuals and families with this disease.

[Substitute language emphasizing the importance to develop and expand capacity to
deliver primary care services to individuals with HIV disease consistent with the
new language contained in section 2604(1)(C) and 2613(1)(C)]
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Finally, the bill requires the Secretary to request that the Institute of Medicine perform a study of
the financing and delivery of HIV services under the CARE Act to low-income, uninsured, and
underinsured individuals with HIV disease.

The CARE Act has made a significant difference in the lives of individuals with HIV disease by
bringing health and hope to hundreds of thousands of individuals. These grants have placed
funds where they are most needed so that hard hit communities can tailor an effective response to
the epidemic at the local and state level. The modifications included in the bill will strengthen
the Act and thus the government's response to the epidemic.

We urge the Congress to give the draft bill its prompt and favorable consideration. The Office of
Management and Budget has advised that there is no objection to the submission of this draft bill

to the Congress and that its enactment would be in accord with the program of the President.

Sincerely,

Donna E. Shalala

Enclosures



A BILL
To extend and amend the Ryan White CARE Act programs under title XXV1I of the Public
Health Service Act, to improve access to health care and quality of care under such programs,
and to provide for the development of increased capacity to provide health care and related
support services to individuals and families with HIV disease, and for other purposes.
Be it enacted by the Senate and House of Representatives of the United States of
America in Congress assembled,
SECTION 1. SHORT TITLE.
This Act may be cited as.the “Ryan White CARE Act Amendments of 2000".
SEC. 2. REFERENCES; TABLE OF CONTENTS.

(a) REFERENCES.—Whenever in this Act an amendment is expressed in terms of an
amendment to a section or other provision, the reference shall be considered to be made to a
section or other provision of the Public Health Service Act (42 U.S.C. 201 et seq.), unless
another act is specified. |

(b) TABLE OF CONTENTS.—The table of contents of this Act is as follows:

Sec. 1. Short title.
Sec. 2. References; table of contents.

TITLE I-AMENDMENTS TO HIV HEALTH CARE PROGRAM
(TITLE XXVI OF THE PUBLIC HEALTH SERVICE ACT)

PART A—PURPOSE; AMENDMENTS TO PART A—

'EMERGENCY RELIEF GRANTS
Sec. 101. Short title; purpose.
Sec. 102, Duties of planning council: relocation of provision; amendments concerning
funding priorities, quality assessment.
Sec. 103. Quality management.
Sec. 104. Funded entities required to have health care referral relationships.
- Sec. 105. Support services required to be health care-related.
Sec. 106. Use of grant funds for early intervention services.

Sec. 107. Elimination of sunset on expedited distribution requirement.




PART B—AMENDMENTS TO PART B—CARE GRANT PROGRAM

Sec. 121. Consortia requirements concerning identification of need and allocation of
resources.

Sec. 122. . Coordination with Medicaid.
Sec. 123. Quality management.

Sec. 124. Consortia required to have health care referral relationships.

Sec. 125. Support services required to be health care-related.

Sec. 126. Use of grant funds for early intervention services.

Sec. 127. Authorization of appropriations for HIV-related services for women and children.

Sec. 128. Repeal of requirement for completed Institute of Medicine report.

PART C—AMENDMENTS TO PART C—EARLY INTERVENTION SERVICES
Sec. 141. Amendment of heading; repeal of formula grant program.
Sec. 142. Authorization of appropriations for categorical grants.
Sec. 143. Administrative expenses ceiling; quality management assessments

PART D—AMENDMENTS TO PART D—GENERAL PROVISIONS

Sec. 151. Research involving women, infants, children, and youth.

Sec. 152. Authorization of appropriations for research grants.
Sec. 153. Authorizations of appropnations for grants under parts A and B.
Sec. 154 Authorization of appropriations for grants to implement guidelines.

PART E—AMENDMENTS TO PART F-DEMONSTRATION AND TRAINING

Sec. 161. Dental services; quality management; authorization of appropriations; and
clarifying amendments.
Sec. 162. Capacity development grants.
TITLE II-OTHER PROVISIONS
Sec. 201. Institute of Medicine study.

TITLE I-AMENDMENTS TO HIV HEALTH CARE PROGRAM
(TITLE XXVI OF THE PUBLIC HEALTH SERVICE ACT)
PART A—PURPOSE; AMENDMENTS TO PART A—
EMERGENCY RELIEF GRANTS
SEC. 101. SHORT TITLE; PURPOSE.



Title XXVI is amended by inserting before part A the following new section:

"SEC. 2600. SHORT TITLE; PURPOSE.

“(a) SHORT TITLE.—This title may be cited as the 'Ryan White CARE Act'.
"(b) PURPOSE.—It is the purpose of this title—

"(1) to provide emergency assistance to localities that are disproportionately
affected by the Human Immunodeficiency Virus epidemic;

"(2) to make financial assistance available to States and other public or nonprofit
private entities to provide for the development, organization, coordination, and operation
of more effective and cost-efficient systems for the delivery of essential services to
individuals with HIV disease and their families; and

"(3) to ensure, to the extent possible, that individuals and families with HIV
disease receive a comprehensive continuum of essential medical and support services,
including early intervention services.”.

SEC. 102. DUTIES OF PLANNING COUNCIL: RELOCATION OF PROVISION;
AMENDMENTS CONCERNING FUNDING PRIORITIES, QUALITY
ASSESSMENT.

Section 2602 (42 U.S.C. 300ff-12) is amended—

('1) in subsection (b)(4), by striking "shall—" and all that follows and inserting
“shall have the responsibilities specified in subsection (d); and

(2) by adding at the end the following new subsection:

"(d) DUTIES OF PLANNING COUNCIL.—The plamﬁng council established under
subsection (b) shall have the following duties:

"(1) PRIORITIES FOR ALLOCATION OF FUNDS.—The council shall establish
priorities for the allocation of funds within the eligible area, including how best to meet
each such priority and additional factors that a grantee should consider in allocating
funds under a grant, based on the following factors:

“(A) the size and demographic characteristics of the population with HTV



disease (including the numbers of individuals with HIV disease in the area who
are and who are not receiving HIV-related health services), as estimated on the
basis of available epidemiologic data and using such recognized population-based
assessment and modeling techniques as the Secretary may prescribe;

"(B) documented needs of the population with HIV disease (including
needs of individuals who have been diagnosed with HIV disease but who are not
currently receiving HIV-related health care services), with particular attention to
disparities in health outcomes among affected subgroups (including womefl)
within the eligible area;

*(C) demonstrated or probable cost and outcome effectiveness of proposed
strategies and interventions, to the extent that data are reasonably available;

"(D) priorities of the communities with HIV disease for whom the
services are intended, including priorities addressing the health and related
support service needs of individuals not currently receiving such services;

"(E) strategies for making optimal use of financial assistance available
under the State Medicaid plah under title XIX of the Social Security Act to cover
health care costs of eligible individuals and families with HIV disease; and

"(F) availability of other governmental and non-governmental resources.

"(2) COMPREHENSIVE SERVICE DELIVERY PLAN.—The council shall

develop a comprehensive plan for the organization and delivery of health and support

services described in section 2604 that is compatible with any existing State or local plan

regarding the provision of such services to individuals with HIV disease.

“(3) QUALITY MANAGEMENT PROGRAM.—The council, directly or through

contractual arrangements, shall implement a quality management program.

“(4) ASSESSMENT OF FUND ALLOCATION EFFICIENCY.—The council

shall assess the efficiency of the administrative mechanism in rapidly allocating funds to

the areas of greatest need within the eligible area.



"(5) STATEWIDE STATEMENT OF NEED.—The council shall participate in
the development of the statewide coordinated statement of need initiated by the State
public health agency responsible for administering grants under part B.

"(6) COMMUNITY PARTICIPATION.—The council shall establish methods for
obtaining input on community nceds and priorities which may include public meetings,
conducting focus groups, and convening ad-hoc panels.”.

SEC. 103. QUALITY MANAGEMENT.
(a) QUALITY MANAGEMENT PROGRAM DEFINED.—Section 2676 (42 U.S.C.
300ff-76) is amended— ? _

(1) by redesignating paragraph (12) as paragraph (13); and

(2) by inserting after paragraph (11) the following new paragraph:

“(12) QUALITY MANAGEMENT PROGRAM.—

“(A) IN GENERAL.—The term 'quality management program' means,
with respect to a grant under which services are provided to individuals or
families under this title, a program under which, using such methods and criteria
as the Secretary may establish,—

“(i) performance goals and measures are established regarding the
effectiveness of the services provided under the grant with respect to the

outcomes listed in subparagraph (B);

“(ii) an assessment is conducted of the effectiveness of the grant
program concerned under this part with respect to such outcomes; and

"(1ii) the results of the assessment are used to assist the grantee in
determining whether modifications are needed in the grantee's operations
and delivery of services under the grant program.

“(B) PROGRAM OUTCOMES TO BE ASSESSEb.—The quality
management program under subparagraph (A) shall be designed to assess the

grant program from the standpoint of—



“(i) effectiveness in encouraging and ensuring timely access to
appropriate health and support services by individuals diagnosed with
HIV disease, including individuals not currently receiving HIV-related
health services;

“(i1) quality of the services;

“(111) health outcomes; and

"(iv) cost-effectiveness.".

(b) QUALITY MANAGEMENT REQUIRED FOR ELIGIBILITY FOR
GRANTS.—Section 2605(a) (42 U.S.C. 300ff-15(a)) is amnended—

(1) by redesignating paragraphs (3) through (6) as paragraphs (4) through (7); and

(2) by inserting after paragraph (2) the following new paragraph:

*(3) that the planning council has satisfied (or, as appropriate with respect to
requirements for a quality management program, will satisfy) all requirements under
section 2602(d).".

(¢) CEILING ON FUNDS AVAILABLE FOR QUALITY MANAGEMENT.—Section
2604 (42 U.S.C. 300ff-14) is amended by aﬂding at the end the following new subsection:

‘(g) QUALITY MANAGEMENT.—From amounts received under a grant awarded under
this part, the chuef elected official of an eligible area may use, for activities assoctated with its
quality management program, no more than the lesser of—

“(1) 5 percent of amounts received under the grant; or

“(2) $3,000,000.".

SEC. 104. FUNDED ENTITIES REQUIRED TO HAVE HEALTH CARE REFERRAL

RELATIONSHIPS.

Section 2604(b)(2) (42 U.S.C. 300ff-14(b)(2)) is amended—

(1) in subparagraph (A), by striking “Subject to subparagraph (B)" and inserting *
Subject to subparagraphs (B) and (C)”; and

(2) by adding at the end the following new subparagrapl;:



*(C) HEALTH CARE REFERRAL RELATIONSHIPS.—In order to be
eligible for financial assistance under paragraph (1), an entity shall maintain
referral relationships, as defined by the Secretary, with entities in the area that
constitute key points of access to the health care system for individuals with HIV
disease (including all emergency rooms, substance abuse treatment programs,
detoxification centers, adult and juvenile detention facilities, sexually transmitted
disease clinics, HIV counseling and testing sites, and family planning clinics) for
the purpose of facilitating access to HIV-related services.”.

SEC. 105. SUPPORT SERVICES REQUIRED TO BE HEALTH CARE-RELATED.
(a) IN GENERAL .—Section 2604(b)(1) (42 U.S.C. 300£f-14(b)(1)) is amended—

(1) in the matter preceding subparagraph (A), by striking "HIV-related—" and
inserting “HIV-related services, as follows:";

(2) in subparagraph (A)—

(A) by striking everything through "substance abuse treatment and" and
inserting the following: |

"(A) OUTPATIENT HEALTH SERVICES.—Qutpatient and ambulatory
health services, including substance abuse treatment,"; and

(B) by striking “; and" and inserting a period;

(3) in subparagraph (B), by striking "(B) inpatient case management" and
inserting "(C) INPATIENT CASE MANAGEMENT SERVICES.—Inpatient case
management”; and

(4) by inserting after subparagraph (A) the following new subparagraph:

*(B) OUTPATIENT SUPPORT SERVICES.—OQOutpatient and ambulatory
support services (including case management), to the extent that such services
facilitate, enhance, support, or sustain the delivery, continuity, or benefits of
health services for individuals and families with HIV disease.”.

(b) CONFORMING AMENDMENT TO APPLICATION REQUIREMENTS.—Section



2605(2) (42 U.S.C. 300ff-15(a)), as amended by section 103, is further amended—
(1) in paragraph (6), by striking “and” at the end;
(2) 1n paragraph (7), by striking the period and inserting “; and”; and
(3) by adding at the end the following new paragraph:
“(8) that the eligible area has procedures in place to ensure that services provided
with funds received under this part meet the criteria specified in section 2604(b)(1).”.
SEC. 106. USE OF GRANT FUNDS FOR EARLY INTERVENTION SERVICES.
(2) IN GENERAL.—Section 2604(b)(1) (42 U.S.C. 300£f-14(b)(1)), as amended by
section 105, is further amended by adding at the end the following new subparagraph:

“(D) EARLY INTERVENTION SERVICES.—Early intervention services
as described in section 2651(b)(2), with follow-through referral, provided for the '
purpose of facilitating access of individuals receiving the services to HIV-related
health services, but only if the entity providing such services—

"(1)(1) 1s receiving funds under subparagraph (A) or (C), or
"(I) is an entity constituting a point of access to services, as
described in paragraph (2)(C), that maintains a referral relationship with
an entity described in subclause (I) and that is serving individuals at
elevated risk of HIV disease); and
"(11) demonstrates to the satisfaction of the chief elected official
that no other Federal, State, or local funds are available for the early
intervention services the entity will provide with funds receivcd under this
paragraph.”.
(b) CONFORMING AMENDMENTS TO APPLICATION REQUIREMENTS.—Section
2605(a)(1) (42 U.S.C. 300ff-15(a)(1)) is amended—
(1) in subparagraph (A), by striking “services to individuals with HIV disease”
and inserting “services as described in section 2604(b)(1)"; and

(2) in subparagraph (B), by striking “services for individuals with HIV disease”



and inserting “services as described in section 2604(b)(1)".

SEC. 107. ELIMINATION OF SUNSET ON EXPEDITED DISTRIBUTION
REQUIREMENT.

Section 2603(a)(2) (42 U.S.C. 300ff-13(a)(2)) is amended by striking “for each of the
fiscal years 1996 through 2000" and inserting “for a fiscal year”.

PART B—AMENDMENTS TO PART B—CARE GRANT PROGRAM
SEC. 121. CONSORTIA REQUIREMENTS CONCERNING IDENTIFICATION OF
NEED AND ALLOCATION OF RESOURCES.

(a) ESTIMATE OF SIZE AND DEMOGRAPHIC CHARACTERISTICS OF
POPULATION WITH HIV DISEASE.—Section 2613(c)(1) (42 U.S.C. 300£f-23(c)(1)) is
amended—

(1) by redesignating subparagraphs (B) through (E) as subparagraphs (C) through

(F); and

(2) by adding after subparagraph (A) the following new subparagraph:

"(B) includes an assessment of the size and demographic characteristics of
the population with HIV disease in the geographic area to be served (including
the numbers of individuals with HIV disease who are and who are not receiving
HIV-related health services), as estimated on the basis of available epidemiologic
data and using such recognized population-based assessment and modeling
techniques as the Secretary may prescribe;".

(b) INDIVIDUALS NOT YET RECEIVING CARE CONSIDERED IN PROGRAM
PLANNING AND RESOURCE ALLOCATION.—Section 2613(c)(1)(C) (42 U.S.C.
300ff-23(c)(1)(C)), as redesignated by subsection (a) of this section, is amended—

(1) by striking "and" at the end of clause (iii),
(2) by redesignating clause (iv) as clause (v); and
(3) by inserting after clause (iii) the following new clause:

“(iv) assurances that, in planning its program and in allocating



resources, the applicant will make appropriate provision for the health and

related support service needs of individuals who have been diagnosed with

HIV disease but who are not currently receiving such services;".

SEC. 122. COORDINATION WITH MEDICAID.

(2) RESPONSIBILITY OF CONSORTIA TO CONSIDER AVAILABILITY OF
MEDICAID BENEFITS.—Section 2613(c)(1)(C) (42 U.S.C. 300fF-23(c)(1)(C)), as redesignated
and amended by section 121, is further amended—

(1) by redesignating clause (v) as clause (vi); and |
(2) by inserting after clause (iv) the following new clause:

“(v) assurances that the consortium has considered strategies for
making optimal use of financial assistance under the State Medicaid plan
under title XIX of the Social Security Act to cover health care costs of
eligible individnals and families with HIV disease; and".

(b) RESPONSIBILITY OF STATE TO CONSIDER AVAILABILITY OF MEDICAID
BENEFITS.—Section 2617(b)(2)(B) (42 U.S.C. 300£f-27(b)(2)(B)) is amended by inserting
before the semicolon “(including in particular services available to individuals and families with
HIV disease pursuant to the State Medicaid plan under title XIX of the Social Security Act)".

. SEC. 123. QUALITY MANAGEMENT.
| (a) STATE REQUIREMENT FOR QUALITY MANAGEMENT.—Section
2617(b)(4)(C) (42 U.S.C. 300£-27(b)(4)(C)) is amended to read as follows:

“(C) the State will provide for a quality management program, the
assessment component of which is performed at least annually by independent
pecT review;”.

®) AVAILABILITY OF FUNDS FOR QUALITY MANAGEMENT.—

(1) AVAILABILITY OF GRANT FUNDS FOR PLANNING AND

EVALUATION.—Section 2618(c)(3) (42 U.S.C. 300£f-28(c)(3)) is amended by inserting

before the period “, including no more than $3,000,000 for all activities associated with



its quality management program”.

(2) EXCEPTION TO COMBINED CEILING ON PLANNING AND
ADMINISTRATION FUNDS FOR STATES WITH SMALL GRANTS.—Section
2618(c)(6) (42 U.S.C. 3001f-28(c)(6)) is amended to read as follows: |

“(6) EXCEPTION.—Notwithstanding paragraph (5), a State whose grant under
this part for a year does not exceed $1,500,000 may use amounts not exceeding 20
percent of the grant for the purposes described in paragraphs (3) and (4) if—

“(A) that portion of such amounts in excess of 15 percent of the grant is
used for its quality management program; and

“(B) the State submits and the Secretary approves a plan (in such form and
containing such information as the Secretary may prescribe) for use of funds for
its quality management program.”.

SEC. 124. CONSORTIA REQUIRED TO HAVE HEALTH CARE REFERRAL

RELATIONSHIPS.

Section 2613(c)(1) (42 U.S.C. 300ff-23(c)(1)), as amended by section 121, is further
amended—

(1) by redesignating subparagraphs (E) and (F) as subparagraphs (F) and (G); _and

(2) by inserting after subparagraph (D) the following new subparagraph:

“(E) provides assurances that the consortium maintains referral
relationships, as defined by the Secretary, with entities in the area served that
constitute key points of access to the health care system for individuals with HIV
disease (including all emergency rooms, substance abuse treatment programs,
detoxification centers, adult and juvenile detention facilities, sexually transmitted
disease clinics, HIV counseling and testing sites, and family planning clinics) for
the purpose of facilitating access to HIV-related services.".

SEC. 125. SUPPORT SERVICES REQUIRED TO BE HEALTH CARE-RELATED.
(a) GENERAL AUTHORITY TO USE GRANT FUNDS .—



(1) IN GENERAL.—Section 2612(1) (42 U.S.C. 300ff-22(1)) is amended by
striking “for individuals with HIV disease” and inserting *, subject to the conditions and
limitations that apply under such section”.

(2) CONFORMING AMENDMENT TO STATE APPLICATION
REQUIREMENT.—Section 2617(b)(2) (42 U.S.C. 300f£-27(b)(2)) is amended—

(A) in subparagraph (B), by striking “and” at the end; and

(B) by adding at the end the following new subparagraph:

“(C) an assurance that the State has procedures in place to ensure that
services provided with funds received under this section meet the criteria
specified in section 2612.”.

(b) USE OF GRANT FUNDS BY CARE CONSORTIA.—

(1) IN GENERAL.—Section 2613(a) (42 U.S.C. 300ff-23(a)) is amended—

(A) in the matter preceding paragraph (1), by striking “an entity that—"
and inserting “an entity that satisfies the conditions stated in paragraphs (1) and
(2.7

(B) in paragraph (1),— _

(1) by striking “is an association” and inserting “STRUCTURE OF

CONSORTIUM.~—The entity is an association”;

(i) by striking “; and" at the end and inserting a period; and

(iii) by inserting at the end of the paragraph “An entity or entities
of the type described in this paragraph shall hereinafter be referred to in
this title as a ‘consortium' or 'consortia’.”;

(C) in paragraph (2),—

(1) by striking “agrees to use” and inserting "AGREEMENT AS

TO USE OF FUNDS.—The entity agrees to use”;

(11) by striking “may include—" and inserting “may include services

described in subparagraphs (A) and (B).";



(iii) in subparagraph (A),—

(I) by striking “essential health services” and inserting "
ESSENTIAL HEALTH SERVICES.—The consortium may
provide essential health services,”; and

(II) by striking “; and” at the end and inserting a period;
and
(iv) in subparagraph (B),—

(I) by striking “essential support services” and inserting *
ESSENTIAL SUPPORT SERVICES.—The consortium may
provide essential support services,”; and

(II) by inserting at the end of the subparagraph, “The
consortium may provide such support services only to the extent
that they facilitate, enhance, support, or sustain the delivery,
continuity, or benefits of health services that it provides under
subparagraph (A).”; and

(D) by striking the matter following paragraph (2).

(2) CONFORMING AMENDMENT TO APPLICATION
REQUIREMENT.—Section 2613(b)(1) (42 U.S.C. 300ff-23(b)(1)) is amended—

(A) in subparagraph (B), by striking “and" at the end;

(B) in subparagraph (C), by striking the period and inserting % and"; and

(C) by adding at the end the following new subparagraph:

“(D) the consortium has procedures in place to ensure that services
provided with funds received under this section meet the criteria specified in
subsection (a).".

SEC. 126. USE OF GRANT FUNDS FOR EARLY INTERVENTION SERVICES.
Section 2613(a)(2) (42 U.S.C. 300fF-23(a)(2)), as amended by section 125, is further

amended—



(1) in the matter preceding subparagraph (A), by striking “subparagraphs (A) and
(B)" and inserting “subparagraphs (A) through (C)”; and
(2) by adding at the end the following new subparagraph:

“(C) EARLY INTERVENTION SERVICES.—The consortium may
provide early intervention services, as described in section 265 1(b)(2), with
follow-up referral, provided for the purpose of facilitating access of individuals
receiving the services to HIV-related health services, but only if the entity
providing such services—

"(1)() 1s receiving funds under subparagraph (A) or (C) of section

2604(b)(1), or

"(II) is an entity constituting a point of access to services, as
described in section 2604(b)(2)(C), that maintains a referral relationship
with an entity described in subclause (I) and that is serving individuals at
elevated risk of HIV disease); and

"(i1) demonstrates to the State's satisfaction that no other Federal,

State, or local funds are available for the early intervention services the

entity will provide with funds received under this paragraph.”.

SEC. 127. AUTHORIZATION OF APPROPRIATIONS FOR HIV-RELATED
SERVICES FOR WOMEN AND CHILDREN.
Section 2625(c)(2) (42 U.S.C. 300ff-33(c)(2)) is amended by striking *“fiscal years 1996
through 2000" and inserting “fiscal years 2000 through 2005".
SEC. 128. REPEAL OF REQUIREMENT FOR COMPLETED INSTITUTE OF
MEDICINE REPORT.
Section 2628 (42 U.S.C. 300ff-36) is repealed.
PART C—AMENDMENTS TO PART C—EARLY INTERVENTION SERVICES
SEC. 141. AMENDMENT OF HEADING; REPEAL OF FORMULA GRANT
PROGRAM.



(2) AMENDMENT OF HEADING.—The heading of part C is amended to read “EARLY
INTERVENTION AND PRIMARY CARE SERVICES”.
(b) REPEAL.—Part C of title XXVI is amended—
(1) by repealing subpart I; and
(2) by redesignating subparts II and III as subparts I and II.
(c) CONFORMING AMENDMENTS.—
(1) Section 2661(a) (42 U.S.C. 300ff-61(a)) is amended—
(A) in the matter preceding paragraph (1), by striking the dash and
inserting the text of paragraph (2); and |
(B) by striking paragraphs (1) and (2).
(2) Section 2664 (42 U.S.C. 300{f-64) is amended—
(A) in subsection (€)(5), by striking “2642(b) or”;
(B) in subsection (£)(2), by striking "2642(b) or™; and
(C) by striking subsection (h).
SEC. 142. AUTHORIZATION OF APPROPRIATIONS FOR CATEGORICAL
GRANTS. |
Section 2655 (42 U.S.C. 300f%-55) 1s amended by striking "1996" and all that follows
and inserting 2001 through 2005".
SEC. 143. ADMINISTRATIVE EXPENSES CEILING; QUALITY MANAGEMENT
PROGRAM.
Section 2664(g) (42 U.S.C. 300ff-64(g)) is amended—
(1) in paragraph (3), to read as follows:
“(3) the applicant will not expend more than 10 percent of the grant for costs of -
administrative activities with respect to the grant;”;
(2) in paragraph (4), by stniking the period and inserting “; and”; and
(3) by adding at the end the following new paragraph:

"(5) the applicant will implement a quality management program.”.



PART D—AMENDMENTS TO PART D—GENERAL PROVISIONS
SEC. 151. RESEARCH INVOLVING WOMEN, INFANTS, CHILDREN, AND YOUTH.

(a) ELIMINATION OF REQUIREMENT TO ENROLL SIGNIFICANT NUMBERS OF
WOMEN AND CHILDREN.—Section 2671(b) (42 U.S.C. 300ff-71(b)) is amended—

(1) by striking subparagraphs (C) and (D) of paragraph (1); and

(2) by striking paragraphs (3) and (4).

(b) QUALITY MANAGEMENT; ADMINISTRATIVE EXPENSES
CEILING.—Section 2671(f) (42 U.S.C. 300£F-71(f)) is amended—

(1) by redesignating the caption and.text as a new paragraph (1), and indenting
accordingly,

(2) by inserting after “(f)" the following caption: “ADMINISTRATION.—*; and

(3) by adding at the end the following new paragraphs:

"(2) QUALITY MANAGEMENT PROGRAM.—A grantee shall implement a
quality management program.

"(3) ADMINISTRATIVE EXPENSES CEILING.—The grantee shall not expend
more than 10 percent of the grant for administrative expenses with respect to the grant,
including all activities associated with its coordination activities under subsections (e)
and (g) and under section 2675.".

(c) AUTHORIZATION OF APPROPRIATIONS —Section 2671(j) (42 U.S.C.
300£f-71(j)) is amended by striking "fiscal years 1996 through 2000" and inserting "fiscal years
2001 through 2005".

SEC. 152. AUTHORIZATION OF APPROPRIATIONS FOR RESEARCH GRANTS.

Section 2673(c) (42 U.S.C. 300ff-73(c)) is amended by striking "1991 through 1995" and
inserting *2001 through 2005".

SEC. 153. AUTHORIZATIONS OF APPROPRIATIONS FOR GRANTS UNDER
PARTS
A AND B.



(2) IN GENERAL .—Section 2677 (42 U.S.C. 300ff-77) is amended—

(1) in subsection (a), by striking “fiscal years 1996 through 2000" and inserting *
fiscal years 2001 through 2005"; and

(2) in subsection (b), by striking, each place it appears, “fiscal years 1997 through
2000 and inserting in each such place “fiscal years 2001 through 2005".

(b) REPEAL OF REQUIREMENT FOR COMPLETED REPORT.—Such section is
further amended in subsection (b)(1) by striking the second sentence.
SEC. 154. AUTHORIZATION OF APPROPRIATIONS FOR GRANTS TO

IMPLEMENT GUIDELINES. |

Section 2680(c) (42 U.S.C. 300ff-80(c)) is amended by striking "1991 through 1995" and
inserting “2001 through 2005".

PART E-~AMENDMENTS TO PART F-DEMONSTRATION AND TRAINING
SEC. 161. DENTAL SERVICES; QUALITY MANAGEMENT; AUTHORIZATION OF
APPROPRIATIONS; AND CLARIFYING AMENDMENTS.

(a) REDESIGNATION OF PROVISIONS.—Part F is amended—

(1) by striking "PART F—DEMONSTRATION AND TRAINING" and
inserting "PART F-DEMONSTRATIONS, TRAINING, AND PROJECTS AND
ACTIVITIES OF NATIONAL SIGNIFICANCE";

(2) by striking "Subpart I—-AIDS Education and Training Centers” and
inserting "Subpart II—Education, Training, and Certain Services";

(3) in the caption of section 2692, by striking "HIV/AIDS COMMUNITIES,
SCHOOLS, AND CENTERS" and inserting "TRAINING AND SERVICE
GRANTS"; and

(4) in the caption of section 2692(b), by striking "DENTAL SCHOOLS" and
inserting "DENTAL SERVICES".

(b) SCOPE OF GRANTS FOR DENTAL SERVICES.—Section 2692(b) is further
amended—



(1) in paragraph (1), by striking "and programs described in section 777(b)(4)(B)"
and inserting "programs described in section 753(b)(4)(B), and entities satisfying the
criteria stated in section 2652";

(2) in paragraph (2), to read as follows:

“(2) APPLICATION.—Any dental school, program described in section
753(b)(4)(B), or entity satisfying the criteria stated in section 2652 may submit an
application for funding to provide oral health care to individuals with HIV disease.”;

(3) in paragraph (3), to read as.follows:

*(3) PREFERENCES IN MAKING GRANTS.~In making grants under this
section, the Secretary shall give preference to an eligible entity that demonstrates, to the
Secretary's satisfaction, a clear need for financial assistance for the purpose specified in
paragraph (1), as indicated by—

“(A) the size of the population with HIV disease in the area served by the
entity;
*(B) the rate of increase in HIV disease in that area; and
*(C) the unavailability or limited accessibility in that area of other
providers of oral health care to individuals with HIV disease.".
(c) QUALITY MANAGEMENT.—

(1) SPECIAL PROJECTS OF NATIONAL SIGNIFICANCE.—Section 2691(f)
(42 U.S.C. 300£f-10(f)) is amended—

(A) by striking “COORDINATION” and inserting “CONDITIONS”;
(B) by inserting a dash after “submits evidence that";
(C) by moving “the proposed program” and all that follows to a new

paragraph (1);

(D) in paragraph (1) (as so designated), by striking the period and
inserting “; and”; and |

(E) by adding at the end the following new paragraph:



“(2) it has a quality management program.”.

(2) SCHOOLS; CENTERS.~Section 2692(a)(3) (42 U.S.C. 300ff-1 1(a)(3)) is
amended by inserting before the period *, including an assurance that it has a quality
management program”.

(3) DENTAL SERVICES —Section 2692(b), as amended by subsection (b), is
further amended by adding at the end the following new paragraph:

“(5) QUALITY MANAGEMENT.—The Secretary may not make a grant under
this subsection unless the application demonstrates that the applicant has a quality
management program.”.

(d) AUTHORIZATIONS OF APPROPRIATIONS.—

(1) SCHOOLS; CENTERS.—Section 2692(c)(1) is amended by striking "fiscal
years 1996 thfough 2000" and inserting “fiscal years 2001 through 2005".

(2) DENTAL SERVICES.—Section 2692(c)(2) is amended—

(A) in the caption, by striking "DENTAL SCHOOLS" and inserting

"DENTAL SERVICES"; and

(B) by striking "fiscal years 1996 through 2000" and inserting “fiscal

years 2001 through 2005".

SEC. 162. CAPACITY DEVELOPMENT GRANTS.
Part F of title XXVI is amended by inserting after subpart II the following new subpart:

"Subpart [II—Primary Care Services Capacity Development Grants

"SEC. 2693. PRIMARY CARE SERVICES CAPACITY DEVELOPMENT GRANTS.

"(a) PROGRAM ESTABLISHED.—The Secretary shall establish and administer under
this section a program of grants to public and nonprofit private entities, including
community-based organizations, for programs to develop or expand the capacity, preparedness,
and expertise to deliver primary care services to individuals with HIV disease in historically
underserved low-income communities.

"(b) USES OF FUNDS.~



“(1) PERMITTED USES.—Grant funds received under this section may be used

for capacity development activities including—

“(A) establishment and enhancement of core management functions
(including financing and information systems and utilization review, planning,
and evaluation activities);

*(B) establishment and enhancement of program development functions
(including personnel and staff competencies and service network development
through contractual linkages with other providers of prevention and clinical
services); and

*(C) addition of new services (including purchase of equipment and minor
upgrading of facilities).

“(2) IMPERMISSIBLE USES.—Grant funds may not be used to purchase or

improve land, or to purchase, construct, or permanently improve (other than minor

remodeling) any building or other facility.
“(c) SELECTION CRITERIA.—

on—

“(1) IN GENERAL.—The Secretary shall award grants under subsection (a) based

“(A) the need within the geographical community to be served for the
development of additional long-term capacity to deliver primary care services to
individuals with HIV disease;

“(B) the applicant's demonstrated ability to develop or expand within two
years the capacity and expertise to deliver primary care services to individuals
with HIV disease; and

*(C) the appiicant's deinonstrated capacity to establish, with entities
constituting key points of access to the health care system for individuals with
HIV disease, as described in section 2604(b)(2)(C), effective service coordination

relationships which include provision of primary care services at the sites where



such entities are located.
“(2) PREFERENCE.—In awarding grants under this section, the Secretary shall
give preference to—
"(A) public or nonprofit private entities that—
“(i) are located in historically underserved low-income
communities where there currently exists substantially insufficient
HIV-related health care; and
“(i1) are capable of providing or ensuring access to primary care
services for residents of such communities; and
“(B) public or nonprofit private entities that—
“(i) are currently providing HIV care services; and
“(ii) are affiliated with local community-based providers of health
and social services that do not have significant capacity to provide
HIV-related services.
*(3) INTEGRATION INTO STATEWIDE PLAN.—In order to be eligible for a
grant under this section, an applicant must—
“(A) demonstrate that the proposed program is consistent with the
Statewide coordinated statement of need for each State that includes part or all of
the geographical community to be served;
“(B) agree to participate in the ongoing revision process for each such
statement of need; and
*(C) demonstrate that it has a quality mahagement program.
“(d) FUNDING.—There are authorized to be appropriated to carry out this section such
sums as may be necessary for each of fiscal years 2001 through 2005.".
TITLE I—-OTHER PROVISIONS
SEC. 201. INSTITUTE OF MEDICINE STUDY.
(a) IN GENERAL.—The Secretary shall request that the Institute of Medicine, by two



years after enactment of this Act, conduct a study of the financing and delivery of HIV services
for low-income, uninsured, and under-insured individuals with HIV disease under the Ryan
White CARE Act, and submit to the appropriate committees of the Congress a report
summarizing the results of the study and including any conclusions and recommendations.

(b) FACTORS.—The study described in subsection (a) shall consider—

(1) the effectiveness and efficiency of service delivery (including the quality of
services, health outcomes, and cost-effectiveness) within the context of a'changing health
care and therapeutic environment as well as the changing epidemiology of the epidemic;

(2) existing and needed epidemiological data and other analytic tools for resource
planning and allocation decisions; and

(3) other factors deemed relevant to assessing an iﬁdividual's or community's
ability to gain and s'ustain access to quality HIV services.

(c) FUNDING.—The Secretary is authorized to use amounts appropriated under section

2677(a) to carry out the provisions of this section.



"Ryan White CARE Act Amendments of 2000"
Section-by-Section Summary
NOTE ON REFERENCES: Except as otherwise specified, as used in this summary-

. “the Act” means the Public Health Service (PHS) Act; and references to provisions of law
are to provisions of the PHS Act;

. references to any of parts A through F are references to that part of title XX VI of the
PHS Act; and

. “Secretary” means the Secretary of Health of Human Services (HHS).

SECTION 1. SHORT TITLE.
Section 1 gives the bill the short title, the “Ryan White CARE Act Amendments of 2000".
SEC. 2. REFERENCES; TABLE OF CONTENTS.

Section 2 states that references in the bill will be taken as references to the Public Health Service
Act. It also provides a table of contents for the bill.

TITLE I-AMENDMENTS TO HIV HEALTH CARE PROGRAM
(TITLE XXVI OF THE PUBLIC HEALTH SERVICE ACT)

PART A—PURPOSE; AMENDMENTS TO PART A— -
EMERGENCY RELIEF GRANTS

SEC. 101. SHORT TITLE; PURPOSE.

Section 101 adds to title XX VI of the PHS Act a new section 2600. This section gives title
XXVI the short title, the “Ryan White CARE Act”. It also declares that the purposes of the title
are to provide emergency assistance to localities disproportionately affected by the HIV
epidemic, to assist in providing effective and efficient systems for delivery of services to
individuals and families with HIV disease, and to ensure that such individuals and families
receive a continuum of HIV-related services.

SEC. 102. DUTIES OF PLANNING COUNCIL: RELOCATION OF PROVISION;
AMENDMENTS CONCERNING FUNDING PRIORITIES, QUALITY
ASSESSMENT.
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Section 102 amends section 2602, which provides for the HIV health services planning council.
It restructures and amends the list of the council's responsibilities, adding requirements to—

. estimate the number of HIV-infected individuals in the area who are not receiving
HIV-related health services, and use that estimate in allocating funds;

J consider, in the process of allocating funds, strategies for using Medlcald funds to
cover HIV-related health care costs of eligible individuals; and

. implement a quality management program.
SEC. 103. QUALITY MANAGEMENT.

Section 103(a) adds to section 2676 (definitions) a new paragraph (12), defining the term ®
quality management program” for purposes of all title XX V1 grants for the provision of services.
The term is defined to mean a program of periodically assessing the effectiveness of
performance under the grant, using performance goals and measures established in accordance
with standards and criteria prescribed by the Secretary, and then using results of the assessment
to inform decisions as to needed modifications in the service program. The assessments are to
address the effectiveness of the grant program in ensuring timely access to services by
individuals diagnosed with HIV disease (including such individuals who have not previously
received HIV-related health care services), quality of services, health outcomes, and
cost-effectiveness.

Section 103(b) amends section 2605(a) (grant application requirements) to add a requirement
that the applicant affirm that the planning council has satisfied all planning requirements.

Section 103(c) amends section 2604 (which prescribes the uses of grant funds) to permit use of
up to the lesser of 5 percent of the grant or $3 million to carry out the required quality
management program.

SEC. 104. FUNDED ENTITIES REQUIRED TO HAVE HEALTH CARE REFERRAL
RELATIONSHIPS.

Section 104 amends section 2604(b)(2) (which defines the categories of entities that a grantee
may fund) to permit a subgrant to an organization providing HIV-related services only if the
organization maintains relationships with emergency rooms and other points of access to the
health care system for individuals with HIV disease, for the purpose of facilitating access by
such individuals to HIV-related services.

SEC. 105. SUPPORT SERVICES REQUIRED TO BE HEALTH CARE-RELATED.
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Section 105 amends section 2604(b)(1) (which describes the kinds of services that may be
provided under part A) to provide that funds may be used for support services only to the extent
that they facilitate or enhance the delivery, continuity, or benefits of health services provided to
individuals and families with HIV disease.

SEC. 106. USE OF GRANT FUNDS FOR EARLY INTERVENTION SERVICES.

Section 106 further amends section 2604(b)(1) to specify that part A funds may be used to
provide early intervention services such as HIV-testing, counseling, and referral, if (1) the
services are provided for the purpose of facilitating access to other HIV-related health services;
and (2) the entity providing the early intervention services (A) is otherwise receiving funds to
provide other HIV-related services (or is a point of access to the health care system as described
in section 105 and is serving individuals at elevated risk of HIV disease); and (B) demonstrates
that no other Federal, State, or local funds are available to provide such early intervention
services.

SEC. 107. ELIMINATION OF SUNSET ON EXPEDITED DISTRIBUTION
REQUIREMENT.

Section 107 amends section 2603(a)(2), which requires expedited disbursement of 50 percent of
annual appropriations for part A; the amendment would eliminate the FY 2000 sunsetting of that
requirement. :

PART B—AMENDMENTS TO PART B—CARE GRANT PROGRAM

SEC. 121. CONSORTIA REQUIREMENTS CONCERNING IDENTIFICATION OF
NEED AND ALLOCATION OF RESOURCES.

Section 121 amends section 2613(c)(1) (application requirements for health care consortia) to
require an application to include (1) an estimate of the size and demographic characteristics of
the population with HIV disease in the service area, including the numbers of such individuals
who are not receiving HIV-related health services; and (2) assurances that, in planning its
program and allocating resources, the applicant will provide appropriately for the needs of
individuals who have been diagnosed with HIV disease but who are not being served.

SEC. 122. COORDINATION WITH MEDICAID.
Section 122(a) further amends section 2612(c)(1) to require the application to include an
assurance that the consortium, in planning its program, has considered strategies for using

Medicaid funds to cover HIV-related health care costs of eligible individuals.

Section 122(b) amends section 2617(b)(2) (which requires that the State application include a
comprehensive plan for organization and delivery of services) to add a requirement to describe
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plans to coordinate services under the grant with Medicaid services.
SEC. 123. QUALITY MANAGEMENT.

Section 123(a) amends section 2617(b)(4) (specifying assurances to be included in the State
application) to require an assurance that the State will provide for a quality management
program, the assessment portion of which is performed annually by independent peer review.

Section 123(b) amends section 2618(c)(3) (which limits State spending on planning and
evaluation to 10 percent of grant funds) to specify that this ceiling applies also to spending on
the quality management program and that the State may in any event spend no more than $3
million of the grant on quality management.

Section 123(c) deletes the current section 2618(c)(6) (an obsolete provision relating to a
previously repealed minimum allotment provision). It inserts instead language providing an
exception, for States whose part B grants are $1.5 million or less, to the combined ceiling of 15
percent on grant funds available for planning and evaluation and for administration. The
combined ceiling for these States is raised to 20 percent, if any excess over 15 percent is used for
the State's quality management program, under a plan approved by the Secretary.

SEC. 124. CONSORTIA REQUIRED TO HAVE HEALTH CARE REFERRAL
RELATIONSHIPS.

Section 124 amends section 2613(c)(1) (consortia application requirements) to require an
assurance that the consortium maintains referral relationships with emergency rooms and other
key points of access to the health care system for individuals with HIV disease, for the purpose
of facilitating access by such individuals to HIV-related services.

SEC. 125. SUPPORT SERVICES REQUIRED TO BE HEALTH CARE-RELATED.

Section 125(a) amends section 2612(1) (concerning use of part B grant funds) and 2617(b)(2)
(State application requirements) to incorporate by reference the new part A requirement (added
by section 105 of the bill) that grant funds may be used for support services only to the extent
that such services facilitate or enhance the delivery, continuity, or benefits of health services
provided to individuals and families with HIV disease.

Section 125(b) amends section 2613(a) and (b) to apply these same requirements to consortia,
and makes technical amendments.

SEC. 126. USE OF GRANT FUNDS FOR EARLY INTERVENTION SERVICES.

Section 126 amends section 2613(a)(2) (which describes the services that may be provided under
grants to HIV care consortia) to permit funding of early intervention services such as
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HIV-testing, counseling, and referral, on the same terms as under part A (as amended by section
105): (1) the services are provided for the purpose of facilitating access to other HIV-related
health services; and (2) the entity providing the early intervention services (A) is otherwise
receiving funds to provide other HIV-related services (or is a point of access to the health care
system as described in section 105 and is serving individuals at elevated risk of HIV diseasc);
and (B) demonstrates that no other Federal or State funds are available to provide such early
intervention services.

SEC. 127. AUTHORIZATION OF APPROPRIATIONS FOR HIV-RELATED
SERVICES FOR WOMEN AND CHILDREN.

Section 127 amends section 2625(c)(2) to extend for five years, through FY 2005, the
authorization of annual appropriations of $10 million for State grants for HIV counseling and
testing services for pregnant women and newborms.

SEC. 128. REPEAL OF REQUIREMENT FOR COMPLETED INSTITUTE OF
MEDICINE REPORT.

Section 128 repeals section 2628, requiring an Institute of Medicine study and report to
Congress on State efforts to reduce perinatal transmission of HIV. The study and report have
been completed.

PART C—AMENDMENTS TO PART C—EARLY INTERVENTION SERVICES

SEC. 141. AMENDMENT OF HEADING; REPEAL OF FORMULA GRANT
PROGRAM.

Section 141 amends the heading of part C to read "EARLY INTERVENTION AND
PRIMARY CARE SERVICES". This section also repeals subpart I of part C (secs.
2641-2650), authorizing a program of State formula grants for early intervention services. This
program has never been funded.

SEC. 142. AUTHORIZATION OF APPROPRIATIONS FOR CATEGORICAL
GRANTS.

Section 142 amends section 2655 to extend for five years, through FY 2005, authorizations of
appropriations of such sums as necessary for categorical grants to public and nonprofit private
entities providing early intervention services.

SEC. 143. ADMINISTRATIVE EXPENSES CEILING; QUALITY MANAGEMENT
PROGRAM.

Section 143 amends section 2664(g) to increase from 7.5 to 10 percent the ceiling on use of part
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C grant funds for administrative purposes, and to add a requirement that grantees perform a
quality management program.
PART D-AMENDMENTS TO PART D—GENERAL PROVISIONS

SEC. 151. RESEARCH INVOLVING WOMEN, INFANTS, CHILDREN, AND YOUTH.

Section 151(a) amends section 2671() (general requirements for grants for coordinated services
and access to research opportunities for women, infants, children, and youth with HIV disease)
to eliminate the requirement that grantees ensure that a significant number of their patients are
participating in research.

Section 151(b) amends section 2671(f) (application requirements for part D grants) to require
grantees to implement a quality management program. This section establishes a 10 percent
ceiling on use of grant funds for administrative purposes.

Section 151(c) amends section 2671(j) to authorize appropriations of such sums as necessary for
the part D program through FY 2005.

SEC. 152. AUTHORIZATION OF APPROPRIATIONS FOR RESEARCH GRANTS.

Section 152 amends section 2673(c) to authorize appropriations of such sums as necessary
through FY 2005, for a research program on mechanisms for delivering HIV-related services
administered by HHS's Agency for Healthcare Quality and Research (AHRQ, formerly
AHCPR). This program is currently unfunded.

SEC. 153. AUTHORIZATIONS OF APPROPRIATIONS FOR GRANTS UNDER
PARTS
A AND B.

Section 153 amends section 2677 (authorization of appropriations for parts A and B). It extends
for five years, through FY 2005, the authorization of appropriations of such sums as necessary,
and the related requirement that the Secretary to develop a methodology for apportioning money
between parts A and B, and that, in the absence of such a methodology, authorizes separate
appropriations of such sums as may be necessary for each part. This section also repeals a
requirement for a completed report to Congress on the methodology for apportioning funds.

SEC. 154. AUTHORIZATION OF APPROPRIATIONS FOR GRANTS TO
IMPLEMENT GUIDELLINES.

Section 154 amends section 2680(c) to extend through FY 2005 authorizations of appropriations
of $5 million per year for a grant program to help States and their political subdivisions to

implement, with respect to emergency response employees, recommendations of HHS's Centers
- for Discase Control and Prevention (CDC) regarding avoiding HIV infection. This program has



not been funded.

PART E-~AMENDMENTS TO PART F-DEMONSTRATION AND TRAINING
SEC. 161. DENTAL SERVICES; QUALITY MANAGEMENT; AUTHORIZATION OF
APPROPRIATIONS; AND CLARIFYING AMENDMENTS.

Section 161 makes. various amendments to part F (secs 2691-2692), currently titled
"DEMONSTRATION AND TRAINING".

Section 161(a) redesignates the part as "PART F-DEMONSTRATIONS, TRAINING, AND
PROJECTS OF NATIONAL SIGNIFICANCE", and makes clarifying changes also to other
headings within the part.

Section 161(b) amends section 2692(b) (which currently authorizes grants to assist dental
schools and certain other entities to provide dental services to HIV patients). The program is
changed from a cost-reimbursement to a competitive grant program. Preferences in awarding
grants are to be based on the size of the population with HIV disease in the area served by the
applicant, the rate of increase in infection in the area, and the unavailability or limited
accessibility of other providers of oral health services in the area. The section also expands the
program to cover additional providers (community health centers and other entities that would
be eligible for an early intervention services grant under part C).

Section 161(c) requires all part F grantees to have quality management programs, through
amendments to sections 2691(f) (concerning projects of national significance), 2692(a)
(concerning HIV/AIDS communities, schools, and center) and 2692(b) (concerning dental
services). '

Section 161(d) amends section 2692 to extend for five years, through FY 2005, authorizations of
appropriations of such sums as necessary for the training and dental services grant programs.

SEC. 162. CAPACITY DEVELOPMENT GRANTS.

Section 162 adds a new section 2693, entitled "PRIMARY CARE SERVICES CAPACITY
DEVELOPMENT GRANTS", with the following provisions:

PROGRAM ESTABLISHED

Section 2692(a) provides for a program of grants to public and nonprofit private entities,
including community-based organizations, for programs to develop or expand the
capacity, preparedness, and expertise to deliver primary care services to individuals with
HIV disease in historically underserved low-income communities.

USES OF FUNDS



Subsection (b) permits grant funds to be used for capacity-development activities
including (1) establishment and enhancement of core management functions (including
financing and information systems and utilization review, planning, and evaluation
activities); (2) establishment and enhancement of program development functions
(including personnel and staff competencies and service network development through
contractual linkages with other providers of prevention and clinical services); and (3)
addition of new services (including purchase of equipment and minor upgrading of
facilities). Grant funds may not be used for real estate purchase or construction, other
than minor remodeling.

SELECTION CRITERIA

Subsection {(c) provides that grants will be awarded based on the need for additional
service capacity in the area served by the applicant, on the applicant's ability to develop
or expand such capacity within two years, and on the applicant's ability to coordinate its
services with access points to the health care system.

Preference will be given to public or nonprofit private entities that are either (1) located
in historically underserved low-income communities with substantially insufficient
HIV-related health care, and capable of providing or ensuring access to primary care
services for residents of such communities; or (2) currently providing HIV care services,
and affiliated with local community-based providers of health and social services that do
not have significant capacity to provide HIV-related services.

Eligible grantees must demonstrate that their proposed program is effectively integrated
into the Statewide coordinated statement of need.

AUTHORIZATION OF APPROPRIATIONS

Subsection (d) authorizes appropriations of such sums as necessary for each of FYs
2001-2005.

TITLE II—OTHER PROVISIONS
SEC. 201. INSTITUTE OF MEDICINE STUDY.

Section 201 requires the Secretary to request that the Institute of Medicine (IOM) perform a
study of the financing and delivery of HIV services under title XX VI to low income, uninsured,
and under-insured individuals with HIV disease. The study would be funded from
appropriations for parts A and B. IOM is to complete the study and report to the Congress by
two years after enactment of the bill.
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thak the devel OPPLNg worlds contribution +o Hhis

EN’L’V‘ !i*‘l&:i:;"f‘:__i:} '~1c>’1='-*%,cl,‘_ibi f;ﬁ
lating in human terms 4o Qver o, trans.
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burden and national econom (¢ Sevastatins,
This phenomena is not new, yust the usuol global
throw of the stime. we hove not ek orrived
ok the Glokal Village. However, having not uet
arrived ,can we morally allow this Schi.sm?z_
be further defined For our own national pulation
by on infectious disease suchas HIV ¢ Better
3ald,con we morell v allow events +o eantinue
as they are ,such Ehok "poverty oo membership
Jo o dsenfrenchised popu) akion suchas o
Fﬁfﬁ'&'% qroup or.to the mentelly U™ would
serve as o. disease indicato o sHama or risk
factor for a.c%ui.s(bian and perpekration of
~ BYV infecHim Wikhin our own US populakim?
Would +his not fly in the face of the spirit of
HRSA's asplratiums resumed in the current dic-
tum of 1007% occess to health end 0 Zodis parcly,
Moreover,with rebuc-eé-FunA\rB +o a.ccounts such
08 SAMHSA (substance abuse £ mental health) pro -
bakly s:gves ;'o:ur\:her disenfronchise +he dis-._
poSSessed and Frogment the core alreody, porsel
afforded +o +his group of persons who as e!é’)nh shé
raost eosily Fall through the eracks and in sodeing,

L.

’
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have shown themselves to be and are amenoble +o
violence just by the social exacerbation of their
veriying disease states.A case (n mind would be.
the recent pushing of o young women (Herdro. Loekan ?)
ento an oncoming NSC subway t1sin bya mentolly
\L person who could not conceive of the full impack
- In & soclety thet is coming around +o recognizing
and areping with. o sundry of issues reloted +o chilSeare
and ?amug , these 30-called “soft issues "that the
likes of disparake politictans such as George w, Bush
"Hillary Qinton ase addressing in public ,ond Phank -
fully are comingtothe fore ,can we really think. of
reducing Ryon White Tikle T $TT Funds when CDC.
staklstics show that HIV incdence rotes remoain_
steadfast and thak their rate of increase is areatest

in our adolescent uoukh, a. group+hat often enters
o limbo zone (n our healih care sustem for which

The adoge aptly applies: *Too oLy For THE PEDIA -
TRIUAN ond TOO MOUNG FOR THE INTERNIST [0B-GUN.

Sust at the age. wWhen these Kids embark upon their inde-
pendent adult sexuol Lives stheyare ak the greakest risk

‘:F being withouk healkh care | healih thsurance. and
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the oktendant counseling ond anticipates guLidan
that seeks 4o prevent s.zx%o.\ ly bmnsmitteis diseases
oand provide a cushion of sofety within which children
tan Sevelop healthy sexucd Lifestyles. .

- Seme stakistics that.ore recdily available +o

me are as Follows: If you need others, they can

be rebrteved From home (I'm on ther road) (¢ so

ce

- " For youwng people aged 10-24 years, S5
beca?ne msPed:eS e_v:r_ss mtnu&e...w%\:lém'lée.__..
.. * For North Americans ¢ Lestern Europeons,
-- populatims For which this epidemic is not
- consioered out of conkrol, For 1998 alone,
- nearly 75,000 pecple were agcounted +o
become HIV infecked . This brought the totai
numatn of North Americans ond Western Euro.
peans Living with HIV_ +o almost 1.4 million
During 1998, no progress wos mode in

North Amerii. and Western Eunope toward the
reduction of new ImEu;:i__ms L

- lee rade.is estimated tube 2%. AIpS
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the leading killer in the 25 -44 year age qrou
- % For black W.S. women in the A% - S4 ueor

| Q3 group , AIDS holds secand place Sor cause
_____ . of deakh

-* In the USA, unprotected helerosexual eomtack
- . S on increasingly important transmission

- Fackor and women meke up greaker propor -
.. tims of those tnFected who eventually come
infocore. | o
~» Retes of HIV transmission per intravenous

~ . dug use remain Streble

- ¥n sum, therapy ord prevention efForts hove
reached +he easily otcessed populations ; not the
- aifflault so-called speciel populations end as.
*he stokistics show, we need +o moinkain pressure
™ the virus, pacl:t'cu.ﬂarls there,or we well

risk experlencing severe virel rebound Yoreveruone.
THESE FUNDS ARE SPEQIFICAILY TARGETE D_FOR THOSE

PERSONS SO PIFFICUKT TD ACCESS. Defunding would be
& H3service to cbsolutely everyona. inthe Jonge - qun,
The ramificatims are broader than whet is Gephuned in_

o.Simple gimpse . Sms;zzqehe e
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OLGA WILDFEUER ,MD

Z Looodhull Medica € Mentud
N7 The Healkh Cenker .
Laureate Poul Pancoki Sr. Family Center
\\ﬁ Jorum | +60 Brocdwen aAB-13)
\\ﬂ Brookiyn, Neu;)' 200'2;

~ e~mail: sbain@erots.com

e Sulian Potber bl : 712-963-689F

Associabe
OFFcce ofF Public
WNatsom

fax (RODNSC -3

Dear Mr. Pokter:
T own writing +o voice my esncernsond
oppositium to ony decreased funding dollars
appropriated +o Ruon White Title T and TIT
,specitFied accounts such as SAMHSA
(substence abuse mentd health services account)
and the Congressimal Black Caucus Minorit
HIV.]AIDS Initiaxive. .
.. T favin the Senate numbers: o
Title T  S39 million
. Title L 139 mdlion .
T disapprove of the reduced House numbers,
__.. .My reasming is herein derived: .
~ ..In 1998, MIV. infection has become the
number one cause of mcrtal.&l:% worldwide,
surpassing tuberculosis as an inYectious Hsease
cause of mortality and surpassing sther pre-
valent ceuses of mortality, such as those related
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to cordiovascular events. Moreover,the HIV
pandemic significantly fuels +he large persiztent
numbers of tuberculosis. infectims worldwide,
hast ueor, more people died of AIDS than in
any preceeding ueas since +the pandemic begen
&5 million. Ironicelly, as+his infeckim
2ee¥s ocur of cemtro? most everywhere else.,
ok home we are contemploking reduckions
in allocokxions of monies because we are
experiencing o. peridd of respite. T dom't know
the extent to which we are being lured into
o.deep sense of false security.The average
lifespon of kg initial ‘highly ackive anti-
retroviral therepy in SO % ok individuals
i3 only 1? months . These HAART theropies
do foil and HIV drug resistant stains 3o
sexuwally transmit. S L
- On-he global scole and despite our entoy intd
+the so-ceed new-age, technolegic millenium )
o- greak schism. has been allowed +o accwr such
thak: the derelopping worl's contribution to this
orim stoxistic is more +han significan’, trens-
lating tn humon terms 4o overwhelming socta\
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burden and national economic devastations.
This phenomenan is not new; yust the usual global
throw of the stune. We have not uek arrived
ok the Glokal Villoge. However, having not yet
arrived ,can we morally allow +his schism i-’o
be further defined For our own natimal pulation
by on infectious disease suchas HIV ¢ Better
Sald,con we morally allow events +oemtinue
3s they are ,such Ehek “poverty o membership
Jdo o Ess.gﬁ"mhised popwlakion suchas o
Sl roup or to the mentelly A" would
sefve as o. disease indicata o sHama or risk
 fachor for acguisition and perpekration of
BV infeckion Bikhn our own US pepulakin 2 _
Would +his not fly in +the face of the spirit of

pPage 3

Moreover,with reduced Funding o accounts such
05 SAMHSA (substance abuse € mental healbh) pro -
bakly s:.;ves ;o;ur%-her disenfranchise +he dis- _
possessed and frogment the core alrecd sel
afforded +o this growp of persons who as e.!am

most easily Fall thra uoh , . )
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have shown themselves Lo be and are amendble +o
violence just by the social exacerbation of their
underluing disease states. A case in mind would be
the recent pushing of o. woung women (Kendre. Leken ?)
onto an oncoming NSC subway t1sin bya. mentally
W\ person who could not eanceive of the Full impack
of his ackions, -
- In o soclely that is coming around +o recognizing
and groping with o sundry of issues related +o childeare
and Yamily ; those 50-called “soft issues’thakthe
likes of disparate politictans such.as George w. Bush
*Hillary CUinton are addressing in public ,and thenk -
fully are comingtothe fore ,can we really think of
ce2ucing Ruan White Title T $ T Ffunds when CDC
stakistics shew that HIV incidence rates remain
steadfast and thok their rate of increase. is greatest
in our adolescent youkh, a group+hat often enters
o. limbo zone in our healkh care system for which
the adoge aptly applies:  Too oLD FORTHE PEDA-
;gclegmmd ‘rbg SOUNG FOR THF INTERNIST |oR-GYN.
agg When these Kids embark upon their inde -
pendent adult sexuol. Lives,theyare ak the greakest risk
of belng withouk healkh care. yhealth insurance and

page 4
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the ottendant counseling ond anticipakiny quidance
+hat seeks Yo prevent sexually trensmitted diseases
ond provide o cushiom of sofeky within which children
con develop healthy sexucd Utestyles. -
___Some stakistics thot ore reocdily aveilable to

me are as Follows : If yow need cthers, they can

be rebrieved From home (I'm onther road) it so

_.  *For yowung pedple aged 10-24 gyears, S

o be.ca?ne. msf-‘ec.bes e.v:?s mlnuke_w%rldw'\ée. |

... * For North Americons ¢ Western Europeons,

R popu&ab(ﬂhs._.‘?or which this epidemic is not

_ . considered oukof econkrotl ,Fo 1999 alone , -

| neorly 76,000 pecple were ofcounted to
become HIV infected . This brought the +ote}
numadn oF North Americans ond esyern Euro-
peans living with HIV o almost 1.A million
During 19938, no proqress was mode (n

North Amerias ond. Western Eunope toward the
reduction of new infeckims

* For US. block meles, the noktimel HIV preva -
. Ilnc . rat.is stimated tob 2%.AIDS s



‘NOVY—-15-99 85:29 PM T.C.C. 2123603919

ﬂ The
\\ Laureate
&% Forum Page c

the leading killer in the 2% -44 year age group

-lt For black WL.S. women in the a%S -NY yeor
~ oage group, AIDS holds secand place For cause

_ ofdeakh | |
_# In the USA, unprotected heterosexuol emtoct
is on increasingly important transmission

___. Packor and women make up greoker propor-
.. Eilons of those inFecte? who eventually come

. intocore. | R
¢+ Rates of HIV transmission per intrevencus

- drug use remain steble

j‘In sum, thera.;ﬁs-o.rﬁ pre,ve.n\:id}\ e??ortsl;a_wc

reoched the easily oL populetiims ; not the
~aifflault so-called speciel populations end as
the stokistics show, we need to mointain pressure
o the virus , particularly there,or we will
risk experiencing severe viral rebound Foreveryone.
THESE FUNDS ARE SPECIFIGALLY TARGETE D FOR THOSE
PERSONS SO DIFFICULT TD ACCESS. Defunding woukd be
. 3i3service to ebsolutely everyona- inthe Jmger &un.
The ramiticatims are Broader than whet is cephuned in-

osimple gimpse . Sm&;:&s,. T



